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cla cac ba mu vuon la rat quan trong.

Ty 1€ ba me dudi 49 tudi hién dang &p dung
1 bién phap tranh thai hién dai chung & 5 tinh la
35,8%, ty |é nay thap hon so vdi két qua biéu
tra y t€ qudc gia 2001-2002 cua Bd y té va Tong
cuc théng ké, theo dé, ty 1& phu nir 15-49 tudi c6
chong dang sir dung mét bién phap tranh thai
hién dai bat ky la 59,8%. Xem xét trong tiing
tinh cho thdy, ty 1€ nay cao nhdt ¢ Dac Lac
(46,4%), thdp nhadt & Gia Lai va DPac Noéng
(27,8% va 27,9%). Diéu nay dat ra yéu cau vé
viéc can td chirc thuc hién cé hiéu qua viéc tuyén
truyén vé chuong trinh dan s6 ké hoach héa gia
dinh cho cu dan vung Tay Nguyén.

V. KET LUAN
Thuc trang hoat dong cham sdc suc khde

sinh san tai cac tinh Tay Nguyén cho thdy s6

lugng san phu dugc kham thai ¢ xu hudng gia
tang. Ty Ié kham 1,2 va du 3 [an tuogng Ung ty 1€
33,3%, 32,3% va 34,4%. Phan I6n (87,4%) san
phu dugc tiém du 2 mii vac xin phong uén van
trudc sinh. Ty I€ san phu sinh tai Tram dat thap
27,6%. Ty 1& san phu dugc chuyén tuyén la
25,0%. Ty Ié san phu sinh tai nha cé nhan vién y
t& gilp dd (k& ca ba dd/mu vudn) 47,4%. Ty 1&
dugc tiém chang day da chung la 90,8%. Ty Ié ba
me dudi 49 tudi hién dang &p dung 1 bién phap

tranh thai hién dai chung & 5 tinh la 35,8%.
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Phu’dng phap gay mé tinh mach propofol kiém
soat néng do dich vdi thong khi hd trg c6 nhiéu uu
diém so véi khong kiém soat nong do dich, cd thé ap
dung cho cac can thiép tiét niéu trung binh va ngan,
vé trong ngay Vi hiéu qua kha cao. Nghién clru tién
cfu, mo ta lam sang cé dbi chiing, tai Trung tdm Ky
thuat cao va Tiéu héa Ha NGi, Bénh vién Da khoa
Xanh Pon trong thdi gian tUr thang 02 ndm 2021 dén

1Bénh vién Da Khoa Xanh Pén

Chiu trach nhiém chinh: Do Dinh Tung
Email: bsdinhtung@gmail.com

Ngay nhan bai: 3.2.2023

Ngay phan bién khoa hoc: 12.4.2023
Ngay duyét bai: 24.4.2023

Lé Pirc Thuin'!, Nguyén Hoang Vié¢t Tuin'

thang 10 nam 2021, vdi ¢G mau 120 BN ASA I/II duqc
Iya chon cho can th|ep hé tiét niéu co hoac khong vé
trong ngay chia ngau nhién thanh 2 nhém. Nhém I
(60BN) gay mé tinh mach véi propofol klem soat nong
do dich (KSNPD). Nhom II (60BN) gay mé propofol
bang bom dién théng thucng khong kiém soat nong
do6 dich. Theo nghién cltu clia chiing t6i: M(c giam tan
s6 tim trung binh clia 2 nhom 1a 24,2+9,6% va
26,4+9,8% theo th( tu TCI/BTD. SO ca ha HA va s6
ca phai sr dung ephedrin nang HA nhém BTD déu
nhiéu han cé y nghia thong ke so vdi nhém TCI: 30 ca
(50%) so véi 18 ca (30%) va 23 ca (38,3%) so vdi 12
ca (20%). Dlem an than khi vé phong hoéi tinh nhém
ki€m soat nong do dich cao hon nhom khong ki€m
soat nong do dich: 4,5 + 0,7 diém so vGi 4,2 = 0,6
diém (p<0,05). Khong co sy khac biét vé cac tac dung
khéng mong mudn va cac bién chiing & hau phau gitra

169


mailto:bsdinhtung@gmail.com

VIETNAM MEDICAL JOURNAL N°1A - MAY - 2023

2 nhém nghién clu. .
T’ khoda: Gay mé tinh mach, kiém soat nong do
dich, gay mé thong khi ho trg, can thiép tiét niéu.

