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NGHIEN CU’U PAC PIEM LAM SANG CUA CAC TRU’O'NG HOP THAI PHU
SU’ DUNG DU’ PHONG CEFAZOLIN TRONG PHAU THUAT LAY THAI
TAI BENH VIEN PA KHOA LAM PONG

TOM TAT

Muc tiéu: Xac _dinh ty I€ va moi lién quan Vi
nhiém khudn vét mé trén san phu st dung Cefazolin
2g liéu duy nhat trudc khi rach da tai bénh vién da
khoa Lam Doéng. POi tuong va phu’dng phap
nghlen clru: Thiét k&€ nghién ciru mé ta tién cau
khao sat 357 trudng hop thai phu c6 chi dinh md I8y
thai, str dung Cefazolin 2g liéu duy nhat trudc khi rach
da ta| Bénh Vién Da Khoa Lam Dong tor thang 02/2023
- 07/2023 Tiéu chudn danh gid nhiém khudn vét mo
bang thang diém ASEPSIS dudgc xem la nh|em khuan
khi “>20 diém. K&t qua: Ty 1& nhiém khuan vét mo Ia
10/357 trudng hgp: 2,8% (KTC95% 1,1-4,8). Tatca
cac trerng hgp derc chan doan la nh|em khuén vét
md nong, khong ghi nhan tru‘dng hop c6 nhiém khuan
vét mb sau. San phu c6 do tudi tLr 35 trg Ién cd lién
quan dén ty 1& nhiém khuan sau mé véi OR hiéu chlnh
POR=6,5, (KTC95% 1,2-34 9) T|nh trang thiéu mau
trudc md o lién quan dén ty 1& nhiém khuan sau mé
vGi OR hiéu chinh POR=7,6 (KTC95% L1 - 52 ,2).
Két Iuan Thang do ASEPSIS c6 hiéu qya cao trong
danh gia tinh trang nhiém khuan sau phau thuat, can
chu y theo doi cac trudng hgp phu nir tir 35 tudi tré
Ién va cd tinh trang thi€u mdu trudc sinh, tinh trang
sot sau phau thuat. 7a’ khoa: Khang smh dy phong,
Cefazolin, nhiém khuan vét md 1ay thai.

SUMMARY
RESEARCH ON CLINICAL CHARACTERISTICS
OF PREGNANT WOMEN USING PROPHYLACTIC
CEFAZOLIN DURING CESAREAN SECTION

AT LAM DONG GENERAL HOSPITAL

Objective: Determine the rate and relationship
with surgical wound infection in pregnant women
using a single dose of Cefazolin 2g before skin incision
at Lam Dong General Hospital. Methods: Prospective
descriptive study design surveyed 357 cases of
pregnant women scheduled for cesarean section,
using Cefazolin 2g single dose before skin incision at
Lam Dong General Hospital from January February
2023 - July 2023. Standards for assessing surgical site
infection using the ASEPSIS scale are considered
infections when >20 points. Results: The surgical
wound infection rate was 10/357 cases: 2.8% (95%
CI: 1.1 - 4.8). All cases were diagnosed as superficial
surgical wound infections, no cases of deep surgical
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wound infections were recorded. Pregnant women
aged 35 or older are associated with a higher rate of
postoperative infection with adjusted OR POR=6.5
(95% CI: 1.2 - 34.9). Preoperative anemia is
associated with postoperative infection rate with
adjusted OR POR=7.6 (95% CI: 1.1 - 52.2).
Conclusion: The ASEPSIS scale is highly effective in
assessing post-operative infection. Attention should be
paid to monitoring cases of women aged 35 years and
older with prenatal anemia and post-operative fever.
art. Keywords: Prophylactic antibiotics, Cefazolin,
cesarean section infection.

