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‘MO HINH HOI QUY DA BIEN DANH GIA ANH HUONG CUA
CAC BIEN THE NGACH TRAN LEN DIEM SO LUND-MACKAY XOANG TRAN
QUA CAT LOP VI TiNH

TOM TAT

Muc tiéu: Xac dinh vai tro va gia tri tién lwgng doc 1ap
clia cac bién thé giai phdu ngach tran (té bao agger nasi, té
bao bdng tran, vi tri bAm mém mac) ddi vai tinh trang viém
xoang tran théng qua mé hinh phan tich da bién.

DP6i twong va phwong phap: Nghién ctu mo ta cat
ngang c6 phan tich trén 211 bén xoang ctia bénh nhan dwoc
chup cat |&p vi tinh tai Bénh vién Nhan dan Gia Dinh tw
thang 01/2024 dén 06/2025. Cac bién sb giai phau dugc
xac dinh trén phim CT da binh dién. Tinh trang viém xoang
tran dwoc danh gia theo thang diém Lund-Mackay 21. Sb
liéu dwoc phan tich bang md hinh hdi quy logistic nhi phan
d& xac dinh ty suat chénh hiéu chinh.

Két qua: Té bao agger nasi 1a cau truc phd bién nhat
(90,5%), tiép theo la mém méc bam xuwong gidy (52,1%) va
té bao bong tran (20,9%). Trong mé hinh phan tich da bién,
t& bao bong tran dwoc xac dinh 1a yéu tb tién lwong déc lap
manh nhét, lam t&ng nguy co viém xoang tran géap 3,3 1an
(aOR = 3,31; 95% CI: 1,47-7,42; p = 0,004). Mdm moc bam
xwong gidy cling la mot yéu té tién lwong doc lap cé y nghia
(aOR = 2,89; 95% ClI: 1,26-6,64; p = 0,012). Té bao agger
nasi khong thé hién y nghia théng ké trong mé hinh da bién
(p > 0,05).

Két luan: Mac du agger nasi la cu tric nén tang, nhung
t& bao bong tran va médm maéc bam xwong gidy méi la cac
yéu t6 quyét dinh gay can tré dan lwu xoang tran. Két qua
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nhan manh tAm quan trong cia viéc phau thuat mé réng ra
phia sau (ha tran bong sang) va phia bén (cat mém moc
cao) dé gidi quyét nguyén nhan gay viém.

Tir khoa: Ngach tran, Té bao Bong tran, Té bao agger
nasi, Phan tich da bién, Viém xoang tran.

SUMMARY

MULTIVARIATE REGRESSION MODEL FOR
EVALUATING THE IMPACT OF FRONTAL RECESS
VARIANTS ON THE FRONTAL SINUS LUND-
MACKAY SCORE VIA COMPUTED TOMOGRAPHY

Objectives: to determine the independent prognostic
value of frontal recess anatomical variants (agger nasi cell,
frontal bulla cell, uncinate process attachment) for chronic
frontal sinusitis using a multivariate analysis model.

Subjects and Methods: a cross-sectional analytic study
was conducted on 211 sinus sides of patients undergoing
multidetector computed tomography (CT) at Nhan Dan Gia
Dinh Hospital from January 2024 to June 2025. Anatomical
variants were identified on multiplanar CT scans. Frontal
sinusitis was defined by a Lund-Mackay score = 1. Data
were analyzed using binary logistic regression to calculate
adjusted Odds Ratios (aOR).

Results: the agger nasi cell was the most prevalent
structure (90.5%), followed by uncinate process attachment
to the lamina papyracea (52.1%) and the frontal bulla cell
(20.9%). In the multivariate analysis, the frontal bulla cell
emerged as the strongest independent predictor, increasing
the risk of frontal sinusitis by 3.3-fold (aOR = 3.31; 95%
Cl: 1.47-7.42; p = 0.004). Uncinate process attachment to
the lamina papyracea was also a significant independent
predictor (aOR = 2.89; 95% Cl: 1.26-6.64; p = 0.012). The
agger nasi cell did not show statistical significance in the
multivariate model (p > 0.05).
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Conclusion: While the agger nasi cell is a fundamental
landmark, the frontal bulla cell and the uncinate process
attachment to the lamina papyracea are the decisive
factors obstructing frontal sinus drainage. These findings
underscore the surgical necessity of extending dissection
posteriorly (removing the frontal bulla) and laterally (high
uncinectomy) to effectively resolve the obstruction.

