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tiép dén cudc soi va két qua chan dodn bénh.
Simethicone la thu6c cé tac dung chong tao bot,
giam day hdi, cd do an toan cao va hiém khi co
tuong tac thudc [1], va la thuGe két hgp véi thude
lam sach dai trang gilp ci thién dang ké viéc quan
sat ton thuong & niém mac dai trang. Két qua cho
thdy ty 18 sach bot dua trén thang diém Nally &
tirng doan dai trang 8 nhdm can thiép déu cao han
ro rét nhdm chiing (100% sach bot & ca 3 doan
cua dai trang). Nhiéu nghién ciu cling cho két qua
tuong dong vdi nghién cltu cla ching toi. Theo
Tran Ly Thao Vy cung cong su (2019), ty Ié sach
bot khi s dung simethicone la 100%[3]. Theo
Sasinee Tongprasert clng cac cong su (2009),
ngudi bénh sr dung simethicone cd ty Ié sach bot
100% so vdi 43,3% & nhom ching (p<0,0001)[6].

VGi két qua thu dugc, ching t6i nhan thay viéc
str dung thém simethicone trong chudn bi NSPT &
mot phuong phép 6 tinh kha thi cao va hiéu qué
tot. Trong qua trinh ndi soi, bot dugc lam sach gitp
cai thién tdm nhin, hd trg chan doan dugc chinh
xac, han ché viéc bo sbt cac tén thuong.

V. KET LUAN

Ty 1€ lam sach bot dai trang & nhém s dung
simethicone cao hon rd rét so véi nhém ching.
B6 sung simethicone la phugng phap ho trg
chuén bi NSBT ¢ tinh (hg dung cao, déng thdi
cai thién dang ké mirc d6 sach bot nén rat dang

dugc can nhac ap dung rong rdi tai nhiéu cd sG
kham chifa bénh.
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SO SANH HIEU QUA KHO'l ME, THOAT ME VA TAC DUNG TREN
TUAN HOAN GIU’A GAY ME KET HQ'P PROPOFOL TCI VO'T KETAMIN
VA ETOMIDAT VO'I SEVOFLURAN O’ NGU’O'I CAO TUOI

TOM TAT

Muc tiéu nghién clru nay nhdm so sanh thdi gian
khdi mé, thai gian hoi tinh va anh hudng trén nhip
tim, huyét ap glu’a gay mé bang propofol TCI két hgp
vGi Ketamin va Etomidat két hgp véi sevofluran &
nguai cao tudi. 210 bénh nhan > 60 tudi, ASA I-II
dudc ngau nhién chia lam ba nhém: nhém 1 (n =70)
khdi mé béng propofol TCI (Target Controlled
Infusion) dat nong do dich tai huyét tuong (Cp-
plasma concentration); nhdm 2 (n = 70) khdi mé bang
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propofol TCI dat nong do dich tai ndo (Ce - effect site
concentration). Ca nhdm 1 va nhém 2 két hgp ketamin
0,3 mg/kg, duy tri mé bang propofol -TCI; nhém 3 (n
= 70) khdi mé bdng etomidat truy”én tinh mach t6c do
0,05 mg/kg/phut duy tri mé bdng sevofluran. Ba
nhom cung két hdp fentanyl 3ug/kg, rocuronium
0,8mg/kg dé dit 6ng ndi khi quan (NKQ). K&t qua:
Thai gian chg mat tri giac, du dleu kién dat ong NKQ,
thai gian khai mé ctia nhém 3 ngén hon so v6i nhém 1
va nhém 2 (p < 0,01). Tai thdi diém trudc khi dét 6ng
NKQ. huyét ap tam thu, huyét dp trung binh ctia nhém
1 thap han so VGi nhém 2 va nhém 3 vGi p < 0,05;
Sau dat 6ng NKQ: tan s6 tim, huyét ap tam thu, huyét
4p dong mach clia nhoém 3 cao haon so vdi nhém 1,
nhém 2 va cao hon so véi thdi diém tru’dc khi khai me
(p<O 001) Thai gian da diéu kién rat 6ng NKQ cla
nhém 1 va nhém 2 ngan hon nhém 3.

