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KET QUA S’ DUNG PROPOFOL
TRONG GAY ME TINH MACH NOI SOI PUONG TIEU HOA
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG

TOM TAT

Muc tiéu: M6 ta két qua sir dung propofol trong
gay mé tinh mach (GMTM) noi soi derng tiéu hda (NS
DTH) tai bénh vién trudng dai hoc Ky thudt Y té€ Hai
Duagng (BV trudng DH KTYTHD) tUr 8/2023 dén
8/2024. DOi tugng va phuong phap: Mo ta cét
ngang trén 471 bénh nhan (BN) dugc GMTM propofol
NS DTH. Diéu kién ndi soi da day (NS DD) la test
Sedation-agitation (SA) “0” hoz“ac “1”. biéu klen noi soi
dai trang (NS DT) Ia mét tri gidc. Danh gid liéu Iugng
propofol, thdi gian NS, sy bién thién cac chi s6 sinh
ton, cac tac dung khong mong muén, sy hai long cla
BN... Két qua: Tac dung cla propofol trong GMTM NS
PTH: tong liéu propofol st dung trong GMTM NS dong
thoi da day-dai trang (DD-DT) (226,63 + 49,18 mg)
nhoé han khi soi hodc da day (DD) hodc dai trz‘ang (bT)
(328,72 + 49,39 mq), vdi p < 0,05; liéu propofol khdi
mé NS DD (142,07 + 28,56 mg) cao han liéu khdi mé
NS DT (117,45 £ 22,09 mg), véi p <0,05; thdi gian
h6i tinh NS DT (2,18 + 2,13 phat) va NS DD-DT (2,94
+ 3,01 phuat) ngan han NS DD (4,91 + 2,59 phut), véi
p < 0,05; su bién thién vé cac chi sd huyét ap, tan s&
tim, d6 am da, nudc mat (blood pressure, heart rate,
sweating, tears - PRST), SpO2 déu trong gidi han
binh thuong; Kha ndng thuc hién thu thuat thuan Igi
va rat thuan Igi la 94,9; binh thudng 4,9%; khong
thuan Igi 0,2%; rat khong thudn Igi 0%. Tac dung
khéng mong mudn trong GMTM NS DTH: khéng phan
vé hodc s6t; c6 14,6% BN dau tai cho tiém theo trinh
tu vi tri mu tay, vi tri c0 tay, it gap & vi tri khuyu tay;
choéng mat (24,2%), cua minh (23,8%), ho (10,2%),
ruén (7,6%), nhip tim >100 lan/phat (7,2%); tang
tiét (5,9%), HATB giam trén 30% (5,3%), SpO2 giam
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dudi 90% (4,5%); nac (1,9%), ngdy (1,7%), HA hiéu
s6 dudi 20mmHg (1,5%), do giac (1,3%), nhip tim
dudi 50 [an/phit (0,9%), HATB tang trén 30%
(0,6%), budn ndén (0,4%), co that phé quan (0,2%),
khdng gdp co that thanh quan. Két ludn: Phuong
phap GMTM propofol NS DTH la thd thuat an toan,
thuan lgi, tinh nhanh, it tac dung khdng mong mudn va
ti€t kiém néu bénh nhan dugc soi dong thgi DD-DT.

Tu khoa: gay mé tinh mach, propofol, néi soi
dudng tiéu hoda, ndi soi da day, ndi soi dai trang.
SUMMARY
RESULTS OF PROPOFOL USE IN INTRAVENOUS

