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NGHIEN CU’'U KHO'T ME O’ NGU'O'l CAO TUOI BANG KETAMINE
TINH MACH PHOI HQP VO'1 TCI PROPOFOL

TOM TAT

Gidi thiéu: Thay d0| huyét dong la mét van dé gay
quan ngai khi khdi mé cho ngudi bénh cao tubi. Dé
tranh nerng bién dong huyet dong khi khai mé &
ngudi bénh cao tudi, nhiéu phucng phap dudc ap
dung, trong doé sur dung TCI propofol la mot Iua chon
hang dau. Tuy nhién, sir dung TCI propofol khdi mé
van dan t6i mot ti 1€ tut huyét ap nhdt dinh, do vay
ngh|en ctu dugc tién hanh danh g|a hiéu qua cua viéc
phai hgp ketamine liéu thap cung vdl TCI-propofol khi
khai mé cho ngu‘d| cao tudi nham giam ti 1& tut huyet
ap. boi tugng va phuadng phap nghién ctu: 60 ngudi
bénh cao tudi ASA I hodc II dudgc chia ngau nhién
thanh hai nhém. Nhom 1 khdi mé véi Propofol-TCI
phéi hgp ketamine (0,5mg/kg; cho 2 phut truGc khi
chay Propofol-TCI, nhéom II khdi mé don thuan
Propofol-TCI. Nhip t|m huyét ap va chi s6 Ierng phd
(bispectal index- BIS), TOF dugc ghi lai moi phut.
Fentanyl (chg/kg); atracurium (0.8mg/kg) dugc cho
sau khi xac dinh dugc nong doé dich trén TCI- -propofol.
bat ong ndi khi quan dudc thuc hién khi TOF= 0. K&t
qua: S8 bénh nhan tut huyét ap ndng giam dang ké &
nhom I ph0| hop ketamine va TCI-propofol. Tong lidu
ephedrine stf dung glam cdy nghla thong ké, p <0,05.
Nhip tim trong qua trinh kh&i mé nhom nghlen clru
cling 6n dinh hon so véi nhém cerng

T khoa: Gay mé nguGi cao tudi; ketamine, TCI-
propofol, tut huyét ap khi khai mé
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SUMMARY

EFFECTS OF LOW DOSE KETAMINE

COMBINED PROPOFOL-TCI ON
HEMODYNAMIC DURING INDUCTION FOR
ELDERLY PATIENTS

Introduction: Hemodynamic instability has been a
problem to concern in elderly patients, especially
during induction. Various methods have been
recommended to prevent that including TCI propofol.
This studies effects of Propofol-TCI combined with low
dose ketamine in induction for elderly under general
anesthesia. Patients and methods: Sixty patients aged
60 or more years old with ASA I or II were divided
randomly into two groups to receive either Propofol-
TCI (group I) or Propofol-TCI combined with ketamine
(0,5mg/kg; administered 2 minutes before propofol;
group II). Heart rate, blood pressure, bispectral index
(BIS) and TOF were recorded every 1minute. Fentanyl
(2ug/kg); atracurium (0,8mg/kg) were given after
target concentration defined. Intubation was
performed after TOF=0. Results: The number of
patients having severe hypotension was significantly
lower in group II (low dose ketamine combined
Propofol —TCI) and total dose of ephedrine as well,
with p < 0,05. The heart rate was more stable than
the one in control group.

Keywords: Elderly anesthesia; ketamine, TCI-
propofol, induction induced hypotension

I. DAT VAN DE

Bién dong huyét dong la mot van dé lubn
dugc quan tam trong gay mé. Trong do tut
huyét ap thudng gap hon ca trong qua trinh khdi
mé, tham chi kéo dai 5-10 phl]t sau khi dat ong
noi khi quan [1], tut huyét ap khdi mé co6 thé lam
kéo dai thai gian hdu phau va/hodc tang nguy cg
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tir vong. Propofol la mét thuéc gay mé dugc sur
dung réng rdi hién nay, nhung cling la mot
nguyén nhan thudng gap gay tut huyét ap dac
biét & nhitng ngudi bénh >50 tudi [1,2]. D& gidm
ti Ié tut huyét ap do propofol, TCI-propofol dugc
sif dung vé&i chuong trinh tinh toan nong do
propofol tai cd quan dich la n3o hoac huyét
tuong trong qué trinh khdi mé va duy tri mé
[3,4,5,6]; tuy nhién tut huyét ap khi khéi mé van
xay ra v6i d6i tugng ngudi cao tudi. Vi thé,
ketamine, mét thudc gay mé tinh mach, kich thich
lén hé thong than kinh giao cam gay tang nhip
tim, tdng huyét 4p va cd thé phdi hgp cung vdi
Propofol trong khai mé dé giam liéu thudc dong
thdi giam tac dung khéng mong mudn cta moi
thudc [7,8,9]. Hon nira, liéu thap ketamine phai
hap véi Propofol cling d& dugc chirng minh khéng
lam thay nhip tim trong va sau phau thuat va
khdng anh hudng téi tri giac ciia nguGi bénh sau
phau thuat [9]. Hon niia, ketamine con co tac
dung giam dau cho ngudi bénh trong phau thuat.

