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nhau mo bénh hoc véi chordoma, mot loai u ac
tinh, chadn doan hinh anh EP déng vai tro rat
quan trong. D3c diém hinh anh bao goém: vi tri
trudc cAu ndo va sau dbc nén chdm, ndm trén
dudng gilra, tin hiéu cao trén T2W, thap trén

T1W gan tudng tu dich ndo tdy, khong han ché

khuéch tan, khéng ngdm thudc, khong xam lan
dé day xung quanh, kich thudc nho, khdng thay
d6i kich thudc dang k€ khi theo ddi, b3 xucng
chdm lan cén ton thuong thudng c6 bd khéng
déu, ddi khi cé cdu xucng két ndi véi tén
thuang. Quan ly bénh bang theo doi chup MRI
kiém tra dinh Ki. Nerng tru’dng hop co triéu
chiring thi phau thuat cé thé dugc dat ra.
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HIEU QUA GAY ME TINH MACH CHO NOI SOI PUO'NG TIEU HOA
BANG PROPOFOL PHOI HOP VOl FENTANYL

TOM TAT

Muc tiéu: So sanh hiéu qua vo6 cam va tinh an
toan cla phac d6 propofol phdi hgp fentanyl (P-F) vdi
propofol don thuan (P) trong gay mé tinh mach cho
noi soi derng tiéu hoa. Phuong phap: Nghién ciu
mo ta& cdt ngang c6 ddi chu’ng dugc thuc hién trén
230 bénh nhan (BN) tudi tir 18-60, phan loai stic khoe
ASA T hodc II, cd chi dinh ndi soi dudng tiéu hoa.
Bénh nhan du’cjc phan ngau nhién vao 2 nhom
(n= 115) Nhém P dugc tiém tinh mach propofol liéu
khdi mé 1,5 mg/kg. Nhém P-F dugc tiém tinh mach
fentanyl 1 mcg/kg, sau do tiém propofol 1,5 mg/kg.
Ca hai nhém dugc duy tri mé bang cac lidu propofol
0,5 mg/kg Iap lai khi c6 dau hiéu tinh. Cac chi s6 chinh
ducc danh gla bao gém thdi gian khdi mé, tong liéu
propofol, s6 [an thic tinh, cac bién c6 vé huyet dong,
ho hap va mic do hai Iong clia bénh nhan. Két qua
So v6i nhém P, nhém P-F c6 thdi gian khdi mé ngan
hon dang k& (2 0 £ 0,40 phut so vGi 2,5 £ 0,45 phut
p < 0,001). Téng I|eu propofol trung blnh st dung &
nhom P-F thap hon 14% (177,6 £ 42,5 mg) so vdi
nhom P (206,6 £ 54,4 mg), (p < 0,001). SO lan thirc
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tinh can can thiép 6 nhom P-F cling it han (2,5 = 1,0
[an) so v&i nhéom P (3,6 = 1,3 lan), (p < 0,001). Vé
tinh an toan, ty 1€ BN bi tut huyét ap ¢ nhom P cao
han o rét so véi nhém P-F (p = 0,03). Chat lugng hoi
tinh ¢ nhom P-F tét hon, vGi ty 1€ budn nén (p =
0,006), chéng mdt (p = 0,014) va mét mdi (p <
0,001) deu thap hon dang ké so v8i nhém P. Ty Ié BN
danh gia "rat hai Iong G nhom P-F cao han nhom P (p
= 0,001). K&t luan: Phac do propofol két hgp
fentanyl (1 mcg/kg) cho thay hiéu qua v6 cam vugt
troi so vGi phac do propofol don thuan trong ndi soi
tleu hoa & bénh nhan ASA I-II. Phac d6 P-F gitp khdi
mé nhanh han, giam 14% ligu propofol on dinh huyét
dong tét han (|t tut huyet ap hon), va cai thién dang
ké chat lugng hdi tinh cling nhu su ha| Iong cta bénh
nhan. T khoa: Propofol, fentanyl, ngi soi dudng tiéu
hda, gay mé tinh mach, hiéu qua v6 cam.

