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DAT VAN DE

Chan thuong so ndo (CTSN) 1a mét trong nhitng nguyén nhan hang dau
dan dén tir vong va tan tat, gdy ra nhitng hau qua ning né cho xi hoi va cho
gia dinh nguoi bénh. Trén thé giéi mdi nim wdc tinh c¢6 khoang 10 triéu
ngudi CTSN phai nhdp vién, CTSN ning chiém khoang 10,9%. Ti 18 tir vong
cua CTSN ndng tur 35 - 50% [19], [82]. Hau qua nghiém trong nhat cia CTSN
ning 1a ting ap luc ndi so (ALNS). Sau CTSN ning co ting ALNS 1a rat phd
bién, can phai dugc phat hién som va diéu tri kip thoi dé co két qua tét. ALNS
cang tang cao thi tién lugng séng va hdi phuc cang thap [38], [79].

An than trong hdi stiic bénh nhan (BN) CTSN ning 1a mot trong cac bac
thang diéu tri quan trong dé ngin ngira cac kich thich, gay ting ALNS lam ton
thuong ndo thir phat, 1am thiéu mau & ving ndo ¢ luu luong mau ndo (LLMN)
thap, ddn dén ton thuong nio khong hdi phuc hodc tir vong [43], [79], [120].

Chi dinh thudc an than can dat cac yéu cau khdi dau nhanh, thoi gian tac
dung ngén, dé chuan do dé dat hiéu qua an than mong mudn, it anh hudng dén
hé thdng cac co quan tuan hoan, ho hap, tiéu hoa, tiét niéu [67].

Nhidu nghién ctru da chimg minh, trong hdi sic thin kinh (TK)
propofol 1am giam ALNS, LLMN va chuyén héa nido [66], [122]. Tuy nhién,
propofol ciing 1am giam huyét ap (HA) trung binh c6 thé din dén giam ap luc
tudi mau ndo (ALTMN). Str dung propofol lidu cao va kéo dai s& gay ra hoi
chtng propofol va ting lipid mau. Vi thé khi st dung propofol can can nhéc
vé lidu luong, thoi gian va phuong phap dung thudc cho thich hop. So véi
midazolam, propofol cai thién chat luong an thin va hdi phuc ¥ thitc nhanh
hon [107], [130].

O thoi diém hién tai, bom tiém dién (CI: Continuous Infusion) nhu 13

mot may ti€ém truyén lién tuc ty dong c6 dod chinh x4c cao, dang st dung kha



pho bién. Tuy nhién, thiét bi nay khong thé tinh toan dugc ndng d6 cta cac thude
dang str dung trong huyét twong hodc trong nio, phai do con ngudi tinh toan co
thé xay ra thira hodc thiéu liéu lwong thudc. Nhitng ndm gan ddy, v6i sy phat
trién cua khoa hoc cong nghé da cho ra doi may bom tiém c6 kiém soat ndng
do dich (Target Controlled Infusion: TCI) da khéc phuc dugc nhuogc diém trén,
taing mirc d6 an toan va thich hop dé an than cho hoi sttc CTSN [96], [108].

Theo tac gia Karabinis nim 2004 [90], an than day du la nén tang dé
kiém soat ALNS trén BN CTSN ning, an thin khong day du lam ting ALNS,
tang chuyén hoa va ting tiéu thy oxy ¢ ndo. Nam 2008, tac gia Murthy [114]
nghién ciru vé propofol trong CTSN da khang dinh, propofol duoc sir dung
rong rii nhu mot thude an than trong hdi sirc TK bai vi n6 ¢6 rat nhiéu vu diém
cho BN CTSN. Propofol duoc biét nhu dé duy tri, cai thién tinh ty diéu hoa cua
nao. Mot hi€u qua xa hon cua propofol 1a bao vé¢ TK da md thirc. Nam 2003,
Bourgoin [36] va cong sy di nghién ctru vé tic dung cua propofol TCI trong an
thin BN CTSN c6 GCS < 8 duoc theo ddi ALNS, véi liéu luong cta propofol
trung binh 1mcg/ml c6 phdi hop véi fentanyl cho két qua giam ALNS.

Hién tai & Viét Nam, chua c6 nghi€n ctru so sanh sir dung propofol co6
kiém soat nong do dich voi truyén lién tuc dé an than cho BN CTSN. Chuing toi
thuc hién nghién clru nay véi cdc muyc ti€u sau:

1. So sanh hiéu qua an than khi ding propofol theo phwong phdp kiém
sodt nong dé dich véi truyén lién tuc trong diéu tri chdn thwong so ndo ndng.

2. Panh gid tac déng cia propofol doi véi mot sé chi sé huyét dong, khi

mau dong mach va sinh hoa mau.



Chuong 1: TONG QUAN TAI LIEU

1.1. PAI CUONG VE CHAN THUONG SO NAO
1.1.1. Dich t& hoc chén thwong s¢ nao

CTSN la mot trong nhitng nguyén nhan hang dau dan dén tir vong, tan
tat do chin thuong ¢ la tudi thanh nién va nam gidi, gay ra nhitng hau qua
nang né cho xa hoi va cho gia dinh nguoi bénh. Trén thé gidi mdi nam udce
tinh c6 khodng 10 triéu nguoi CTSN phai nhdp vién, trong d6 co6 10,9%
CTSN ning. O Hoa Ky, nhitng ndm gan day CTSN chiém 50% trong céc loai
chan thuong, twong dwong 1,6 triéu ngudi CTSN mdi nim, trong d6 52.000
ngudi bi tr vong, 90.000 nguoi mang di chimg sudt doi. Chi phi diéu tri
CTSN & Hoa Ky khoang 4 ty USD mdi niam. Ti 1¢ tir vong va tan tat tip trung
cht yéu & nhém BN bi CTSN ning [82].

Theo thdng ké ctia Uy ban An toan giao thong Qudc gia Viét Nam nim
2010, tai nan giao thong lam chét 11.060 ngudi, bi thuong 10.306 nguoi (binh
quan mdi ngdy c6 30 ngudi chét, 28 ngudi bi thuong) chu yéu 1a do CTSN,
chi phi mit khoang 1 ty USD mdi ndm. (Ngudn: trang web ctia Uy ban an
toan giao thong Quéc gia Viét Nam) [8].

Thong ké cta BV. Cho Riy niam 2009 c6 15.605 BN CTSN, tir vong
1.460 BN chii yéu do CTSN ning, 67,5% do tai nan giao thong. Tai BV.
Nguyén Pinh Chiéu tinh Bén Tre, thong ké tir nam 2008 dén 2010, trung binh
mdi nam tiép nhan 1.417 BN chin thuong dau trong d6 25% CTSN. Phiu thuat
(PT) trung binh 81 BN / nim, tr vong 55 BN / ndam. (Ngudn: sb liéu thong ké
ctia BV. Cho Riy TP. HO Chi Minh va Nguyén Pinh Chiéu tinh Bén Tre) [16].
1.1.2. Pinh nghia va phan loai chén thwong s¢ nao

- Pinh nghia: CTSN 1a mdt ton thuong ndo cdp do ning lugng co hoc

cua ngoai luc tdc dong vao dau. Bi€u hién 1am sang bao gom: 11 1an hodc mat



dinh huéng, mat ¥ thirc, quén sau chan thuong va cac dau hiéu TK bat thuong
khac nhu dau hiéu ton thwong TK khu tra, co giat hodc cac ton thuong trong
ndo. Nhiing tridu chtng trén khong phai do thudc, ruou, chan thuong tam 1y,
rao can ngdn ngir, do dat NKQ va bénh 1y ndi khoa kem theo [109].

- Phan loai CTSN: DPanh gia mirc do ning cia CTSN dya vao thang
diém Glasgow Coma Scale (GCS). Panh gia dung tinh trang tri gidc phai thuc
hién sau khi d4 hoi strc tudn hoan hé hap 6n dinh.

Duya vao diém GCS, CTSN chia thanh 3 muc do (bang 1.1, phu lyc 1):

+ CTSN nhe: GCS 13 — 15 diem.
+ CTSN vira: GCS 9 — 12 diém.
+ CTSN ning: GCS 3 — 8 diém.

CTSN ning c¢6 GCS < 8, ¢6 dau hiéu than kinh khu trG. Trén phim CT
scan (Computerized axial tomography scan: Cét 16p vi tinh) c6 t6n thuong
ndo. Cac ton thuong nhu mau tu dudi mang ctiing, dic bi¢t mau tu rai rac
trong nao ca trén 18u va dudi 1éu. Réi loan TK, hén mé sau, rdi loan than nio,
tut HA, tién luong xau, c6 nhitng bién ching nghiém trong, ti 1é vong cao. C6
chi dinh theo doi1 ALNS, thong khi nhan tao, an than va giam dau.

- Panh gid mirc 6 ning ctia chin thuong dwa vao thang diém ISS (Injury
Severity Score): s6 diém tinh dya trén giai phau dénh gia tong thé BN da chin
thuong trong d6 c6 CTSN. Mdi thuong ton dugc danh gia mic do ning theo
AIS (Abbreviated Injury Scale: bang 1.2, phu luc 1) va nam trong mot cua sau
ving co thé (dau, mat, ngyc, bung, tir chi bao gdm ving chiu va da — phan
mém). Chi sir dung AIS cao nhit ctia mdi ving co thé. Ba ving co thé co diém
cao nhit duoc binh phuong, ISS 14 tong sé diém cta binh phuong ctia mdi ving
trén, diém tir 0 - 75. Nam 1974, Baker S. P. va cong sy mo ta phuong phdp danh
gia BN da chan thuong bang thang diém ISS trong hoi strc cap ctru dé tién luong

diéu tri, ISS cang cao thi tinh trang chin thuong cang ning. [27].



1.1.3. Sinh Iy bénh chin thwong s¢ nio

CTSN 1a nhitng va cham vao dau du manh dé giy thuong ton & xuong
so va ndo. Co khi chi gay rdi loan tam thoi c6 tinh chat sinh 1y bénh cua nao
cling goi 1a CTSN [84].

Chan thuong so nio dugc chia lam 2 thoi ky c6 tinh chét triru tugng d6
14 thoi ky tén thuong nguyén phat va ton thuong thir phat [79]:

Tén thwong nguyén phat 13 nhimng ton thuong sinh Iy nhu mé ndo
(md, mach mau) xuat hién trong qué trinh chin thuong, lam xé rach va chén
¢p nhu mo6 ndo xung quanh.

Tén thwong thir phat 13 nhitng hau qua, bién ching cua nhitng ton
thwong nguyén phat gdy ra, né xuat hién mudn sau nhitng ton thuong nio
nguyén phéat nhung lai 1 nhitng nguyén nhan chinh gy tir vong va dé lai
nhiing di chimg ning né. Toén thuong thir phat do nguyén nhéan trong nio va
nguyén nhan ngoai ndo (hé thong).

Nguyén nhin trong nfo bao gdm phu ndo, mau tu, ndo ung thuy, ting
ALNS, co mach mau ndo, r6i loan chuyén héa, nhidm doc céac chat kich thich,
nhiém tring va co giat.

Nguyén nhan ngoai nio bao gdm rdi loan huyét dong, hd hap, rdi loan
chuyén hoa, mét can bang kiém toan.

1.1.4. Mot s6 phuwong phap theo déi, danh gia bénh nhan CTSN
1.1.4.1. Theo doi chung

Céc thong s6 chung can theo ddi trong CTSN bao gdm dién tam do, do
bao hoa oxy mau, PetCO, (Partial Pressure Of End — Tidal Carbon Dioxide:
Phan 4p CO, trong khi thé ra), HA dong mach (PM) xam lan, 4p luc tinh

mach (TM) trung tdm, luu luong nude tiéu, khi mau DM, dién giai d6 va ap



luc tham thau. Theo ddi cung lugng tim trong trudng hop huyét dong khong
6n dinh, khong dap tmg truyén dich va thuc van mach [79].
1.1.4.2. Theo déi than kinh

Ap Iwe ndi so

Maéu dugc bom vao hdp so nhd HAPM. Su tac dong tuong hd gifta cac
thanh phﬁn trong hop so va ap lyc DM tao nén ALNS. ALNS binh thuong
<10 mmHg, dugc coi nhu ap lyc cua dich ndo that do khi nim ngtra va thd
ém. O nguoi trudng thanh, cac thanh phﬁn trong hop so dugc bdo vé bdi hop

s0, mQt cau tric cting voi thé tich ¢6 dinh bén trong.

ALNS

AN EEANENRERT RSN R AR TR RN ED) (EREEEREREERSN RSN RSN RSN RN RETERDY

40 mm Hg

20 mm Hg

Thé tich

v

Biéu do 1.1. Puong cong ap luc - thé tich
“Nguon: Deem S, 2006)” [53].
Vimsu T Vaich nio tuy T Vo = Hing dinh
(V = thé tich)

Pé c6 su hang dinh d6, khi thé tich mot thanh phan ting thi mot trong
hai thanh phan con lai phai giam. Vi vy, dich ndo tiy va mau nio duogc coi 1a
nhitng bd phan giam ap cta hé thong va nho vay ALNS ting khong dang ké.
Khi n6 d bao hoa hoic khong con hiéu qua thi ALNS s& tang rat nhanh [22],
[113].



Ap lyc ndi1 so phai dugce theo do1 @ moi BN CTSN ndng va c6 hinh dnh
bét thuong trén CT scan hodc BN CTSN ndng ma hinh anh trén CT scan binh
thuong va c6 > 2 dac diém lac nhap vién: tudi > 40, ton thuong van dong mat
bén hodc hai bén, HA tam thu < 90 mmHg [38]. Theo do1 ALNS cho phép
phat hién sém khdi choan chd trong ndo, hudng dan diéu tri va tranh chi dinh
khong hop ly, cai thién ALTMN va tién luong bénh [79]. Cac phuong phap
theo do1 ALNS:

- Phuong phap dit catheter theo ddi ALNS bao gdm ngoai mang cing,
dudi mang cing, dudi nhén, nhu mo nio va trong ndo that. Dt catheter trong
ndo that 1a k¥ thuat chudn va wu tién khi ¢6 thé. Ky thuat nay chinh xac nhat,
gia ré va phuong phap theo doi ALNS dang tin cdy [38]. N6 cho phép theo
ddi ALNS lién tuc va dan lvu dich ndo tay khi ALNS tang. Nhugc diém cua
hé thong theo ddi dat trong ndo that 1 co thé gay xuat huyét trong qua trinh
dit dan luu (khoang 2%), nguy co nay gip nhiéu & cac BN co cac bénh 1y
d6ng mau. Bén canh d6 c6 thé gip kho khin khi ndo thit nho, dic biét trong
cac truong hop CTSN, ndo phu gdy dé ép ndo that [38].

- Phuong phap theo do1 ALNS ngoai mang cling, du¢i mang cirng va
dudi1 nhén it chinh xac hon.

- Theo do1 ALNS trong nhu mé ndo str dung mot so1 manh véi dung cu
bién luc béng dién hoac b::ing cac s¢1 quang hoc (fiberoptic) gén & dau dé dat
vao nhu moé ndo. Dung cu dugc sir dung rong rai nhat 1a hé théng sQ1 quang
hoc. Dung cu nay dugc dat truc tiép vao nhu md ndo qua mdt 16 khoan so hoic
khi m¢ hop so. Uu diém cua dung cu nay la dé dat, it gay nhiém trung va Xuét
huyét (< 1%) so voi1 dung cu dat vao nao that. Nhuoc diém 1a khong dan luu
duogc dich nio tay dong thoi nd ¢ thé giam dan d6 chinh xac (hodc do xé dich)
trong vai ngay do bién ap khong thé dinh c& sau lan dit ban dau. ALNS thudng

duoc theo doi bén ndo phai vi 80% dan s6 c6 ban cau ndo phai la ban cau



khong chiém uu thé trir khi ¢6 chong chi dinh [20]. Di nhién, c¢6 thé dat & chd
tén thuong hodc bi phu [146]. Pay 1a k¥ thuat hién dang duoc ap dung phd
bién tai Viét Nam. Ngoai ALNS con cac yéu td khac lién quan dén CTSN nhu
ALTMN, LLMN.
Ap lwe tw6i mau nio
ALTMN = HATB - ALNS
(HATB: Huyét 4p dong mach trung binh)

Binh thuong ALTMN khoang 70 — 90 mmHg, néu ALTMN dudi 60
mmHg tudi mau ndo s€ giam [152].