SUMMARY
ASSESSMENT OF CHANGES OF
HEMODRATED, ADVERSE EFFECTS 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
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: The mean
reduction in heart rate of the 2 groups was
24.24+9.6% and 26.4+9.8% in the order TCI/BDR. The
number of cases of lowering blood pressure and the
number of cases requiring ephedrine to raise blood
pressure were significantly higher in the DR group
than in the TCI group: 30 cases (50%) compared with
18 cases (30%) and 23 cases (38.3%) ) compared
with 12 cases (20%). The sedation score when
returning to the recovery room in the control group
was higher than the target concentration control
group: 4.5 £ 0.7 points compared to 4.2 £ 0.6 points
(p<0.05). There was no difference in adverse events
and postoperative complications between the 2 study

groups. Keywords: Intravenous anesthesia, target
controlled infusion, anesthesia for outpatient,
urological.

I. DAT VAN DE

Gan day, gdy mé kiém soat ndng dd dich
(Target controlled infusion: TCI) vdi propofol la
phugng thirc gady mé tinh mach mdi véi nhiéu Igi
ich nhu khdi mé ém diu, kiém sodt do mé 6n
dinh, giam sat dudc lugng thuGc va toc do
truyén, du doan dudc thai gian hdi tinh, do do
gilp gdy mé an toan hon, it tac dung phu han
dadm bao qua trinh hoi tinh nhanh hon va xuat
vién s6m haon. Trén thé gidi, nhiéu céng trinh
nghién clru v& gay mé propofol ki€m soadt ndng
d6 dich cho cac phau thudt c6 thdi gian ngan,
dan gian, hay phau thuat ngoai trd, trong dé co
cac can thiép tan soi hé tiét niéu da dugc cong
b6 [1],[2].

Tai Trung tdm ky thuat cao va Tiéu hda Ha
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ndi bénh vién da khoa Xanh P6n Ha ndi, lugng
bénh nhan chg tan soi niéu quan ngoai tra rat
I6n. Piém thudn Igi ctia nhém bénh nay 13 hau
hét cd thé tién hanh ndi soi tan séi nhanh, thdi
gian can thiép ngdn, cd thé sir dung dudng tu
nhién va kiém soat dau dudc bang dudng uéng.

Vi vay chung toi tién hanh nghién cliu dé tai
"Danh gid su’ thay doi huyét ddng, tic dung
khéng mong muébn cua phuong phap gdy mé tinh
mach cd kiém sodt ndng dé dich vdi truyén lién
tuc propofol trong ndi soi tan soi nguoc dong”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng va phuong phap nghién
clru. Nghién clru gébm cac BN dudc chan doan
sbi niéu quan co chi dinh noi soi tan séi ngudc
dong tai Trung tam Ky thuat cao va tiéu hda Ha
NOi, Bénh vién Da khoa Xanh Pon trong thdi gian
tir thang 02 nam 2021 dén thang 10 nam 2021.

Tiéu chudn lua chon: Cac BN dugc chan
dodn séi niéu quan cdé chi dinh tan soi 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
khi ca thé BMI < 30 kg/m2.

Nghién cltu tién cltu can thiép lam sang c6
doi chdng ngau nhién: Nhéom I: gay mé tinh
mach propofol c6 KSNDD (nhém TCI). Nhém II:
gay mé tinh mach propofol bang bolus khgi mé,
sau do6 duy tri bang 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
(Purc). Thubc st dung: Propofol 50 ml (500mg)
cla Astra-Zeneca (loai PFS: Pre filled syringe).
Propofol (diprivan) 6ng 20 ml (200mg) cla 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).

