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DANH GIA HIEU QUA VO CAM GAY ME PROPOFOL KIEM SOAT
NONG PO PiCH CHO NOI SOI TAN SOI NIEU QUAN NGU’O'C DONG
TAI TRUNG TAM KY THUAT CAO VA TIEU HOA HA NOI

P4 Pinh Tung, Tran Nguyén Nhat',

Tran Quang Hai!, Lé Pirc Thuin', Nguyén Hoang Viét Tuin'

TOM TAT

Perdng phap gay mé tinh mach propofol kiém
soat nong do dich vdi thong khi ho trg co nhleu uu
diém so vdi khong kiém soat nong do dich, cd thé ap
dung cho cac can thiép tiét niéu trung b|nh va ngan,
Vé trong ngay vai hiéu qua kha cao. Nghién cuu tién
cltu, mo ta lam sang cé doi cerng, tai Trung tdm Ky
thuat cao va Tiéu héa Ha Noi, Bénh vién Pa khoa
Xanh Pon trong thai gian tur thang 02 nam 2021 dén
thang 10 nam 2021, vdéi cG mau 120 BN ASA I/II du’dc
Iya chon cho can thlep hé ti€t niéu cé hodc khong vé
trong ngay, ch|a ngau nhién thanh 2 nhom Nhom I
(60BN) gay mé tinh mach vdi propofol klem soat nong
do dich (KSNPD). Nhom II (60BN) gay mé propofol
bang bom dién thong thu’dng khong kiém soat nong
do6 dich. Theo nghién cltu ctia ching t6i: thdi gian mat
tri giac (gidy) cta nhdom I la 46,02+7,71 so vGi nhdm
II la 39,82+6,73 (p<0,001); thdi gian di DK dat NTQ
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(phat) cia nhém I la 4,44+0,72 so véi nhom II
1a3, 95+0,82 (p<0,001). Thdl gian can thlep tan soi hé
tit niéu (khong tinh thai gian chu&n bi trai toan ké tu
thé&): 25,8+17,4 phit so vdi 24,8+16,1 phit theo th(r
tu TCI/BTD. Két ~qua nay ciing phl‘J hc_fp vGi thdi gian
trung binh tan soi niéu quan ndi soi trong nghién clu
cla Taylo [9] la 21 phut

T khoa: Gay mé tinh mach, ki€ém soat nong do
dich, gdy mé thdng khi ho trg, can thlep tiét niéu.

SUMMARY
THE EVALUATE EFFICACY OF
INTRAVENOUS ANESTHESIA WITH AND
WITHOUT TARGET CONTROLLED
INFUSION PROPOFOL FOR UROLOGICAL
PROCEDURES AT THE HANOI HIGH AND

DIGESTIVE CENTER

Intravenous anesthesia with propofol TCI together
with LMA ventilation has many advantages compared
to propofol without TCI. It can apply to medium and
short urological procedures for outpatients, with pretty
high efficiency. Randomized controlled clinical trials.
At the Hanoi High Tech and Digestive Center, Saint
Paul General Hospital from February 2021 to October
2021, 120 ASA I/II patients are selected to undergo
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ambulatory urological procedure, then randomly
divided into 2 groups. Group 1 in (60 patients)
were received intravenous anesthesia with target
controlled infusion (TCI) propofol. Group II (60
patients) were received propofol through electric
syringe pump. According to our research: Losing
awareness time (second) of group I is 46.02+7.71
versus of group II is 39.82+6.73 (p<0.001); time for
LMA insertation (minute) of group I is 4.44+0.72
versus of group II is 3.95+0.82 (p<0.001); Time of
interventional lithotripsy of the wurinary system
(excluding preparation time for postural preparation):
25.8+17.4 minutes compared with 24.8+16.1 minutes
in the order of TCI/BDR. This result is also consistent
with the mean time of endoscopic ureteral lithotripsy
in Taylo's study is 21 minutes.
Intravenous anesthesia, target controlled infusion,
anesthesia for outpatient, urological

