_ TAC DUNG UC CHE VAN DONG VA ANH HUONG HUYET BONG
CUA MAGNESIUM SULPHATE TRUYEN TINH MACH TRONG GAY TE TUY SGNG
BANG BUPIVACAIN VA FENTANYL PHOI HOP CHO M@ CHI DUdI

TOM TAT:

Muc tiéu: danh gid tac dung trc ché van déng va
anh huéng trén hé hap véi huyét déng cua gay té tiy
séng bdng bupivacain va fentanyl két hop
magnesium sulphate truyén TM trong mé chi dudi.
Péi twong va phwong phdp nghién ciru: thiv
nghiém I4m sang, tién ctru, ngdu nhién, mu don, déi
chirng, can thiép 1am sang cd so sanh. Thuc hién tai
Bénh vién Viét PBurc tir thang 3/2012 dén thang
9/2012; gdm 60 bénh nhan ASA I, ASA Il, phau thuat
chi duéi duoc phan chia ngdu nhién lam 2 nhém. Két
quéa va ban luan: 60 bénh nhan ASA I-Il, phdu thuét
chi dwéi, tuéi ttr 18 dén 68, cao 150 - 176 cm, can
néng 45 dén 65 kg, nam 90%, ni¥ 10 %, Khéng cé sw
khdc nhau vé thoi gian khdi phat ligt van dong va thoi
gian phuc hdi van doéng & mirc M, cta hai nhém
(p>0,05). Sy thay déi vé hé hép (t&n sé thé, SpOy),
va huyét déng (tan s tim, HADMTB) khéc biét giira
hai nhém khéng cé y nghia théng ké véi p> 0,05.
Khéng gdp cac tac dung phu khac nhw dau, té bi, di
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tng. Két luan: gay té tiy séng béng bupivacain va
fentanyl két hop truydn MgSO, liéu 50mg/kg truyén
TM lam tdng hiéu qué gidm dau sau phédu thuat chi
dwéi ma khéng gy tre ché van déng, khéng lam énh
huwéng trén hé hép, huyét dong va khéng cé céc tac
dung phu khac.

Tir khoa: bupivacain, fentanyl, magnesium
sulphate, mé chi duoi

SUMARY:

Objectives: evaluate the motor inhibition,

respiratory and haemodynamic effects of Magne
sulfats IV in spinal anaesthesie by Bupivacain
combinate Fentanyl for lower under limbs. Material
and method: clinical trials, prospective, randomized,
single - blind, coltrol clinical intervention compared.
Result and discussion: 60 patients divided in two
groups, ASA | - I, in spinal anaesthesie by
Bupivacain combinate Fentanyl for lower under limbs,
18-68 olds, high: 150 - 176 cm, heigh: 45 - 65 kg,
Male is 90%, Female is 10%. No difference in time of
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onset of motor paralys and motor recovery time. The
chance of respiratry (Frequence respiratory, SpO.,
Hemodynamic (FC, blood press) of two group were
not statistis with p > 0.05. It has’nt the unwanted
effectives: pain, numbered, allergic. Conclussion:
Spinal Anasthesia in the combined Intravenous
MgSO, increase the effectiveness of pain after lower
limb interwention without inhibiting movement, no
effect on respiration, blood circulation and has no
effect other side.

