S0 S[\NI‘! CAC TAC DUNG THI:EN TUAN HOAN, DONG MAU, CHUC NANG THAN
VA MOT SO TAC DUNG KHAC CUA DUNG DICH TETRASPAN 6% V01 VOLUVEN 6%

TOM TAT

Muc tiéu: So sdnh &nh huéng trén tudn hoan,
dbéng mau, chirc ndng than cua dung dich tetraspan
6% v&i voluven 6% va tim hiéu mét sbé tac dung khac
cua hai dung dich trén.

Déi tuong va phuong phdp: Gém 60 bénh nhén
phéu thuat duong tiéu hda, chia lam hai nhém truyén
tetrasfan va truyén voluven. So sanh tac dung ctia hai
loai dich truyén trén tudn hoan, déng méu, chirc ndng
théan, trao déi khi & phéi va khé ndng gy di trng cda
hai loai dich HES. Két qua: Cé hai loai dich déu lam
tdng TST, HABMTB, ALTMTT sau 30 phdt truyén &
bénh nhén cé giam HA sau kh&i mé; Ca hai dich co
gy gidm déng méu nhe va tw héi phuc sau 2-3 h sau
truyén. Khéng gdy tdng ure, creatinin va di trng sau
truyén & ca hai loai dich. Két luén: C4 hai loai dich cé
tdc dung tuong dwong nhau trén tudn hoan, déng
mau, trao déi khi phdi, va chwa thady dj trng do hai loai
dich trén.

Twr khoa: tuédn hoan, déng mau, chirc ndng than

SUMMARY

Compaired the influence to the circulation,
coagulation, renal functions and the other actions of
tetrasfan 6% and voluven 6%. Objectives: Compaired
the influence to the circulation, coagulation, renal
functions and the other actions of tetrasfan 6% and
voluven 6%. Material and methods: 60 patients
divised two groups which was transmit voluven 6%
and teetrasfan 30ml/ kg. Results: they was caused
increasing the frequence of the heat, the pression
blood, PVC after transmiting 30 min.There were
changing the coagulation and recuped after 2-3hour.
It is not invariable the level of the ure, creatinin and
reaction after giving this liquids .Conclusions: All of
two liquids have the sames actions in to the heat,
repiration and coagulation . They have not reaction
after transmitng.

Keywords:circulation, coagulation, renal functions

DAT VAN DE.

Céc dung dich thay thé thé tich tudn hoan gém
dich tinh thé va dich cao phan tt. Dich tinh thé c6
trong lwong phan tir thap phan bd vao khoang ké
nhiéu, thdi gian lwu gitr trong ldng mach ngén thich
hop cho bu dich giai doan dau hoac thiéu dich khoang
ké. Céc dich cao phan t&r c6 trong lwgng phan tlr I&n
¢6 kha nang bdi phu thé tich tudn hoan véi ty 1& 100%,
thoi gian lwu trong Iong mach kéo dai nén thich hop
hon trong viéc thay thé thé tich tudn hoan va tranh
dwoc qué tai dich k&. Cac dich cao phan t&r bao gébm
albumin, dextran, gelatin va HES [6].

Phan tr HES 1a mot dan xuét cta amylopectin.
HES & mét chubi polysaccharid dwoc chiét xuat tir

TRAN THI KIEM - Bénh vién Bach Mai

ngd hodc khoai tay. Trong cac loai dich cao phéan tl thi
HES dwoc st dung rong rai nhét vi tac dung kéo dai, it
gay sbc phan vé. Tuy nhién, dung dich HES ciing ¢6
nhitng tac dung khéng mong mudn nhw suy than, réi
loan d6ng mau... Pac biét cac dung dich HES c6 dung
dich dém la NaCl 0,9% gay toan mau, tang clo, co
mach than... Cac dung dich HES thé hé trwéc co dung
dich dém 1a NaCl 0.9% c6 nhiéu anh hwéng 1&n théng
bang kiém toan va dién gidiError! Reference source
not found.. Gan day, HES thé hé méi c6 dung dich
dém can béng (tetraspan) dwgc dwa vao st dung trén
lam sang véi wu didm ndi bat 1a it gay rdi loan kiém
toan va dién giai [6].