I. DAT VAN PE

Gan day, gdy mé kiém soat ndng dd dich
(Target controlled infusion: TCI) véi propofol la
phuang thirc gady mé tinh mach mdi vdéi nhiéu Igi
ich nhu khi mé ém diu, kifm soat d& mé on
dinh, giam sat dudc lugng thuGc va toc do
truyén, du doan dudc thdgi gian hoi tinh, do dé
gilp gdy mé an toan haon. Trén thé€ gidi, nhiéu
cong trinh nghién clru vé& gdy mé propofol kiém
soat nong do dich cho cac phau thuat cé thdi
gian ngdn, don gian, hay phau thudt ngoai trg,
trong do co cac can thiép tan soi hé tiét niéu da
dugc cdng bs [11,[2].

Tai Trung tam Ky thudt cao va Tiéu hdéa Ha
NOi, Bénh vién Da khoa Xanh Po6n, lugng bénh
nhan (BN) chd tan séi ni€u quan ngoai tru rat
I6n. Diém thuén Igi ciia nhém bénh nay la hau
hét ¢ thé tién hanh ndi soi tan sdi nhanh, thoi
gian can thiép ngdn, cé thé si dung dudng tu
nhién va kiém soat dau dudc bang dudng udng.

Vi vay chiing toi tién hanh nghién clu dé tai
danh gia hiéu qua vé cdm gay mé propofol kiém
soat nong do dich cho ndi soi tan séi ni€u quan
ngugc dong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng va phuong phap nghién
clru. Nghién clfu gém cac BN dudgc chdn doan
s6i niéu quan co chi dinh noi soi tan s6i ngudc
dong tai Trung tdm Ky thuat cao va tiéu hdéa Ha
NOi, Bénh vién Da khoa Xanh Pon trong thdi gian

INl. KET QUA NGHIEN cUU

Keywords:

tur thang 02 ndm 2021 dén thang 10 nam 2021.

Tiéu chudn lua chon: Cac BN dugc chan
doan soi niéu quan cé chi dinh tan soéi noi soi
ngugc don. Thdi gian can thiép du kién khong
qua 90 phut. BN ¢ nang luc nhan thirc tét, dong
y tham gia PTNT sau khi dugc cac bac si giai
thich. Tudi: TUr 16 dén 70 tudi, ASA I, II. Chi s6
khdi co thé BMI < 30 kg/m?

Tiéu chuédn loai tra: BN khdong dong y
tham gia nghién cttu. Cac BN dang c6 tinh trang
viém dudng ho hap va viém dudng tiét niéu. Cac
BN d& m6 hd dudng tiét niéu. Phu nit cé thai. BN
dang dung thudc khang dong, thuGc chong két tap
ti€u cau... Cac BN c6 chdng chi dinh d&t MNTQ. C6
bién ching trong can thiép, phai chuyén doi
phuong phap canthiép. Cac trudng hgp phai dung
gian cd. Cac trudng hop khong dat dugc MNTQ.
Cac can thiép kéo dai hon 90 phit.

Nghién ctu tién ciru can thiép lam sang co
doi chdng ngau nhién: Nhéom I: gay mé tinh
mach propofol cd KSNDD (nhém TCI). Nhém II:
gay mé tinh mach propofol bang bolus kh&i mé,
sau d6 duy tri bdng bom tiém dién (nhém BTD).

May va dung cu: May gay mé GE (My) va
monitor GE (My). May TCI B/Braun (Puc). May
BTD va bam tiém chudn 50 ml cia hdng B/Braun
(bur).

Thudc s dung: Propofol 50 ml (500mg) cta
Astra-Zeneca (loai PFS: Pre filled syringe).
Propofol (diprivan) 6ng 20 ml (200mg) cua Astra-
Zeneca. Fentanyl 6ng 2 ml (100mg) cla hang
Jansen. Midazolam 6ng 1 ml (1mg) cta hang
Roch (Thuy Si). Lidocain 2% (40mg) cla hang
Richer (Hungary). Cac loai thuGc cdp clu thong
thudng khac.

