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Phanloai | NST13 | NST 18 | NST 21
kétqua |(n,tylé)|(n,tylé) (n tylé)
" 96 107 94
Tuong dong | 74 6094 | (79,90%) | (70,10%)
Khong tuong 38 27 40
dong | (28,40%) | (20,10%) | (29,90%)
Tong s6 134 (100%)

Ty |é tuang dong két qua NiPGT-A va PGT-A
cla NST 18 chiém cao nhat v&i 79,90%, ti€p dén
I3 NST 13 (71,60%) va NST 21 (70,10%).

Bang 3. bé tuong dong vé két qua xac
dinh NST gidi tinh giita NiPGT-A va PGT-A

Phan loai két qua SO lugng (n)| Ty Ié (%)
Tucng dong (v) 108 80,60
Khong tucng dong (x) 26 19,40
Tong sd 134 100

*Chua thich: (v): Ca hai phuadng phap déu
bdo cao phat hién hodc khong phat hién NST
Y;(x): Hai phuang phap co bdo cao xac dinh NST
gidi tinh khac nhau.

Bang 4. Téng hop sé Iuong phéi phén
loai theo danh gia két qua xac dinh Iéch boi
va xdc dinh gidi tinh giita NiPGT-A va PGT-A

Két qua xac dinh
léch boi ’
Phan loai Khong \ Tong
két qua phti hgp ’(’:“t';‘{g s6
YA I /4 -
(n, tyle %)
_ %)
Ket qua | tuamg | /10 | 16 | 5
ét qua ng
xac dinh | dong (27,80%) [(16,30%)
gidi tinh | Tuong 26 82 108
dong | (72,20%) | 83,70%)
Tong s6 36 98 134

Két hgp vai két qué danh gié kha nang phat
hién 1éch bdi, trong s6 cac mau cd két qua léch
boi khdng phu hgp gitta mau SCM va mau TE, c6
26/36 phoi tuogng dong vé NST gidi t|nh
(72,20%) va 10/36 phoi khéng tugng dong vé
NST gidi tinh (27,80%). Trong khi d6, véi cac
mau cé két qua léch boi phu hgp, ty 1€ phoi
tuong dong vé NST gigi tinh chi€ém 83,70% va ty
Ié phdi khong tuang dong vé NST gidi tinh chiém
16,30%.

IV. BAN LUAN

bo tuong dong clia hai miu xét nghiém van
phu thudéc vao phuong phap khuéch dai, cach
phién giai két qua, cach doc ngudng kham, ty 1€
tugng dong dao dong tir 15 tGi 100%. Nghién
cfu clia Ho (2018) ti€n hanh trén phoi thoai hoa
thi thay ty Ié tuong dong mot phan la 15% [3].
Nghién cl@u cla Vera (2018) lay dich nubi tU
ngay 3 lén ngay 5 hoac 6 thay ty Ié tucng dong
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mot phan la 54,9% [4]. Nghién clu cla Yeung
(2019) vdi thiét ké gﬁn tugng tu nghién cliu cla
ching toi c6 két gua tuong déng mét phan la
62,1% (72/116 mau) [5]. Nghién cru ctia Hoang
Van Ai (2022) c6 ty 1& tuong dong mot phan
74,07%, tuong duong véi nghién clfu ciia Rubio
(2020) [6]. Khi khao sat tuong dong cua cac
tirng cap NST thay NST sb 1 co ty |é tuong déng
la thap nhat 74%, do tuong dong cua cac cap
NST NST s6 13 la 77,78%, NST s6 18 la 88,89%,
NST s8 21 13 81,48%, NST gidi tinh 13 85,19%.
Nghién clu cla Yeung (2019) c6 ty Ié tuang
dong NST gidi tinh la 82,4% [5]. Khao sat tuong
ddng hoan toan vé ki€u nhan cla tac gia Vera
(2018) la 5,9%, cia Yeung (2019) la 37,5%
[4],[5]. Nghién c(tu cua Hoang Van Ai (2022) 1a