Keywords: Fentanyl, lower under limbs

DAT VAN BE

Gay té tay sbéng (GTTS) bang bupivacain phbi
hop véi fentanyl dé vo cadm trong md va két hop giam
dau sau mb bang PCA morphin cho phau thuat chi
dwéi dang dwoc ap dung kha phd bién & Viét Nam,
song con c6 nhitng mat han ché. Ngoai tac dung
gidm dau, né con cé cac tac dung khac nhw e ché
van doéng, ha huyét &p trong md. Magnesium
sulphate (MgSOQ,) la thuoc da dwoc biét dén nhu
dung diéu tri tién san giat, chéng loan nhip va diéu tri
cac ter’ng hqp thiéu hut ion Mg . Hién nay, trén thé
gi¢i da cb6 cac nghién cu st dung MgSO4 tiém vao
khoang dw¢i nhén hay truyén tinh mach dé glam dau
sau phau thuat, tuy nhién hiéu qua cta né con can
nghién ctru. o] Viét Nam chwa c6 nghién ctru nao vé
st dung MgSO, dé gidm dau sau mé trén bénh nhan
phdu thuat chi dwéi. Vi vay, ching toi tién hanh
nghién clru dé tai: “Danh gia tac dung e ché van
doéng va anh hwéng huyét déng cla gay té tay sbng
béng bupivacain va fentanyl phdi hop voi magnesmm
sulphate truyén tinh mach trong mé chi dwéi” vé&i hai
muc tiéu:

1, Panh gia tac dung tac dung trc ché vén déng
cia gy té tdy séng bang bupivacain va fentanyl két
hop magnesium sulphate truyén TM trong mé chi
audi.

2, Anh huéng trén hé hdp va huyét doéng cua
phuwong phap nay.

POl TWUQNG VA PHUONG PHAP NGHIEN CUrU

1. Phwong phap nghién ciu: th nghiém lam
sang, tién curu, ngau nhién, mu don, dbi chirng, can
thiép lam sang cé so sanh. Thyc hién tai Bénh vién
Viét Blre tir thang 3/2012 dén thang 9/2012; gdm 60
bénh nhan ASA I, ASA II, phau thuat chi dwéi dwoc
chia ngau nhién lam 2 nhém: Nhém 1 (nhém nghién
ctru): gay té tiy sbéng bing marcain 0,5% 7mg +
fentanyl 50mcg két hop truydn TM MgSO, lidu
50mg/kg/gi&r duy tri trong md, gidm dau sau mé bang
bom tiém dién (PCA) morphin; Nhém 2 (nhdm
chirng): gay té tiy sbng bang marcain 0,5% 7mg +
fentanyl 50mcg, gidm dau sau mé bdng bom tiém
dién (PCA) morphin.

2. banh gia tac dung tc ché van déng: & céac
murc thdi gian tir luc bom thube té vao khoang dwdi
nhén dén khi liét van dong chi dudi theo thang diém
cla Bromage[7]: danh gia liét van déng mac M,
(khéng nhéc chan dudi thang lén khdi mét ban), v
sau d6 bénh nhan da dwoc sat tring va trai sang dé

mé. Thoi gian phuc hdi van déng murc My (phut) la
thoi gian bét dau xuét hién Gc ché van déng & mic
M; cho téi khi van dong tré lai twong ng v&i mirc
nay.

3. Anh hwo'ng dén tuidn hoan: tin sb tlm (TST):
theo déi tAn sb tim & cac thoi diém trwédc md 1 ngay
ltc kham tién mé goi la T nén (ky hiéu T0), & trén ban
md trwdc khi GTTS va sau GTTS 1 phut, 5 phuat, 10
phdt, 20 phat.., dén khi mé xong va sau mé theo cac
thoi diém quy wéc & trén. Huyét 4p (HA): theo dbi
HATT, HATTr va huyét &p trung binh (HATB) ciing &
cac thoi didm nhw trén; néu HATT hodc HATB gidm
>20% so0 v&i huyét ap trwdc khi gay té sé xi tri bing
thudc co mach éphédrin, tang tdc dod va tang lwong
dich truyén[1].

4. Anh hwéng lén hé hap: theo dai trén man
hinh monitoring tan sb thé va SpO,. Bidu hién suy hd
hép khi tAn sé thé < 10 nhip/phit va Sp0,<90%, ty
tirng mirc d6 co thé xd tri béng th& oxy, naloxon, Up
mask, bop bong hodc dat ong ndi khi quan thé may
néu can. Theo doi cac tac dung phu khac néu co.

5. Xtr ly so liéu nghién ctru: phan mém SPSS
16.0

6. Pao dirc trong nghién ctru: Nghién ctru nay
dwoc sw cho phép cta Ho6i déng khoa hoc Trudng
Dai hoc y Ha No6i va Ban Giam dbc Bénh vién Viét
Dure.