ANESTHESIA FOR GASTROINTESTINAL
ENDOSCOPY AT HAI DUONG MEDICAL

TECHNICAL UNIVERSITY HOSPITAL

Objective: To describe the results of propofol
use in intravenous anesthesia  (IVA) for
gastrointestinal (GI) endoscopy at Hai Duong Medical
Technical University Hospital from August 2023 to
August 2024. Subjects and Methods: A cross-
sectional descriptive study was conducted on 471
patients undergoing propofol-based IVA for GI
endoscopy. The requirement for gastroscopy was a
sedation score (SA test) of “0” or “1”. For
colonoscopy, the requirement was complete loss of
consciousness. The study evaluated propofol dosage,
endoscopy duration, variations in vital signs, adverse
events, and patient satisfaction. Results: The total
dose of propofol used in combined gastroscopy-
colonoscopy (226.63 + 49.18 mg) was significantly
lower than that used for either gastroscopy or
colonoscopy alone (328.72 + 49.39 mg), p < 0.05.
The induction dose for gastroscopy (142.07 = 28.56
mg) was significantly higher than for colonoscopy
(117.45 £ 22.09 mg), p < 0.05. Recovery times for
colonoscopy (2.18 £ 2.13 minutes) and combined
gastroscopy-colonoscopy (2.94 + 3.01 minutes) were
significantly shorter than for gastroscopy alone (4.91
+ 2.59 minutes), p < 0.05. Changes in PRST scores,
heart rate, systolic blood pressure, and SpO:2
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remained within normal limits. Procedure feasibility
was rated as favorable or very favorable in 94.9% of
cases, normal in 4.9%, unfavorable in 0.2%, and very
unfavorable in 0%. Adverse Effects: No cases of
anaphylaxis or fever were observed. Local injection
site pain occurred in 14.6% of patients, most
frequently at the dorsum of the hand, followed by the
wrist, and least at the elbow. Other adverse events
included dizziness (24.2%), restlessness (23.8%),
coughing (10.2%), retching (7.6%), heart rate >100
bpm (7.2%), hypersalivation (5.9%), mean arterial
pressure (MAP) reduction >30% (5.3%), SpO2 <90%
(4.5%), hiccups (1.9%), snoring (1.7%), pulse
pressure <20 mmHg (1.5%), hallucinations (1.3%),
bradycardia <50 bpm (0.9%), MAP increase >30%
(0.6%), nausea (0.4%), and bronchospasm (0.2%).
No cases of laryngospasm were reported.
Conclusion: Intravenous anesthesia with propofol for
GI endoscopy is a safe and effective method, offering
rapid recovery, minimal adverse effects, and cost-
effectiveness—particularly when both gastroscopy and
colonoscopy are performed simultaneously.
Keywords: intravenous anesthesia, propofol,
gastrointestinal endoscopy, gastroscopy, colonoscopy.

I. DAT VAN DE

Trong nhitng ndm gan day, mét s6 nghién
cttu cho thdy GMTM propofol NS BDTH mang lai
mot sb Igi ich cho ngch‘fi bénh nhu khong dau,
mat cam giac sg hdi, c6 nhiéu thdi gian tam soat
tén thuong. Nghlen cliu cla Nguyén Trung
Cudng trén 55 BN cd két qua 100% an toan va
rat hai long [1]. Nghién clfu nhu cta C. Forster
cho thay str dung propofol chua thdy co tai bién
nghiém trong, su thay ddi mach, huyét ap trong
tam kiém soat dugc, ddc biét chat lugng mé tot
hon nhitng thu6c an than midazolam, midazolam
két hgp fentanyl [4]. Bénh vién TruGng PH
KTYTHD da trién khai GMTM propofol NS DTH
hon 10 ndm vaéi nhiéu két qua tét. Trong ba nam
gan day, ti Ié BN GMTM propofol NS BTH tang
dan: nam 2021 la 38,1%; nam 2022 la 41,4%;
ndm 2023 la 48,5%. D& tim hiéu sy an toan, hiéu
qua cua phuong phap GMTM propofol NS DTH,
chdng téi lam nghién citu nay véi muc tiéu: Mo ta

két qua su’ dung propofol trong GMTM NS DTH tai

BV truong BH KTYTHD tu 8/2023 dén 8/2024.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i trgng nghién ciru: nhitng BN c6
chi dinh NS BTH va thoa man diéu kién GMTM
propofol, bao gom Co chi dinh noi soi DD, DT;
ASA L, II; Da day rong

Loai trLr cac BN co chdng chi dinh: tién sir di
ing propofol; Da day ddy; c6 trudng to; bung
chudng nhiéu haoi; Nghi ngd thdng tang rong;
Kho thd; Viém phé quan cdp, viém ndp thanh
quan (d6i véi NS DD); Can cudng gidp trang;
Bénh bach hau (d6i véi NS DD); Suy tim cap;

thi€u mau cg tim cap; nh6i mau co tim mdi; Con
CHA (HATT > 180 mmHg); nghi ngd phinh/tach
dong mach chd; Shock; Nhip tim < 60 lan/phat
va/hodc huyét ap < 90/60 mmHg khong dap 'ng
thudc; Suy gan, suy than; Tac mach phdi; Mang
thai; ROi loan tam than, khong dong y, khong
hagp tac...

Thoi gian va dia diém nghién cu: Thdi gian
thu thap sO li€éu: TU 10/2023 dén 3/2024; bia
diém nghién ctu: Trung tdm ndi soi tiéu hoa —
BV Trudng BH KTYTHD.

2.2. Phuong phap nghién ciru

Thiét ké nghlen ctru: Mo ta cit ngang. C§
mau: toan bd. LAy mau thuan tién. n = 471 BN.

M6 ta cat ngang trén 471 bénh nhan (BN)
dugc GMTM propofol NS DTH. Diéu kién noi soi
da day (NS DD) la test SA “0” hodc “1”. Diéu
kién ndi soi dai trang (NS DT) la mat tri giac.
banh gia cac gia liéu lugng propofol, thGi gian
NS, su bién thién cac chi sO sinh ton, cac tac
dung khong mong muon, su’ hai long cta BN...