O Viet Nam, HES duoc dwa vao st dung tir thap
ky 90 clia thé ky XX, nhwng chi cé hetastarch,
pentastarch, tetrastarch 130/0.4 (voluven) dwgc
nghién ctru va st dung trén lam sang. Tetraspan la
mot dung dich moi ¢6 dung dich dém can béng da
dwoc nghién clru & nwdc ngoai chirng minh tinh wu
viet cia né trén kiém toan va dién giai.
R.Simpelmann, L.Witt va cong sw nghién clu trén
396 bénh nhan nhi khoa da rat ra két luan sw thay dbi
kiém toan va dién giai s& dwoc gidam thiéu bang cach
str dung HES trong dung dich dém can béng
(tetraspan). Tuy nhién, & Viét Nam chwa c6é nghién
clru nao danh gia tac dung trén tudn hoan, déng mau,
chlrc n&ng than va trao déi phéi ctia dung dich nay. Vi
vay ching téi tién hanh nghién ctru dé tai véi muc tiéu:

1. So sénh &nh hudng trén tudn hoan, déng mau,
chirc ndng thdn cda dung dich tetraspan 6% v&i
voluven 6%

2. Tim hiéu mét s6 tdc dung khac cua hai dung
dich trén.

POl TWQNG VA PHUONG PHAP NGHIEN CUU

1. Déi tweng nghién clru: Gém 60 bénh nhan ¢
chi dinh phau thuat tiéu héa tai khoa Gay mé Héi strc,
Bénh vién Bach Mai tir thang 2 dén thang 9 nam 2012.

- Lwa chon bénh nhan md phién, thei gian phau
thuat > 1.5 gi®, c6 dd ASA |, Il, lll, chua truyén cac
dung dich cao phan t& va mau trwéc md. Loai trr ra
khdi nghién ctu nhitng bénh nhan cé tién st dj rng
HES, hemoglobin < 10g/l hodc hematocrit< 30%, suy
tim(NYHA >ll), nhdi mau co tim dwéi 6 thang, dau
nguc khéng én dinh; Réi loan chic nang than:
creatinin mau : nir >106 pmol/l; nam: >115 pymol/l;
Bilirubin t&ng >1.5 1&n, men gan ting gép 2 1an gi4 tri
binh thweng; ¢d bénh ly hd hép; tién str bénh nhan
va gia dinh c6 réi loan ddng mau; dung cac thubc cé
anh huwéng 1én dién giai, ddng mau trwéc md; can
nang > 65 kg.

2. Phwong phap nghién ctru: Nghién ctru can
thiép, ngau nhién, ¢ ddi chirng.
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3. Tién hanh nghién ctu

3.1. Gdy mé

- Tién mé: midazolam 0.02-0.04 mg/kg TM trwédc
ph&u thuat 30 phat

- Khéi mé: propofol 2-2,5mg/kg; fentanyl 3-
5mcg/kg; esmeron 0.8mg/kg

- Duy tri mé: sevofluran dam bdo MAC tinh theo
tudi, fentanyl, esmeron. T4t cd bénh nhan dwoc
théng khi nhan tao dam bao EtCO, 30-35mmHg,
Sp0,>95%.

- Bat ven tinh mach trung tam; Dat sond tiéu.