KET QUA NGHIEN clru

1. Déc diém chung: gdm 60 bénh nhan ASA I - I,
phau thuat chi dudi, tudi tir 18 dén 68, cao 150 - 176
cm, can nidng 45 dén 65 kg, nam 90%, n&¥ 10%, khac
biét khdng c6 y nghia théng ké gira hai nhém nghién
ctru v&i p>0,05.

Bang 1. Thoi gian phau thuat

Théng s6 | Nhém | (n=30) | Nhém 1l (n=30) | Gia trip
Min - Max 40-120 30-100 p>0,05
X +SD 64,2+19,8 66,0+19,5

Nhan xét: Khong c6 sw khac nhau vé thoi gian
ph&u thuat cia 2 nhém nghién ciru (p>0,05).

2. Tac dung trc ché van dong & mirc M, (phut)

Bang 2. Thoi gian khi phat liét van dong & muirc

M; (pht)

Théng s6 | Nhém | (n=30) | Nhém 1l (n=30) | Giatrip
X +SD 4,37+0,51 4,35+0,54 p>0,05
Min - Max 35-55 35-55

Nhan xét: Khong c6 sw khac nhau vé thoi gian
kh&i phat liét van dong & merc My clda hai nhém
(p>0,05)

Bang 3. Thoi gian phuc hdi van dong & mkc M,

(phut)
Théng s6 | Nhém | (n=30) | Nhém |1l (n=30) | Gia trip
X +SD 94,8+23,5 87,2+15,2 p>0,05
Min — Max 50 -170 65-120

Nhan xét: Khong c6 sy khac nhau vé thoi gian
phuc héi van dong & mdc M, ciia hai nhém (p>0,05).
3. Tac dung Ién tuan hoan
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Bang 4. Thay dbi vé tan sb tim gitva hai nhém

theo méc thdi gian

Thoigian | Nhém | (n=30) | Nhém I (n=30) | Gia tri p
X +SD X +SD

TO 83,60+6,98 84,90+8,00 p>0,05
T1 82,67+6,26 83,27+4,46 p>0,05
T2 81,254+6,78 81,17+5,68 p>0,05
T3 79,9045,28 80,43+4,31 p>0,05
T4 78,70+7,39 79,93+5,30 p>0,05
T5 75,9315,62 76,23+7,31 p>0,05
T6 74,47+7,32 75,03+8,52 p>0,05
Tx 75,43+7,32 76,03+5,43 p>0,05
HO 84,40+4,32 85,17+7,30 p>0,05
H1 80,43+4,31 81,16+5,67 p>0,05
H3 77,061+4,90 77,83+4,44 p>0,05
H6 75,0045,25 76,10+5,22 p>0,05
H12 74,6315,39 76,00+5,42 p>0,05
H24 76,3615,07 77,38+6,48 p>0,05
H36 75,7345,80 77,83+5,10 p>0,05
H48 75,8015,79 76,40+6,50 p>0,05

Nhan xét: Sy thay doi vé tan sb tim gitva hai nhom
theo cac moc thoi gian khong cé sy khac biét véi

p>0,05.

Bang 5. Thay ddi v& huyét ap trung binh gitva hai

nhém theo méc thoi gian

Thoigian | Nhém | (n=30) | Nhém I (n=30) | Gia tri p
X +SD X +SD
TO 90,014+6,22 89,73+5,81 p>0,05
T1 89,64+5,94 88,37+5,76 p>0,05
T2 82,45+4,92 81,25+6,78 p>0,05
T3 83,60+6,11 84,43+5,14 p>0,05
T4 85,3746,17 86,17+5,71 p>0,05
T5 84,25+6,08 85,25+5,58 p>0,05
T6 85,3616,16 86,50+5,37 p>0,05
Tmx 88,511+6,22 89,73+5,81 p>0,05
HO 92,0345,75 92,23+4,20 p>0,05
H1 89,64+5,94 90,10+4,78 p>0,05
H3 88,2045,05 89,42+5,12 p>0,05
H6 88,9615,27 89,70+4,93 p>0,05
H12 86,26+4,77 87,40+4,85 p>0,05
H24 85,10+3,78 86,36+4,78 p>0,05
H36 84,93+4,68 85,10+5,94 p>0,05
H48 86,70+4,05 87,40+4,85 p>0,05

Nhan xét: Sy thay ddi vé huyét ap trung binh gitra
hai nhém theo cac mdc thoi gian khong cé sw khac
biét voi p>0,05.

