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MOI LIEN QUAN GIT'A CHi SO BIS VO'T MAC CUA SEVOFLURAN TRONG
MOT SO THO'I PIEM GAY ME KET HO'P GAY TE KHOANG CUNG O’ TRE EM

Tran Thi Nwong?, Ngu):én Quéc Kinh!, Lwu Quang Thuy?!,
Dao Thi Kim Dung’, Nguyén Thi Van Anh’, Ng6 Manh Dinh®.

TOM TAT

Muc tleu banh gid mai lién quan gitta chi s6 BIS
vd| MAC cua sevofluran trong mot s6 thdi diém gay
mé két hgp gay té khoang cung & tré em. Phuong
phap: Thiét ké nghién clfu m6 ta trén 86 bénh nhan.
K&t qua: Mat phan xa mi mat (T1) MAC 2,45 + 0,4 va
BIS 39,03 + 10,45. bdt mask thanh quan (T4) MAC
1,3 £ 0,32 va BIS 46,84 + 6,76. Rut mask thanh quan
(T10) MAC 0,39 * 0,13 va BIS 68,6 + 4,65. Xac suat
tién doan cla BIS la Pk = 0,843. BIS va MAC c6 mGi
tuong quan tuyén tinh nghich bién manh, chdt ché &
tre vGir =-0,6 (p < 0,01). K&t luan: BIS va MAC co
moi tudng quan tuyen tinh nghlch chét che Sur dung
chi s6 BIS d€ diéu chinh d mé trong quéa trinh phau
thuat vira dam bao an toan cho bénh nhan vira tiét
kiém thudc mé.

Tur khoa: Chi s6 BIS, MAC sevofluran, gay mé tré
em, gay té khoang cuing

SUMMARY

CORRELATION OF THE BIS INDEX AND THE

MAC OF SEVOFLURANE IN SOME TIMES OF
ANESTHESIA WITH CAUDAL EPIDURAL

BLOCK IN CHILDREN

Objective: Correlating BIS index and MAC of
sevoflurane in some times of anesthesia with a caudal
epidural block in children. Methods: This is a
descriptive study of 86 patients. Results: Loss of
eyelid reflex (T1) MAC 2.45 + 0.4 and BIS 39.03 +
10.45. A laryngeal mask airway (T4) MAC 1.3 + 0.32
and BIS 46.84 + 6.76. Removal LMA (T10) MAC 0.39
= 0.13 and BIS 68.6 + 4.65. Predictive probability of
BIS Pk = 0.843. BIS and MAC were inverse linear
relationship in children with r = - 0.6, p < 0.01.
Conclusion: BIS and MAC were an inverse linear
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relationship. Using the BIS index to adjust anesthesia
during surgery is both safe for the patient and saves
anesthetic.

Keywords: Bispectral index, MAC sevofluran,
anesthesia in childrens, Caudal epidural block

I. DAT VAN PE

Panh gia d6 mé la mot van dé quan trong
trong gdy mé hoi sirc noéi chung dac biét la gay
mé tré em. Gay mé qua sdu c6 thé gdy ra cac tai
bién hodc qua néng lam bénh nhan tinh lam anh
hudng dén cudc mé cling nhu cac di chiing vé
tam than sau nay [1]. Tac dung gdy mé cua cac
thuc mé dudng hdé hdp dudc dinh nghia bdng
MAC (minimal alveolar concentration) hay con
goi la néng d6 phé& nang t&i thiéu, dé 1a ndng dod
phé& nang t6i thi€u cla mot thuéc mé dudi dang
khi hodc hai do & ap luc khi quyén thdng thudng
lam (rc ché phan (ng van dong & 50% cac bénh
nhan khi bi mét kich thich dau nhu rach da. MAC
dugc chirng minh can bang véi nong d6 thudc
trong nao [2]. MAC la mot trong nhitng dau hiéu
khach quan dé danh gia dd mé. Trén thé gidi
danh gid d0 mé dua vao hoat dong dién & vo
ndo nhu chi s6 ludng phd BIS (bispectral index)
da dugc ap dung réng rai. BIS la mét phuang
tién danh gia dé6 mé dua trén nguyén ly do dién
thé Uc ché va kich thich sau synap cta vo ndo
dugc truyén dén vang tran va mdt, dung dién
cuc dé ghi lai cac séng dién ndo va dugc s6 hda
thanh cac con s6 tir 0 — 100. Trong gay mé dua
vao BIS cd thé phat hién sém tinh trang gdy mé
qué sau hodc quéa ndng dé diéu chinh thudc gay
mé kip thdi [3]