2.2. Phan tich va xtr ly s0 liéu. Cac s6 liéu
dugc x{r ly bdng phan mém sinh hoc SPSS 18.0,
vGi cac test thong ké mo ta phan tich co gia tri
p<0,05 dugc cho 1a cd y nghia théng ké. Kiém
dinh su khac biét bang test théng ké X2 dé so
sanh 2 ti I1é va udc lugng nguy cd tuong doi RR
v6i khoang tin cdy 95%, test t, phép kiém phi
tham s6 hay Anova dé so sanh 2 hay nhiéu bién
sO trung binh. DUng phudng phap phan tich hoi
quy tuyén tinh va hé sd tugng quan Spearman
dé& tim méi lién quan giira cac bién.

Bang 1. Bdc diém chung cua cdc déi tuong nghién ciu

Pac diém Nhém TCI (n = 60) | Nhém BTP (n = 60) p
Nam (8 ca, %) 33 (55,0) 32 (53,3)
Gioi N (s ca, %) 27 (45.0) 28 (46.7) > 0,05
Tubi (N8m) | X + SD (Min-Max) | 46,5 12,9 (21-70) | 45,2 12,7 (21-70) | > 0,05
Can nang (kg) | X + SD (Min-Max) 58,6 £ 8,6 (44 -77) 58,9 £ 9,2 (40-80) > 0,05
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BMI (kg/m?) | X + SD (Min-Max) | 22,7 2,9 (16,9-29,7) | 22,7 + 2,8 (17,1-29,3) | > 0,05
ASA I 12 (20,0) 10 (16,7) - 0.05
(s ca, %) il 48 (80,0) 50 (83,3) '
I 19 (31,7) 16 (26,7)
Mallampati II 39 (65,0) 37 (61,7) > 0.05
(s6 ca, %) 1T 1(L,7) 7 (11,7) '
IV 1(1,7) 0
Vi trf si niéu 1/3 dl{di (sg ca, %) 36 (60,0) 38 (63,3) >0,05
quan 1/3 giiia (sb ca, %) 23 (38,4) 20 (33,3) >0,05
1/3 trén (s0 ca, %) 1(1,7) 2 (3,3) >0,05
Thai gian gay X + SD (Min-Max) 40,7 £ 17,6 (19-105) 41,8 £ 15,9 (20-78) >0,05
mé (pht) X + SD (Min-Max) 25,8 + 17,4 (5-90) 24,8 = 16,1 (5-70) >0,05

Nh3n xét: D6i tugng nghién cu 1a nhitng BN khéng qua 70 tudi va trén 16t, ti 1& nam nir cd su
tugng dong. Chi s6 BMI trung binh khong cé su’ khac biét gilta 2 nhém: 22,7+2,9 kg/m? va 22,7+2,8

kg/m? theo th& tu TCI/BTD, khéng vugt qua
Bang 2. D6 mé theo PRST d 2 nhom

25 kg/m?2.

Thdi diém Nhom TCI (n = 60) |Nhém BTP (n = 60) p
T3: trudc dat MNTQ 05+0,7 02+04 <0,05
T4: 1 phit sau dat MNTQ 09+0,7 0,7+0,5 <0,05
T5: trudc can thiép 0,5+0,7 0,2+04 <0,05
T6: can thiép dugc 1 phut 1,3+0,9 1,1+0,7 >0,05
T7: can thiép dugc 5 phut (trong can thiép) 1,5+0,9 1,3+0,9 >0,05
T8: trudc két thic can thiép 5 phut 1,8 +0,9 1,7+ 0,6 >0,05

_ Nh3n xét: Bang trén cho thdy d6 mé theo PRST & 2 nhém déu rét thap, khong cé thai diém nao
diém PRST > 3. Tai thdi diém T3, T4, T5 diém PRST nhdm BTD nhd han nhém TCI ¢d y nghia thong ké.

Bang 3. Panh gia vé thoi gian

Thdi gian Nhém TCI (n = 60) | Nhém BTP (n = 60) p

Thai gian mat tri giac X + SD 45,3+6,6 39,7+9,1 <0.001
(Giay) Min-Max 26 - 52 20 - 50 !