2.2. Phan tich sd liéu. Cac s6 liéu dugc xr
ly bang phan mém sinh hoc SPSS 18.0, vdi cac
test thong ké m6 ta phan tich cé gia tri p<0,05
dudc cho la cb y nghia thdng ké. Kiém dinh su
khac biét bang test théng ké X2 d€ so sanh 2 ti 1&
va udc lugng nguy cc tuong dGi RR vai khoang
tin cdy 95%, test t, phép kiém phi tham s hay
Anova dé& so sanh 2 hay nhiéu bién s6 trung
binh. Dung phuong phap phan tich hoi quy tuyén
tinh va hé sd tuong quan Spearman dé tim mdi
lién quan gilra cac bién.
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IIl. KET QUA VA BAN LUAN
Bang 1. Bic diém chung cua cdc déi tuong nghién ciu

Pac diém Nhom TCI (n = 60) | Nhom BTP (n = 60) p
Nam (s8 ca, % 33 (55,0) 32 (53,3)
Gidi Nt (gc“i ca, %)) 27 (45.0) 28 (46.7) > 0,05
Tubi X+ SD 46,5 £ 12,9 45,2 £ 12,7 > 0.05
(Nam) Min-Max 21-70 21-70 !
Can nang X + SD 58,6 + 8,6 58,0+ 9,2 > 0.05
(kg) Min-Max 44-77 40-80 !
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
(s6 ca, %) i 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, %) i} 1(1,7) 7 (11,7) '
v 1(1,7) 0
Vi trf o 1/3 dL[(’ji (s§ ca, %) 36 (60,0) 38 (63,3) >0,05
niéu quan 1/3 gitra (sb ca, %) 23 (38,4) 20 (33,3) >0,05
- 1/3 trén (s6 ca, %) 1(L,7) 2 (3,3) >0,05
Thai gian gay mé | X + SD (Min-Max) 40,7 + 17,6 (19-105) 41,8 + 15,9 (20-78) | >0,05
(phtit) X + SD (Min-Max) 25,8 + 17,4 (5-90) 24,8 = 16,1 (5-70) | >0,05

Nhan xét: Khong cé su khac biét vé gidi, tu(?’i, can nang, BMI, ASA, Mallampati va vi tri soi gitra
2 nhom nghién cru; hau hét vi tri soi niéu quan nam tai 1/3 dudi va 1/3 giilta, chi cé 3 trudng hgp soi
tai 1/3 trén. Khong c6 su khdac biét vé thgi gian gay mé va thdi gian can thiép gilra 2 nhdm nghién

cuu; thai gian gay mé trung binh khoang 40 phut, thai gian can thiép trung binh khoang 25 phdt.
Bang 2. Thay doi tin sé tim

N Nhom TCI Nhom BTD

Thoi diém (n = 60) (n = 60) p
T0: nhan bénh nhan 73,6 +£ 10,5 73,2 £ 10,2 >0,05
T1: trudc khai mé 67,1+7,1 66,6 + 8,6 >0,05
T2: mat tri giac 65,9 £ 8,8 61,8+ 7,5 <0,05
T3: trudc dat MNTQ 63,7 £7,9 59,5 £ 6,6 <0,05
T4: sau dat MNTQ1 phut 60,1 +£ 10,2 58,0 £ 7,5 >0,05
T5: trudc can thiép 55,8 £ 9,9 53,9 + 6,7 >0,05
T6: can thiép dugc 1 phut 56,8 + 10,8 55,6 £ 7,0 >0,05
T7: can thiép dugc 5 phut (trong can thiép) 60,1 + 11,2 58,9+ 7,2 >0,05
T8: trudc khi két thuc can thiép 5 phuat (cudi can thiép)| 60,6 £ 11,5 59,5+ 7,8 >0,05
T9: hdi tinh 60,6 = 11,5 59,7 * 8,2 >0,05
T10: trude rat MNTQ 61,3 £ 10,5 60,5 + 8,6 >0,05
T11: sau rat MNTQ 62,4 + 10,4 62,4 % 7,2 >0,05

