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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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nhan gidi gian co chon loc, cé kha nang dao nguwgc
nhanh chéng va hoan toan tac dung clia rocuronium
thong qua co ché tao phirc hop bén virng, tr d6
lam giam ndng d6 thubc tw do trong huyét twong [1].
Nhiéu nghién ctru da chirng minh tinh hiéu qua va an
toan clia sugammadex trong nhiéu déi twong bénh
nhan va céac loai phdu thuat khac nhau [2], [3], [4].
Tuy nhién, do sugammadex va phirc hgp cliia né voéi
rocuronium duwoc dao thai chd yéu qua than, div liéu
vé st dung trén bénh nhan suy than man, dac biét
trong ghép than, con han ché. Do dé ching t6i tién
hanh nghién clru nay nhdm: Danh gia hiéu qua va
tinh an toan hoa giai giai gian co rocuronium béng
sugammadex sau phau thuat ghép than.

II. DOI TVONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién clru

Déi twong nghién ctru: 37 bénh nhan dwoc phau
thuat ghép than dwdi gay mé ndi khi quan co st
dung gidn co rocuronium tai Bénh vién Quéany 103
tir thang 4 nam 2024 dén thang 10 nam 2024.

_ Tiéu chuan Iya chon bénh nhan: Trén 18 tudi,
dong y tham gia nghién cg’u, tién Iu’c_yng’rL'Jt ong noi
khi quan s&m tai phong mo, khéng cé chong chi dinh
v&i sugammadex.

Tiéu chudn loai trir: bénh nhan khong déng y
tham gia vao nghién cru, bénh nhan cé bénh Iy than
kinh co, tén thwong than kinh chi phdi cac vung co
dat may theo doi TOF.

2.2. Phwong phap nghién ctru

~ Phuong phap nghién ctru: thtr nghiém lam sang
tién ctru, mo ta.

C& méu: C& mau thuan tién 37 bénh nhan.

Céc buéc tién hanh

- Kham, danh gia va giai thich cho bénh nhan
trwdc mo.

- L4p dat monitor, khéi mé bang propofol 2 -
2,5mg/kg, fg:ntapyl 2 pg/kg, rocuronium 0,6 mg/kg.
H6 tro hd hap bang bop bong qua mat na dén khi BN
ngtrng thé, TOF = 0, tién hanh dat 6ng ndi khi quan.

- Duy tri mé bang sevoflurane MAC 1,5-2,
fentanyl liéu 1 - 2 mcg/kg nhéc lai 30 phat mét lan.
Chi sb TOF do tw dong sau mbi 5 phut, rocuronium
dwoc tiém nhéc lai 0,15 mg/kg/lan khi xuat hién T2
trén TOF scan (khong tiém nhéc lai rocuronium va
fentanyl 14n cudi khi th&i gian wéc tinh tlr thoi diém
dw kién tiém dén khi déng da duéi 20 phut).

- Két thuc phau thuat: Hoéa gidi gidn co bang
sugammadex liéu 2mg/kg khi xuét hién T2 trén TOF
scan. TOF dwoc do tai thoi diém héa gidi gian co
va sau mbi 15 gidy, xét nghiém khi mau déng mach
va ghi dién tim 12 dao trinh tai cac thoi diém: trwéc
khi tiém sugammadex (T,), sau tiém sugammadex
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30 phL’Jt (T,) va sau tiém sugammadex 60’phl.'lt (T,).
Rut 6ng ndi khi quan khi BN tinh tao, cé thé lam theo
I&énh, nhip tim < 100 ck/ph, tw thé 10 - 12 nhip/phut,
Sp02 = 95%; nhiét d6 = 35,5°C; TOF = 0,9 [5].

- Cac chi tiéu nghién ctru:

+ Dac diém tudi, gioi (Nam, Ni¥), chiéu cao (Cm),
can nang(kg), BMI.

+ Thoi gian phau thuat; thdi gian gdy mé, luvong
thudc st dung.

+ Thoi gian dat TOF =2 0,7; 0,8 va 0,9; thc‘)”i gian
rut ndi khi quan sau tiém sugammadex; chi s6 TOF
sau khi rat ndi khi quan 5 phat, 15 phat, 30 phat 60
phut va tai phong hau phau.

+ Dién tim 12 dao trinh, khi mau déng mach.

+ Céc tac dung khéong mong mudn nhw mach
cham, tut huyét ap, budn nén, nén, rét run, khod
miéng, phan vé...

