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tuong dong véi két qua NC cla chdng t6i, lan
lugt 96.7%, 90%, 95.4% va 92.7%.

Nghién clfu cla ching t6i c6 mot s6 han
ché. Th nhat bénh nhan Idy trong khoang thdi
gian ngdn va tap trung tai mot don vi. Thir hai la
trong qua trinh thuc hién ky thuat ndi soi ti€p
xUc tang cudng phu thudc vao chd quan cua
ngudi thuc hién danh gia, do d6 chua co su
khach quan so sanh gilra nhiéu do6i tugng vdi
kinh nghiém khac nhau.

V. KET LUAN

Nghién clu dudc thuc hién trén 91 ton
thudng thanh quan & 86 bénh nhan, trong d6 tat
cac bénh nhén 1a nam gidi. PO tudi trung binh
clia nhém bénh nhan 1a 51 tudi.

Trén ndi soi ti€p xUc tang cudng cd 44 mau
ton thuong do IV chiém 48.4%. D6 chinh xac, do
nhay, d6 dac hiéu, gia tri du bdo duang tinh (PPV),
gia tri du bdo am tinh (NPV) cla ndi soi ti€p xdc
téng cudng trong chan doan ung thu thanh quan
ctia dé IV lan lugt la 90.1%, 85.7%, 95.2%,
95.5% va 85.1 %. VGi phan nhdom nguy cc cao (do
III, d6 1V), gia tri do chinh xac, do nhay, do dac
hiéu, gid tri chdn doadn duong tinh, gia tri chan
doan am tinh vdi chan doan ung thu [an luct 13
92.3%, 97.9%, 85.7%, 88.9% va 97.2%.

NOi soi ti€p xdc tang cudng la mot cong cu
hitu ich, dang tin cdy trong chan doan s6m ung
thu thanh quan. Nghién ctu can cé thém thdi

gian va s6 lugng bénh nhan dé& danh gia chinh
xac han nita.
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PANH GIA ANH HU’O’NG TREN MOT SO CHi SO TUAN HOAN, HO HAP
KHI GAY ME BANG PROPOFOL KIEM SOAT NONG PO PiCH DU 0T
HU'ONG DAN CUA CHi SO LWONG PHO BIS
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Muc tiéu: Danh gid anh erdng trén mot s6 chi
s6 tuan hoan, hé hap khi gay mé - bang propofol kiém
soat nong do dich_dudi hudng dan clta chi s& luGng
phS BIS trong phdu thuat ung thu tuyén gidp. Doi
tugng va phuadng phap nghlen curu 82 bénh nhan
dugc chan doan ung thu tuyén glap dang dugc didu
tri tai khoa ngoai Long nguc, Bénh vién TWQD 108, cd
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chi dinh phau thudt cdt gan hoan toan hodc cat hoan
toan tuyén glap thdl gian tur thang 9/2023 dén thang
2/ 2024. Két qua: Nhip tim va huyet ap trung binh
g|am thap nhat tai thoi diém trudc khi d&t NKQ, sau
do tang dan va cao hon thdi diém TO. Giai doan khdi
mé nhip thd glam giai doan hoi tinh nhip thg tang trg
lai. Trong ca qua trinh phau thuat bénh nhan dé cé
nong do Sp02 tlr 93% trg 18n. Sp0O2 khdng thay doi
trong qua trinh phau thuat. Thai gian phau thuat
trung binh 13 68,38+18,14 phit. Théi gian thoat mé
trung binh la 12,86+2,88 phat. Thdi gian rdt NKQ
trung binh la 9,17+2,48 phut. Cac tac dung khong
mong muén trong qua trinh phau thuat: Tang huyét
ap (6,10%), nhip tim cham(4 88%), nhip tim nhanh
(2,44%). Khong co tru‘dng hgp nao suy hd hap, tut
huyét ap Ket luan: Chi s6 IuGng pho BIS la céng cu
hleu qua va an toan dé theo_ddi do mé va diéu chinh
nong do propofol trong phiu thudt ung thu tuyén
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gidp. Tar khoa: propofol, chi s6 Iudng phd BIS, phiu
thuat ung thu tuyén giap.

