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PANH GIA HIEU QUA GIAI GIAN CO' CUA SUGAMMADEX LIEU 2MG/KG
SAU PHAU THUAT NQI SOI CAT TUI MAT

Tran Hoai Nam', Nguyén Nhat Minh!, Trinh Vin Pic!,

TOM TAT.

Muc tiéu: banh gia hiéu qua hda giai g|an cd cla
sugammadex trén bénh nhan phau thudt ndi soi cat
tii mét. P6i tuwgng va phuong phap: Nghlen ctru
ti€én c(u trén 50 bénh nhan phau thuat ndi soi cat tui
mat dudi gdy mé no6i khi quan bang propofol,
rocuronium, fentanylva sevofluran. Mdc do gian cg
dugc theo d&i bdng may Avance CS2 vGi module NMT.
Sugammadex 2 mg/kg dugc tiém khi TOF trd lai dap
Urng T2. Ghi nhan thai gian phuc héi gidn cg (TOF dat
0,7; 0,8; 0,9), thai gian rat 6ng noi khi quan va bién
chiing téi gian co. K&t qua: Thai gian gdy mé trung
binh 1a 100,30 + 27,08 phut; phau thuat 75,25 +
20,03 phut. Liéu sugammadex trung binh 117,63 +
22,79 mg. Thdi gian tir khi xudt hién T2 dén TOF 0,7;
0,8; 0,9 lan lugt 65,56 + 26,06; 78,15 + 30,13; 91,85
+ 31,01 gidy. ThGi gian rat 6ng NKQ trung binh
106,67 + 31,74 gidy. Khong ghi nhdn bién chirng tai
gian cd. Két luan: Giai gian cg bang sugammadex
lieu 2 mg/kg sau phau thuat ndi soi cit tli mat mang
lai hiéu qua tot, thai gian hoi phuc gian cd nhanh va
an toan. Tor kho’a: Sugammadex, phau thuat ndi soi
cat tdi mét, rocuronium.
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Nguyén Cong Thanh2, Nguyén Truong An’

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
NEUROMUSCULAR BLOCKADE REVERSAL
WITH SUGAMMADEX 2MG/KG AFTER

LAPAROSCOPIC CHOLECYSTECTOMY

Objective: To evaluate the effectiveness of
sugammadex in  reversing  rocuronium-induced
neuromuscular blockade after laparoscopic
cholecystectomy. Methods: A prospective study was
conducted on 50 patients undergoing laparoscopic
cholecystectomy under general anesthesia with
endotracheal intubation using propofol, rocuronium,
fentanyl, and sevoflurane. The degree of
neuromuscular blockade was monitored using the
Avance CS2 machine with the NMT module.
Sugammadex 2 mg/kg was administered when TOF
returned to T2. The recovery time of neuromuscular
blockade (TOF reaching 0.7, 0.8, 0.9), the time to
extubation, and the occurrence of residual paralysis
were recorded. Results: The mean anesthesia time
100.30 + 27.08 min; surgery 75.25 + 20.03 min.
Mean sugammadex dose 117.63 + 22.79 mg.
Recovery times from T2 to TOF 0.7, 0.8, 0.9 were
65.56 = 26.06, 78.15 = 30.13, and 91.85 + 31.01 sec,
respectively. Mean extubation time 106.67 + 31.74
sec. No recurrence observed. Conclusion:
Neuromuscular blockade reversal with sugammadex at
a dose of 2 mg/kg after laparoscopic cholecystectomy
is effective, providing rapid and safe recovery from

muscle  relaxation.  Keywords: Sugammadex,
Iaparoscopic cholecystectomy, rocuronium.
l. DAT VAN DE