Mot tén thuong ndo cap cé toe o chuyén héa ting cao vi vay doi hoi
phai ting ALTMN. Trong truong hop nay, ALTMN phai duy tri téi thiéu 1a
70 mmHg va 1én t61 90 mmHg. Khi ALNS cao phai duy tri HATB > 90
mmHg bang cach truyén dich hodc ding thudc ting HA. Gié tri cia ALTMN
c6 tinh chat quyét dinh dén sy sdng con trong hdi sitc BN CTSN [60].

Luu lwgng mau nao

Nzo 1a mot trong nhitng co quan can cung cap nhiéu mau nhat. LLMN
tai cac vung khac nhau 1a 20 — 80 ml/100g/phut (trung binh 1a 50 ml/100g/
phut) va chiém 15 — 20 % luu lugng tim, LLMN cua chit xam gip 4 lan chat
trang, cua tré em cao hon ngudi 16n.

LLMN = ALTMN/SCMN = (HATB — ALNS)/SCMN.
(SCMN: Stric can mach méu nao)

Binh thuong LLMN dugc dam bdo nho su tu diéu hoa cta mach ndo.
Mach nao gian ra khi HATB thﬁp va co lai khi HATB cao, gioi han cua sy tu
diéu hoa trong khoang HATB 50 - 150 mmHg. O ngudi cao HA, gi6i han trén
va dudi cua sy ty diéu hoa rat ngin hon binh thuong. Trong khi thira CO, va
thiéu O, nang, gidi han trén ctia n6 lai thip hon [155]. Cac yéu t6 anh huong

dén LLMN la:



- Cac yéu t6 bén ngoai bao gdm: Ap lyc mau toan than, cong suit cua
tim, d§ nh&t cua mau va truong lyc mach mau.

- Cac yéu t6 bén trong bao gom: PaCO,, pH, PaO,, va ALNS. Cac
mach mau gidn né khi ting PaCO, hay pH thap va giam oxy mau (giam
Pa0,). Mach méu gidn s& lam taing LLMN. V&i 1 mmHg thay ddi trong nong
do PaCO, s€ lam tang 2 — 3% LLMN. Nguoc lai cdc mach mau co thét lai néu
giam PaCO, hay pH cao va tang cuc bd PaO,. Khi mach mau co that s& 1am
giam LLMN. Thém vao d6 cac yéu td bén trong c6 thé 1am thay d6i cac yéu
t6 bén ngoai bang cach thay ddi co ché chuyén hoa. Nhitng su thay d6i ndy c6

thé dan dén su thay d6i LLMN [34].

100 5

\Pa02 PaCO2

&

CEF (mL /100 g f min)

) ] I
o 30 104 150 wan

Pa02 PaCO2 HATB (mmHg)
Biéu dd 1.2. Moi lién quan giira HATB, PaCO,, PaO, véi LLMN
“Nguon: Torbey M.T, 2004 [152].
Theo doi d) bao hoa oxy xoang tinh mach canh

D0 bao hoa oxy TM canh SjvO, (Jugular Venous Oxygen Saturation)
phan anh tinh trang oxy méau va chuyén hoa cia ndo, phan anh tuong quan
gitta LLMN va tc do chuyén hoa cta nio [128]. Theo ddi SjvO, c6 thé lién

tuc qua catheter cap quang hodc ngét quing thong qua liy mau dé do do bao
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hoa oxy. Gia tri trung binh cua SjvO, & nguoi tinh 61% (55 — 71%). Nghi ngo
giam SjvO, khi gid tri < 50%, ngudng cta thiéu oxy mau ndo va can diéu tri
[127]. Trong CTSN, gidm d0 bdo hoa oxy mau TM canh thuong li€n quan
dén giam LLMN th{r phat sau giam ALTMN nhu giam HA, ting ALNS, co
mach mau nao [141].

Ap Iwe oxy nhu mé nio

Theo d&i Ap luc oxy nhu mo nio (PbtO,: Brain Tissue Oxygen Partial
Pressure) dé danh gia oxy héa mau ndo. SjvO, theo ddi oxy mau téng thé con
PbtO, theo ddi oxy mau ndo khu trii thong qua mot dau do xam l4n [79]. PbtO,
14 mot k¥ thuat theo ddi oxy déng in cdy nhat. Gia tri binh thuong khoang 35 —
50 mmHg [110]. PbtO, < 15 mmHg biéu hién thiéu mau nio va can phai diéu
tri. Nhiéu nghién ctru ching minh diéu tri dua trén PbtO, lam giam ti 1& tir
vong sau CTSN ndng t6t hon [144], [146], [115].

Siéu am Doppler xuyén so

Siéu am Doppler xuyén s¢ (TCD: Transcranial Doppler) 1a mot k§
thuat khong xam l4n dé do téc dd dong mau nio. N6 duoc st dung ngiy cang
nhiéu trong hdi strc so ndo bao gdbm CTSN. Pay 1a mot cong cu lam sang hiru
ich dé chan doan cac bién ching cua CTSN nhu co mach ndo, ting ALNS va
giam ALTMN, boc tach DM canh va nging tudn hoan ndo (chét nio). TCD
c6 thé tién doan duoc thoi ky co mach ndo sau chin thuong.

Theo doi ALNS 14 k¥ thuat xdm 14n nén tiém an nhiing nguy co bién
ching ciia n6, TCD 1a k¥ thuat khong xam 1an c6 thé thay thé trong danh gia
ALNS va ALTMN [29], [124], [52], [59].

Theo doi di€én sinh ly

Pién nio dd (EEG: Electroencephalogram) 1a mot cong cu hitu ich
trong 1am sang theo ddi mirc d6 hon mé, phat hién dong kinh khong biéu hién

lam sang hodc dong kinh & BN bi liét do thuc va chan doan chét nio [77].
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Theo ddi EEG lién tuc cho phép phat hién dong kinh sau chan thuong & BN
CTSN, dac bi¢t & BN c6 str dung thude gian co [79].

Quang pho can hdng ngoai

Quang phd cin hdng ngoai (NIRS: Near infrared spectroscopy) 1a mot
cong cu theo doi lién tuc, truc tiép va khong xam lan vé 0OXy nao va thé tich
mau nao.
1.1.5. Piéu tri chin thwong so nio ning

On dinh ho hip - thé may

Bénh nhan CTSN ndng dugc dit NKQ va thd may. Tranh thiéu [0):4%
mau (SpO; < 90% hodc PaO, < 60 mmHg), tranh tang thong khi qua murc
PaCO, < 25 mmHg & 24 gid dau sau CTSN ning, vi c6 thé lam giam tudi
mau nio [38]. Thong khi qua muc va kéo dai dan dén co mach mau nio va
thiéu mau ndo. Vi thé, tang thong khi duoc chi dinh diéu trj ting ALNS cép,
tang thong khi trong thoi gian ngan khoang 15 — 30 phit va PaCO, 30 — 35
mmHg. Ting thong khi kéo dai ¢6 thé chi dinh trong truong hop ting ALNS
tro voi cac diéu tri an than, gidn co, dan luu dich ndo tiy, mudi wu truong va
loi tiéu thim thau. DT nhién, khi ting thong khi kéo dai phai theo ddi SjvO, va
PbtO, dé danh gia oxy mau ndo va thiéu mau ndo [79]. Cai dit may tho dé
SpO, > 95% va hoac PaO, > 80 mmHg, PaCO, 35 — 40 mmHg. Trudc va sau
khi hit NKQ phai cho thé oxy 100%, ting cudng an than dé tranh thiéu oxy
va ting ALNS. Hut NKQ trong thoi gian ngin va khong gay sang chan.

On dinh huyét dong - h tro tuin hoan

Huyét dong khong 6n dinh thuong gip trong CTSN ning. Giam HA
khi HA tdm thu < 90 mmHg hoic HATB < 65 mmHg. Truyén dich dé co thé
tich tuan hoan thich hop 13 budc dau tién trong hdi strc giam HA sau CTSN
ning. St dung CVP dé hudng dan truyén dich va duy tri ¢ mirc 8-12 cmH,O.
BN dap ung kém voi truyén dich hop 1y va thudc van mach, thé hién huyét
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dong chua 6n dinh hodc c6 bénh tim kém theo nén dit catheter DM phéi, hoac
theo doi cung luong tim khong xam 1an [79].

Duy tri 4p lyc mao mach phdi khoang 12 - 15 mmHg. NaCl 0,9% la
dung dich dugc chon cho hdi strc thé tich tuan hoan.

Tranh thiéu mau, duy tri Hb > 10 g/dl, Het > 30%.

Tang HA khi HA tam thu >160 mmHg hoac HATB > 110 mmHg.
Tang HA c6 thé 13 do phu ndo hodc ting ALNS va ciing c6 thé do dap ung
sinh ly cia gidm tudi mau ndo. Do vay, trudc khi theo doi ALNS, khong nén
dé HA cao, c6 thé diéu tri ¢¢ HA c6 gia tri binh thuong, trir khi HA tdm thu
180 — 200 mmHg hoic HATB > 110 — 120 mmHg. Pay 1a co ché bu trir dé
duy tri ALTMN thich hop. Khi dd theo ddi ALNS thi diéu chinh HATB theo
huéng dan ctia ALNS dé c6 ALTMN phu hop (> 70 mmHg).

Thiéu mau ndo 1a modt hdu qua th phat quan trong nhat sau CTSN
ning. Khong nén dé¢ ALTMN < 50 mmHg. ALTMN thip c6 thé lam ton
thwong nghiém trong ving nio di bi thiéu mau trudec d6, ALTMN thich hop
c6 thé gitip tranh tinh trang thiéu mau nio.

Phai duy tri ALTMN trén ngudng t6i thiéu, thip nhat 1a 60 mmHg.
Duy tri ALTMN > 60 mmHg lam giam ti 1¢ tir vong va chét luong cudc séng
sau CTSN ning tot hon. Duy tri ALTMN ¢ ngudng 60 mmHg va 70 mmHg
d3 dugc y van dé cap dén. Can duy tri ALTMN > 60 mmHg & BN khong c6
biéu hién thiéu mau ndo va > 70 mmHg & BN c6 thiéu mau nio. Nhitng BN
khong thiéu mau ndo nén tranh bu dich va thudc van mach dé nang ALTMN
>70 mmHg vi ting nguy co hoi chimg suy ho hap cip (Acute Respiratory
Distress Syndrome: ARDS) [38].

Giam ap lwe ndi so véi dung dich ap lwe thAm thiu cao

St dung mannitol 20% 1a mdt bién phap diéu tri c6 hiéu qua dé giam

ALNS sau CTSN nang. Mannitol tao ra su chénh Iéch tham thau tam thoi va
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lam ting ap luc tham thau huyét twong dén 310 — 320 mOsm/kgH,O. Piéu tri
du phong mannitol 1a khong dugc khuyén céo [38].

Ngung diéu tri mannitol khi 4p luc thAm thau > 320 mOsm/kgH,O. Mt
dich do loi tiéu tham thiu phai bu bang nudc mudi sinh 1y dé duy tri thé tich
tudn hoan dang tich. Liéu hiéu qua 0,25 — 1 g/kg truyén TM 15 — 20 phat.
Mannitol ¢ thé vao ndo va tich lily gay dao nguoc thim thiu hodc hiéu tng
rebound lam ting ALNS. Chéng chi dinh & BN CTSN c6 suy than vi ting
nguy co phu phoi va suy tim [79].

Natriclorid c6 ndng do cao (NaCl 3%, 7,5%) c6 thé thay thé mannitol.
Uu diém str dung mudi c6 ndng do cao trong CTSN 1a lam day thé tich tuan
hoan, hat nude & khoang gian bao, lam giam ALNS va tdng stc co co tim. Su
dung kéo dai lam giam ALNS, kiém soat phu ndo va khong c6 bién ching do
tang ap luc tham thau trén ngudng sinh 1y nhu suy than, phu phdi hodc thoai
hoa myelin cau ndo [121].

Piéu chinh thin nhiét

Giir than nhiét co thé & mirc binh thudng, duy tri than nhiét < 38°C.
Giam than nhiét hé théng muc do trung binh 32 — 34°C 1am giam chuyén hoa
nio va thé tich mau nio, giam ALNS va tang ALTMN [142]. Hi€u qua ha
than nhiét trung binh trong CTSN dang tranh luan. Chi dinh trong truong hop
ALNS tro véi diéu tri hodc khong kiém soat dugce. Ha than nhiét bang cach su
dung tdm chin lam mat (Arctic Sun cooling blanket).

Giam dau, an than va giin co

Trong hoi stic cac bénh CTSN ning can an than giam dau dé tranh cac
kich thich giy ting ALNS. Thuc nhém opioid nhu morphin, fentanyl,
sufentanil va remifentanil 1a nhitng thudc diéu tri dau tay vi ching lam giam
dau, an than nhe va tc ché cac phan xa dudng thd ctia BN dit NKQ va tho

may. Str dung opioid c6 thé truyén lién tuc hodc ngit quing [79].
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An than hop 1y lam giam dau, giam lo au, han ché ting ALNS do kich
thich. Déng thoi tao thuan loi1 cho qua trinh cham séc cua diéu dudng va tho
may. Cac thudc an thin nhu midazolam, propofol lam giam tiéu thu oxy,
chuyén héa co ban ctia ndo va giam san xuat CO, ciing nhu cai thién cin ban
cho BN va ngan ngtra nhitng ctr dong nguy hai.

St dung thudc gidn co thudng quy dé lam liét BN CTSN khong duoc
khuyén cdo. Chi st dung n6é nhu 1a bién phap thtr yéu trong diéu trj ting
ALNS dé khang. Sir dung thudc gidn co lam ting nguy co viém phdi, kéo dai
thoi gian hoi strc va bién ching TK - co.

Duw phong dong kinh

Pong kinh sau chin thuong c6 2 giai doan: giai doan sém dong kinh
xut hién trude 7 ngdy sau chan thuong va giai doan mudn sau 7 ngay [79].

Dy phong dong kinh giai doan mudn khoéng duoc khuyén cdo. Du
phong dong kinh giai doan sém dbi véi BN ¢6 nguy co cao nhu GCS < 10,
dung dip v ndo, lun xuong sg, mau tu dudi mang cirng, ngoai mang cung,
mau ty trong ndo va dong kinh 24 gid sau ton thuong [38], [151]. Diéu tri
bang cac thuéc chong dong kinh.

Dy phong thuyén tic tinh mach siu

BN CTSN ning c6 nguy co cao thuyén tic mach bao gom thuyén tic
TM sau va thuyén tic phoi. Nguy co thuyén tic TM sau khoang 20% BN sau
CTSN ning néu khong du phong [79].

Du phong loét da day do stress

CTSN ning 1a yéu t6 nguy co gy loét da day do stress & hoi strc. Du
phong bao gdm nudi dudng bang dudng tiéu hoa sém, thuéc nhom te ché H,,
{rc ché bom proton va bing niém mac [57].

Nudi duwdng

Nuo1 dudng 30 — 35 Kcal/kg/ngay.
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CTSN ning ting chuyén hoa, di héa va glucose mau, va thay doi chic
nang dudng tiéu hoa. Nhiéu bang chimg chi ra dinh dudng kém lam ting ti 1¢
to vong trong CTSN nang [19].