Keywords: Frontal recess, Frontal Bulla Cell, Agger
nasi cell, Multivariate analysis, Frontal sinusitis.

I. DAT VAN BE

Trong linh viwc phau thuat ndi soi mii xoang, viéc
kiém soat bénh ly xoang tran luén la mét thach thic
I&n do cAu tric gidi phau phirc tap va bién déi cla
ngach tran. Bay la mét khdng gian hep dwoc gidi han
b&i cac thanh phan xwong thudc phirc hop sang -
tran, déng vai trd la kénh dan lwu sinh ly duy nhat cta
xoang tran. Sy théng thoang clia khu vyc nay phu
thudc vao twong quan kich thwéc va vi tri clia cac cau
trac lan can, dién hinh l1a té bao agger nasi & thanh
trwde, phire hop bong sang & thanh sau va mém moc
& gi¢i han bén. Bat ky su thay déi hinh thai hodc qua
phat clia cac cAu tric nay déu cé kha nang lam hep
dwong kinh cia ngach tran, dan dén tac nghén dan
lwu va & dong dich viém.

Cac nghién ctru trwde day da mo ta chi tiét vai tro
cla tirng bién thé gidi phau riéng biét ddi véi bénh
sinh viém xoang tran. Cu thé, té bao agger nasi dwoc
ghi nhén lam hep dwong kinh trwdc-sau [3], trong khi
cac té bao thudéc nhom té bao tran phia sau (nhw té
bao bong tran) dwoc cho 1a gay chén ép truc tiép 1én
16 thong xoang tran [5]. Bén canh do, vi tri bam cla
moém moc ciling dwoc d& cap nhw mot yéu té dinh
hwéng dong chay niém dich [8]. Tuy nhién, da sb cac
coéng bd hién nay chd yéu dwa trén cac phan tich don
bién, xem xét tac déng cla tirng yéu t mot cach doc
lap. Trén thwe t& 1am sang, ngach tran 1a mot khéng
gian da chiéu noi cac bién thé giai phau thwérng xuyén
cuing ton tai va twong tac cong huéng. Viéc danh gia
don 1& c6 thé khong phan anh day da trong sb thuc
sy cla tirng yéu té trong co ché gay bénh, hodc cé
thé bi nhiéu bdi cac yéu té ddng méc. Hién tai, dir liéu
vé mbi twong quan da bién gitra ba thanh phan cau
tric chinh (agger nasi, t& bao béng tran, médm maéc) va
vai tro tién lwong déc 1ap clia ching déi vai tinh trang
viém xoang tran van con han ché. Vi vay, nghién ctru
nay dwoc thwe hién nhdm xac dinh cac yéu tb giai
phau tién lwong doc 1ap gay can tré dan lwu xoang
tran théng qua mé hinh phan tich hdi quy da bién trén
hinh anh cét I&p vi tinh.

1. DOl TVONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién clru

Nghién ctru dwoc thwe hién trén cac phim cét 16p
vi tinh (CLVT) mii xoang cta bénh nhan dén kham
va diéu trj tai Bénh vién Nhan dan Gia Dinh ttr thang
01/2024 dén 06/2025.
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Tiéu chuan Iwa chon:

Bénh nhan trén 18 tudi, cAu tric xoang da phat
trién hoan thién.

C6 chi dinh chup CLVT mi xoang da day dau thu
(Multidetector CT), bao gom day da 3 binh dién (axial,
coronal, sagittal).

Chét Iwong hinh anh rd nét, do day lat cat <1mm,
ctra sb xwong rd rang.

Xoang tran phét trién binh thuong (loai trir cac
trwdng hop bat san xoang tran).

Tiéu chuan loai trir:

Tién st phau thuat mii xoang hodc chan thwong
ving mét 1am thay déi cAu tric giai phau ngach tran.

Cac bénh ly gay hiy xwong hoc bién dang giai
phéu nghiém trong (u hoc mdi, polyp mii qua I&n che
l&p cac mbc giai phau).

Hinh &nh nhiéu (artifact) khéng da tiéu chuén
chan doan.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: Mé ta cat ngang cé phan tich.

C& mau: Téng sb mau dwa vao phan tich la 211
bén xoang dap (ng du tiéu chuan.

Phwong tién nghién ctru: Hé théng may chup CcT
scan Siemens Somatom definition edge 128 lat cat,
hinh anh dwoc xt ly trén phan mém chuyén dung.