To khéa: Gay mé ngudi cao tudi, Propofol TCI;
Ketamin; Etomidat.
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SUMMARY
COMPARISON OF THE INDUCTION,

RELEASE OF ANESTHESIA AND INFLUENCE

IN CIRCULATORY BETWEEN PROPOFOL

TCI COMBINED WITH KETAMIN AND

ETOMIDAT WITH SEVOFLURAN IN
ELDERLY PATIENTS

The primary objective of this study was to compare
the duration of anesthesia, conscious time and the
effects on heart rate, blood pressure during anesthesia
with propofol TCI combined with ketamine and
etomidat combined with sevofluran in the elderly. 210
patients over 60 years old, ASA I and II undergoing
general anesthesia and endotracheal intubation for
elective surgery, were randomized to three groups:
Group 1 induced with propofol TCI-Cp combined
ketamin 0.3 mg/kg (n = 70), Group 2 induced with
propofol TCI-Ce combined ketamin 0,3 mg/kg (n = 70);
Group 3 induced with etomidat 2mg/ml intravenous rate
0,05 mg/kg/minute (n = 70). All three groups received
fentanyl 3 pg/kg + esmeron 0.8 mg/kg. Results: The
average onset time of lost senses, intubation and
anesthesia of group 3 was shorter than that of group 1
and group 2 (p < 0,01). At the time before intubation:
SBP, MAP of group 1 was lower than that of group 2
and group 3 with p < 0,05. At time after intubation: HR,
SBP, MAP of group 3 was higher than those of group 1,
group 2 and higher than before induction of anesthesia.
Time extubation of group 1, 2 were shorter than that of
group 3.

Keywords: Anaesthesia elderly population; TCI
propofol, ketamin.

I. DAT VAN DE

Gay mé hoi stic cho ngudi cao tudi gdp nhiéu
khé khan bdi nhiing thay ddi vé sinh ly va bénh
ly, ty |é tai bién va t& vong trong va sau mé cao
han ngudi tré!. Giai doan khdi mé, dat 6ng noi
khi quan (NKQ) cd thé gy truy tim mach do mé
gqua sau hay tang vot mach, huyét ap do mé
chua du lam tang nguy cd thi€u mau vanh, tang
nguy cd tai bi€én mach ndo hay nang thém bénh
phGi hgp kém theo!.

Phuong phap gay mé qua hé thong bom tiém
truyén kiém soat ndng do dich TCI (Target
Controlled Infusion) m6 hinh Schnider dugc coi
la phuong phadp gdy mé it gdy anh hudng trén
huyét dong nhat déi vdi propofol, tuy nhién theo
nghién cltu ctia D6 Ngoc Hiéu (2012) khi khai mé
bang propofol TCI-Cp & ngudi cao tudi huyét ap
t6i da van giam dén 28%-30% so vd&i huyét ap
nén?. Ketamin la thuéc mé tinh mach duy nhat
c6 tac dung gay tang mach, huyét ap, nhip tim
va cung lugng tim, khi dung phdi hgp sé can
bang huyét dong vdi propofol. Etomidat la mét
thuéc mé tinh mach it anh hudng dén huyét
dodng, thudng dugc lua chon dé khai mé & bénh
nhan cao tudi, tuy nhién thudc c6 nhugdc diém la
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Uc ché su bai tiét hormone cla vo thugng than
k& ca khi dung mét liéu duy nhat. Vi vy, ching
t6i ti€n hanh dé tai nham 2 muc tiéu:

1. So sanh hiéu qua khoi mé, thoat mé giia
propofol TCI-Cp hoac propofol TCI-Ce két hop
ketamin vdi etomidat & bénh nhan cao tudi,

2. So sanh anh huong trén nhip tim, huyét ap
gilta khdi mé bang propofol TCI-Cp hodc
propofol TCI-Ce két hop ketamin vdi etomidat &
bénh nhén cao tudi.

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

1. B6i tugng nghién ciru: gébm 210 BN >
60 tudi c6 chi dinh gdy mé NKQ, phau thuét tai
Khoa Gay mé hoi sic va chéng dau Bénh vién
trudng Pai hoc Y Ha NGi tir thang 01 nam 2017
dén thang 08 nam 2020.

