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SO SANH HIEU QUA DU’ PHONG TUT HUYET AP KHI KHO'T ME
cUA HON HO'P THUOC NOREPINEPHRINE- PROPOFOL
VO PHENYLEPHRINE-PROPOFOL & NGU’O'I CAO TUOI

TOM TAT.

Muc tiéu: So sanh su thay doi vé huyet ap, tan
sd tim 6 bénh nhan cao tudi khi khai mé bang dung
dich propofol pha tron véi phenylephrine so véi dung
dich propofol pha trén vdi norepinephrine. Phuong
phap: Nghién clru th&r nghiém can thiép lam sang
ngau nhién c6 d6i ching. K&t qua: Nghién clru thyc
hién trén 200 bénh nhan dugc chia lam 2 nhdém (moi
nhém cé 100 bénh nhan), mét nhom sir dung thuGc
gay mé Norepmephrlne Propofol (NE), mot nhom sir
dung thudc gay mé Phenylephrin- Propofol (PE). Hai
nhom bénh nhan trong nghlen cfu 6 nhitng ddc dlem
chung tudng dong nhau vé tudi, gidi, ndi sinh song
Huyét ap va tan s6 tim cua ha| nhom benh nhan
khong khac biét trudc khi gay mé. Tai thdi diém sau
tiém propofol 1-2-3-5 phit déu thdy HATT. HATTr va
HATB cua nhém str dung NE thdp hon so véi nhom sit
dung PE. Tan s6 tim cta nhdm bénh nhan str dung NE
glam nhiéu hon so v6i nhém bénh nhan st dung PE
tai cac thai dlem sau kh| tiém propofl 1-2-3-5 phut
sau khi dat ndi khi quan 1 phat, 5 phit. Két ludn:
Bénh nhan str dung NE bi tut huyét ap nhiéu hon bénh
nhan sr dung PE, tuy nhién bénh nhan st dung PE cé
tan s6 tim giam nhiéu haon so véi bénh nhan su dung
NE. T khoa: phenylephrine (PE), norepinrphrine
(NE), bénh vién da khoa DUic Giang.

SUMMARY
COMPARISON OF THE EFFECT OF
PREVENTING HYPOTENSION DURING
ANESTHESIA OF NOREPINEPHRINE-
PROPOFOL AND PHENYLEPHRINE-

PROPOFOL IN THE ELDERLY

Objective: Comparison of changes in blood
pressure and heart rate in elderly patients during
induction of anesthesia with propofol mixed with
phenylephrine  versus  propofol mixed  with
norepinephrine. Methods: Randomized controlled
clinical intervention trial. Results: The study was
conducted on 200 patients divided into 2 groups (each
group had 100 patients), one group used the
anesthetic Norepinephrine-Propofol (NE), one group
used the anesthetic Phenylephrine-Propofol (PE). The
two groups of patients in the study had similar
characteristics in terms of age, gender, and place of
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residence. Blood pressure and heart rate of the two
groups of patients were not different before
anesthesia. At 1-2-3-5 minutes after propofol
injection, systolic blood pressure, diastolic blood
pressure, and mean blood pressure of the group using
NE were lower than those of the group using PE. The
heart rate of the group of patients using NE decreased
more than that of the group of patients using PE at 1-
2-3-5 minutes after propofol injection, 1 minute, 5
minutes after intubation. Conclusions: Patients using
NE had more hypotension than patients using PE,
however patients using PE had a greater reduction in
heart rate than patients using NE.

Keywords: phenylephrine (PE), norepinrphrine
(NE), Duc Giang Hospital.

I. DAT VAN DE

T6 chic Y t&€ thé gidi (WHO) xép nhiing
ngudi c6 tudi trén 60 la ngudi cao tudi. Tudi tho
tang dong nghla vdi s6 bénh nhan cao tudi cé
chi dinh gay mé phau thuat ngay cang nhiéu
[1]1[2] . Tuy nhién, gay mé hdi stic cho bénh
nhan cao tudi gdp nhidu khé khan, ty & tai bién
va tor vong trong, sau mé I6n hon so vdi BN
tré[3-5]. Giai doan khai mé, dat 6ng ndi khi quan
(NKQ) b thé géy truy tim mach khi mé quéa sau
hay tang vot mach, huyet ap khi mé chua du do
dan dén nhiéu tai bi€én ndang vé tim mach, than
kinh [6].