Phuong phap thu thap va phéan tich sé6
liéu: Thu thap qua b6 céng cu nghién clru. Can
bo thu thap s6 liéu dudc tap huan. Théng nhat
phac d6 GMTM propofol NS BTH. S6 li€u dudc
nhap, lam sach va phan tich bdng phan mém
SPSS 22.0. Gia tri p < 0,05: khac biét cé y nghia
thong keé.

Il. KET QUA NGHIEN cU'U
3.1. Mot s6 dac diém chung
- Ddc diém tudi, gioi tinh, thé trang:
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Biéu db 3.1. Phén b do tudi, gidi tinh, the trang
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Nhén xét: Ti 1€ BN & nhdm tudi 18 — 39 Ia
28,24%; & nhom tudi 40 — 59 1a 42,46%; &
nhém tudi > 60 13 29,3%. Ti 1& BN ni la
66,03%; nam 13 33,97%. Thé trang: 63,1% thé
trang trung binh; 37,4% thé trang thira can va
béo phi; 5,5% thé trang gay.

- Phadn bé ky thuit NS DTH:

56 lugrng

150
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i

Biéu dé 3.2. Phén bé ky thuit NS PTH

Nhan xét: Ti |&é NS DD-DT la 46,4%; NS DD
I3 33,7%; NS DT Ia 19,9%. Ti Ié cit polyp la
24,4%.

3.2. Tac dung cua propofol trong gay
mé tinh mach ngi soi dudng tiéu héa

3.2.1. Liéu luong thuéc mé su dung
trong gay mé

Bang 3.1. So sanh téng liéu propofol sur
dung trong gdy mé cdc thu thuat

iéu lwgng|  Tong liéu (mg)
Ky thuat X+SD |Min-Max| P
NS DD (n=124) 146,05+34,44| 90-300 000
NS DD co cat [164,57+24,77| 140-260 |’

polyp (n=35)

NS DT (n=60) [182,6764,35 120-540
p'\(l)lspeg(cné:j‘f) 207,65+64,34 140-380
N oty2y|  [26/63+49,18 130-430

o En’ﬂgft 258,91£85,04 120-500

Nh3n xét: Tong liéu propofol str dung trong
NS DD — BT cao han NS hoac DD hodc DT; NS
cét polyp cao hon khéng cat polyp (p=0,000).

Bang 3.2. So sdnh téng liéu propofol
trong GMTM NS DD-PT vdi NS hoac DD
hoac PT

iéu luong| Tong liéu (mg)
Ky thuat X+SD |Min-Max| P
ng{’ac DD hodc|356 79+49,39| 210-840
(n=184) 0.000
NSDD-DT 156 63449 18 130-430 |
(n=172) ' '

Nhdn xét: Tong liéu propofol trong GMTM
NS DD-DT thap han NS hodc DD hoac BT (p =
0,000).
Bang 3.3. So sanh liéu luong thuéc
ropofol sir dung trong khdi mé

iéu lrgng| Liéu khdi mé (mg)
Ky thuat X+SD Min-Max P
NS DD (n=377) |142,07£28,56] 50-300 | -
NS BT (n=94) |117,45£22,09| 60-160 |’

Nhéan xét: lieu thudc khai mé cho NS da
day cao hon NS dai trang (p = 0,000).
3.2.2. Thoi gian gdy mé

Bang 3.4. Thoi gian hoi tinh va téng thoi gian gdy mé ndi soi

Thai gian gdy mé& Thdi gian hoi tinh (phit) [Téng thdi gian gdy mé (phut)
Ky thuat X £ SD Min — Max X + SD Min — Max
NS DD (1) n=124 4,91 £ 2,59 0-15 9,71 £ 3,68 4 -25
NS BT (2) n=60 2,18 £ 2,13 0-15 16,30 + 11,65 6 -73
NS DD-DT (3) n=172 2,94 + 3,01 0-33 20,87 £ 7,99 10 - 62
NS DD c6 cat polyp (4) n=35 | 5,00 £ 2,65 2-15 10,83 * 4,58 7-27
NS DT c6 cat polpyp (5) n=34 3,03 + 1,69 0-5 23,97 + 15,31 8-77
NS DD-DT ¢ cdt polyp (6) n=46 | 2,85 + 2,41 0-10 28,22 + 16,27 12 -95
pl-2 = 0,000; p1-3 = 0,000; p1l-2 = 0,000; p1-3 = 0,000;
P p2-3 = 0,058 p2-3 = 0,001

Chu thich: Téng thdi gian mé = Thdi gian ndi
soi + Thdi gian hdi tinh

Nhéan xét: thdi gian GM NS tang dan tir NS
DD, NS BT, NS DD-DT. Thdi gian hoi tinh NS DD
kéo dai han NS DT va NS DD-DT. Thdi gian NS
PT b&ng NS DD-BT (p2-3= 0,058).