2.3. Cac bién s6 nghién ctru

Céc bién sb gidi phau duwoc xac dinh dwa trén
phan loai gidi phau xoang tran qudc té (IFAC) va cac
ddng thuan y van:

Bién s6 phu thudc (Két qua): Tinh trang viém
xoang tran

Puwoc danh gia theo thang diém Lund-Mackay:
Xoang tran dwgc xem la viém khi c6 hinh anh mo
hodc day niém mac (diém =1).

Bién s6 doc lap (Yéu té dy bao):

Té bao agger nasi: Té bao khi héa nam & phia
trwdc cha diém bam cudn mii gitra vao thanh bén
mdi. Banh gia: C6/Khong.

Té bao bong tran: Té bao khi héa thudc phirc hop
béng sang, phat trién 1&n trén mém maéc va 16i vao
lobng xoang tran doc theo nén so (phia sau ngach
tran). Banh gia: C6/Khéng.

Vi tri bAm mém moc: Phan loai theo Landsberg &
Friedman. Chia lam 2 nhom: Nhém bam vao xwong
gidy don thuan (type 1 - tao ngach tan) va Nhém bam
céc vi tri khac (nén so, cubn gita...).

2.4. Phwong phap xtr ly va phan tich sé liéu

‘ S6 Ii(f?u du"(_yc nh’ép liéu va lam sach, sau doé xt ly
bang phan mém‘thc“)ng ké SPSS phién ban 20.0. Quy
trinh phan tich gom 2 buéc:

Buwéc 1: Phan tich don bién: St dung kiém dinh
Chi-binh phwong hodc Fisher’s exact dé danh gia méi
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li&n quan riéng & gitra tirng bién sé giadi phau (agger
nasi, t& bao béng tran, mém mac) véi tinh trang viém
xoang tran.

Buwdc 2: Phan tich da bién: M6 hinh héi quy logistic
nhi phan dwoc ap dung nhdm loai bd yéu té nhiéu va
xac dinh cac yéu té tién lwong doc lap. Cac bién dua
vao md hinh bao gdm: nhirng bién dat y nghia théng
ké & phan tich don bién va té bao agger nasi. Dua
trén y van, té bao agger nasi dwoc chi dong dwa vao
mé hinh nhw mot bién kiém soat giai phau héng dinh,
doc lap véi két qua don bién. Két qua dwoc trinh bay
qua ty suét chénh hiéu chinh (aOR) v&i khoang tin cay
95% (95% Cl).

2.5. Pao dirc nghién ciru

Nghién ctru tuan tha cac quy dinh vé& y dtrc trong
nghién ctru y sinh hoc, dwgc théng qua bdi Hoi ddng
Dao dwc Bénh vién Nhan dan Gia Dinh. Théng tin
bénh nhan dwoc ma hoa va bao mat tuyét dbi.

ll. KET QUA NGHIEN c(rU

3.1. Pac diém phan bé cac bién thé giai phau
trong mau nghién ctru

“Két qua théng ké mo ta trén 211 bén xoang cho

thay sy phd bién cla céac cau tric giai ph&u ngach
tran. Té bao agger nasi la bien thé xuat hién thwong
gap nhat (90,5%), trong khi Té bao béng tran duwgc
ghi nhan & 20,9% cac trwong hop.

Bang 1: Tan suét xuét hién ctia céc bién thé gidi phdu

Bién thé giai phau S6 lweng (n) | Ty Ié (%)
Té bao agger nasi 191 90,5
Té bao bong tran
(frontal bulla cell) 44 20,9
Mém méc bam xwong giay 110 52.1
(type 1)

3.2. Phan tich don bién: Méi lién quan giira
tirng yéu t6 giai phau va viém xoang tran

Két qua kiém dinh Chi-binh phwong cho théy té
bao béng tran va mém méc bam xwong giay ¢6 mai
lién quan cd y nghia thong ké véi tinh trang viém
xoang tran. Trong do, té bao bong tran co ty suat
chénh cao nhat (OR = 3,43).