- Theo déi trong phau thuat: theo ddi lién tuc tn
sb tim, dién tim, huyét ap, EtCO, trén may theo dbi.
Theo dbi nhiét do qua sond nhiét d6 dat vao thuwc
quan. Bam bao nhiét dd bénh nhan >36°C bang dém
gitr nhiét va lam am dich truyén. Sau phau thuat rat
noi khi quan (NKQ) khi da didu kién (thd tét, kiém
soat dwoc dwong thé, huyét dong 6n dinh...)2.3.2.
Truyén dich: Céng thirc bu dich &p dung cho ca 2
nhém* Dich tinh thé&: dung dich NaCl 0,9%. B4t dau
truyén trwéc khéi mé 30 phat 7mikg/h.Trong mé:
2ml/kg/h. Sau mé: 1mlkg/h cho dén khi truyén hét
HES. Duy tri 2ml/kg/h trong 24 gid tiép theo.

* Dich HES: Bat du truyén sau kh&i mé téc do
4ml/kg/h. Truyén nhanh 250ml dich HES trong vong
30 phut khi cé cac dau hiéu: HATT < 90 mmHg hoac
HATB< 65mmHg hodc HATT<30% . Tan sbé tim >
100l/p hodc tang trén 20% . ALTMTT < 5cmH,0. Po
ALTMTT sau méi 100ml dung dich keo truyén nhanh,
ngivng truyén nhanh néu ALTMTT téng thém trén
5cm H,O. Nwéc tidu < 0.5ml/kg/h. Loai bd céac
nguyén nhan khac khéng do thiéu khéi lwong tudn
hoan trwéc khi truyén nhanh dung dich HES.Duy tri
4ml/kg/h d&m bao PVC 5-12 cmH,O. Ngirng truyén
néu ALTMTT >12cmH,0.Sau md truyén 2ml/h/kg,
truyén cho dén khi hét thé tich dung dich HES & méi
nhom la 30ml/kg.

3.2. Céc chi sé6 va phwong phap danh gia

* Tudi, gi¢i, can ndng, ASA, bénh ly, thoi gian
ph&u thuat, thoi gian gay mé

*Danh gia sé lwrgng mau mat

- S6 lwgng mau mét trong mé = sb lwgng mau &
binh hat + sb lweng mau thdm qua gac.

Sé lwgng mau mau mat thAm qua gac = (can
nang gac thadm do dwoc - can nang cla gac do duoc
& trang thai kho). Trong lwgng 1gram mau twong
dwong 1ml mau.

_* Xét nghiém hematocrit, hemoglobin, héng
cau:

* Chirc nang than: Sé lwong nwéc tidu, XN ure,
creatinin mau.

*Déngmau: PT, APTP, Fibrinogen, tiéu cau.

* Chirc nidng trao déi oxy ctia phéi: Cac chi sb
trao ddi oxy phdi (PaO,/FiO,) tai 2 thdi diém truwdc va
sau khi truyén dung dich keo. Gi4 tri binh thuong:
PaO,/FiO, >300

* 86¢ phan vé: suy tuan hoan ho&c co biéu hién
co that phé quan ngay sau khi truyén dung dich keo
loai trtr do cac nguyén nhan khéac

* Phan teng di tvng mirc dé vira va nhe (rét run,
ngta, néi mé day...).

4, Phwong phap xt ly sé liéu: theo thuat toan
thdng ké y hoc phan mém SPSS 16.0.

KET QUA

Chung téi tién hanh nghién ctu trén 60 bénh nhan
mé phién chia thanh 2 nhém, mdi nhém 30 bénh nhan
dwoc phau thuat ) bung (c6 mé phlc mac) trong thoi
gian tir thang 3/2012-8/2012 tai khoa Gay mé Hbi strc,
Bénh vién Bach Mai thu duoc két qua nhw sau:

1. Phan bé déi tworng nghién ctru theo nhém:

Bang 1. Bac diém chung

hém Nhom | Nhom 11
Dic diém (n=30) (n=30) P
Tudi (nam)
( X+5D) 556+11,8 | 51,4+123 |>0,05
Gigi(nam/nir) 19/11 17/13 > 0,05
Do ASA:
| 8 (16%) 7(17%)
I 17(57%) 18(60%) > 0,05
1] 5(27%) 5(23%)
Can nang(kg)
( X£5D) 49,37+ 4,60 | 49,57 +4,14 |>0,05

- Tudi va sy phan bd vé& d6 tudi trung binh cda 2
nhém khéac biét khéng co y nghia théng ké.