Kiém soat glucose mau

Trong CTSN ning, glucose huyét ting do stress 1a nguyén nhan giy ton
thuong ndo thir phat. Nhidu nghién ctru chi ra ting glucose mau lién quan dén
két qua xau sau CTSN [136]. Glucose mau nén duy tri & dudi mac 110 — 120
mg/dl (6 — 6,6 mmol/mL) trong giai doan cip ctia CTSN ning [103].

Pi¢u chinh dich truyén va dién giai

Truyén dich dé duy tri 4p luc TM trung tdm (Central Venous pressure)
CVP = 8 — 12 cmH,0, ap lyc mao mach phéi 12 — 15 mmHg. Can bang dich
am tinh lién quan dén két qua xdu, doc 1ap voi mdi lién quan cia nd véi
ALNS, HATB hodac ALTMN [48].

St dung dung dich mudi ding truong dé truyén, khong nén truyén céac
dung dich nhuogc truong.

Trong CTSN nidng c6 ting ALNS va phu ndo nong do Na* 150 — 155
mmol/L 13 chip nhan duoc [68].

Thudc mé barbiturat

Barbiturate diéu tri hiéu qua trong trudng hop ting ALNS dé khang.
Barbiturat giam chuyén hoa ndo, LLMN va giam ALNS [79].

Str dung pentobarbital: 10 mg/kg trong 30 phut, sau do duy tri 5 mg/kg/
gio trong 3 gio, tiép theo 1 mg/kg/gio.

Cit xwong so va ban ciu giam ap

Phdu thuat dé giam ap duoc chi dinh cho BN CTSN ning c¢6 nguy co

phu ndo ndng va tang ALNS, that bai vdi diéu tri ndi khoa tdi da.
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Cac bién phap khac

- Pau giudng cao 30 — 45° 1am giam ALNS va cai thién ALTMN [116]
giam nguy co viém phoi lién quan dén thd may.

- Pau va ¢d ¢ tu thé thang cai thién hdi luu mau ndo va giam ALNS.
Tranh cheén €ép TM céanh trong.

- Ly liéu phap.

1.2. AN THAN VA GIAM PAU TRONG PIEU TRI BN CTSN NANG
1.2.1. Muc dich yéu cau

Trong phong hdi stc tich cuc, hau hét cac BN déu can phai an than va
giam dau tdt. An than, giam dau tdt han ché dugc nhiing lo le‘ing, kho chiu,
kich thich dic biét d6i v6i nhitng BN hdi stre ¢ ddt NKQ, thd may, lam cic
thu thuat hodc khi cham soc, hut NKQ, tao diéu kién thuan lgi cho su hoi
phuc ctia ngudi bénh.

Nhu vay, an than duoc st dung v&1 nhitng muc dich chinh la:

- Tao su thoai mai cho BN.

- biéu tri, han ché, phong ngtra nhirng roi loan, nhitng tac dong bat loi
ma mdt s6 bénh 1y hodc nhirng ton thuong do BN bi kich thich gy ra.

- Pbi v6i nhitng BN CTSN 1a dé diéu chinh giam ALNS, han ché ting
ALNS khi can thiép nhu thay ddi tu thé, thay bang, dit ng thong TM trung
tam, hut NKQ... [47], [88], [120].

Van dé dung an than nhu thé nao 1a hop 1y va hiéu qua. Su kiém soat
murc d6 an than khong t6t nhu: an than khong du hodc qué muc co thé xem
nhu 13 thiéu kiém soat va c6 thé lam tang thém nguy co cho BN, lam ning
thém tinh trang bénh tat.

Khi an thin qua murc, va kéo dai c6 thé gay tich luy thudc an than va

anh huong dén huyét dong ctia BN, tir d6 anh huong dén ALTMN va lam cho
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nhitng t6n thuong ¢ ndo kho hdi phuc hon, thdm chi con lam cho nhimng ton
thwong d6 tr& nén niang né hon [47].

Khi an than khong du, BN s& c6 nhitng tinh trang kich thich, gidy giua,
thé chdng may. Hau qua 1a 1am ting ALNS va lam giam ALTMN, diéu nay
rat bat lgi cho BN dic biét la nhitng BN CTSN nang phai hdi st tich cuc va
chiam soc dic biét [62]. Trong hdi sitc TK, c¢6 thé xdy ra an thin qua mirc hodc
an than khong dii nhung khong thé c6 khong an than cho BN [38].

Trén thuc té 1am sang va nhiéu nghién ctru cho thiy vdi nhimg ky thuat an
than nhu tiém ngat quang (lidu bolus), truyén lién tuc voi bom tiém dién s& lam
cho BN roi vao tinh trang an thdn qua mic va an thin khong du. Dé giam bét,
ngin ngira nhitng tac dung khong thuan loi va dem lai hiéu qua mong mudn khi
dung an than cho BN thi diéu tri an than can dugc kiém soat mot cach can than
va chinh xac hon. Ky thuat an than bﬁng TCI hién tai rat hi¢u qua.

Thubc an than 1y tudng trong hdi stc TK gom c6 nhiing tinh chat sau:

- Khoi phat tic dung nhanh, thoi gian hoi tinh sém cho phép thim
kham TK.

- P6 thanh thai khong phu thudc vao chirc ning co quan chuyén héa dé
tranh tich lity thude.

-Dé dang chuin do dé dat dén do an than mong mudn.

- Giam ALNS, giam chuyén héa co ban ctia nio.

- Duy tri kha ning ty diéu chinh ctia mach mau néo.

- Anh hudng t6i thiéu 1én tim mach.

- Gia thanh ré.

Hién tai chua c6 mot thude nao cé du cac dic diém trén, vi vay lua
chon loai thudc, cach phdi hop thude va phuong phap dung thude ludn 13 mot

yéu cau can thiét [47], [79].
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1.2.2. Thang diém danh gia dau va an than

Khi dung thudc an than giam dau, van dé dit ra 1a BN can dugc an than
giam dau ¢ mirc do nao thi du va dem lai hi€u qua mong muén cho diéu tri. Chi
dinh va muc dich an than giam dau trong héi sttc TK khac voi trong hoi sirc
chung. Chuan d6 giam dau va an than phai dya vao cic thang diém co tinh
chuyén biét, dé dat duoc yéu cau cho hoi sttc BN CTSN nang. Mot $6 khuyén
c4o cua céc tic gia Beretta L., Flower O., Teitelbaum J. S. va cong sy vé thang
diém an than va thang diém dau trong héi stcc TK nhu sau [30], [67], [150]:

Thang diém dau

Pau dugc danh gia bang thang diém c6 gia tri trong hdi stc TK. Thang
diém Nociception Coma Scale (NCS) = Nociception Coma Scale-Revised
(NCS-R: thang diém danh gia dau trén BN hén mé c6 stra ddi) (bang 2.3) c6
hiru dung va c6 thé ap dung cho BN CTSN ning. Thang diém Pain Intensity
Scale (PIS) dugc sir dung trong hdi stic TK, c6 tinh kha thi va cai thién két
qua 1am sang. Nhitng thang diém danh gia tot hon vé tam 1y nhu diém dau
dua vao hanh vi (Behavioral Pain Scale: BPS), Critical-Care Pain
Observational Tool (CPOT) cho nhitng BN khong giao tiép duoc, tu danh gia
qua thang diém ap dung cho BN tiép xtic dugc, nhiing thang diém nay van
con gia tri trong hoi sttc TK va mot sb tac gia dang sir dung [42]. St dung
thang diém dau NCS-R phu hop voi BN CTSN ning.

Thang diém an than

C6 nhiéu thang diém an thin da duoc cac tac gia s dung dé danh gia
mirc d6 an than trong hdi sitc TK nhu diém Ramsay, diém RASS (Richmond
Agitation-Sedation Scale), SAS (Sedation-Agitation Scale: thang diém danh
gia an than hay kich dong), GCS... Hién tai, ddnh gi4 an than trong hdi strc
BN CTSN ning duoc khuyén cdo nén sir dung thang diém SAS hodc RASS,
khong st dung thang diém Ramsay va GCS. Nam 2001 Riker R. R. va cong
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su da sir thang diém SAS (bang 2.1) dé danh gi an than trong hdi sitc CTSN
niang [126]. Chung toi sir dung thang diém SAS vi hién tai thang diém nay 1a
pht hop va duoc nhiéu tac gia sir dung.
1.2.3. Thudc an than giam dau
1.2.3.1. Propofol

Dugc 1y giy mé duoc md ta 1an dau tién nim 1977 do Key va Rolly.
Propofol dugc Nigel Kay st dung trén lam sang ndm 1983 tai Oxford.

O Viét Nam, propofol c6 mdt vao nhiing ndm dau thap nién 90. Hién
nay, thudc duoc sir dung rong rai trong GMHS [138], [139].

Tinh chat Iy héa

- Propofol thudoc nhom alkyl phenol. Cong thitc hod hoc: 2 - 6
diisopropylphenol, trong lugng phan tir 178.

- Rat it tan trong nudc, rat tan trong md véi ti 18 dawnudc 1a 40,4. Chat
hoa tan 1 lipid dang sita nén tang dau dd tuong.

- Dang bao ché: Nhi dich dang stra 1%, gém 10% dau dd tuong, 1,2%
cac phosphatid trimg va 2,25% glycerol. Propofol c6 pH tir 6 - 8,5, pKa la 11.

Hinh 1.1. Cong thirc hoa hoc cua Propofol
“Nguén: Servin F.S., Sear JW., 2011 [139].
Duwgc dong hoc
Phén phéi thuéc trong co thé
Trén nguoi khoé manh, sau khi tiém thuéc duong TM, thudc khuéch

tan nhanh lén ndo va cic co quan khac, nong d¢ khuéch tan dau tién nhanh
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sau d6 cham. Pudng biéu dién cta ndng do6 thudc trong mau co thé phén tich
thanh 3 pha.

- Pha 1: Phéan phdi tir ndo dén té chirc, t ¥ phan bd rit ngan.

- Pha 2: Tuong tng v&i do thanh thai chuyén hoa. T Y% thai trir 30 phut
dén 1 gio.

- Pha 3: Thudc tir noi du trit & cac mé md trd lai vio mau. Thoi gian
nira thai trur dai.

Su thay doi néng dd thude trong mau phu thudc theo cach sir dung.

Chuyén héa va thdi triv

Propofol chuyén héa rdt nhanh trong mau thanh cac dan xuat
glucoronid va sulfo kép hop, 90% liéu str dung duoc thai trir qua nudc tiéu
dudi dang chuyén hoa.

Dwoc luc hoc

Trén than kinh

- Propofol chil yéu gay ngu. Thude khong c6 tac dung giam dau.

- Tinh chit giy nga nhanh va ém diu, thuong khoang 40 gidy tir lac bat
dau tiém (thoi gian tuan hoan tir canh tay 1én nio).

- Bénh nhén tinh rit nhanh va chét lugng tbt (4 phut sau ti€ém nhic lai,
20 phut sau CI).

Trén tim mach

Khi tiém liéu bolus TM:

- Lam gidam HA. Giam HA tam thu 16n hon HA tam truong. Gidm
HATB vao khoang 20 - 30 %. Giam HA do propofol doc lap véi tat ca cac
BN tim mach.

- Tan s6 tim c¢6 xu thé giam mic du né khong lam thay d6i tinh nhay

cam cua cac 0 cam thu véi phan xa ap luc.
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Trén thuc té, tac dung gian mach va hau qué cta n6 s€ ro rét & nguoi
thiéu khdi luong tuan hoan, nguoi gia, nguoi suy than hodc suy chic ning
that trai. Khi duy tri HA it giam hon, khi dung liéu duy tri 100 pg/kg/phut thi
HA giam khoang 20% nhung khong kém theo giam cung lugng tim va thé
tich tbng mau tam thu.

Trén hé hip

C6 tac dung giy nging thd nhiéu hon cac thudc mé TM khéc. Trung
binh 50% céc truong hop, ngimg thd d& dang hon khi phdi hop véi thude ho
morphin va suy thd kéo dai hon. Thude lam giam kich thich thanh quan.

Céc tac dung phu trén tuan hoan va ho hap ting 1én khi: st dung liéu
cao, ti€ém nhanh duong TM, st dung déng thoi voi cac thude e ché hod hép
khac nhu céc thude giam dau dong opioids, bénh nhan gia yéu, ASA 3 - 4.

Tac dung trén cac co quan khac

Gan, than: khong gay doc cho gan than.

Tac dung khong mong mudn

- Tang triglycerid, viém tuy cép co6 thé gip nhung hiém.

- Nhip cham va giam HA 13 bién chtng tudn hoan c¢6 thé xay ra ngay
voi ca liéu an than.

- Hoi chimg truyén propofol (PRIS: Propofol Infusion Syndrome) do st
dung kéo dai va liéu cao:

* Déc trung boi sy Xuét hién cua nhip tim cham cép tinh it dap Grng véi
diéu tri va dan t6i ngimg tim. Nhip tim cham thudng két hop véi ting lipid
méu, gan to nhiém md, toan chuyén hoa, tiéu co van. PRIS thuong dan tdi suy
tim va suy than. Tri€u chung la nhiém toan, loan nhip, tut HA, suy than, suy
tim va tudn hoan, thiéu niéu, tiéu co van, creatinin, ure va kali mau cao, gan

to, men gan tang, ceton ni¢u.
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« Cac yéu t6 nguy co di duoc dé cap tdi ¢ nhiéu bao cao d6 1a: nhiém
khuan ho hap, CTSN ning, diéu tri an than bang propofol liéu cao hon 5
mg/kg/h va kéo dai trén 48 gio. Ngoai ra tinh trang tdng catecholamin nd1
sinh, glucocorticoid trong mau va cung cap khong du ning luong ciing 13 mot
trong nhitng yéu té nguy co (do co thé doi hoi nang lugng nhiéu hon dé phan
giai lipid khi truyén propofol). Tré em dé bi PRIS hon do muc du trit
glycogen thip va ngudn ning lugng cung cip phu thudc 16n vao su chuyén
hoa chat béo.

« P4 c6 nhidu khuyén cdo dé han ché PRIS nhu: khong nén dung
propofol v&i muc dich an than cho tré em dudi 16 tudi, cung cip carbohydrat
va oxy day du, trong hdi stc nén sir dung voi lidu téi da 1a 4 mg/kg/gid va
khong nén kéo dai qua 48 gid. Ngoai ra sir dung propofol bang phuong phap
TCI ciing han ché dugc cac bién ching do thude.
1.2.3.2. Fentanyl

Fentanyl lan dau tién duoc tong hop boi Paul Janssen, naim 1959 Trong
thap nién 1960, fentanyl duoc giéi thiéu nhu mot thuée gy mé TM dudi tén
thuong mai ctia Sublimaze. [51], [70], [76].

Cac dac tinh hoa hoc

FENTANYL

CH,CH,C—N

Il
o O_CH20H2©

Hinh 1.2. Céong thirc cAu tao hoa hoc ciia fentanyl

“Nguén: Gupta D.K., Krejcie T.C., Avram M.J., 2011 [76].
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Trai ngugc vé1 morphin, fentanyl lai rat d& tan trong m¢ pKa cua no va
trong lugng phan tir d&u gin bang morphin.

Chuyén héa

Fentanyl dugc chuyén hoa ¢ gan boi hé thdng men monoxydase. Céc
phan tng tach N-alkyl oxy hoa va thuy phan xay ra dé tao thanh cac san phim
chuyén héa khong co hoat tinh.

Duwgc dong hoc

Duwoc dong hoc trong huyét twong

Sau khi tiém vao TM su phan b cua fentanyl trong huyét tuong dudi
dang 3 thi. Hai thi dau 13 rit ngin va tuong Gng v&i giai doan phan tan cua
thudc trong mau va trong cac tang rat giau mach mau. Thi thir 3 tuong g
v6i giai doan thai trir, n6 kéo dai hon, vao khoang 3,7 gio. Do vay c6 su ddi
nghich gitta thoi gian tac dung ngin va thoi gian thai trir thudc cham cua
fentanyl. Piéu d6 dugc giai thich 1a do fentanyl c6 do hoa tan trong md cao,
va n6 vugt dugce qua hang rao mau ndo theo ca 2 hudng vao va ra. Béi vay
khi ding liéu nhé fentanyl thoi gian tac dung cta thudc rat ngan nhung do
thudc bi giir lai & cac td chirc khac, dic biét 13 & co va & phoi nén sy dao thai
thudc rat kéo dai du rang hé sé dao thai ¢ huyét twong cua thude cao.