Tiéu chuédn chon: .

- Tudi > 60, ASA I-II, gdy mé NKQ, phau
thuat theo chuang trinh, tién lugng rdt 6ng NKQ
sdm ngay sau md.

- K&t qua xét nghiém cong thi'c mau, sinh
héa mau, chifc nang gan, than siéu am tim trong
gidi han binh thudng.

- Béng y tham gia nghién clu.

Tiéu chudn loai tru:

- C6 bénh ly tim mach gém: rdi loan nhip tim,
bénh ly van tim, bénh ly mach vanh, suy tim;

- CA bénh ly vé than kinh, tam than.

- Bénh nhan c6 di &ng vai propofol, ketamin,
etomidat, rocuronium, fentanyl.

- Bénh nhan dat NKQ kho, BN can dat NKQ
nhanh.

- Dung thudc chen B, chen a hodc thubc cudng
giao cam trong vong 24 giG trudc khi gay mé.

- Bénh nhan thd may kéo dai > 6 gi& sau mé.

2. Phucong phap nghién ciru: .

2.1. Thiét ké nghién ciru: Can thiép ngau
nhién mu don c6 so sanh._

Bénh nhan dugc chon ngau nhién vao 1 trong
3 nhédm d6i tugng nghién ciu (nhém 1,2,3) bang
phuang phap bdc thdm khi vao phong mé.

2.2. Phudng tién gay mé va theo doi

- Mornitor Spacelabs Ultraview SL: Theo doi
nhip tim, huyét 4p dong mach xam 1an, ECG, SpOa.

- May TCI m6 hinh Schnider ctia hang B. Braun

- May do d6 gian cd TOF — Scan; May theo
doi d6 mé BIS

2.3. Tién hanh nghién ciru

e Khgi mé: .

Nhom 1: Khéi mé bang propofol-TCI -
Cp két hop vai ketamin: B3t nong do dich tai
huyét tuong ban dau Cp = 1,2 pg/ml.

- Fentanyl 3 pg/kg tiém tinh mach.
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- Sau 2 phut tiém ketamin liéu 0,3mg/kg ngay
trudc khi truyén propofol. Sau khi Cp dat
1,2ug/ml ma BIS chua giam xu6ng dudi 60, téng
thém 0,3ug/ml moi 2 phat dén khi BIS giam
xubng dudi 60 thi duy tri mé & néng do do.

Nhom 2: Khéi mé bang propofol-TCI -Ce
két hgp ketamin: Dat nong doé dich tai nao ban
dau Ce = 1,2 pg/ml.

- Fentanyl 3ug/kg tiém tinh mach.

- Sau 2 phut tiém ketamin liéu 0,3mg/kg ngay
truéc khi truyén propofol. Sau khi Ce dat
1,2pg/ml ma BIS van chua giam xubng dudi 60,
tang thém 0,3ug/ml moi 2 phat dén khi BIS giam
xubng dudi 60 thi duy tri 6 ndng d6 mé dé.

Nhom 3: Khéi mé bang etomidat

- Fentanyl 3 pg/kg tiém tinh mach.

- Sau 2 phit truyén etomidat 2mg/ml bdng
bom tiém dién tGc do 0,05 mg/kg/phut, theo doi
lién tuc tri giac va BIS. Ngung truyén etomidat
khi BIS giam xu6ng dén 60.

O cd@ 3 nhém: Tiém rocuronium (Esmeron)
0,8 mg/kg ngay khi bénh nhan bi mat tri giac
(médt phan xa mi mét). Theo ddi d6 gidn co bang
TOF-Scan moi 15 gidy. Khi TOF = 0; BIS < 60
thi bat dau ddt NKQ. Sau dat NKQ ca ba nhom
dugc két nbi véi may thd véi thong so: tan s6
thd 12 — 14 [an/phdt; thé tich khi luu théng 6 — 8
ml/kg; FiO2: 40 — 50%.