SUMMARY

EVALUATION OF THE IMPACT ON SOME
CIRCULATORY AND RESPIRATORY
INDICES DURING ANESTHESIA WITH
TARGET-CONTROLLED PROPOFOL UNDER

BISPECTRAL INDEX (BIS) GUIDANCE

Objective: To evaluate the impact on certain
circulatory and respiratory indices during anesthesia
with target-controlled propofol under bispectral index
(BIS) guidance in thyroid cancer surgery. Subjects
and Methods: The study included 82 patients
diagnosed with thyroid cancer who were undergoing
treatment at the Thoracic Surgery Department of 108
Military Central Hospital. These patients were
scheduled for near-total or total thyroidectomy
between September 2023 and February 2024.
Results: Heart rate and mean blood pressure reached
their lowest levels just before endotracheal intubation
(ETI), then gradually increased and surpassed
baseline values (T0). During the induction phase,
respiratory rate decreased, while in the recovery
phase, it returned to normal. Throughout surgery, all
patients maintained an SpO:2 level of at least 93%,
with no significant changes in oxygen saturation. The
average duration of surgery was 68.38 + 18.14
minutes, the mean anesthesia emergence time was
12.86 = 2.88 minutes, and the average time to
extubation was 9.17 = 2.48 minutes. Adverse events
during surgery included hypertension (6.10%),
bradycardia (4.88%), and tachycardia (2.44%). No
cases of respiratory depression or hypotension were
recorded. Conclusion: The bispectral index (BIS) is
an effective and safe tool for monitoring anesthesia
depth and adjusting propofol concentrations during

thyroid cancer surgery. Keywords: Propofol,
Bispectral Index (BIS), Thyroid Cancer Surgery.
I. DAT VAN DE

Bénh tuyén gidp 1a mdt van dé sic khée phd
bién trong nhdm bénh ndi tiét, anh hudng dén
khoang 5% dan s6 thé gidi. V4i sy gia tang s6
Iu’dng ca phau thuat tuyen glap, viéc giam thiéu
rii ro trong gay mé tr@ nén quan trong.
Propofol, mot thudc gay mé tinh mach tac dung
ngan, dugc st dung réng rdi nhd uu diém khdi
phat nhanh, thdi gian tac dung ngan va it tac
dung phu. Tuy nhién, propofol cé thé gay gidm
huyét ap, cham nhip tim va suy giam chdc nang
tim mach, d&c biét néu khdng kiém soat tét ndng
do thudc trong huyét tuang.

Ky thudt gdy mé kiém soat nbng dd dich
(Target Controlled Infusion — TCI) ra dgi nhg
ti€n bo trong dugc dong hoc va cong nghé thong
tin, giup ki€ém soat chinh xac ndng dé thudc mé
trong cd thé. Tuy nhién, viéc danh gid do sau
gay mé khi st dung TCI van chu yéu dua vao
kinh nghiém lam sang, dé dan dén qua liéu hodc
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thiéu liéu thudc mé. DE cai thién diéu nay, chi s6
luBng phd (BIS) dugc phat trién dua trén phén
tich dién ndo do (EEG), giup theo doi d6 mé mot
cach chinh xac hon.