4. Lwong dich, mau can truyén, lwong thudc
van mach dung trong mé Luwong dich tr 1000 -
2000 ml, lwgng mau tlr 250- 500 ml. Khéng c6 sw
khac nhau v& lwong atropin va lwgng éphédrin can

st dung cda hai nhém véi p>0,05.
5. Anh hwéng 1én ho hap

Bang 6. Thay dbi v& SpO, gitra hai nhém theo

méc thi gian

Thoigian | Nhém [ (n=30) | Nhém Il (n=30) | Gia tri p
X + SD X +SD
TO 99,87+0,33 100,0+0,00 p>0,05
T 99,85+0,42 100,0+0,00 p>0,05
T2 99,90+0,34 99,75+0,54 p>0,05
T3 100,0+0,00 100,0+0,00 p>0,05
T4 100,0+0,00 100,0+0,00 p>0,05
T5 100,0+0,00 100,0+0,00 p>0,05

T6 100,0+0,00 100,0+0,00 p>0,05
Tmx 99,97+0,36 99,85+0,45 p>0,05
HO 97,33+0,50 97,66+0,63 p>0,05
H1 97,20+0,71 97,6040,63 p>0,05
H3 97,17+0,23 97,65%0,47 p>0,05
Hé 97,70+0,46 97,43+0,50 p>0,05
H12 97,63+0,76 97,16%0,49 p>0,05
H24 97,03+0,61 97,49+0,48 p>0,05
H36 97,43+0,51 97,07+0,62 p>0,05
H48 97,56+0,57 97,17+0,59 p>0,05
Nhan xét: Sy thay doéi vé SpO, gitta hai nhém
theo cac méc thdi gian khéng cé sw khac biét véi
p>0,05. o
Bang 7. Thay ddi vé tan s6 thé gitra 2 nhém theo
méc thdi gian
Thoi gian | Nhom I (n=30) | Nhom Il (n=30) | Gia tri p
X +SD X +SD
TO 21,04+0,90 21,50+0,84 p>0,05
T1 20,27+0,87 20,60+0,77 p>0,05
T2 18,20+0,75 18,63+0,86 p>0,05
T3 17,10+0,85 17,58+0,84 p>0,05
T4 16,26+0,99 16,67+0,93 p>0,05
T5 16,13+0,66 16,40+0,77 p>0,05
T6 17,17+0,99 18,10+0,95 p>0,05
Tmx 17,50+0,91 17,23+1,01 p>0,05
HO 20,03+0,96 20,51+0,81 p>0,05
HA1 18,03+0,57 19,01£0,98 p>0,05
H3 17,03+£00,93 17,63+0,85 p>0,05
H6 17,60+0,81 17,1240,89 p>0,05
H12 16,20+0,73 16,60+0,70 p>0,05
H24 16,30+0,78 16,73+0,91 p>0,05
H36 16,10+0,73 16,59+0,82 p>0,05
H48 17,27+0,80 17,71+0,71 p>0,05
Nhan xét: Sw thay déi vé tan sb thé gitra hai

nhém theo cac mébc thoi gian khéng co sw khac biét
voi p>0,05.