Duy tri mé bang propofol-TCI & nhém 1 va

Il. KET QUA NGHIEN cU'U

3.1. Béc diém d6i tugng nghién ciru:
Bang 1. Pac diém déi tuong nghién ciau

nhém 2; bdng sevofluran & nhom 3. Chi s§ BIS
dugc duy tri trong khoang 40 - 60, chi s6 TOF
duy tri dudi hai dap &ng vai kich thich chuadi 4.

Thoat mé: Ngung truyén propofol, ngirng
sevofluran khi dong da xong. Chuyén BN vé
phong hoi tinh. Banh gia tri giac 05 phat/lan; do
TOF 5 phut/lan; Theo ddi BIS; Giai gidn cc bdng
neostigmin 20ug/kg két hgp atropin 10ug/kg khi
TOF > 2/4. R4t 6ng NKQ khi BN tinh, lam theo
Iénh, thd 12 — 18 lan/phit; Vt = 6éml/kg; BIS >
90; TOF = 1.

2.4. Thu thap s6 liéu: Thu thap cac nhém
bién sd nghién clru sau:

- Nhém bién sé vé dic di€ém bénh nhan:
tudi, gidi, chiéu cao, can ndng, BMI, ASA, bénh
phau thuat, bénh kém theo.

- Cac bién s6 cho muc tiéu 1: 1). Thdi gian
chG mat tri giac (phut); 2) Thagi gian chg dat 6ng
NKQ (phut); 3) Thai gian khdi mé (phut); 4) Thai
gian dua diéu kién rut 6ng NKQ (phut).

- Cac bién s6 cho muc tiéu 2: 1)Nhip tim
(lan/pht); 2)Huyét ap déng mach tdm thu (mmHg);
3)Huyét ap dong mach trung binh (mmHg).

2.5. XU ly s0 liéu: Theo cac thuat toan
théng ké y hoc, bdng phan mén SPSS 19.0.

2.6. Pao dirc trong nghién clru: bé tai da
dugc thong qua HOi dong dao dirc trong nghién
citu y sinh TruGng Dai hoc Y Ha NoOi sO
187/HDDDDHYHN ngay 20 thang 02 ndm 2016.

Pac diém BN Nhém 1 (n=70) |Nhom 2 (n =70) |[Nhém 3 (n = 70) P
Tudi (ndm) 67,9 £ 6,42 67,6 £ 6,49 69,8 £ 7,83 > 0,05
Can nang(kg) 53,3+ 9,11 54,0 + 8,91 54,0 9,14 > 0,05
Chigu cao(m) 1,56 = 0,07 1,56 + 0,07 1,58 £ 0,07 > 0,05
BMI 21,9 £ 3,43 22,0 + 3,08 21,6 £ 2,69 > 0,05
Bénh tang HA kém theo 29 (41,4%) 23 (32,9%) 27 (38,6%) > 0,05
ASA I 19(27,1%) 22(31,4%) 18 (25,7%) > 0.05

i 51(72,9%) 48(68,6%) 52 (74,3%) '
Gidi Nam 27(38,6%) 35(50%) 33 (47,1%) > 0.05

N{ 43(61,4%) 35(50%) 37 (52,9%) !

Nh3n xét: D3c diém vé tudi, gidi, chiéu cao, cadn ndng, BMI, bénh ting huyét ap kém theo va

ASA gilra ba nhdm khong co su khac biét.

3.2. Thai gian chd mat tri giac, thdi gian cha dat néi khi quan; thgi gian khéi mé.
Bang 2. Thoi gian chd mat tri giac, thoi gian cho dat ndi khi quan; thoi gian khdi mé