I. DAT VAN DE

MG |4y thai (MLT) dang la vén dé nhan dugc
nhiéu su quan tam cling nhu chi€m ti Ié cao nhat
trong cac loai phau thudt tai cdc bénh vién da
khoa va ddc biét la tai cac benh vién phu san &
cac tinh. Nhiém khuan vét mé la mét bién ching
terdng gap sau phau thuat lay thai. Nhiém
khuan vét mé (NKVM) Ia nhiém khuan bénh vién
thu’dng gap hang th( 2, vdi ty & tir 5-10% tai
cac bénh vién tai Viét Nam MG 1ay thai c6 nguy
cc nhiém khuén cao hon 5 — 20 [an so véi sanh
gua dudng am dao lam gia tang ty Ié bénh tat va
t&r vong, gay ra tinh trang s dung khang sinh
kéo dai, thoi gian nam vién 13u, chi phi trong
diéu tri cao, va lam gidm di chat lugng cudc
song cho ngudi bénh. Vi muc tiéu cai thién chat
lugng chdm séc cho cac bénh nhdn sau md ndi
chung va cai thién cham séc cho cac san phu sau
mé 13y thai noi riéng, viéc sir dung khang sinh
du phong (KSDP) trong phau thudt da dudc
chu‘ng minh la bién phap hu‘u hiéu trong viéc
kiém soat nhiém khudn vét md. Khang sinh du
phong (KSDP) néu_ dugc sir dung ngay trudc
hoac sém trong phau thudt sé cé tac dung tiéu
diét vi tring xdm nhap vao cd thé qua vét mé ,
ddng thdi ngdn nglra su sinh sdi ndy nd cua
chang [1].

Bénh vién Da khoa Lam Dong la bénh vién
hang I cua tinh, si dung khang sinh hgp Ii ludn
la van dé dugc quan tam trong qua trinh thuc
hanh 1am sang tai don vi, dac biét la viéc su
dung khang sinh trong phdu thuat. Tai bénh
vién, bénh nhan mé Iay thai chiém ty I€ 16n trong
tdng sd bénh nhan cd chi dinh phau thuat. Tuy
nhién chua c6 nghién cltu danh gia hiéu qua khi
st dung khang sinh Cefazolin d& du phong nhiém
khudn vét mé thanh bung trén nhdm bénh nhén
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ndy. Cau hdi nghién ctu dit ra: “Ty 1& nhiém
khudn vét mé & trudng hop st dung khang sinh
du phong bang Cefazolin la bao nhiéu?”

Muc ti€u nghién ciru: Xdc dinh ty Ié va
méi lién quan vdi nhiém khuédn vét mé’ trén sén
phu su’ dung Cefazolin 2g liéu duy nhét trudc khi
rach da tai bénh vién da khoa Lam Dong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciu md
ta ti€n cu

2.2. Poi tugng nghién ciru: Cac thai phu
c6 chi dinh mé 18y thai ¢6 ¢ chi dinh s dung
khang sinh dy phong tai Bénh Vién ba Khoa Lam
Pong tir thang 02/2023 dén thang 07/2023.

Tiéu chuén chon bénh:

- Chi dinh mé 13y thai cht déng (d& chuyén
da hodc chua chuyén da), khdng dung bat c
khéang sinh nao trong 24 gi¢ trudc mé

- Khéng mdc cac bénh ndi khoa nhu: ti€u
dLIdng, suy than, thi€u mau nang (Hb < 7 g/I),
viém ph0| nhiém khuan tiu, cac bénh Iy suy
giam mien dich ¢d nguy cd lam tang nguy cd
nhiém khuan.

Tiéu chudn loai trir:

- Khong dong y tham gia nghién ctru.

- Tién st di Ung VGi khang sinh nhdm Beta —
lactam, cd bang ching l1am sang hodc nghi ngd
nhi&m khuan i, B

- C6 bién chling trong phau thudt nhu: that
dong mach t&r cung, dong mach ha vi, cat tr
cung, ¢4 bdng huyét trong lic ma.

- Co s6t trong 24 gi¥ trudc mé, cd dung
Corticoides trong qua trinh ndm vién hodc suy
giam mién dich.

2.3. C8 mau. C8 mau nghién cltu dudc tinh
theo cdng thirc uGc tinh mot ty Ié trong quéan thé:

, Z%ia‘;'z xp(l-p)
dz

Vi khoang tin cdy 95%, Zi-o2=1.96.

a la xac suat sai [am loai 1, a=0,05

d: sai sO0 cho phép, dugdc st dung trong
nghién ctru d=0,03.

p: Nghién cliru chon p = 0,05 dua trén két
qua nghién citu cla Lé Thi Thu Ha [2] nam 2019
ty 1& nhiém khuén vét mé la 5,0%.

C8 mau can cho nghién cttu la n=203.