55% [6]. Nghién clru clia ching t6i cho thay 98
phdi cé két qua phat hién 1éch boi phu hgp trén
mau SCM va mau TE (két luan cia NiPGT-A va
PGT-A déu la duong tinh hodc am tinh), chiém
73,1%. Trong do, 48/98 phoi dugc phan loai phu
hgp mic d6 1, (49,0%); 40/98 phdi dugc phan
loai phU hgp mic do 2, (40,8%) va 10/98 phoi
cd két qua gidéng nhau hoan toan hay phu hgp
murc do 3 (10,2%). C6 36 trudng hgp khong phu
hgp vé kha nang phat hién Iéch boi gitra NiPGT-A
so V@i PGT-A, chi€ém 26,9%. C6 108/134 phdi co
két qua tudng dong vé NST gidi tinh, chiém
80,6% va 26 phoi co két qua khong tucng dong,
chiém 19,4%. Trong s6 cac két qua khéng
thuong dBng, c6 25 phoi dugc NiPGT-A bao cao
mang cap NST gidi tinh la XX trong khi PGT-A
bdo céo cap NST gidi tinh la XY, chiém 18,6%
trén téng s6 phdi nghién ctu va chi ¢ 1 mau
dudc bao cao ngugc lai, két qua trén NiPGT-A la
XY con két qua trén PGT-A la XX, chiém 0,8%
tdng s6 phdi nghién clru. Két hop véi két qua
danh gia kha nang phat hién Iéch bdi, trong s6
cac mau co két qua léch bdi khong phu hgp gilra
mau SCM va mau TE, cé 26/36 phéi tudng dong
vé NST gidi tinh (72,2%) va 10/36 phéi khdng
tugng dong vé€ NST gidi tinh (27,8%). Trong khi
do, vdi cac mau co két qua léch boi phu hgp, ty
Ié phoi tudng dong vé NST gidi tinh chiém
83,7% va ty |é phoi khéng tuong dong vé NST
giGi tinh chi€ém 16,3%. C6 nhiéu yéu t6 dan dén
nhitng sai sét nay nhu 16i khuéch dai, 16i gii
trinh tu hay nhiém cac ngudn vt liéu d| truyén
khac trong qua trinh thao tac, ...Tuy nhién, trong
s6 26 mau khong tugng dong vé gidi tinh, co tGi
25 mau cd két qua NiPGT-A la XX trong khi két
qua PGT-A la XY. Biéu nay cho thay nguy cd
nhiém vat liéu di truyén tlr me anh hudng rat I16n
tdi két qua phan tich cia NiPGT-A. Cac nghién
cfu sau nay can tap trung vao quy trinh nuéi cdy



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

va thu mau SCM dé han ché t3i da nguy co nay.

Ngoai ra, nghién clru clia ching t6i cho thay
ty |é tuong dong cla cac NST thudng gap bénh
ly (13, 18, 21) khi so sanh NiPGT-A v&i PGT-A st
dung TE déu trén 70%. Ty Ié tuong dong két
qua NiPGT-A va PGT-A ctia NST 18 chiém cao
nhat vdi 79,90%, ti€p dén la NST 13 (71,60%)
va NST 21 (70,10%).

Ty 1€ két qua phu hdp gilra NiPGT-A va
PGT-A thu dugc & thr nghiém nay tudng tu vdi
mot s6 bao cao trudc day [7].

V. KET LUAN

Ty l& phét hién l&ch bdi NST trén mau SCM
va mau TE la 73,1%. K& qua tuong dong vé
NST gigi tinh c6 108/134 mau, chiém 80,6%.
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SO SANH CHAT LUQ'NG HOI TiNH GITrA DUY TRI ME
BANG TCI- PROPOFOL VO SEVOFLURANE CHO PHAU THUAT
CAT TUYEN CAN GIAP & BENH NHAN CHAY THAN NHAN TAO CHU KY

TOM TAT.

