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V. KET LUAN

Bénh nhan nguy cd dinh duGng cao cd lién
quan dén ty |€ rGi loan chifc nang cd quan va ty
6 t&r vong 30 ngay cao han. Thang diém
mNUTRIC dy doan kha tot nguy cd tr vong &
bé&nh nhan s6c nhiém khuan.
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XAC PINH THO'TI GIAN TRUNG BINH RUT NOI KHi QUAN SAU KHI
HOA GIAI GIAN CO’' TREN NGU’O'I BENH PHAU THUAT CHU'ONG TRINH

Phan Hoang Trgng , Hoang Mai Tu Quyen Ha Thi Nhw Xuén®

TOM TAT

bat van dé: Banq chirna tir nhiéu nghién ciu da
chi ra rang ton du aidn cd 6 lién quan dén nhiéu hau
aua bat loi c6 thé qop phan gay ra cac bién cerng
phéi sau phau thuat'2. Trong 5 thap ky qua, cac thiét
bi theo ddi than kinh co da dudgc st dung dé kiém tra
ty 1€ ton du glan cd sau phau thuat trong thuc hanh
lam sang quéc t&°. Nhung khong pha| CG sG y t€ nao
cling dugc trang bi day du cac thiét bi theo doi than
kinh cd, tir dé tao ra cac khoang hd khong an toan
cho nguGi bénh. Liéu thiéu phudng tién nhu vay thi
thdi gian trung binh tir lic tiém hod giadi gidn cg cho
dén khi rat ndi khi quan la bao nhiéu thi dam bao an
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toan cho ngu’d| benh7 Muc tleu Xac dinh thai gian
trung b|nh de rut ndi khi quan sau khi tiém hoa g|a|
gian cd va cac yéu t6 lién quan trén ngudi bénh phau
thuat chudng trinh. Phuong phap Nghién cliu cét
ngang phan tich dugc tién hanh trén 38 ngudi bénh
phau thuat chugng trinh tai Bénh vién Pa khoa Tém
Anh, tr thang 2/2024 den thang 4/2024. Két qua
Thi gian trung binh rdt ndi khi quan sau khi hoa g|a|
gian co bang Sugammadex trén ngudi bénh phau
thuat chudng trinh 1a 5,29 + 3,031 phut Chung toi
khong xét thay su anh erdng cla cac yéu t6é I|en quan
nhu tudi, ASA, BMI, tong lieu Rocuronium, mau mat
lugng d|ch truyen thai gian phau thuat, thai gian gay
me. Ket luan: Nén chg it nhat 5 phut sau_khi tiém
hod giai gidn cd Sugammadex va két hgp vdi cac dau
h|eu lam sang khac trong viéc danh gia thdi dlem rat
ndi khi quan dé giam thiéu nhung bién chimg vé ho
hap cho ngudi bénh. 7w khod: Thai gian trung binh,
thudc hoé giai, rat noi khi quan.

SUMMARY

DETERMINE THE MEDIUM TIME OF

EXTUBATION AFTER REVERSAL OF
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NEUROMUSCULAR BLOCKADE ON PATIENTS

UNDERGOING ELECTIVE SURGERY

Introduction: Evidence from many studies has
shown that residual neuromuscular block involves
many adverse effects that can contribute to
postoperative pulmonary complications?. Over the
past five decades, quantitative neuromuscular
monitoring devices have been used to examine the
incidence of postoperative residual neuromuscular
block in international clinical practices® but not all
medical facilities are fully equipped with quantitative
neuromuscular monitoring devices, thereby creating
unsafe gaps for patients. What is the mean time of
extubation after reversal of neuromuscular blockade to
ensure the patients’s safety? Objective: Determine
the mean time of extubation after reversal of
neuromuscular blockade and factors that correlate
with the decision to delay extubation on patients
undergoing elective surgery. Methods: A cross -
sectional study on 38 patients undergoing elective
surgery at Tam Anh Hospital, from February/2024 to
April/2024. Result: The mean extubation time was
5,29 + 3,031 minutes. However, we failed to show a
statistically significant association of correlative factors
such as age, ASA, BMI, total dose of Rocuronium,
blood loss, fluid administration, surgical time,
anesthesia time. Conclusion: It is recommended to
wait at least 5 minutes after using Sugammadex and
combine with other clinical signs in evaluating the
timing of extubation to minimize respiratory
complications for patients. Keywords: the medium
time, reversal of neuromuscular blockade, extubation