6. Cac tac dung khdng mong muén: ching téi
khdng gap trwong hop nao nhiém khuan ving choc
kim, réi loan van déng - cdm giac, dau té bi chan, di
ng.
BAN LUAN

1. Pic diém chung ctia nhém nghién ciru

Trong nghién cu nay, ty Ié bénh nhan nam (90%)
cao hon nir (10%). Ty Ié phan bé nam nhiéu hon niy
& ca hai nhém do hau hét s6 bénh nhan dwoc phiu
thuat chi dwéi sau chan thwong do tai nan lao dong
hodc tai nan giao théng. Nghién ctu nay cé ty Ié nam
gi¢i cao hon két qua nghién ctu cta Dang Thi
Cham[1] va V& Thi Tuyét Nga[5] 1& 70%. Thoi gian
ph&u thuat cta nhém 1 |a 64,2+19,8 phat, nhom 2 14
60,0+19,5 phuat; sy khac nhau khéng cé y nghia
théng ké (p>0,05). Két qua nay twong dwong véi két
qué cla Bang Thi Cham[1] 14 68,97 phdt, nhwng thap
hon thdi gian phau thuat cia V6 Thi Tuyét Nga[5]
ciing trén bénh nhan phau thuat chi dwdi.

2. Hiéu qua trc ché van dong

- Tho'i gian khéi phat liét van déng & miec M,
(badng 2): thoi gian khéi phat liét van dong & mac M,
(thang chia do liét van dong cia Bromage) cla hai
nhom khéng cé sy khac biét (p>0,05). Nhém 1 cé
thdi gian khéi phat liét van déng & mic M, la
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4,37+0,51 phat, nhém 2 1a 4,35+0,42 phat. Két qua
clia ching t6i twong dwong v&i nghién ciu dung
bupivacain — fentanyl cta Pham Minh Bltc la
4,24+1,08 phat[2] va D6 Van Loi 1a 4,3+0,88 phat[4].

- Thoii gian phuc héi van déng & mire M, (bang
3): thoi gian phuc hdi van dong & mac M, cta 2 nhém
khac nhau khéng cé nghia thdng ké (p>0,05). Trong
nghién ctru nay, thoi gian phuc héi van dong & mae M,
la 94,8+23,5 phit, twong dwong két qua nghién ctu
ctia Nguyén Ngoc Khoa[3] & nhém dung bupivacain -
fentanyl la 95,6+30,01 phat. Nghién ctru clia Hwang.
JY[10] thdy truyén MgSO, két hgp GTTS khong anh
hwdng dén qué trinh phuc héi van dong cla bénh nhan.
Nhw vay, truyén MgSO, tinh mach trong md két hop
GTTS khong anh hudng t6i qua trinh phuc hdi van
déng cda bénh nhan trong va sau md.

3. Tac dung cua thudc Ién tuan hoan

- Anh hwéng Ién tan sé tim (bang 4): tAn s6 tim
(TST) trung binh tai thdi diém trwéc gay té cia nhém
nghién ctu la 83,60+6,98 lan/phit va cta nhém
chirng la 84,9+8,0 Ién/phut; sy khac biét khong cé y
nghia théng ké véi p>0,05. Sau gay t& TST cua hai
nhém gidm dan trong khoang 10 phit dau, nhung sw
thay d6i TST sau t& & hai nhém khéng c6 sw khac
biét. Trong qua trinh phdu thuat, TST & hai nhém
thay déi nhwng khong cé sw khac biét (p>0,05). Sau
mo, tai thoi diém HO (VAS 24), TST cta hai nhém
dé&u cao hon thoi diém trwéc gay té nhwng khéng co
sy khac biét (p>0,05). Theo ching t6i, cé Ié do bénh
nhan dau nén TST tang, tuy nhién sy tang TST
khéng cé sy khac biét gitra hai nhém (p>0,05).

- Huyét dp trung binh (bang 5): twong tw nhw
TST, HATB ciing khong c6 sw khac biét gitva hai
nhém & tht ca cac thdi diém nghién ctru (p>0,05).
Sau gay t&, HATB cta hai nhém gidm dan trong
khoang 10 phat dau, nhung sw thay ddi & hai nhém
khéng c6 sy khac biét. Sau mb, tai thoi diém HO
(VAS =24), HATB cta hai nhém déu cao hon thoi
diém truéc gay té (p>0,05), cb 18 do bénh nhan dau
nén HATB ting, tuy nhién sw thay déi HATB khéng
cO sw khac biét gitra hai nhom (p>0,05). So sanh sw
bién ddi HATB theo cac méc thdi gian sau md cla
hai nhém khéng cé sw khac biét (p>0,05). Nhw vay,
truyén MgSO, trong md khéng anh huéng t6i TST va
HATB. Két qua nay twong ty két qua cia Hwang
JY[9], viéc truyen MgSO4 khéng anh huéng dén tan
s6 tim va huyét 4p cta bénh nhan.