SUMMARY
EFFICACY OF PROPOFOL COMBINED WITH
FENTANYL FOR INTRAVENOUS ANESTHESIA

IN GASTROINTESTINAL ENDOSCOPY

Objective: To compare the anesthetic efficacy
and safety of a propofol-fentanyl (P-F) combination
regimen versus a propofol-only (P) regimen for
intravenous anesthesia in gastrointestinal endoscopy.
Methods: A controlled, cross-sectional descriptive
study was conducted on 230 patients (pts) aged 18-60
years, ASA physical status I or II, scheduled for
gastrointestinal endoscopy. Patients were randomly
allocated into 2 groups (n=115). Group P received an
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intravenous induction dose of propofol 1.5 mg/kg.
Group P-F received intravenous fentanyl 1 mcg/kg,
followed by propofol 1.5 mg/kg. Anesthesia was
maintained in both groups with repeated doses of
propofol 0.5 mg/kg upon signs of awakening. Key
parameters assessed included induction time, total
propofol dose, number of awakenings, hemodynamic
and respiratory events, and patient satisfaction.
Results: Compared to Group P, Group P-F had a
significantly shorter induction time (2.0 £ 0.40 min vs.
2.5 = 0.45 min, p < 0.001). The mean total propofol
dose was 14% lower in Group P-F (177.6 £ 42.5 mg)
than in Group P (206.6 £ 54.4 mg), (p < 0.001). The
number of awakenings requiring intervention was also
lower in Group P-F (2.5 = 1.0 times) compared to
Group P (3.6 £ 1.3 times), (p < 0.001). Regarding
safety, the incidence of hypotension was significantly
higher in Group P than in Group P-F (p = 0.03).
Recovery quality was better in Group P-F, with
significantly lower rates of nausea (p = 0.006),
dizziness (p = 0.014), and fatigue (p < 0.001)
compared to Group P. The rate of patients reporting
"very satisfied" was higher in Group P-F than in Group
P (p = 0.001). Conclusion: The propofol combined
with fentanyl (1 mcg/kg) regimen demonstrates
superior anesthetic efficacy compared to the propofol-
only regimen for gastrointestinal endoscopy in ASA I-
II patients. The P-F regimen provides faster induction,
a 14% reduction in propofol dos, better hemodynamic
stability (less hypotension) and significantly improved
recovery quality and patient satisfaction. Keywords:
Propofol, fentanyl, gastrointestinal endoscopy,
intravenous anesthesia, anesthetic efficacy.

I. DAT VAN DE

NOi soi dudng ti€éu hda la mot tha thuat xam
nhap t6i thi€u, déng vai trd then chét trong chan
doan va diéu tri nhiéu bénh ly. [9] Tuy nhién,
tha thudt nay thudng gay ra su kho chiu, lo 1ang,
kich thich va dau dén cho bénh nhan, déng thai
gay khé khan cho bac si trong qua trinh thao tac.
Do dé, van dé an than va v0 cam trong ndi soi
tiéu hoa la rat can thi€t, nham mang lai su’ thoai
mai cho ngufdl bénh va diéu kién thuan Igi cho
phau thuat vién. [1,5,7]

Propofol la thu6c mé tinh mach dugc sur
dung rong rdi nhG cac dac tinh dugc ly uu viét:
khai phat tac dung nhanh, thdi gian tac dung
ngan, gdy ngl manh va tinh mé sém. Tuy nhién,
propofol cd clra s& diéu tri hep, cac tac dung phu
nghiém trong nhat la c ché tim mach (gay tut
huyét ap) va Uc ché ho hap (gay ngung tha).
[10] PEé téng hiéu qua giam liéu thubc va han
ché tac dung phu cuta propofol, y van da dé cap
nhiéu dén viéc két hgp propofol vai cac thudc
nhédm opioid, trong do6 cé fentanyl. Fentanyl, véi
liéu lugng thich hgp, gilp tang cudng tac dung
an than, giam dau, Uc ché cac phan xa ho, oe,
dong thdi cho phép giam téng liéu propofol can
dung.[4] Tai Viét Nam, cac nghién clru clia Lé