2.4. Phucng phap thuc hién

- Budc 1: Viéc chi dinh md I8y thai theo
ddng quy trinh thudng quy cua bénh vién, phu
thudc vao tinh trang thuc t€ cla san phu. Khi
san phu cd chi dinh mé 14y thai thod cac tiéu
chudn chon bénh va tiéu chuan loai trir, thanh
vién trong nhom nghién ciru dén mdi tham gia
vao nghién clu.

- Buodc 2: Su dung khang sinh du phong
dua trén hudng dan cua B Y t& San phu dugc
st dung Cefazolin 2g liéu duy nhdt ngay trudc
rach da 30 phut trén nhitng thai phu md lay thai
c6 chon loc. Khi ngerl bénh dugc dua vao khoa
hau phiu hang ngay sé dugc thanh vién trong
nhém nghlen citu kham va ghi cac thong tin
hang ngay vao phleu thu thap s6 liéu trong 5
ngay hau phau va danh gia diém ASEPSIS.

- Buoc 3: Khi ngudi bénh xuat vién, nhém
thanh vién nghién clru s& xac dinh vét mé lanh
va an toan khi cho ngugi bénh ra vién. Theo doi
san phu sau khi xuat vién: nghién cltu vién goi
dién thoai héi thdm tinh trang vét md & ngay th(
7, 14, 21 va hen tai kham vao ngay th(r 30 sau
xuat vién.

2.5. Tiéu chuan danh gia nhiém khuan
vét mé - Thang diém ASEPSIS

V@i thang diém ASEPSIS thi vét md dugc
xem la nhiém khudn khi: diém ASEPSIS >20

diém [3].
Bang 1. Cach tinh diém ASEPSIS trong
5 ngay hdu phau
Tiéu chuan Piém
biéu Khang sinh cho nhiém 10
tri khuén vét mé
thém | Dan luu mu duGi gay té 5
vao | Dan luu ma duGi gady mé 10
Chay d!cg(?::et thanh Tg“in% diém
Xuat tiét ma cua > ngay
HG vat m6 sau hau phau
Phan 13p cé vi khuan 10
Thai gian nam vién = 14 ngay 5

2.6. Phan tich s6 liéu: Phan tich mé ta va
phan tich don bién. Khao sat mai lién quan dén
ty 1& nhiém khudn vét mo bang kiém dinh hoi
quy da bién (su khac biét cé y nghia théng ké
khi p<0,05)

2.7. Van dé y dirc: Nghién clru chi dugc
thong qua bdi HOi dong Y Blc clia Dai Hoc Y
Dugc TPHCM.

lll. KET QUA NGHIEN CU'U

Nghién cliu dugc tién hanh khao sat tur
thang 02/2023 — 07/2023, ching t6i khao sat
357 san phu dugc chi dinh sinh mé dam bao tiéu
chi chon mau.

3.1. Thong tin chung cua doi tugng
nghién ciru

Bang 2: Thong tin chung cua doi tuong
nghién cuu

v e Tanso Ty lé
bac diem (n=357)| (%)
Nhém tudi | <35 281 | 78,7
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= 35 76 21,3

. Lam Pong 313 87,7
NGi sOng 1 khac a4 (123
Dan toc Kin,h 288 80,7
i Khac 69 19,3

Trinh do < THPT 75 21,0
hoc van > THPT 282 79,0
NOi trg 69 19,3

Nghé BAuc“)n béﬂn 52 14,6
nghiép Cong nhan 17 4,8
; Lao dong tri thic 75 21,0

Lao dong tu do 144 | 40,3

Nhdn xét: D6 tudi trung binh 29,4 + 5,8.
Ngi s6ng hau hét san phd séng & khu vuc tinh
Ldm Pong chiém 87,7%. Trong nghién clu cé
dén 19,3% san phu la ngudi dan tdc thiéu s6. Vé
trinh d6 hoc van trong dé hau hét san phu co
trinh dd tUr trung hoc phd thdng 79%. Vé nghé
nghiép, hau hét san phu la lao dong tu do chi€ém
40,3%.