cua ba nhom
. Nhom NC Nhom 1 Nhom 2 Nhom 3 p
Thoi diém (n=50) (n=50) (n=50)
Thdi gian mat tri giac 3,2+1,60 (1,48 2,8 £1,05 2,2 £ 0,95* <0.01
(phut) (min — max) -9,33) (1,00 - 5,22) (0,92 - 4,90) !
Thoi gian chd dat NKQ 8,7 3,00 7,5 = 2,04+ 54+ 1,2% <001
(phit) (min — max) (3,8 — 16,0) (4,0 - 14,1) (4,0 - 9,0) '
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Thai gian khdi mé (phut) 9,6 + 3,09 8,5 + 2,09+ 6,4 £ 1,28* <001
(min — max) (4,8 - 16,6) (5,5 -15,3) (4,8 -9,8) !
Ghi cha: *: p < 0,01 khi so sanh nhém 3 véi nhém 1 va nhém 2; #: p < 0,05 khi so sanh nhdém
2 so v8i nhédm 1; p: so sanh su khac biét gilra ba nhém.
Nhin xét: Thoi gian tU khi bdt dau khai mé dén khi mét tri gidc, chd dat 6ng ndi khi quan cla
nhom 3 ngan nhat sau dén nhdm 2, nhdm 1, su khac biét c6 y nghia thdng ké véi p < 0,01.
3.3. Théi gian hoi tinh
Bang 3. Thoi gian phuc hoi gidn co va hoi tinh cua ba nhom (phut)

Nhom NC Nhom 1 Nhom 2 Nhom 3 P
Chi s6 (n=70) (n=70) (n=70)
Thai gian TOF = X +£SD 14,5 + 5,05* 14,6 + 5,37* 16,8 + 5,38 <005
1 min — max 0-27 0-25 5-30 !
Thdi gian du diéu < +SD 25,2 + 11,56* 23,5 + 8,96%* 31,2+1309 | _ 0.05
kién rat NKQ min — max 10-60 10 - 45 10 - 65 !

Ghi cha: *: p < 0,05 khi so sdnh nhdm 1, nhém 2 so véi nhdm 3; p: su khac biét giita ba nhom.
Nhan xét: Sau khi ngiing thuéc mé thdgi gian phuc hoi gian cg (TOF = 1) va thdi gian du diéu
kién rat 6ng NKQ ciia nhdm 1 va nhdm 2 ngdn han so vdi nhém 3 véi p < 0,05.
3.4. So sanh su thay ddi nhip tim giira ba nhém tai cac thdi diém
Badng 4. Su’ thay déi nhip tim tai cdc thoi diém (X + SD; l3n/phut)
hém NC Nhom 1 Nhom 2 Nhom 3

Thoi diém (n = 70) (n = 70) (n = 70) P
To 77,6 + 12,89 759+ 10,73 79,3 + 12,88 >70,05
T 70,8 + 11,62* 69,0 + 10,07* 74,2 + 13,02 <0,05
T 69,9 + 11,12 68,7 + 10,3* 73,1 + 13,04% > 0,05
T 85,4 + 14,50% 82,7 + 11,36* 95,0 + 12,06%% <0,001
Ta 745 + 10,99 72,0 + 9,47 79,6 + 12,85% <0,001

Ghi chid: - To: trude khdi mé; Ti: mat tri gidc; T2: trude dat NKQ; Ts: sau dat NKQ 1 phut; Ta4:
sau dat NKQ 5 phut.

- *: p<0,05 so sanh va@i trudc gady mé; #: p < 0,001 khi so sanh nhém 3 vGi nhdom 1, nhém 2; gia
tri p: so sanh gilra ba nhém.

Nhan xét: Tai thdi diém 1 phat va 5 phit sau khi d&t 6ng NKQ tan s6 tim ctia nhém 3 tdng han so
vdi nhom 1 va 2. Sy khac biét cé y nghia thdng ké véi p < 0,001.

3.5. Su thay d6i huyét ap tam thu tai cac thoi di€ém nghién ciru -

Bang 5. Su’' thay doi huyét dp tam thu tai cdc thoi diém nghién ciau (X + SD; mmHg)