Van Long va cs (2021) va Pham Thi Minh Thu va
¢s (2023) ciing cho thdy phac do6 két hgp
fentanyl (dac biét & liéu 1,0 mcg/kg) giup giam
sO lan thuc tinh, gidm liéu propofol va tang su
hai long cla bac si ndi soi. [2] [3]

Tai Trung tdm Y t€ Thanh Thay, Phd Tho,
tha thuat ndi soi ti€u hda cd gay mé chiém ty 1é
I6n (khoang 60-65% tong sd ca). Tuy nhién,
chua cé nghién cltu nao dugc thuc hién tai don
vi d€ danh gid mdt cach cd hé thdng hiéu qua va
tinh an toan cta phac do6 propofol-fentanyl so véi
propofol don thuan. Vi vay, ching t6i ti€n hanh
nghién clu nay nham hai muc tiéu So sanh hiéu
qua vO cam trong gay mé tinh mach cho ndi soi
dudng tiéu hod bang propofol phéi hgp fentanyl
v@i propofol dan thuan

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chuén lua chon: Gom 230 bénh
nhéan cd chi dinh ndi soi dudng tiéu hda (chan
dodn va can thiép), tudi tir 18 dén 60, phan loai
stic khoe ASA I hodc II, c6 nang luc nhan thirc
tot va dong y tham gia nghién clru.

- Tiéu chuén loai tra: Bénh nhan c6 phan
loai ASA III trg lén, cd chong chi dinh cia gay
mé tinh mach (nhu nhin an trudc ndi soi < 6 gid,
dang thi€u khéi lugng tuan hoan), hoac khéng
dong y tham gia

2.2. Pia diém va thdi gian nghién ciru

- Nghién clru dugc tién hanh tir thang 08/2024
dén thang 10/2025 tai phong ndi soi tiéu hoa,
Trung tam Y t€ Thanh Thuy, tinh Pha Tho.

2.3. Phuaong phap nghién ciru

- Thiét k& nghién clfu: Nghién c(tu mé ta cét
ngang c6 déi chiing

- C& mAu: 230 bénh nhan, dugc chon thuan
tién va phan ngau nhién don (béc tham phiéu
kin) vao 2 nhdm, mdi nhém 115 bénh nhan.

2.4. Phudng phap tién hanh

* Quy trinh can thiép:

- Tat ca BN dugc kham tién mé, 1dp may
theo do6i (Mach, HATT, HATTr, SpO2) va cho thg
oxy qua gong miii 3 I/phut.

- Nhém 1 (Nhdm P): Tiém tinh mach
propofol liéu khéi mé 1,5 mg/kg.

- Nhém 2 (Nhém P-F): Tiém tinh mach
fentanyl 1 mcg/kg trudc 2 phut, sau dé tiém
propofol 1,5 mg/kg.

- Duy tri mé (cd 2 nhédm): Khi BN c6 dau
hiéu tinh (cu’ dong, oe), tiém Idp lai propofol 0,5
mg/kg mai 1-2 phut cho dén khi dat d6 mé.

2.5. Cac chi s6 danh gia

- Hiéu qua v6 cam: Ghi nhan thdgi gian khdi
mé (tlr khi tiém thudc dén lic dua 8ng soi), tdng
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liéu propofol st dung, so lan thirc tinh va s6 lan
thic tinh can can thiép (bam thém propofol),
thdi gian tinh (tUr khi ngung tiém liéu propofol
cudi cuing dén khi BN tinh, dat Ramsay muc 2).