Nhdn xét: Tan s tim 2 nhom déu giam tir khai mé dén T5. Tan s tim nhém BTD giam c6 y
nghia théng k& so vGi nhdm TCI tai cac thdi diém T2 va T3..3.2. Thay doi HATT tai cac thdi diém
Bang 3. Thay d6i HATT, HATTr

N Nhom TCI Nhom BTD

Thdoi diém (n = 60) (n = 60) p
T0: nhan bénh nhan 1219 + 14,0 | 118,7 £ 10,1 | >0,05
T1: truGc khi mé 115,8 + 12,7 | 111,4 + 11,7 | >0,05
T2: mat tri giac 1074 £ 11,8 99,3 +9,5 |<0,05
HATT T3: trudc dat MNTQ 100,8 £ 12,6 | 93,6 £ 10,3 | <0,05
T4: 1 phat sau dat MNTQ 96,1 + 11,3 | 91,7+ 11,4 |>0,05
T5: trudc can thiép 94,8+ 11,7 | 90,6 £ 10,7 | >0,05
T6: 1 phut sau can thiép 97,5+ 13,6 | 94,7 £ 11,3 | >0,05
T7: 5 phut sau can thiép (trong can thiép) 99,8+ 12,1 | 97,2+ 14,1 |>0,05
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T8: 5 phut trudc khi can thiép két thic (cusi can thiép)| 102,8 £ 12,4 | 100,6 £ 12,7 | >0,05
T9: hoi tinh 104,6 £ 13,1 | 102,6 = 12,5 | >0,05

T10: truGe rat MNTQ 106,5 £ 11,4 | 104,9 £ 12,9 | >0,05

T11: 1 phudt sau rdat MNTQ 108,8 + 12,1 | 107,1 £ 10,5 | >0,05

T0: nhan bénh nhan 70,8 £ 9,3 70,6 £9,6 |>0,05

T1: trudc khai mé 68,1 £9,9 64,6 £ 7,8 |>0,05

T2: mat tri giac 63,8 £ 9,7 57,0+ 7,8 |<0,05

T3: trudc dat MNTQ 58,5 + 8,7 53,0 £ 8,3 |<0,05

T4: 1 phut sau dat MTQ 54,3+ 9,6 50,1 +£ 8,3 |>0,05

HATTT T5: trt{c’ic can thiépA 51,8 £ 9,2 49,1 £ 6,4 |>0,05
T6: 1 phut sau can thi€p 52,2 + 8,3 50,7 £ 9,6 |>0,05

T7: can thiép dugc 5 phut (trong can thiép) 54,1+ 7,9 52,6 £ 8,7 |>0,05

T8: 5 phut trudc khi két thic can thiép (cudi can thiép)| 55,5 + 10,9 54,1 £9,9 |>0,05
T9: hoi tinh 57,4+89 | 56,1+ 10,7 |>0,05

T10: truGe rat MNTQ 59,5+ 9,5 58,4 £ 10,6 |>0,05

T11: 1 phdt sau rat MNTQ 60,9 £9,1 59,7 £9,7 |>0,05

Nhdn xét: HATT giam dan sau khgi mé, thdp nhat tai T5 va phuc h6i tir T6. HATT nhom BTD
giam c6 y nghia thong ké so v8i nhom TCI tai cac thdi diém T2 va T3. HATTr giam dan sau khdi mé,
thap nhat tai T5. HATTr nhom BTD giam cd y nghia thong ké so vé&i nhém TCI tai cac thai diém T2, T3.
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Nhdn xét: Khong co sy khac biét c6 y nghia thdng ké vé do bdo hoa oxy ¢ mau ngoai bién gilia 2
nhom nghién clfu d moi thai diém can thi€p. Khong co thdi diém nao dé bdo hoa oxy xudng dudi 98%.
Bang 4. Sur dung atropin, ephedrin va dich truyén