Khi dung lidu lugng cao hodc ti€ém nhéc lai do c6 hién tuong tich Iy
thubc ma kéo dai thoi gian tic dung, nhung viéc kéo dai thoi gian tic dung
nay cua thude 1a phu thudc vao su thai trur thuéc ma khong phu thudc vao su
phan b thude.

Duwgc dong hoc trong hé th(fng than kinh trung wong

Trai nguoc so véi morphin, ddm do thudce fentanyl & trong hé TK trung
wong la giéng nhu ¢ trong huyét twong. Diéu d6 dugc giai thich boi tinh hoa
tan nhanh cta fentanyl va nhanh chong 1am can bang dam d6 thudc giira hai

phia cuia hang rao mau nio.
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Ciing giéng nhu véi moi loai thude thude ho morphin khac, luén cé su
dap tng khac biét nhau gitta cac ca thé voi tac dung cta fentanyl. Pam do
thudc trong huyét trong trung binh can thiét dé lam giam dau sau md ma van
cho phép BN tu tho 1a 2 dén 3 ng/ml. O dam d6 nay su dap tng cta ho hip
v6i taing CO, (uu than) bi Gc ché khoang 50%.

Cdc yéu té gay thay déi dwoc dong hoc ciia thuéc

Can bang toan kiém: ciing gibng nhu v4i morphin, sy thay doi pH cua
huyét twong gy ra do nhuoc than hodc vu than ¢ gy anh hudng téi sy phan
bd cua fentanyl. Tuy nhién né nhe hon so v&i morphin vi pKa cta fentanyl
cao hon so v&1 morphin.

Dwoc luc hoc

Fentanyl chii yéu khac véi morphin 14 ¢ thoi gian giam dau va sy 6n
dinh vé huyét dong. La mot thudc giam dau trung tAm manh, fentanyl c6 tac
dung manh gap 100 1an so v6i morphin.

Khi tiém mét liéu luong nhé mét 1an duy nhat theo duong TM tac dung
giam dau xay ra sau 30 gidy va tac dung toi da tir phut thtr 3 va kéo dai 20 d¢én
30 phut. Cac anh huong 1én hé tim mach chi rat kin ddo. Ngay ca khi ding
liéu cao (75 pg/kg) fentanyl khong lam mét tinh 6n dinh ctia HA va dic biét
khong gay tut HA khi khoi mé, diéu d6 cho phép dung fentanyl thay cho
morphin lidu cao trong mo tim. Sy 6n dinh HA nay dugc giai thich boi
fentanyl khong gy giai phong histamin du 1a dung ¢ liéu lugng nao, didu d6
hoan toan khac véi morphin.

Tuy nhién, fentanyl ciing c6 mot s cac didc tinh chung cta tit ca cac loai
thubc ho morphin 13 e ché hé théng TK giao cam trung uong, diéu d6 gy ra
tut HA ¢ nhimng ngudi thiéu khdi lugng tuan hoan. Va gidong nhu véi hau hét

cac thude ho morphin, fentanyl thuong gy nhip cham xoang.
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Hién tuong giy co cling co 1a thuong gap voi fentanyl va nd tang 1€n
cung v6i tac dung manh cua thude. Hién tugng (e ché ho hap thir phat da gap
t61 4 gio sau khi cho mot lidu diéu tri thong thudng va phai canh giac ngay ca
sau khi cho mot liéu lugng nho va doi khi xay ra déng thoi voi sy ting do
dam thudc thir phat trong huyét tuong.

Ciing gibng nhu morphin ¢ thé fentanyl ciing gy budn non, non va
tang truong luc phé quan. Fentanyl con lam tang 4p luc ¢ trong duong mat.
1.3. PHUONG PHAP TRUYEN KIEM SOAT NONG PQ PiCH

Phuong phap bom ti€ém dién duong TM lién tuc (CI) hién tai con dang
st dung kha pho bién, hiéu qua, chinh xac dén tirmg ml va c6 tinh an toan rat
cao [101]. Cac chuyén gia v& y té nhan xét bom tiém dién nhu sau:

- Thiét bi bom tiém dién nhu 13 mot may tiém truyén tu dong, duoc
thiét ké dé tiem TM ¢ tdc d6 khong d6i khi dugc cai dat. Dac tinh cha yéu 1a
d6 chinh xac cua liéu luong tiém, chic ning day du va s dung don gian.
Phuong phap tiém truyén c6 kiém soat toc do luu luong, thé tich va thoi gian
bang cach cai dat thé tich dung dich va thoi gian tiém truyén theo ¥ mudn.

- Thiét bi ndy da va dang sir dung dé an than giam dau trong hdi st
BN CTSN ning mdt cach an toan, on dinh va dang tin cay. Khi c6 nhiing bat
thuong, thiét bi c¢6 thé tao cac thong tin mang tinh canh bao va bao dong nhu
ngudn dién bi cit, dung luong pin yéu, 6ng tiém gan can, dng tiém can hoic
tac, két thuc tiém truyén dng tiém nging hoat dong.

Tuy nhién, thiét bi nay khong thé tinh toan dugc nong do cua cac thude
dang sir dung trong huyét trong hodc trong nio, phai do con ngudi tinh toan
c6 thé xay ra thira hodc thiéu liéu luong thude. Thiét bi TCI s& khic phuc

dugc nhugce diém nay.
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Nho cac phan tich toan hoc, duge dong hoc cua cac thudc mé, thudc an
than str dung dudng TM dugc mo ta theo md hinh 3 khoang. V&i mé hinh 3
khoang, thudc tiém vio khoang trung tim, tiép theo s& phan bd nhanh vao cac
t6 chirc duoc tudi mau nhidu va cudi cing phin bd cham vao cac t6 chirc

duoc tudi mau kém hon [14], [32].

So @6 1.1. Phwong thirc dwge dong hoc 3 khoang
“Nguon: Glen J.B., 1998 [74].

VI1: khoang trung tam; V2, V3: khoang ngoai bién. K: hé sé phdn b
ciia thuéc. K1,2: thuéc phdn bé tir VI dén V2. Keo: thoi gian tiv khi tiém
thuée cho dén khi cé tac dung 16i da tai vi tri tdc dung.

Do tinh chat 1y hoa khac nhau, nén mdi thudc c6 mdt md hinh duoc
dong hoc riéng biét. Ung dung cong nghé vi xit 1y gitp tinh toan theo md hinh
dugc dong hoc dé bac sy gy mé hdi sitc (GMHS) c6 thé st dung cac thude
mé, an than bang dudng TM trong 1am sang mot cach khoa hoc va don gian.

Nam 1986, bom tiém dién dugc diéu khién bang mdy tinh danh cho céc
thudc mé, an than bang duong TM da ra doi ¢ Pac. Nam 1992, Kenny va
White da phat trién mot hé thong diéu khién bang may tinh cho phép cac nha
GMHS c6 thé tinh ndng d6 propofol & bat ky thoi diém nao. Diprifusor” 1a
thiét bi dau tién danh riéng cho propofol véi ki thuat TCI duoc dua vao su

dung tor ndm 1996. Hién nay, may TCI dugc thiét ké cho rat nhiéu loai thube
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gdy me, an than, cac opioid va c6 nhi€u cong ty san xuat. Vi thé viéc str dung

phuong phap TCI ngay cang phd bién hon.

Luu ligng tinh todn

Néng do dich
|

Thuit todn kiém sodd
Ma o N #
téc dé tlém truyén

Bam tiém tu dong

A

BS/KTV GAY ME| V¢yg o9 v fogn
YR |
At
T \ T phuong thic | |

s . DPH Luu Lugng truyén thiic su
Su hiéu biét I
nong C]‘C.) hiéu P e Bam truyén thudc mé
qua diéu tri *

Theo ddi BN va can thigp theo yéu cdu BENH NHAN

So @6 1.2. Phwong thirc dwoe dong hoc TCI
“Nguon: Glen J.B., 1998 [74].

Hé théng TCI bao gém mot phﬁn mém duoc 1ap trinh dua trén cac
thong sé trong md hinh dugc dong hoc cua thude dé diéu khién tu dong mot
bom tiém dién. Thay thé cho viéc cai dat toc do tiém truyén voi gia tri
mg/kg/h hodc ml/h trén cac bom ti€m dién thong thuong, cadc bac s§ GMHS
nhap vao cac s6 liéu sau:

- Can ndng, chiéu cao, tuoi, gid1 tinh cua BN.

- Nong d6 thudc can dat trong mau hoic nio (tinh bang pg/ml).

Hé théng hoat dong nhu sau: nguoi GMHS quyét dinh lwa chon ndng
d6 dich cua thudc mé hoidc an than, phdn mém tu tinh toan diéu khién bom
tiém truyén sd lugng thude voi toc do thich hop, lién tuc theo thdi gian thuc
dé dat duoc va duy tri néng do dich theo mirc mong mudn.

K¥ thuat TCI 1a mot k¥ thuat méi trong st dung cac thudc mé, an than,
giam dau duong TM dua trén dugc dong hoc theo thoi gian thyec. Thiét bi TCI

duoc vi nhu binh boc hoi ctia cac thudéc mé thé khi.
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U'u diém ciia TCI

K¥ thuat TCI dé dang kiém soat do mé, va an than theo yéu cau. Chuan
nong d6 thudc trong mau, dat d6 mé, an than can thiét va c6 thé phong doan
dugc v6i hé thong TCI. N6 ciing cho phép ching ta nhanh chong dat 46 mé,
an than, giam dau can thiét trudc cac tha thuat gy kich thich nhu: dit NKQ,
hut éng NKQ, thyc hién cac thu thuat hay dat mask thanh quén. Déng thoi
nhanh chéng giam d6 mé, an than trong giai doan dang an than khi can thiét.

Hé théng TCI diéu khién d& dang hon nhiéu so vi mot thiét bi bom
tiém dién. Gia tr1 néng do dich theo yéu cau duogc tinh toan va duy tri nhanh
chong va chinh xac.

Ngoai ra TCI ciing hién thi thoi gian udc tinh BN s& tinh. Bac sy
GMHS cin ctr vao d6 dé diéu chinh qua trinh hoi tinh cua BN. Uu diém khac
ctia TCI 14 bu lai thude khi qua trinh tiém truyén bi gian doan.

Stir dung TCI sé& giam dugc thoi gian tinh toan, khong mat thoi gian tinh
toan toc do tiém khi sir dung hé théng TCI.

K¥ thuat TCI kiém soat chinh xac d6 mé, an than, giam dau cia BN
bang cach diéu chinh ndng do dich, diéu nay dugc cic bac sy thyuc hién rat dé
dang. Cang d& dang hon bai vi ndng do dich c6 su tuong xing chit ché véi
d6 mé, an than, giam dau phu hop véi timg BN cu thé, voi nhiéu mtc d6 kich
thich khac nhau. Nong do dich chon dau tién dwa vao tudi, xép loai ASA
(American Society of Anesthesiology: Hoi Gay mé hdi stc Hoa Ky), thude
giam dau két hop. Su dap tng véi lidu dau tién nay goi y cho qua trinh duy tri
vé sau.

K¥ thuat TCI cho phép ting ndng do dich tir 0,1 pg/ml dén ndng d6 16n
hon, vi du nhu 1 pg/ml bat cir lic nao. Tang nong do khi c¢é kich thich, giam
nong d6 khi di mé, an than qua sau. Pong thoi cling cho phép udc doan thoi

diém két thic tién trinh giy mé, an than.
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TCI kiém soat t6t ndng do thude trong mau cho phép cai thién huyét
dong, on dinh ho hap, tranh duoc ngimg thé va tut HA. TCI cho phép duy tri
mé, an than, giam dau that su 6n dinh.

K¥ thuat TCI véi cac opioid ciing cho thdy it ting luc co, giam HA,
loan nhip hon so cach dung thong thuong va hoi phuc tu thé nhanh hon [108].

Céac nghién ciru 14m sang cho thiy TCI an toan va hiéu qua hon CL
Thoi gian khéi mé dai hon nhung liéu thdp hon. Duy tri mé, an than, giam
dau on dinh ¢ nhitng BN khong liét co va ty thé, thoi gian thie tinh 13 tuong
duong.

An than, gidm dau trong hdi sttc véi TCI d3 duoc ap dung cho
propofol. Loi ich 16n nhit ctia phwong phap ndy so voi phuong phap CI
propofol 14 thoi gian tac dung va hdi phyc nhanh.

Bit loi ciia TCI

Han ché cua viéc kiém soat ndng do khoang dich 14 ndng d6 ting cao &
trong mau PDM. Hién twong nay khong gay hau qua nghi€ém trong ¢ nhitng BN
tré, nhung can than trong ¢ nhitng BN cao tudi va con phai nghién ciru thém.
1.4. TINH HINH NGHIEN CUU TREN THE GIOI VA TRONG NUOC
1.4.1. Thé giéi

Niam 2011, Stover John F. va Reto Stocker [147] nghién ctru vé hdi stic
BN CTSN ning, khang dinh: BN CTSN ning phai bao dam cung cip oxy mot
cach an toan b::ing cach dat NKQ thong khi kiém soat. On dinh huyét dong va
an than giam dau day dd, tranh ton thuong nio thr phét trong sudt qua trinh
diéu tri. Giam nhu cau oxy nao va bao v€ nao bﬁng st dung cac thudc an than
c6 tac dung bao vé ndo, giam tiéu thu oxy ndo, giam ALNS. Cac thudc an
than lam giam ALNS do tac dung an than, tranh nhiing kich thich ¢ hai. Tuy

nhién c6 thé gdy ha HA do tic ché tim lam thiéu mau ndo va ting ALNS nhiéu
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hon. Thiopental dugc dua vao st dung tor ndm 1934 boi Landy va Towell.
Vao thoi diém nay thiopetal ciing dd duogc sir dung trong hdi stc TK va duoc
xem nhu mot thude an than co tac dung 1am giam ALNS [76].

Theo tac gia John P. Kress, nam 2002 va Karabinis A. nam 2004 [90],
an than day du 1a nén tang dé kiém soat ALNS trén BN CTSN ning, an than
khong day du lam ting ALNS, ting chuyén hoa va ting tiéu thu oxy & nio.
Thubc an than ciing lam giam b6t hodc kiém soat cac con dong kinh. Trong
truong hop hd trg ho hip co thé phdi hop thém thudc giam dau, gidn co.
Thubc dung phai dat nhitng nhu cau thoéa man trén BN CTSN ning, phai c6
khoi dau va hoi phuc nhanh, dap g véi tinh trang TK khac nhau, dé chuan
d6 dé dat dugc diém an than giam dau mong mudn, giam ALNS, LLMN va
tiéu thu oxy ndo trong khi van giir dugc chuyén héa co ban, su tu diéu chinh
clia ndo va tuong tic voi PaCO, binh thudng ciia mach mau ndo. Anh hudng
t6i thiéu 1én tim mach va chlic ning cta cac co quan la can thiét. Propofol c6
nhitng vu diém dé lya chon vi dap tng dugc cac yéu cAu néu trén.

Nam 2008, tac gia Murthy [114] nghién ctru vé propofol trong CTSN
da khang dinh, propofol dugc str dung rong rai nhu mot thudc an than trong
héi sirc TK bai vi né c6 rat nhidu vu diém cho BN CTSN. Propofol duoc biét
nhu dé duy tri, cdi thién gilt dugc su tu diéu chinh cta ndo. Thét su véi lieu
cao propofol khéng lam mat sy ty didu chinh hodc kha ning phan tng véi
CO,. Mot hiéu qua xa hon cua propofol trong bao vé ndo va té bao TK do lam
giam ti 1¢ chuyén héa oxy, vai tro ndy da duoc chimg minh véi tén goi 1a bao
vé TK da mo thurc.