Vi thé, nghién clu dugc thuc hién véi muc
tiéu so sanh tinh trang huyét dong gitta nhom
khai mé sir dung Propofol TCI dgn thuan (nhém
II) va nhdm nghién ctu khdi mé s dung phdi
hgp ketamine liéu thap (0.5mg/kg) va Propofol -
TCI trong va sau qua trinh khai mé.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Pay la nghién clitu tién cdu cd nhdm ching
thuc hién trén 60 ngudi bénh cb tudi trén 60
dudgc gay mé toan than. Cé hai nhdm nghién
ctu, nhdm chidng (nhém I) gobm cac bénh nhan
khdi vdi  Propofol TCI, fentanyl (2ug/kg);
Atracurium (0,8mg/kg). Nhdm nghién cltu (Nhom
II): 30 bénh nhan khdi mé véi ketamine (tinh
mach, 0.5 mg/kg) phdi hgp véi Propofol TCI,
fentanyl (2ug/kg); Atracurium (0,8mg/kg).

Tiéu chuan loai tru: Nhitng bénh nhan c
nguy cd trao ngugc, di i’ng véi thudc dugc sir
dung, bénh nhan c6 dudng thaé khé du kién trudc.

ThuGc tién mé khéng dudc sir dung, tat ca
cac bénh nhan dugdc theo ddi bang huyét ap
dong mach xam lan véi kim lubn 20-G; dién tim;
Sp02, chi s Iu8ng phé BIS, may TOF do muirc do
gidn co trong qua trinh nghién clu.

Nhom nghién ctru (Nhém I): Ketamine (TM,
0.5mg/kg) dugdc tiém dau tién, sau 2 phit bat
dau sir dung TCI-Propofol v8i ndng dd ban dau
la Cp 1.5pg/ml. Tang dan nong d6 Cp moi 0.2
pg/ml cho dén khi xac dinh dugc nong do dich.
Sau do fentanyl va atracurium dugc tiém, va dat
on noi khi quan dugc thuc hién sau d6 khi TOF
dat 0. Cac dit liéu vé huyét ap, nhip tim, BIS,
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TOF cling dudc ghi lai mdi phit trong qué trinh
khdi mé va sau 5, 10 phut sau khi dat ndi khi quan.

DGi véi nhom chirng (Nhém 1I): Propofol TCI
dugc cai ddt véi nong d6 ban dau la 1.5ug/ml;
tang dan moi 0.2 pg/ml cho dén khi dat dugc
nong do dich. Sau do6 fentanyl va gian cg dugc
st dung, dat ong ndi khi quan dudc thuc hién
khi mdy TOF dat 0. Cac dir liéu vé huyét ap
(huyét ap tam thu, huyét ap tdm truong, huyét
ap_trung binh), nhip tim, BIS, TOF dudc ghi lai
moi mot phut trong qua trinh khéi mé va sau 5,
10 phut sau khi dat noi khi quan.

Khi c6 tut huyét ap (khi huyét ap tam thu
giam qua 20% huyét ap tam thu nén; tut huyét
ap nang la khi huyét ap tam thu giam qua 30%
huyét ap tdm thu nén) [1] thi cho bénh nhan
nam dau thap, chan cao, truyén dich gelofusine,
cho thubc ephedrin 3-10mg tinh mach. Nhac lai
sau 5 phat néu huyét ap chua vé miic binh thudng.

Nhip tim <50 lan/phit dugc diéu tri bang
atropin 0,5mg tiém tinh mach.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém caa cac nhém nghién ciru

Khong cé su khac biét co y nghia thong ké
vé tudi, gidi, phan dd ASA hay ti Ié m3c bénh ly
tang huyét ap gitra hai nhom nghién clru:

Bang 1. Bic diém nhom nghién ciu

Nhom nghién| Nhom chirng
clru (I) n=30| (II) n=30
Tudi (Nam) 67 * 8 66 £ 7
Cannang (kg) | 53,8 +9,7 51,3+£7,2
hI;,eért‘ ;g f]a?go) 21 (70%) | 14 (46,7%)
ASA I 7 (23,3) 7 (23,3)
i 23 (76.7) 23 (76.7)