3.2. Pac dlem chi dinh ph3u thuat va
phan loai phau thuat

Bang 3: Pac diém chi dinh phdu thuit

va phan loai phiu thuit
Tanso |Tylé
Pac diém (n=357)| (%)
Thai suy cap 22 6,2
Bat x(rng dau chau 21 5,9
- Thai trinh ngung
Chi dinh tién trién 17 4,8
Phau s mang, ngdi
thuat | 9 9, ng 15 | 4,2
ngang
Vé&t mo cil 147 41,2
Khac 135 37,8
Phén loai Loai I (sach) 254 71,1
phau Loai II (sach —
thuat nhidm) 103|289

Nhan xét: Chi dinh phau thudt phd bién
nhat 13 san phu c6 vét m& cii chiém 41,2%.
Trong do6 c6 dén 37,8% mot ly do khac dac biét
md thai yéu ciu cla ngudi bénh.

3.3. Tinh trang vét mé ghi nhén trong 5
ngay hau phau

Bang 4: Tinh trang vét mé ghi nhan
trong 5 ngay hiu phau

Ngay 2 3 4 5

Chay dich huyét 272 108 | 53 | 26 | 20
thanh (76,2)(30,3)(14,8) (7,3) |(5,6)

Po da 167 | 45 | 27 | 25 | 12
(46,8)(12,6) (7,6) | (7,0) |(3,4)
R , 3 1

Chay mu 0 0 0.8)](0,3) 0
H3 vét maysau | 0 0 0 0 0
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Nhan xét: Tinh trang do da xuat hién vao
ngay dau dén 46,8%. Giam dan tur ngay thir 2
(12,6%) dén ngay thir 5 (3,4%). Tinh trang chay
mu sau mé tU ngay th(r 3 ¢d 3 trudng hop va
ngay th(r 4 c6 1 truGng hgp.

3.4. Ty 1& nhiém khuan vét mé

Nhiém

khuan
‘ > (n=10),
» 2.8%

Biéu dé 1: Ty 1é nhiém khudn vét mé

Nhdn xét: Ty |é thanh cbng la 97,2%
(KTC95% 95,2 - 98,8). Ty 1& nhiém khuan vét
md 1a 2,8% (KTC95%: 1,1 - 4,8). Diém thép
nhat la 21 va cao nhdt la 24 diém. Piém trung
binh & trudng hgp nhlem khudn 22,1 + 1,1. Chu
yéu la tinh trang nhiém khuan nhe va khong céd
trudng hdp nhiém khuén nang.

3.5. Khao sat m0| lién quan veai ty lé
nhiém khuan vét mé trong mé Iay thai. Sau
khi phan tich hoi quy don bién cua cac bi€n so,
dé kiém sodt cac yéu to gay nhiéu, ching toi
dua 8 bién s6 cé p<0,2 vao phan tich da bién.
Bao gdm: nhém tudi, dan tdc, s6 [an mang thai,
s6 lan tham kham am dao, tang WBC, thi€u
mau, phudng phdp v0 cam, lan khdm am dao
vao phan tich mé hinh hoi quy losgictis:

Bang 5: M6 hinh hoéi quy da bién
losgictis
Pac diém | OR hiéu chinh [KTC95%%*| p*

Nhoém tudi

> 35 tudi | 6,5 [1,2-34,9 10,028
HGB
<1ig/L ]| 11,2 | 1,6 - 78,3 0,015

KTC95%*: Khoang tin cady hiéu chinh, p*:
HGi quy da bién

Nhdn xét: San phu c6 do tudi tir 35 trd Ién
6 lién quan dén ty I& nhiém khuan sau mé Vi
OR hiéu chinh POR=6,5 (KTC95% 1,2 - 34,9).
Tinh trang thi€u mau trudc mo c6 lién quan dén
ty 1& nhiém khudn sau m& véi OR hiéu chinh
POR=7,6 (KTC95%: 1,1 - 52,2).

IV. BAN LUAN

Triéu chng 1dm sang cla vét mé, qua khao
sat ching toi ghi nhan ty 1€ chay dich huyét
thanh la triéu ching thudng xudt hién chiém
76,2% giam dan tUr ngay th 2 (30,3%) dén
ngay th& 5 (5,6%). Tinh trang do da xuat hién
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vao ngay dau dén 46,8%. Giam dan tir ngay thu
2 (12,6%) dén ngay tht 5 (3,4%). Tinh trang
chéy mu sau mé ti ngay thr 3 ¢6 3 trudng hap
vangay thr4 cé 1 trerng hagp.