Bang 2: Phén tich don bién céac yéu té lién quan
dén viém xoang tran

Yéuté | Viem (+) | Viem (-) OR thé Gia
nguy co | (n=34) | (n=177) (95% CI) trip
Té bao agger nasi

) 31 160 1,10
Co 1 (162%) | (83.8%) | (0,30-397) | 1000
R 3 17
KNONg | (15.0%) | (85,0%)

Yéuté | Viém (+) | Viém (-) OR tho Gia
nguy co | (n=34) | (n=177) (95% CI) trip
Té bao Béng tran

. 14 30 3,43
co (31,8%) | (68,2%) | (1,56 —7,54) 0,003
R 20 147
Khong | 12.0%) | (88,0%)
Moém maéc type 1
) 25 85 3,01
co (22,7%) | (77,3%) | (1,33 -16,81) 0,011
92
A 0,
Khéng | 9 (8,9%) (91.1%)

Nhén xét: Trong phan tich don bién, té bao bong
tran va [nc’)rr) méc bam xwong giay don thuan type 1
la hai yéu to lam tang nguy co' viém xoang tran co y
nghia thong ké (p < 0,05). Té bao agger nasi khong
thé hién sw khac biét c6 y nghia vée ty 1& viém gitra
nhom c6 va khéng cé té bao nay.

3.3. Phan tich da bién: Xac dinh cac yéu té tién
lwong doc lap

D& loai bd cac yéu t6 nhiéu va xac dinh trong s6
thwe sy cla tirng bién thé, cac bién s6 dwoc dwa vao
md hinh héi quy logistic nhj phan.

Bang 3: Két qua mé hinh héi quy Logistic da bién
(Multivariate Analysis)

Bién s6 déc OR hiéu Khoang tin Gi tri
lap chinh (aOR) | cay 95% tp
Té bao agger 0,93 024-360 | 0,920
nasi
Té bao bong 3,31 147-742 | 0,004
tran
Mom méc 2,89 126-6,64 | 0012
type 1

Nhén xét: Sau khi hiéu chin,h sy twong tac gilra
cac bién so trong mé hinh da bién:

Té bao bong tran dugc xac dinh la yéu to tién
lwong doc lap manh nhat doi véi viem xoang tran,
véi ty suat chénh hi,éu chinh aOR = 3,31 (p = 0,004).
Sy hién dién Cl]a té bao nay lam tang nguy co' viém
xoang tran 1én gap 3,3 lan.

Mém méc bam xwong gidy (type 1) ciing la mot
yéu tb tién lwong doc lap cé y nghia, véi aOR = 2,89
(p=0,012).

Té bao agger nasi khong doéng vai tro 1a yéu tb tién
lwgng doc 1ap trong mé hinh nay (p > 0,05).

IV. BAN LUAN

Ngach tran dwoc céu thanh bdi sw sap xép tinh
vi clia cac cAu trac giadi phau, trong d6 té bao agger
nasi dwgc xem la chia khda dinh hinh gi¢i han phia
trwée. Trong nghién clru clia chung toi, t& bao agger
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nasi |a bién thé xuat hién thwong xuyén nhat vai ty
lé 90,5%. Két qua nay twong dong véi cac bao céo
trén y van thé gi¢i, ndm trong khoang dao dong tur
94,1% trong nghién ctru cla Han trén nguwoi Trung
Quéc [4] dén 98,5% trong cong bd cla Bolger [2]. Mac
du c6 tAn suét xuat hién cao, nhwng két qué phan
tich héi quy da bién cutia ching téi cho thdy sy hién
dién don thuan cua té bao agger nasi khong phai 1a
yéu t6 tién lwong doc lap coé y nghia théng ké dbi voi
tinh trang viém xoang tran. Diéu nay giai quyét dwoc
sy mau thuan trong cac nghién clru trwdc day vén
chi st dung phan tich don bién: do t& bao agger nasi
la mot dic diém giadi phau gan nhw hang dinh & ca
nhém bénh va nhém chirng, tinh dac hiéu cua né
trong viéc dw bao bénh ly bi han ché. Két qua nay tng
h6 quan diém clia Wormald [7], cho réng ban than té
bao agger nasi & cAu trac sinh ly binh thwcyng, nguy
co téc nghén chi thuc sy gia tdng khi c6 sw bién déi
bénh ly vé kich thwéc hoac mirc d viém niém mac
bén trong t& bao lam hep dang k& dudng kinh truéc
sau clla ngach tran.