Gay mé cho tré em cd nhiéu diém déc thu
hon so véi gdy mé & ngudi I16n. Trong do, viéc
tranh nhfrng di chiing vé tdm than khi géy mé
qua nong cling nhu nhitng tai bi€n khi gay mé
qué sau & tré em la diéu rat can thiét. O Viét
Nam c6 mot s6 nghién clru gdy mé bang thudc
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mé sevofluran, nghién cltu diéu chinh d6 mé
bang dién ndo s6 hda & ngudi I6n nhung chua co
nghién c(fu nao & tré em. Do dd, ching tdi ti€n
hanh nghién cu dé tai nay nham danh gia mai
li€n quan gilta chi s6 BIS vdi MAC cuia sevofluran
trong mdt s6 thdi diém gy mé két hop gay té
khoang cling & tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru. Gom 86 bénh nhan.

% Tiéu chuan lua chon bénh nhan trong
nhém nghién ciru:

- Bénh nhan la tré em dd tudi tir 1 dén 12
tudi, can ndng > 10 kg, ASAI-II, dugc mé tai
phong mé nhi — khoa gdy mé hdi sirc bénh vién
Viét Dlc tUr thang 10 nam 2104 dén thang 2
nam 2015.

- Chi dinh gdy mé sevofluran bang mask
thanh quan két hop véi gay té khoang cung va

Il. KET QUA NGHIEN cU'U

thdi gian mé < 2 gid

% Tiéu chuan loai trur:

- Bénh nhan c6 cac chdng chi dinh thuéc mé
sevofluran va gay té khoang cung nhu nhiém
khuan tai vi tri choc té, di ('ng vdi thudc gay té.

- Tré em béo phi hoac suy dinh duGng, co
bénh than kinh, tim mach, hd hap, noi tiét kém theo.

Dia diém nghién ciu: khoa Gay mé hdi sirc
Bénh vién Viét Dlc.

Thoi gian nghién cau: Tu thang 01 nam
2014 t6i thang 02 nam 2015.

2.2. Phuong phap nghién ciru

% Thiét k& nghién c(tu mé ta, cat ngang

% X' ly s6 liéu. SO liéu sau khi thu thap
dugc lam sach va nhdp vao may tinh. Xt ly va
phan tich s6 liéu bang phan mém thdng ké y hoc
SPSS 16.0. M(rc y nghia théng ké alpha < 0,05
dugc ap dung.

3.1. Gia tri trung binh cua nong do sevofluran trong khi thé vao, thé ra, MAC, BIS & ba

trang thai mé cua Martorano.

Bang 3.1. Gid tri trung binh Fisevo, Etsevo & mot s6 thoi diém gdy mé.

Trang thai mé Thdi diém Fisevo Etsevo

Murc A T10 min — max 0,29 +£0,16 (0-10,6) 0,44 £ 0,11 (0,2 -0,63)

Mirc B T1 min — max 6,44+ 0,92 (3,5-7,2) 4,98 £ 0,98 (2,6 — 6,8)
T9 min — max 1,3+ 0,48 (0,2 - 2,6) 1,35 £ 0,44 (0,3 - 2,4)
T4 min — max 2,96 £ 0,75 (1,2-5,1) 2,6 0,73 (1 - 4,5)
T5 min — max 2,61 £0,77 (1,2-3) 2,28 + 0,59 (1 - 2,8)

Mdc C T6 min — max 2,43 £ 0,58 (1,2 - 4,1) 2,13 + 0,49 (1 - 3,5)
T7 min — max 2,28 £ 0,65 (1,5-3,5) 2,05+ 0,56 (09-34)
T8 min — max 2 £05(1,3-4 1,85+ 0,44 (0.9 - 3,5)

Tai mic B, thdi diém T1 mat phan xa mi mat Etsevo cao nhat 4,98 + 0,98. Tai muc C, thi diém
T4 dat mask thanh quan thuan Igi khi Etsevo 2,6 £ 0,73, thai diém T5, T6, T7, T8 Etsevo duy tri tur
1,85 — 2,28. Tai muc A, thdi diém T10 rat mask thanh quan thuan Igi khi Etsevo con rat thap 0,44 +

0,11 (Bang 3.1).