3.2.3. Bién thién dé mé, nhip tim va
HATT, SpO2 trong qua trinh GMTM NS BDTH

- Bi€n thién d6 mé&, nhip tim, huyét ap:
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e 38 thm ((n/phit)
AT {memME)

Biéu dé 3.3. Bién thién cua PRST, nhip tim
va HATT trong qua trinh NS BDTH

Nhdn xét: Diém PRST trung binh trong NS
DD (n=377) < 0,8 diém, tdng nhe & cac thi ng
soi qua hong va thi cat polyp (gdp 28 BN). Diém
PRST trung binh trong NS BT (n= 312) < 0,5
diém, tdng nhe & cac thi 6ng soi qua hdu mén va
thdi diém cat polyp (g3p 23 BN).

Tan s6 tim trung binh trong GMTM NS BTH
< 90 lan/phdt, tang nhe & giai doan 6ng soi qua
thuc quan, giam nhe & giai doan 6ng soi qua
doan sigma dai trang. HATT trung binh giam sau
khi tiém propofol, giao dong quanh gid tri
100mmHg. HATT gidm haon & thi 6ng soi qua
hong va 0ng soi qua dai trang sigma. HATT tang

nhe & thi soi quat ngugc da day va thi 6ng soi di
ra dai trang.
_ - Bién thién Sp02: Gia tri SpO2 trung binh
dién bién trong gidi han binh thudng.
3.2.4. Kha nang thuc hién thu thuat
(nhan xét cua bac silam thu thuat)
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Biéu dé 3.4. Kha nang thuc hién thu thuit

Nhdn xét: Thu thuat rat thuan Igi 5,1%;
thuan Igi 89,8%; binh thuGng 4,9%; khong
thuan Igi 0,2%; rat khong thuan Igi 0%.

3.3. Tac dung khong mong mudn trong
gay mé ndi soi dudng tiéu hoa

3.3.1. Tac dung khéng mong muén cua
phuong phap gdy mé

Bang 3.5. Tac dung khéng mong muén cua phuong phap gdy mé (n=471)

Ti 1€ bénh nhan Tong NS DD NS PT NS DD-BT
Tac dung KMM n (%) n (%) n (%) n (%)
Chong mat 114 (24,2%) 35 (7,4%) 26 (5,5%) 53 (11,3%)
Cuva minh 112 (23,8%) 39 (8,3%) 21 (4,5%) 52 (11,0%)
Ho 48 (10,2%) 19 (4,1%) 3 (0,6%) 26 (5,5%)
RuGn 36 (7,6%) 18 (3,8%) 2 (0,4%) 16 (3,4%)
Nhip tim >100 [an/phut 34 (7,2%) 11 (2,3%) 4 (0,8%) 19 (4,1%)
Tiét ddm dai 28 (5,9%) 8 (1,7%) 5 (1,1%) 15 (3,1%)
HATB gidm >30% 25 (5,3%) 7 (1,5%) 4 (0,9%) 14 (2,9%)
Sp02 <90% 21 (4,5%) 3 (0,7%) 4 (0,9%) 14 (2,9%)
N&c 9 (1,9%) 2 (0,4%) 0 (0,0%) 7 (1,5%)
Ngay (tut IuGi) 8 (1,7%) 2 (0,4%) 1(0,2%) 5(1,1%)
HA hiéu s6 <20 mmHg 7 (1,5%) 2 (0,4%) 0 (0,0%) 5(1,1%)
Ao giac 6 (1,3%) 3 (0,6%) 0 (0,0%) 3 (0,7%)
Nhip tim <50 [an/phut 4 (0,9%) 0 (0,0%) 0 (0,0%) 4 (0,9%)
HATB tdng >30% 3 (0,6%) 0 (0,0%) 2 (0,4%) 1 (0,2%)
Budn ndn 2 (0,4%) 2 (0,4%) 0 (0,0%) 0 (0,0%)
Co th3t phé& quan 1 (0,2%) 0 (0,0%) 1(0,2%) 0 (0,0%)

3.3.2. Tac dung khéng mong muén cua
thuéc mé: - C6 69 BN (14,6%) gap triéu chiing
dau tai cho. Trong d6 c6 49 BN (71,1%) cb
dudng truyén tinh mach & vi tri mu tay, 15 BN
(21,7%) c6 dudng truyén tinh mach & vi tri cd
tay, 5 BN (7,2%) c6 dudng truyén tinh mach G vi
tri khuyu tay.

- Khdng cd BN gap cac triéu chirng phan vé.

- Khdng cd BN gap triéu chirng s6t.