- Gi6i: Nam chiém ty 1& 60% va ni¥ chiém ty 1&
40% va khéng cé sy khac biét gitba 2 nhom

- Cha yéu bénh nhan c6 d6 ASA Il & ca 2 nhém
lan lwot 14 57% va 60%. ASA Il c6 ty |é thp nhét,
khac biét khéng c6 y nghia thdng ké gitka 2 nhém
nghién ctru.

- Can nang git)a 2 nhdm khac biét khéng cé y
nghia théng ké.

2. bac diém cua phau thuat

Bang 2. Mét sb dac diém cta phau thuat

- Mau mét thém sau mé tinh bng lwong mau Nhém | Nhom i
trong chai dan Iwu. ~ (n=30) (n=30) P
*Céc chi sé huyét déng: TST, HA, ALTMTT Loai phau thuat ] ]
- Huyét ap: HATT, HATTr, HATB : HA tut khi BD?td?Y 22 (13 %) | 19 <g3 %)
HATT < 90 mmHg hodc HATB < 65mmHg hoac giam Rast a0 5 ; 0,05
trén 30% so voi gia tri HA nén cia bénh nhéan. Thuc quan 1 1
_ - Tan so tim (TST): Gia trj binh thwong: 60-100 'Tuy 3 4
lan/phdt. , Thoigian [ ( X+SD) | 167422,94 |166£24,17
Tang khi TST>100 lan/phat hoac tang trén 20% so phau Min - Max 2005
Vi gia tri nén cta bénh nhan. thuét 120-210 | 120-210 :
- Ap lyc tinh mach trung tam (ALTMTT):Gia tri (phat) _
binh thwong: 5 - 12 cmH,0. Thoigian | ( X+ SD) | 184 £ 28,26 186+ | >0.05
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gay mé 32,02

(phat) Min - Max | 130-240 | 130-230

Nhan xét: Bénh vé da day ruét chiém da sb; Thoi
gian phau thuat , gay mé trong khoang 2-3 gio va sw
khac biét khong c6 y nghia théng ké.

3. Thay déi tuan hoan

Béng 3. Thay dbi TST, HATB, ALTMTT

hém Nhém | Nhomll
Chi s6 (X£sD) |(xzsp)| P
TST(ck/ph)
Trwdce phéu thuat 75,4+80 [755+7,1| >0,05
Sau khéi mé 73,3+85 | 72,1 +£,9 | >0,05
30ph sau truydn HES | 80,4 +7,4 |79,2+72]| >0,05
Sau truydn hét HES | 73,5 + 7,4* |73,7£7,2" | 50,05
HATB (mmHg)
Trwée phéu thuat 87,7+4,4 [88,2+55| >0,05
Sau khéi mé 67,7 +3,7 |67,8+4,3| >0,05
30ph sau truyén HES | 74,4 +2,9* |75,1£3,7*| 0,05
Sau truyén hét HES | 88,4 + 4,1** |88,3+4,2** | 50,05
ALTMTT(cmH20)
Truée truyén HES 41+0,7 | 42+0,8 | >0,05
30 phiit sau truyén HES| 5,8 +0,6* |59+0,7* | 0,05
Sau truyén hét HES 9,1+0,7** 19,0+0,6"| >0,05

5. Thay déi vé chirc nang déng mau. Bang 5.

*Nhan xét: Sau khéi mé HATB va ALTMTT cua ca
2 nhém déu gidm c6 y nghia théng k&, 30 phut sau
khi tién hanh bu dich HES céc théng sé nay déu ting
c6 y nghia théng ké. Sau két thic bu dich HES
ALTMTT clia cad 2 nhéom tang 1én so v&i gia tri ban
dau c6 y nghia théng ké&. Khéng cé sw khac biét vé
trung binh céc chi sb huyét déng gitra 2 nhém tai cac
thoi diém nghién ctru