I. DAT VAN DE

Bdng chling tir nhiéu nghién clru da chi ra
réng ton du glan cd o lién quan dén nhiéu hau
qua bat Igi cd thé gép phan gady ra cac bién
chiing phéi sau phau thudt . Sugammadex,
thudc y-cyclodextrin dau tién, la thuéc doi khang
dac hiéu vdi tinh trang Uc ché than kinh cc do
Rocuronium gdy ra. So vdi Neostigmine,
Sugammadex cé thé giam thi€u su’ xuét hién cua
ton du gidn cd va cd kha ndng lam giam ty 1&
m&c cac bién chiing phdi sau phdu thuat 2>
Nhiéu nghién cflu dd ching minh rang
Sugammadex cé thé phuc hdi si‘c manh co
nhanh chdng, hoan toan va lau dai * Trong 5
thap ky qua, cac thiét bi theo doi than kinh cg da
dudc sir dung dé kiém tra ty & ton du gidn cd
sau phau thuat trong thuc hanh Idam sang quéc
t€. Mot s6 thur nghlem lam sang va mot phan
tich tdng hdp gan day da ching minh rang viéc
ap dung cac thiét bi theo doi trong phau thuat
lam gidm dang k& kha ndng ton du gidn cd trong
phdng m& va don vi chdm sdc sau gy mé, nguy
€O xay ra cac bién chirng bét Igi, chang han nhu
dat lai 6ng ndi khi quan, tinh trang thi€u oxy va
tac nghén dudng thd.

Mot s6 hiép hoi gay mé qudc té€ da khuyén
nghi thuc hién theo d6i bat c khi nao st dung
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thuSc (c ché than kinh cd °. Nhung khéng phai
cd sG y té nao cling dugc trang bi day du cac
thiét bi theo doi than kinh cg, tir d6 tao ra cac
khoang hd khong an toan tir tr lic tiém hoa giai
gian cd cho dén khi rut noi khi quan.

Muc tiéu nghién ciru:

1. Xdc dinh thoi gian trung binh dé rit ndi
khi quan sau khi tiém hod gidi gidn co trén nguoi
bénh phau thuat chuong trinh.

2. Xdc dinh cac yéu té lién quan dén thoi
gian trung binh dé nit ngi khi quan sau khi tiém
hoa giai gian co trén nguoi bénh phau thust
chuong trinh.

. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru cat
ngang phan tich.

2.2. Poi tugng nghién ciru: Ngu’dl bénh
phau thuat chuong trinh tai Bénh vién Pa khoa
Tam Anh.

2.3. Théi gian nghién cilru: 2/2024 dén
4/2024. ] )

2.4. C6 mau nghién ciru: Ap dung cong
udc tinh chi s6 trung binh

_ (Za +2p )2 o?
n = 32

Véia = 0,05 thi Z, = 1,96.

B = 0,20 thi Zp = 1,04.

c: DY léch chudn 13 1,02%. Chon & = 0,5.
Tinh dugc ¢ mau la 38 nguGi bénh,

2.5. Phuong phap chon mau: Ky thuat
chon mau thuan tién.

Tiéu chuan chon:

- NguGi bénh phau thuat tinh tdo, hop tac
thuc hién nghién clu.

- Ngui bénh phau thuat chu’dng trinh.

- NguGi bénh dugc gay mé toan dién qua
6ng ndi khi quan cé dung gian co Rocuronium.