Ngh|en cru danh gia tinh trang nhiém khuan
vét mé dua trén thang diém ASEPSIS, vét mé
dudc xem 13 nhiém khun khi diém ASEPSIS >20
diém. Qua phén tich ty 1& nhiém khuan vét mé 1a
2,8% (KTC95%: 1,1 - 4,8) tat ca trudng hgp la
nhiém khuan vét md ndng, chua gh| nhan tru‘dng
hop c6 nhiém khudn vét mo sdu. Két qua gan
tugng dong vaéi két qua trong nghién clu cua
Huynh Ngoc Phudc nam 2022 thuc hién tai Bénh
vién nhan dan Gia Dinh ty 1€ lanh vét md 98,7%
(296/300), ty 1€ nh|em khuén vét mo nong la 1%
(3/300), ty lé nhiém khuan vét md sau 1a 0,3%
(1/300). Khong gap nhiém khudn cg quan hodc
khoang cd thé, viém ndi mac tir cung [4]. Nghién
cfu cta Lé Thi Anh Pao nam 2022 khéng cd
bénh nhén nao dudc du phong Cefazolin bi
nhiém khudn vé&t mé [5]. Nhin chung cac nghién
cu tai Viét Nam sr dung Cefazolin du phong
trudc phau thuat md &y thai cho thdy ty 1&
khong bi nhiém khuan cao >97%, tuy nhién ty 1é
thanh c6ng naycd su' chénh Iéch nho giifa cac
nghién clfu tuy thudc vao déc thu tai moi don vi,
cﬁng nhu qua trinh cham séc sau phau thuat tai
cac dan vi.

O cac tru’dng hgp xac dinh nhiém khuan vét
md, dudc xUr tri bang khadng sinh sau mé trong
do co 10 trudng hdp, cac san phu dudc chi dinh
khang sinh phdi hgp, dudng udng: Khang sinh
tiéu diét vi khudn gram +, gram - va ky khi;
Theo di dién tién bénh, kha nang dap (ng Vi
khang sinh, co thé dua ra quyet dinh phau thuat
gidi quyét 6 nhiém khuan (cat tir cung toan
phan) tuy thuéc danh gid 1am sang. Tuy nhién,
10/10 trudng hgp dap Ung vdi khang sinh didu
tri, v&t thuong lanh sau 5 ngay, véi tinh trang én
dinh va dugc xudt vién sau do.

Sau khi phan tich hoi quy don bién cla cac
bién s6, dé kiém soat cac yéu t6 gay nhiéu,
ching t6i dua 8 bién s6 cd p<0,2 vao phan t|ch
da bién. Co nhiéu két qua trai ngugc nhau vé
méi quan hé gilia tudi tac va nguy cd gia ting
d6i v8i nhiém khuan vét md. Trong mot nghién
ctu dudc thuc hién bdi Kaye et al. tudi dugc xac
dinh lIa mot yéu t6 du doan manh mé cho nhieém
khuén vét mG. Mét méi tuong quan dang ké da
dudc bdo cao qu.ra tudi tdng 1én va nguy co
nhiém khudn vét md ting Ién. Trong nghlen ctru
hién tai, bénh nhan dudi 35 tudi c6 nguy co
nhiém khuan vét md gidm hon so vai bénh nhan
& nhém tudi 35 va trén > 35 tudi (RR=0,425;
KTC95%: 0,199-0,906, P = 0,027). Két qua nay

tuong dong vdi két qua nghién ciru cua ching
ti san phu co do tudi tir 35 trd Ién co lién quan
dén ty & nhiém khudn sau mé véi OR hiéu chinh
POR=6,5 (KTC95%: 1,2 - 34,9) [6]