4, Thay d6i hematocrit, hemoglobin

Bang 4. Thay dbi hematocrit, hemoglobin

Nhém Nhém | Nhém I

Chi sb (X +8D) (X +8D) P
Hematocrit (%)

-Truéc md 0,37+0,04 0,38+0,05 | >0,0

- Sau truyén hét HES |  0,31+0,05* 0,32 +0,04* 5

-24h truyén hét HES 0,35+0,05 0,35 +0,05

Hemoglobin (g/1)

-Trwéc mod 118,67+17,62 | 123,98+17,00 | 0,0

- Sau truyén hét HES | 103,51+19,50* | 109,37+17,20* | 5

-24h truyén hét HES | 114,87+19,16 | 119,53+15,52

*p < 0.05 so sanh vé&i thoi diém trwdc mé va 24 h
sau bu dich HES.

Nhan xét: Tai thdi diém trwéc md hematocrit,
hemoglobin ndm trong gi¢i han binh thweng khéc
biét gitra 2 nhém khéng cé y nghta théng ké. Sau khi
truyén hét dung dich HES hematocrit, hemoglobin
clia 2 nhém déu gidm. 24 gi® sau khi truyén hét dung
dich HES hematocrit, hemoglobin cia 2 nhém gan
nhw tr& vé binh thuwdng so vai thoi diém trwdc phau
thuat.

Nhém | ( X # SD) Nhém Il ( X + SD) p
PT:
-Thoi gian (giay)
Truéc mé 12,50 + 1,30 12,38 £ 1,02 > 0,05
Sau truyén hét HES 14,08 +1,55* 13,86 + 1,49 > 0,05
24 gior truyén hét HES 12,56 + 1,37 12,20 + 1,15 > 0,05
-Ty 1€ (%)
Truéc mé 83,36 + 14,23 88,33 +15,65 > 0,05
Sau truyén hét HES 62,71 + 12,82* 69,46 + 19,04* > 0,05
24 git sau truyén hét HES 74,82 + 10,68 78,04 + 14,74 > 0,05
APTT (giay) - 0.05

Truwge mo 27,93 £2,93 27,38 + 3,47 >0 0’5
Sau truyen hét HES 29,60 t 4,46" 28,54 + 6,63" > 0’05

24 gio sau truyén hét HES 29,04+3,26 27,56 + 3,71 ’

Fibrinogen (g/1)
Truéc mo 4,07 £ 0,89 3,80 1,12 > 0,05
Sau truyén hét HES 3,56 + 1,00* 3,25 +1,11* > 0,05
24 gio sau truyén hét HES 4,36 +0,87 4,12 £0,98 > 0,05
Tiéu cau (G - 0.05

Trugc mo 285,67 + 96,95 274,73 £ 65,53 0 0’5
Sau truyén hét HES 224,23 £ 76,20 208,23 + 66,61* > 0’05

24 gir sau truyén hét HES 255,73 + 88,10 250,63 + 71,28 e
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*p < 0.05 so vé&i thoi didm trwéc phdu thuat.

Nhan xét:

- Trwée phau thuat trung binh sb lveng tidu cau,
ty 1& va thoi gian PT, thoi gian APTT, lwong
fibrinogen déu ndm trong gidi han binh thwong va
khéng cé sy khac biét gitra 2 nhém.

- Sau khi truyén hét HES thi trung binh sb lvong
tiéu cAu, lwong fibrinogen, ty 1& PT giam; thoi gian
PT, thoi gian APTT kéo dai c6 y nghia théng ké va
murc do thay ddi nhw nhau ca 2 nhém.