_Nhém NC Nhom 1 Nhom 2 Nhom 3 P
Théi diém— (n = 70) (n = 70) (n = 70)
To X +SD 136,4 + 18,41 137,5 +18,72 135,4 + 21,56 >0.05
min — max 102 — 184 100 - 179 100 -180 !
T X +SD 1249 + 21,84* 124,7 + 20,89* 127,3 + 23,06* >0.05
min — max 82-172 79-176 90 - 184 !
T A +SD 96,7 + 15,43*% 99,7 + 16,58* 104,9 + 25,53* <005
min — max 66 -140 71-160 75-172 !
T A +SD 130,7 + 21,52* 130,9 + 23,26* 1515 + 24,12*t < 0.001
min — max 100 — 180 83 - 189 108 — 193 !
Ts A +SD 109,5 +16,87* 111,4 + 14,51* 128,6 + 20,2* <0001
min — max 80 — 150 83 — 150 99 - 170 !
Ghi cha: - To: truéc khgi mé; Ti: mat tri Nh3n xét. Tai thoi diém trudc khi dit 6ng
giac; T2 trudc dat NKQ; Ts: sau dat NKQ 1  NKQ (T2), huyét ép tdm thu (HATT) clia nhém 1
phit; Ta: sau ddt NKQ 5 phut; thdp hon so v&i nhém 2 va nhém 3 (p < 0,05).

- *1 p < 0,05 khi so sanh vGi chi s6 huyét ap  Tai thdi diém ngay sau dit 6ng NKQ (T3), HATT
tai thai diém To ;#: p< 0,05 khi so sanh gilta  cga nhém 3 cao han nhém 1, nhdm 2 va cao hon
nhém 1 v6i nhém 2 va nhém 3; t: p < 0,001 khi g0 v4i Ty, véi p < 0,001.
so sanh nhom 1, nhdom 2 véi nhom 3; gia tri p:
so sanh gilra ba nhom.
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Bang 6. Ty Ié ting huyét ap tam thu tai thoi diém sau dit éng ndi khi quan 1 phit cia

ba nhom
Nhom NC Nhom 1 Nhom 2 Nhém 3
Chi sb (n = 70) (n = 70) (n = 70) P
HATT ting < 20% n (%) 64 (91,4%) | 59 (84,3%) | 46 (65,7%)
HATT tang 20% - 30% n (%) 5 (7,2%) 6 (8,6%) 11 (15,7%) | < 0,001
HATT ting > 30% n (%) 1(1,4%) 5 (7,2%) 13 (18,6%)

Nhén xét: Tai thdi diém sau dat 6ng ndi khi quan 1 phdt (T3), nhdm 3 cé ty 1€ BN tdng HATT tur
20 — 30% va > 30% so v4i thdi diém trude khdi mé cao han nhém 1 va nhém 2 vdi p < 0,001.
3.5. Su thay d6i huyét ap déng mach trung binh tai cac théi di€ém nghién ciru
Bang 7. Su’ thay déi huyét ap déng mach trung binh tai cdc thoi diém nghién ciu (mmHg)

Nhom NC Nhom 1 Nhom 2 Nhom 3
Théi diém (n=70) (n=70) (n=70) P
T X +SD 97,6 + 12,57 98,3 + 11,13 96,4 + 13,90 > 0.05
min — max 72,6 -131,6 72,6 —132,3 66,6 — 130 !
T X +SD 91,2 + 15,09% 90,26 + 13,36% 9L4+14,56* | _ [ os
min — max 64,3 — 132,6 63,6 — 126,0 59,3 — 134,67 '
n X + SD 72,7 + 10,78%% 75,3 + 12,60% 796+ 17,72% | o
min — max 50, 0— 99,6 46,3 — 110 53,3-119,3 '
T X + SD 98,2 + 14,61 97,0 « 14,70 112,2  17,05%t <
min — max 69,6 — 136,6 63,6 — 136,3 79 — 147,6 0,001
T X + SD 80,6 + 11,03* 82,6 + 9,66* 94,7 + 14,791 <
min — max 55,3 — 103,3 63,6 — 110,0 72,3-130,0 0,001

Ghi chu: - To: trudc khdi mé; Ti: mat tri
giac; Ta: truGc dat NKQ; Ts: sau dat NKQ 1
phut; T4: sau dat NKQ 5 phuit.

- *: p < 0,05 khi so sanh vdi chi s6 huyét ap
tai thdi diém To. +: p< 0,05 khi so sanh gitra
nhém 1 véi nhém 2 va nhém 3; T: p < 0,001 khi
so sanh nhom 1, nhém 2 v&i nhom 3; gia tri p:
so sanh gilra ba nhom.

