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MO TA ANH HUO'NG CUA BO'M CO: LEN MACH, HUYET AP
TREN NGU'O'l BENH PHAU THUAT NOI SOI 0 BUNG

Vii Thi Han!, Nguyén Thi Minh Thu2, Hoang Thi Thu Hwong?

TOM TAT

Muc tiéu: Mo ta nhu’nq thay déi tren mach, huyet
ap & ngu’d| bénh (NB) phau thuat noi soi (PTNS) 0
bung ¢ bom CO; tai bénh vién (BV) Xanh Pon nam
2021. Phuaong phap Quan sat 40 NB PTNS & bung
cd bam CO; vao khoang phlc mac (toc d0 bom
2,3+0,36 lit/phat, ap lyc bom 11,13+0,42 mmHg) tai
BV Xanh Pon nam 2021. NguGi bénh dugc theo doi
trudc, trong bom va sau xa COz 120 phut. Chi tiéu
danh gia: tan s6 mach quay, huyét ap tam thu
(HATT), huyét a ap tam truong (HATTT), huyet ap trung
binh (HATB). Két qua Mach thay ddi & cac thdi diém
(so vGi mach nen) sau bom haoi 10 phut (tang
4,26%), sau xa hgi (tang 2,06%), rat ong noi khi
quan (tang 7 01%) Huyet ap gidm nhiéu tai thdi diém
sau khdi mé vSi mlc gidm HATB 19,99%; HATT
20,08%; HATTr 19,1%. Sau bom hai huyét ap tang
hon so véi trudc bdm CO; (sau bdm hai 10 phut tang
HATB 5,8%; HATT 7,4%; HATTr 4,5%) va duy tri mic
tang trong sudt qua "trinh bom. Thai diém sau xa hai
(Tsx) huyét &p gidm so vdi thdi diém I1én phau thuét
(giam HATB 3,6%; HATT 4 ,8%; HATTr 2,4%). Tai thoi
diém rat 6ng NKQ huyét dp tdng cao (t&ng HATB
5,5%; HATT 5,1%; HATTr 6,5%). K&t luan: Bom
CO2 vao khoang phlc mac trén NB PTNS 6 bung lam
thay d6i dang k& mach, huyet ap tai mot s8 thdi diém
(sau bom hai 10 phdt, sau xa hdi, rut 6ng NKQ).

Tur khoa- PTNS, 6 bung, bdm CO2, thay ddi
mach, huyét ap.
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ABDOMINAL SURGERY PATIENTS AT

XANH PON GENERAL HOSPITAL IN 2021

Aims: Describe changes in pulse, blood pressure
(BP) in patients undergoing laparoscopic abdominal
surgery with CO2 pump at Xanh Pon Hospital in 2021.
Methods: Observing 40 patients undergoing
laparoscopic abdominal surgery with CO2 with pump
(pumping rate 2,3+0,36 liters/min, pumping pressure
11,13+£0,42 mmHg) at Xanh Pon Hospital in 2021.
Patients are monitored before, during the pump and
120 minutes after the CO2 discharge. Evaluation
criteria: Change in radial pulse rate, systolic BP (SBP),
diastolic BP (DBP), mean BP (MBP). Results: Pulse
changed significantly at the times: 8 minutes after
CO2 pump (increased 4,26% compared to the time
before anesthesia), after CO, deflation (increase of
2,06%), extubation (increase of 7%). The BP
decreased much at the time of induction of anesthesia
with a reduction of MBP 19,99%; SBP 20,08%; DBP
19,1%); but after CO2 pump, BP increased more than
the time before inflation (10 minutes after CO2 pump
increased MBP 5,8%; SBP 7,4%; DBP 4,5%) and
remained elevated throughout the surgery. The BP
decreased much after induction of anesthesia; after
CO2 pump, systolic and diastolic BP tended to
decrease more than the time before surgery. The time
after deflation, BP decreased compared to the time of
surgery (reduced MBP 3,6%; SBP 4,8%; DBP 2,4%).
At the time of extubation, blood pressure increased
(increase in MBP 5.5%; SBP 5,1%; DBP 6,5%).
Conclusion: Pumping CO2 into the peritoneal cavity
in patients undergoing laparoscopic abdominal surgery
causes significant changes in pulse and blood pressure
at some time points (after CO2 pump, after deflation,
extubation).

