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di qua diém S va song song v8i mat phidng
Frankfort, truc Y di qua diém S va vudng géc Vi
truc X. Tac gia nhan thdy mdi du6i cling Ui sau
du khong thuc hién phau thudt & ham dudi.
Brock'%va cdng su thdy rang kéo IUi rdng clra
trén & nhom bénh nhan vau ham trén sé lam ca

moi trén va moi dudi lui sau. Piéu nay cd thé

phan nao gidi thich vi sao mdc dd di chuyén
trung binh theo truc X cua Li (7,15 mm) Ién han
Ii (6,70 mm).

- MUrc dd dich chuyén theo truc X cta Is va Ii
c6 mGi tuang quan manh va thuan chiéu véi mirc
dd dich chuyén theo tryc X cta Ls va Li véi r lan
lugt 1a 0,83 (Ls va Is) va 0,87 (Li va I|)

- Ti I1& di chuyén md cing va md mém theo
truc X trén phim so nghiéng sau phiu thuat:
Ls:Li = 77%. Li:Ii ® 105%. Ti 1& di chuyén cla
mo6 mém theo mo6 crng & vung méi dudi cao han
so vGi vung méi trén, tuang dudng cac két qua
nghién ctu khac vé phau thuat chinh hinh mau
tién ham diéu tri vdu ham trén nhém déi tugng
ngudi nudc ngoai*’: va ngudi Viét Nam?

V. KET LUAN

Céc diém md&c md cliing va md mém déu dudgc
day lui sau hiéu qua. Cac chi s6 vé mb cling, md
mém trén phim so nghiéng sau phiu thuat déu
thay d6i theo hudng thuén Igi, tién dan vé gia tri
binh thudng. TU d6 cho thdy, néu dugc chi dinh,
lén k& hoach va thuc hién ding cch, phau thuat
chinh hinh mau tién ham la phuang phap diéu tri

vau hai ham nhanh va hiéu qua.
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KHAO SAT THAY DOI MOT SO CHi SO HUYET PONG TRONG MO
O’ BENH NHAN PHAU THUAT TIEU HOA LO’N PU'Q'C TRUYEN DICH
THEO PiCH DU'OT HUO'NG DAN CUA ESCCO

TOM TAT

Ph3u thuat tiéu hda I6n chiém ty I€ cao trong cac
loai phdu thuat, trong mé co nhiéu dién bién huyét
dong do mat d|ch va thay ddi khdi lugng tuan hoan.
Nghién clru can thiép ngau nhién dugc ti€n hanh tai
khoa Gay mé hdi stic va Chong dau - Bénh vién Dai
hoc Y Ha NGi tir thang 1 dén thang 10 nam 2021 trén
70 bénh nhan co6 theo d&i huyét dong bang monitor
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Vii Hoang Phwong!?, Tran Viét Pirc!

esCCO nham khao sat thay ddi mot s6 chi sd huyet
dong trong mé. Ket qua: ti 1é tut huyét &p trong mo
xay ra 6 80% sO bénh nhéan, sau bu dich khéng can
thudc trg tim nhung van can su dung trung binh 6mg
ephednn de diéu tri tut huyét ap trong mo Cac thong
s6 esCCI va esSVI giam sau khgi mé va tang vé cudi
cudc mb. Két ludn: trong phau thuat tiéu hoa Idn
huyet dong thay d6i & nhiéu bénh nhan tuy nhién cé
thé tai lap on dinh theo cac huéng dan truyén dich
theo dich dudi hugng dan clia esCCO.

T4 khoa: Phau thuét tiéu hda 16n, thay déi huyét
dong, esCCO.