S dung Nhom TCI (n = 60) | Nhém BTP (n = 60) p
Ephedrin: S6 ca ha huyét ap (%) 18 (30,0) 30 (50,0) <0,05
S6 ca s dung ephedrin (%) 12 (20,0) 23 (38,3) <0,05
S6 ca khong st dung ephedrin (%) 48 (80,0) 37 (61,7) >0,05
Liéu ephedrin trung binh (mg) 3,2+0,5 3,6+0,8 >0,05
Atropin: Co (s ca, %) 7 (11,7) 12 (20,0) 50.05
Khong (s6 ca, %) 53 (88,3) 48 (80,0) !
Dich truyén(ml) 503.3+ 18,1 520,8 + 79,9 >0.05
Trong can thiép Hau phau 908.3+ 152,4 937,5 + 135,2 !

Nhan xét: S6 BN phai st dung ephedrin nhdm BTD nhiéu hon cd y nghia thong ké so vdi nhdm
TCI v6i p< 0,05. Khdng c6 sy khac biét c6 y nghia thong ké vé st dung atropin gilra 2 nhdm nghién
cliu. Khong co su khac biét c6 y nghia thdng ké vé lugng dich truyén trong va sau can thiép gilra 2
nhém nghién clu. .

Badng 5. Diém OAA/S, Cic bién chirng & hdu phau

Pic diém hau phiu "‘('I‘f;“GTOC)I "(':1°2‘ :OT)B p
Nhdém 3 diém (s0 ca, %) 5(8,3) 5(8,3)
biém 4 diém (s0 ca, %) 22 (36,7) 36 (60,0) | <0,05
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OAA/S 5 diém (s6 ca, %) 33 (55,0) 19 (31,7)

Trung binh 4,5+0,7 4,2 +0,6 |<0,05
S6 ca khéng qua phong hoi tinh (%) 17 (28,3) 8(13,3) | <0,05
Suy h6 hap (SpO2< 92%, tan s6 thd <10 hay >25 lan/ 0 3 (5,0) >0.05

phut, tang ti€t ddm nhét phai hat, ké gbi, bop béng) ! !
Chong mat 1(1,7) 1(1,7) >0,05

Bién Mat dinh hudng 0 0 -
chirng Run 3 (5,0) 2 (3,3) >0,05
DPau dudng tiéu 15 (25,0) 19 (31,7) |>0,05
Bi tiéu (sau khi da chuém ndng khong hiéu qua) 4 (6,7) 3 (5,0) >0,05
NOn 1(1,7) 0 >0,05

Nh3n xét: Diém hdi tinh nhém TCI cao han
c6 y nghia thong ké so v8i nhom BTD vdi
p<0,05. SG ca khong qua phong héi tinh nhém
TCI nhiéu han c6 y nghia thdng ké so vGi nhom
BTD vdi p<0,05.

IV. BAN LUAN

Trong nghién clfu cua chiing tdi, dé thuc sy
an toan, chon nhlmg BN khong quéd 70 tudi va
trén 16t, nam nlf cd su can bang. Ciing theo
khuyén cao cua tac g|a Bui Ich Kim [6] va Uy ban
chau Au vé van dé stic khoé va chinh sach xa hoi
(2006) Vi su bao trg clia T chic y t& thé gidi
(WHO) d& quy dinh tudi cho PTNT la khéng qua
70. Chi s6 khdi co thé BMI dugc cac chuyén gia
danh gié la chi s6 quan trong trong gay mé. Cac
BN nay thu’dng kém theo cac nguy cg vé bénh
chuyen hda, ndi ti€t, tim mach va ca cac nguy co
vé ban than cudc phiu thuat va tiém &n cac
nguy co kiém soat dudng thd khd. Trong nghién
c(u cua chung t6i, BMI trung binh khong cé su
khac biét gilta 2 nhém: 22,7+2,9kg/m? va
22,7+2,8kg/m? theo th( tu TCI/BTD, khong vugt
qua 25kg/m?, la gigi han an toan dudc cac bac si
gay mé dong thuan. Chdng t6i chi chon cac BN
cd ASA T, II.