Muc tiéu: So sanh chat lugng hoi tinh gilta duy
tri mé bang TCI- Propofol vGi Sevoflurane cho phau
thuat cat tuyén can gidp & bénh nhan chay than nhan
tao chu ky. Doi tuong va phuaong phép nghié‘;n
clru: Nghlen ctfu tién clru, can thiép lam sang ngau
nhién co dG6i chiing. 60 benh nhan dugc chia ngau
nhién thanh hai nhém: Nhém S (Sevoflurane n=30)
va nhém P (TCI- Propofol, n=30). K&t qua: két qua
cho thay chat lugng hoi tinh gilta nhom S va nhém P
la twong duong nhau, chat lugng rat tot, tot, trung
binh [an lugt la 76,7%; 16,7%; 6,6%, so vGi 80%;
3,3%; 16,7% (p > 0,05). Ty Ié bénh nhan co6 tut
huyét ap tam thu & nhom P cao han nhdom S: 46,7%
so V@i 20% su khac biét cd y nghia théng ké véi p <
0,05. S6 bénh nhan phai st dung Ephedrin gilra nhém
S (10%) so vGi nhom P (20%) khac biét khong cé y
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nghia thdng ké vai p > 0,05. Ty I& budn ndn, nén &
nhém S (30%) nhiéu hon nhdom P (10%), khac biét
khong c6 y ghia thdng ké vdi p > 0,05. Két Iuan
Nghién cru cho thay Propofol hodc Sevoflurane c6 thé
dugc st dung an toan & nhitng bénh nhan chay than
nhan tao chu ky dugc phiu thudt cit tuyén can g|ap
va khong cho thay Igi ich vugt trdi giita hai thudc mé
vé médt lam sang.

T khoa: TCI Propofol, Sevoflurane, chat Iugng
hoi tinh QoR-15, phau thuat Cudng can giap thi phat.
SUMMARY

COMPARISON OF RECOVERY QUALITY
BETWEEN MAINTENANCE OF ANESTHESIA
WITH TCI-PROPOFOL AND SEVOFLURANE

FOR PARATHYROIDECTOMY IN
HEMODIALYSIS PATIENTS

Objective: To compare the recovery quality
between TCI-Propofol and Sevoflurane anesthesia
maintenance for parathyroidectomy in patients
undergoing periodic hemodialysis. Methods: A
prospective, randomized, controlled clinical trial. Sixty
patients were randomly divided into two groups:
Group S (Sevoflurane, n=30) and Group P (TCI-
Propofol, n=30). Results: The results showed that
the recovery quality between Group S and Group P
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was equivalent, with excellent, good, and moderate
recovery rates of 76.7%, 16.7%, and 6.6%,
respectively, compared to 80%, 3.3%, and 16.7% (p
> 0.05). The proportion of patients with hypotension
in Group P was higher than in Group S: 46.7%
compared to 20%, with a statistically significant
difference (p < 0.05). The number of patients
requiring Ephedrine between Group S (10%) and
Group P (20%) was not statistically significant (p >
0.05). The rate of nausea and vomiting was higher in
Group S (30%) compared to Group P (10%);
however, this difference was not statistically
significant (p > 0.05). Conclusion: The study
indicates that both Propofol and Sevoflurane can be
safely used in patients undergoing periodic
hemodialysis for parathyroidectomy, with no clinically
significant superiority between the two anesthetics.
Keywords: TCI Propofol, Sevoflurane, QoR-15
recovery quality, secondary hyperparathyroidism surgery.

I. DAT VAN PE

Bénh than man tinh la moét yéu t6 nguy co
doc 1ap ddi vdi tr vong sau phau thuat va cac
bién c6 tim mach sau phau thuat ngoai tim'. Gay
mé hoi siic § bénh nhan cudng can giap thd
phat (CCGTP) cd chay than chu ki/ gap nhiéu khd
khan bdi hau hét bénh nhan cd nhiéu bénh di
kém. Do d6 cac tai bién cua phau thuat va gay
mé hdi stic dé xay ra han. Ngerl ta ngay cang
nhan ra rang ky thuat gdy mé cd anh hudng I6n
dén két qua phau thuat.

Trén nguGi bénh chay than chu ky, bénh
nhan thudng coé bénh ly tim mach kem theo.
Sevoflurane la thu6c mé da dugc chL'rng minh co
tac dung bao vé cd tim, cai thién kha néng phuc
hoi sau thi€u mau cuc bd trong phau thuat tim
¢ tudn hoan ngoai ca thé2, Vi vay Sevoflurane
6 thé 1a su lua chon t6t cho bénh nhén cd bénh
ly man tinh nay, hon nifa viéc diéu chinh cudc
mé béng Sevoflurane kha dé dang, thuan Igi va
an toan. Tuy nhién sevoflurane lai lam tang nguy
cd gay ndn va budn ndn sau mé.