2.3. Xt ly va phan tich sb liéu: Sb liéu duoc
nhap va x ly bang phan mém SPSS 20.0. Bién dinh
lwong dwoc bidu dién dwédi dang X + SD va min,
max. So sanh 2 gia tri trung binh dung kiém dinh
T-’test. Bién dinh tinh dwoc biéu dién du’é’i, dang tan
s0. Sy khac biét dwgc coi la co y nghia thong ké v&i
gia tri p < 0,05.

2.4. bao dwrc nghién cru

~ Céc thube sir dung trong nghién cru déu duoc
cap bc’rilkhoa Duoc — Bénh vién Quan y 103, bao
dam chat lwong va dwoc Bo y té cho phép sir dung
trong nghién ctru va diéu tri. Bénh nhan dwoc giai
thich day du va tw nguyén tham gia nghién ctru.
Nghién ctru chi dwoc thye hién khi co sy dong y clia
bt‘fanh nhan. Moi thdéng tin cac nhénrcfja bénh nhan
déu duwoc gilr bi mat. Bénh nhan né’u tlr choi tham
gia nghién clru khong bi phan biét doi xcr.
ll. KET QUA NGHIEN CclrU

3.1. Pac diém chung

Bang 3.1. Béc diém chung

DPic diém Két qua

Tudi (ndm) 37,95+10,24 [21-61]

Gioi (Nam/nir) 17/20

Chiéu cao (cm) 164,3046,74 [151;185]

Can nang (kg) 55,04+7,88 [43,5-89]

BMI (Kg/m?) 20,4+2,52 [15,9-29,1]

Bénh két hop:

bai thao duwdng 8/37
Bénh ly mach vanh 11/37
30/37

Tang huyét ap
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3.2. Pac diém gay mé phau thuat
Bang 3.2. bac diém gay mé, phéu thuat

3.3. Hiéu qua héa giai gian corbiang sugammadex
Béng 3.3. Thoi gian phuc héi gian co

Pac diém Két qua Chi tiéu Két qua

o ~ 143,41+29,71 Thoi gian TOF>0,7 (phut) 2,55+0,75 [1,3-4,1]

Thoi gian phau thuat (phat):
[100;220] Thoi gian TOF >0,8 (phut) 2,98+0,72 [1,6-4,25]
182,57+31,99 i i ¢

Thoi gian gay mé (phut): (128:265] Thoi gian TOF >0,9 (phat) 3,420,7 [1,9-4,9]

— - : - : Bang 3.4. TOF tai cac thoi diém
Thaoi gian rat éng ndi khi quén 8,31+1,92
(phat): [5-12] Thoi diém Chi sé TOF (%)
Thubc st dung: Sau rat ndi khi quan 5 phat 96,37 + 2,55
Propofol (mg) 105 + 12,91 Sau rut ndi khi quén 15 phut 96,54 + 1,86
Fentanyl (ug) 295,95 + 44,68 Sau rut ndi khi quan 30 phut 96,54 + 2,21
Rocuronium (mg) 7392£89 Sau rdt néi khi quan 60 phut 96,13 £ 2,05
Sugammadex (mg) 114,32 £ 15,73 Tai phong hau phau 97.59 2,14

3.4. Bién ddi dién tim va khi mau déng mach

Bang 3.5. Dién tim 12 dao trinh
Nhip tim Khoang PR QT QT, QRS
(1an/phut) (ms) (ms) (ms) (ms)
T, 82,68+16,17 166,27+36,08 431,76+52,69 466,57+37,91 93,32+12,24
T, 85,561+16,16 169,54+37,57 428,86+55,15 464,32+36,46 96,54+10,57*
T, 83,86+13,47 169,57+35,87 430,27+50,1 465,05+£39,65 105,78+51,5
*p<0,05 khi so sanh vé&i thoi diém T,
Bang 3.6. Khi mau déng mach
Thoi H PaO,/FiO, PaCoO, HCO, BE
diém P (mmHg) (mmHg) (mmol/l) (mmol/l)
T, 7,360,047 503,00£108,25 35,22+5,4 20,84 £3,49 -4,44 £3,4
T, 7,32+0,044* 480,88+106,16* 39,144 ,97* 20,77+2,1* -5,2+217*
T, 7,30+0,051* 420,97+113,99* 40,37+5,09* 21,03+2,24* -6,72+9,1*

*p<0,05 khi so sanh v¢&i thoi diém T,
3.5. Tac dung khéng mong muén

- Tét ca bénh nhan déu c6 mach, huyét ap, nhip thd va SpO, trong gi¢i han binh thwdng sau hoa giai gian

co bang sugammadex.