- NguGi bénh dugc hod giai gidn cd bang
Sugammadex.

Tiéu chuén loai trar:

- Ngudi bénh phau thuat cap cau.

- NguSi bénh phiu thudt di
Rocuronium.

- Ngudi bénh phau thuat di uhg véi Sugammadex.

- NguGi bénh phau thuat cé bénh tadm than,
sa sut tri tué.

- NguGi bénh khong c6 ké hoach rut ndi khi
quan sau md.

- Ngudi bénh c6 k& hoach thd may sau mé.

- Ngudi bénh ¢ tién sir dot quy kém khi€m
khuyét chifc ndng than kinh.

2.6. Cac thong s6 danh gié

Bang 1. Tiéu chi rat néi khi quan sau
phau thuat

ung Vdi
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Thong so T1 T2
TOFR tai thdi di€ém
Tiéu chi T2
TOFR > 0.9
VGi T1 la thdi diém chich thubc hod giai (khi
TOF xut hién dap (ng th& hai '), T2 la thoi
di€m rat ndi khi quan (TOFR > 0.9).
Bdng 2. Cac yéu to' lién quan dén thoi
gian rat ndi khi quan sau phau thuat
Théng sé
Tuoi
ASA
BMI (kg/m?)
Tong liéu Rocuronium (mg)
Mau mat (ml)
Lugng dich truyén (ml)
Thdai gian phau thuat (phut)
ThGi gian gay mé (phut)

2.7. Quy trinh thu'c hién

- Budc 1: Ngudi bénh thda tiéu chuén chon
bénh, khdng c6 tiéu chuan loai trir va dong y
tham gia nghién clu.

- Budc 2: Gidi thich cho cac déi tugng
nghién c(u hi€u muc dich cla viéc nghién ciu,
néu ddi tugng dong y tham gia nghién cttu thi ky
tén vao phiéu tinh nguyén tham gia nghién ctu.

- Budc 3: Sang ngay phau thuat, ngudi
bénh vao phong md, 1ap dudng truyén, do cac
dau hiéu sinh ton, theo ddi bang module do gian
CcG NMT.

- Budc 4: Khdi mé theo phac do6 chung:
Sufentanil 5 — 10 mcg, Propofol 1,5 — 2 mg/kg.
Khi nguGi bénh ngung thg, thong khi hiéu qua,
tiém Rocuronium 0,6 mg/kg. Dat ndi khi quan
khi TOFR = 0. Ldp may thd, cai dat cac thdng s6
phu hgp vé&i ngudi bénh.

- Budc 5: Tiém nhéc lai Rocuronium 0,15
mg/kg khi ngudi bénh cé nhip thd lai.

- Budc 6: Két thic phau thuat. Tat thudc mé
ho hap.

- Budc 7: Hoa gidi gian cd vdi Sugammadex
2 — 4 mg/kg khi TOF xuat hién dap (ng th( hai.
RUt ndi khi quan khi TOFR > 0.9 va thoa cac tiéu
chi ldam sang.

- Budc 8: Nghién cltu vién cling thu thap
cac thong tin vé dic diém ngudi bénh, déc diém
trong mo, dic diém sau mé.

2.8. Phuong phap phan tich so liéu: DIr
liéu théng ké phéan tich bang phan mém SPSS
20.0. Bién s6 dinh tinh dugc trinh bay duGi
dang: Tan s0, ti Ié phan tram. Bién s dinh lugng
c6 phan phéi chuan dudc trinh bay dudi dang:
Trung binh/dd 1&ch chudn. NguBng y nghia
thong ké dugc chon la p < 0,05. Tugng quan

Pearson dugc dung dé xac dinh méi lién quan
gitra cac yéu t6 va thdi gian gian trung binh ruat
ndi khi quan sau hod gidi gidn cd bang
Sugammadex. Phép kiém ANOVA dugc dung dé
xac dinh mai lién quan gitra yéu td ASA va thdi
gian gian trung binh rdat noi khi quan sau hoa
giai gian co bang Sugammadex.