Tinh trang thi€u mau trudc m6 cd lién quan
dén ty 1& nhiém khu&n sau md véi OR hiéu chinh
POR=7,6 (KTC95%: 1,1 - 52,2). Trong nghién
cliu cta ching téi, thi€u mau dugc coi la dau
hiéu tién doan clia NKVM cho thdy phu nit bi
thi€u mau c6 nguy cé mac NKVM cao gdp 7,3 lan
(KTC95%: 1,1 - 49,9) so v@i phu nif khong bi
thi€u mau. Phat hién nay phu hdp véi cac nghién
clru trude day dudc thuc hién & Nigeria, An DO
va co thé phén anh réng ndng dd Hemoglobin
thap lam giam Oxy & vi tri vét thu‘ong va lam
tdng nguy cd nhiém khudn vét mé bdng céch
anh hudng dén hoat dong_cua dai thuc bao va
tri hodn qud trinh lanh nhiém khuan [7]. Nghlen
cltu cla Temesgen Getaneh cling cho thay m0|
lién quan gitra thi€u mau va nhiém khuan vét mé
(OR = 4,56, 95%CI: 2,88, 7,22) [8]. Tom lai,
qua phan tich da bién ching toi ghi nhan nguy
cd nhiém khuan & san phu tir 35 tudi tré 1én kém
tinh trang thi€u mau trudc sinh ¢6 lién quan dén
nhiém khudn vét md & san phu cd chi dinh
khang sinh du phong. Vi vay, can danh gia lai
quy trinh thuc hién Thong tu s6 16/2018/TT-
BYT: “Quy trinh v& kiém soat nhiém khuan trong
cac cd s@ kham bénh,chira bénh” tai Bénh vién
da khoa Lam Ddng.8! Mdc khac theo ddi va du
phong thi€u mau gop phan gidm nguy ¢ nhiem
khudn vét md & san phu co chi dinh mé 1y thai
chi dong, si dung khang sinh dy phong dua
trén Hudng dan s dung khang sinh (2015) - B0
Y té.

V. KET LUAN

Ty I1& nhiém khudn vét mé la 10/357 trudng
hgp: 2,8% (KTC95%: 1,1 - 4,8). Tat cad cac
tru’dng hop dudc chan doan 1a nhiém khuan vét
md nong, khong ghi nhan tru’dng hdp cd nhiém
khudn vét md sau. San phu c6 dd tudi tur 35 trd
lén ¢6 lién quan dén ty 1& nhiém khuan sau mé
véi OR hiéu chinh POR=6,5 (KTC95% 1,2 -
34,9). Tinh trang thiéu mau tru’dc mé cd lién
quan dén ty 1& nhiém khudn sau mé vdi OR hiéu
chinh POR=7,6 (KTC95% 1,1 -52,2). Thang do
ASEPSIS ¢6 hiéu qua cao trong danh gia tinh
trang nhiém khudn sau phdu thuat, can chu y
theo ddi cac trudng hop phu nit tor 35 tudi trd
lén va cé tinh trang thiéu mau trudc sinh, tinh
trang s6t sau phau thuat.

TAI LIEU THAM KHAO
1. Gouvea, M., 0., D.M. Novaes Cde, and A.C.I.

201



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

Pereira, Adherenceto guidelines for surgical
antibiotic prophylaxis: a review. Braz J Infect Dis,
2015. 19(5): p. 517-24.

2. Lé Thi Thu Ha, Ty |é va céc yéu t6 lién quan cla
nhiem khuan vét md sau mo Idy thai tai benh vién
T Dii. 2019: Y Hoc Thanh PhG HO Chi Minh. Phu
ban tap 23. S6 2. 151-152.

3. Gottrup, F., A. Melling, and D.A. Hollander,
An overview of surgical site infections: Aetiology,
incidence and risk factors. World Wide Wounds,
2005.

4. Huynh Ngoc Phudc, Ty 1& nhiém khuén vét mo
@ thai phu mo 1ay thai chu dong dugc s dung
khang sinh du phong cefazolin tai bénh vién Nhan
Dan Gia binh. 2022, bai hoc Y dugc Tp.HCM:
TP.HCM.

5. Thi Anh Pao, L. and T. Thi Thanh Thanh,

BuGc dau danh gia hiéu qua diéu tri khang sinh
du phong cefazolin trong phau thuat phu khoa tai
Benh vién Phu San Ha Noi. Tap chi Y hoc Viét
Nam, 2022. 514(1).

6. Zejnullahu, V.A., et al., Surgical site infections
after cesarean sections at the University Clinical
Center of Kosovo: rates, microbiological profile and
risk factors. BMC Infect Dis, 2019. 19(1): p. 752.

7. Abdallah, A. and M.E.S. Rafeek, Risk factors of
surgical site infection of cesarean section and role
of skin cleansing and prophylactic antibiotic. Int ]
Reprod Med Gynecol, 2018. 4(2): p. 047-51.