- Khong xuét hién céc tac dung khéng mong mudn khac nhw phan vé, budn nén, nén, ngira, khd miéng, rét run...

IV. BAN LUAN

Do tudi trung binh trong nghién ctru clia ching tdi
la 37,95+10,24 trong d6 thap nhat la 21 tudi va cao
nhét 13 61 tudi, day ciing la do tudi thwong gap voi
bénh ly than man tinh tién trién dén giai doan cubi
doi hdi ghép than, twong ty nghién clru cla tac gia
Camila M. de Souza va cong sw (2015) c6 do tudi
trung binh 1a 45,0 + 14,9 [1] va th4p hon nghién cru
clia Yasumasa Ono (2018) 1a 53 (43-61) tudi [6].

Chiéu cao va can nang trung binh trong nghién

cru 14 164,30 + 6,74 cm va 55,04 +7,88 kg, chi sé
BMI ctia nhém bénh nhan nghién ctru la 20,4 + 2,52
va déu nam trong gi&i han binh thwong. Trwdc ngay
phau thuat, cac bénh nhan déu dwoc loc mau dé
diéu chinh cac réi loan néi méi, can bang nwéc dién
giai va can nang dwoc str dung dé tinh toan lwong
thuéc trong qua trinh gay mé.

Thoi gian phau thuat trung binh cla nghién ciru
la 143,41 + 29,71 (tr 100 dén 220) phut va thoi gian
gay mé trung binh 1a 182,57 + 31,99 (tir 128 dén 265)
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phat. Thoi gian rat 6ng nodi khi quan 1a 8,31+1,92
phut. Ngoai cac yéu té lién quan dén chuan bi truéc
mo, mét yéu té quan trong gép phan kéo dai thoi
gian gay mé la chién lwoc st dung va hdi phuc gian
co trong qua trinh phau thuat. Trong phau thuat ghép
than, gian co day dd va 6n dinh 1a diéu kién can thiét
dé dam bao kiém soat dwdng thé, tao thuan lgi cho
thao tac phau thuat va han ché cac bién dong khong
mong mudn. Viéc st dung cac thudc giai gian co tac
dung nhanh va hiéu qua c6 thé rat ngén thoi gian
hdi phuc dan truyén than kinh- co, tr d6 gép phan
giam théi gian gdy mé va thoi gian Iwu tai phong
héi tinh. Thoi gian phau thuat ghép than thweng dao
dbng tuy thudc vao dac diém phau thuat trén trng
bénh nhan, thdi gian lay than va chuén bi than ghép.
Trong qua trinh phau thuat, viéc phdi hop nhip nhang
gitra kip phau thuat Iy than ghép tlr ngudi hién, k|p
rira than va kip phau thuat ghép than c6 y nghia rat
quan trong gilp rat ngan thei gian phau thuat va dac
biét la thoi gian thiéu mau than.

Téng lwong thubc gidn co rocuronium va lvong
thubc sugammadex trung binh trong nghién ctru 1an
lwotla 73,92 £ 8,9 mg va 114,32 £ 15,73 mg. D6 gian
co dwoc chung toi theo ddi va danh gia thong qua ti
|é TOF do béng may TOF scan, gilp duy tri dwoc do
gian co can thiét va han ché tbi da cac tai bién, bién
ching do cr ddng ngoai y muén cla bénh nhan khi
khéng du gidn co trong mé. Dbi véi bénh nhan suy
than man tinh giai doan cudi, do dao thai thudc qua
than kém lam cho thoi gian gitra nhirng 14n can bd
sung thudc gidn co kéo dai hon, do dé chi véi lwong
rocuronium trung binh 73,92 mg c6 thé bao dam cho
thdi gian gay mé lén dén 182,57 phut. Nghién ciru
clia Yasumasa Ono (2018) trén 99 bénh nhan suy
than man tinh giai doan cubi v&i thoi gian gay mé
trung binh 425 phat, lwong thudc rocuronium trung
binh st dung la 160 mg [6].