4. Tac dung cuaa thudc 1én hé hap (bang 6)

- Anh hwéng Ién tan sé tho. tan sb thd cua hai
nhom trwédc GTTS khac nhau nhwng khong coy
nghta thong ké (p>0,05). Sau GTTS va truyén
MgSO,, tan sb thé giam dan va én dinh trong subt
qué trinh phau thuat; sw thay déi tan sé thé cla hai
nhém khac nhau khéng cé y nghta théng ké (p>0,05).
Trong nghién clru nay, tan s6 thd trung binh cta hai
nhém tai cac thoi diém trwdc khi dung thubc giam
dau twong dwong nhau (p>0,05), thdp nhét 1a 15
l&n/phit, cao nhét 1a 24 14n/phat va khéng cé trudng
hop nao biéu hién suy ho hap (tan sé thé dudi 12

l&n/pht). Két qué nay twong tw cac nghién clu cla
Apan.A[6], Cheol Lee[8].

- Thay déi SpO;: tai cac thoi diém nghién ctu,
SpO, ctia nhém truyén MgSO, déu dat tir 95-100%,
SpO, trwéc, sau GTTS va truyén MgSO, cla hai
nhom khac nhau khong c6 y nghia théng ké (p>0,05).
MgSO, khéng gay trc ché hé hap.

5. Tac dung giam dau sau mé va liéu lwong
MgSO4

Mot sb6 nghién ctu thwe nghiém trén cac phau
thuét c6 mic do dau cao hon thdy MgSO, co tac
dung giam dau sau md rd rét: Ozcan PE [10] st dung
lidu 30mg/kg tiém TM ngay sau md nguc, sau do
truyén duy tri liéu 10mg/kg/gi®» trong 48 gi&r sau mo;
sau mé, lwong morphin tiéu thu 48 gié & nhom truyén
MgSO4 (34,8mg) thdp hon nhém chirng (40, 2mg) co
y nghia thong ké. Hwang. JY[9] dung MgSO, dé giam
dau sau md thay khép hang voi liéu 50mg/kg tiém
TM ngay sau GTTS, sau dé truyén duy tri liéu
15mg/kg/gid cho t&i khi két thuc phau thuat, luvong
morphin-ketorolac tiéu thu 48 gio sau md & nhém
truyén MgSO, it hon so v&i nhém khong truyén va
diém dau VAS thap hon c6 y nghia théng ké voi
p<0,05.

KET LUAN:

1. MgSO, liéu 50mg/kg truyén TM trong mé két
hop PCA morphin sau mé lam tiang hiéu qua giam
dau sau phiu thuat chi dwéi ma khéng gay wrc
ché van doéng.

- Thoi gian khéi dong liét van dong cta hai nhém
la nhw nhau.

- Thoi gian phuc hdi van déng & nhém truyén
MgSO, kéo dai hon so vé&i nhém khéng truyén
MgSQ,, tuy nhién sy khac biét khong cd y nghia
théng ké. . )

2. Tac dung cua MgSO, Ién tuan hoan, h6é hap
va cac tac dung khéng mong mudn khac.

- MgSO, khdng gay bién dbi tAn sb tim, huyét ap
déng mach, tAn s ho hap va do bao hoa oxy cua hai
nhom khéng c6 sy khac biét va su thay déi van &
trong gi¢i han binh thuwdng.

- MgSO, lam tang tac dung gidm dau cla gay té
tay séng va khéng gay ra tac dung phu khac nhw rdi
loan véan déng - cdm giac, té bi chan hay di ng.
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