IV. BAN LUAN

4.1. Mét s6 déc diém chung. BN nit chiém
ti 18 66% nhiéu hon nam (34%). Lra tudi di soi
gdp nhiéu nhat la khoang tudi 40 — 59 tudi
(42,5%). Nghién c(tu cia Nguyen Thi Minh Thu
(2018) trén 273 BN GMTM NSDD cho thay ti Ié nit
61,2%; I(fa tudi di NS DD gay mé nhiéu nhat la
khoang tudi 40 — 59 (37,4%) [3]. Nguyén nhan
do nit hay hdi hop, lo 1dng, s¢ hdi hon nam gidi.
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Ngudi dan Ifa tuGi 40 — 59 chiém ti Ié cao di NS
DTH do nhu cau tam soat ung thu. Khi d6i chi€u
vGi NC 2018 cia Nguyen Thi Minh Thu nhan thay
ti 1é thira can, béo phi da tang theo thdgi gian
(nam 2018 la 25,3%; nam 2024 la 37,4% [3].

Ti 1€ BN NS DD-DT la 46,4%; NS DD la 33,7%);
NS DT la 19,9%. Ti |Ié BN cdt polyp la 24,4%. Két
qua nay tuong tu ctia Pham Thi HOong [2].

4.2, Tac dung cua propofol trong gay
mé tinh mach noi soi dudng tiéu héa

4.2.1. Liéu luong thuéc mé su dung
trong gdy mé. Tong liéu propofol tdng dan cd y
nghia thong ké (p<0,05) tir NS DD; NS DD c6
cat polyp; NS BT; NS DT c6 cit polyp; NS DD-
DT; NS DD-DT c6 cdt polyp (bang 3.1), tuong tuw
NC cta Pham Thi Hong [2]. Nghién clu cua
Masamichi Sato, liéu propofol GMTM NS DD 77
mg (20mg - 120 mg), NS DT 99 mg (40mg - 200
mg) [5]. Mac du xu hudng giéng nhau vé su tién
trién cda liéu, nhung NC cla Masamichi tai Nhat
cho thdy liéu thdp hon hdn cia hai NC trong
nudc. Liéu propopol phu thudc vao tinh trang
BN, phugdng tién soi va ky thuat/kinh nghiém soi
cla bac si. VGi NC clia Masamichi, diéu kién soi
DD va BT la BN ngap 1 hodc 2 cai [5], véi NC
cla ching tdi, diéu kién soi DD la diém SA 0
hodc 1 diém; cia NS BT la BN mét tri gidc
(chlng t6i sir dung thang diém SA dé phu haop
vGi mirc d6 kich thich tac dong Ién BN cla bac si
noi soi).

Téng lidu GMTM NS DD-BT thdp hon
(p<0,05) so véi khi thuc hién NS hoac DD hoac
DT (bang 3.2). Két qua nay tudng ty véi NC cla
Pham Thi Hong [2].

Liéu propofol khdi mé NS DD cao han NS BT
(p<0,05) (bang 3.3). Mot s6 NC khac cling cd
két qua tudng tu: VGi Xue-Ting Li va CS, liéu
khai mé NS DD 152 + 28 mg [8]; V@i C. Forster,
liu khgi mé NS BT 79 mg [4]. Chi phdi vung
hau cha yéu do dam rdi hau vdi sy’ tham gia cla
than kinh X, IX va cac hach dam r6i hau, sdi giao
cam tir hach cd, ngoai ra ving hau hong dé gép
rat nhiéu cac phan xa nhu xuat tiét, ho sac, non,
rudn, co that thanh quan...

4.2.2. Thoi gian gdy mé. Thdi gian gdy mé
(TG GM) dudgc tinh cong gép TG NS va TG hoi
tinh (TG HT). VGi tha thuat khdng cat polyp, TG
GM tdng dan tir NS DD, NS BT, NS DD-BT (bang
3.4) (p= 0,000). Tuy nhién TG HT NS DD dai
han NS BT va NS DD-BT (p1-2; p1-3 <0,05; p2-
3 >0,05). MOt s6 NC cd két qua tugng tu: NC
cla Xiaoli Liu (2023), TG HT cia NS DD 180,11
+ 98,35 gidy va TG GM cua NS DD 538,36 *
169,59 giay [8]; NC cua Teng Li, TG HT cla NS
DD 6,50 + 2,08 phat, TG GM (téng thdi gian hoi
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tinh va thgi gian thu thuat) xap xi 15 phdat [7];
NC cla Masamichi Sato, TG GM cua NS DD
khoang 6 phat thdp han TG GM cla NS DT
khoang 15 phut [5].