- 24 h khi truyén hét HES: trung binh sb lwong
tiéu clu, ty 1& va thdi gian PT, thoi gian APTT,
fibrinogen tré lai gan v&i gia tri trwéc phau thuat; sy
khac biét gitka 2 nhém khong co y nghia théng ké.

6. Cac thay déi khac

Bang 6. Thay dbi chirc ndng than va trao déi phi

Nhém | Nhém I
(X+sp)| (X+sp) | P
Chtrc nang than
Nuée tiéu 24 gio (ml)
Ure mau(mmol/l) 1433 +213 | 1408 + 179
Truwéc mé
Sau truyén hét HES | 59+29 57+23
24 gio sau truyén hét | 5,3+2,3 50+1,5 >
HES 55+25 55+2,1 0,05
Creatinin mau(umol/l
Truéc mé 751 +£17,0| 82,1 £19,8
Sau truyén hét HES |71,2+16,0| 755 +17
24 gior sau truyén hét | 72,4 +18,0| 74,8 £ 18,7
d HES
PaOe/FiOz
Truéc mé 438 + 63 431 +54 |>0,05
Sau truyén hét HES | 488 +92 484 +69 | >0,05
Phan trng di ng (n) 0 0
Nhan xét:

- Trong nghién cu cla ching t6i tht ca bénh
nhan déu c6 gia tri ure mau va creatinin mau trong
glm han binh thwong. O cac thoi diém, cac chi sé
nay gitba 2 nhém khéng c6 sw khac biét cé y nghia
théng ké.

- Trao d6i phdi & ca 2 nhém tai cac thoi diém
trwéc bu dich va sau bu dich HES cling ndm trong
gi¢i han binh thwdng (>300), tham chi c6 xu hwdéng
tang Ién mac du sy chénh Iéch khéng cé gia tri thc“'nng
ké.

- Chang t6i khéng gap mot trwong hop nao xay ra
phan &ng di ng (ndi mé day, co thdt phé quan,
ngta...) hay séc phan vé do dung dung dich HES.

KET LUAN

Qua nghién ctru trén 60 bénh nhan duoc truyén

mot trong 2 loai dung dich tetraspan hoac voluven véi

lidu 30ml/kg tai bénh vién Bach Mai, ching t6i rit ra
moét sé két luan nhw sau: .

1. Mt&c d6 anh hwéng lén tuan hoan, dbng mau
va chirc nang than cta 2 dung dich la twong dwong
nhau.

* Sau kh&i mé HATB va ALTMTT cla ca 2 nhém

déu giam. Ca hai loai dich déu c6 tac dung nang
huyét &4p 30 phat sau truyén.

* Ca 2 dung dich d&u c6 anh huéng nhe lén déng
mau. Mrc dé anh hwéng trén dong mau cua 2 dung
dich la twong ducyng nhau.Co tinh trang gidm déng
(thoi gian PT va APTT kéo dai; ty Ié PT, fibrinogen,
sO luwgng tiéu cau gidam) sau bu hét dich keo nhung
van ndm trong gi¢i han binh thwong; Sau 24 glo cac
xét nghiém déng mau tré vé& gia tri ban dau & ca 2
nhém.

2. Khdng g&p mét sbé tac dung khéng mong muén
khéc sau khi truyén & ca hai loai dich: khdng gay ting
ure mau, tang creatinin mau, giam trao déi oxy phoi
va khéng gay di tng .

KIEN NGHI:

Qua nghién ciru chang t6i dwa ra mot sb kién nghi
sau:

- Chi st dung dung dich voluven dé truyén cho
bénh nhan khi can thiét va theo lidu da dwoc khuyén
cao < 30 ml/kg/24 gio.

- Trén cac bénh nhan c6 nguy co cao nhw can
truyén khéi lwong 16n, toan mau, tang CI ...nén st
dung dung dich tetraspan.

- Can c6 sy nghién ctu thém céc tac dung khong
mong mubn cla dung dich tetraspan nhirng bénh
nhén c6 nguy co cao: séc, suy than..
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