Niam 2012, Flower O. va Hellings S. [67] dua ra mot s6 thudc an than
khic nhau dugc sir dung trong diéu tri BN CTSN nang. Cac thube duogc sir
dung bao gdm trong gdy mé va an thin trong hoi stc dé giam ALNS, dé

chéng dong kinh va hd tro thong khi co hoc. Muc dich sir dung thudc an than



31

1a dé ngin ngira ton thuong nio thir phat, tao diéu kién va t6i wu hoa thong
khi co hoc, giam ti 1& chuyén hoa nio va giam ALNS. Khong c6 bang chiing
cho su lua chon thudc nao 1a tdt nhit dé an than & BN CTSN, véi mdi thude
6 cu thé loi diém va bét loi riéng biét. Nghién ctru nay thao luan vé céc loai
thubc sir dung va huéng dan dé sir dung thich hop ddi véi ting loai thude.
Propofol, benzodiazepin, morphinic, barbiturat, etomidat, ketamin, va
dexmedetomidin dugc xem xét va so sanh. Nghién ciru cling cho thdy
propopofol 14 thudc ¢é nhidu vu diém dé Iya chon.

Hé théng TCI va thube propofol da dugc str dung rat phé) bién tai céc
trung tAm hdi strc cua nhiéu BV va dd dugc cong bd trén cac tap chi qudc té.
Tuy nhién trong linh vuc hdi sitc CTSN thi khong c6 nhiéu cac cong trinh
nghién ciru. Nam 2003, Steiner L. A. [145] va cOng su nghién ctru ALNS trén
10 BN CTSN ndng dugc an than voi propofol TCI lidu cao 4,3 + 0,04 png/ml
da lam thay d6i ALNS va ALTMN mdt cach cé y nghia tir 54% giam xubng
28%. Két luan rut ra 1a can dung propofol mot cach can than vdi liéu thich
hop. Liéu cao va truyén nhanh propofol c6 thé lam ting nguy co ton thuong
ndo, gdy ra ton thuong nio thir phat.

Nam 2005, tac gia Bourgoin [35] trong nghién ciru vé propofol TCI
trong an thin BN CTSN ¢6 GCS < 9 duoc theo ddi ALNS, véi liéu propofol
trung binh 1pg/ml c6 phdi hop voi fentanyl cho két qua ALNS trung binh
5,5 — 9 mmHg. V&i phuong phép va lidu luong thude thich hop da on dinh
duoc huyét dong hoc cua ndao, ALNS va ALTMN. Midc khac Bourgoin va
cong su cling chirng minh & BN CTSN, an than vé6i fentanyl hoac midazolam,
propofol cho liéu bolus hodc truyén lién tuc s& lam thay d6i huyét dong hoc,
ALNS, ALTMN mgt cach c6 y nghia. Trai lai dung TCI s€ 6n dinh duge céac
yéu to trén. Tac gia két luan phuong phéap an than véi thiét bi TCI rat phu hop
trong hdi sitc BN CTSN ning.
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Két qua cua cac nghién ciru sir dung propofol dé an than trong hdi stc
TK thé hién propofol c6 hiéu qua an than tot va an toan khi sir dung liéu dudi
6 mg/kg/gid. Nam 2009, Hung va cong sy [87] danh gid hiéu qua an than
bang truyén propofol lién tuc trong 48 gid sau mé ndp so giam ap & BN xuat
huyét ndo. Nhom an than propofol dugc chia thanh 3 phan nhém nho dya vao
lidu truyén trong 12 gio dau tién sau md: nhém truyén < 0,66 mg/kg/gio,
nhom truyén 0,66 - 3,33 mg/kg/gid va nhom truyén > 3,33 mg/kg/gio. Két
qua nghién ctru cho thdy nhitng BN ¢6 nhu cau an than propofol véi lidu tir
0,66 - 3,33 mg/kg/gid c¢6 két qua hdi phuc t6t hon nhom cé nhu cau an than
v6i lidu < 0,66 mg/kg/gid va > 3,33 mg/kg/gio. Tac gia ung hod st dung
propofol trong thoi gian ddu sau md so trong xuat huyét ndo vi lam cai thién
TK va két qua 1am sang.

Nam 2004, Karabininis [90] va cong sy thuc hi¢én nghién clru mo ta
ngiu nghién & da trung tim. Bénh nhan 18 — 80 tudi co ton thuong nio cap
hodc sau mé TK, GCS trung binh 8,4 — 8,8 diém c6 chi dinh th may 1 - 5
ngay dugc duge giam dau bang remifentanil hodc fentanyl hodc morphin. Néu
BN van chua dat dugce do an than mong mudn SAS 1 — 3 diém sé& truyén lién
tuc propofol hoic midazolam. Liéu truyén propofol ban dau 0,5 mg/kg/gio.
Két qua nghién ctru cho thdy lidu propofol trung binh dugc st dung & nhom
remifentanil 1,93 mg/kg/gio, 2,49 mg/kg/gio & nhom st dung fentanyl va 2,3
mg/kg/gio & nhom s dung morphin va khong thiy c6 bién chimg lién quan
dén propofol. Tac gia két luan, st dung propofol véi liéu luong nhu di néu
trén c6 phdi hop v6i opioid 13 an toan va hiéu qua trong hdi strc TK.

Nam 1999, Kelly [91] va cong sy danh gia an than trén 42 BN CTSN
mirc d trung binh dén ning ¢ 11 trung tam. Trong 23 BN trong d6 c6 39,1%
BN ¢6 GCS 3 — 5 diém duogc an than bang truyén lién tuc propofol két hop

giam dau bang morphin véi lidu 1 — 3 mg/gio. Thoi gian an thin 97 + 87 gio.
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Liéu propofol trung binh duoc st dung 3.3 mg/kg/gid, lidu cao nhit 9
mg/kg/gio. Tac gia két luan s dung propofol dé an than va kiém soat ALNS
la an toan.

Mot s6 nghién ctru so sanh propofol véi cac thude benzodiazepine dung
dé an than trong hoi strc thé hién propofol lam giam thodi gian thé mdy va
giam thoi gian ndm tai hdi strc. Nam 2000, Sandiumenge Camps [137] va
cong sy nghién ctru trén 63 BN CTSN c6 chi dinh thé may trén 48 gio, trong
do c6 73% BN CTSN ndng, dugc chia lam hai nhom. Mot nhom an than béng
midazolam va nhom con lai an than propofol véi liéu trung binh 3,7 mg/kg/
gio, lidu toi da 6 mg/kg/gid. Thoi gian an than trung binh 8,7 ngay. Thoi gian
nam tai hoi strc 14 16 £ 6 ngay & nhom propofol va 20,25 £ 13 ngay ¢ nhom
midazolam. Tac gia két luan st dung propofol dé an thin cho BN CTSN ning
14 an toan. Nghién ctru cua Carson [40] (2006) gom 132 BN thé mdy, két qua
cho thiy thoi gian thd may 13 5,8 ngay va thdi gian nim hoi stc 8,3 ngdy &
nhom st dung propofol, tuong tu 8,4 ngay va 10,4 ngay & nhom st dung
lorazepam.

Céc nghién ctru trén cho thiy phuong phap sir dung propofol chi yéu 1a
truyén lién tuc (CI). St dung propofol TCI dé an than trong hdi stc co it
nghién ctru va chua c6 nghién ctru nao so sanh st dung propofol CI va TCI
trong hdi stc BN CTSN. Nam 2004, McMurray [108] va cOng su thuc hién
nghién ciru da trung tam, 122 BN héi sitc duoc an than bang propofol ¢6 TCI
tir 0,2 — 2 pg/ml két hop v6i morphin 1 — 2 mg/gid hodc fentanyl hoic
alfentanil voi lidu twong duong liéu morphin dé c6 Ramsay stra ddi tir -3 dén
0. Gom 3 nhom BN: BN sau mé tim, BN CTSN va BN hdi sitc chung. Két
qua nghién ciru cho thdy nhom BN CTSN gdm 18 BN, ndng d6 dich duoc sir
dung 0,98 pg/ml. Tac gia dé nghi chuin do ndng do dich dé dat duoc d6 an

thdn mong mudn cho ting BN, su chuin d¢ nay dugc lam dé dang va chinh
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xac khi str dung TCI. Nam 2003, Johnston [89] va cOng sy nghién ctu 10 BN
CTSN c¢6 GCS trung binh 7 diém (3 — 9 diém), tudi tir 23 dén 51 dugc an than
propofol don thuin bang phuong phap TCIL Téc gia so sanh chuyén hoa nio
vo1 hai néng do dich khac nhau. Néng dd co ban trung binh luc dau 2,2
ng/ml, sau d6 ting 1én 4,2 pg/ml. Két qua nghién ctru thé hién khi ting ndng
d6 dich 1én s& tang wc ché trén dién ndo d6 nhung khong lam giam muc do
thiéu mau nio.
1.4.2. Viét Nam

Trong nhiéu nghién cuu diéu tri BN CTSN ndng tai Viét Nam khong
thiy mo ta phuong phap an than trong qué trinh thd may [2], [4], [16], [17].

Chua c¢6 nhiéu nghién ctru danh gia hiéu qua an than trong hoi strc ma
dic biét 14 BN CTSN. Nguyén Vin Ching (2008) [6] nghién ctru dic diém
lJam sang va gy mé hoi stc trong PT cép ctru CTSN tai BV Nhan Dan 115.
Tac gia thong ké khoang 90% BN duoc an thin thd may bang midazolam va
fentanyl, nhung khéng danh gia anh huong va hiéu qua an than. Nam 2014,
Lé Ba Long [13] nghién ctru anh hudng ctia ndng d6 dich propofol tai ndo 1én
an than, ALNS va ALTMN trong CTSN ning. Két qua cho thiy nong do dich
trung binh 1,21 + 0,19 pg/ml. Tac gia phan tich anh hudng cta cac mirc ndng
d6 dich 1én do an than, huyét dong va ALNS. Tac gia khong danh gia hi¢u
qué an than dya trén thoi gian an than hiéu qua. Trong thiét két nghién ctru sir
dung ndéng do dich ban dau 1 pg/ml, theo ching toi ndng do nay hoi cao dé
lam ndng d6 dich ban dau trong chuan do an thin BN CTSN.

St dung propofol chi yéu 1a trong gy mé, mdt sd nghién ctru vé
propofol TCI nhuw Ngo Vin Chén va cong su (2010) [5] nghién ctru gdy mé
propofol TCI cho PT néi soi 16ng nguc. Téac gia két luan sir dung propofol TCI

1am khoi mé ém diu, huyét dong 6n dinh, du doan thoi gian tinh kha chinh xac.
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Nghién ciru cia Hoang Van Bach (2011) [3] khoi mé TM bang k¥ thuat
propofol TCI két hop theo doi d6 mé bang ENTROPY c6 két qua tuong tu.

Nam 2010, Chau Thi M§ An [1] va cOong sy so sanh sir dung propofol
bang phuong phap TCI véi CI trong gdy mé PT bung. Két qua nghién ctru cho
thdy phuong phap gdy mé TCI c6 nhiéu wu diém hon phuong phap CI nhu
nong d6 thudc luén On dinh, diéu chinh ndng do thudc nhanh va dé& dang nén
thich ing nhanh céc thi 161 kéo tang nhiéu. Tuong tu ndm 2013, Nguyén Qudc
Khanh [10] nghién ctru “Péanh gia su thay doi huyét dong khi gy mé T™M
bang propofol cé kiém soat ndng do dich va khong kiém soat nong do dich”
trén 130 BN. Két qua cho thiy & nhém BN c6 kiém soat nong do dich huyét
dong 6n dinh hon.

Nhu vy, trén thé gidi da cé nhiéu nghién ctru sir dung propofol dé an
than trong hoi strc TK. Céc két qua nghién ctru thé hién propofol c6 hiéu qua,
an toan, giam thoi gian thd mdy va thoi gian diéu tri tai phong hdi stc.
Phuong phap st dung propofol phé bién 1a CI va c6 it dé tai nghién ciru vé
TCI trén BN CTSN ning. O Viét Nam, cac nghién ciru tap trung cha yéu vao
tmg dung TCI - propofol trong gy mé va phuong phap TCI c6 mot s6 uu
diém hon phuong phap CI. Trong an than c6 nhiéu dic tinh mhu trong gay mé
nhung BN mé nong khong mét hét phan xa khi bi kich thich v&i cudong do
cao. Vi vay cac so sanh hi€u qua trong gay mé cling c6 gia tri nhu hi€u qua
trong an than. Cac nghién ctru diéu tri BN CTSN ning cia cc tac gia trong
nudc phan 16n khong dé cap dén phuong phap an thin. An than 1a mot phan
trong cac bac thang diéu tri CTSN nham giam ALNS va bao vé ndo. Ting
ALNS la nguyén nhan hang dau giy ra tr vong va ton thuong nio khong hdi
phuc, gy ra tan tat. Do vy, ching t6i thuc hién nghién ctru hiéu qua an than

cua propofol TCI trén BN CTSN ndng.
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Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Pia diém va thoi gian nghién ciru

- Pia diém nghién ctru:

+ Khoa Gay mé hdi stc BV. Nguyén Pinh Chiéu tinh Bén Tre.

+ Khoa Hoi stic ngoai than kinh BV. Cho Ry TP. Ho Chi Minh.

- Thoi gian nghién ctru: Thang 10 nam 2011 dén thang 03 nam 2014.
2.1.2. Tiéu chuin chon bénh nhin

- Bénh nhan CTSN ndng dang dugc thong khi nhan tao.

- Bénh nhan c6 theo doi ALNS véi catheter dat trong nhu mé nao trong
luc PT mo so giai €p hodc qua 16 khoang so.

- Bénh nhan c6 ting ALNS hoic ¢6 ddu hiéu chdng may tho.

- Tudi tir 15 dén 65.

- Gia dinh dong y cho BN tham gia vio nghién ctru.
2.1.3. Tiéu chuin khong chon bénh nhéin

- Bénh nhan dang dugc st dung cac thuc nhu midazolam, thiopental,
cac thude gidn co va morphin.

- Bénh nhan c6 chdng chi dinh véi propofol.

- Bénh nhan c6 tién st bénh TK nhu tAm than, dong kinh.

- Bénh nhan nghién thudc ngu, thube phién, nghién rugu.

- Bénh nhan c6 ASA truge khi bi chan thuong > II1.

- Bénh nhan chét nio.