Cac nghién c(tu da chirng minh rang viéc két
hdp BIS vé6i TCI gilp chudn dd chinh xac liéu
lugng propofol han ché tac dung phu va cai
thién qua trinh phuc hdi sau ph3u thudt. Kiém
soat gay mé hleu qua gop phan giam réi loan
huyét déng, 6n dinh nhip tim va h6 hap, gilp
bénh nhan hdi tinh nhanh chéng. O Viét Nam,
phuang phap s dung BIS trong phau thuat
tuyen giap con it dugc nghlen CLru, do do, dé tai
nay dudc thuc hién nham danh gia hiéu qua cua
gady mé bang propofol ki€m soat néng do dich
dudi hudng dan cla BIS trong phiu thuat ung
thu tuyén giap.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tueng nghién ciru: 82 bénh nhan
dugc chan doan ung thu tuyén gidp dang dudc
diéu tri tai khoa ngoai Long nguc, Bénh vién
TWQD 108, cb chi dinh phau thuat cdt gan hoan
toan hodc cdt hoan toan tuyén gidp thdi gian tir
thang 9/2023 dén thang 2/ 2024.

- Tiéu chudn lua chon:

+ Tudi tir 18 dén 60.

+ Phan loai ASA I, ASA II, ASA III theo tiéu
chuan clia Hiép hdi gdy mé Hoa Ky.

+ Bénh nhan dugc chan doan ung thu tuyén
giap, co chi dinh phau thudt cat gan hoan toan
hodc cét hoan toan tuyén giap.

+ Ngugi bénh dong y tham gia nghién cuu.

- Tiéu chuan loai trar: Loai khoi nghién ciru
khi BN c6 1 trong cac tiéu chuan sau:

+ Nhitng bénh nhan cé di dang hay bat
thudng vung ham mat, cd bénh ly dudng ho hap
nhu: Hen phé quan, COPD...

+ Bénh nhan ¢ da day day, co tién sl trao
ngugc da day thuc quan.

+ Bénh nhan c6 bénh ly tim mach: r6i loan
nhip tim, bénh ly van tim, bénh ly mach vanh, suy
tim, tdng huyét ap chua dugc diéu tri cd hé thong.

+ Bénh nhan c6 di Ung véi propofol,
fentanyl, rocuronium.

+ Bénh nhan dung thudc chen B, thubc chen
a hodc thudc cu’dng giao cam trong vong 24 gid
trudc khi gay mé.

- Tiéu chuan dua ra khoi nghlen curu:

+ Bénh nhan cé bién chifng vé phau thuét.

2.2. Phudng phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
ctru mo ta cat ngang.

- C& mau va cach chon miu: Chon mau
thuén tién.
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- Cac bién s6'nghién cuu:

+ Tan s6 tim va huyét ap dong mach trung
binh tai cac thdi diém.

+ Gia tri cGa nhip thd, Sp0: va EtCO; tai cac
thai diém. )

+ Thdi gian thoat mé. Thdi gian phau thuat.
Thdi gian rut NKQ.

+ Panh gia cac tac dung khdong mong mudn
xay ra trong qua trinh gay mé.

* Quy udc cac thdi diém nghién clu: TO
(Trude khai mé); T1 (Trudc khi dat NKQ); T2
(Sau khi dat NKQ); T3 (Ngay khi rach da); T4
(Ngay khi boc 10 tuyén giap); T5 (Ngay khi dong
da); T6 (Trudc khi rat NKQ); T7 (Sau khi rat
NKQ 30 phdt).

- Thu thdp va xur’' ly sé liéu: Thu thap so
liéu bdng bénh an nghién clu, xr ly bang phan
mém SPSS 22 véi cac thuat toan phu hgp.

Ill. KET QUA NGHIEN cU'U

3.1. Thay d6i vé tuan hoan trong can thiép

Bang 3.1. Su’ thay déi nhip tim trong
qua trinh phau thuat

Nhan xét: Huyét ap trung binh giam cua
ddi tugng nghién clu tai thdi diém TO I3
88,65+9,21mmHg, giam cd y nghia thong ké tai
thdi diém T1 (79,08+8,70mmHg), p<0,05. Sau
dd tang 1én dan, tai thai diém T2, T3 huyét ap
trung binh van thap hon cd nghia thong ké so
vdi T0. Tai T4, T5, T6, T7 huyét &p trung binh
déu cao hon cé nghia thong ké so véi TO, cao
nhét tai thdi diém T7 (90,90+6,81 mmHg).