Phau thudt ndi soi cit tii mat 1& mét trong
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nhitng phiu thuat phd bién nhat hién nay tai cic
bénh vién, dugc ép dung réng rai nhg tinh hiéu
qua, it xam lan va thai gian h6i phuc nhanh. Tuy
nhién, phau thuat ndi_soi ndi chung va cdt tdi
mat ndi soi nAi riéng van dat ra nhiéu thach thirc
vé mdt gay mé — hoi strc, ddc biét la trong viéc
duy tri tdm nhin phau trerng va kiém soét ap luc
[ bung. Dé khac phuc van dé tam nhin han ché
clia phau thudt ndi soi so Vdi phau thuat mg,
phucng phadp dudc sit dung phS bién nhéat la
bgm khi cacbon dioxide (COZ) Viéc nay thudng
dan t6i nhitng bién d6i vé hd hap va tuan hoan,
cling nhu nhiéu tac dong tiéu cuc khac dén benh
nhan va dac biét tang ty 1€ ton du gian cd sau
m& do phai sir dung gidn cd liéu cao [1]. Gidn cd
ton du gay ra nhiéu van dé nghiém trong doi véi
bénh nhan nhu rdi loan cd hau, gidm phan xa
bdo vé dudng thd, trao ngudc dich da day vao
phéi [2]. Sugammadex |a mét thudc giai gian cd
mdi, d3 dugc nhiéu nghién clu trén thé gidi
chitng minh 13 c6 uu diém nhu tac dung giai gian
cd nhanh va hoan toan vdi ti |1é ton du gidn cg va
cac tac dung khéng mong mudn thap. Bén canh
dé sugammadex da dugc chirng minh c6 tinh an
toan cao ngay ca trén nhitng bénh nhan co
nhiéu bénh ly. Tuy nhién chua cé nhiéu sé liéu
nghién ctu vé sir dung sugammadex dé hoa giai
gian cd cho bénh nhan sau phau thuat ndi soi
cat tGi mat, do dd ching toi nghién cliiu dé tai
nay nham muc tiéu: Danh gid hiéu qua giai gian
co cua sugammadex cho bénh nhan sau phau
thudt cat tui mat ndi soi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
dugc thuc hién trén 50 bénh nhan cé chi dinh
phau thuat cat tdi mat ndi soi dudi gdy mé ndi
khi quan, stf dung thubc gian cd rocuronium va
dugc hda gidi gidn co bang sugammadex sau
md. Nghién clru dugc tién hanh tai Khoa Gay mé
— Bénh vién Quan y 103, tur thang 03/2025 dén
thang 9/2025.

* Tiéu chuén lua chon bénh nhdn: Bénh
nhan > 18 tudi, tinh trang tdm than kinh &n
dinh, c6 chi dinh rat 6ng noi khi quan tai phong
md va dong y tham gia nghién cdu.

* Tiéu chuén loai tra: Chong chi dinh véi
sugammadex hodc bat ky thu6c nao sir dung trong
ngh|en clru, xudt hién tai bién hodc bién chimng
ndng trong qué trinh gdy mé hodc phau thuat.

2.2. Phucong phap nghién ctu

- Thiét ké nghién clru: Nghién clu tién clu,
md ta cat ngang c6 theo ddi doc.

- ThuGc va phuang tién nghién clru: May gay
mé Avance CS2 tich hgp mo-dun Neuromuscular

Transmission (NMT) do TOF. Rocuronium 10
mg/ml. Sugammadex (Bridion®) 200 mg/2 ml.
Cac thudc va phuang tién gay mé hoi sirc khac
theo quy trinh tiéu chuén.

2.3. Quy trinh nghién ciru

- Khdm tién mé: banh gia lam sang va giai
thich quy trinh cho bénh nhan.

- Tai phong mé: Bénh nhan ndm ngura trén
ban mé, 13p may theo dbi dién tim, huyét ap,
Sp02, dat dudng truyén tinh mach ngoai vi 18G
va gan thiét bj theo ddi TOF (2 dién cuc & cdng
tay theo dudng di than kinh tru va dau cam Ung
G ngon cai).

- Khgi mé: Tiém tinh mach cham Fentanyl 2
mcg/kg va propofol 2 mg /kg, dinh chudn may
TOF watch tai thdi diém sau khi tiém Propofol
trudc khi tiém Rocuronium 1 mg/kg dé€ chon
ngudng kich thich phi hgp véi tirng bénh nhan,
cai dat TOF tu dong 10s/lan khi TOF vé “0” tién
hanh dgt NKQ, kiém tra vi tri dng NKQ.

- Duy tri mé: Duy tri mé bang Sevofluran dé
dat MAC 0,8, fentanyl liéu 1 — 2 mcg/kg nhac lai
30 phut mot lan, duy tri gian cd sau trong suét
cuéc mé: TOF = 0, PTC: 1 — 2 kich thich. Chi s&
TOF do tu dong sau moi 5 phut, rocuronium
dugc tiém nhac lai 0,08 — 0,1 mg/kg/lan khi xudat
hién kich thich TOF 'thir nhét (khéng tiém nhac
lai rocuronium va fentanyl lan cudi khi thdi gian
udc tinh tir thsi diém du kién tiém dén khi dong
da dudi 20 phut).