Bang 3.2 Gia tri trung binh cua MAC va BIS & mét sé thoi diém gy mé
Trang thai mé Thai diém MAC BIS

Muc A T10 (min — max) 0,39 +£0,13(0,1-10,8) 68,6 + 4,65 (60 — 80)

Miic B T1 (min — max) 245 +04(1,1-34 39,03 +£ 10,45 (18 — 60)
T9 (min — max) 0,68 £ 0,21 (0,3 - 1,6) 57,85 £ 6,6 (42 -72)
T4 (min — max) 1,3 +£0,32 (0,8 — 2,5) 46,84 + 6,76 (39 — 60)
T5 (min — max) 1,17+ 0,53 (0,6 —3,4) 41,3+ 6 (37 -60)

Mtrc C T6 (min — max) 1,09+ 0,26 (0,6 —2,1) 52,7 £ 85 (38-72)
T7 (min — max) 1,03+ 0,28 (0,6 -2,2) 50,16 £+ 5,82 (39 — 60)
T8 (min — max) 092+0,2(06-21) 51,48 £+ 5,86 (40 — 60)

Thdi diém T1 méat phan xa mi mdt MAC cao
nhat 2,45 + 0,4, tuang U'ng vdi BIS thap nhat
39,03 + 10,45. Thdi diém T4 d3t mask thanh
quan thuan Igi khi MAC 1,3 + 0,32. BIS 46,84 +
6,76. Thai diém T5, T6, T7, T8 MAC tir 0,92 —
1,17. BIS duy tri t&r 40 — 60. Thai diém T10 rat
mask thanh quan thuan Igi khi MAC 0,39 + 0,13,
tuong Ung vdi BIS cao nhat 68,6 + 4,65. (Bang 3.2)

3.2. Phdn bé cdc gia tri BIS & 3 mic mé
A, B, C cua Martorano.
Bang 3.3. Phan bé gia tri BIS & ba mic mé.

Trang BIS
thai mé <40 40 - 60 >60
A 0 0 86
B 16 59 113
C 15 474 24
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Mic A khong cé trudng hop nao BIS < 60.
Mic B c6 16 trudng hgp BIS < 40 trong thdi
diém T1 (mat phan xa mi mat). Mdc C cha yéu
BIS tur 40 - 60, 15 trudng hgp BIS < 40 trong do
cd 7 trudng hop & thdi diém T4 (d5t mask thanh
quan), 24 trudng hgp co BIS > 60 trong dé co
15 trudng hop & thdi diém T6 (sau khi rach da)
(Bang 3.3)

- Xac suat tién doan Pk.

Bang 3.4. Cac phép tinh mét chiéu, Pk
va sai chuan.

Gia tri Sai chuan
Symmetric 0.685 0.02
Somer'd BI§ depgndent 0.695 0.021
M{c mé theo 0.674 0.024
Martorano ) )

Pk =1-(1-|somerd]|) : 2 =1-(1-|
0.685]): 2 = 0.843. Sai chuan clia Pk = sai chuan
clia Somer'd : 2 = 0.02 : 2 = 0.01 (Bang 3.4)

3.3. Tuong quan giira MAC va BIS cua
tré 6 mot sd thdi diém gay mé

MAC va BIS c6 mdi tuong quan tuyén tinh
nghich, chat ché véi r = - 0.6, P < 0.01, BIS =
70.87 — 17.4 * MAC (Bi€u db 3.1).
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Biéu dé 3.1. Tuong quan giifa MAC va BIS &
tré 1 dén 12 tuéi.