Nhan xét: Huyét ap dong mach trung binh
tai thdi diém trudc khi dit 6ng NKQ (T2) cua
nhém 1 thap han so vdi nhdm 2 va nhom 3. Tai
thdi diém ngay sau dat 6ng NKQ (Ts), huyét ap
dong mach trung binh cila nhém 3 cao haon
nhém 1, nhém 2 va cao han so véi To, su khac
biét c6 y nghia thdng ké véi p < 0,001.

IV. BAN LUAN

Két qua tai Bang 1 cho thdy ca ba nhém déu
cd su tuang dong vé gidi, chiéu cao, can nang,
ASA, chi s6 BMI, ty & ngusi bénh c6 bénh ly
tang huyét ap kém theo. Thdi gian chd mat tri
gidc, thdi gian chd ddt éng NKQ cta nhém 3
ngan hon so véi nhom 1 va nhdm 2, su khac biét
c6 y nghia thdng ké véi p < 0,01. Két qua cla
chiing toi tuong tu két qua nghién clu clua Do
Ngoc Hiéu? khi khai mé trén 60 BN cao tudi chia
lam 2 nhoém: nhdm 1 khdi mé bdng etomidat
truyén tinh mach liéu 0,2 mg/kg toc do 300mi/h
va nhom 2 khdi mé bang propofol TCI — Cp Vdi
nong do_cai dat ban dau la 1,5pg/ml, téng 0,2
Mg/ml maoi 2 phat dén khi BIS < 60, két qua cho

thdy thdi gian chd BIS dat < 60 cla nhéom 1
ngan hon nhém 2 (2,8 phit so vdi 11,0 phut);
Thai gian khdi mé cla nhém 1 cling ngan hon
nhom 2 (7,1 phuit so véi 15,4 phat) véi p < 0,05.
Tac gia Young —Kwon Ko® khi so sanh thgi gian
chG du diéu kién dat 6ng NKQ khi gdy mé bang
Propofol 2 mg/kg (nhém P) va Etomidat 0,3
mg/kg (nhém E) c6 dung gidn cg Cisatrancurium
cho két qua: Thdi gian chd da diéu kién dat 6ng
NKQ cta nhém E ngdn han nhém P (155,74 +
32,92 so véi 185,26 + 38,57 gidy), p = 0,008. Ly
gidi két qua nay theo tac gid la do nhém E co
huyét &p tai cac thdi diém sau gdy mé cao han
nhoém P nén cac thudc gidan co dugdc dua tdi cac
synap than kinh cc nhanh han tir dé lam cho thdi
gian chs tac dung cua thubc gidn cd ngan hon.
Tuy nhién, trong nghién clu clia chdng t6i,
huyét ap tai cac thdi diém sau gdy mé gilrta 03
nhém khong co su’ khac biét, sG di thdi gian chd
mat tri giac, thGi gian chd dat NKQ, thdi gian
khdi mé clia nhdm 3 ngdn hon nhdm 1 va 2 la do
chiing t6i dat nong do dich cia nhéom 1 va nhom
2 & muc thap va tang dan, con nhoém 03 ching
toi truyén etomidat toc do 0,05 mg/kg lién tuc
cho dén khi BIS < 60, do dé thdi gian chd tac
dung cia nhém 3 ngan hon.

Bang 3 cho thdy thdgi gian phuc hoi gidan cd
(TOF = 1) va thdi gian du diéu kién rat 6ng NKQ
clia nhdm 1 va nhém 2 ngan han nhém 3 (p<
0,05). K&t qua nghién clu cla chdng téi cling
phtu hgp véi nghién clfu cia Nguyén Thi Minh
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Thu* khi cho rang cac thudc mé bdc hai lam tang
hiéu luc va kéo dai tac dung cua thudc gian co
khong khir cuc.