Thay d6i tan s tim cia 2 nhém déu giam tir
sau khdi mé (T2), dén trudc va sau dat MNTQ
(T3 va T4), cho dén trudc khi lam can thiép (T5).
Tai thdi diém T2 va T3, tin s6 tim nhém BTD
gidam co y nghia théng ké so vGi nhom TCI. Sau
thsi diém T5 tdn s6 tim 2 nhém cd xu hudng
phuc hdi va khéng con su khac biét nita. Tuy
nhién, sau khi rat MNTQ, tan s6 tim 2 nhdm van
chdm han trudc khdi mé. Ching toi nhan thay
tat ca cac trudng hop tén s6 tim cham déu bat
dau & giai doan khai mé. Mc gidm tan s6 tim
trung binh ctia 2 nhém la 24,249,6% va 26,4+
9,8% theo th( tu TCI/BTD, phlu hgp vdi tinh
chat khai mé cua propofol. Chau Thi My An [1]
cling cho két qua tan s tim giam cé y nghia
thong ké & nhéom BTD so v8i nhom TCI tai thdi
diém sau khdi mé.

Thay d6i HA cho thdy HATT nhém BTD giam
manh, cd y nghia thong ké so véi nhom TCI tai
cac thdi diém T2 va T3. Ciing giéng nhu tan s
tim, HATT ca 2 nhém g|am dan tUr sau khdi mé,
ddt MNTQ va giam sau nhat tai T5, thdi diém
trudc khi cac phau thuat vién dua dung cu vao
niéu dao. Piéu nay la hgp ly, vi sau khi khai mé
va dat MNTQ la giai doan slra soan, chua cd kich
thich nao manh nén khdng c6 bién déi vé tan sé
tim va HA. Tat c@ cac nghién cru vé gay mé
propofol déu cho két qua HATT giam manh sau
khai mé. Tuy nhién vé muirc do thi co su khac
biét. D. Russell thdy HATT ca 2 nhom déu giam
sau sau khagi mé: tur 135,1+7,03 mmHg xudng
111,3+6,62 mmHg va 133,2+5,51mmHg xubng
110,4+9,23 mmHg theo th(r tu TCI/BTD, khong
c6 su khac biét gilta 2 nhdm. Ha HA va st dung
ephedrin: s6 ca ha HA va s6 ca phai sir dung
ephedrin nang HA nhém BTD déu nhiéu han co y
nghia thong ké so véi nhom TCI: 30 ca (50%) so
véi 18 ca (30%) va 23 ca (38,3%) so véi 12 ca
(20%). Liéu ephedrin trung binh va dich truyén
trung binh trong mé nhém BTD ciing cao hon
nhém TCI: 3,6+0,8 mg so vdi 3,2+0,5 mg va
520,8+79,9 ml so vgi 503,3+18,1 ml. Tuy nhién
su’ khac biét nay chua co y nghia vé mat thong
ké. Chau Thi My An [1] cling thdy nhu cau
ephedrin nhém BTD cao han nhdm TCI nhu két
qué ctia chdng toi: 0,1+0,07 mg/kg can nang/gic
va 0,07+0,03 mg/kg can nang/giG (p = 0 4

Diém OAA/S khi vé& phong hdi tinh diém an
than khi vé phong hoi tinh nhém TCI t6t hon
nhém BTD: 4,5+0,7 so véi 4,2+0,6 (p<0,05).
Théng thudng, phan cudi cta can thiép ching toi
chu doéng gidm va ngung thuéc mé tinh mach,
giam tan s6 va chuyén sang ché& dd tu thd cho
BN. VGi cach lam nhu trén, hdu hét BN cla
ching t6i m& mét bang y Iénh goi sau khi cudc
md két thic chirng 10 phidt. Pay 1a nhitng BN
tiém nang c6 diém hdi tinh cao sau do.