Propofol la thuSc mé thich hgp dung dé khai
mé va duy tri mé cho nhiéu loai phau thuat bdi
kha nang khdi phat nhanh, thodt mé nhanh, it
tac dung phu, khong anh erc’jng dén chirc négg
gan, than, giam ty 1&é non, buén non sau phau
thuat. Thém nita Propofol c6 ddac tinh ch6ng oxy
hda, cling nhu tac dung chdng viém va diéu hoa
miéen dich giup bao vé cac cd quan va c6 thé gdp
phan mang lai két qua phiu thuat t&t hon3. Theo
nghién clu cia Ho Bum Cho va cac cdng su
(2021)* c6 2576 bénh nhan suy than man giai
doan cudi phai phau thuat dudc chia thanh hai
nhom. Nhom TIVA bang propofol cé 1374 bénh
nhan, nhdm duy tri mé bang thudc mé bdc hai
c6 1202 bénh nhan. Két qua cho thdy ty 1& cac
bién cd tim mach nghiém trong sau phau thuat &
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nhém TIVA bang propofol thdp hon dang k€ so
vGi nhédm thuéc mé bdc hai [73 (5,31%) so vai
140 (11,65%)] véi p < 0,001. Nam 2021, Zheng
Niu va cac céng su® nghién ctru anh hudng cla
gay mé TIVA- propofol va gdy mé bSc hai bang
sevoflurane ddi v8i chat Iu‘dng hoi tinh cho phau
thudt cat toan bd t& cung ndi soi, két qua cho
thdy chat lugng hoi tinh & hai nhém khong co su
khac biét tai cac thdi di€ém. Nhitng phét hién nay
cho théy viéc sir dung propofol co thé co Igi &
nhirng bénh nhan cé nguy cd cao nhu bénh
nhan CCGTP. Mac du vay, propofol cé tinh chat
gian mach gay ha huyét ap nhiéu do dé cac bac
si gay mé con e ngai khi si dung.

O Viét Nam, chdng t6i chua thdy cé nghién
clfu nao day du danh gid hiéu qua cla cac
phugng phap gay mé cho nhdm bénh nhan nay.
V@i nhitng van dé dat ra nhu vira trinh bay trén
chiing t6i ti€n hanh nghién clru véi muc tiéu: “So
sanh chat lugng hoi tinh gilta duy tri mé bang
TCI- propofol vGi sevoflurane cho phau thuat cat
tuyén can giap 6 bénh nhan chay than nhan tao
chu ky”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan tUr 18
tudi trg 1én c6 chay thén chu ky, phan loai ASA
IT1I dugc chi dinh phau thudt cat tuyén can giap

Tiéu chuédn loai trar: Cac trudng hgp bénh
nhan co6 bién chu’ng nang vé phau thuat, bénh
nhan cé dién bién ndng sau md can phal chuyén
phong hoi sirc tich cuc, bénh nhan co tién sur di
Ung hodc chéng chi dinh véi cac loai thubc sir
dung trong nghién ctru.

Tiéu chuén dua ra khoi nghién ciu:
Bénh nhan khéng mudn ti€p tuc tham gia nghién
cltu hodc cé cac thay déi bat thudng vé mat tam
sinh ly anh hudng dén qua trinh thu thap so liéu
nghién cu.

2.2, Phuong phap nghién clru: Nghién
clru tién cru, can thiép lam sang, ngau nhién cd
d6i chiing. nghién clru dugc ti€én hanh tai khoa
Gay mé hoi stic, bénh vién Noi Tiét Trung Uang
tir thang 7 ném 2023 dén thang 7 ndm 2024. 60
bénh nhan phiu thuat tuyen can giap c6 chay
than chu ky dudc chia ngau nhién thanh hai
nhém: nhém S gom 30 bénh nhan duy tri mé
bang Sevoflurane va nhém P gém 30 bénh nhan
duy tri mé bang TCI- Propofol.