- Tién hanh gidi gidn cd: khi két thdc thi
déng da, ngdt thudc mé sevofluran, sau do tiép
tuc dugc theo d6i TOF 10 gidy 1 lan. Giai gian cd
bang sugammadex liéu 2mg/kg khi xudt hién
kich thich TOF th(r 2.

- R4t 6ng NKQ khi BN thod man cac tiéu
chudn: Bénh nhéan tinh, ti€p xic t8t, da va niém
mac hong, bénh nhan tu thd dugc, tuan hoan:
huyét ap tam thu = 90 mmHg; nhip tim > 60
lan/phut, chi s6 TOF > 0,9.

2.4. Cac chi tiéu nghién ciru

- D3c diém chung: tudi (ndm), gidi tinh, BMI
(kg/m?2), bénh ly két hgp.

- D3c diém lién quan gay mé va phau thuat:
Thdi gian gay mé (phut), thdi glan phau thuat
(phat), Téng liéu s dung cua cac thudc:
propofol (mg), fentanyl (ug), rocuronium (mg),
sugammadex (mg).

- Cac chi sO vé héa giai gian cd: Thdi gian
phuc hoi TOF dat 0,7; 0,8; 0,9, thGi gian tir khi
tiém sugammadex dén khi rat nbi khi quan
(phut) va ty 18 tai gidn cd sau md.

2.5. Xir ly s0 liéu. S0 liéu dudc thu thap va
XU ly bang phan mém SPSS 20.0, bién lién tuc
dudc mo ta dudi dang gia tri trung binh, do léch
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chuén, bién rdi rac dugc liéu trinh bay dudi dang
ty I€ phan tram (%).

2.6. bao dirc nghién ciru. Nghién clu da
dudgc su chdp nhan va thuc hién theo ding quy
dinh cGa b6 mon khoa Gay mé va bénh vién
Quan y 103. Cac s0 liéu trong nghién cttu dugc
bo mon khoa Gay mé bénh vién Quan y 103 cho
phép st dung va cong bd. Bénh nhan khong phai
chi trd thém bat ci chi phi nao khi tham gia
nghién ciru. Cam két khong xung doét Igi ich
trong nghién clu.

II. KET QUA NGHIEN cU'U

Bang 1. Pdc diém chung nhoém doéi

thoi gian rat NKQ

Thai gian Két qua

Thdi gian TOF dat 0,7 (gidy) | 65,56 * 26,06

Thdi gian TOF dat 0,8 (giay) | 78,15 + 30,13

Thdi gian TOF dat 0,9 (giay) | 91,85 + 31,01

Thai gian tU khi tiém

sugammadex dén khi 6ng néi | 106,67 + 31,74

khi quan (giay)

Nhan xét: Thdi gian phuc hdi gian cg qua
cac mic TOF dat 0,7, 0,8 va 0,9 lan luct la
65,56 + 26,06 gidy, 78,15 + 30,13 gidy va 91,85
+ 31,01 gidy. Thdi gian chd rat 6ng ndi khi quan
trung binh la 106,67 + 31,74 giay.

Bang 4. Tac dung khéng mong muén

tuong nghién cuu z = ~ —
Pic diém Két qua Ta,;gﬁ; %tl}z‘ng S6 lugng | Ty Ié (%)

Tudi 57,26+16,07 Buon non 2 4

Gidi (nam/nir) 23/27 Mach cham (<60I/p) 1 2

BMI (kg/m?) 22,18+2,73 Phan vé 1 2
,\ .. | Tang huyét ap 7 (14%) Nh3n xét: Co 2 bénh nhan (4%) cd biéu
Benh ket I thao dutng 2 (4%) hién budn nén, 1 bénh nhan(2%) xudt hién
hgp B&nh mach vanh 1(2%) mach chédm <60 I/p va ddc biét c6 1 bénh

Nhan xét: Nhom bénh nhan nghién ciru chd
yéu la ngudi trudng thanh (57,26+16,07 tudi) cb
BMI 22,18 + 2,73 kg/m? vdi ty I€ bénh ly két hgp
nhu tang huyét ap (14%), dai thao dudng (4%)
va bénh mach vanh (2%).