3.2. Thay doi vé ho hap

Bang 3.3. Su thay doi nhip tho trong
qua trinh phau thuat

Thdai gian X+SD Min — Max
TO 15,29+1,06 14-21
T1 14 20%1,92 12-20
T2 12,08+0,49 12-16
T3 12,02+0,19 12-14
T4 12,02£0,19 12-14
T5 12,02+0,19 12-14
T6 14,42+2,99 12-24
T7 15,17+0,88 12-18
p p1, p2, p3, p4, p5, p6<0,05; p7>0,05

Px: khi so sanh nhip thd tai thdi diém Tx so

Thdi gian X+SD Min — Max L
T0 81,37%10,21 55-125 voi thai diem 10 L
T1 79,08%8,70 50-106 ) ngan ,xet: Nh!p, thq cua doi tugng nghlep
" cUu giam & T1 so véi thoi diém TO (p<0,05) va
T2 85,86+10,60 50-119 e ; o~ ~ .
N duy tri 6n dinh 6 T2, T3, T4, T5 déu thap hon co
T3 85,40+10,14 64-129 . . ~ A o . y by i
T4 86,02£12,27 61-135 y nghia thong I’<e SO VGi A:I'O. Nh!p thfj tgng trd lai
N G T6, T7 so v@i thai diém trudc do, ¢ T7, nhip
T5 86,35+13,05 51-120
T6 88,35%11,16 63-130 thd khac biét khong cd y nghia thong ké so vai ¢
" TO (p>0,05).
T7 89,338,227 60-120 R PR a
Bang 3.4. Su thay doi nong dé SPO2
p1, p2, p3, p4, p5, p6, p7<0,05 so P ¥ n
p véi thai diém TO tror‘r_c_y qua trinh phau thuat i
Px: khi so sanh nhip tim tai thai diém Tx so | _Thoi gian X+SD Min — Max
v3i thdi diém TO TO 97,38+1,32 94-100
Nhén xét: Nhip tim trung binh ctia nhém T1 99,15+0,50 97-100
ddi tugng nghién cltu gidm cd y nghia théng ké T2 99,19+0,48 98-100
& thai diém T1, p< 0,05, sau d6 tang Ién dan. T3 99,18+0,53 97-100
Nhip tim & cac thgi diém sau T1 déu I6n hon cé T4 99,20+0,54 97-100
y nghia théng ké so vai TO, (p<0,05). T5 99,21+0,60 97-100
Bang 3.2. Su thay doi huyét ap trong T6 99,04+0,72 96-100
qua trinh phau thuat T7 99,00+0,60 96-100
Thgai gian X+SD Min — Max p pl, p2, p3, p4, p5, p6, p7<0,05
T0 88,65+9,21 69-127 Px: khi so sénh nong d6 SpO2 tai thai diém
T1 76,02+11,82 60-101 Tx so v@i thai diém TO .
T2 84,67+10,04 65-115 Nh3n xét: Trong ca qua trinh phau thuét
13 84,55£10,14 60-115 bénh nhan déu c6 ndng do SpO2 tlr 93% trd Ién.
T4 87,57+11,20 64-125 Sp02 téng dan Ién tai thoi diém T1, T2, T3, T4, T5
T5 89,29+9,97 68-118 so vGi TO (p<0,05) va giam xudng tU théi diém T6,
16 89,56+7,90 67-111 T7 so véi TO (p<0,05) trong qua trinh gay mé.
17 90,90+6,81 74-115 Bang 3.5. Su’ thay doi EtCO2 trong qua
p1, p2, p3<0,05; p4, p5, p6, p7>0,05 trinh phéu thuét