SUMMARY
THE INTRAOPERATIVE HEMODYNAMIC

PARAMETERS IN THE GOAL-DIRECTED
FLUID THERAPY IN MAJOR ABDOMINAL
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SURGERIES UNDER GUIDANCE OF ESCCO

Major gastrointestinal surgery accounts for a high
percentage of all types of surgery. There are many
hemodynamic changes perioperative due to fluid loss
and changes in circulating volume. A randomized,
controlled study was conducted at the Department of
Anesthesiology - Hanoi Medical University Hospital
from January to October 2021 on 70 patients with
hemodynamic monitoring using an esCCO monitor to
investigate changes in blood pressure, change some
hemodynamic parameters in surgery. Results: The rate
of intraoperative hypotension occurred in 80% of
patients. After fluid challenge, no inotropes were
required, but an average of 6mg of ephedrine was
needed to treat intraoperative hypotension. esCCI and
esSVI parameters decreased after induction of
anesthesia and increased towards the end of surgery.
Conclusions: In major gastrointestinal surgery
hemodynamics is variable in many patients, but can be
restored stably according to the guidelines of goal-
directed fluid therapy under the guidance of esCCO.

Keywords: Major abdominal surgery,
hemodynamic change, esCCO.

1. DAT VAN BE )

Phau thuat tiéu hda I6n la phau thuét trén hé
tiéu hda cd su tai tao lai cau trdc dudng tiéu hoda
badng cac m|eng noi va/hoac cac vi tri mé thong
bao gom ca phau thuat it xam 1&n.! Trong phau
thuat tiéu hda I6n, c6 nhiéu giai doan huyét
ddng thay ddi rat déng k&, géy ra do cac thudc
gay mé, do tinh trang mat dich mdt mau hoac
md kéo dai. Viéc st dung mot phuong tién thdm
dd huyét déng dé dua ra cac quyét dinh can
thiép trong cudc gay mé, nhu dung van mach
hay bu thém dich, cd can thém trg tim hay
khong... d& dugc nhiéu tac gia khang dinh la can
thiét, ddc biét trong cac cudc md I6n, mac du
con nhiéu tranh cai vé hi€éu qua va anh hudng
dén tién lugng cda nhitng thdm do ay.2* Cung
lugng tim lién tuc udc tinh (esCCO — estimated
continuous Cardiac Output) la hé théng do cung
lugng tim thong qua thdi gian truyén séng mach
(PWTT - Pulse Wave Transit time) va cac thong
sd theo ddi chudn — dién tim, Sp02, huyét ap
dong mach khdng xam Ian hay xam 1an — dé udc
tinh cung lugng tim lién tuc va khong xam 1an
theo thai gian thuc. Pay la phuong tién khong
can cam bién hay quy trinh phiic tap, dugc nhiéu
nghlen ctu chu’ng minh tinh dung dan va da do
chuén xac dé s dung trén 1am sang esCCO glup
hu’dng dan diéu tri trong va sau phau thut, glup
cac bac si gdy mé hdi sic nhan biét xu hudng va
quyét dinh st dung dich truyén hay trg tim hoac
van mach khi cé r6i loan huyét dong xay ra, dac
biét khi sir dung hoi suc dich theo dich (goal-
directed fluid therapy).
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Bénh vién Pai hoc Y hang nam thuc hién rat
nhidu ca phiu thuat tiéu hdéa I6n. Nhiéu bénh
nhan cd bénh ly nén nang, tién lugng nang trong
giai doan chu phdu va hau phau Viéc st dung
esCCO dé theo ddi danh gia huyet dong trong
cac phau thuat I8n con méi va chua dugc pho
bién. Do d6 ching toi thuc hién ngh|en clu nay
vGi muc tleu dénh gid su thay doi vé huyét dong
trong mé & bénh nhdn phdu thudt tiéu hoa lon
duoc truyén dich theo dich dudi hudng dén cia
esCCO.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Tiéu chuén lua chon:

+ Tudi tir 18 dén 80.

+ASA1-2

+ mé tiéu hda theo chuang trinh, ¢ thdi gian
du kién > 120 phdt.

- Tiéu chudn loai trir: C6 tién si bénh tim
mach: dat may tao nhip, suy tim, r6i loan nhip
tim, téng huyét ap chua kiém soét, bénh Iy mach
vanh tién trién...