Nhém bénh phiu thuit

= Polyp tai mat

60% y Viém tai mat

Biéu dé 1. Phén bé’ bénh nhén theo nhom
bénh phau thuat
Nhadn xét: Ty |1& cat tii mat ndi soi ¢ bénh
nhan bi viém tli mat va polyp tai mat lan luct la
60% va 40%. 5
Bang 2. Pac diém gdy mé phau thuit
Pac diém Két qua
Thdi gian gay mé (phut) 100,30 + 27,08
Thdi gian phau thuat (phat) | 75,25 + 20,03
Fentanyl (ug) 51,85 + 5,57
Propofol (mg) 112,96 + 18,97
Rocuronium (mg) 51,11 £ 5,77
Sugammadex (mg) 117,63 + 22,79
Nhan xét: Thoi g|an gay mé trung binh la
100,30 + 27,08 phut va thai glan phau thuat la
75,25 + 20,03 phit. Cac thudc str dung trong gay
mé nhu fentanyl, propofol, rocuronium va
sugammadex dugc str dung vdi liéu lugng hop ly.
Bang 3. Thoi gian phuc hoi gian co va
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nhan(2%) xudt hién phan vé mic do nhe vdi
biéu hién no6i may day, khong xuat hién trudng
hgp tai gian cd nao.

IV. BAN LUAN

4.1. Pic diém chung cia nhém bénh
nhan nghién ciru. Nhdm bénh nhén trong
nghién clu cta ching toi ¢6 do tudi trung binh
57,26+16,07 tudi, vdi ty I&é nam gidi (46 %) thap
han nit gidi (54%) va chi s6 BMI la 22,18 + 2,73
kg/m?2. Két qua nay tugng tu véi nghién clru cla
Xinmin Wu va cdng sy’ nam 2014 trén 230 bénh
nhan ngau nhién vé tac dung hda gidi gian cg
clla sugammadex va neostingmin vdi do tudi
trung binh 1a 52,0 £ 10,3 tudi [3].Trong nghién
ciiu cla ching t8i cé nhigu BN cao tudi, ¢ dd
tudi nay, van dé gay mé hoi siic phai dic biét
quan tdm dén nhitng d3c diém sinh ly, bénh Iy
cla ngu’dl gia nhu: chdc ndng sinh ly gidm, thé
trang yéu, kém theo nhiéu bénh két th Van dé
hoi phuc chirc nang cac cd ho hé’p sé€ gap nhiéu
kho khan. Do vay, viéc danh gia chinh xac va
day du van dé ton du gidn co sau phiu thuat
cling nhu gidi gian cd sau gay mé toan than
(nhét la gian cg sau) cé vai tro rat quan trong,
gép phan khong nho cho su thanh céng cua
phau thuat va an toan cho BN.

Ty 1€ bénh nhan méc cac bénh ly két hap
nhu tang huyét ap (14%), dai thao dudng (4%)
va bénh mach vanh (2%). Phan loai cac bénh
két hgp kém theo glup ching t6i danh gia murc
d6 phirc tap cla cudc phau thuat va nhiing nguy
cd tiém tang khi gay mé cling nhu trong qua
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trinh hGi tinh rat 6ng ndi khi quan, tir d6 dua ra
chién lugc hiéu qua nham téng cudng thdi gian
h6i phuc cua bénh nhan. Trong nghién ctu,
khéng cé bénh nhan méc cac bénh ly than kinh —
cd, anh huéng dén sir dung va hda giai gian ca,

Vé phan b6 theo nhdm bénh nhan phau
thuét, ty I& bénh nhan bi viém tli mat la 60% va
polyp tdi mat la 40%. Déy la hai nhédm bénh
thudng gap nhat trong sO cac bénh nhan cd chi
dinh phau thudt cat tdi mat ndi soi. Két qua nay
tuong tu két qua nghién clru cua Jihyun An va
cdng su nam 2019 trén 102 bénh nhan cd chi
dinh cdt tdi mat ndi soi khi nhém bénh nhan bi
viém thi mat co ty Ié cao han nhém bénh nhan bi
polyp tui mat [4].