Trai ngwoc véi vai trd cla té bao agger nasi, mo
hinh da bién xac dinh té bao bong tran Ia yéu té tién
lwong doc l1ap manh mé nhét. Trong nghién ciru nay,
té bao bong tran dwoc ghi nhan & 20,9% sb trwong
hop va lam tang nguy co viém xoang tran mét cach
dang ké& sau khi da hiéu chinh cac yéu té nhiéu. Khi
déi sanh véi y van, két qua nay hoan toan phu hop
v&i nghién clru cla Kubota va cong sy (2015), trong
dé phan tich hdi quy logistic da bién da chi ra té bao
béng tran 1a yéu té duy nhat cé méi lién quan thdng ké
v&i viem xoang tran (p = 0,043) [5]. Twong tw, nghién
ctru clia Pham et al. (2021) trén ngudi Viét Nam cling
ghi nhan sy hién dién cla té bao boéng tran lam tang
nguy co viém xoang gap 2,7 lan (aOR = 2,70) [1]. Co
ché bénh sinh cuia té bao béng tran dwoc giai thich
dwa trén vj tri giai phau dac thu: xuat phat tir ving trén
béng va khi héa doc theo nén so, t& bao nay chiém
ché & phia sau va ddy dwong dan lwu xoang tran ra
phia trwdc, ép truc tiép vao thanh sau cirng cia té
bao agger nasi hodc mé tran. Sw chén ép theo chiéu
trwdc-sau nay tao ra mot “nut that” co hoc tai 16 thong
xoang tran, can tré dan lwu niém dich hiéu qua hon so
v&i cac té bao ndm & vi tri thap.

Bén canh cac té bao khi hda, dac diém bam cua
mom méc cling thé hién gia tri tién lwong quan trong.
Két qua nghién ctu cho thay kiéu bam cia mém
maoc vao xwong gidy (tao thanh ngach tan - recessus
terminalis) chiém ty 1& 52,1% va la mét yéu t6 nguy co
doc lap dbi voi viem xoang tran. Phat hién nay cling
cb két qua tir nghién clru clia Lien va cong s (2010),
khi cac tac gid nay chi ra rang su hinh thanh ngach
tan do médm maéc bam vao xwong gidy lam téng nguy
co' viém xoang tran véi ty suat chénh OR = 2,54 (p
= 0,004) [6]. V& maét sinh ly, khi mdm méc bam vao
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xwong gidy, dwong dan lwu xoang tran sé dé truc tiép
vao ngach mii gilra (medial drainage pathway). Gia
thuyét dwoc déat ra la sy thiéu hut hang rao bao vé giai
phau tai vi tri nay khién 16 thong xoang tran dé tiép xuc
trwe tlep v&i ludng khi hit vao mang theo di nguyén va
vi khuan [8], khac vai kiéu bam vao nén so hodc cubn
gitra thuwérng hwdng dong chay vao phéu sang dwoc
che chén tét hon.

M& hinh phan tich da bién trong nghién ctru nay
kh&ng dinh rdng nhom té bao thanh sau (d&c biét 1a te
bao bong tran) va kiéu bam mém méc vao xwong gidy
c6 gia tri tién lwong doc 1ap va manh mé hon dbi voi
viém xoang tran so v&i nhom té bao thanh truwéc (nhw
té bao agger nasi). Tlr géc d6 (rng dung 1am sang, cac
phau thuat vién can wu tién danh gia ky lwéng cac cau
trac nay trén phim CLVT da binh dién (dac biét la lat
cat dirng doc - sagittal) dé tién lwong do khé va nguy
co tai phat, thay vi chi tap trung vao té bao agger nasi
nhw cac quan diém kinh dién truwdc day.

V. KET LUAN

Nghién ctru mé hinh hdi quy da bién ghi nhan té
bao bong tran va kiéu bam clia mém méc vao xwong
gidy la nhirng yéu tb gidi phau co gia tri tién lwong doc
lap quan trong nhat déi v&i tinh trang viém xoang tran.
Trong khi té bao agger nasi xuét hién phd bién nhung
it c6 y nghia dw bao nguy co, thi sy hién dién cua té
bao bong tran gay chén ép dwong dan lwu tir phia
sau va kiéu bam ctia médm moc &nh huo’ng dén sinh
ly dong chay Ia nhitng nguyén nhan cbt 16i dan dén
tdc nghén. Két qua nay nhan manh tdm quan trong
clia viéc khao sat toan dién cAu tric ngach tran trén
da binh dién trwédc mé dé xay dwng chién lwoc phau
thuat chinh xac va hiéu qua.
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DANH GIA HIEU QUA VA TiNH AN TOAN HOA GIAI GIAN CO'
BANG SUGAMMADEX TREN BENH NHAN NHAN THAN GHEP

Vy Xuan Thang',Vd Vin Hién', Nguyén Manh Cwong?,

TOM TAT

Muc tiéu: Danh gia hiéu qua va tinh an toan hoa giai
gian co rocuronium b&ng sugammadex trén bénh nhan
nhan than ghép.