p
Px: khi so sanh huyét ap trung binh tai thgi
diém Tx so vGi thdi diém TO

Thai gian

X+SD

Min — Max

T1

37,61+3,60

21-41
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T2 36,79+2,30 31-40
T3 35,74+2,50 29-40
T4 35,51+2,50 29-42
T5 35,82+2,55 30-42
T6 35,76+2,39 30-41
p2>0,05; p3, p4, p5, p6<0,05

p

Px: khi so sanh EtCO2 tai thdi diém Tx so vdi
thi diém T1 i

Nhdn xét: Trong qua trinh phau thuat gia
tri EtCO2 dugc duy tri 6n dinh tor 29-42 mmHg.
Tu thdi diém T3, EtCO2 thap hon cd y nghia so
V@i T1, p <0,05.

3.3. Két qua phiu thuat

Bing 3.6. Thoi gian phdu thudt thoi
gian thoat mé va thoi gian rat NKQ

Pic diém X+SD |Min — Max
Thdi gian phau thuat| 68,38+18,14| 40-120
Thdi gian thoat mé | 12,86+2,88 6-20
Thdi gian rut NKQ 9,17+£2,48 3-15

Nhan xét: Thai gian phau thuat trung binh la
68,38+18,14 (40-120) phut. Thoi gian thoat mé
trung binh la 12,86+2,88 (6-20) phdt. Thdi gian
rat NKQ trung binh la 9,17+2,48 (3-15) pht.

Bang 3.7. Tac dung khéng mong muén

Bién chirng SO lugng | Ty lé (%)
Nhip tim cham 4 4,88
Nhip tim nhanh 2 2,44
Tang huyét ap 5 6,10

Nhdn xét: Tang huyét ap la tai bi€n hay xay
ra nhat trong phau thuat chiém 6,10%, thr hai
la nhip tim chdm chiém 4,88%, ¢ 2,44% bénh
nhan c6 nhip tim nhanh. Khong cé trudng hgp
nao suy hé hap, tut huyét ap.

IV. BAN LUAN

4.1. Thay ddi vé tuan hoan. Nhip tim
trung binh cia nhém d6i tugng nghién ciu tai
thdi diém TO la 81,37+10,21 nhip/phat, thap
nhat & thai diém T1 (79,08+8,70 nhip/pht), sau
dé tang Ién dan, thai diém T2, T3, T4, T5, T6
déu cao hon thdi diém TO va cao nhat vao thdi
diém T7 (Bang 3.1). Nhip tim gidm sau nhét &
giai doan khdi mé & hau hét cac nghién clru khi
gay mé bang Propofol.

Két qua nay tugng dong véi nghién clru clia
gid Chau Thi My An cho thay nhip tim giam tai
thdi diém khdi mé, sau do ting 1&n va & phit +5
tdng Ién cao hon thdi diém trudc gdy mé [1].
Nghién clu cla tac gia Ta buc Luan cho thay
tén s6 tim cla 2 nhdm déu giam tir sau khai mé
(T2), dén trudc va sau dat MNTQ (T3 va T4),
cho dén trudc khi lam can thiép (T5). Nhung
khac la & nghién cltu clia tac gia Ta Dlc Luan
Sau thai diém trudc khi dua dung cu vao niéu
dao, tan s tim 2 nhdm cé xu hudng phuc hoi va
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khong con su’ khac biét nita; sau khi rit MNTQ,
tan s6 tim 2 nhém van cham haon trudc khai mé
[2]. Nhip tim cGa ngudi bénh sau khi tiém thubc
mé gidm dan va giam thip nhat tai thdi diém
trudc khi dat 6ng NKQ. Ly gidi két qua nay cac
tac gia déu cho rang ngoai tac dong gay giam
nhip tim cla cac thudc sir dung dé€ khdi mé thi
dudi tac dung cla thuéc mé, bénh nhan dan di
vao mat tri giac va khong con lo 1&ng, céng
thang nhu truGc khi gdy mé - phau thuat.