INl. KET QUA NGHIEN cU'U
3.1. Dac diém doi tugng nghién ciru
Bdng 3.1. Pdc diém vé gidi tinh cua
ngudi bénh

N %
N{T 26 68,4
Nam 12 31,6

Nhén xét: Ti 1€ gidi tinh nif trong dan sO
nghién ctru la 68,4%, gidi tinh nam la 31,6%. Ti
I& nir giGi cao han ti [é nam gidi.

Bang 3.2. Bdc diém vé ASA cua nguoi bénh

N %

i 5 13,2

i 25 76.3

ASA il 4 105
v 0 0

Nhan xét: Ti 1&é ngudi bénh c6 ASA do II
chiém cao nhat (76,3%). Tiép theo la ASA do I
(13,2%). Thap nhat & ASA do III (10,5%).
Khéng cé ngudi bénh nao cd ASA do 1V.

Bang 3.3 DPdc diém vé tudi, chiéu cao,
can nang, BMI cua nguoi bénh

Trung binh | Do lIéch chuan
Tuoi 45,11 15,546
Chiéu cao (cm) 158,71 6,472
Can nang (kg) 60,05 11,733
BMI (kg/m?) 23,7 3,98

Nh&n xét: Tudi trung binh cla nhdm nghién
cu 13 45,11 + 15,546 tudi. Nho nhét 1a 20 tudi,
I6n nhat 1a 69 tudi. Chiéu cao trung binh cla
nhdm nghién ctu la 158,71 + 6,472 cm. Thap
nhat la 152 cm, cao nhat la 177 cm. Can ndng
trung binh cda nhdm nghién cliu la 60,05 +
11,733 kg. Nhe nhéat 1a 44 kg, ndng nhat la 86
kg. BMI trung binh cla nhém nghién cttu la 23,7
+ 3,98 kg/m2 Thap nhat 1a 18,26 kg/m? cao
nhét 1a 33.67 kg/m>.

3.2. Thoi diém rat ndi khi quan

Bang 3.4. Thoi gian trung binh rat ndi
khi quan sau khi tiém Sugammadex

Trung | PO Iéf:h
binh | chuan
Thai gian trung binh rat
ndi khi quan (phit) = T2 - 11| 2% | 3031

Nhan xét: Thai gian trung binh rat noi khi
quan sau khi hoa giai bang Sugammadex la 5,29
+ 3,031 pht.
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3.3. Cac yéu to lién quan dén thdgi gian
trung binh rat néi khi quan

Bang 3.5. Cac yéu to'lién quan dén thoi

gian trung binh rat néi khi quan

Héso | p-
PO Trung binh + ;
Yéu to tuong \value
Po léch chuan quan ()| (sig)|
Tong liéu
Rocuronium (mg) 60,53+14,695 | 0,033 |0,845
L”‘-’”g(mgu M3t 49,74457,304 | 0,158 |0,345
Lugng dich
truy2n (ml) 855,26+394,007| 0,299 (0,069
Thai gian gay
mé (phit) 130,29+68,01 | 0,138 |0,409
Thgi gian phau
thuat (phit) 98,84+55,772 | 0,114 (0,494
Tudi (nam) | 45,11+15,546 | -0,018 |0,915
BMI (kg/m?2) 23,7+3,98 -0,133 0,426