- Tinh an toan: Theo ddi lién tuc Mach,
Sp02; Huyét ap moi 1 phat. Ghi nhan cac bién
c6: mach chdam (M < 50 [an/phut), tut huyét ap
(HATT < 90 mmHg hodc gidam > 20% so Véi
huyét ap nén), tdc nghén dudng thg, va giam
Sp02 (Sp02 < 90%).

- Banh gid sau ndi soi: Ghi nhan cac tac
dung khéng mong mudn (budén non, nén, chéng
mat, mét méi). Banh gia mirc d6 khd chiu (qua
thang VAS, chia 3 mdc) va mdc do hai long
(thang diém 5 murc tir "R4t khéng hai long" dén
"R4t hai long")

2.6. Xtr ly s0 liéu. SO liéu dugc nhap va xr
ly bdng phan mém SPSS 20.0. Cac bién dinh
lugng dudc so sanh bang T-test, cac bién dinh
tinh dudc so sanh bang test Chi-vudng (x2). Su
khac biét cé y nghia thong ké khi p < 0,05.

2.7. Pao dirc nghién ciru. Nghién clilu da
dugc thong qua bdi HGi dong dao ddc Trudng
Pai hoc Y Dugc Thai Nguyén va dugc su’ dong y
cla Trung tam Y té€ huyén Thanh Thuy.

1. KET QUA NGHIEN CUU
Bang 1. Dac diém vé gidi tinh cua bénh nhan

Gisitinh ~ Nhoml Nhem2 p
Gidi tinh 2153 5‘5‘2;3 % @53133 0,0
Tugi | 1SS0 [ESC65) Iy 15
jggBmZ) X +SD (21,8 +2,0{22,3 + 2,2|0,12

T6ng s6 230 BN dudc chia déu vao 2 nhém
(n=115). Cac dic diém nén vé tudi (p=0,15),
gidi tinh (p=0,06), chi s6 BMI (p=0,12), va phan
b6 cac bénh ly ndi khoa kém theo (p=0,33) giira
hai nhém P va P-F la tugng dong, khong cd su
khac biét mang y nghia thong ké.

Bang 2. So sanh cdc méc thoi gian gay
mé va néi soi (phut)

Péc diém Nh: m N:;?I:“ p
Thoi g(igﬂﬂ'g‘di mé Iy 4 sp 2054;E 20(;3: 0,000
o ol B
Thdi gian tinh X + SD 563:6i 6'1210* 0,000
}:’ngl r?clj?rs]otfr el |:lrjmf X + 5D/ 1> 25| 13 % 0,000
bénh nhan tinh (phut) ! !
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Nhoém P-F c6 thdi gian khdi mé ngdn hon
nhém P moét cach c6 y nghia (p<0,001). Thdi
gian tinh (tinh tir Iic ngung thudc) & nhém P-F
dai han nhém P (6,2 so vdéi 5,3 phut, p<0,001),
tuy nhién thdi gian tir lic két thac tha thuat (rat
dng soi) dén khi tinh lai ngdn han (1,3 so vdi 1,8
phut, p<0,001)

Bang 3. So sanh téng liéu propofol su
dung va soé'lan thuc tinh (mg)

Pac diém Nhé6mP | Nh6mP-F| p
Tong liéu dung
trong mé (mg) 206,6 = 54,4{177,6 + 42,5/|0,000

S0 lan thirc tinh
Can can thigp | 36 %13 | 25%10 (0,000

Téng liéu propofol trung binh s dung &
nhoém P-F (177,6 mg) thap haon ro rét so véi nhdm
P (206,6 mg), tudgng dugng muc giam 14%. Su
khac biét cd y nghia thong ké cao (p<0,001)

S6 lan BN thic tinh va can can thiép (tiém
thém propofol) 6 nhém P-F it hon dang ké so véi
nhém P (2,5 so vdi 3,6 lan, p<0,001)