- Tiéu chuan dua ra khéi nghién ciru:

+ Phai md lai do tai bién clia phau thuét, gay mé.

+ Bénh nhan khong dong y ti€p tuc nghién clu.

2.2. Phuang phap nghién ciru

- Thié€t k& nghién ciru: Nghién clu can
thiép ngau nhién.

- C6 mau: Thuan tién.

- Pia diém nghién ciru: Khoa Gay mé hdi
stc va Chong dau, bénh vién Pai hoc Y Ha Noi.

- Théi gian nghién cilru: TU thang 1 ndm
2021 dén thang 10 nam 2021.

- Cac budc ti€n hanh nghién ciru:

+ Bénh nhan mé tiéu hda 16n, dugc chon
ngau nhién vao nghién clu, vao phong mé dugc
I3p monitor esCCO theo ddi cac chi s6: nhip tim,
huyét ap (HA), tan s tha, SpO2. Nhap cac th6ng
s gidi, cAn ndng, chiéu cao. Hiéu chudn may va
ghi nhan cac chi s6 esCCO, esCCI, esSVI. bat
dudng truyén I6n G18 hodc G20. Truyén 250ml
Ringerfudin néu esSVI nhé han 40ml/nhip/m?.

+ Gay mé toan than va thd may bao vé phdi
sau khi ddt dng ndi khi quan: khdi mé bang
fentanyl 2mcg/kg, propofol 2mg/kg, rocuronium
0,6mg/kg. Duy tri mé bang sevofluran, dam bao
BIS 40-60, két hgp véi fentanyl 2ug/kg/qid,
rocuronium dam bao gian cd TOF 0%. Truyén
dich Ringerfundin 3ml/kg/giG duy tri esSVI 40-60
mI/nh|p/m2 cho dén khi két thic phau thuat.

+ Bénh nhan dugc theo doi: tan s6 tim, SpO2
lién tuc trong m&, do huyét ap, esCCO, esCCl,
esSVI moi 5 phuat. Khi xay ra tut huyét ap (huyét
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ap tam thu dudi 90mmHg hoac giam qua 20%
so v&i mlc nén trudc mé): lam test truyén dich
250ml Ringerfundin trong 15 phit va danh gid
thay d6i SVI:

*Néu esSVI thay do6i > 10% (test truyen dich
(+) - nhdc lai test truyén dich néu HA van chua
vé mirc HA nén.

*NéEu esSVI thay d6i < 10% (test truyén dich
(-). Néu HA van chua vé mdc HA nén, tiép tuc
danh gia esCCI:

e Néu esCCI < 2,5L/phuit/m? - Dobutamin
khai dau 2,5 mcg/kg/ph.

e Néu esCCI > 2 5L/phut/m2 9Ephedr|n 6mg
C6 thé nhéc lai néu HA van chua vé mirc HA nén.

- Xir ly s6 liéu: Cac s6 liéu dugc xir ly bang
phan mém SPSS 20.0. Cac bién dinh lugng biéu
hién bang trung binh + d6 1&ch chuan, phép so
sanh T-test, cac bién dinh tinh thé hién bang ty
Ié phan tram, phép so sanh x2.

2.3. Pao dirc nghién ciru. Nghién clru dugc
su’ chadp thuan tham gia cGa bénh nhan, ngudi
nha bénh nhan, Nghién cdu nay ciing dugc
thong qua bdi ban Ianh dao khoa Gay mé hoi sic
va chong dau, bénh vién Pai hoc Y Ha NGi va bd
mon Gay mé hoi sic, trudng Dai hoc Y Ha Noi.
Cac thong tin trong nghién clitu cla bénh nhan
déu dudgc bao mat.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tuong
nghién ciru. Trong thdi gian tor thang 1 nam
2021 dén thang 10 nam 2021, chung t6i thu thap
dudc 70 bénh nhan nghién cu. Péc diém chung
cla d6i tugng nghién ctu dugc trinh bay G bang 1.