3.2. Su thay do6i cia mét sd chi sé huyét
dong

3.2.1. Nhip tim. So sanh hai nhom cho
thay khong cé su khac biét vé nhip tim ghi lai
trude khi khai mé.
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Biéu db 1: So sanh nhip tim giita hai nhom
trong qua trinh khoi mé
(Nhém I: Budng mau xanh; Nhém II: buGng
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mau do; TO: Thdi diém bat dau gay mé; T1: Thoi
diém tiém ketamine, T2: TCI propofol (T2i- i s&
phit sau khi bdt dau TCI propofol); T3: Thdi
diém tiém Fentanyl + tracrium, T4: Thdi di€ém
dat n6i khi quan)

3.2.2. Su’ thay déi nhip tim trudc va sau
khi dat éng néi khi quan

Bang 2. Su’ thay déi nhip tim trudc va
sau khi dat éng ndi khi quan

huyét ap nang (bang 3), dugc dinh nghia la khi
huyét ap giam hon 20% so vdi huyét ap nén,
trong nhdm II (TCI-propofol) cao hon hdn so Vi
trong nhom I (Ketamine phdéi hgp TCI-propofol).

Bang 3. Ti Ié co tut huyét ap va tut
huyét ap nang

Nhom I | Nhom II
n=30 n=30

71.8+12.3|79.47+14.6

Nhip tim trudc dat noi khi
quan (nhip)

Nhom I | Nhom II

n=30 n=30
Tut huyét ap (n,%) 27(90%) |28(93,3%)
Tut huyét ap ndng (n,%) [16(53,3%)| 21(70%)"

*:p <0,05
3.2.4. Thuéc co mach su’' dung trong
qua trinh khdi mé
Bang 4. Ephedrine su’ dung & hai nhom

Nhip tim sau khi dat noi
khi quan 1 phut (nhip)

78.0+£17.8"

86.5£14.1"

Nhip tim sau khi dat noi

78.3+13.7"

81.6+13.4

khi quan 5 phut (nhip)
Ti 16 bénh nhéan thay ddi
nhip tim >20% % (n)

26%(8) |46.7°%(14)

¥ p <0,05

Nhip tim cia nhédm I so vdi nhom 11 trude khi
dat NKQ, sau khi dat NKQ 1 phut va 5 phut
khong co su khac biét (p>0,05).

S8 bénh nhén thay d6i mach trén 20% nhip
sau khi dat NKQ cua nhém II cao han ctia nhém
I, su khac biét nay cé y nghia thong ké véi p
<0,05. Va khoéng c6 bénh nhan nao mach giam
xudng murc can can thiép bang thudc.

3.2.3. Su’ thay déi huyét ap trong qua
trinh khoi mé

160

140

120

HATB (mmHg)

100

80
~——HATB nhém I

60 ——HATB (nhém IT)
40
20

0
To T2 T2, T2 T3 T4 T4, T4

Biéu db 2: Su’ thay déi huyét ap trung binh
giira hai nhom trong qua trinh khdi mé

(Nhém I: Budng mau xanh; Nhom II: Budng
mau do; TO: Thdi diém bat dau gy mé; T1: Thoi
diém tiém ketamine, T2: TCI propofol (T2i- i s
phit sau khi bt dau TCI propofol); T3: Thdi
diém tiém Fentanyl + tracrium, T4: Thdi diém
dat noi khi quan)

Trong qua trinh khdi mé, huyét ap trung
binh & ca hai nhdm c6 xu hudng giam va thap
nhét ngay tai thdi diém trudc khi dét dng ndi khi
quan. Huyét ap trung binh thap nhat tai nhom II
la 62,7 £+ 14,5 mmHg va nhdm I la 71,5 + 9,4
mmHg (p< 0,05). Ngoai ra s6 bénh nhan tut

Thoi diém

Nhom . i
Ephedrine NhomI | Nhom II
i 6,517 |92+39
Ephedrine (mg) ’(n=13’) ’(n=14’)
Bénh nhan st dung
ephedrine % (n) | 3% (13) | 46% (14)
*'. p<0/05

S6 bénh nhan sur dung ephdrine & nhém I-
nhom nghién clu c6 xu hudng thap hon so véi
s6 bénh nhan s dung ephedrine 8 nhom II-
nhom ching. Liéu Ephedrine trung binh st dung
6 nhom I it han c6 y nghia thong ké (p<0.05) so
vGi liéu ephedrine st dung trong nhém II. Diéu
nay cho thady ti Ié tut huyét ap trong nhém II
nhiéu hon.

IV. BAN LUAN

Nghién ctftu dugc thuc hién trén 60 bénh nhan
(age=60, ASA I, II) dugc gdy mé toan than, dudc
chia 1lam hai nhdm (Nhom I: khdi mé phGi hgp
ketamine 0.5mg/kg va TCI propofol; nhom II: khdi
mé véi TCT-propofol). Khong cd su’ khac biét vé
déc diém cla ddi tugng nghién ctu & hai nhdm.