Keywords: Laparoscopic abdominal surgery, CO2
pump, Change in pulse/ BP.

I. DAT VAN DE i

NGi soi & bung la phau thut trong dé bac si
sir dung 6ng soi nho cd gan camera va ngudn
sang dé kiém sodat cac co quan bén trong bung
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NB. Phau thuét ndi soi 1d mot tién bd cla y hoc,
da dudc thé gidi thuc hién tir cudi nam 1980. So
véi phuong phap mé md, PTNS dem lai thdm my
cao, it dau sau md, it nhiém trung vét mé, thdi
gian ndm vién ngan. M3t khac vé 1au dai c6 thé
trdnh dugc nhitng bién chiing clia dudng mé dai
nhu thodt vi vét mé, tic rudt [5].

Cung Vvdi su phét trién nhanh chdng cua PTNS
& bung doi hdéi nganh gdy mé hdi siic (GMHS)
cling phai phat trién nham dap (ng nhu cau
trong linh vuc phau thuat nay. Viéc bom khi CO2
vao khoang phic mac nhdm md& rdong phau
trudng gay ra cho NB nhiéu bién loan vé tuan
hoan [3]. Su hi€u biét vé co ché cta nhitng bién
loan d6 la can thiét d€ (ng dung trong viéc lua
chon phucng phap gay mé t6t nhat, theo doi va
thai do xr tri cho NB trong PTNS. V& mong
mudn hiéu rd dugc nhitng thay d6i 8 NB trong
qué trinh GMHS dé dam bao an toan cho NB,
ching t6i thuc hién dé tai v8i muc tiéu "Mo ta
nhiing thay déi trén mach, huyét 8p & NB PTNS
6 bung cé bom CO: tai BV Xanh Pon ndm 2021”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét k& nghién clru. Quan sat mo ta
trén 40 NB PTNS & bung ¢4 bam CO: vao khoang
phic mac tai BV da khoa Xanh Pon Ha NoOi tUr
thang 3- 5/2021.
2.2. Péi tugng nghién ciru. NB co tudi 18
trd 1én; ASA I hodc II; dudc gdy mé NKQ dé

duy tri mé; cac chi s6 mach, HATT, HATTr, HATB
tai cac thdi diém theo ddi; thdi gian phau thuét;
thdi gian bam hai, ap luc bom hai, van téc bom,
tong lugng bom CO,. Sau phau thudt va thoat
mé: Ghi lai cac chi s6 mach va huyét ap (HATT,
HATTr, HATB) tai c4c thdi di€ém theo doi.

Tiéu chi danh gia: B

- D3c diém cla NB: tudi, gi6i, BMI, loai phau
thuat, liéu thudc dung trong khdi mé, duy tri mé;
thai gian phau thuat; thai gian bam CO2; ap luc
va van téc bom CO>.

- Mach, huyét ap: % chénh léch tri s6 mach
quay, HATB, HATT, HATTr tai cac thdi diém theo
ddi so vdi tri s6 nén. .

- C4c thdi diém theo ddi: LPT (Ién phau thuét);
KM (khdi mé); SDNKQ (sau dat ndi khi quan); Ttb
(truéc bam COz); Tbi, Tb2, Tb4, Tb6, Tb8, Tb10,
Tb15, Tb20, Tb25, Tb30, Tb35, Tb40, Tb45,
Tb50, Tb55, Tb60 (sau bam COz: 1, 2,...60 phut);
Ttx (truéc xa CO2); Tsx (sau xa COz); CHS
(chuyén héi strc); RO (rdt 8ng NKQ); T30, T60,
T120 (sau phau thudt 30,60,120 phut).

2.4. XU ly s0 liéu. Sr dung phan mém SPSS
22.0. Cac bién dinh tinh trinh bay dudi dang
(MeanxSD, Min-Max). Cac bién dinh lugng trinh
bay dudi dang (n, %).