Thai gian du diéu kién X + SD 4,4+0,7 3,9+0,8 <0.001
dst MNTQ (phuit) Min-Max 3,3-6,7 2,0-57 '

Thdi gian hoi tinh (phat) | X+SD (Min-Max) | 13,9+5,4 (7 — 35) 17,8+8,6 (4 — 50) <0,05

Thai gian nam hoi tinh X + SD 38,5+11,6 44,7£10,5 <0.05
(phat) Min-Max 15 - 60 15 - 60 !

Thdi gian xuat vién (gid)|X + SD(Min-Max)| 9,9+4,1 (3 — 20) 10,8+4,9 (3 — 20) >0,05

Nhéan xét: Thdi gian mat tri gidc, thdi gian du diéu kién dat MNTQ Thdi gian hdi tinh, thdi gian
nam hodi tinh, khac biét 2 nhdm cd y nghia thdng ké.
Bang 4. Tiéu thu propofol va fentanyl

Nhom Nhom TCI Nhom BTP
Chi s6 (n = 60) (n = 60) P
T6ng liéu propofol (mg): X + SD 473,9 £ 151,3 537,6 £ 169,5 <0.05
Min-Max 200 - 950 220 - 950 !
Liéu propofol (mg/kg can nang) 8,2+2,8 9,4 +3,6 <0,05
Téng liéu fentanyl (ug): X + SD 144,2 £ 20,8 143,3 £ 21,5 >0.05
Min-Max 100 - 200 100 - 200 !

Nhéan xét: nhom TCI c6 Igi thé la biét dugc NP mat tri gidc nén chd dong han, trong khi nhém
BTD vi sg BN tinh nén ludn gilr mdc mé sau han, do dé6 ma tén nhiéu thudec han.
Bang 5. Cu’ déng trong gdy mé, diéu chinh may trong gdy mé va mic dé dau

I Nhom Npém TCI(n=60) | NhémBTD (n=60) | p
Clr dong lic khdi mé (s6 lan, %) 2 (3,3) 4 (6,7) >0,05
Clr déng trong can thiép (s6 lan, %) 1(1,7) 8 (13,3) <0,05
Kich thich khi rit MNTQ (s lan, %) 4 (6,7) 5(8,3) >0,05
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Diéu chinh tang liéu (so lan, %) 17 (28,3) 12 (20,0) >0,05
Diéu chinh giam liéu (s6 lan, %) 14 (23,3) 7 (11,7) >0,05
Téng s8 lan diéu chinh (s8 1an, %) 31 (51,7) 19 (31,7) <0,05
MUrc do dau tai phong hoi tinh 1,4+0,8 1,2+0,9 >0,05
Mirc d0 dau tai phong hau phau 30+£04 2,9 +0,5 >0,05
MUrc d6 dau tai nha cua bénh nhan 1,8 £0,5 1,8 £ 0,5 >0,05
Tinh trong gay mé (s6 ca, %) 0(0) 0(0) -
SO lan goi dién tu van bac si (s6 ca, %) 30(50,0) 40(66,7) >0,05
Nguyén vong gay mé lan sau (s6 ca, %) 60(100) 60(100) -

Nhan xét: S6 lan BN cir dong trong gdy mé
nhéom BTD nhiéu hon cé y nghia th6ng so vdi
nhém TCI véi p<0,05. SO lan diéu chinh may TCI
nhiéu han cd y nghia thong ké so vdi so lan diéu
chinh may BTD véi p<0,05. Khong cé su khac
biét c6 y nghia théng ké vé diém dau & 2 nhém
tai cac thai di€m nghién ctu. Thai diém dau nhat
6 phong hau phau ciling chi & mic 3. Khong cé
BN nao thtrc tinh trong gay mé & ca 2 nhom.

