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PANH GIA TAC DUNG CUA UONG MALTODEXTRIN TRUG'C MO LEN THE
TiCH TON LU'U VA PH DICH DA DAY (Y PHAU THUAT NOI SOI PHU KHOA
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TOM TAT

Nghlen ciu can thlep lam sang, ngau nhlen co
doi ching dugc tién hanh trén 70 bénh nhan mo noi
soi phu khoa dugc chia thanh hai nhém: Nhém CHO
dugc ubng 600 ml dung dich maltodextrin 15% dém
trudc phau thuat va them 300 ml dung dich tuong tu
den 2 gid trudc phau thuat va nhém FAST nhin &n
uobng qua dém theo phac do Thé tich ton luu d|ch da
day dugc danh gia qua siéu am hang vi trudc gay mé
va pH dich da day dugc do qua but thor PH8414
thuong hiéu Total Meter sau gay mé. K&t qua: Thé
tich ton Iuu dich da day khong khac biét nhau gitra 2
nhém véi p=0,57 (22,6 ml 3 nhém CHO so vdi 15,7 ml
G nhom FAST); phan do6 ton luu dich da day dudi siéu
am theo Perlas cling khong cé su khac biét (p=0,42);
khéng cé bénh nhan nao xay ra tinh trang trao ngugc
khi khdi mé. PH dich da day cla nhdm CHO sau khgi
mé cao han nhdém FAST (3,34 so vGi 2,99), nhung sy
khac blet khdng c6 y nghia thong ké véi p=0,11. Két
luan uong 300 ml dung dich maltodextrin 15% trudc
khai mé 2 gid 1a an toan, khong 1am téng thé tich ton
luu dich da day va khong lam glam pH dich da day &
cac bénh nhan phdu thuat ndi soi phu khoa theo
chuong trinh. Te khoa: Maltodextrln thé tich ton luu
da day, pH dich da day, ndi soi phu khoa
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study was conducted on 70 patients undergoing
gynecologic laparoscopic surgery. The patients were
divided into two groups: the CHO group intaked 600
ml of a 15% maltodextrin solution the night before
surgery and an additional 300 ml of the same solution
up to 2 hours before surgery, while the FAST group
fasted overnight according to standard protocol.
Gastric residual volume (GRV) was assessed via antral
ultrasound before anesthesia, and gastric pH was
measured using the PH8414 pH meter (Total Meter
brand) after anesthesia induction. Results: Gastric
residual volume did not differ significantly between the
two groups (p = 0.57; 22.6 ml in the CHO group vs.
15.7 ml in the FAST group). The Perlas ultrasound
grading of gastric residual volume also showed no
significant difference (p = 0.42). No patients
experienced aspiration during anesthesia induction.
The gastric pH in the CHO group was higher than in
the FAST group (3.34 vs. 2.99), but the difference was
not statistically significant (p = 0.11). Conclusion:
Intaking 300 ml of a 15% maltodextrin solution 2
hours before anesthesia induction is safe, does not
increase gastric residual volume, and does not
significantly reduce gastric pH in patients undergoing
gynecologic laparoscopic surgery.

Keywords: Maltodextrin, gastric residual volume,
gastric pH, gynecologic laparoscopy.

I. DAT VAN DE

Hién nay, phac do uong carbohydrate trudc
phau thuat I3 khuyén cdo clia hau hét cic Hiép
hdi Gay mé trén thé gidi va ca Hiép héi Phuc hoi
s6m sau phau thuat. C6 nhidu loai dung dich
carbonhydrate khac nhau dugc st dung trén lam
sang, trong dé dung dich maltodextrin la loai
dugc st dung phd bién nhét. Maltodextrin 1a loai
dudng da, khéng ngot, cé ngudn goc tir thuc
vat. Viéc tiéu hoa va hdp thu cia maltodextrin la
kéo dai hon so v@i dudng don khién cho thdi
gian dé hdp thu maltodextrin vao mau kéo dai
hon va do dé it [am téng dudng huyét chu phiu
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han so v6i dudng don. Ngoai ra viéc udng dung
dich maltodextrin trudc phau thuat con mang lai
nhiéu Igi ich khac cho bénh nhan nhu lam giam
dé khang insulin sau phau thuat, duy tri khoi
lugng co va sic co cd clia co thé, nhanh phuc
hoi chdc nang rudt.

Tuy nhién thuc té€ tai nhiéu bénh vién & Viét
Nam, bénh nhan van con phai nhin an uong kéo
dai den 10 dén 12 gig, dong thdi chua c6 su
thong nhat gilra cac phac d6 nhin an udng cua
célc G sd y té. Va mot trong nhirng rao can do la
noi lo ngai vé viéc udng dung dich maltodextrin
trudc gay mé sé lam tang the tich ton luu da day
va thay ddi pH dich da day dan dén nguy cd cao
hit sac khi khéi mé. Nhitng nghién clru da trung
tdm cho thay viéc udng maltodextrin la an toan
va chua ghi nhan vé bién chiing nguy hiém nay.