- Sau 72 gid an than.
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2.1.4. Tiéu chuan loai ra khéi nghién ciru
- Pang dung propofol chuyén sang thiopental.
- Bénh nhén dang trong qua trinh an than c6 chi dinh PT.
- Bénh nhan tr vong trudc 24 gio.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
Tién ctru, thir nghiém lam sang, c6 so sanh.
2.2.2. Mu nghién ciru
2.2.2.1. C& mdu
C& mau duogc tinh theo cong thire so sanh hai gia tri trung binh:

2C
-~ (Es)

n

Trong do:
n: S6 ddi trong can nghién ciru.
C: Hing s phu thudc vao sai s6 a va p.
ES (effect size): Hé s6 anh hudng, ES = (u; — 12)/d;.
w1, p: Gia tri trung binh cua nhém 1 va nhom 2.
8,: Po 1éch chuan cua nhom 1.
Nghién ctru cia McMurray T. J. va cong su, st dung propofol c6 kiém
soat nong do dich an than cho BN CTSN vé6i néng do dich trung binh 0,98
ng/ml va phdi hop véi opioid dé giam dau. Két qua nghién ctru thé hién gia tri
trung binh cua thoi gian ¢6 mic do an than mong mudn 13 89,9% (u;) va do
léch chuan §, = 13,7.
Theo nghién ctru cia Chiang M. H. va cong sy nam 2013 [45], so sdnh
propofol TCI vé6i khong TCI dé an than trong ndi soi da day rudt. Hiéu qua
cua phuong phap khong TCI kém hon TCI tuong duong 15%. Tinh dugce p, =
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1 x 0,85 =899 x 0,85 = 76,4 va ES = (89,9 — 76,4)/13,7 = 0,985. Vi sai s6
o= 0,05 vap=0,1 tra bdng ta c6 C = 10,51. Thay céac gia tri vao cong thuc
tinh ¢& mau ta c6: n = 21,67. Két qua nay cho thdy mdi nhom nghién ciru it
nhit la 22 BN,

Chung t6i ¢b gang chon ¢& miu ctia mdi nhom c6 > 22 BN.
2.2.2.2. Phdn nhom nghién cvru

Bénh nhan théa man cac tiéu chuin chon bénh, khong chon bénh va
loai ra khéi nghién ctru (muc 2.1.2 - 2.1.4) dugc chia thanh hai nhom str dung
propofol co kiém soat ndng do dich ky hiéu 1a nhém TCI va nhém khong
kiém soat ndng do dich ky hiéu la nhém CI.

Pé ting gia tri thong ké va du phong c6 nhitng BN bi loai khoi nghién
ctru trong qua trinh thuc hién. Chung t6i can sb luong BN > 44, vi viy phai
thiét 1ap 76 14 phiéu trong d6 38 phiéu ky hiéu “nhém TCI”, 38 phiéu ky hiéu
“nhom CI” tron 14n vao nhau trong mot hop. Khi c6 BN du diéu kién dua vao
nghién ctru s& bat tham, bat dugc thim ky hiéu nhém nao thi tién hanh cho
thudc theo nhom do.

Nhém TCI : An than véi propofol ¢c6 TCI (kiém soat ndng do dich).

Nhém CI : An than v6i propofol CI (bom tiém dién truyén lién tyc).
2.2.3. Cac chi tiéu nghién ciru
2.2.3.1. Cac chi tiéu dac diém bénh nhdn nghién ciru

- Tudi, gi6i tinh, chiéu cao can ning (trong lugng 1y tudng) va BML

- Nhip tim, HA va nhiét do lic nhap vién.

- Loai ton thuong: Mau ty ngoai mang cung, dudi mang clng, trong
nio hoic ton thuong phdi hop hai trong cac ton thuong trén.

- Panh gia mirc 46 hon mé: Thang diém GCS (bang 1.2). CTSN ning
c6 diém GCS 3 - 8.

- Nguyén nhan chén thuong: Tai nan giao thong va tai nan sinh hoat.
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- Phan loai chan thuong: Chin thuong so ndo don thuan, da chin
thuong c6 CTSN.

- Pénh gia mirc do ning ctia chan thuong: Piém ISS (bang 1.1).

- Phan tich két qua cac xet nghiém glucose mau, Na", K', PaO,, PaCO,,
pH, trude khi an than giam dau (T0).

- Bénh nhan dugc diéu tri trude an than: Phau thuat, truyén mau.

- Chi dinh an than: Ting ALNS, chéng may thd hoic phdi hop hai
nguyén nhan trén.
2.2.3.2. Cac chi tiéu danh gia hiéu qua an than ciia hai phwong phap

- Thoi gian chuan do (phut).

- Thoi gian hoi tinh khi ngimng propofol (phiit).

- Thoi gian an than (gio).

- Ti 18 (%) thoi gian an than hiéu qua (%): Hiéu qua, chip nhan dugc va
khong hiéu qua.

- Liéu luong va ndng do dich ciia propofol str dung trong qua trinh an
than: mg/kg dbi véi nhém CI va pg/ml d6i v6i nhém TCI. Liéu propofol
chuan d6 con goi la néng do dich tai nao (Ce) khi str dung TCI la lidu dé dat
dugc mirc do an thain mong muén. Co hai liéu chuan do trong trong nghién
ctru 14 liéu chuan d6 co ban dé BN yén tinh khi thd may trong subt qua trinh
an than, liéu chuan do khi can thiép cac thi thuat, hut NKQ (liéu nay cao hon
liéu co ban).

- Liéu propofol sir dung: Tong liéu trong thoi gian an than (mg), liéu trung
binh (mg/gid) va mg/kg/gid) va nong do dich trung binh & nhom TCI (pg/ml).

- Liéu fentanyl st dung: Tong li¢u trong thoi gian an than (ug), lidu

trung binh (ng/gio) va pg/kg/gio).
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- Liéu bolus propofol d6i véi nhom CI khi hat NKQ hodc Ce khi hat
NKQ & nhom TCI.

- Panh gia diém an than: thang diém SAS (bang 2.1).

- Panh gia mirc d6 chong may thd theo thang diém Chamorro (bang 2.2).

- Péanh gi4 thay doi ALNS.

- Thay d6i ALNS khi hut NKQ va thoi gian dé¢ ALNS tr¢ vé gan nhat
voi gia tri ALNS trude khi can thiép. K§ thuat hit NKQ nhu sau, tdng liéu an
than giam dau dén lac BN thd theo may (ddi v6i BN c¢6 nhip ty tho). Tang
FiO, 1én 100% khoang 5 phuat tach roi 6ng may the khoi NKQ, ludn dng hat
qua 6ng NKQ dén khi 6ng bi chan lai, hat dam va kéo 6ng sonde ra tur tur, hut
trong 5 gidy, han ché khong day vo diy ra. Gan lai may tha, chd khoang 5
phut, cai Fi02 vé lai gia tri trude hat.

- Pénh gi4 thay d6i ALTMN.

- Panh gia diém dau theo thang diém NCS-R (bang 2.3).

- Pénh gia thay d6i GCS trong thoi gian an than (danh gia khi da ngung
thudc an than giam dau).
2.2.3.4. Cdc chi tiéu dinh gid tic dpng ciia propofol déi véi mot sé chi sé
huyét dong, khi mdu dpng mach va sinh héa mdu.

- Panh gia thay d6i nhip tim, HATB va ti 1&6 BN sir dung thudc van
mach cua hai nhém BN.

- Panh gia nhiét d6 cta BN tai cac thoi diém 12 gio, 24 gio, 48 gid va
72 gio khi an than,

- Panh gi cac két qua xét nghiém PaO,, PaCO,, pH, glucose mau, Na"
va K tai cac thoi diém 12 gio, 24 gid, 48 gid va 72 gio khi an than.

- Panh gia thay d6i men gan (SGOT va SGPT)

Trudc an than (TO).
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24 gi¢ sau an thin (T24).

48 gio sau an than (T48).

72 gio sau an than (T72).

- Pénh gia thay ddi lipid (triglycerid va cholesrerol)

Trudc an than (TO).

24 gi¢ sau an than (T24).

48 gid sau an than (T48).

72 gio sau an than (T72).

Mau mau xét nghiém duoc ldy vao dau budi sang khi BN nhin doi,
khong truyén lipid duong TM.

- Cac bién phap diéu tri ndi khoa CTSN nhu tang thong khi, st dung
mannitol 20% va NaCl 3%.

- Mot s6 két qua diéu tri nhu thoi gian cai may tho, ti 16 mo khi quan,
tir vong va so sanh GCS liic vao vién véi luc roi phong héi sirc.

- Xac dinh mdi twong quan giita GCS luc vao vién véi tir vong va ting
ALNS véi tir vong.
2.2.3.5. Cdc tiéu chuén va thang diém ddnh gid sir dung trong nghién ciru

Cic tiéu chuin danh gia

- Tong thoi gian an than dugc tinh tir luc an than bang propofol dén két
thiic st dung propofol (gi0).

- Thoi gian chuan d6 (phut) dugc tinh tir lac bat dau st dung propofol
dén khi BN dat dugc do an than hiéu qua nhu mong muén (SAS 1 — 3 va
Chamorro > 3).

- Tong liéu propofol (mg) hodc fentanyl (ng) duoc tinh 13 tong lidu

thudc sir dung khi chuan do va trong qué trinh an than.
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- Liéu propofol trung binh st dung trong 1 gid (mg/gid) 1a tong lidu
propofol/tong thdi gian an than (gio).

- Liéu propofol trung binh cho 1 kg cin ning sir dung trong 1 gio
(mg/kg/gio) 1a tong lidu propofol/can ning/tong thoi gian an than (gio).

- Liéu luong cua fentanyl 1a tong lidu (ng), pg/gio, ngke/gio.

- Nong d6 dich trung binh (nhom TCI) 14 trung binh ctia ndng do dich
It chuén do & céc thoi diém T6, T12, T24, T48 va T72.

- ALNS trung binh luc huat NKQ duogc tinh tir gia tri trung binh ALNS
ctia 3 1an hut NKQ ngau nhién trong 1 ngay sudt ca qué trinh an than.

- Thoi gian ALNS trd vé gan nhat voi gia tri trude khi hut NKQ dugc
tinh 13 thoi gian dé ALNS tr¢ vé gan nhét gia tri trude khi hat NKQ trung binh
ctia 3 1an hiit NKQ ngau nhién ctia mot ngay trong sudt ca qua trinh an than.

- Liéu bolus propofol trung binh khi hut NKQ 1a trung binh liéu bolus
ctia 3 1an hut NKQ ngau nhién trong 1 ngay sudt ca qué trinh an than.

- Thoi gian hdi tinh duge tinh tir khi nglmg propofol va fentanyl dén
khi BN ¢6 SAS > 3 va hodc Chamorro < 2 hay GCS cao nhat. Hoi tinh trong
nghién ctru nay khac voi hoi tinh trong gdy mé. Tinh trong gdy mé 1a khi rat
dugc dng NKQ. Trong céc trudng hop an than trong hdi sitc BN khong c6 van
dé ton thwong TK thi khi hoi tinh BN s& nhan thirc dugc, tiép xtc duoge.
Trong hdi ste TK, BN ¢6 ton thuong ndo, khong tinh tdo va & mot trang thai
hon mé c6 diém GCS khac nhau cho timg BN. Trong nghién ctru nay, hdi tinh
& BN CTSN ning khong d& danh gid chinh x4c khi ngung fentanyl va
propofol. Thoi gian hdi tinh dugc tinh tir khi ngimg thude dén khi BN c6
SAS, GCS cao nhét va hodc BN ¢6 Chamorro < 2 diém. Thoi gian hdi tinh
dugc tinh chinh xac & BN c6 GCS > 6 diem, BN c¢6 GCS < 6 diém céch tinh
diém can phdi hop thém tinh trang BN khang may tho, mach ting, HA ting
va ALNS tang.
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- Hiéu qua an than danh gia dya vao diém Chamorro mdi gid [63]:
= Thoi gian an than hiéu qua 14 thoi gian an thin c6 Chamorro = 4 (gio).
= Thoi gian an than chap nhan 13 thoi gian an than c6 Chamorro = 3 (gio).
= Thoi gian an than khong hiéu qua 1 thdi gian an than ¢6 Chamorro< 2 (gio).
= Ti 1¢ thoi gian an than hiéu qua bang thoi gian an than hiéu qua chia cho
tong thoi gian an than (%).
= Ti 1¢ thoi gian an thin chap nhan bang thoi gian an than chip nhan chia cho
tong thoi gian an than (%).
= Ti 1¢ thoi gian an than khong hiéu qua bang thdi gian an than khong hiéu
qué chia cho tong thoi gian an than (%).

Thoi diém iy thong s6 nghién ciru

- LAy céc thong s6 nghién ctru trude lac an than (TO).

TO 13 trude khi BN duoc an than. O thoi diém nay BN d3 dugc dit
catheter trong nhu m6 niao va dang theo doi ALNS. Bénh nhan da duoc dat
6ng NKQ dang thé mdy, dong thoi BN ciing dang dugc theo ddi CVP,
HADM xam l4n, lam cac xét nghi¢m khi mau, ion dd, sinh hoa, huyét hoc.
Nhitng BN nay khong c6 PT hoac c6 PT, c6 chi dinh theo do1 ALNS va chi
dinh an than.

- Thoi diém chuin do: Ghi nhan thoi gian chuin d6 va liéu propofol dé
dat dugc mirc an than hiéu qua mong mudn (SAS 1 - 3 va Chamorro 3 — 4).

- Nhiing gio an than tiép theo: Theo do1 mach, HATB, CVP, ALNS,
lién tuc qua monitor, danh gia GCS, SAS, Chamorro, NCS-R, lidu proppfol
va ghi vao phiéu nghién ctru cac gia tri tai cac thoi diém:

T1 1a 1 gid sau khi an than, T6 13 6 gio sau khi an than, T12 1a 12 gio
sau khi an than, T24 la 24 gi0 sau khi an than, T48 1a 48 gi0 sau khi an than,
T72 1a 72 gid sau khi an than.
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- Léiy cac thong s6 nhiét do, glucose mau, PaO,, PaCO,, pH, Na" va K'
tai cac thoi diém:

12 gio sau khi an than (T12), 24 gio sau khi an than (T24), 48 gid sau
khi an than (T48), 72 gio sau khi an than (T72).

- Khi hat NKQ: Ghi nhan ALNS trudce va trong khi hit NKQ, thot gian
dé ALNS trg vé voi gia tri gan nhat trude khi hat NKQ.

- Bénh nhan dugc danh gia trong thoi gian 8 - 9 gid sang moi ngay hoic
khi can s& ngimg fentanyl va propofol. Theo ddi GCS, SAS va Chamorro lic
ngung propofol 5 phut, 10 phat, 15 phat, 20 phut, 25 phut, 30 phat, 40 phut, 50
phiit va 60 phut sau khi ngirng thude dé nghi nhan thoi gian hoi tinh.

Cic bang diém danh gia sir dung trong nghién ciru (2.1, 2.2, 2.3,
phu luc 1)

2.2.4. Phuong tién nghién ciru
- May thd Purital-Bennett 840, xut xit tir Hoa Ky; may thd Vela-TBird

Series, xuat xu tir Hoa Ky.

Hinh 2.1. may thé Purital-Bennett 840
(Hinh chyp tai BV. Nguyén Dinh Chiéu thang 2 nim 2012)



45

- May theo do1 ALNS cung cac dung cu tiéu hao di kem (b nhan cam
dat trong nhu mo nao...).

= Loai may: Spiegelberg Brain Pressure Monitor, nudc san xuat: Cong
Hoa Lién Bang Dtrc (hai nhom BN str dung cung loai may).

= Catheter trong nhu m6 ndo. ALNS s€ tac dong lén thanh tai khi, tin
hiéu s& duoc truyén dén bd phan chuyén doi thanh céc tin hiéu dién tir hién thi

1én man hinh k¥ thuat sé.

Hinh 2.2. May theo doi ALNS va catheter dit trong nhu mo nao

(Hinh chup tai BV. Nguyén Dinh Chiéu thang 2 nim 2012)
- May bom tiém dién c6 TCIL. Nha san xuat B.Braun Cong Hoa Lién
Bang Ptic. May ding cho céc loai thubc nhu propofol, remifentanil. Tat ca
cac loai xi lanh c¢6 dung lugng chuan 10 ml, 20 ml, 50 (60) ml c6 thé duoc st
dung vé6i thiét bi sau khi cai dit. Ngoai ra may con dugc sir dung cho tinh

ndng nhu bom tiém truyén lién tuc.
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Hinh 2.3. M4y bom tiém c6 kiém soat nong dd dich va bom lién tuc
(Hinh chyp tai BV. Nguyén Dinh Chiéu thang 2 ndm 2012)

- May chup cit 16p vi tinh (CT Scan) Phillips, xuat xt tir Ha Lan.

- May xét nghiém huyét hoc ty dong Beckman Coulter-LH 500, xuét
xtr tr Cong Hoa Lién Bang Dtrc.

- May xét nghiém khi mau dong mach Medica, xut x{r tir Hoa Ky.