Bang 1. Dic diém chung cda déi tuong
nghién cuu

Ti |& nam:nif (%) 50 : 50
Tudi (ndm, £ SD) 60,5£12,3
Chiéu cao (cm, “* + SD) 160,0+8,4
Can nang (kg, <+ SD) 52,7+8,2
BMI (kg/m?, X £ SD) 21,4 2,8
Tang huyét ap 24,3%
Dai thao dudng typ 2 11,4%
Bénh mach vanh 1,4%
Tién Nghién thudc 13 5,7%
sur Nghién rugu 2,9%
(%) Bénh ho hap man tinh 5,7%
Can thiép 6 bung
(ph3u thuat, xa tri) 18,6%
Suy than 1,4%
Chi s6 da Dugi 3 20,0%
bénh ly 3-4 58,6%
Charlson|  Trén4 21,4%
Thdi gian phau thuat (phdt, <+ SD) |179,0+64,7

Thdi gian nam vién sau mo
(ngdy, X+ SD) 11,2 £ 4,3
Ty 1€ nam gidi trong nghién clu chiém
53,6%. Bénh ly noi khoa terBng gap trong quan
thé nghlen ctru la tang huyét ap, chiém gan 1/4
quan the nghién clru. S6 bénh nhan da tirng can
thlep 6 bung (phau thudt va/hodc xa tri) chiém
gan 1/5. Cac bénh ly nén khac chiém ty 1€ duGi
10%. Chi s8 da bénh ly Charlson phan bd chu
yéu trong khoang tir 3 dén 4 diém (gén 60%).
Thdl glan phau thuat trung binh gan 180 phut,
nam vién trung b|nh hdn 11 ngay sau phau thuat.

Pai tryc trang

d b 31%

2, = -

Biéu dé 1. Phén bé co quan phédu thudt trong
nghién cuu

Phau thuat tai dai — truc trang chiém nhiéu
nhat (hdn 30%), sau do la phau thuat mat tuy
(23%) va da day (hon 20%). Cac Qhau thuat
khac chiém gan 10% chd yéu la phau thuat u
sau phdc mac.

3 2. Thay déi huyét ddong trong md

Be

Huyetdptimthy  Huyét dp tim truong  #=+=#iNbip tim

Biéu db 2. Dién bién huyét déng trong mé

Trung binh ca quén thé nghién clu huyét ap
glam khoang 9,3% sau khi khdi mé va dién bién
on dinh xung quanh muc huyét ap nén trong qua
trinh phau thuat tai cac thdi diém nghlen cru.
Nhip tim c¢6 xu hudng tdng vé cubi cubéc md
nhung khong cé y nghia thong ké (p > 0,05).

Bang 2. Dich truyén va xu tri tut huyét dp
trong mé

Ty I€ bénh nhan tut huyét ap sau

khai mé (n, %) 33 (47,1%)

Ty 1€ bénh nhan tut huyét ap trongd

m3 (1 %) 55 (78,6%)
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Dap Ung test bu dich (n, %) 43 (61,4%) A £ SD 2,121
Lugng dich tinh thé truyén trong min — max 0-10
mé (ml, X + SD) 1195 & 553,5 median [LQ; UQ] 2 [1; 3]
Lugng dich keo trong mo (ml) Lugng ephedrin trung binh (mg)
X + 5D 137,9+ 211,7 A+ SD 6,3 +99
min — max 0 -500 min — max 0-60
median [LQ; UQ] 0 [0; 400] median [LQ; UQ] 4,5[0; 12]

S6 lan tut huyét ap trung binh
trong mo (lan)

3.3. Thay doi cac thong s6 esSVI, esCCI
Bang 3. Thay dbi esSVI va esCCI trong mé

(LQ: lower quartile, UQ: upper quartile)

e Thay ddi esCCI Thay doi esSVI
Thai diem esCCI (I/phat/m?) | p esSVI (mi/nhip/m?) | p
Trudc Khoi mé 3,2+ 0,78 44,9 + 54