Bang 6. NPDP nao (Ce, Mcg/ml) cua
propofol tai cic thoi diém nhom TCI

Min-

Thai diem X+ SD Max

T0: nhan bénh nhan 1,35 + 0,32(0,6-2,0

T1: trudc khai mé 3,13 £ 0,44/2,3-4,0

T2: mat tri gidc 3,62 £ 0,35/2,6-4,0

T3: dU diéu kién d3t MNTQ 3,98 + 0,28/3,0-5,0

T4: 1 phit sau d3t MNTQ 3,96 * 0,35/3,0-5,0

T5: trudc can thiép 3,91 + 0,38|3,0-5,0

T6: can thiép dugdc 1 phdt |3,58 + 0,48[2,0-4,0
T7: can thiép dugc 5 phat

(trong can thiép) 1,18 £ 0,32|0,4-1,9

T8: trudc két thdc can thiép

5 pht (cudi can thiép) 1,35+ 0,32/0,6-2,0

T9: hoi tinh 3,13 £ 0,44|2,3-4,0

Nhan xét: Nong do propofol trung binh can

dat 3,13+£0,44 pg/ml. Nong do dich trong can

thiép trung binh la 3,91£0,38 pg/ml. ND mat tri

gidc trung binh: 2,0+£0,9 pg/ml; ND héi tinh

trung binh: 1,8+,7 pg. ND lic héi tinh thap hon

ND mat tri gidc. Khodng khac biét gilra 2 tri sO

nay la khoang 0,17+0,32 ug/ml. ND mat tri giac

va NDP hoi tinh trung binh [an lugt la 1,35+0,32

pg/ml va 1,18+0,32 pg/ml.

IV. BAN LUAN

Trong nghién c(tu cta ching tdi, dé thuc su
an toan, chon nhitng BN khdng qua 70 tudi va
trén 16t, nam n{r c6 sy can bang. Ciing theo
khuyén cao cua tac gia Bui Ich Kim [6] va Uy ban
chau Au vé van dé stic khoé va chinh sach xa hoi
(2006) Vi su' bado trg clia T chirc y t& thé gidi
(WHO) d& quy dinh tudi cho PTNT la khéng qua
70. Chi s8 khdi co thé BMI dugc cac chuyén gia
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danh gia la chi s6 quan trong trong gay mé. BMI
> 25 kg/m? dudc cho la thira can. Tuy nhién
chdng toi chi loai trir cac BN c6 BMI >30 ma
thoi. Cac BN nay thudng kém theo cac nguy cg
vé bénh chuyén hda, ndi tiét, tim mach va ca cac
nguy co vé ban than cudc phau thuat va tiém &n
cac nguy cd ki€ém sodt dudng thd khd. Trong
nghién ctru cda chung toi, BMI trung binh khéng
c6 su’ khac biét gilta 2 nhdm: 22,7+2,9 kg/m? va
22,7+2,8 kg/m? theo th(& tu TCI/BTD, khong
vugt qua 25 kg/m?, la gidi han an toan dugc cac
bac si gdy mé dong thuan. Chung t6i chi chon
cac BN co ASA I, II. Bay ciing la nhitng tiéu chi
lua chon cd ban cua Hiép hoi PTNT qudc té
(IAEA), HOi gay mé hoi sic My (ASA).
Mallampati: trong nghién clu cta ching t6i, cé
nhirng BN dugc danh gida Mallampati III va IV,
dudc xac dinh la sé khd khan trong dat NKQ.