- May xét nghiém sinh hoa tu dong Hitachi Cobas 601, xuét xt tir Nhat
Béan (hai nhom BN duogc lam xét nghi€ém cung loai may).

- Monitor theo d&i ddu hiéu sinh ton: HAPM xam lan, khong xam lan,
CVP, Sp0O,, EtCO,, nhiét do... Monitor hi¢u Nihonkohden BSM — 4101K c6

11 thong sb, xudt x{ tir Nhat Ban va cac phuong tién khac.

Hinh 2.4. May theo déi BN 11 thong sb sir dung trong nghién ciru
(Hinh chyp tai BV. Nguyén Dinh Chiéu thang 2 nim 2012)
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- Dung dich NaCl 0,9%, mannitol 20%, NaCl 3%, cac thudc diéu trj cin
thiét khéc.

- Thubc propofol duge sir dung: Propofol-Lipuro 1% (10 mg/ml) dugc
dong dng dang dung dich 10 ml. Thudc c6 tron véi dung dich tiém lidocain
1% khong chtra chat bao quan, khong giy dau tai chd tiém. Hing san xuat

B.Braun, nu¢c san xuat Cong Hoa Lién Bang Drc.

Hinh 2.5. Thudc propofol sir dung trong nghién ciru
(Hinh chyp tai BV. Nguyén Dinh Chiéu thang 2 nim 2012)
- Thudc fentanyl duoc sir dung: Fentanyl-Hameln, ham luong 50mcg/ml
dong ong 2ml, cong ty san xudt Hameln Pharm GmbH, nudc san xuit Cong

Hoa Lién Bang Durc.

Hinh 2.6. Thudc fentanyl sir dung trong nghién ctru

(Hinh chyp tai BV. Nguyén Dinh Chiéu thang 2 nim 2012)



48

2.2.5. Phuwong phap tién hanh nghién ciru
2.2.5.1. Diéu tri chin thwong sg ndo nang

Tat ca cac BN chan thuong so ndo ning vé phong hdi strc tich cuc du
tiéu chuan chon véao nghién ctru déu duge theo ddi ALNS, tho may va diéu tri
theo phac do dé dat duoc cac muc dich diéu tri [19], [38], [79]. Cac BN nay
s& dugce tién hanh diéu trj theo quy trinh nhu sau:

Kiém soat hd hép:

Pit NKQ dé bao vé dudng the va thd may [9]. Cai dat may thé ban dau
coO Vt=8—-10 ml/kg, f=12-16 lﬁn/phﬁt. I/E = 1/2, F10, (Faction of inspired
oxygen concentration: Nong d6 oxy khi thé vao) = 0,5. Diéu chinh may tho
dé dam bao céc chi sd nhu sau:

- Duy tri PaCO, 35 — 40 mmHg.

- Duy tri PaO, 80 — 120 mmHg.

- Duy tri SpO, > 92%.

Pam bio twdi mau hé thong va twéi mau nio:

- Theo ddi HAPM xam lan (Invasive Blood Pressure: IBP). Duy tri
HATB > 70 mmHg.

- Theo d&i CVP véi catheter s6 16G dat & TM c6 trong.

- T6i wu hoa thé tich tudn hoan, can bang dich tir mirc trung binh dén
can bang dwong khoang 500 — 1000 ml luong dich nhap vao so v6i lugng dich
Xuit ra trong 24 gio' dau, duy tri CVP 8 — 12 cmH,0.

- Ap luc tudi mau ndo (ALTMN = HATB — ALNS) > 60 mmHg.

- Khi ALTMN < 60 mmHg:

+ Néu CVP < 8 cmH,0, truyén NaCl 0,9% 500 — 1000 ml.

+ Néu CVP > 8 cmH,0, truyén noradrenalin 0,1 — 0,5 pg/kg/phat dé
duy tri ALTMN > 60 mmHg.
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- Theo ddi ALNS bang phuong phap dit catheter trong nhu mé nio
duoc tién hanh nhu sau:

= Dit catheter trong khi PT: Trong vung nao dugc bdc 10 khi PT, chon
vi tri ndo khong b1 giap, dua 6ng thong vao nhu m6 ndo qua khoi bong cam
g trén Ong thong 1 - 2cm, ¢b dinh 6ng thong. Két ndi ddu con lai cua ng
thong vao may theo ddi ALNS. Thong s6 ALNS hién trén may c6 ap luc tim
thu, tAm truong, ap luc trung binh. Chon thong sb 4p luc trung binh.

= Pat catheter cho BN khong c6 chi dinh PT: Chon bén ban cau kém wu
thé. Tir dudng gitta khdp tran dinh va duong lién dinh Iy ra ngoai 2cm va vé
phia trudc 2cm 1a diém dé dat ong thong. Rach da lecm, dung ludi khoan
xuong 2.7mm cé chét chin d6 sau 1,5 - 2,5¢cm. Sau khi khoan qua 16p xuong
s0, dung thong tham do dé choc thing mang cung va dwa 6ng thong vao 2.5 -
3,5cm d& ving cam ung cia Ong thong nam trong nhu mé nio. Két ndi dau
6ng con lai v6i may theo doi ALNS dé kiém tra. Khi danh gia vi tri da chinh
xac khau lai vét mo va cb dinh 6ng thong.

Chdng phu nio va ting ALNS:

- Duy tri ALNS <20 mmHg.

- Pau giuong bénh ké cao 30°.

- Pau BN ¢ vi tri thang dé tranh ép TM canh trong.

- Truyén dung dich mannitol 20%, liéu 0,25 — 1 mg/kg mdi 6 gio hodc
NaCl 3% 100 — 250 ml mdi 2 gid néu ALNS > 20 mmHg trén 10 phut.

- Kiém tra dién giai d6 mdi 6 gio, ngung diéu tri dung dich tham thau
cao néu Na' > 160 mmol/1.

- Tang thong khi tam thoi (PaCO, c6 két qua 30 — 34 mmHg) dé giam
cép ALNS.

- Néu ALNS > 20 mmHg kéo dai trén 60 phut:



50

= Hoi chan ngoai TK.

= Chyp CT scan sg ndo.

= Ha than nhiét dén 35°C. Binh thuong duy tri nhiét do 36 - 37°C.

= Néu khong co6 chi dinh PT thi sir dung pentobarbital 10 mg/kg TM
trong 10 phut, sau d6 1 mg/kg/gid. Néu ALNS < 20 mmHg trong 48 gid thi
giam lidu va ngung trong 48 — 72 gio tiép theo (loai ra khoi nghién ciru).

Phiu thuit:

Sau diéu trj cac bién phap trén khong c6 hiéu qua thi PT mo ndp so dé
gidm 4p (loai ra khdi nghién curu).

Cac bién phap khac:

- Bao vé ndo: Giam dau va an than bang fentanyl va propofol theo phéc
d6 nghién ctru (so dd 2.1) dé mirc d6 an than theo thang diém SAS tir 1 dén 3.

- Du phong dong kinh.

- Truyén hong cau khdi khi Hb < 9 g/dl.

- Truyén tiéu cau néu BN sir dung céac thudc trc ché ngung tap tiéu cau.

- Phong thuyén tic TM sau.

- Phong loét da day.

- Phong loét da & cac vung bi ti de.

- Nubi dudng bang duong TM va dudng tiéu hoa 30 — 35 Kcal/kg/ngay.

Pi¢u chinh cic bat thwong trong qua trinh diéu tri:

- Ha HA khi HATB < 70 mmHg.

- Gidm oxy mau khi SpO; < 92%, nén duy tri SpO, > 95%, PaO, 80 -
110 mmHg, pH 7,35 - 7,45.

- Tang CO, khi PaCO; > 45 mmHg, nén duy tri 35 — 45 mmHg.

- Tang hodic giam Na' va K" méu (duy tri Na’ 135 — 145 mmol/L va K*
3,5—-5,5 mmol/L).
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- Tang glucose mau khi glucose mau > 180 mg/dl (10 mmol/L), nén
duy tri 110 — 120 mg/dl (6 — 6,6 mmol/L).

- Giam thé tich tudn hoan khi CVP < 6 cmH,0, nén duy tri 8 — 12
cmH,0.

- St khi nhiét do > 38°C, nén duy tri nhiét do 36 - 37°C. Néu sbt st
dung paracetamol 1g truyén TM mbi 6 gio.
2.2.5.2. An thén giam dau

An than giam dau dugc thyc hién khi BN da dugc theo doi ALNS va
dang thd may. Chi dinh an thin dugc chon cho BN cé ting ALNS (> 20
mmHg), ¢6 chdng may thd (c6 nhiéu nhip tu thd, nhip tho ra s& tring véi nhip
day khi vao cta may), hodc két hop ca hai nguyén nhan. BN duogc chia lam
hai nhom:

Nhém TCI : An than véi propofol c6 TCI (kiém soat ndng do dich).

- Néng d6 dich duoc chon theo mo hinh Schnider dé c6 can bﬁng mau
nao nhanh hon, dat dugc an than nhanh, thanh thai nhanh khi ngung thude, it
tén propofol. Nong do dich tai ndo (Ce) ban dau 0,5 pg/ml, ting 0,2 pg/ml mdi
2 phut cho dén khi dat dugc an than hiéu qua theo thang diém SAS tir 1 - 3 va
Chamortro 3 - 4. Trong nhiing truong hgop BN chua dat dugc an than hiéu qua
mong mudn cé thé diéu chinh (chuin do) ting 1 — 4 1an dé dat an than hiéu
qua. Liéu propofol (liéu chuan dd) tdi da 1,5 pg/ml. Néu danh gia thdy BN an
thin qua sdu thi giam liéu propofol mdi 1an 0,2 pg/ml dén khi dat dugc an
than vira du.

- Khi hat NKQ:

« Duy tri an than v&i lidu hién tai, danh gia BN, néu dang thd theo may
(khong co nhip tu thé) thi tién hanh hit NKQ, néu BN c¢6 nhip tu thd can ting
lidu an than dén khi BN thé theo may thi tién hanh hit NKQ. Trong khi thuc
hién k¥ thuat néu BN khong kich thich s& tiép tuc hat NKQ.
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= Néu BN kich thich SAS > 3, tang ndng d6 dich 1 — 3 1an, mdi lan ting
0,5ug/ml cho dén khi dat dugc an than hiéu qua mong mudn (SAS < 3) dé
tién hanh hat NKQ. Khi két thuc thu thuat s& chinh vé ndng do dich ban dau.
Liéu tang toi da khong qua 1,5 pg/ml.

Nhém CI : An than v6i propofol CI (bom tiém dién truyén lién tyc).

- Tiém propofol liéu bolus 0,5 mg/kg, ldp lai 1/2 liéu ban dau sau mdi
hai phat cho dén khi dat dugc an than hiéu qua SAS tir 1 - 3. Co thé diéu
chinh (chuan d6) ting tir 1 — 4 lan dé dat an than hiéu qua. Liéu propofol tbi
da 1,5 mg/kg. Sau d6 duy tri truyén lién tuc 1 - 4 mg/kg/gio dé duy tri do an
thin SAS tir 1 - 3 va Chamorro 3 - 4. Panh gia thdy BN an than qua sau thi
giam liéu propofol mdi 1an 0,25 mg/kg.

- Khi hat NKQ:

« Duy tri an than v&i lidu hién tai, danh gia BN, néu dang thd theo may
(khong c6 nhip tu tho) thi tién hanh hit NKQ, néu BN ¢6 nhip tu thd can ting
lidu an than dén khi BN thé theo may thi tién hanh hit NKQ. Trong khi thuc
hién k¥ thuat néu BN khong kich thich s& tiép tuc hat NKQ.

= Néu BN kich thich SAS > 3, chiing t6i tiém bolus mdi lan 0,5 mg/kg
cho dén khi dat duoc an than hiéu qua mong mubn (SAS < 3), BN khong bi
kich thich khi can thiép. Khi két thac thu thuat s& chinh vé toc d6 truyén lién
tuc nhu trudce khi can thiép. Liéu ting t6i da khong qua 1,5 mg/kg.

- Bénh nhan hai nhém dugc giam dau fentanyl, liéu bolus 1 pg/kg, duy
tri 0,5 - 1pg/kg/gio dé diém dau NCS-R < 4 diém.

- Thoi gian an than t6i da bing propofol 72 gid, sau d6 chuyén sang
midazolam néu c6 chi dinh.
2.2.5.3. Theo déi héi sikc va cai thé mdy

- Theo do61 nhip tim, HAPM xam lan, CVP, SpO, va ALNS lién tuc qua

monitoring.
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- Theo d&i y thic (GCS), ddu TK khu tra, nhiét do, diém SAS, diém
Chamorro, diém dau NCS-R 1gio/1an va lac can thiét.

- Can bang dich ra, vao 24 gio, theo ddi nudc tiéu 6 gid/lan.

- Kiém tra khi mau PM 30 phat sau khi cai dit mdy thd va hang ngay
cho dén khi bo thé may.

- Lam céc xét nghém:

+ Cong thirc mau, dong mau, sinh hdéa mau (khi mau, glucose mau, ure,
creatinin, dién giai do,...) mdi ngay vao 8 - 9 gio sang va lac can thiét.

+ ALT, AST, triglycerid va cholesterol truéc an than va mdi ngay sau
an than.

- Banh gia tri giac va danh gia kha nang cai may thd: Ngung propofol
va fentanyl lac 8 — 9 gid budi sang hodc khi can dé tién hanh danh gia [50],
[117].

- Panh gia BN sau nging thudc. Thyc hién thir nghiém thé tu phat (cai
may tho) trong 30 — 60 phiit néu BN dat cac tiéu chuan sau [33], [64]:

= Ho hip:

R

*

SpO, > 90%.
PaO, > 60 mmHg voi FiO, < 0,4 (PaO,/Fi0,> 150 — 200).
% PaCO, binh thuong.

L)

L)

0’0

*

< PEEP < 8 cmH,0, Pi max (4p luc hit vao téi da) > - 20 cmH,O.
RSBI (Rapid Shallow Breathing Index: chi s6 thd nhanh nong)
RR/Vt < 105.

< Tan s6 ho hip RR < 35 lan/phut, thé tich khi luu théng Vt > 5

ml/kg, MV (thong khi phut) tuong duong 10L /phut.

R

%

» Tuan hoan:

% Khong c6 dau hi€u thi€u mau co tim hodc roi loan nhip tim.
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¢ Nhip tim < 140 /phat.
< Huyét ap tam thu 90 — 160 mmHg khong dung thudc co mach
hoic dang dung liéu rat thap.
» Than kinh:
% Bénh nhan c6 SAS >3, GCS > 8
% Bénh nhan c6 thé hop tac.
% Ho va khong ting tiét nhicu.
- Néu BN khong thoa man céc ti€u chi dé thuc hién hoac that bai thur
nghiém thd ty phat thi cho BN an than lai v6i liéu nhu cii va tiép tuc thd may.
- Rt NKQ néu BN thoa min cic tiéu chi sau:
+ Bénh nhan c6 GCS > 8.
+ Ho va nudt tét.
+ Kich thich dng NKQ.
+ Ty thé 30 phut, két qua khi mau co6 PaO, > 60 mmHg va ting
PaCO, < 15 mmHg.
+ Nhip tho < 30 lan/phut.
= Vt > 5 ml/kg.
= Chi s6 thé nhanh néng (RSBI) < 105.
= Thong khi phut 10 L.
= PaO,/Fi0, = 150 — 200.
- M¢ khi quan khi BN khong dat dugc cac tiéu chi cua rat NKQ, luu
6ng NKQ dén ngay thir 7 hodc trudc 7 ngay nhung tién lugng BN con hon mé
(GCS < 8 diém) kéo dai.
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v
Hut NKQ:
- Bolus mdi 1an 0,5
mg/kg (CI) hodc tang
0,5 pg/ml (TCI) khi
can dé SAS < 3 khi
hat NKQ.

v

Ngurng fentanyl va
propofol luc 8-9 gio
mbi ngay:

- Danh gia tri giac,
SAS, Chamorro,
NCS-R

- Béanh gi4 kha nang
cai may thd.