Huyét ap trung binh giam cla déi tugng
nghién clu tai thdi diém TO 13 88,65
+9,21mmHg, giam c6 y nghia thong ké tai thdi
diém T1 (79,08+8,70mmHg), p<0,05. Sau doé
tang Ién dan, tai thai di€ém T2, T3 huyét ap trung
binh van thap hon cé nghla thdng ké so vGi TO.
Tai T4, T5, T6, T7 huyét ap trung binh déu cao
han cé nghia th6ng ké so vdi TO, cao nhat tai
thdi diém T7 (90,90+6,81 mmHg) (bang 3.2).

Tat ca cac nghién cllu vé gay mé propofol
déu cho két qua HATT gidm manh sau khéi mé.
Két qua nay phu hgp véi nghién cltu cla Chéu
Thi My An, HATT gidm manh nhat & giai doan
khai mé va tang lén & cac giai doan sau, thdi
diém T+3, T+4, T+5 ph(t HATT cao & ca thdi
diém trudc khi gdy mé [1]. K&t qua nay khac
nghién ciru cla tac gia Ta Bic Ludn, HATT ca 2
nhém glam dan tur sau khdi mé, dat MNTQ va
gidm sau nhat tai thdi diém trudc khi cac phau
thuat vién dua dung cu Vao niéu dao [2].

Boc 10 thanh mon va dat 6ng NKQ la mot
trong nhitng kich thich manh nhdt trén ngudi
bénh trong sudt qua trinh gdy mé, phau thuat,
con manh hon ca kich thich rach da khi phau
thuat, trong nghién cGu ctia chdng toi chinh 13
thdi diém T1. Phan (’ng cla cd thé vdi kich thich
béc 16 thanh mdn va ddt 6ng NKQ dugc thé hién
dac biét manh mé trén hé théng tim mach, mac
du BN da dudgc gay mé sdu du do va gian cg
hoan toan. Phan (ng cla hé tim mach néu trén
cé thé dugc thich nghi dugc & ngudi tré tudi,
nén cd su’ khac biét vé thay d6i tuin hoan gitra
cac nghién cru. Trong nghién clfu cda chung toi
sau khi dat NKQ nhip tim va huyét ap cla cac
dGi tugng déu tdng lén.

4.2. Thay do6i vé hd hap. Nhip thd clia ddi
tugng nghién ctu tai théi diém TO la 15,29+1,06
lan/phut, giam & T1 (14,20+1,92 [an/phit) va T2
(12,08+0,49 [an/phdt) (p<0,05) va duy tri &n
dinh & T3, T4, T5. Nhip tha tang tré lai ¢ T6
(14,42+2,99 Ian/phut) nhung van nhoé hon co y
nghia so véi TO va & thdi T7 so vdi thdi diém TO,
su khac biét khong co y nghia théng ké (p>0,05)
(Bang 3.3).
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Bang 3.4 trong ca qua trinh phau thudt bénh
nhan déu cé nong do SpO2 tur 93% tra lén.
Sp02 tdng dan |én tai thdi diém T1, T2, T3, T4,
T5 so vGi TO (p<0,05) va giam xudng tu thdi
diém T6, T7 so véi TO (p<0,05) trong qud trinh
gay mé. Két qua nay khac vdi nghién clu cua
Taglibue va cs. (2023), nghién cltu cua Ta Dic
Luan va cs. (2015), SpO2 khong cho thay su
thay d6i trong qué trinh gdy mé [2], [3]. Nhung
nghién clfu cua Tagliabue ciing cho thay trong
qua trinh cam @ng propofol, rBIS giam 67%
(pham vi lién vang (IQR) 62% dén 71%),
rCMRO> giam 33% (IQR 18% dén 46%) va rCBF
tang 28% (IQR 10% dén 37%). Trong qua trinh
phuc hdi, rBIS (48%, IQR 38% dén 55%),
rCMRO: (29%, IQR 17% dén 39%) va rCBF
(30%, IQR 10% dén 44%) da tang dang ké, su
khac biét do mau _nghién ctu khac nhau [31
Trong qué trinh phau thudt bénh nhan dudc ho
trg hd hdp bdng mdt na nén théng s6 Sp02
trong nghién c(tu cta ching tdi chua thé hién
dugc thay déi chuyén hda oxy ndo.