Tuong quan pearson (p <0,05)
Nhédn xét: Lugng mau mat trong mé trung
binh 13 49,74 + 57,304 ml. Ca phau thuat cé
lugng mau mat it nhé’t la 5 ml, nhiéu nhat la 200
ml. Lugng dich truyén trong ~m6’ trung binh la
855,26 = 394,007 ml. Ca phau thuat co lugng
dich truyén it nhat la 300 ml, nhiéu nhat la 1800
ml. ThGi gian géyN mé trung binh la 130,29 +
68, 01 phit. Ca phau thuat co thdi gian gay mé
ngan nhdt la 38 phut, dai nhdt Id 275 phut. Thai
gian phau thuat trung binh Ia 98,84 + 55,772
phut. Thdi gian phau thudt ngan nhét 1a 20 phut
dai nhat 3 242 phdt. Téng liéu trung binh cla
Rocuronium d& s dung trong md la 60,53 +
14,695 mg. Téng liéu Rocuronium thap nhat dugc
st dung la 30 mg, nhiéu nhat la 100 mg. Khong
c6 yéu t6 nao cd mai lién quan cd y nghia thdng
ké vaGi thai gian rit ndi khi quan (p > 0,05).

Bang 3.6. Thoi gian trung binh rut ndi

khi quan vdi yéu t6 ASA

Thai gian trung binh .
ruat ndi khi quan Si9
I 58
ASA I 5,28 0,88
III 4,75
Phép kiém ANOVA

Nhan xét: Thai gian trung binh rat ndi khi
quan ngan hon & nhiing ngudi bénh c6 phan do
ASA 16n han. Su khac biét khong cé y nghia
thdng ké khi p>0,05

IV. BAN LUAN

4.1. Théi diém rat ndi khi quan. Thdi
glan trung binh rat n6i khi quan sau khi hoa giai
gidn cd bang Sugammadex trén ngudi bénh
phau thuat chugng trinh 1a 5,29 + 3,031 phdt.
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Két qua nay tugng dong vdi nghién clu cla
Winnie Lan (2023)” (6,0 £ 5,3 phit), cac ngudi
bénh trong nghién clfu clia tac gid Winnie cling
dudc s(r dung liéu Rocuronium tuong duong vdi
trong nghlen ciu cua ching toi (629 + 25,1
mg) , 6 thé diéu ndy d3 dan dén viéc thdi gian
trung binh rdt ndi khi quan trong 2 nghién cu
nay tuang duang nhau. Trong khi do, thdi gian
trung binh rat néi khi quan dGi véi cac ngudi
bénh dudc s dung Sugammadex trong nghién
cllu cla tac gia Goodner la 12,5 + 7,6 phat @
thai gian trung vi rat ndi khi quan sau khi hoa
giadi gidn cd bang Sugammadex trong nghién clru
cta Xiaolan Gu (2021) cao han: 14 phit (khoéng
t& phan vi la 0 — 121 phdt). Sy khac biét nay c6
thé do c§ mau cta nghién clu nay la 38 ngerl
bénh, nho hon nhiéu so véi nghién cu‘u cla tac
gia Xlaolan Gu (1.615 ngudi benh) . Hon nira,
ngudi bénh trong nghién cltu nay cung dugc sCr
dung téng liéu Rocuronium thap hon (60,53 +
14,695 mg).

4.2, Cac yéu to lién quan dén thgi gian
trung binh rat ndi khi quan. Nhiéu nghién
clfu d3 phat hién ra rang tudi la yéu t& nguy cd
doc lap doi vdi viéc tang thagi gian rat ndi khi
quan. Tuy nhién trong nghién clfu ctia ching toi,
tudi khdng phai 1a yéu t6 nguy cd dang ké vi
ngudi bénh cd dd tudi tré trong nghién clu
chdng t6i chiém da so.

NguGi bénh trong nghién cfu cla ching toi
c6 cac bénh ly di kém 6n dinh cling nhu ti 18
ngudi bénh cd ASA do II chi€m da s6 nén diéu
nay cd thé khéng anh hudng dén thdi gian trung
binh rdt ndi khi quan Ngudi bénh béo phi bénh
ly déc biét dé gép cac bién cd ho hap nghlem
trong trong giai doan hdu phiu. Khac vdi cac
nghién clu trudc day, ching t6i nhan thay thai
gian rut 6ng ngan hon & nhiing ngudi bénh cb
BMI cang cao. Su khac biét nhu' vy cd thé phan
anh thuc té€ la phan I6n nguGi bénh cé BMI binh
thu’dnq, BMI cao hon trong nhdm déan s6 cu thé
nay ¢6 tinh trang thé& chét tong thé tét hon.