Thoi gian phuc héi dat TOF dat 0,7; 0,8 va 0,9
trong nghién ctru lan lwot 1a 2,55 + 0,75 [1,3-4,1]
phut; 2,98 + 0,72 [1,6-4,25] phut va 3,4 + 0,7 [1,9-4,5]
phut. Thoi gian nay trong nghién ctru ciia Camila M.
de Souza (2015) lan lwot 1a 3,5 + 2,1 [0,5 - 8,8]; 4,3
+2,5[0,5-9,4]va 5,6 + 3,6 [0,5 — 15,3] phut [1] dai
hon so v&i nghién ctru clia ching téi do tac gia st
dung sugammadex dé hoéa giai gian co sau thay vi
mirc gidn co trung binh khi xuét hién dap ng T,
Nghién ctru clta Della Rocca (2003) trén 64 bénh
nhan ghép than dwoc s dung atracurium va hoa
giai gidan co bang neostigmine thdy rang thoi gian
phuc héi TOF tir T1 dén dat TOF>0,8 la 14,2 + 5,0
phut [7]. Nghién ctru khac cla Staals (2008) thay
rang thoi gian trung binh dé phuc hdi TOF tir mirc T,
dén dat TOF>0,9 1a 2,0 phut [2]. Atracurium la thuoc
gién co co thoai hoa hoffman nén khdng bj kéo dai
thoi gian dao thai trén bénh nhan suy than va van
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thwong dwoc str dung kha réng rai. Tuy nhién, co
thé thay réng hiéu qua phuc héi gian co khi s&r dung
két hop rocuronium va sugammadex la cao hon s
phuc héi gian co khi str dung atracurium. Trwédc day,
ty 1& TOF > 0,7 tirng dwoc xem la tiéu chuén cho sy
hdi phuc gidn co. Tuy nhién, nhiéu nghién ctu cho
thay tinh trang tén dw gian co va cac bién chirng ho
hap sau md van c6 thé xay ra ca khi TOF ndm trong
khodng 0,7-0,9. Vi vay, hién nay ngwéng TOF > 0,9
duoc khuyén cao nhu tiéu chudn ddm bao hdi phuc
dan truyén than kinh - co day dd, da an toan dé rat
dng noi khi quan, déng thoi giup gidm dang ké nguy
co ton dw gidn co sau phau thuat [4].

DPéi voi bénh nhan suy than man tinh giai doan
cudi, chirc néng loc cla than suy gidm dan téi kéo
dai thoi gian dao thai cia cac thudc qua than, dac
biét Ia v&i rocuronium. Co' ché héa giai gidn co cla
sugammadex la bao boc cac phan tlr rocuronium
ty do trong huyét twong dé tao thanh phtrc hop
sugammadex-rocuronium, phtrc hop nay dwoc dao
thai qua than. Phirc hop nay rat bén virng, gan nhuw
khoéng phan ly nén mac du gidm dao thai qua than
va tdn tai trong huyét twong trong thdi gian dai ciing
khéng gay tén dw gian co hay tai gian co [1]. Trong
nghién ctru, 100% bénh nhan déu co TOF>0,9 tai
cac thoi diém sau khi rat nodi khi quan va vé phong
hau phau.

Bénh nhan suy than giai doan cubi thwéng co
nhitng bién ddi nhat dinh trén nhiéu hé théng co
quan d&c biét Ia hé thdng tim mach do tinh trang téng
huyét ap kéo dai. Trong nghién ctvu c¢é 11 bénh nhan
c6 tinh trang hep déng mach vanh, trong dé c6 3
bénh nhan hep t&i trén 50% 3 than déng mach vanh.
Tai cac thoi diém sau tiém sugammadex, khong thay
c6 su thay ddi c6 y nghia thdng ké cla cac chi s
nhip tim, khodng PR, QT va QTc va ph&c by QRS
trén dién tim 12 dao trinh so v&i thoi diém tredc tiem
sugammadex. M6t nghién ctru khac cdia Dahl (2009)
trén bénh nhan cé bénh ly tim mach dwoc sir dung
sugammadex liéu 2 mg/kg thay rang cac chi sb bao
gdm nhip tim, QT/QTc khéng thay ddi [3]. Nhw vay
c6 thé thdy rang sugammadex hau nhw khéng anh
hwéng lén dan truyén ciing nhw khir cuc té bao co
tim nén kha an toan ddi v&i bénh nhan ghép than
ngay ca khi cé nhirng bién dbi nhat dinh trén hé tim
mach va hé mach vanh. Réi loan dién gidi dac biét 1a
tang kali mau & bénh nhan suy than cé thé gay cac
bién dbi trén dién tim, tuy nhién cac bénh nhan trong
nghién clru déu dwoc loc mau dé diéu chinh cac rbi
loan trwéc khi phau thuat.