Ill. KET QUA NGHIEN cU'U
3.1. Péc di€ém cua d6i tugng nghién ciru
Bang 3.1. Pac diém chung cua déi tuong

PTNS rudt thira/tii mat c6 bom CO2; thgi gian  nghién cau
PTNS< 2 gid. DPac diém Tan sé (n) Ty 1€ (%)
2.3. Phucng phap nghién ciru i 18-39 16 40
Phuong tién nghién clru: Phiéu nghién ciu; Tubi 40-59 13 32,5
M4y monitor Life Scope VS 6 théng s6; dan may 260 11 27,5
Cac budc tién hanh: trudc gdy mé: xac dinh NG 22 55
NB nghién c(tu, thdm kham NB sau d6 thu thap <18,5 3 7,5
s6 liéu vao phi€u nghién ciu: Ho tén, tudi, can BMI 18,5-23 33 82,5
ndng, chiéu cao, gidi tinh, loai phau thuat, bénh 223 4 10
ly kém theo, tién str. L&p monitor, ghi lai mach, |Loai PT NSkat rudt thura 37 92,5
HATT, HATTr, HATB. Trong gdy mé va phiu | Obung | cdt tli mat 3 7,5
thuat: Ghi lai liéu lugng cac thude dung khai mé,
Bang 3.2. Dic diém Idm sang cua déi tugng nghién ciu
Pac diém Min Max Trung binh
Fentanyl(pg/kg) 1,5 3 2,0£0,35
Liéu thu6c dung khai mé Propofol(mg/kg) 1,5 3 2,19+0,54
Esmeron(mg/kg) 0,7 1 0,8+0,24
Liu thudc duy tri mé : Sevofluran (%) 0,6 3 2,17+0,22
Thdi gian phau thuat (phut) 27 71 42,33+9,07
Thdi gian bdm CO: (phut) 21 65 36,20+8,31
Ap luc bdm CO; (mmHg) 9 14 11,13+0,42
Van téc bam (lit/ phat) 1 4 2,3+0,36
EtCO2(mmHg) 29 40 35,24%+1,35
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Biéu dé 3.1. Su’ thay déi cua EtCO: trong qua trinh gdy mé phau thuét.
Nhan xét: EtCO: tang dan sau thd| diém bom hdi, tai thdi diém Tb35 (sau bam hai 35 phut) tang
nhiéu nhét tuong &’ng Vi thi lau rira 6 bung clia phau thudt, thdi diém sau xa hai EtCO; van duy tri
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Bleu dé 3.2. Su’ thay déi cia ap luc bom hoi trong qua trinh phéu thuat.
Nhén xét: Ap luc bom hai dat dinh diém tai thdi diém Tb10 (10 phut sau bom COz).
3.2. M6 ta thay doi mach, huyet ap cua NB gidy mé PTNS 6 bung bam COa..

Bang 3.3. Bang su’ thay déi mach va HATB trong gdy mé phau thuat
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Mach HATB
Thoi | Thi phau Mach | %thaydiso | HATB | % thay d6iso
: (lan/phat) v@i mach nén (mmHg) v@i HATB nén
LPT 79,20+9,55 100 89,18+8,33 100