Sau khai mé 288+ 1,2 20,05 40,1£82 < 0,05
Sau khoi mé 30 phiit 332 £ 0,60 >0.05 457 £91 >0.05
Sau khdi mé 60 phiit 336 0,7 >0.05 281292 >0.05
Sau khdi mé 90 phiit 3.5 £ 0,85 <0.05 50,6 £ 10,5 <0.05
Sau khGi mé 120 phit 3,43 £ 0,74 <0.05 51,1 £ 8,5 <0.05
K&t thic phau thuat 352 0.76 <0.05 50.5 £ 9,9 <0.05

(p < 0,05: khac biét c6 y nghia, so sanh véi
thdi diém trudc khdi mé)

esSVI va esCCI déu giam rd rét sau khi khdi
mé, sau dé tang trd lai trong mé va duy tri cao
han so vdi trudc khi khai mé va su’ khac biét nay
c6 y nghia thong ké (p < 0,05).

IV. BAN LUAN

Phau thudt tiéu hda 16n tiém &n nhiéu nguy
cd r6i loan huyét dong chu phau, anh hudng
nhiéu dén két qua phau thuat va tién lugng, bao
gom ca hai kha nang thi€u hoac thira dich.!®
Monitor esCCO gilp cac bac si lam sang dinh
hudng dugc dau la cach ti€p can hgp ly cho
bénh nhan: dich truyén hay van mach hoac trg
tim bdng nhiéu nghién clu chi’ng minh tinh
ding dan va tugng duong véi cac phuong phap
thdm do huyét dong xam lan khac. Cac bénh
nhén trong nghién cltu ctia ching tdi cd dd tudi
trung binh la 60, bénh ly nén chi€ém ty 1€ cao
nhat la tang huyét ap (gan % s6 bénh nhan
trong quan thé), ty 1& nam ni trong nghién cliu
la 1:1. Chi s6 da bénh ly Charlson khoang 3-4
diém chiém phan I6n, gan 60%, nguyén nhan
chu yéu do cac bénh nhan thudng cé bénh ly noi
khoa kém theo va bénh ly ac tinh chi€ém ty I€é cao
(trén 80%).

Vé lugng dich truyén va huyét dong trong
ma&: trung binh mot bénh nhan trong nghién clru
cla chung téi truyén khoang 1200ml dung dich
Ringerfundin, mét loai dich tinh thé can bang va
da phan khong phai truyén dich cao phan tu,
bilan dich khoang +1000ml trong mé. Chénh
léch dich vao ra nay chua tinh t&i lugng dich
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thi€u hut do nhin an udng, mat dich qua da va
hai thd do cac bénh nhan cé tinh trang nhin an
udng khac nhau do quyét dinh cla bac si ngoai
khoa dua trén bénh ly clia bénh nhan. Nguyén
nhén nay cling dugc khang dinh trong nghién
cftu clia Hahn RG va cong su.% Lugng dich truyén
theo phac do truyén dich theo dich cla ching toi
cling tuong duong vdi cac nghién clu cla cac
tac gia Bahlmann H va cong su’ khi nhém tac gia
nay thuc hién truyén dich theo dich dua trén cac
chi diém cla siéu &m Doppler qua thuc quan,
thay ddi clia chi s6 PVI (pleth variation index)
hodc chi s6 SVI (stroke volume index) qua
monitor Flowtrac.”® Cac nghién ctru nay cling chi
ra mot lugng rat thay déi cla cac thubc van
mach phai s dung cho bénh nhan khi xay ra tut
huyét ap, dac biét khi tut huyét ap sau khai mé.
Trong nghién clru cla chdng t6i huyét ap trung
binh sau khdi mé chi giam khoang 10%, nhip tim
trong md cling khdng thay déi nhiéu so véi trudc
khdi mé, tuy nhién cé dén 80% s6 bénh nhan c6
tut huyét &p trong mé, trung binh moi bénh nhan
tut huyét ap 2 lan va da phan roi vao khoang 1-3
[an tut huyét ap. Trong s6 nay chi khoang han
60% c6 dap Ung vai bu dich, con lai phai s
dung thuBc van mach dé duy tri huyét ap va tusi
mau. Pay la két qua khi str dung cac dieén bién
huyét dong udc lugng theo esCCO khi dién bi€n
cla cac chi s6 trén esCCO cho thay esCCI va
esSVI déu co xu hudng giam sau khdi mé nhung
sau do6 On dinh va cé xu hudng téng trong qua
trinh phau thuat. Diéu nay phan anh viéc sur
dung dich truyén dé& nang huyét &p khdng con
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ding dan ma phai s dung trg tim va/hodac van
mach. Trong nghién clfu cla chdng t6i khéng co
bénh nhan nao phai st dung trg tim (esCCI déu
trén 2,5L/phdt/m?) va hau hét déu dung
ephedrine vdi liéu trung binh 6mg, da phan déu
dudi 12mg. MOt cau hoi la liéu truyén dich theo
dich v8i mét bilan dich duong c6 phu hgp Vi
bénh nhéan, cé anh hudng dén cac két qua phéu
thuat va ndng né hon la c6 lién quan dén cac
bién chirng sau phau thuat. Day la mot van dé
con nhiéu tranh cai doi hoi cac nghién cliiu sau
rong va toan dién han trong tuong lai.