IV. BAN LUAN

4.1. Thay déi nong dd sevofluran trong
khi thé vao, thé ra, MAC va BIS ¢ mot s
thoi diém gay mé. Nghién cliu cla ching toi
sif dung phudng phap khdi mé véi sevofluran
8% va gidm dan dé duy tri BIS trong gidi han
mong mudn. Thdi diém T1 (4p mask dén khi
bénh nhan méat phan xa mi mat) cé Fisevo 6,44
+ 0,92, Etsevo 4,98 = 0,98, MAC 2,45 = 0,4, BIS
39,03 + 10,45. Thdi diém nay ching tdi st dung
sevofluran vgi nong do cao va luu lugng khi 4
I/ph. Muc dich 1a nham giam bét thoi gian khdi
mé, nhanh choéng dat dugc d6 mé, giam cac
phan xa ho, co that thanh quan hodc kich thich
vat va trong qua trinh khéi mé. Tuy nhién sl
dung BIS trong giai doan nay la rat khd khan doi
vGi tré khdng hgp tac. Chdng toi chi thu thap
dudc chi s6 BIS trén & 36% bénh nhan. Tac gia

60

Nirali (2014) thd&i diém khdi mé Etsevo la 6,41 +
0,67 MAC 3,37 + 0,34 [4]

Giai doan dat mask thanh quan chung téi
cling duy tri sevofluran & néng d6 cao va BIS
duy tri tir 40 — 50 d€ dam bao khdng cé cac kich
thich vé duGng thg & tré. Fisevo la 2,96 + 0,75,
Etsevo 2,6 £ 0,73, MAC 1,3 + 0,32, BIS 46,84 =
6,76. Nghién clu cta chung t6i c6 MAC lic dat
mask thanh quan thdp han so vdi nghién clu
cla mét so tac gia nudc ngoai. Tac gia Mahantes
(2014) so sanh gilra nong do sevofluran khi gay
mé mask thanh quan va NKQ trén 60 bénh nhan
cho thdy Etsevo 2,49 + 0,44, MAC 1,67 = 0,13
giam haon so véi Etsevo ciia nhém NKQ la 2,81 +
0,65, MAC 1,77 + 0,43. BIS clia nhém dat mask
thanh quan la 49 = 10,76, nhém dat NKQ la
41,25 + 3,25 [5]

Giai doan rut mask thanh quan Fisevo 0,29 +
0,16 Etsevo 0,44 = 0,11, MAC 0,39 + 0,13, BIS
68,6 = 4,65. Nghién cltu nay cd su khac biét vdi
nghién clru cta Nirali (2014). Tac gia nay rut
NKQ khi Etsevo la 0,14 + 0,27, MAC 0,07 £ 0,16
[4]. Nhu vay trong giai doan thoat mé, gay mé
bang NKQ phai can MAC thap hon.

4.2. Tuong quan giira MAC va BIS cua
tré ¢ mot sd thoi diém gidy mé. MAC va BIS
cd mdi tueng quan tuyén tinh nghich va chat ché
vGi r = - 0.6 ¢ ¥ nghia thdng ké véi p< 0.01. Khi
nong do thudc mé tang dan Ién, tinh trang mé sé
sau hon thé hién bang gidm dan thdng s6 cla
dién ndo va ngugc lai. SI dung chi s6 BIS dé
diéu chinh d6 mé trong qua trinh phau thuat vura
dam bao khong méat qua nhiéu thubc mé dan
dén mé qua sau vira dam bao khong sl dung
qua it thuéc mé dan dén bénh nhan tinh. Diéu
nay thuc su hitu ich vi nhitng quan sat vé lam
sang va kinh nghiém cla bac sy gady mé co thé
khong chinh xac. Nghién clu cla tac gia
Bannister (2001) nghién cttu trén 202 bénh nhan
c6 do tudi tr 0 — 18 tudi cling két ludn c6 moi
tuang quan tuyén tinh nghich bién cla chi s6 BIS
va MAC clia thu6c mé sevofluran [6].