KM 79,75+8,74 +0,69 71,35+7,63 -19,99
SPNKQ 80,48+8,23 +1,62 79,2048,61 -11,19
Ttb Rach da 79,13+8,37 -0,09 81,78+7,46 -8,29
Tbl Bam CO: 79,28+7,73 +0,10 85,28+6,24 -4,37
Th2 bua trocar 78,80+8,58 -0,51 86,60+7,41 -2,89
Tb4 vao 79,35%8,75 +0,19 85,18+6,55 -4,49
Thé 79,58+8,13 +0,48 85,08+8,07 -4,59
Th8 Boc tach, boc 82,43+8,41 +4,08 85,65+6,84 -3,96
Tb10 16 82,58+8,62 +4,26 86,57+7,90 -2,93
Tb15 79,98+9,17 +0,98 85,73+6,06 -3,87
Tb20 Cit 79,58+9,09 +0,48 85,87+5,53 -3,71
Tb25 80,33+9,17 +1,43 85,51+6,58 -4,12
Tb30 80,55+8,67 +1,70 85,5945,75 -4,03
Tb35 79,88+10,51 +0,86 85,76+6,14 -3,83
Tb40 79,00+1,73 -0,25 89,0049,16 -0,20
Tb45 Lau rita & 79,00+8,48 -0,25 89,50+7,77 +0,36
Tb50 bung 79,00+1,41 -0,25 87,50+12,02 -1,88
Tb55 . 79,00+8,48 -0,25 88,00+9,89 -1,32
Tb60 78,50+2,12 -0,88 87,00+4,24 -2,44
Ttx 79,73+9,35 +0,67 85,87+5,70 -3,71
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Tsx |Xa COy, khau da 80,83+9,04 +2,06 85,90+7,37 -3,68
CHS 80,67+8,29 +1,86 86,43+6,53 -3,08
RO 84,75+8,81 +7,01 94,10+7,27 +5,51
T30 78,48+8,03 -0,91 88,85+6,83 -0,37
T60 78,27+7,34 -1,17 87,05+7,32 -2,38
T120 77,66+7,31 -1,94 85,74+5,71 -3,86
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Biéu dé 3.3. Su’ thay déi mach tai céc thoi diém trong qua trinh gdy mé phau thuat
Nhén xét: Sau bom CO2, mach trung binh clia NB tdng nhiéu tai thdi diém Tb10 (thdi diém sau
bom hai 10 phat) tang trung binh 4,26%. Sau xa hai mach cé tang hon (tang 2,06%) va tai thdi
diém rut 8ng NKQ mach trung binh tdng cao (7,01%).
Nhém nif gidi sau bom hai mach ting tai thdi diém Tb10, thdi diém Tb45, thsi diém Tb55 va thdi
diém sau rat 6ng NKQ. Nhdm nam gidi mach téng tai thdi diém Tb10 va thdi di€ém sau rat 6ng NKQ;
tai thdi di€ém Tb45 va Tb55 mach gidm hon so v8i mach trudc gdy mé (LPT).
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Biéu db 3.4. Su’ thay d6i HATB tai cdc thoi diém trong gdy mé phau thugt
Bang 3.4. Su’ thay déi HATT va HATTr trong gdy mé phau thuit

Théi . A HATT A,_ HATTr A,_

diém Thi phau thuat HATT % thay doi so HATTr % thay doi so

(mmHg) véi HATT nén (mmHg) v@i HATTr nén

LPT 120,25+11,16 100 73,92+7,07 100

KM 96,10+6,20 -20,08 59,80+7,77 -19,10
SDNKQ 105,50+10,17 -12,26 66,10+7,08 -10,57
Ttb Rach da 108,68+8,00 -9,62 69,18+6,77 -7,77
Tbl Bom CO2 111,53+8,50 -7,25 72,82+6,77 -1,49
Tb2 s 112,60+9,00 -6,52 73,45+7,95 -0,64
Tp4 | Puatrocarvao —15'4659 79 -6,36 72,03%7,12 22,56
Tb6 Bdc tach boc 10 112,60+9,35 -6,52 71,80+7,74 -2,87
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TbS 113,308,583 5,77 71,88%6,40 2,76
Tb10 116,73+11,50 2,93 72,30£5,86 219
Tbis 113,45%8,33 5,65 72,38%5,52 2,08
Tb20 Cat 114,589,15 471 72,13£4,51 242
Tb25 114,50£9,90 478 72,05£5,39 253
Tb30 114,68+10,29 463 71,26£4,91 -3,59
Tb35 112,829,384 6,17 73,50%4,91 -0,57
Tb40 113,33£11,71 5,75 75,33£6,42 +1,91
Tb45 o 113,50£9,19 5,61 78+7,07 +5,52
Tp50 | AU rfadbung —y55t565579 11,43 78+12,72 +5,52
Tb55 108,50£9,19 9,77 77,5%10,60 +4,17
Tb60 110,50£3,53 8,11 75+4,24 +1,46
Ttx 114,68+7,30 4 63 72,2£5,84 2,33
Tsx | Xa CO2, khau da | 114,38£10,25 -4 88 72,15%5,77 2,39
CHS 116,15+9,94 3,41 72,72%5,80 1,62
RO 126,40£22,59 +5,11 78,78%5,77 16,57
T30 118,23+11,30 -1,68 74,15%6,19 +0,31
T60 116,35%9,11 3,24 72,98+6,34 1,27
T120 114,898,091 4,46 71,50£5,00 23,27