Trong nghién cu cla chidng t6i sau khi
truyén thu6c mé nhip tim cda ca ba nhom déu
gidm dan va giam thip nhét tai thdi diém trudc
khi dat 6ng NKQ Ly giai két qua nay chung toi
cho rdng ngoai tac dong gay glam nhip tim cla
cac thudc sir dung dé khdi mé thi duéi tac dung
cta thuéc mé, bénh nhan dan di vao mat tri giac
va khong con lo 1&dng, céng thang nhu trudc khi
gay mé — phau thut. Tuy nhién, tai thdi diém sau
dat 6ng NKQ nhip tim ctia nhém 3 tang han so vdi
nhém 1, nhdm 2 va tang hon so vdi thdi diém To,
trong dé co 23/70 (32,9%) BN nhom 3 co ty |é
tang nhip tim > 30% so vdi To trong khi s6 Iugng
BN nay ¢ nhom 1 va 2 déu 1a 11/70 BN (15,7%),
su khac biét cd y nghia thong ké véi p < 0,05.

Két qua & Bang 5, Bang 6 cho thay, tai thai
diém trudc khi dit 6ng NKQ (T2): HATT, HATB
cla ba nhom déu gidam nhiéu nhat so véi trudc
khi khdi mé, nhom 1 c6 HATT, HATB gidam han
so v&i nhém 2 va nhém 3. Tai thdi diém ngay
sau dat 6ng NKQ (T3): HATT, HATB cta nhém 3
tang hon so vGi nhém 1, nhém 2 va tang hon so
vGi thdi diém trudc khsi mé, su khac biét cd y
nghia théng ké vdi p < 0,001, dong thai ty 1€ BN
cd HATT ting > 30% so vGi thdi diém trudc khdi
mé cta nhém 3 cling cao han so v&i nhém 1 va
nhém 2 véi p < 0,05.

Két qua nghién cltu cla chung t6i cling tugng
tu két qua nghién cldu cha Afshin Gholipour
Baradari va cdng su® trén 120 BN tudi tir 18 dén
45 tudi, chia lam 03 nhém: nhdm 1 kh&i mé

bdng Etomidat 0,3 mg/kg, nhdm 2 khdi mé bang
Prpopfol 1,5 mg/kg pho6i hgp véi Ketamin 0,5
mg/kg; nhdm 3 khdi mé bang Thiopental 3mg/kg
phoi hgp vdi Ketamin 0,5 mg/kg cho thay: tai
thdi diém 1phdt sau dat 6ng NKQ nhip tim, huyét
ap tdm thu, huyét ap trung binh cla nhom
Etomidat cao haon so véi cdc nhém con lai va cao
hon so véi trude khi gay mé, su khac biét cd y
nghia thong ké véi p< 0,05. Tac gia két luan: su
phéi hgp giita Propofol v&i Ketamin khi khdi mé
s& lam giam su bién déi huyét déng khi soi thanh
quan va dat néi khi quan, giip huyét déng cua
ngudi bénh &n dinh hon.

V. KET LUAN

Nhom khdi mé bang propofol TCI két hdp
ketamin c6 thai gian kh&i mé dai hon nhung thai
gian du diéu kién rdt 6ng NKQ ngan hon nhém
khdi mé bang etomidat két hdp sevofluran (p<
0,05). Nhém khdi mé bang propofol TCI — Ce két
hop ketamin it gdy bién d6i nhip tim, huyét ap
hon so vGi nhdm khai mé bang propofol TCI — Cp
két hgp ketamin va nhdm khai mé bang etomidat.
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Muc tiéu: Hoi chiing MELAS la mét rGi loan di
truyén ty thé c6 anh hudng dén nhiéu cg quan va hé
thdng clia cd thé, dic biét la hé than kinh va co. Bénh
do dot bién trong DNA ty thé, lam thay doi protein
trong chudi truyén dién tr thuoc ty thé. Ngh|en ctru
nay nham (ng dung cac ky thuat di truyén dé phat
hién dot blen DNA ty thé gay hdi cerng MELAS. Dm
tugng va phudng phap nghlen clru: DNA cla
nhitng bénh nhéan nghi ngd mac hoi chiing MELAS
dugc tach chiét tir mau mau ngoai vi. K§ thudt PCR-
RFLP va gidi trinh ty Sanger dugc thuc hlen dé xac
dinh cac dot bién thudng gdp. K&t qua: Thiét k&
thanh céng cac c&p mdi ding cho nhan ban mdt s§