Hién nay, ¢ nhiéu cach thic khac nhau dé
dy phong tranh ha huyét ap khi khdi mé cho
ngudi cao tudi nhu dung TCI propofol, truyén
dich tinh thé hodc dung dich keo trudc khi khdi
mé, s dung dong thoi vdi ephedring,
phenylephrin, hoac tron véi ketamin, midazolam,
etomidate dé khdi mé.

Phenylephrine la mot thuGc mdi véi cd ché tac
dong Ién receptor al gdy co mach mau va lam
tang huyét ap, tac dung cla nd yéu hon
noradrenalin nhung c6 thdi gian tac dung dai han.
Chinh vi vay, chtlng toi ti€n hanh nghién cu: "So
sanh hiéu qua aur phong tut huyét ap khi khoi mé
cua hon hop Norepinephrine-Propofol  voi
Phenylephrin-Propoffol & nguti cao tudi”.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién ciru. Nghlen clu
dugc thuc hién trén bénh nhan cao tudi dugc
gay mé toan than do phau thuat theo chuong trinh.
2.2. Thdi gian va dia diém nghién ciru:
Thai gian nghién c(ru tir thang 8/2023 dén hét
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thang 8/2024 tai Bénh vién da khoa Buc Giang.

2.3. Thiét ké nghlen clru: Nghién ctu thir
nghiém can th|ep |&m sang ngau nhién cé doi chng

2.4. CG mau, phuong phap chon mau:
Nghién cru chon 200 bénh nhan chia lam 2 nhom:

- Nhém 1: 100 bénh nhan sir dung gay mé
bang Norepinephrine-Propofol

- Nhém 2: 100 bénh nhan sir dung gay mé
bang Phenylephrin-Propofol

2.5. Phan tich xtr ly so liéu: SO liéu dugc
nhap, lam sach va phan tich bdng phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién curu

Nhom NE | Nhém PE P
Tudi 70,14+7,856|71.77+7,985| 0,147
Gigi
« Nam 57(57%) | 56(56%) |1 000
o NI 43(43%) | 44(44%) |
Noi sinh song
e Ha Noi 83(83%) 86(86%) 0.696
< Tinh khac | 17(17%) | 14(14%) |
Nh3n xét: Hai nhom bénh nhan ¢ tudi

trung binh, ty I&é nam/ni{r va ngi sinh s6ng tuong
duong nhau.

3.2. So sanh hiéu qua du phong tut
huyét ap khi khéi mé bang hai loai hon hop
NE-prpofol va PE-propofol

Bang 2. Huyét ap tam thu, huyét ap

tam truong, huyét ap trung binh, tin s6

tim trudc khi gdy mé cua cac bénh nhan
nghién cau

HATTr (mmHg)|69,00+6,590| 70,60+8,799 |0,147

HBTB (mmHg) |85,28+7,521|86,50+10,077 0,334

TS tim(ck/p) |83,64+7,386| 81,01+5,294 0,004

Thdi diém T22

111,95 117,90
HATT (mmHgq) 19,921

114,002 |%001

HATTr (mmHg)|66,85+6,422| 70,60+8,712 (0,001

HBTB (mmHg) |81,88+6,990| 86,37+9,891 |0,000

TS tim(ck/p) |83,02+7,006| 81,01+5,622 (0,026

Théi diém T23

107,80 117,50
HATT (mmHgq) i8,?:28 !