Ketamine dugc tiém tinh mach vdi liéu thap
dé& giam liéu Propofol va lam giam ti 1&, mdc dé
tut huyét ap trong qua trinh khdi mé. Két qua
nghién cltu cho thay khi phoi hgp ketamine ctng
vG@i Propofol trong qua trinh khdi mé ciing lam
giam ti & tut huyét ap ndng dang k& mdc du
van cd tut huyét ap xay ra. Két qua cua chung
t6i tuong tu’ nhu nghién clru cla Erdogan [9], ti
Ié bénh nhan sir dung ephedrine cla hai nhdm
(str dung ketamine phdéi hgp vdi propofol, mét
nhom khong s dung ketamine) ciing cé su khac
biét trong dé nhom I it hon so vGi nhom II, dong
thai liéu ephedrin sir dung trong nhém I (phdi
hgp ketamine, propofol) ciing it han nhom II.

Thém nifa, sy’ thay d6i vé nhip tim it xay ra
6 nhom I, cho thdy véi liéu 0.5mg/kg ketamine
khi kh&i mé khong lam anh hudng t&i nhip tim.
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Theo nghién cftu cua D& Ngoc Hiéu [8], & nhdm
st dung TCI-propofol, nhip tim giam c6 y nghia
tai thdi diém trudc khi dt NKQ, va tdng sau khi
dat NKQ, trd vé binh thudng sau dat NKQ 5 phdt
(p<0, 05) Nghién ctu cla chung t6i khong thay
su’ giam nh|p tim trudc khi dat NKQ nhu’ trong
nghién cru ctia 6 Ngoc Hiéu cd thé do propofol
tac dung Uc ché Ién hé tim mach, gay mach
cham con ketamine lai ¢ tac dung tang nhip
tim, tang huyét ap. Nén khi phdi hgp ketamine
vGi TCI-propofol lam giam tac dung phu cua
tirng thuGc, dan tdi nhip tim khong cé su thay
déi tai cac thdi di€ém truGc khi dat NKQ.

V. KET LUAN

Nghién cltu khdi mé trén 60 bénh nhan cao
tudi (TCI-propofol phdi hgp ketamine tinh mach
0,5mg/kg: 30; Propofol TCI: 30) tai Bénh vién
trudng Dai hoc Y Ha NOi, ching toi rdt ra két luan:

- Khi phdi hdp ketamine 0,5mg/kg véi
propofol TCI khéng lam thay d6i mach trong qué
trinh khdi mé.

- Phoi hop ketamine 0,5 mg/kg véi propofol
TCI lam gidm mrc do tut huyét ap trong khdi mé
so vGi nhom propofol TCI, gidam liéu thudc
ephedrine st dung trong va sau qua trinh khgi mé.
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QUAN LY PIEU TRI NGOAI TRU NGU'O'1 BENH PAI THAO PUONG TYPE 2
VA MOT SO YEU TO ANH HUO'NG TAI BENH VIEN PA KHOA TU’ NHAN
BINH DU'ONG GIAI POAN 2021-5/2023

TOM TAT

Muc tiéu: Mo ta thuc trang quan ly diéu tri bénh
dai thao dudng (DTD) type 2 va mot sO yéu té anh
hudng tai Bénh vién da khoa tu nhan Binh Ducng giai
doan 2021- 5/2023 Phuang phap nghlen ctru: Thiét
k€ cat ngang c6é phan tich. Ngh|en cttu dinh lugng
thuc hién trén 675 hd sd bénh an (HSBA) dang dudgc
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quan ly diéu tri bénh DTD type 2 tai phong kham
bTD. Théng tin thu thap gom két qua kham; xét
nghlem chan doan diéu tri; kham dinh ky; theo d0|
glam sat va tu van diéu tri. S dung théng ke mo ta
va kiém dinh khi binh phuong dé xac dinh yéu t6 lién
quan. K&t qua: S6 lugng ngudi bénh mdi phét hién
DTD dugc quan ly diéu tri giai doan 2021-5/2023 téng
[an lugt la 75, 90, 98. Ty I€ ngudi bénh DTD type 2 tai
kham dung hen cao dat 87,2%. Tuy nhién, nhém
ngudi bénh tir 60 tudi trd Ien cd xu hufdng khong tai
kham dung hen cao gap 2,56 lan so vdi ngerl benh o
59 tudi tré xuong Nhom ngu‘dl bénh la nir giGi co xu
hudng khong tai khdm ding hen cao gap 9,25 lan so
Vi ngudi bénh nam gidi. K&t luan: viéc quén ly diéu
tri DTD type 2 tai bénh vién da dat dugc nhimng két
qua tich cuc

T khoa: quan ly diéu tri ngoai tru dai thao
dudng type 2, Bénh vién da khoa tu’ nhan Binh Dudng