P3 cd nhiéu phucng phap danh gid thé tich
dich da day ton luu nhu do lugng dich qua sonde
da day, qua nli soi, qua siéu am, CT,
MRI...Trong d6 phuong phap do xa hinh da day
nhdp nhay la tiéu chudn vang dé danh gia, tuy
nhién lai ton kém, phirc tap va khé ap dung rC)ng
rai. Siéu am hang vi da day la phugong phap cé
nhiéu uu diém ndi trdi nhu: thudn tién, an toan,
dé thuc hién, c6 thé ap dung rong rai va co tinh
chinh xac cao (tuong quan vdéi xa hinh da day
V@i r=0,8).

Cho dén nay, Viét Nam van chua cé cdng
trinh nghlen clu nao sur dung siéu am dé khao
sat thé tich ton luu da day va do pH da day trén
cac bénh nhan phau thuat ndi soi phu khoa. Vi
vay, chuiing t6i tién hanh nghién ctru dé tai “Danh
gia tac dung cua uong maltodextrin truoc mé ' /én
thé' tich ton luu va pH dich da day J phéu thudt
noi soi phu khoa”.,

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
Nghién ctru dugc tién hanh tir thang 04/2024 -
thang 09/2024, tai khoa Gay mé hoi suic, Bénh
vién Phu San Ha Noi.

2.2, b6i tugng nghién ciru: Ching toi lua
chon dudc 70 bénh nhan dugc phau thuat phu
khoa néi soi theo chuang trinh, cé dd tudi tir 18
— 80, phan doé ASA 1-2 chia lam 2 nhém bang
bdc thdm ngau nhién:

+ Nhoém CHO: Bénh nhan dugc an bita cudi
truée 19 gid ngay trudc phau thuat. Sau do bénh
nhan dugc cung cdp 600 ml dung dich
maltodextrin 15% (Tén thuong mai: NuGc udng
Carberas, 1 chai chra 45g maltodextrin trong
300ml dung dich) san xuat bdi cong ty CP dau tu
va thuang mai IAP, s6 dang ky: 01/KLIFE/2023),
bénh nhan ubng tir tir va phai uéng hét trudc Oh
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ngay phau thut. Thdi diém 2 gid trudc gay mé,
bénh nhan dugc cung cap 300ml dung dich
maltodextrin 15%, bénh nhan phai udng hét
trong vong 10 phut.

+ Nhom FAST: Bénh nhan thuc hién theo
ché dd nhin &n udng thudng quy trén 8 gid trudc
phau thuat.

Ching t6i loai trlr ra khoi nghién clu cac
bénh nhan: Tién sir dai thao dudng, dang cé thai,
béo phi ndng (BMI > 35 kg/m?), dang diéu tri
corticosteroid trén 3 thang, dang dung cac thubc
anh hudng dén nhu dong rudt va thubéc anh
hudng téi pH da day trong vong 3 ngay trudc
phau thuat, tién sur trao ngugc da day thuc quan
hodc d3 phau thuat da day- thuc quan, phiu
thudt cap ctu, khong dat dugc sonde da day va
cac bénh nhan khong thé udng hét 300ml dung
dich maltodextrin trudc 2 giG phau thuat.

2.3. Phuang phap nghién ciru

Thiét ké nghién ctru: Thir nghiém lam
sang ngau nhién cd d6i chiing.

Cé méu nghlen ciru: Chon mau thuan tién
35 bénh nhan cho moi nhém.

2.4. Cac budc tién hanh nghién ciru. Tai
thsi diém 30 phdt trudc gdy mé, 1 bac si gay
mé tién hanh siéu &m hang vi da day dé danh
gia thé tich tén luu da day & 2 nhém. Ngudi thuc
hién siéu am la mot bac si Gdy mé hoi siic co
chirng chi siéu am cd ban. Tat ca bénh nhan
dugc gdy mé theo phac do cta Bénh vién Phu
San Ha Noi. Néu thé tich ton luu da day khi siéu
am trén 1,5 mI/kg, nguBng nguy cd cao da day
day, chung toi sé tam ngung ph3u thudt 30
phut, sau d6 danh gia lai cho tdi khi thdy thé tich
dudi ngudng nguy cd thi méi khdi mé. Néu bénh
nhan co thé tich ton luu da day dudi ngudng
nguy cd, chiing t6i sé gady mé toan than. Khi khai
mé xong, ti€n hanh dat 1 6ng sonde da day
dudng miii hoac dudng miéng phu hgp. Hut dich
da day va do pH da day bang bdt do pH trong
vong 10 phut dau tién trong phau thuat.