Bang 4. Tinh trang tudn hoan trong qua
trinh ndi soi

Tinh trang tuan | Nhém P |[Nhom P-F
hoan n(%) | n(%) | P
Mach [ C6 | 7(778) [ 2(22,2) |1,
cham | Khong | 108 (48,9) [ 113 (51,1) |/
Tut Co_ [ 10(83,3) [ 2(167) |5 o3
huyét ap| Khong | 105 (48,2) [ 113 (51,8) |/

Ty 1€ BN bi tut huyét ap ¢ nhém P cao han
ro rét so vGi nhom P-F, su khac biét c6 y nghia
thong ké (p=0,03)

HG6 hap: Ca hai nhdm déu duy tri SpO2 trung
binh trong gidi han an toan (> 97,5%) sudt qua
trinh, khong c6 khac biét y nghia 1dm sang. Ty Ié
tac nghén dudng thd (thd ngay, can nang ham)
tuong duang & hai nhém (9 ca 8 nhdm P va 9 ca
¢ nhom P-F, p=1,00). Khdng co trudng hdp nao
phai bop bdng ambu ho trg hay dat ndi khi quan

Bang 5. Tac dung khéng mong muén

(TDKMM) sau khi ndi soi
Tac dung khong | Nhém P | Nhom P-F
mong mudn n (%) n (%) P
o Co [19(76,0)| 6(24,0)
Buon non i 5006 (46,8) | 109 (53,2) |09
Non C6 | 0(0,00 | 0(0,0) ]
Khéng|115 (50,0)] 115 (50,0)

. C6 | 0(0,00 | 0(0,0) ]
NgUa  rang 115 (50,0)] 115 (50,0)
Chéng | C6 [ 99 (54,1) [ 84(45,9) |) 114

mat  |Khéng| 16 (34,0) | 31 (66,0) |
Hoa mat/| C6 |31 (44,3) | 39 (55,7)
dau dau/ |, . 0,25
véng dau/ Khong| 84 (52,5) | 76 (47,5)
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nang dau

C8 [38(745) | 13255 | 000
Khéng| 77 (43,0) | 102 (57,0) |/

Mét moi

Ty |é BN bi bubn non, chdng mat va mét moi
8 nhdm P cao han nhém P-F moOt cach c6 y
nghia thong ké (p < 0,05).

Bang 5. Danh gia mic dé hai long cua
bénh nhan

Mircdo hai | Nhém P | Nhém P-F
long n (%) n (%) P
Trung gian 7 (100,0) 0 (0,0)
Hai 1ong 28 (68,3) | 13(31,7) |0,001
Rat hailong | 80 (44,0) | 102 (56,0)

MUrc d6 hai long chung & ca hai nhém déu
cao. Tuy nhién, nhdom P-F cd ty 1€ BN "rat hai
Iong" cao han (56,0% so véi 44,0%) va khong
c6 BN nao danh gia "trung gian" (so véi 7 BN &
nhém P). Su khac biét c6 y nghia théng ké
(p=0,001)

IV. BAN LUAN

Két qua quan trong clda nghién clu la phac
dd P-F gilp gidm 14% tong liéu propofol so véi
nhém P (177,6 mg so vdi 206,6 mg, p<0,001).
Két qua nay phu hgp véi ca ché hiép dong dugc
luc hoc giifa opioid va propofol, d&@ dugdc chiing
minh trong nhiéu y van. Nghién cu cta Pham
Thi Minh Thu va cs (2023) khi siéu am ndi soi
cling ghi nhan mdc giam liéu propofol khoang
18% khi phoi hgp fentanyl (tir 283,8 mg xudng
231,8 mq). [3]