113,188 |0/000

HATTr (mmHg)[64,15+5,321] 70,35+8,296 0,000

HBTB (mmHg) |78.70+5,708| 86,07+9,403 |0,000

TS tim(ck/p) [82,95+7,247| 78,72+5,655 |0,000

Thdi diém T25

107,00 117,25
HATT (mmHg) 18,227

113,188 | 000

HATTr (mmHg)[63,65+5,167] 70,258,146 0,000

HBTB (mmHg)[78,10+5,510| 85,929,197 10,000

TS tim(ck/p) [82,13+7,130] 78,13+6,085 |0,000

Thdéi diém T30

117,96 122,49
HATT (mmHgq) 114,142

12,448 [0

HATTr (mmHg)|70,93+8,434| 72,39+8,533 [0,225

HBTB (mmHg) |86,61+9,396| 89,09+8,849 |0,056

TS tim(ck/p) [81,49+5,790] 77,816,896 0,276

Thdi diém T31

121,36

121,31
HATT (mmHg) 110,275

19,874 [M972

HATTr (mmHQ)[70,97+7,551] 71,34+7,676 (0,731

HBTB (mmHq) [87,77+7,581] 88,007,479 0,829

TS tim(ck/p) |82,63+8,803 77,62+7,048 [0,000

Thoi diém T35

110,00 118,60
HATT (mmHgqg) 18,165

112,062 |%000

HATTr (mmHg)|66,55+7,096| 71,90+7,676 |0,000

HBTB (mmHq) [87,77+7,581] 88,007,479 (0,000

Nhém NE | Nhém PE |
X+SD X+SD
120,68 | 119,28
HATT (MMHQ)| 43359 | 415008 |%49°
HATTr (mmHg)|70,45+8,141| 71,84+9,988 |0,282
HATB (mmHg)|87,19:9,17887,65+11,123 0,750
TS tim(ck/p) |81,84+5,966/ 82,48+6,268 |0,460

Nhéan xét: Bang 2 cho thay HATT, HATTr,
HATB, tan s6 tim tai thdi diém trudc khi gdy mé
cta ca hai nhém déu nhu nhau (p>0,05).

Bang 3. Huyét ép tam thu, huyét ap

tam truong, huyet dp trung binh, tdn s6

tim tai céc thoi diém trong phdu thuat

Nhom NE | Nhoém PE P
X+SD X+SD
Thai diém T21
117,85 118,30
HATT (mmHY) | 11618 | +14499 |2809
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TS tim(ck/p) | 8126 78,81+

17542 | 6,6806,712 %016

Thdgi diém T310

120,60 120,60

HATT (mmHg)| 15 029 18,805 |1/000

HATTr (mmHQg)|74,36+6,466| 73,29+6,450 (0,243

HBTB (mmHg) |89,77+6,055| 89,06+6,292 0,415

TS tim(ck/p) |81,72+6,639| 80,96+6,047 |0,388

Nhan xét: Bang trén cho thdy su' thay doi
clia huyét 4p va nhip tim tai cac thdi diém sau
khi tiém thuc gdy mé. Tai thdi diém sau tiém
propofol 1-2-3-5 phit déu thady HATT. HATTr va
HATB cta nhom st dung NE thdp hon so vdi
nhém st dung PE. Tan s6 tim cGa nhom bénh
nhan st dung NE gidm nhiéu han so vdi nhom
bénh nhan st dung PE tai cic thdi diém sau khi
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tiém propofl 1-2-3-5 phdt, sau khi dat no6i khi
quan 1 phat, 5 phat.

IV. BAN LUAN

Ty Ié ha huyét ap clla nhom NE la 15% khac
biét I6n so vdi nhdom PE vdi ty 1€ 6% bénh nhan
bi ha ap, thay réng ty 1é ha huyét ap khi sir dung
NE I6n hon so véi khi sir dung PE (p<0,05). Cac
bénh nhan trong nghién clu cta chdng toéi co
huyét 4p giam dan va tang tré lai va 6n dinh sau
th&i diém d&t ndi khi quan. Trong nghién clu
nay cta ching téi that rang NE c6 kha nang du
phong tut huyét ap thdp hon so vdi PE. Bénh
nhan trong nhdém st dung NE cé ty 1€ dao dong
vé huyét ap nhiéu hon (HATT, HATTr va HATB)
so V@i nhom s dung PE (p<0,05). Nghién clru
clia Nguyén Thi Mai khi so sanh tac dung cua PE
va E thi thdy ty |é ha huyét ap khi dung PE la
20%, ty |é nay cao han so vdéi nghién clu cua
ching t6i [7]. MGt nghién citu khac véi 90 doi
tuong dugc truyén norepinephrine va 93 doi
tuogng dugc truyén phenylephrine cudi cung da
dugc phan tich trong nghién cltu hién tai. Tac
dung cla norepinephrine va phenylephrine doi
vGi su’ thay d6i nhip tim cua thai nhi va luu lugng
tim cda thai nhi & phit th&t 3 va phit th 6 sau
khi gay té tuy song la tuong tu nhau [8], Két
qua nghién clru cla ching t6i tuong dong vdi
két qua nghién clru cia FY. Kwok va céng su
nam 2016 & Malaysia [9], 72 bénh nhan trong
nghién cffu véi ASA I - II va trén 55 tudi nhan
dugc 100 mcg phenylephrine, hoac 200 mcg
phenylephrine hoac natricloride 0,9% tron cuing
2 mg/kg propofol d€ khdi mé. K&t qua nghién
cru, huyét ap t6i da 8 nhédm chiing giam 35,5%
Xay ra ¢ phat tht ba, 8 nhdm tron 100 mcg
phenylephrine gidam 35,7% & phiat th’r 5 va
nhém tron 200 mcg phenylephrine HATT duy tri
gid tri nén nhirng phut dau tién, sau dé van giam
32% tai thdi diém 4,5 phut sau tiém propofol. T
két qua nghién clu, cac tac gia thay rdang 200
mcg phenylephrine la hiéu qua trong du phong
tut huyét ap hon 100 mcg phenylephrine trén
cung véi propofol d& khdi mé. Phenylephrine
khong loai bo hoan toan nguy cd tut huyét ap
cla propofol.