Nhdn xét: Huyét 4p giam nhiéu tai thdi diém
sau khdi mé véi mirc giam HATB 19,99%; HATT
20,08%; HATTr 19,1%. Sau bom hai huyét ap
tang han so vdi trudc bom hai (tai thdi diém sau
bom hai 10 phl'Jt tang HATB 5,8%; HATT 7,4%;
HATTr 4,5%) va duy tri murc tang trong su6t qua
trinh bom. Thdi diém sau xa hoi i (Tsx) huyét ap
gidm so Vi thdi diém lén phiu thudt (gidam
HATB 3,6%); HATT 4,8%; HATTr 2,4%). Tai thdi
diém rut 8ng NKQ huyét 4p téng cao (tdng HATB
5,5%; HATT 5,1%; HATTr 6,5%), sau dé giam
dan va 6n dinh.

IV. BAN LUAN

4.1. Pic diém lam sang cua NB. Nghién
clru clia ching tdi c6 40 NB dugc PTNS & bung.
Ngudi bénh PTNS cdt rudt thira chiém ty I1& cao
92,5%); cdt tdi mat chiém 7,5%. Do tudi trung
binh clia NB 1a 48,32+19,97, NB Ién tudi nhat 95
tudi, nhd tudi nhat 18 tudi. Nhém tubi ngudi tré
tlr 18-39 1a chd yéu (40%); nhém tudi ngudi gia
trén 60 tudi 1a it nhat (27,5%) nhém tudi nay
thudng tiém tang cac bénh kém theo, nhdm tudi
trung nién 40-59 chiém 32,5%. Ty |é nir PTNS
cat rudt thira va cat tdi mat (55%) nhiéu hon
nam (45%), ty 1€ nay tuang dong vdi nghién clru
cla Lé Quang Son va cong su: Ty Ié nir bi viém
ruét thira (58,7%) nhiéu hon nam (41,3%) [1].
Trong nghién clu, NB c6 thé trang binh thudng
chi€ém ty 1€ cao nhdt 82,5%; c6 3 NB thi€u can
chi€ém 7,5%; c6 4 NB thira can chiém ty 1€ 10%
(BMI theo T8 chiic Y té& thé gidi).

T&t ca NB nghién cu déu dugc khdi mé bang
cac thudc giam dau Fentanyl, thuéc mé Propofol,
thuGc gidn cd Esmeron. Trong do liéu khdi mé

trung binh cta Fentanyl la 2,0+£0,35 mcg/kg, thai
diém trudc rach da moi NB dugc nhac lai 0,1 mg
Fentanyl vi phau thudt khong phai xé cdg nhiéu
nén nhu cdu gidm dau trong mé khdng 16n nén
dung thubc nhu vay la phu hgp; Propofol dugc
dung véi lieu 2,19+0,54 mg/kg; Esmeron
0,840,24 mg/kg. Duy tri mé s dung sevofluran
trung binh 2,17+0,22%. Liéu dung cac thudc
déu & trong gidi han binh thuGng an toan cho NB.

Thgi gian phiu thudt trung binh I3
42,3349, 07 phut, thdi gian ngén. Thdi gian phiu
thuat ngdn nhat 27 phut, da| nhat 71 phut. S& di
thoi gian phau thudt ngan 13 do trong nghién
cu chu y&u PTNS cét rudt thira. Thdi gian bam
CO; trung binh la 36,2+8,3 phut, ngdn nhat 21
phat va dai nhdt 65 phat. Thdi gian bom hgi
cang lau thi lugng CO, co thé hdp thu cang
nhiéu, lam huyét ap tut nhiéu va ngudgc lai.