Vé chét lugng va su 6n dinh cliia phac do
mé: Nhom P-F cé trang thai v cam én dinh hon,
thé& hién qua sd [an thdc tinh can can thiép thap
haon dang k& (2,5 so véi 3,6 lan, p<0,001). Diéu
nay c6 thé dugc giai thich do fentanyl (& liéu 1
mcg/kg) cung cap mot nén giam dau lién tuc,
gilp Uc ché hiéu qua cac phan xa ho, oe va dap
Ung dau do kich thich ctia 6ng soi. Mot trang thai
mé 6n dinh, it bi gidn doan khéng chi gilip giam
tong liéu propofol ma con tao diéu kién thuan Igi
cho bac si noi soi. Két qua nay tuang dong vdi
Lé Van Long va cs (2021) va Novotny D va cs
(2025), nhiing ngudi cling bdo cdo rang nhom
két hgp fentanyl cd mic d6 hai long cua bac si
noi soi va bénh nhan cao hon. [2] [8]

Thdi gian khdi mé & nhém P-F ngan han (2,0
so vGi 2,5 phdt). Pay 1a mét uu diém, gidp quy
trinh n6i soi nhanh chéng han. Ngugc lai, thai
gian tinh (tUr IGc ngung thudc) & nhom P-F dai
han gan 1 phut (6,2 so véi 5,3 phat). Day la mét
su' danh doi cé thé du doan dudc khi st dung
opioid. Tuy nhién, su’ chénh léch nay khong Ién
vé mat l1am sang va dugc bu ddp bdng chét
lugng hoi tinh t6t han.

Phat hién quan trong nhat vé tinh an toan la
phéc dd P-F gilp én dinh huyét ddng hon phac
do P don thuan. Ty 1€ BN bi tut huyét ap 6 nhém
P cao han nhéom P-F mét cach cd y nghia thong
ké (p=0,03). Diéu nay cd vé trai ngugc vdi lo
ngai rang két hdp hai thubc (c ché tim mach sé
lam tang nguy cod tut huyét ap. Ching t6i cho
rang cd ché chinh la tdc dung "ti€t kiém
propofol". Viéc giam 14% liéu propofol da lam
giam tac dung gian mach va (c ché cd tim cla
thudc nay, va Igi ich nay I8n han tac dung Uc ché
cla fentanyl & liu thap (1 mcg/kg). K&t qua nay
¢ phan khac biét véi mot s6 phan tich gop nhu
cla Pigd F va cs (2025) hay th&r nghiém cla Liu
L va cs (2025) von bao cao nhom P-F cé ty Ié tut
huyét 4p cao hon. [6] Su khac biét cé thé do cac
nghién cfu nay bao gébm ca BN c6 nguy cc cao
(ASA III-1V) hoac s dung liéu thudc khac nhau.
Trén quan thé BN ASA I-II khde manh cua ching
t6i, yéu to quyét dinh chinh dén huyét dong la
liéu lugng propofol.

Mdac du thgi gian tinh dai hon mot chdt,
nhung chat lugng hoi tinh ¢ nhdm P-F vugt troi
ro rét. Ty |1& BN bi buon nén, chéng mat va mét
moi & nhdm P cao han gap 2-3 lan so véi nhém
P-F (p<0,05). Co ché mét [an nita dugc cho la
lién quan dén viéc giam liéu propofol, vi day la
cac tac dung phu phé bién lién quan dén liéu cla
propofol. Do vay, mirc do hai long la thudc do
tdng hdp cua toan bd trai nghiém: qua trinh mé
ém diu (it thic tinh), khong dau (100% BN bao
cao VAS muc 1), va hoi tinh dé chiu (it tac dung
phu). Két qua nhém P-F cé ty Ié BN "rat hai
long" cao hon (p=0,001). K&t qua nay tudng
dong véi cac nghién ctru trong nudc cia Pham
Thi Minh Thu (2023) va quoc té nhu Novotny D
(2025). [3][8]

V. KET LUAN

Phac d6 P-F khong chi khéi mé nhanh va
giam liéu Propofol (p < 0,001) ma con dam bao
huyét déng 6n dinh hon so véi nhém P (p =
0,03). Nh& giam thiéu céc tac dung phu sau soi,
chdt lugng hoi tinh va mic do hai l1ong cla bénh
nhan & nhém P-F cao han dang k& (p = 0,001).
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DAC PIEM SONG PIEN THE KiCH THICH THINH GIAC N2
O’ NGU'O'I VIET NAM BINH THUO'NG TRONG PO TUOI 18-21