4.3. Phan bd cac gia tri BIS é 3 mirc mé
A, B, C cua Martorano. Theo cOng thirc tinh
xac suat: Pk = 1- (1- |Sommer’s d|)/2 cho thay
Xac suat tién doan do6 mé cda BIS vdi sevofluran
theo phan loai cila Martorano la rat cao. Xac suat
tién doan cua BIS la Pk = 0.843 + 0.01. Két qua
nay cling phu hgp véi nghién cltu cla tac gia
McKeever (2014) Pk cla BIS véi sevofluran la
0.81[7]. Nghién cliu cta tac gia Ibrahim (2001)
nghién clru vé BIS khi gdy mé bdng prpofol,
midazolam va sevofluran cho thdy Pk cta BIS vdi
sevofluran la 0,76 + 0,01, trong khi d6 Pk cla
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BIS vGi propofol cao haon 0,87+0,11, vdGi
midazolam la 0,69 + 0,02 [8].

V. KET LUAN

BIS va MAC c6 mdi tudng quan tuyén tinh
nghich bién manh, chat ché & tré vgir = - 0.6, p <
0.01. Nhu vdy, stir dung chi s6 BIS dé diéu chinh do
mé trong qua trinh phau thuat vira ddm bao an
toan cho bénh nhan vira tiét kiém thuéc mé.
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THU'C TRANG TY' CHAM SOC VA NHU CAU PHUC HOI CHU'C NANG
CUA NGU'O'1 CAO TUOI TAI PHUONG VI XUYEN
THANH PHO NAM PINH NAM 2021

Vii Thi Ngoc Lwong!, Nguyén Vin Dinh!, Nguyén Son Tung’

TOM TAT

Muc tleu nghlen cfu: mo ta thuc trang tw cham
soc va xac dinh cac yéu to lién quan, dén nhu cau phuc
hdi chifc ndng cla ngudi cao tudi. Pdi tudng va
phucng phap nghién cilru: nghién clfu mé ta cat
ngang trén 384 NCT cua Phudng Vi Xuyén Thanh phd
Nam Dinh. K&t qua: vé kha nang thuc hién chifc ndng
sinh hoat hang ngay: c6 52,1% NCT can su trg gitp
V€ an uodng; 28,4% NCT can trg gilp vé thay quan ao;
43,5% NCT can trg giip ngdi; 9,1% NCT can trg gitp
ddng. Anh hudng cua giam kha nang vén d@ng va
sinh hoat Ién NCT: 33,1% NCT bi nhifng cam giac trén
Iam gian doan cong viéc va 8, 1% NCT bi nhitng cam
gic dau khién khong thé ngu du‘dc Cb 49,7% NCT co
nhu cau vé PHCN; nhitng ngugi cé khd khan vé van
doéng va nhitng ngu’(‘ji ¢ khd khan vé hoat dong sinh
hoat hang ngay c6 nhu cau PHCN cao hon so Vdi
nhifng ngudi khong véi OR lan lugt la 2,16 va 1,24 (p
< 0,05). K&t luan: NCT c6 nguy cd giam kha nang vé
van dong do vay can PHCN nham g|up g|am bét
nhitng kho khdn trong sinh hoat hang ngay va c6 chat
lugng cudc sdng tot hon. Td’ khda: ngudi cao tudi,
kha nang van dong, nhu cau phuc hoi chic nang.
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SUMMARY

THE SITUATION OF SELF-CARE AND
DEMANDS REHABILITATION OF THE
ELDERLY IN VI XUYEN WARD IN NAM

DINH CITY IN 2021

Objectives of research: describe the self-care
situation and identify factors related to the
rehabilitation demands of the elderly. Subjects and
methods: a cross-sectional descriptive study on 384
elderly people of Vi Xuyen ward, Nam Dinh city.
Results: on the ability to perform daily activities:
52.1% of the elderly need help with eating; 28.4% of
the elderly need help with changing clothes; 43.5%
elderly need help sitting; 9.1% of the elderly need
help standing. Effects of reduced mobility and living
capacity on the elderly: 33.1% of the elderly had the
above feelings to interrupt their work and 8.1% of the
elderly suffered from painful sensations that prevented
them from sleeping. 49.7% of the elderly have
rehabilitation needs; those with mobility difficulties
and those with difficulties in daily living activities had
higher demands of rehabilitation rates than those
without, with OR is 2,16 and 1,24 respectively (p <
0.05). Conclusions: The elderly are at risk of reduced
mobility, so they need rehabilitation to help reduce
difficulties in daily living and have a better quality of
life.

Key words: the elderly, mobility, rehabilitation
needs.
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