PRST danh gid mdc do mé dua vao su thay
d6i cia mach, HA, su tiét md héi va nudc mét.
Panh gid d6 mé theo PRST cla Evans van dugc
ap dung réng rai. N6 doi hdi ngusi gdy mé phai
nhanh nhay, kinh nghiém, ludn chi dong va suy
doan gidi. Bang trén cho thdy do0 mé theo PRST
& 2 nhom déu rat thap, khéng cb thdi diém nao
diém PRST > 3, ching to ca 2 nhém déu kiém
soat dau hiéu qua.Tai thdi diém T3, T4, T5 diém
PRST nhom BTD nhd han nhém TCI cé y nghia
thong ké. biéu nay dugc ly giai vi nhém BTD
bom lién tuc véi tdc dd khdng déi, do d6 ND
thubc trong huyét tuong sé tdng dan theo thdi
gian, trong khi nhom TCI bom thubc véi xu
hudng chdm dan dé gitt ND thudc trong huyét
tucng khdng déi. Vi cac ca tan soi thudng ngan,
chi 24-25 phut, it xdm 1an, nén chdng t6i chi can
tang ND thu6c mé tinh mach. Theo tinh toan cua
chlng toi, liéu fentanyl trudc do cg ban chua hét
tac dung, propofol cé thdi gian tdc dung ngan,
nén cho vao cudi cudc can thiép la hgp ly. Nhu
vay chdng toi cling han ché dugc liéu a phién,
tranh dugc cac tac dung phu nhu' ndn va bi tiéu
& hau phau, dong thdi cling rdt ngan hon dudc
thdi gian hdi tinh ctia BN.

Thai gian mat tri gidc, thdi gian da diéu kién
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dat MNTQ Thai gian hoi tinh, thdi gian nam hoi
tinh, khac biét 2 nhdm cd y nghia théng ké.
Chung t6i nhan thady nhom TCI c6 Igi thé la biét
dugc NP mat tri gidc nén chu dong han, trong
khi nhdm BTD vi sg BN tinh nén luén gilr mdc
mé sau hon, do dé6 ma tén nhiéu thudc hon.
Tomiel Kamaza xem xét liéu propofol bdng TCI
khi gdy mé nodi soi dudng tiéu hda trén. Két qua
cho thady cé su khac biét I6n gilta cac nhom
tubi/1 lugt ndi soi nhu sau: 17- 49 tudi:
239+54mg; 50-69 tudi: 197+27mg; 70-89 tudi:
110+35mg. Nhu vy, tudi cang 16n, nhu cau
thuéc cang giam, phu hgp véi tinh chat dugc
dong hoc clia propofol. S6 [an BN clr dong trong
gay mé nhom BTD nhiéu hon cé y nghia thong
so vGi nhom TCI véi p<0,05. SO lan diéu chinh
may TCI nhiéu han cé y nghia thong ké so vdi s6
[an diéu chinh may BTD vdi p<0,05. Khong cé su
khac biét cd y nghia théng ké vé diém dau & 2
nhom tai cac thai diém nghién cltu. Thai diém
dau nhat & ph(‘)ng hau phau cﬁng chi ¢ mdc 3.
Chulng t6i danh g|a murc d6 dau cua BN & phong
hoi tinh (thgi diém chuyen ra hau phau), khi vé
h&u phau (mdi 30 phit) va 3 ngay sau xuat vién
(qua dién thoai, thdi diém dau nhat) Piém VAS
2 nhom déu rat thap va khong c6 su khac biét co
y nghia th6ng ké tai cac thdi di€ém trén. Thai
diém dau nhat & hau phau cung chi 6 mdrc 3. Atif
va cong su khi gay mé cho cac tan soi noi soi
cling cho két qua diém VAS hau phau 13 3,1,
tuong tu vai két qua cua chang t6i. A.Prabhu va
F.Chung chu truong céc thudc giam dau sau md
can dugc cho sdm, trudc khi BN hoi tinh. Vi vay,
chiing t6i truyén paracetamol 1 g (chai 100 ml)
trudce khi két thic can thiép 5 phut, ngay sau khi
ngirng thu6c mé. Tai phong hdu phau, cac BN
dudc tiém bap ketorolac 30 mg. Vi thé, cac BN
déu trai nghiém dau nhe nhang va binh than.
Khong mot BN nao phai thém thudc gidm dau
nhém a phién. Day la yéu to chinh gitp BN trong
nghién ctu cla chdng t6i sé dugc xudt vién
nhitng gi& sau dd. VGi diém dau rat thdp cdng
v@i su’ tham hdi tan tinh sau xuat vién, su hai
long clia BN rat cao. Chung toi gilr lién lac dugc
vGi 100% BN sau can thiép. Tat ca déu noéi dau
khdng dang k& va mong mudn “dudc lam nhu
vay” néu phai can thiép lan sau. Khong c6 BN
nao thurc tinh trong gay mé & ca 2 nhom.