Kh&i mé gidng nhau & ca hai nhom propofol
TCI va sevoflurane. Nhap cac s6 do chiéu cao
(cm); can nang (kg); tudi (ndm) cla bénh nhan.
b3t néng do dich tai huyét tuong ban dau Cp =
1,5 pg/ml. Fentanyl liéu 3 ug/kg tiém tinh mach.
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Truyén propofol theo chuang trinh clia may TCI.
Khi Cp dat 1,5 pg/ml ma cac chi s6 SE, RE chua
< 60, tang thém 0,5 pug/ml moi 2 phat dén khi
cac chi s0 SE, RE < 60. Ca hai nhom: tiém
Atracurium 0,5 mg/kg ngay khi bénh nhan bi
mat tri gidc (mat phan xa mi mat). Pu thdi gian
thuGc gian cd tac dung, khi SE, RE < 60 thi tién
hanh dat 6ng NKQ. Sau khi dat xong 6ng NKQ ca
hai nhém déu dugc két ndi v6i may thd. Thong
s6 may thd dugc cai dat: tan s6 thg 12 - 14
[an/phut; thé tich khi luu thdng (Vt): 6-8 mi/kg;
Ty 1& oxy thd vao (Fi02): 40 - 50%. Nhém P
dugc duy tri mé bang propofol TCI, diéu chinh
néng doé dich Cp tir 3- 5 pug/ml dé duy tri RE, SE
trong khoang 40 — 60; RE-SE < 3. Nhém S dugc
duy tri mé bang sevoflurane, diéu chinh néng do
thuSc mé tir 2,5%- 3% dé dat MAC tir 0,9 — 1
duy tri RE, SE trong khoang 40 — 60; RE- SE < 3.
Ca hai nhédm: duy tri giam dau bdng fentanyl liéu
1,0 mcg/kg theo dap ’ng lam sang cua bénh
nhan khoang 30 phut tiém nhac lai 1 [an. Danh
gia phan Uing cua BN véi kich thich dau qua bang
diém PRST, khi PRST > 3 thi tiém bd sung
fentanyl. Duy tri gidn co bang Atracurium tiém
nhac lai 0,1 mg/kg. C6 thé danh gia theo gia tri
cla RE va SE dé tiém nhac lai gidam dau va gian
cd. SU dung Paracetamol 1g trudc khi két thic
phau thuat 15 phat. Rat 6ng NKQ khi bénh nhéan
dap (ng di cac tiéu chudn Vé tri giac, than
nhiét, huyét dong va hoé hap ciling nhu tac dung
cla thubc gian cd. Tién hanh giai gidn cd trudc
khi rat 6ng bang neostigmin 40 mcg/kg phdi hgp
V@i atropin 15 mcg/kg.

Ghi lai cac thay d6i vé huyét ddng cua ngudi
bénh trong qua trinh gay mé. Cac tac dung
khong mong muén nhu nén, budn nén, mic do
dau, diém VAS, chét lugng hdi tinh theo bang
diém QoR-15

Cac chi sé nghién cuu. Cac chi s6 danh
gia chat lugng hoi tinh

* Cac chi s6 danh gia chéat lugng hoi tinh

— Diém QoR- 15 tai thdi diém: 24h sau phau
thuat

Budn ndn, non: cd/khdng

— Pau sau phau thudt: co/khéng. Mlc do
dau: VAS (Visual Analog Scale)

Céc chi s6 danh gia su thay d6i mot sd chi sd
huyét dong

— Thay d6i huyét ap tai cac thdi diém nghién clu

2.3. Phudng phap xir ly so liéu. SO liéu
thu thdp dugc nhap vao may vi tinh va dugc xur
ly theo cac thuét toan thdng ké y hoc bang phan
mém SPSS 27.0