EtCO: trung binh trong qua trinh gay mé la
35,24+1,34 mmHg. EtCO. tang nhanh ngay sau
bom CO: vao 6 bung dén thdi diém Tb10 (sau
bom hai 10 phdt) giai doan bdc tach, boc 16 rudt
thlra hodc tli mat, sau Tb10 EtCO: tang cham lai
cho t6i Tb35 dat dinh di€m do sy hap thu khi
CO2 qua mang bung, thdi diém nay tuang du’dng
VvGi gian doan lau rira ki€m tra & bung. Sau xa
hai EtCO; van duy tri mirc tang cao. Két qua nay
khac véi nghién cru clia Lé Quang Scn va cong
su: Téng EtCO2 5 phut sau bom COz vao & bung
c6 y nghia thng ké (p<0,05), dat dén dinh diém
20 phlﬁlt sau bom hai la do sy hdp thu than khi
cla mang bung [1].

Ap luc bom hoi trung binh 1a 11,13+0,41
mmHg; cao nhét tai thdi diém Tb10 (10 phut sau
bom hai) tuang (ng vdi giai doan bdc tach, boc
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16 rudt thira hodc tdi mat. Sau dé ap luc bam hai
duy tri 6n dinh ti thdi diém Tb45 gidm nhiéu
tuong (ng véi thi lau rira & bung.

4.2, M6 ta su thay d6i mach, huyét ap
ciia NB gidy mé PTNS 8 bung bom CO..

< Mach. Sau bdm hai mach thay ddi nhiéu
tai thoi diém Tb10 (thdi di€ém sau bom hai 10
phut) tang trung binh 4,26% so v&i mach trudc
gdy mé. Mach tdng tai thsi diém nay la do viéc
tang ap luc bom hai va tang EtCO. trong phau
thuat gay kich thich hé giao cdm lam tang nhip
tim. Thoi diém nay tuong dudng véi giai doan
boc 16 rubt thura hay tdi mat. Giai doan duy tri
bom hai phau thudt mach thay déi khéng déang
k&, thdi diém Tb25-Tb35 mach tdng nhe do thi
cit gay kich thich cho NB. Sau xa CO2 mach téng
nhe 2,06%. Tai thdi diém rdt 8ng ndi khi quan
mach tang 7,01% so v6i mach trudc gay mé, do
khi rat éng NKQ lam cho NB kich thich dan dén
mach tang.

Nhém nir gidi sau bom hgi mach tang tai thai
diém Tb10, thdi diém Tb45, thdi diém Tb55 va
thai diém sau rat 6ng NKQ so vdi thi diém lén
phau thuat. Nhém nam gigi mach tang tai thai
diém Tb10 va thdi diém sau rdt 6ng NKQ; tai
th&i diém Tb45 va Tb55 mach gidm hon so Vi
mach trudc gay mé.

Két qua nghién clru nay khac véi nghién clru
ctia Nguyen Hong Manh va Céng Quyét Thang:
mach trudc bom hai la 93,5+20,7 lan/phat; thap
nhat la 54 lan/phdt, cao nhat Ia 140 lan/phut.
Nhip tim trung binh sau bdm hgi 10 phat la
115,2+12,8 [an/phut thdp nhat la 80 lan/phut,
cao nhat la 160 lan/ phut. Su khac biét giira thai
diém 5 phit sau bom hai 10 phit sau bom hai
muc tang 3,02+0,78 lan/phat, mach tang nhiéu
nhét tai thdi diém 10 phit sau bom hai [2]. Su
khac biét nay la do trong qua trinh gay mé co su’
dung thudc khac nhau dam bao NB mé du do, an
toan cho NB trudc cac kich thich cta phiu thuét.

< Huyét ap. Trong PTNS c6 bom CO; vao &
bung, do tac ddng cta ap luc 6 bung cao lam
giam lugng mau tinh mach vé tim gay giam cung
lugng tim, nhung huyét ap khong giam ma lai
tang la do c6 co mach ngoai bién. Do vay, huyet
ap tang sau bom COz, sau d6 van duy tri ¢ mirc
cao trong sudt qua trinh phau thuét.