4.2. Thai gian gay mé va sir dung thudc
gay mé. Thdi gian gay mé trong nghién cliu cua
ching t6i kéo dai trung binh 100,30 + 27,08
phit, 1au hon thdi gian ph3u thudt chinh (75,25
+ 20,03 phut) Sy chénh léch nay c6 thé giai
thich bdi cac thi tuc chudn bi trudc khi phau
thudt. Viéc sur dung fentanyl, rocuronium va
sugammadex da dugc diéu chinh mot cach hagp
ly d& dam bao hiéu qua gdy mé va gian cg trong
su6t qua trinh phau thuat. Trong dé, fentanyl
gilp duy tri giam dau, rocuronium dam bao gian
cd du, va sugammadex dugc st dung dé hda
gidi gian cd sau khi phau thuat. Trong nghién
cru, chdng toi st dung liéu fentanyl la 51,85 +
5,57 pg va rocuronium la 51,11 £ 5,77 mg. Pa
s6 cac bénh nhan chi can stir dung mét liéu gian
cd duy nhét sau khi khdi mé dé bao dam cho ca
ca phau thuat. Két qua nay cua ching t6i cho
liéu sir dung rocuronium cao hon trong nghién
cru cta Jiwon Han nam 2021 trén 80 bénh nhan
dugc cadt tii mat ndi soi vdi liéu rocuronium
trung binh la 41,1 £ 8,2 mg [5]. Su khac biét
nay do trong nghién clru tac gia chi str dung liéu
gian cd la 0,6 mg/kg con chdng toi st dung li€u
1 mg/kg dé dat hiéu qua gian cd sdu s6m haon.

4.3. Hiéu qua giai gian cd. S0 dung
sugammadex trong nghién cfu da cho thdy hiéu
qua rd rét trong viéc hda gidi gian cd, vdi thdi
gian phuc hoi gian cd dat TOF > 0,7, 0,8 va 0,9
tuong (ng trong khoang thdi gian kha ngan. Cu
thé, sau khi sir dung sugammadex, thdi gian dé
TOF dat trén 0,7; 0,8; 0,9 fan lugt 1a 65,56 +
26,06 gidy; 78,15 + 30,13 giay; 91,85 + 31,01 gidy.

Két qua trén khang dinh hiéu qua hda giai
gian cd nhanh chdng clia sugammadex, dac biét
khi thdi gian trung binh dé dat TOF > 0,9 -
ngudng an toan cho rut 6ng noi khi quan — chi
khoang 91,85 + 31,01 giay. Day la mot khoang
thai glan h0| phuc tucng dm ngdn, dap (ng tot
yéu cau cla phau thudt ngdn nhu cdt thi mat noi

soi va thudng chi dung mét liéu gian co duy
nhat. So sanh vdi nghién cltu cua Jones va cong
s’ nam 2008 trén 84 bénh nhan ngau nhién vé
viéc sir dung sugammadex dé hda giai gidn ca,
thdi gian trung binh d& TOF dat > 0,9 khi s
dung lieu 2 mg/kg la 2,7 phat (162 giay) [6].
Nhu vay, thdi glan hoi phuc trong nghién clu
cla chung toi ngdn hon dang ké. Sy khac biét
nay c6 thé do ddi tugng nghién clru va loai phau
thuat c6 thdi gian khac nhau. Ngoai ra, nghién
cifu ctia Anu Sharma va cong su nam 2024 trén
60 bénh nhan cat tdi mat ndi soi cling bao cdo
thai gian trung binh phuc hoi TOF = 0,9 sau khi
dung sugammadex 2 mg/kg la 2,84 phut [7]. So
sanh vgi cac két qua nay, thdi gian phuc hoi
trong nghién clfu clia chung t6i nhanh han, cho
thay kha néng dao ngugc gian cc hiéu qua va
s6m hon cla sugammadex trong nhoém bénh
nhan cat tli mat ndi soi — mot dang phau thuat
thudng khong yéu cau gidn cd sau kéo dai. Thdi
gian chd rut 6ng ndi khi quan trong nghién clru
cua ching toi la 106,67 + 31,74 gidy. Day la thai
gian thich hgp d& dadm bao réng bénh nhan da
tinh, cd thé tu thd, va chi s6 TOF dat trén 0,9.
Viéc nay khong chi gilip giam thi€u nguy cd cac
bi€én chiing hd hdp ma con gop phan quan trong
trong viéc cai thién ho6i phuc sau phau thuat. So
V@i cac nghién ciru khac nhu nghién clru cla
nguyen Anu Sharma va cOng su' nam 2024 trén
60 bénh nhan cat thi mat ndi soi cho két qua thdi
gian rut NKQ trung binh la 2,84 + 0,592 phut [8].,
két qua cua ching t6i cho thay thdi gian phuc hoi
gidn cd va rut 6ng ndi khi quan nhanh chéng va
an toan han, diéu nay dac biét cd y nghia déi vdi
bénh nhan cat tdi mat nhat 1a khi bénh nhan co
cac bénh ly két hgp khac kem theo.