Trong NC nay, TG HT cta NS DD cao han TG
HT cta NS DT va NS DD-DT (bang 3.4). Nguyén
nhan véi NS DD: tai thi 6ng soi qua hong va hau
gay kich thich nhiéu, vung hau hong tap trung
nhiéu phan xa nguy hiém nhu phan xa ho, ruén,
phan xa non/ trao ngudc, phan xa ngung tim...
vi vay ching t6i s dung liéu thudc propofol dua
vao diém an than SA < 1 diém. Thdi gian 6ng soi
xubng tam vi, ta trang, quat ngugc soi phinh vi
chi cd vai phat. Do d6 lieu thudc khdi mé DD cao
han khai mé DT, va TG HT sau NS DD sé dai
han. Ngudc lai véi NS DT, diéu kién dua 6ng soi
vao hau mon la bénh nhan ngd (mat tri giac),
théng thudng ching tdi sé nhac lai propofol &
mot hodc cac thi 6ng soi qua dai trang sigma,
goc lach va goc gan, hodc xoan vdn, hodc cat
polyp. Vi vdy tong liéu propofol trong GM NS BT
cao han NS DD, nhung liéu khdi mé NS DT thap
hon NS DD (bang 3.3). Téng TG GM clia NS BT
cao han DD (bang 3.4), nhung TG HT cua NS BT
va NS DD-DT thap hon cta NS DD (bang 3.4).

4.2.3. Su’ bién thién dé mé, nhip tim va
huyét ap tim thu, SpO2. Diém danh giad do
mé PRST dua vao cac chi s6 huyét ap dong
mach, tan s6 tim, su’ ti€t mo hoi, su ti€t nudc
mat. PRST > 3 diém la mé ndng; < 3 diém la mé
du do. Chang téi thuc hién dang quy trinh duy tri
mé. K&t qua, diém PRST tai cac thdi diém clia NS
DD va NS DT déu <3 diém. Cu thé: diém PRST
trong NS DD (n=377) déu < 0,8 diém, tdng nhe &
cac thdi diém dng soi qua hong va thdi diém cit
polyp (gép 28 BN). Diém PRST trung binh trong
NS BT (n= 312) déu < 0,5 diém, tdng nhe & cac
thdi diém 6ng soi qua hdu mdn va thdi diém cat
polyp (gap 23 BN) (bi€u db 3.3).

D& duy tri mé PRST < 3 diém trd xudng,
ching toi da diéu chinh liéu propofol cho phu
hgp trong céc thdi diém mé. Tuan hoan chiu anh
hudng cta su diéu chinh dd. Theo nghién ci,
tan sd tim tai cac thdi diém ndi soi déu binh
thudng (< 90 [an/phut), tdng nhe & giai doan
0ng soi qua hong - thuc quan, gidm nhe & giai
doan 6ng soi qua doan sigma dai trang (biéu d6
3.3). HATT giam sau khi tiém tinh mach
propofol, giao dong quanh gia tri 100mmHg.
HATT giam hon & thi 6ng soi qua hong va 6ng
soi qua dai trang sigma; tdng nhe & thi soi quat
ngudc da day va thi dng soi di ra dai trang (biéu
do 3.3). Nghién clru cla Xiaoli Liu cling c6 két
qua su bién thién vé nhip tim va HADM: nhip tim
cla BN khi NS DD it dao dong va déu dudi 90
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lan/phit & cac thdi diém trudc gdy mé, chd hep
dau tién thuc quan, xudéng hanh ta trang, rut
ong. HADM giam sau tiém propofol, giam nhiéu
khi 6ng soi téi cho hep dau tién cla thuc quan
[8]. Nghién clru cua Teng Li khi NS DD da day
cho thay nhip tim déu dudi 80 [an/phut, giam &
phuat thr 5, 15, 35 sau tiém thudc; HADM giam
nhiéu & phit th 5 sau tiém thudc, sau dé 6n
dinh trd lai [7].

D€ duy tri mé véi mdc diém PRST tir 3 diém
tré xubng, chlng toi da diéu chinh liéu propofol
cho phu hgp trong céc thdi diém mé. Gid tri
Sp02 chiu anh hudng cla su diéu chinh do.
Theo két qua NC, gia tri SpO2 tai cac thdi diém
soi déu binh thugng, trong khoang Ién han 98%
va nhd han 100%, phu hgp véi cac két qua cla
Xiaoli Liu [8], Teng Li [7].