Huyét ap tam thu, trung binh, tdm trucng
cla nhéom pha tron phenylephrine va nhdom pha
dung dich norepinrphine tai cac thdi diém sau
tiém propofol 2, 3, 4, 5 phut khac biét co y nghia
thong ké vdi do tin cdy 95%. Cac chi s6 huyét ap
tdm thu, tdm truong, trung binh c6 xu hudng
giam dan. Thdi diém 5 phut sau gdy mé va trudc
khi dat ndi khi quan, huyét ap giam nhiéu nhat.
Su' giam & nhom NE trén 20% so véi huyét ap

nén & ca ba chi s6 huyét ap tam thu, huyét ap
trung binh, huyét ap tdm truong nhiéu hon so
v@i nhdm PE. Ty I€ ha huyét ap trudc khi dat noi
khi quan cla ca hai nhém la 15 %. nhdm pha
tron phenylephrine la 0%, nhdm pha tron gia
dugc la 15%, su khac biét r0 rét nay cd y nghia
thong ké vai do tin cay 95%.

Két qua trong nghién clu cua ching toi
tuogng dong véi két qua nghién cttu khac. Trong
nghién clfu cla tac gid M.Farhan va cong su, cac
bénh nhan md phién dudi gdy mé toan than
dugc chia ngau nhién vao 3 nhéom. Thu6c mé
propofol 20ml 1% dudc tron cung 2 ml lidocain
2,0% va phenylephrine 100 mcg hodc gia dugc
la 2ml dung dich natricloride 0,9%. Thu6c mé
dugc truyén bang bom tiém dién. Bénh nhan
dudc thdng khi bang tay st dung Oxy 40% trong
oxyd nitro va isoflurane 1%. Huyét ap tam thu,
tam truong va trung binh dugc theo doi moi 1
phat cho dén khi 5 phit sau gdy mé. Ha huyét
ap khac biét khong cd y nghia théng ké giira cac
nhoém. Trong khi ty 1é chung ha huyét ap la
38,5%. Ty Ié ha huyét ap & nhdm chldng cao han
cé y nghia thong ké véi do tin cay 99%, nhém
phenylephrine va nhdm chiing ty |1é ha huyét ap
31,1% va 60%, p=0,005.

Nghién clfu nay cta chdng toi cho thdy rang
PE lam gidm nhip tim nhiéu hon so v&i nhém NE.
Trong nhdm bénh nhan st dung PE cé 17 bénh
nhan (17%) c6 tan s6 tim cham con trong nhém
bénh nhéan st dung NE cd 9 bénh nhan (9%) co
tan s6 tim cham. Két qua nay cho thdy rdng,
trong nghién clu cla ching t6i thi NE cd tac
dung du phong gidam nhip t6t hon so vdi PE. Tuy
rang trong nghién clru cla ching t6i cd 26 bénh
nhan ha nhip tim(gidam 20% so v&i nhip tim nén
tai thdi diém TO (13%), nhung cac bénh nhén
khong bi giam nhip tim dén mic can phai can
thiép. Do vay, van thay dugc tac dung du phong
giam nhip tim khi s&r dung NE va PE. Trong mot
nghién cru vé tac dung dy phong gidam nhim tim
& nhitng phu nit sinh mé thi thdy truyén dich du
phong vdi liéu lugng tuang ducong phenylephrine
hoac norepinephrine c6 tac dung tudng tu doi
vGi nhip tim cua thai nhi va nhitng thay déi vé
luvu lugng tim sau khi gdy té tdy sdng. Ca
phenylephrine va norepinephrine déu khong co
tac dung co hai c6 y nghia déi vdi tuan hoan cua
thai nhi hoac két qua & tré sd sinh [8]

V. KET LUAN

Nhom bénh nhan st dung NE c6 ty Ié ha
huyét dp cao han so véi nhdm bénh nhan s
dung PE. Nhém bénh nhan st dung PE cé ty 1€
giam nhip tim cao hon so v8i nhém bénh nhan
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s dung NE.
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NHAN XET KET QUA PIEU TRI PHAU THUAT TAC RUOT
DO BA THU’C AN TAI BENH VIEN PA KHOA TiNH HAI DUONG

Tran Vin Vinhl, Vii Tuin Diing!, Nguyén Anh Duwong!,

TOM TAT.