V. KET LUAN

Trong phau thuat tiéu hda Ién huye’t dong
thay d6i & nhiéu bénh nhan, tuy nhién cd thé tai
Iap 6n dinh theo cac erdng dan truyén dich theo
dich dusi hudng dan cla esCCO.
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Ti LE ROI LOAN LO AU VA CAC YEU TO LIEN QUAN O’ NGU'O'l BENH CHAY
THAN NHAN TAO TAI BENH VIEN NGUYEN TRI PHUO'NG NAM 2021

TOM TAT

Suy than man tinh la mét tinh trang bénh phic
tap, anh erdng ca the chat ET tinh than ngu‘dl bénh.
D€ danh g|a chinh xac yéu t& vé stic khoe tam than,
cu thé Ia r0| loan lo au, chung t0| tlen hanh ngh|en cUu
danh gia vé ti 18 r6i Ioan lo au va cac yéu to lién quan
clia ngudi bénh suy than man tinh chay than nhan tao
tai bénh vien Nguyén Tri Phugng nam 2021. MGt
nghién cu cat ngang thuc hién tir thang 02/2021 dén
thang 06/2021 trén 221 ngudi bénh suy than man tinh
chay than nhan tao tai bénh vién Nguyen Tri Phuong.
Ti I€ lo au ghi nhan trong nghién ctiu la 5,9%. Nghién
ctu ghi nhan khoang cach dén BV, tai bién trong khi
chay than nhan tao lién quan dén ti 1€ trdém cam cua
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ngudi bénh (p<0,001). Viéc ddm bao qua trinh diéu tri
giup ngudi bénh ¢ tam ly toét han, tur d6, dam bao két
qua diéu tri dugc tot hon.

Tu khoa: Lo au, suy than man tinh, chay than
nhan tao.

SUMMARY
PREVALENCE OF ANXIETY AND RELATED
FACTORS IN HEMODIALYSIS PATIENTS AT
NGUYEN TRI PHUONG HOSPITAL 2021
Chronic kidney failure is a complex disease that
affects both physically and mentally.To evaluate the
main factor of mental health, specifically anxiety, we
conducted a study to evaluate the prevalence of
anxiety and its related factorsin hemodialysis patients
at Nguyen Tri Phuong hospital in 2021. A cross-
sectional study was conducted from February 2021 to
June 2021 on 221 hemodialysis patients at Nguyen Tri
Phuong hospital. The study recorded the distance to
the hospital, the complications during hemodialysis
related to the rate of depression of the patients.
(p<0,001). Physicians should notice about mental
aspects of patients to ensure the quality of treatment.
Key words. Anxiety,chronic kidney failure, hemodialysis.
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