4.2.4. Kha nang thuc hién thu thudt. Khi
thuc hién thd thuat NS DBTH, cac bac si lam tha
thuat nhan xét vé kha nang thuan Igi khi thuc
hién tht thuat: 423 BN (89,8%) thuan Igi; 24 BN
(5,1%) rat thuan Igi; 23 BN (4,9%) binh thudng;
1 BN (0,2%) khéng thudn Igi; 0 BN (0%) rat
khong thuan Igi. Néu chia theo 3 mdc thuéan lgi,
binh thudng va khoéng thuan Igi, két qua: thuan
Igi (bao gbm thuan Igi va rat thuan Igi) 447 BN
(94,9%); binh thudng 23 BN (4,9%); khong
thuéan Igi (bao gbm khéng thuan Igi va rat khong
thuan Igi) 1 BN (0,2%). Ti I€ bac si thuc hién tha
thuat thuan Igi cia nghién clfu nay cao han cla
Nguyén Trung Cudng: t6t 75%; hai long
17,85%; khd khan 7,15% [1]. Nghién cfu cua
Pham Thi Hong cho két qua tucng tu nghién cru
nay: tét 92,7%; trung binh 7,3%; kém 0% [2].
Nghién cru cla Teng Li cho thdy mdc do hai
Iong ctia BN dudc gay mé ndi soi da day la 10
diém, con su hai 1dng ctia bac si lam tha thuét 13
9 diém [7].

4.3. Tac dung khong mong mudn

4.3.1. Tac dung khéng mong muén cua
phuong phap gay mé. Theo NC, ti 1é BN gdp
triéu chirng chdong mat sau gay mé cao nhat
(24,2%) (bang 3.5). Dau hiéu chéng mat gap
chd yéu & BN cd TG NS lau va st dung lugng
propofol nhiéu (bang 3.1; 3.4). NC cua Xiaoli Liu
trong NS DD, ti 1€ chédng mét la 47,36% cao han
cla NC nay [8]. D3u hiéu cua minh 23,8%. Vi
NS DD, chu yéu gap & thi 6ng soi qua hong hau.
V@i NS DT, chi yéu gap & thi 6ng soi qua goc
lach, thi rat 6ng ra khoi DT. Day la nhing thi
gay kich thich nhiéu. O giai doan rat 6ng thudng
lugng thubc mé da giam. Mot s6 NC trén thé gidi
vé NS DD cho ti Ié cua minh dao dong nhiéu: NC
cla Xiaoli Liu la 78,94% [8]; NC cla Teng Li la
11% [7]. D3u hiéu ho gdp 10,2%. Phan xa ho

thudng gap khi NS BTH, phan anh tinh trang mé
nong, dac biét & thi 6ng soi qua hong hau la mot
thi kich thich rat manh. Trén nhiing BN dau hong,
viém hong thi phan xa ho cang de xay. Mot s6 NC
cling cho két qua tuong tu: Teng Li15,6% [7].
D3au hiéu ruén gap 7,6%, gap chu yéu & thi soi
quat ngugc DD va thi soi ddy manh trang. Pay la
nhifng tang thi lai gap & nhitng thi cudi khi lugng
thuGc mé trong mau bénh nhan da giam. Ti |€ tiét
ddm dai la 5,9%, gap chu yéu & thi rat 6ng soi
DD. NC Pham Thi Hong 7,27% [2].

Nhip nhanh tim (>100 lan/phdat) la 7,2%.
Triéu ching nhip tim nhanh gap chd yéu & NS
DD, thi 6ng soi qua hong hau (kich thich rat I6n
cho BN) va thi soi quat ngugc (tang thi & giai
doan lugng thu6c mé trong mau giam). Nghién
cltu cua Xiaoli Liu trong NS DD ciing cho ti Ié
tuong tu' [8]. Ti 1&é HATB giam > 30% la 5,3%.
V@i NS DD, do liéu khai mé cao han liéu khdi mé
BT nén HA thuGng giam nhiéu ngay sau khi tiém
propofol. Ti I€ ha HA trong NC cla Xiaoli Liu khi
NS DD I3 36,84% [8]; cla Teng Li, ti 18 ha HA
>30% la 11,9% [7]. NC cua Singh H. trong NS
DT 13 1,4% [6]. Ti 1é BN c6 khoanh khic g&p HA
hiéu s6 < 20mmHg la 1,5%, trong do ti I€ BN NS
DD la 0,4%, NS DD-DT la 1,1%, khoéng cé & BN
NS DT. Ti I&é khoanh khac nhip chdm tim (< 50
[an/phat) la 0,9%. Cac BN nay cd thi nhip tim
cham khi 6ng soi di qua DT sigma va tdi goc
lach, kich thich vao dam rGi than kinh ha vi, trén
nén BN da co nhip tim chdam dudi 60 lan/pht.
NC cta Pham Thi Hong gap nhip cham la 1,8%
[2]. Nghién clru Masamichi Sato khi NS BT gap
nhip tim < 50 l[an/phut la 0,02% [5].