ND maét tri giac trong nghién cru cla ching
toi co ban phu hgp vdi cac két qua cla cac tac
gia & trong nudc: 1,35+0,32 pg/ml (0,6-2,0 ug
/ml). Chau Thi My An cé tién mé va gidn cd cho
két qua 1,3+0,4 pg/ml. Hoang Van Bach va cong
su' [2] gay mé TCI propofol két hgp theo doi BIS,

c6 tién mé va gian cd cho két qua 1,26+0,35
ug/ml. Theo D. Naidoo, cé thé cai d3t NPD huyét
tuang ¢ mdc 6-8 pg/ml, nhung phai can than véi
ngudi gia hay thi€u khéi lugng tuan hoan. Theo
ong, NDPD huyét tuang cta propofol dé mét tri
giac 1a tir 5-6 pg/ml. ND nay cd thé tdng 1én dén
8 pg/ml & ngudi I6n tré khong tién mé, hay
giamxudng 5-6 pg/ml néu da tién mé. Pay la ND
tuong d6i cao, khi ap dung cho ngudi Viét Nam
can giam liéu va diéu chinh theo dap Ung cua
BN. Trong nghién cfu cla ching t6i, cac BN déu
dudc tién mé 1 mg midazolam, khdi mé fentanyl
1,5-2 pg/kg can nang va propofol 2-2,5 mg/kg
can nang. P& dat dugc céc tiéu chudn t8i uu dé
(tuang ng vdi diém PRST =0) chlng toi thdy
ND propofol trung binh can dat 3,13+0,44
pg/ml. Pham Vadn Hung va cong su’ khai mé véi
liéu fentanyl cao hon, dén 4 pg/kg can nang va
¢ dung gian cg thi ND dat MNTQ chi la 2,4+0,6
hg/ml. Alexandre Lallo dat NKQ véi NPD ndo
3,9+1,4 pg/ml Nong dé dich trong can thiép
trung binh clia ching t6i la 3,91+0,38 pg/ml,

phu hgp véi ND duy tri trong mé cla nhiéu tac
gia. S. Chandrashekhar va cong su duy tri ND tUr
3-5 pg/ml. Trén tap chi “cac phugng phap trong
y khoa”. ND mat tri gidc trung binh: 2,0+0,9
pg/ml; ND hoi tinh trung binh: 1,8+,7 pg. ND lic
hoi tinh thdp hon ND mat tri gidc. Khoang khac
biét giifa 2 tri s6 nay la khoang 0,17+0,32 ug/ml
(p<0,001). ND mat tri gidc va NP hoi tinh trung
binh trong nghién clu cla ching t6i lan lugt la
1,35+0,32 pg/ml va 1,18+0,32 pg/ml, phu hgp
vGi nghién cliu trén.viéc ghi nhd ND mat tri giac
¢ y nghia quan trong trong gay mé KSNDPD, vi tir
NP nay ching ta c6 thé udc lugng NP hdi tinh
ctia BN. BN sé khong bi ngui qua sau hay thi€u do
mé, nguyén nhan gay nén su thirc tinh trong mé.

V. KET LUAN

- Thdi gian mat tri gidc va thdi gian du diéu
kién dit mat na thanh quan nhom kiém soat
nong dod dich chdm haon nhém khdng kiém soat
nong do dich, (p<0,001). Thdi gian h6i tinh va
thSi gian ndm hoi tinh nhdm kiém soat néng dd
dich nhanh han nhém khdng kiém soat ndng do
dich, (p<0,05). Mlrc do thuan Igi clia can thiép
nhém kiém soat ndng do dich tét han.