Cac tac dung khong mong muén thudng
dugc nhdc dén 1a chdy mau niém mac miéng,
dau hong, khan tiéng, khé nuét, ho, co that
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thanh quan va trao ngugc. Tuy nhién, chdng toi
chi gap tai bién rdm mau niém mac miéng ma
thoi. Theo ching t6i, c6 2 nguyén nhan gay ra
chay mau, rém mau niém mac miéng la thao tac
dat va suc cang clia bong chén. Vé thao tac dat,
chiing t6i khong sir dung cu ma s dung ky thuat
dat bang ngdn tay tro va thuc su rat thanh thao.
Vi thé, nguyén nhéan do thao tac rat it xay ra.

V. KET LUAN i
- Huyét ddng 6n dinh han; hd hdp & hau phau

an toan han nhdm kiém soat néng do dich: tan sd

tim va huyét dp ha it han, nhu cdu ephedrin dé
nang huyét ap thap han (p < 0,05); khéng cd ca
nao phai trg gilp hé hap trong khi nhém khéng
kiém soat nong dé dich cd 3 bénh nhan.

- Diém an than khi vé phong héi tinh nhém
ki€m sodt ndng dd dich cao hon nhém khéng
kiém soat ndng dod dich: 4,5 + 0,7 diém so Vi
4,2 £ 0,6 diém (p<0,05). Khdng c6 su’ khac biét
V€ cac tac dung khéng mong muén cla mat na
thanh quan va cac bién chiing & hau phau gitra 2
nhém nghién clu.
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MOI LIEN QUAN GIU'A BIEN DPOI HINH THAI VA CHU'C NANG
TAM THAT TRAI VOI MOT SO PAC PIEM LAM SANG
O’ BENH NHAN NGHIEN RU'Q'U MAN TINH

P6 Xuan Tinh!, Bach Thi My Ha!, Pinh Viét Hung!

TOM TAT

Muc tiéu: MaGi lién quan g|Lra bién ddi hinh thai
va chirc ndng tam that trai véi mot s& dic diém 1am
sang G bénh nhan nghién rugu man tinh. Doi ‘tugng
va phu‘dng phap nghlen ctru: Nghién ctu tién clu,
mo ta cét ngang trén 60 bénh nhan nghién rugu man
tinh diéu tri ndi trd tai Khoa Tam than, Bénh vién
Quan Y 103 tlr thang 3/2022 dén thang 11/2022 Ket
qua: Co6 mdi Ludng quan thuan gilta lugng rugu udng
trung binh mdi ngdy va su thay doi chiéu day véch I|en
that, thanh sau that trai, khdi lugng cd thét trai, chi s6
khdi lugng cd that trai. C6 moi tuong quan nghich
gilta sO lugng rugu ubng va phan suat téng mau. Cé
tuong quan thudn gilra s6 nam udng rugu vdi chiéu

1Bénh vién Quan y 103, Hoc vién Quan Y
Chiu trach nhiém chinh: Do Xuan Tinh
Email: doxuantinhbv103@gmail.com
Ngay nhan bai: 8.2.2023

Ngay phan bién khoa hoc: 12.4.2023
Ngay duyét bai: 25.4.2023
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day thanh sau that trai, khéi lugng cg that trai, chi s
khdi lugng co that trai. Co tuong quan thuan gitia s6
[an vao vién véi chiéu day vach lién that. Két luan:
Lufdng rugu uong moi ngay, thdi gian uong rugu, so
[an vao vién c6 méi lién quan véi su thay d6i hinh tha|
chic nang tam that trai

Tu khoa: Nghlen rugu man tinh; Déc diém 1am
sang; M&i lién quan; Tam that trai.

SUMMARY
RESEARCH ON THE RELATIONSHIP
BETWEEN MORPHOLOGICAL CHANGES
AND FUNCTION OF LEFT VENTRICULAR
WITH SOME CLINICAL CHARACTERISTICS
IN PATIENTS WITH ALCOHOL USE DISORDER
Objectives: Relationship between morphological
changes and function of left ventricular with some
clinical characteristics in patients with alcohol use
disorder. Subjects and methods: 60 patients with
alcohol use disorder were inpatients at the Psychiatric
Department, 103 Military Hospital from March 2021 to
November 2022. Conduct Doppler echocardiography
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