2.4. Khia canh dao dirc cua dé tai.
Nghién ctru dugc tién hanh khi thong qua hoi

dong cham dé cuong, hoi dong dao dlc cua
truGng Dai Hoc Y Ha Noi va hoi dong dao dic

cta Bénh Vién Noi Tiét Trung Uong.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém déi tugng nghién ciru
Bang 3.1. Pic diém vé tuéi, chiéu cao,

cén nang, chi s6 khéi co thé

Pac diém bénh | Nhé6m S | Nhém P p
nhan (n=30) | (n=30)
Nam/ Nir 12/18 11/19 0,791
Tudi X£SD 45,4+10,25|46,1+8,91 0799
(Nam)® Min-Max| 27 - 66 32-68 |’
Chiéu | %15p [159,6+5,81[158,4+
cao S 59,6+5,81|158, 6,63014714r
(cm)® Min-Max 150-170 | 149-170
Can | X+SD |49,6+5,39 | 48,4+7,23
nang |— 0,469"
(kg)® Min-Max 3860 | 31-60
BMI X+SD (19,4+2,05|19,2+2,25 07421
(kg/m?)MMin-Max| 16,4-23,9 | 13,8-24 |’

~ @: trung binh + d6 léch chuan, ™: so sanh
bang kiém dinh student (t-test). BMI: Body Mass

Index

Nhdn xét: Cac déc diém cla bénh nhén
trudc phau thuat vé tudi, chiéu cao, can nang,
gidi, BMI & hai nhém nghién cru tugng dong vai

p > 0,05

3.2. Dic diém vé gy mé hdi sirc
Bang 3.2. chat luong hoi tinh theo bang
diém QoR-15 cua hai nhom

Nhom S(»

Nhom P2

(n=30) | (n=30) | P"
R&t tBt n(%) | 23(76,7%) | 24(80%)
Tot n(%) 5(16,7%) | 1(3,3%) |0,179
Trung binh n(%)| 2(6,7%) | 5(16,7%)

@: Tan suét (%), ": so sanh bang kiém dinh

Fisher’s Exact Test

Nhdn xét: Chat lugng hoi tinh gitta hai

nhém la tugng duong nhau véi(p > 0,05). ba s6
cac bénh nhén & hai nhém cé chat lugng hdi tinh
tét. 2 bénh nhan (6,7%) la chat lugng hdi tinh
trung binh 8 nhdm S va 5 bénh nhan (16,7%)
chat lugng hoi tinh trung binh & nhém P.

Bang 3.3. Thoi gian gdy mé, thoi gian
tinh cua hai nhom (phut)

Nhom S | Nhobm P | p'
Thai gian| 3 52,83 + | 54,77 £
gaymeé | ~=5P | 1390 | "9,90 |0,54
(phut)® [Min - Max| 32 — 110 | 42 — 83
Thoi gian| 15,07 = | 13,70 =
tinh | “D | o6 2,56 | 0,06
(phat)® [Min - Max| 10 — 20 | 9 = 20

(1): Trung binh * d léch chuan, t : So sénh
bang kiém dinh Student (t-test).
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Nhan xét: Thai gian gay mé, thdi gian tinh,
gitra hai nhém khong cé su’ khac biét (p > 0,05)

Bang 3.4. Ty Ié buén nén, nén va diém
VAS cua hai nhom

Nhom S | Nhom P P
(n=30) | (n=30)
C6 n(%) 9(30%) 3(10%) >0.05
biém VAS (X+SD)| 2,47+1,17 |2,43+1,04|”

Nh3n xét: Ty & budn ndn, ndn va diém
VAS & nhdm S nhiéu hon nhém P tuy nhién su
khac biét khong cé y nghia thong ké véi p>0,05

Bang 3.5. Ty Ié tut huyét ap
Nhom S |Nhém P2

(n=30) | (n=30)

6(20%) |14(46,7%) |<0,05*

P

Tut huyét ap tam
thu
T;-‘rtuggysitnﬁp 10(33,3%) | 17(56,7%) | 0,05
S dung Ephedrin| 3(10%) | 6(20%) |>0,05'
(2): Tan sudt (%), *: so sanh bang kiém
dinh khi binh phuong, F: so sanh bang kiém dinh
Fisher’s Exact Test
Nhan xét: Ty |1é bénh nhan co tut huyét ap
tdm thu & nhdm P cao hon nhdom S: 46,7% so
véi 20% sy khac biét cé y nghia thdng ké véi P
< 0,05. S6 bénh nhan co tut huyét ap trung binh
va bénh nhan phai sir dung Ephedrin gilta nhdm
S va nhom P khac biét khong c6 y nghia théng
ké véi P > 0,05.