Ti 1& BN cd khoanh khdc Sp02 < 90% la
4,5%, trong d6 & NS DD 0,7%, NS DT 0,9%, NS
DD-DT 2,9%. Nhitng BN nay thudng co6 dac
diém cb ngédn va soi DD (3,6%). NC clia Teng Li
8 BN NS DD cé khoanh khdc SpO2 <90% la
13,8% [7]. Nac la hdu qua cua kich thich than
kinh hoanh do gady mé nong. Trong NC, ti I€ nac
la 1,9%. D3u hiéu nac gap & BN NS DD, thi 6ng
soi qua mén vi xuéng hanh ta trang va ruat 6ng
soi. Cac thdi ky nay déu & cuGi cudc soi, lic nay
nong do propofol trong mau da giam khong
tugng xdng vai kich thich soi. NC clia Pham Thi
HONg cho thay ti 1€ bi kich thich 3,64% [2]. Ti 1€
gap ao giac la 1,3%. Nhitng BN nay déu cé dac
diém |a nam gidi va c6 tién sir udng rugu nhiéu.
NC cua Xiaoli Liu, ti 1& do giac la 7,82% [8].

4.3.2. Tac dung khéng mong muén cua
thuéc mé. Ti |é dau tai cho tiém la 14,6%,
trong d6 71,1% c6 dudng truyén & vi tri mu tay,
21,7% cé dudng truyén G vi tri ¢6 tay, 7,2% cd
dudng truyén & vi tri khuyu tay. NC khong gap
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triéu chiing phan vé, khong gap triéu ching sot.
Mot vai nghién cru cling gap BN c6 triéu ching
dau tai vi tri tiém: cha Xiaoli Liu la 34,21% [8];
cla Teng Li la 35,8% [7]. Rat nhiéu NC khong
gap dau hiéu phan vé, sb6t cao, nhu cua
Masamichi Sato [5], Xiaoli Liu [22], Teng Li [7],
Singh H. [6]...

V. KET LUAN

Phuong phap GMTM propofol NS DTH la thu
thuat an toan, thuan Igi, tinh nhanh, it tac dung
khong mong muon va tiét kiém néu bénh nhan
dugc soi dong thai DD-DT.
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DANH GIA CHAT LUQ'NG CUQC SONG O’ BENH NHAN TON THUO'NG
PAM ROI THAN KINH CANH TAY BANG THANG PIEM SF-36
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: M6 ta chat lugng cudc song (CLCS)
theo SF-36 & bénh nhan ton thudng dam rGi than kinh
canh tay (DRTKCT) va danh g|a thay ddi truGc—sau
phau thuat chuyen than kinh; xac dinh cac yeu to lién
quan tdi mic cai thién. Do tugng va phucng
phap: Nghlen clu mb ta cat ngang tién cliu trén 82
bénh nhan t6n thuong DRTKCT diéu tri tai Bénh vién
TWQD 108 (05/2023-12/2024). SF-36 (ban Viét hoa)
dugc thu thap trudc mé va tai thdi diém ra vién. Phan
tich so sanh cap (paired t/W|Icoxon) theo 8 linh vuc va
ba nhom diém tong hop (thé chét, tinh than, chung).
Cac yeu t6 lién quan dén chénh Iech diém (A) dugc
khao sat bang kiém dinh indepent t-test/ANOVA. Két
qua: Nam chiém 91 5%, tuoi trung bmh 34, 4d:128
(17-65); liét hoan toan 53,7%. Trudc mé, trong cac
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[inh vuc thé chat, han ché vai trd do siic khde thé chat
va dau cd thé thap han rd so vdi cac linh vuc con lai;
hoat dong thé chat va siic khoe chung & miic trung
binh. O' cac linh vuc tinh than han ché vai tro do van
dé tinh than tha'p hon céc linh vuc khac trong cung
nhdém, trong khi nang lugng sdng, trang thai tam ly va
chlic nang xa h0| 6 muc trung binh- kha Piém thé
chat, tinh than va CLCS chung tdng c6 y nghia sau
mao: 39, O—>45 3 (A=6,3%£3,6), 57,1—-61,9
(A=4,8+3 9) va 48,153, 6 (A=5,5%2 6), deu
p<o0, 001 Cac linh vuc thé chat va hau hét linh vuc
tinh than déu cai thién ro rét, riéng han che vai tro do
van dé tinh than khong c6 su‘ thay doi c6 y nghia. Mrc
cai thién vé thé chat cao hon & bénh nhan liét khong
hoan toan so vdi liét hoan toan; tudi va gidi khdng lién
quan dang ké. Két luan: Phau thuat chuyén than kinh
diéu tri ton thuang dam r6i than kinh canh tay gidp
cai thién chat lugng cudc song r6 rét cho ngudi bénh,
va su anh hudng rd ret hon v& mét thé chét.

Tu' khoa: Bam r6i than kinh canh tay, chat lugng
cudc sbng, thang diém SF-36.

SUMMARY
EVALUATION OF HEALTH-RELATED