Anh hudng cla su thay doi huyét dong 1én
mot s6 thubc gian co da dugc chu‘ng minh. Khi
ti€n hanh nghién clu, chung tdi quan sat thay
lugng mau mét trong mé trung binh la 49,74 +
57,304 ml. Ca phau thuat cd lugng mau mat it
nhat la 5 ml, nhiéu nhat la 200 ml, do d6 khdng
can lugng Ic’5n dich truyén. Khong cé su thay doi
dang k& vé huyét déng nén lugng dich truyén
trong mé va lugng mau méat khéng phai la yéu t6
anh hudng dén thgi gian trung binh rat ndi khi
quan trong nghién clu cla chidng toi.

Tong liéu Rocuronium trung binh trong
nghién clru la 60,53 + 14,695 mg. Thap hon so
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vGi cac nghién clu khac trén thé gidi. Vi thdi
gian gdy mé trung binh trong nghién clfu cua
ching t6i 1a 130,29 + 68,01 phdt nén tong liéu
Rocuronium phai dung cling it hon.

Thai gian phau thudt trung binh trong
nghién clu clia chung toi Ié 98,84 + 55,772
phut. Thdi gian phau thuat ngan nhat la 20 phut,
dai nhat la 242 phit. Thdi gian gay mé trung
binh la 130,29 + 68,01 phut. Ca phau thuat co
thdi gian gdy mé ngdn nhat la 38 phdt, dai nhat
la 275 phat. Diéu nay co thé giai thich ly do tai
sao chlng t6i khdng xét su anh hudng cua thoi
gian phau thuat va thdi gian gdy mé Ién thai
gian trung binh rat noi khi quan.

V. KET LUAN VA KIEN NGH]

Thdi gian trung binh rit ndi khi quan sau khi
hoa giai gidn cd bang Sugammadex trén ngudi
bénh phau thudt chuong trinh la 5,29 + 3,031
phit. Ching t6i khong xét thdy su anh hudng
clia cac yéu t8 lién quan nhu tudi, ASA, BMI,
tng liéu Rocuronium, mau mét, lugng dich
truyén, thgi gian phau thuat, thdi gian gay mé.

Nghién clru dé xuat nén chg it nhat 5 phat
sau khi tiém Sugammadex va két hgp vdi cac
d4u hiéu 1dm sang khac dé dam bao an toan khi
rdt ndi khi quan, nhdm gidm thi€u nguy cd bién
chirng h6 hdp cho bénh nhan.
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PANH GIA HIEU QUA PHU'ONG PHAP KET HQ'P GAY TE NGOAI MANG
CUNG BANG HON HOP ROPIVACAIN - FENTANYL VO'1 GAY ME NOI KHIi
QUAN TRONG PHAU THUAT UNG THU PAI TRU’'C TRANG
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khéng mong mudn cua phugng phap gay té ngoai
mang ciing (NMC) két hgp gay mé ndi khi quan (NKQ)
cho phau thuat ung thu dai truc trang. Doi tugng va
phuang phap: Can thiép lam séng ngéu nhién co doi
chéing. Nhém 1 (n = 30), vd cam bang gay te NMC
(roplvacaln 0,5% + fentanyl 5 pg/ml) két hgp gay mé
NKQ, glam dau sau md bang NMC. Nhém 2 (n = 30),
gay mé NKQ don thuan (propofol sevofluran,
fentanyl) va PCA- morphin sau mo. Két qua: Lu’dng
fentanyl dung trong gay mé & nhém 1 la 153,3 + 41,4
Mg thap han so vGi nhom 2 (391,7 + 96,6 |Jg). N6ng
do sevofluran trong nhém 1 la 1-1,8%, thap haon
nhom 2 (1,8-3%). Thdi gian rdt 6ng NKQ trong 2
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