2.5. Phuong phap phan tich so liéu. Cac
sO liéu dugc ghi nhan lai trong phiéu theo doi
nghién cu.

Cac s6 liéu sé dudc phan tich va x{r ly bang
chugng trinh SPSS 25.0.

Céc bién dinh lugng dudc biéu thi két qua
trung binh, dd léch chuén, trung vi. Cac bién
dinh tinh biéu thi tan s, ty I& phan tram.

Ill. KET QUA NGHIEN cUU
Bang 1: Pac diém chung ciua cac doi

tuong nghién ciu
Nhom| Nhom Nhom p
Chi s6 CHO FAST
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(n=35) | (n=35) Bang 4: P6 PH dich da day sau khoi mé
Tuoi (X£SD) [37,6+12,9/39,2+11,7 074 J 2 nhom
(nam) | Min-Max | 18-67 20-65 |/ Pic diém Nhom CHONhOm FAST p
Can nang | (X+SD) |51,54+8,9|53,1+8,4 - (n=35) (n=35)
- : 0,45 :
_(v!(g) Min-Max | 41-65 45-68 PH d!‘ch (XiSD) 3,34+1,08 | 2,99+1,06 0,11
Chiéu cao | (X£SD) |157,745,8/155,2+6,2 da day |Min- Max| 1,7-5,4 1,5-5,1
(cm) |Min-Max | 145-171 | 143-167 721 Nhan xét: pH dich da day sau khdi mé
BMI (X£SD) [20,9+2,9|22,1+2,7 0.19 khong bi giam di sau khi udng dung dich
(kg/m?) | Min-Max [17,1-26,3| 18-26,5 [’ maltodextrin tai thdi diém sau khdi mé.
ASA I 23 20 0.52 Tai nhom can thiép CHO, pH dich da day sau
II 12 15 ! gay mé trung binh la 3,34+1,08 cao han so vdi
U buong o o nhdm chiing FAST la 2,99+1,06, tuy nhién su
| tring | 2067%) |22(62,8%) khac biét I3 khdng co ¥ nghia thdng k& véi
'-°f|:L'|°ahta“ Bacu n"; 9(25,7%)| 8(22,9%) p,64 PO
: z s IV. BAN LUAN
Cat tu .
cung 6(17,3%)| 5(14,3%) Bang 1 cho thdy cdc bénh nhan & 2 nhém

Bang 2: Thé tich ton luu dich da day
duoi siéu dm

Nhom can| Nhom
thiép CHOchirng FAST| P
(n=35) | (n=35)
Dién tich ngang 4,5 4,2 034
hang vi CSA (cm2)¥ (4-5,8) | (3,2-5,7) |’
Thé tich ton luu 22,6 15,7 057
dich da day (ml) *|(6,1-38,2) | (2,5-35,4) |’
Thé tich ton luu
dich da day theo | 0,62+0,4 | 0,54+0,3 |0,4
(ml/kg) #
Thé tich ton luu
dich da day (ml) | 0-86,4 | 0-130,2
(Min-Max)

Chd thich: * 13 thé hién sd trung vi va
khoang tf phan vi, # 1a thé hién s8 trung binh

Bang 3: Phan dé ton luu dich da day
duoi siéu dm va nguy co hit sac 6 2 nhom
bénh nhadn

.~ |Nh6m CHONhGm FAST
bacdiem |\, _35)(06)(n=35)(%) F
B60| 13(37,1) | 14(40)
Phén d6 [0 1| 22(62,9) | 20(57,1) | 4,
Perlas (D0 2 0(0) 1(2,9) !
Thé tich da day
S emink) 129 1(2,9)  [>0,05
>0,05

Trao ngugc 0 0

&.00
s.00-]

.00

. %‘
NHOM

Biéu db 1: Su’ phédn bé pH dich da day sau
gdy mé @ 2 nhom bénh nhan

PH

200
1 .00

khd tuong déng nhau vé cac dic diém chung
nhu tudi, can ndng, chiéu cao, chi s6 BMI, phan
dd ASA va loai phau thuat. biéu nay giup cho
viéc danh gid thé tich ton luu dich da day va pH
dich da day & 2 nhédm bénh nhan la khach quan
va gidm dudc anh huédng dén két qua nghién
clru. Trong cac chi s6 nay, chi s6 BMI cd anh
huang quan trong dén thdi gian lam rong da day
va thé tich ton luu da day. Bénh nhéan cang béo
phi thi thai gian lam rong da day cang cham.
Nghién c(tu cta Shiraishi T. do thé tich tén luu
da day bdng MRI trén 20 bénh nhan cho thay cd
su’ tuang quan gilta thé tich ton luu da day vdi
chi s6 BMI véi r = 0,6.! Trong nghién clfu cta
ching toi, chi s6 BMI cia 2 nhom da s6 nam
trong gidi han binh thudng va khéng cé su khac
biét v&i p=0,19.