- Ti 1é khong qua phong hoi tinh va xuat vién
trong 6 giG dau nhdm kiém soat ndng dd dich
cao hon nhém khdng kiém soat ndng dd dich,
(p<0,05). Tiéu thu propofol nhdm kiém soat
nong do dich it han nhdm khéng ki€ém soét ndng
dd dich, (p<0,05). Kiém sodt do mé theo PRST,
hiéu qua thong khi cia mat na thanh quan & 2
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nhém tudng ducng nhau.
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NGHIEN C(’U PAC PIEM NONG PO FT3, FT4, TSH HUYET TUONG
VA HINH THAI TUYEN GIAP O BENH NHAN
ROI LOAN LUONG CU’C TAI PHAT CON HUNG CAM
_ Pinh Viét Hung', Hoang Thj Hao', D6 Xuan Tinh',
Nguyén Vian Linh!, Bach Thi My Ha!, Huynh Ngoc Ling!,
Pham Thi Thu!, Cao Vin Hiép', Nguyén Tét Pinh’

TOM TAT

Muc tiéu: Pic diém ndng dd hormone FT3, FT4,
TSH huyét tuong va hinh thai tuyén giap & bénh nhan
r6i loan luGng cuc, tai phat can hung cam. Poi tugng
va phu‘dng phap nghlen cru: Gom 45 bénh nhan
dugc chan doan xac dinh réi loan luGng cuc, hién tai
tai phat véi con hung cam dlIdc chan doan theo tidu
chudn DSM-5 (2013), diéu tri noi trd tai khoa A6-Bénh
vién Quan Y 103 tir thang 3 nam 2022 dén thang 11
nam 2022. Xét nghiém ndéng do cac hormone FT3,
FT4, TSH trong huyét tuang va siéu am danh gia hinh
thai tuyén gidp & cac bénh nhan nghién clru, phan tich
két qua bang ph”én mém SPSS 26.0. Két qua: Nong
doé trung binh ctia hormone FT3, FT4, TSH trong huyét
tuong cla nhom bénh nhan ngh|en ctu Ian lugt la
3,10 + 0,53 pg/mL, 0,96 + 0,14 ng/dL va 1,52 +
1 31mIU/L Khong c6 su khac biét vé ndng do cac
hormone FT3, FT4, TSH trong huyét tuang theo tudi,
gidi tinh, tudi khdl phat thai gian bi bénh va s6 lan tai
phat benh & cac bénh nhan réi loan IuSng cuc tai phat
giai doan hung cam. Pa s§ cac bénh nhan khong céd
su bién dGi vé& hinh thai tuyén gidp trén siéu am. Két

1Bénh vién Quén y 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Dinh Viét Hung
Email: bshunga6@gmail.com

Ngay nhan bai: 01.2.2023

Ngay phan bién khoa hoc: 10.4.2023
Ngay duyét bai: 21.4.2023
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luan: Khong c6 su bién ddi vé ndng dd hormone va
hinh thai tuyén giap & cac bénh nhan rGi loan luGng
cuc tai phat can hung cam

Tdar khoa: RGi loan IuGng cuc; Hormone tuyén
giap; Hinh thai tuyén giap
SUMMARY

RESEARCH ON CHARACTERISTICS OF

HORMONE FT3, FT4, TSH AND THYROID

MORPHOLOGY IN PATIENTS WITH BIPOLAR

DISORDER RELAPSING MANIC EPISODE

Objectives: Characterization of hormone levels
FT3, FT4, TSH and thyroid morphology in patients with
bipolar disorder relapsing manic episodes. Subjects
and methods: Includes 45 patients with confirmed
bipolar disorder, current relapse with manic episodes
diagnosed according to DSM-5 criteria (2013),
inpatient treated at Psychiatric Department, Military
Hospital 103 from March 2022 to November 2022.
Test the plasma levels of FT3, FT4, TSH hormones and
ultrasound to assess thyroid morphology in subjects,
analyze the results using SPSS 26.0 software.
Results: The average concentration of hormones FT3,
FT4, TSH in the plasma of the study group was 3.10 +
0.53 pg/mL, 0.96 £ 0.14 ng/dL and 1,52 + 1.31mIU/L
respectively. There was no difference in plasma
concentrations of the hormones FT3, FT4, and TSH
according to age, sex, age of onset, and duration of
illness in patients with bipolar disorder relapsing manic
episodes. The majority of patients had no changes in
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