IV. BAN LUAN

Trong nghién c(fu clia ching t6i két qua cho
thay hai nhom cé su tuong déng vé gidi tinh,
tudi, cdn nang, chiéu cao va chi s& BMI (p >
0,05). bam bao tinh dong déu cua nghién clu.
trong nghién clru cta ching t6i ty I&é Nam/ Nif la
0,62 ty Ié nay tudng tu nhu Kestenbaum (MY)
ndam 2004 ti Ié Nam/N{ la 0,746.

Theo két qua nghién ctu cla ching téi thai
gian gay mé & hai nhém tuong dudng nhau
52,83 £ 13,90 phut so véi 54,77 + 9,90 phit,
thgi gian tinh 8 nhéom P (13,70 + 2,56 phdt)
nhanh hagn nhém S (15,07 £+ 2,96 phut), nhung
su khac biét khéng cé y nghia théng ké. Theo
nghién cfu cta Fredman va cong su” thdi gian
tinh nhdm P va S [an lugt Ia 9 + 4 phat va 10 +
5 phit. Két qua thdi gian tinh clla nhdom chiing
t6i kéo dai hon la do d6i tugng nghién cttu cla
ching t6i la nhitng bénh nhan chay than chu ky
nén viéc dao thai thuSc cd thé chdm hon ngudi
binh thuGng.

Vé huyét dong chlng t6i nhan thay tut huyét
ap tam thu nhém P gap nhiéu han so v6i nhdom S
46,7% so véi 20% sy’ khac biét cd y nghia thong
ké (P<0,05). Tut huyét ap trung binh nhém P
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cling gap nhiéu hon nhém S tuy nhién su khac
biét khong cé y nghia théng ké (P>0,05). Két qua
nghién clu cta chang t6i cling tuong tu nghién
cllu cta Thwaites A., Edmends. va Smith I8
Ching t6i cling thdy khi gay mé vai hai loai thu6c
trén, huyét dong trong duy tri mé tuong ddi 6n
dinh, & nhém S diéu khién dé6 mé dé dang hon.

Chat lugng hoi tinh sau gay mé la mét trong
nhirng muc tiéu quan trong dac biét la trén
nhitng bénh nhan cd nhiéu nguy cd tai bién va
cham phuc h6i sau phau thuat nhu bénh nhan
chay than chu ky. & nghién c(tu ndy ngoai viéc
danh gié bénh nhan tinh hoan toan bang mét 6
test, thang diém Aldrete trong giai doan hdi tinh
s8m chdng t6i con s dung bang diém QoR- 15
dé danh gid chat lugng hdi tinh & giai doan tré.
Theo két qua bang 3.2 va bang 3.4 thi ty Ié phan
loai chat lugng hoi tinh: rat tot; tot; trung binh
gilta nhdom S va nhdém P [an lugt la 76,7%;
16,7%; 6,7% so vGi 80%; 3,3%; 16,7%. Ty lé
bu6n n6n, nbn & nhdom S cao han nhém P 30%
so véi 10% tuy nhién su khac biét khong coé y
nghia thong ké (P>0,05). K&t quad nghién clu
cla chdng toi cling tuang tu’ nhu nghién clu cla
Ho Bum Cho va cac cong su (2021)%, Zheng Niu
va cac cdng su (2021)° cho thdy ty 1€ cac bién c6
tim mach nghiém trong sau phau thuat & nhém
TIVA bang propofol thdp han dang k& so Vi
nhém thudc mé bbc hgi va chat lugng hoi tinh &
hai nhém khong c6 su khac biét tai cac thdi
diém. Nghlen clfu cla chung t6i sau phau thuat
khéng cé tru‘dng hgp nao c6 bién c6 tim mach
nghlem trong co thé do thdi gian phau thudt ngén
va loai phau thuat cé nguy cd tim mach thap.

V. KET LUAN

Nghién clu cho thay Propofol hoac
Sevoflurane cd thé dugc s dung an toan &
nhitng bénh nhan chay than nhan tao chu ky
dugc phau thuat cat tuyén can giap va khong
cho thay Igi ich vugt troi giltta hai thuc mé vé
mat lam sang.
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