Vé danh gia thé tich ton luu dich da day trudc
khai mé qua siéu am hang vi da day & 2 nhém ta
thay: Thé tich ton Iuu dich da day ¢ nhédm CHO 3
22,6 ml cao han nhdm FAST la 15,7 ml, tuy nhién
sy khac biét khong cd y nghia thdng ké vdi
p=0,57. Thé tich ton luu dich da day tinh theo
can nang ciing khong c6 su khac biét nhau gitfa 2
nhom véi p=0,4 (0,62 ml/kg & nhém CHO so VGi
0,54 ml/kg & nhém FAST). Két qua nay tuong tu
két qua clia cac tac gia Ly Huyén Hoa?, DO
Nguyen Trong Nhan?, Ha Ngoc Chi*.

VEé phan do ton luu dich da day dudi siéu am
(Perlas) va nguy cg hit siac cho thdy: khong co
bénh nhan nao bi trao ngugc hay hit sac khi gay
mé. Chung toi cd 2 trudng hdp can chd dgi lam
giam thé tich ton Iuu dich da day dé& khdi mé do
thé tich ton luvu da day theo can nidng > 1,5
mli/kg (1 bénh nhan thuéc nhém chimng FAST va
1 bénh nhan thudéc nhom can thiép CHO). O ca 2
nhém, da s6 cac bénh nhan cd phan do theo
Perlas mirc d6 1, sau dé la do 0. Khong c6 bénh
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nhan nao nhém CHO va 1 bénh nhan nhom
FAST thubc d6 2. Pay la bénh nhan béo phi vdi
BMI 26,5 kg/m?. Khong cd su khac biét vé phan
doé ton luu dich da day dudi siéu am gilta 2
nhom vGi p= 0,42. Két qua nay cling tucng tu
cac tac gid Ly Huyén Hoa 2, Do Nguyén Trong
Nhan 3, Bisinotto®, Cho E.A. va Cs®.

U6ng maltodextrin 15% cling khdéng lam
thay doi pH dich da day sau khdi mé: & nhém
can thiép CHO c6 pH la 3,34+1,08 cao hon
nhém chiing FAST la 2,99+1,06 nhung su khac
biét khong c6 y nghia thong ké véi p=0,11. Viéc
nhin déi kéo dai lam tang bai ti€t hormon Gastrin
va lam tang acid da day, giam pH da day. Do d6
viéc bd sung maltodextrin trugc phau thuat giup
gidm thdi gian nhin dn kéo dai, gilp giam tinh
acid clia da day. Két qua nghién ctu cta ching
t6i cling tuang tu két qua nghién clru cla mot s6
tac gia trén thé gidi khac nhu Yagci’, Tudor-
Drobjewski®.

V. KET LUAN
Viéc u6ng 600 ml dung dich maltodextrin
15% dém trudc phau thuat va 300 ml dung dich
tai thdi diém 2 _gid trudc phau thuat doi vdi cac
bénh nhan phiu thuat ndi soi phu khoa theo
chuong trinh 13 an toan, khdng lam ting thé tich
ton luu dich da day va khong lam thay déi pH
dich da day.
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san Trung udng tuU thang 8/2023 dén thang 4/2024.
Két qua VO sinh thr phat ch|em 57,5%, vO sinh
nguyen phat chi€ém 42.5% trong s6 cac bénh nhan tac
VOI tu cung. DO tudi trung binh & nhom vO sinh
nguyén phat 13 29,3 + 4,2 tudi, & nhém vd sinh thr
phat la 33,4 = 5, 3 tudi. T|en su c6 phau thudt tidu
khung & nhom vO sinh th( phat la 32%,_nhém vo sinh
nguyén phat la 14.4%. Ti € tién sir nhiém chlamydia,
ti 18 tdc 2 voi ¢ nhdm v6 sinh th( phat lan luct la
83,6% va 90,2%, ti 1€ nay G nhom v sinh nguyén
phat la 82 2% va 91,1%. Phan Ién cac bénh nhan
khong co dau hiéu bat thu‘dng khi thdm kham Iam
sang. Loa voi t& cung la vi tri tan suét tac gdp cao
nhat vGi 70%, tac doan bong chiém 13,2%, tac & eo
va tac ké lan lugt 8, 9% va 7,9%. Két luén: Ti Ié cd
tién st phau thuat tidu khung o] nhom vo sinh thar
phat cao hon so vdi nhdm vo sinh nguyén phat trong