Trong nghién ctru, tAt ca bénh nhan duoc rut ng
néi khi quan khi hoan toan tinh, nhip tim <100 ck/ph,
twthé 10-12 nh|p/phut Sp0,295%; nhiét d6 235,5°C;
TOF=0,9 [5]. Két qua khi mau déng mach cho thay
sau khi rat dng néi khi quén 30 phut va 60 phat, pH
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toan hon so v&i thoi diém tiém sugammadex. Tuy
r)hién, chi sb oxy hqé mau PaO,/FiO, sau khi rut
ong noi khi quén & tat ca cac bénh nhan déu >300;
cac chi sc‘g khac trén khi mau déng mach nhw PaQZ,
PaCO, déu trong gi¢i han binh thwong cho thay
chire nang théng khi va trao doi khi binh thwong,
bénh nhan khéng cé biéu hién thiéu oxy va wu than.
Tinh trang toan chuyén héa nay gay ra bdi cac réi
loan sinh ly bénh lién quan dén suy gidm chirc nang
loc cla than trong bénh ly than giai doan cubi. Tat
cad bénh nhan trong nghién ctu dwoc rut éng noi
khi quan sau phau thuat ngay tai phong méd, khong
bénh nhan nao phai dat lai 6ng ndi khi quan va thé
may trong thoi gian hau phau. Nhw vay co thé thay
hoa giadi gidn co bang sugammadex phuc héi chirc
n&ng ho hap tét va an toan trén bénh nhan nhan than
ghép, cho phép rut éng noi khi quén sém, tranh céac
bién chirng lién quan dén thé may kéo dai va cai
thién dang ké chat lwong phuc hbi sau mé.

Trong s6 37 bénh nhan nghién ciru, khéng cé
trwdng hop nao xuét hién mach cham sau khi héa
gidi gian co bang sugammadex, day 1a wu diém réat
I&n ctia sugammadex so véi cac thubc hoa gidi gidn
co nhém e ché cholinesterase [4]. Khéng co truwdng
hop nao cé biéu hién di trng, khé miéng, dau dau, rét
run hay budn nén va nén.

Tét ca bénh nhan dwoc st dung gidn co, dac biét
la cac bénh nhan suy than déu cé nguy co ton dw
gian co va tai gian co sau phau thuat. Tén dw gidn
co dan t&i tinh trang gidm thé, thiéu oxy, tc nghén
duwong thé trén do gidm trwong lwc cac khdi co ving
hau hong, gidm phan xa dwdng thd, trao nguoc, xep
phdi... [8]. Trong nghién ctru, khéng cé bénh nhan
nao con tdn dw gidn co sau mé véi ti 1é TOF déu dat
trén 0,9 tai cac thoi diém do sau khi rat ndi khi quan
5 phuat, 15 phuat, 30 phat, 60 phut va tai phong hau
phdu. Chirc ndng hd hap cla tat ca bénh nhan déu
bao dam véi SpO, tai cac thoi diém déu >95%, Pao,
va PaCO, déu trong gi6i han binh thwdng, khong c6
trwdng hop nao suy hdé hap hay phai dat lai 6ng ndi
khi quan, thé& may hau phau.

V. KET LUAN

Sugammadex liéu 2mg/kg cé tac dung phuc hoi
gian co nhanh sau phau thuat ghép than véi thoi
gian dat TOF > 0,7; 0,8 va 0,9 lan lwot 1a 2,55+0,75
phut; 2,98+0,72 phut va 3,41+0,7 phut. Thoi gian rut
éng noi khi quan 1a 8,31+£1,92 phat. Hoéa gidi gian
co bang sugammadex cé tinh an toan cao, khéng
tdn dw gidn co sau md, it anh hwédng trén hd hap va
tudn hoan. S dung gian co rocuronium va hoa giai
gian co bé“\ng sugammadex la mét sy lwa chon an

toan dbi v&i bénh nhan nhan than ghép, thuan loi
cho kiém soat thc“)ng~kh|', thao tac phau thuat va an
toan trong va sau phau thuat.
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