4.4, Tac dung khong mong mudn. Trong
nghién clfu cla ching t6i, cac tac dung khong
mong muoén khi sir dung Sugammadex ghi nhan
G ty & thap va mdc dd nhe. C6 2 bénh nhan
(4%) budn nodn thoang qua, 1 bénh nhan (2%)
xuat hién nhip chdm <60 [an/phat (trudc do
khong cé tién st bénh ly tim mach) nhung tu hoi
phuc va dac biét c6 1 trudng hgp (2%) phan vé
mic dd nhe véi biéu hién ndi may day, dugc xUr
tri 6n dinh bang thudc khang histamin. Két qua
nay tuong tu vGi nghién cru cua Nguyén Anh
Quan va cong sy nam 2024 vé sU dung
sugammadex § cac bénh nhan phiu thudt cot
s6ng Vdi ty € tac dL_lng khéng mong mudn thap
[8]. Cac tac dung nay phu hgp véi y van, chu
yéu nhe, it anh hudng dén hdi phuc sau md.
biéu nay cho thay Sugammadex nhin chung an
toan, song van can theo ddi sat dé phat hién
s&m cac phan (fng qua man hiém gap.
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Gidi gian cg rocuronium trén 50 bénh nhéan
phau thudt cit tii mat noi soi bang sugammadex
2 mg/kg cho hiéu qua t6t, thai gian hoi phuc
gian cd nhanh, an toan. Th6i gian hoi phuc gian
cd mic TOF dat 0,9 ¢ nhdm bénh nhan nghién
clru la 91,85 + 31,01 gidy. Thdi gian tir khi giai
gian cd dén khi rat ong noi khi quan cda bénh
nhan trong nghién ctu la 106,67 + 31,74 gidy.
Khéng cé trudng hgp nao tai gian cd & nhom
bénh nhan nghién clu.

Han ché cua nghién ciru. Nghién clu cd
kich thudc mau nho (50 bénh nhan), anh hudng
dén tinh dai dién va kha néng tong quat clia két
qua. Thi€u nhém chiing so sanh danh gia hiéu
qua cua sugammadex vGi cac phudng phap
khac. Nghlen cltu chi theo d&i bénh nhén trong
thai gian ngan sau phau thuat va khong danh
gid lau dai vé cac bién chirng sau m& hodc cac
tdc dung phu tiém an cla sugammadex. Mot
nghién cltu theo di lau dai han cb thé cung cép
thong tin vé cac tac dung phu dai han, nhu anh
hudng dén chific nang gan, than hay cac bién
ching ho hap.
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~ THU'C TRANG CAP CU'U NGOAI VIEN BENH NHAN
CHAN THU'O'NG SO NAO TAI MOT SO BENH VIEN TAI HA NOI

Tran Thi Linh!, Nguyén Thanh2, Hoang Bui Hai 34

TOM TAT.

Muc tiéu: M6 ta thuc trang can thiép cap clu
ngoai vién va ké't qué cé’p ctru bénh nhan chdn thuang
S0 ndo tai mot s6 bénh vién tai Ha NGi. DO tugng va
phuong phap nghién ciru: Ngh|en cru mo ta cat
ngang; hoéi clru bénh nhan > 18 tudi, dugc nhap vién
tf 1/1/2025 dén 30/6/2025 tai 3 benh vién tai Ha Noi.
K&t qua: Két qua cho thdy nam gigi chiém 70,8%, do
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tudi trung binh 49,98 + 18,73; nhém tudi lao dong
(18-60) chiém da so. Nguyen nhan chad yéu la tai nan
giao thong (58%). Cé 66,2% bénh nhan dugc van
chuyen bang xe cdp cltu va 60% dugc sd cltu bai
nhan vién y t€, trong do cac ky thuat terdng gdp nhat
la co dinh cot song co va bang cam mau. Cac thd
thuat nang cao vé kiém soat du’dng tha khong dugc
trién khai tai hién tru’dng Ty 1& t&r vong chung 13
26,15%, trong dé t&r vong do chan thuong chiém
20%. Cac yeu t6 nguy cd t&r vong bao gém tdn
thuagng so ndo nang (AIS >4), ISS = 16, tut huyét ap
va ha oxy mau ngoai vién. Két Iuan: Nghién clru
nhan manh vai trd quan trong clia cdp clfu ngoai vién
trong cai thién két cuc lam sang bénh nhan chan
thuong so ndo. Tur khoa: cap cltu ngoai vién, chan
thuong so ndo, da chan thuang

SUMMARY

PREHOSPITAL MANAGEMENT AND OUTCOMES
OF TRAUMATIC BRAIN INJURY PATIENTS