Muc tiéu: Mo ta dic diém ldm sang, can lam
sang, cac yeu to nguy cd gay tac rudt do ba thic an
va nhan xét két qua diéu tri & cac Bénh nhan dugc
diéu tri phau thudt tic rudt do ba thirc &n tai Bénh
vién Pa khoa Tinh Hai Ducng (1/2021 - 12/2023) Dé"i
tugng va phuong phap: mo ta hoi ctu trén tat ca
bénh nhan dugc diéu tri bang phau thuét tic rudt do
bd thiic &n tai Bénh vién Da khoa T|nh Hai Duang
trong 3 nd3m 2021 - 2023. Két qua: Tudi trung binh
67,26 + 19,68. Ty Ié nit/nam: 1,1/1. 26 BN dau bung
quan cdn. Non 0oi, bi trung tlen bi dai tién >60%
trudng hdp. Tru’dng bung va d&u quai rudt néi chiém
100% va 76,19%. 26/42 BN bach cau >10.000/mm3,
36/42 (85, 71%) uré cao va 3/42 (7,14%) creatinine
cao. Ti lé chan doan dugc tac rudt co hoc trén XQ,
siéu dm va CT scan [an lugt: 61,76%; 41,03% va
94,87%. M8 ndi soi cd 2 trudng hgp trong do phau
thuat ndi soi hoan toan 1 bénh nhan. Thdi gian md
trung | binh ctia nhém md mé 1a 105,12 + 47, 10 phut
mo ndi soi la 90,0 + 14,14 phut Thd| gian nam Vién
tinh chung va tinh riéng "cho hau phau nhém mé md
lan lugt la: 12, 07 + 5,01 ngay va 10 + 3,76 ngay. Doi
véi nhém mé ndi soi, hai gia tri nay Ian lugt la: 9 +
1,41 ngayva 8 0, 00 ngay Khong cé trudng hdp nao
ta| bién trong mé, 4 tru’dng hdp bién chiing sau m&
chiém 9,52%. Ket ludn: Tac rudt do ba thuc an chu
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Hoang Minh Dirc?, Lé Vin Lap?

yeu xay ra & ngudi 16n tudi, thu‘dng xuat hién vao nlra
cubi nam. CT_scan la phu’dng phap chin doan hiéu
quéd nhat. Phiu thudt ma 13 phuang phap diéu tri
chinh, vai ty 1€ bién cerng sau mo thap 9, 52%)

Tu’ khéa: Tic rudt, B3 thic dn, Bénh vién Pa
khoa Tinh Hai Dugng.

SUMMARY
REVIEW OF SURGICAL TREATMENT
RESULTS FOR INTESTINAL OBSTRUCTION
DUE TO PHYTOBEZOARS AT HAI DUONG

PROVINCIAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, risk factors for bowel
obstruction due to phytobezoars, and evaluate
treatment outcomes in patients undergoing surgery at
Hai Duong Provincial General Hospital (January 2021 —
December 2023). Subjects and methods: A
retrospective cross-sectional study was conducted on
all patients who underwent surgical treatment for
bowel obstruction due to phytobezoars at Hai Duong
Provincial General Hospital from 2021 to 2023.
Results: The average age was 67.26 £ 19.68 years,
with a female-to-male ratio of 1.1:1. Abdominal
cramps in 26 patients, and over 60% had vomiting,
inability to pass gas, or defecate. Abdominal distension
and prominent bowel loops accounted for 100% and
76.19%, respectively. Laboratory findings showed
26/42 patients had white blood cell counts
>10,000/mm3, 85.71% had elevated urea levels, and
7.14% had elevated creatinine. Diagnosis rates for
mechanical bowel obstruction were 61.76% on X-ray,
41.03% on ultrasound, and 94.87% on CT scan, with
23.08% showing phytobezoars on CT. Among the 42
cases, 95.24% underwent open surgery initially, with