Pinh Nguyén Hoang Thanh!, My Duy Hoang Linh?,

TOM TAT

Muc tiéu: Pé xay dung bo s6 li€u tren ngu‘d|
binh thuting trong V|ec tham do chu‘c néng dan truyén
than kinh thinh giac, nghién clru nay dugc thuc hién
nhdm mo ta dic diém blnh terdng clia séng, dong
thdi danh gia anh hudng cua cac yéu t6 lién quan nhu
sy khac biét gitfa hai ban cau, gidi tinh, va mai lién hé
vGi thanh ph‘én P300. Poi tugng va phuong phép:
Nghlen clru mo ta cdt ngang dugc thuc hién trén 44
ngudi trufdng thanh khde manh (29 nam, 15 nu’) trong
dd tudi 18-21. M6 hinh “oddball paradlgm” vGi kich
thich thinh glac dugc st dung dé ghi lai cac dic diém
cla N2 tai cac chuyen dao Cz-A12, C3-A12 va C4-A12.
K&t qua: N2 xuat hién trén ban gh| kich thich dich la
mét dinh am, xuét hién & gan thdl diém 260 ms sau
kich thich. Bién do dién th€ N2 giam dan theo thir tu
Cz-A12, C3-A12, C4-A12, nhung khéng c6 su khéc
nhau vé thai gian tiém glLra cac chuyén dao. Khong
ghi nhan sy khac biét vé bién do dién thé va thai gian
tiém gan nam va nir. MGi tudng quan dong blen
manh gitra bién d6 N2 va P300 dugc quan sat g tat ca
cac chuyén dao. Két luan: Nghlen ctu da mo ta dac
diém hinh dang, thsi gian tiém, bién do dién thé&
thanh phan N2, dong thdi cung cap sb liéu tham chiéu
cho cac nghién ctu sinh ly than kinh va ng dung lam
sang tai Viét Nam. Tar khoa: Song dién thé N2, Dién
thé€ ggi thinh gidc (AEPs), bién thé ggi thinh gidc cé
thdi gian tiém dai (LLAEPs), oddball paradigm.
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SUMMARY
CHARACTERIZATION OF THE N2
AUDITORY EVOKED POTENTIAL
COMPONENT IN HEALTHY VIETNAMESE

INDIVIDUALS AGED 18-21

Objective: This study aims to characterize the
N2 component by establishing normative data for
assessing auditory neural transmission in healthy. The
study also evaluated relative factors, including
hemispheric differences, gender, and correlations with
P300. Methods: A cross-sectional descriptive study
was conducted on 44 healthy adults (29 males, 15
females) aged 18-21. The “oddball paradigm” with
auditory stimuli was employed to record N2
characteristics. Results: The N2 component appeared
as a negative peak near 260 ms poststimulus.
Amplitude decreased significantly across Cz-A12, C3-
Al12, and C4-Al12 electrodes, with no significant
latency differences. Gender showed no significant
effect on amplitude or latency. A strong positive
correlation between N2 and P300 amplitudes was
observed across all electrodes. Conclusion: This
study characterized the morphology, latency, and
amplitude of the N2 component and analyzed its
associations with relative factors. The data provide a
reference for future neurophysiological research and
clinical applications in Vietnam.

Keywords: N2 component, auditory evoked
potentials (AEPs), long-latency auditory evoked
potentials (LLAEPs), oddball paradigm.

I. DAT VAN DE

Dién thé kich thich (Evoked Potential - EP) la
song dién ghi dugc trén hé than kinh, cd vai tro
quan trong trong danh gia chlfc nang cac dudng
dan truyén trong ndo, dac biét khi van chua cé