8. Getaneh, T., A. Negesse, and G. Dessie,
Prevalence of surgical site infection and its
associated factors after cesarean section in
Ethiopia: systematic review and meta-analysis.
BMC Pregnancy Childbirth, 2020. 20(1): p. 311.

SO SANH HIEU QUA VO CAM GIU*A PROPOFOL VA KETOFOL TRONG
GAY ME CHO THU THUAT NQI SOI PHE QUAN ONG MEM TRE EM

L& Viét Anh’, Pham Quang Minh?% Nguyén Dirc Phwrong’

TOM TAT

Muc tiéu: So sanh hiéu qua v0 cam gilra
propofol va ketofol trong gady mé cho thu thuat ndi soi
phé quan 6ng mém & tré em. Poi twgng va phucong
phap: Nghién cru can thiép lam sang dugc thuc hién
trén 60 tré em c6 chi dinh ndi soi phé quan tai Bénh
vién Phoi Trung udng tUr thang 2/2024 dén thang
8/2024. Bénh nhan dugc chia ngau nhién vao hai
nhém, nhém propofol sif dung thu6c mé propofol va
nhom Ketofol st dung thuéc mé ketamin va propofol
vGi ty 1€ 1:1. K&t qua: Thdi gian onset cua propofol
nhanh hon ketofol: 4,12 + 0,23 phat/ 4,37 + 0,6
phut, p < 0,05. Thdi gian hoi tinh cta propofol nhanh
hon ketofol véi p < 0,05: Thdi gian md mat tu’ nhién:
7,8 £ 4,5 phat/ 13,7 £ 3,6 phat. Thdi gian tuan tha
ménh Iénh: 4,15 + 2,3 phit/ 8,06 £+ 1,8 phut. Mic do
hai long clia bac si ndi soi cao hon & nhom s dung
ketofol so v&i nhém propofol. S6 lan phai ngimg soi,
phai bd sung thém thudc vi bénh nhan khong hgp tac
6 nhém ketofol it han cd y nghia théng ké so vdi
nhém propofol don thuan. Két luan: Ketofol c6 thdi
gian onset va hoi tinh l1au han propofol, nhung mang
lai su’ hai long cho bac si thuc hién thu thuat cao han.
Tur khoa: Ketofol, propofol, ndi soi phé quan, tré em.

SUMMARY
COMPARISON OF ANESTHETIC
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BRONCHOSCOPY IN CHILDREN

Objective: To compare the anesthetic
effectiveness of propofol and ketofol during flexible
bronchoscopy in children. Subjects and Methods: A
clinical intervention study was conducted on 60
children scheduled for bronchoscopy at the National
Lung Hospital from February 2024 to August 2024.
The patients were randomly divided into two groups:
the propofol group, which received propofol
anesthesia, and the ketofol group, which received a
combination of ketamine and propofol in a 1:1 ratio.
Results: the onset time of propofol was faster than
ketofol: 4.12 = 0.23 minutes vs. 4.37 £ 0.6 minutes, p
< 0.05. The recovery time was also faster with
propofol compared to ketofol, with a significant
difference (p < 0.05). The time to spontaneous eye-
opening was 7.8 £ 4.5 minutes for propofol and 13.7
+ 3.6 minutes for ketofol. The time to obey
commands was 4.15 = 2.3 minutes for propofol and
8.06 = 1.8 minutes for ketofol. Endoscopists were
more satisfied with ketofol. The number of times for
interupted endoscopy and given additional drugs
because the patients did not cooperate in the ketofol
group was statistically significantly lower than in the
propofol group alone. Conclusion: ketofol has a
longer onset and recovery time compared to propofol,
but provides higher satisfaction for the performing
physicians. Keywords: Ketofol, propofol,
bronchoscopy, children.

I. DAT VAN PE

NOi soi phé quan va rra phé quan phé nang
la budc dau tién, quan trong gilp ti€p can chan
doan bénh ly, tim cdn nguyén gay bénh hodc
theo ddi tién trién. Thu thuat nay bao gom kiém
tra mdi, hong, thanh quan va cay khi phé quan
va [an dau tién dugc bdo cdo tUr ndm 1978. K&
tor do, ky thuat nay da dugc cai thién va tiép tuc