Trong qué trinh phau thuat gid tri EtCO2
dugc duy tri 6n dinh tir 29-42 mmHg, luén ndm
trong gidi han cho phép (Bang 3.5). Két qua nay
phu hgp véi nghién clru clia Ta Birc Luan va cs.
(2015), EtCO2 khéng cé thdi diém nao vugt qua
45 mmHg [2].

Sp02, EtCO2, ap luc dudng thd trong giGi han
binh thuGng clng vdéi rat it cac tac dung khong
mong mudn noi Ién hiéu qua théng khi va tinh an
toan rat cao cla thong khi trong phau thuat.

4.3. Két qua phau thuat. Thdi gian rat
NKQ trung binh la 9,17+2,48 (3-15) phuat. Thdi
gian ruat NKQ trong nghién ctu clia chiding t6i cao
hon nghién clfu cla Lee va cs. (2023) la 5,7
(4,7-8,3) phut [4]. Thdi gian phau thuat trung
binh 68,38+18,14 (40-120) phut. Thai gian phau
thuat trong nghién cfu cta chdng t6i thap hon
nghién cltu cla Lee va cs. (2023) nhém Propofol
cd thdi gian phau that trung binh 85 (75-105)
phat [4]. Nhung két qua cla chdng to6i lai dai
hon nghién clu cta Ta Bdc Luan (2015) thai
gian phau thuat cia hai nhéom [an lugt la
25,8+17,4 phut va 24,8+16,1 phut su’ khac
biét nay do phau thuat cla tac gid Luan thuc
hién phau thuat tiét niéu ngoai trd thudng la cac
phau thuat don glan thdi gian phau thuat ngan
han nghién clru cla chung t6i [2].

Thai gian hoi tinh c6 y nghia rdt quan trong
trong gady mé, chat lugng hdi tinh tét phai dong
nghia vdi thai gian hoi tinh ngdn. Thdi gian thoat

mé trung binh la 12,86+2,88 (6-20) phut. Két
qua nay phu hgp véi nghién clru cua Ta buc
Luan va cs (2015) la 13,9 % 5,4 phut (nhém TCI)
[2]. Nghién clu ctia Ha Thi Kim Tuyén cho thay:
Thai gian thodt mé & nhém BIS ngdn hon 5 phit
so vdi nhém khong BIS (8 so véi 13,5 phut)
(p*<0,001). Do tong liéu propofol ¢ nhém cd
BIS it han nhom khong BIS. Nhu vay, su danh
gid dd mé clia nhém BIS chudn xac hon nhém
khong BIS [5].

Cac tac dung khéng mong mudn trong qua
trinh phau thuat: Tang huyét ap (6,10%), nhip
tim cham chiém 4,88%, nhip tim nhanh
(2,44%). Khong cd trerng hgp nao suy ho hap,
tut huyét ap (Bang 3.7).

V. KET LUAN

+ Nhip tim va huyét ap trung binh giam thap
nhat tai thdi diém trugc khi dat NKQ, sau do
t&ng dan va cao hon thdi diém TO.

+ Giai doan khgi mé nhip thd gidam, giai
doan h‘c“>i~tinh nhip thd tang trd lai. Trong ca qua
trinh phau thuat bénh nhan déu cé nong doé
SpOZ tr 93% trg 1én. SpO2 khdng thay ddi trong
qua trinh phau thuét.

+ Thdi gian phdu thudt trung binh 13
68,38+18,14 phat. Thdi gian thoadt mé trung
binh la 12,86+2,88 phat. ThGi gian rat NKQ
trung binh 1a 9,17+2,48 phut.

+ Cac tac dung khéng mong mudn it va mic
doé nhe.
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