Phwong phap: Nghién ciu tién ctu trén 37 bénh
nhan phau thuat ghép than dudi gay mé toan thé cé st
dung thubc gian co rocuronium va hoa giai gian co bang
sugammadex liéu 2mg/kg va rat dng noi khi quan tai phong
mo.

Két qua: Thoi gian gady mé va thoi gian phau thuat
trung binh la 182,57 + 31,99 phut va 143,41 + 29,7 phut;
lwgng thubc gidn co rocuronium va sugammadex st dung
I&n lwot 12 73,92 + 8,9 mg, 114,32 + 15,73 mg. Thoi gian
phuc héi gidn co TOF(Train-of-four) I&n hon 0,7; 0,8 va 0,9
I&n lwot 1a 2,55 + 0,75 phuat; 2,98 + 0,72 phat va 3,4 + 0,7
phut. TAt ca cac bénh nhan déu duoc rat dng ndi khi quan
tai phong md sau tiém sugammadex 8,31 + 1,92 phut va
déu c6 TOF >0,9 sau rut nodi khi quén 5 phat, 15 phat, 30
phut, 60 phut va tai hau phau. Khong co bién ddi co y nghia
théng ké vé nhip tim, khoang PR, phirc bd QRS ciing nhw
QT/QTc trén dién tim (p > 0,05).

Két luan: Sugammadex liéu 2mg/kg cé hiéu qua hoa
gidi gidn co va tinh an toan cao trén bénh nhan nhan than
ghép, khéng tén dw gian co va it anh hwdng trén ho hép,
tuan hoan.

Tir khéa: sugammadex, hoa giai gidn co, ghép théan.

SUMMARY
EVALUATION OF THE EFFICACY AND SAFETY
OF NEUROMUSCULAR BLOCKADE REVERSAL
WITH SUGAMMADEX IN RENAL TRANSPLANT
RECIPIENTS

Objectives: To evaluate the efficacy and safety of
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blockade reversal
underwent renal

rocuronium-induced neuromuscular
using sugammadex in recipients
transplantation.

Methods: A prospective study was conducted in
37 recipients undergoing renal transplantation under
general anesthesia, in whom rocuronium was used for
neuromuscular blockade and reversed with sugammadex
at a dose of 2 mg/kg. Tracheal extubation was performed
in the operating room.

Results: The mean duration of anesthesia and
surgery was 182.57 + 31.99 minutes and 143.41 + 29.7
minutes, respectively. The total doses of rocuronium and
sugammadex administered were 73.92 + 8.9 mg and
114.32 + 15.73 mg, respectively. The time to recovery of
neuromuscular function, defined by train-of-four (TOF)
ratios greaterthan0.7,0.8,and 0.9, was 2.55+0.75 minutes,
2.98 + 0.72 minutes, and 3.4 £ 0.7 minutes, respectively.
All patients were extubated in the operating room at 8.31
+ 1.92 minutes after sugammadex administration, and all
maintained a TOF ratio > 0.9 at 5, 15, 30, and 60 minutes
post-extubation as well as in the postoperative period. No
statistically significant changes were observed in heart
rate, PR interval, QRS complex, or QT/QTc interval on
electrocardiography (p>0.05).

Conclusion: Sugammadex at a dose of 2 mg/kg
provides effective and safe reversal of rocuronium-induced
neuromuscular blockade in renal transplant recipients, with
no residual blockade and minimal impact on respiratory
and hemodynamic parameters.

Key words: sugammadex, muscle relaxation reversal,
renal transplantation

I. DAT VAN BE

Ghép than la phwong phap diéu tri t&i wu cho
bénh nhan suy thédn man giai doan cudi, tuy nhién
gay mé cho nhém bénh nhan nay con nhiéu thach
thire do réi loan ndi méi va thay déi dwoc ddng hoc
cla thubc. Suy giam chirc ndng than lam kéo dai thoi
gian thai try ctia cac thubc gian co khong khir cuc,
lam tang nguy co tdn dw gidn co sau md va cac bién
chirng ho hép lién quan. Sugammadex 1a mét tac
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