Huyét &p ddng mach thay d6i c6 xu hudng
giam nhigu tai thai diém sau khdi mé (HATB
giam 19,99%; HATT glam 20,08 %; HATTr giam
19,1%) so VGi thdi diém 1&n phiu thuat. S& di tai
thdi diém nay huyét ap giam nhiéu nhu vy la do
khdi mé dung thudc mé propofol lam tut huyét
ap. Sau dat NKQ huyét ap tang dan Ién. TU thdi
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diém bat dau bom hai huyet ap tang han so vdi
truéc bom hai nhung van glam so vGi huyét ap
Ién phau thuat: huyét ap giam nhiéu nhat tai
thdi di€ém sau bom hoi 50 phat (giam 11,43%)
tudng g vdi giai doan lau ria kiém tra 6 bung;
sau xa hdi (Tsx) huyét ap cung glam SO VO'I thai
diém 1&n phiu thuat do cé gidm ap luc & bung,
huyét ap tang nhe so véi huyét ap lén phau
thudt tai thdi diém rit 6ng NKQ.

Sau bom hai huyét ap tang hon so véi trudc
bom hai, huyét ap tang nhiéu tai Tb10 (sau bem
hai 10 phat tang HATB 5,8%; HATT

7,4%; HATTr 4,5%) tuong (’ng vdi giai doan
bdc tach boc 16 rudt thira hodc tli mat. S& di
huyét ap tang hon so vdi trudc bam hai la do
bom hai 1am téng ap luc & bung, tdng PaCO:
kich thich hé giao cam. Sau do duy tri 6n dinh
muc tang ‘trong sudt qué trinh bom hai & bung.
K&t qua nay phu hgp véi két qua nghién ctru cla
Nguyen Manh HOng va Cong Quyet Théng: HATB
sau bam hai 10 phut ting so véi trudc bam hai 6
bung, mdc tang trung binh la 13,5+£6,63mmHg [2].

Tai thdi diém rit 6ng NKQ huyét ap téng
nhiéu (tang HATB 5,5%; HATT 5,1%; HATTr
6,5%) do trong qud trinh thodt mé NB tinh dan
dén kich thich khi rat 6ng lam cho mach, huyét
ap tang.

V. KET LUAN

Sau bom CO, mach thay d6i nhiéu tai thoi
diém Tb10 (giai doan bdc tach béc 16 rudt thira
hoac tui mat) tdng trung binh 4,08% so Vdi
mach thdi diém lén phau thuat. Giai doan sau do
mach khéng bién déi nhiéu. Sau xa CO2 mach cd
tdng han so vai trude xa hai (2,06%). Thdi diém
rut 6ng NKQ mach tang nhiéu (7%).

Huyét ap gidm nhiéu tai thdi diém sau khdi
mé véi mic giam HATB 19,99%; HATT 20,08%;
HATTr 19,1%. Sau bam hai huyét ap tdng hon
so Vvéi trudc bom hai (tai thdi diém Tb10 ting
HATB 5,8%; HATT 7,4%; HATTr 4,5%) va duy
tri muc tang trong su6t qua trinh bom. Thdi
diém sau xa hai (Tsx) huyét ap giam so vdi thdi
diém 1&n phiu thudt (gidm HATB 3 6%, HATT
4,8%; HATTr 2,4%). Tai thdi diém rat 8ng NKQ
huyé't ap tang cao (tang HATB 5,5%; HATT

5,1%; HATTT 6,5%).

KHUYEN NGHI. Trong PTNS & bung (cat
rudt thira, cat tdi mét) bom CO:z cé su thay déi
cla mach va huyét ap tai cac giai doan trong
qué trinh bam hai. P& dam bao an toan cho NB
can phai theo doi sat, dung thu6c hgp ly diéu
chinh kip thdi d€ duy tri mach, huyét ap 6n dinh
trong sudt qua trinh gay mé phau thuat.
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DANH GIA HIEU QUA CUA PHAC PO CO BORTEZOMIB
TRONG PIEU TRI BUO'C PAU PA U TUY XUPO'NG TAI BENH VIEN K

Nguyén Tién Quang’, P§ Huyén Ngal, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: danh gia hiéu qua cta phac do cé
bortezomib trong diéu tri budc dau da u tly xuong tai
bénh vién K. boi tugng va phu‘dng phap Nghlen ctru
tién ciu md ta ti€n hanh trén 44 bénh nhan dudc
chan doan xac dinh da u tay xuong diéu tri hda chat
phac do cé bortezomlb tai Bénh vién K tu’ 05/2019 dén
10/2021. Két qua: D) tudi trung b|nh clia bénh nhan
la 59 tu0| ti lé nam/nit: 1,1. Pa so bénh nhan vao
vién vi dau xucng 91%. Hau hét cac bénh nhan cé
nhidu ton terdng 88,6%. Vi tri ton thu’dng hay gap
nhat la Xxuang cot s6ng that lung 75%. Thé bénh hay
gap nhat la IgG Kappa 38,6%, IgG Lambda 18,2%.
Phac do VRD va VTD cd ti |é kiém soat bénh cao
100% va 96,6%  trong khi phac d6 VCD chi dat 60%.
Poc tinh hay gap la doc tinh than kinh ngoai vi &
nhém diéu tri phac d6 VTD 27,6%, nhdm diéu tri phac
do VTD hay gap doc tinh ha bach cau 40% va doc tinh
trén da 30%. K&t ludn: Diéu tri da u tuy xuong bang
phac d6 3 thuGc cé bortezomib cho ti 1€ dap Ung va
dod an toan cao.

Tur khoa: ba u tiy xuong, phac d6 c6 bortezomib

SUMMARY
ASSESSMENT THE EFFECTIVENESS OF THE
BORTEZOMIB-CONTAINING REGIMENS IN
THE FIRST LINE TREATMENT OF MULTIPLE
MYELOMA AT K HOSPITAL
Objectives: To evaluate the effectiveness of
bortezomib-containing regimens in the first line
treatment of multiple myeloma at K hospital.
Subjects and methods: A prospective descriptive
study conducted on 44 multiple myeloma patients
received bortezomib regimens chemotherapy at K
Hospital from 05/2019 to 10/2021. Results: The
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average age of the patients was 59 years old, the
male/female ratio: 1.1. The majority of patients
admitted to the hospital because of bone pain 91%.
Most of the patients had multiple lesions 88.6%. The
most common injury site is the lumbar spine, 75%.
The most common disease form is IgG Kappa 38.6%,
IgG Lambda 18.2%. VRD and VTD regimens have high
disease control rates (100% and 96.6%) while disease
control rates of VCD regimens is 60%. The most
common toxicity was peripheral neurotoxicity in the
group treated with the VTD regimen 27.6%, the group
treated with the VTD regimen often experienced
leukopenia 40% and cutaneous toxicity 30%.
Conclusion: Multiple myeloma treatment with
bortezomib-containing regimens has a high response
rate and safety.

Key words: multiple myeloma,
containing regimens.

I. DAT VAN PE

Pa u tdy xudng (Multiple Myeloma - MM)
thudng dudc ddc trung bdi su’ tang sinh cla cac
té bao plasma tao ra globulin mién dich dan
dong. Cac té€ bao plasma tang sinh trong tdy
xu’dng c6 thé dan dén pha hly xuong trén dién
rdng vdi cac ton thuong tiéu xuang, thi€u xuong
va gay xuang bénh Iy,

MM 13 mét bénh ung thu khéng phé bién,
chiém khoang 1 dén 2 phan trdm tdng s6 cac
bénh ung thu va han 17 phan tram cac bénh ac
tinh huyét hoc. MM phd bién han & nam gi6i han
phu nir (ti Ié nam: nir 1,4: 1) va thudng gap han
¢ nhitng ngudi My gdc Phi; ti 16 mac thdp &
ngudi chau A. Trén toan thé gidi, cd khoang
160.000 tru’dng hop méc va 106.000 trudng hgp
tor vong moi ndm do MM. TuGi trung binh khi
chan doan la 65 dén 74 tudi; chi 10 phan trdm
bénh nhan dugi 50 va va 2 ph‘ém tram bénh nhan
dudi 40 tudi. Nguy cd mac MM téng theo chi s§
khdi co thé 1,2,

bortezomib-
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