So @6 2.1. Quy trinh nghién ctru
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2.3. XU LY SO LIEU

- Str dyung phan mém thng ké Stata 12.0.

- Céc bién s6 dinh lugng c6 phan phdi chuan s& trinh bay gia tri trung
binh + d6 1éch chuan. Cac bién sb dinh lugng khong phan phdi chuan sé& trinh
bay gia tri trung vi + khoang tir phan vi.

- Cac bién dinh tinh s& trinh bay ti 1¢ phan tram.

- So sanh gi4 trj ctia cac bién s gitta nhom TCI v6i nhoém CI:

+ Néu cac bién sb 1a bién dinh lugng sé duoc kiém dinh bﬁng t test.

+ Néu cac bién sb 1a bién dinh tinh s& dugc kiém dinh bang test chi
binh phuong %* hodc Fisher’s exact test.

- Céc phép kiém co gia tri p < 0,05 duwoc xem la khac biét co y nghia
thong ké.

2.4. PAO PUC TRONG NGHIEN CUU

- Fentanyl it anh hudng 1én huyét dong va thoi gian ban hay ngén (10 —
20 phut) cho phép chuin d6 nhanh va cho phép thim kham TK sém sau
ngimg thudc.

- Propofol ¢co tac dung bao vé ndo: giam chuyén hoa co ban cua nio,
giam ALNS sau CTSN. Thoi gian ban hiy ngin (9 phut) cho phép chuan do
nhanh ciing nhu héi tinh nhanh cho phép kham TK sém sau ngimg thudc.

- Propofol liéu < 4 mg/kg/gio trong thoi gian < 72 gid 13 an toan.

- Qua trinh nghién ciru tuan thu theo cac quy dinh trong Quy ché hoat
dong ctia Hoi dong dao duc trong nghién ciru y sinh hoc ban hanh kém theo
quyét dinh s6 5129/2002/QD - YT ngay 19/12/2002 ctia BO trudng Bo Y té.

- Sy bao mat thong tin: Nhitng thong tin ca nhan cia BN thu thap dugc
tr qua trinh nghién ctru duge ddm bao bi mat va chi phuc vu ri€ng cho nghién

cuu nay.
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Chwong 3: KET QUA

Nghién ctru 72 BN CTSN ndng dugc diéu trj tai BV Chg Rﬁy va BV
Nguyén Pinh Chiéu tinh Bén Tre tr thang 10 nim 2011 dén thang 03 nim
2014. BN dugc an than bang propofol va chia 1am hai nhom: nhom CI (n=36)
stt dung phuong phap truyén lién tuc va nhém TCI (n=36) st dung phuong
phap truyén c6 kiém soat ndng do dich. Két qua thu dugc nhu sau:

3.1. PAC PIEM BENH NHAN NGHIEN CUU
3.1.1. Tudi, can ning, chiéu cao va BMI

Bang 3.1. Tudi, can nang, chiéu cao va BMI

q Nhom CI NhomTCI Tong
Cac dac diem p
(n=36) (n=36) (n=72)
Tudi (ndm) 33,77+ 14,01 | 39,52 + 16,46 | 36,65 + 15,45
X +SD (min-max) (16 —65) (16 —65) (16 —65)

Can nang (kg) X | 60,02%6,19 | 58,60+5,59 | 59,30 + 590
+SD (min-max) (48 — 70) (45 — 70) (45 — 70)
>0,05

Chidu cao (cm) X | 163,66 +7,13 | 162,72+5,06 | 163+ 6,16
+SD (min-max) | (150—175) | (150—170) | (150 —175)

BMI (kg/m’) X 22,33+0,58 | 22,09+1,49 | 22,21 +1,13
+SD (min-max) 21 - 23) (19 - 25) (19— 25)

Nhan xét: Cac dic di€m tudi, can ndng, chiéu cao va BMI cua hai

nhém twong ddng nhau.
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3.1.2. Phan bb giéi tinh

100% -

86,1%

80%

60%
M Nam
40% .
M NU

20%

0%
Nhém CI Nhém TCI

Biéu dd 3.1. Phan b giéi tinh
Nhan xét: Phan bd gidi tinh trong hai nhom twong ty nhau (p > 0,05).
BN nam chiém ti 1é cao hon BN nir.
3.1.3. Pic diém mach, huyét ap, GCS va ISS lic nhép vién
Bang 3.2. Pic diém mach, HA, GCS va ISS Itic nhip vién

Céc dic diém Nhém CI (n=36) | Nhom TCI (n=36) D
Mach (1an/phat) X 99,00 + 13,51 92,86 + 17,55
+SD (min-max) (65-120) (56 —120)
HATB (mmHg) X 94,86 + 7,65 93,66 + 10,35
+SD (min-max) (80—110) (80 — 135)
— >0,05
GCS (diém) X £+SD 6,05 + 1,06 6,58 + 1,53
(min-max) 4-238) (3-9)
ISS (diém) X +SD 30,02 £ 6,09 28,05 + 5,59
(min-max) (18 —42) (18 —38)

Nhan xét: Cac dac diém cta mach, HATB, GCS va ISS cua hai nhém
tuong déng nhau (p > 0,05).
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Bang 3.3. Cac loai ton thuwong

Nhém CI (n=36)

Nhom TCI (n=36)

Loai ton thuong , . p
SO BN (%) SO BN (%)
Mau tu dudi mang cirng 17 (47,2) 15 (41,7)
Mau tu trong ndo 9 (25,0) 9 (25,0)
>0,05
Mau tu ngoai mang clirng 4 (11,1) 9 (25,0)
Tén thuong phdi hop 6 (16,7) 3 (8.,3)

Nhén xét: Céac loai ton thuong thudng gip 1a mau tu dudi mang cing,

trong ndo, ngoal mang cung, va ton thuong phoi hgp hai hodc nhiéu hon cac

loai ton thuong & trén, trong d6 mau tu dudi mang cung chi€ém ti 1€ cao nhat.

Phén bd céc ton thuong trong hai nhém tuong tu nhau (p > 0,05).

3.1.5. Nguyén nhan chin thwong

Bang 3.4. Nguyén nhén chin thwong

Nhém CI (n=36)

Nhom TCI (n=36)

Nguyén nhin chin thuong , , p
SO BN (%) SO BN (%)
Tai nan giao thong 33 (91,7) 29 (80,6)
>0,05
Tai nan sinh hoat 3(8,3) 7(19,4)

Nhan xét: Nguyén nhan ctia CTSN ning chil yéu 12 tai nan giao thong.

Su phan b nguyén nhén tai nan trong hai nhom khéac biét khong c6 y nghia

thdng ké (p > 0,05).
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3.1.6. Phan loai chin thwong
Bang 3.5. Phan loai chin thwong

) Nhém CI (n=36) | Nhom TCI (n=36)
Tinh trang chian thuong . . p
S6 BN (%) S6 BN (%)
CTSN don thuin 17 (47,2) 12 (33,3)
>0,05
Pa chin thuong 19 (52,8) 24 (66,7)

Nhan xét: Trong CTSN ning thudng co ton thuong cac co quan khac
kém theo. Sy phan bd da chin thuong giita hai nhom khac nhau khong cé ¥
nghia thong ké (p > 0,05).

3.1.7. Phan nhém bénh theo GCS

72,2%

80% - 69,4%
60% -
40(y | 30,6% 27,8% = GCS 3_5

’ 4 GCS 6-8
20% -

0% . .
Nhom CI Nhém TCI

Biéu d6 3.2. Phan loai mirc @9 ning theo GCS
Nhin xét: BN c6 GCS tir 6 dén 8 chiém ti 1& cao hon nhém BN co
GCS tir 3 d&én 5. Su phan b6 phan nhom diém GCS trong hai nhom nghién
ctru khac biét khong c6 y nghia théng ké (p >0,05).
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3.1.8. Pic diém nhiét d9, glucose mau, khi mau va ion dd & TO

Bing 3.6. Nhiét dd, glucose mau, PaO,, PaCO,, pH, Na’ va K’ & T0

Bién s6 Nhém CI (n=36) | Nhom TCI (n=36) P

Nhiét do (°C) X 37,43 + 0,56 37,35+ 0,59
+SD (min-max) (36,50 — 39,00) (37,00 — 39,50)

pH 7,36 + 0,05 7,37 + 0,04
X £SD (min-max) (7,23 —7,47) (7,27 —7,49)
PaO, (mmHg) X 94,86 + 24,05 93,11 +21,86
+SD (min-max) (60 — 150) (69 — 160)
PaCO, (mmHg) X 41,98 2,61 42,17 +2,77
+SD (min-max) (36,8 — 50,2) (37,7 - 51,0) >0,05
Na' (mmol/L) X 135,02 + 2,67 135,00 + 2,76
+SD (min-max) (130 — 139) (130 — 140)
K' (mmol/L) X 3,79 + 0,40 3,76 £ 0,33
+SD (min-max) (3-4,9) (3,20 — 4,50)
Glucose mau
(mmol/L) 563+1,11 5,66+ 1,12
(3,80 —9,30) (3,90 — 8,90)

X +SD (min-max)

Nhin xét: Sy phan bd nhiét d6 va cac két qua xét nghiém ion do, khi
mau dong mach cling nhu glucose mau cua hai nhém khac nhau khong c6 y
nghia théng ké (p > 0,05). Do ldy mau mau xét nghiém trong giai doan dau
ma6i1 thong khi co hoc, chua c6 su diéu chinh may thé thich hgp, chua dugc an

than giam dau, két qua c6 PaCO, & muc cao va PaO, thﬁp O ca hai nhom.
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3.1.9. Phiu thuit va truyén mau trwéc khi an than

Bang 3.7. Phiu thuit va truyén mau trude khi an than

o Nhém CI (n=36) | Nhom TCI (n=36) Tong
Bién s6 . . . p
S6 BN (%) S6 BN (%) S6 BN (%)
Phau thuat 17 (47,2) 20 (55,6) 37(51,3)
>0,05
Truyén mau 16 (44,4) 18 (50,0) 36 (50)

Nhan xét: Su phan bd sé BN ¢6 PT hodc truyén mau trude khi an than

gifra hai nhom tuong tu nhau (p > 0,05).

3.1.10. Chi dinh sir dung thudc an than

Bang 3.8. Chi dinh sir dung thudc an than

Nhém CI (n=36) | Nhom TCI (n=36) Tong
Chi dinh , , , p
S6 BN (%) S6 BN (%) S6 BN (%)
Tang ALNS 5(13,9) 6 (16,7) 11 (15,3)
Chbng may 17 (47,2) 18 (50) 35(48,6) | >0,05
Két hop 14 (38,9) 12 (33,3) 26 (36,1)

Két hop: ting ALNS + chéng may tho

Nhan xét: Ly do str dung thudc an than cha yéu 1a BN chdng may tho

va BN ting ALNS két hop voi chéng may th. Su phan bd chi dinh an than

trong cac nhom tuong ty nhau (p > 0,05).
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3.2. HIEU QUA AN THAN CUA HAI PHUONG PHAP

3.2.1. Thoi gian chuin dd, an thin va hdi tinh

Bang 3.9. Thoi gian chuin dd, an than va hdi tinh

Bién s6 Nhém CI (n=36) | Nhom TCI (n=36) | p
Thoi gian chuan d6 (phut) 5,66 % 1,70 4,67 + 1,69
X £SD (min-max) (2-38) (2-8) 0
Thoi gian an than (gio) 59,05 + 10,97 53,91 + 12,42
X +SD (min-max) (38-72) (35-72) 0
Thoi gian hoi tinh (phit) 18,11 + 4,09 15,02 £ 4,17
X +SD (min-max) (7-30) (5-25) 0

Nhan xét: Thoi gian chuin do dé BN dat dugc mirc do an than thé may
thich hop & nhém TCI ngin hon ¢ ¥ nghia so véi nhém CI (p < 0,05). Tong

thoi gian an than ctia hai nhém twong duong nhau (p > 0,05). Thoi gian hdi

tinh & nhom TCI ngén hon ¢6 ¥ nghia so v&i nhém CI (p < 0,05).

3.2.2. Thoi gian an than hiéu qua

Bang 3.10. Ti 1¢ (%) thoi gian an thin hiéu qia

Bién s6 Nhém CI (n=36) | Nhom TCI (n=36) | p
An than hiéu qia (%) X 81,0 + 5,6 81,7+6,2
+SD (min-max) (70 -90) (67-95)
An than chip nhéan dugc 14,0 £4,3 12,9+ 4,4
(%) X +SD (min-max) (7-25) (3-25) o0
An than khong hiéu qua 5,0+2,9 54+29
(%) X +SD (min-max) (0-10) (0—11)

Nhan xét: Thoi gian an than hiéu qua cta hai nhém twong tu nhau.
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3.2.3. Liéu propofol sir dung va ndng d dich

Bang 3.11. Liéu propofol sir dung va nong dd dich

Liéu propofol khi hut
NKQ

X +SD (min-max)

0,67 £ 0,17 (mg/kg)
(0,5 1)

2,04+ 0,16 (ug/ml)
(1,2-2,9)

Liéu luong thude Nhom CI (n=36) Nhém TCI (n=36) p
Tong liéu propofol (mg) | 3966,47 + 844,38 | 2652,77 + 941,87
X +SD (min-max) (2230 — 5650) (1200 — 5400)
Liéu truyén propofol
_ 76,20 + 6,93 49,46 + 12,71
(mg/gio)
_ (53 —78) (25— 72) <0,05
X £SD (min-max)
Liéu truyén propofol
. 1,12 + 0,03 0,85+ 0,22
(mg/kg/gi0)
_ (1,02 -1,2) (0,38 — 1,25)
X £SD (min-max)
Nong d6 dich trung | Khéng c6 ndng do
. 0,72 + 0,19
binh (ug/mi) dich trung binh cua
_ , (095 - 1925)
X £SD (min-max) nhom CI
Liéu propofol chuin do | 0,90 + 0,20 (mg/kg) | 0,74 £0,15 (ug/ml)
X £SD (min-max) (0,5 - 1,25) 0,5-1,1)

Nhan xét: Liéu truyén trung binh cua propofol (mg/kg/gid) va tong

lidu propofol thip hon cé ¥ nghia théng ké & nhém TCI (p < 0,05).




3.2.4. Liéu fentanyl sir dung

65

Bang 3.12. Liéu fentanyl sir dung

Liéu luong thude Nhém CI (n=36) | Nhém TCI (n=36) p
Tong lidu fentanyl (ug) | 1736,39 + 335,26 | 1650,00 + 675,91
X +SD (min-max) (1130 —2190) (1000 — 3500)
Liéu truyén fentanyl
n 30,66 + 3,59 31,27 +7,82
(ng/gio)
_ (25 -42) (18 —49) >0,05
X £SD (min-max)
Liéu truyén fentanyl
. 0,51 £0,06 0,53 +0,13
(ng/kg/gio)
(0,39 - 0,65) (0,32 -0,82)

X +SD (min-max)

Nhan xét: Liéu fentanyl trung binh cua hai nhom twong ty nhau (p > 0,05).
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3.2.5. Thay ddi thang diém an thin SAS
Bang 3.13. Thay ddi thang diém an thin SAS

oz Nhom CI Nhom TCI
Thot diém I n I n p
(Piém) (P1ém)
TO 2,02 £0,77 2,05 £0,62
_ 36 36
X +SD (min-max) (1-3) (1-3)
Tl 1,47 +0,50" 1,63 +0,54"
_ 36 36 [>0,05
X £SD (min-max) (1-2) (1-3)
T6 1,41 +£0,50" 1,52+ 0,50
_ 36 36
X +SD (min-max) (1-2) (1-2)
T12 1,38+ 0,49 1,66 + 0,58
_ 36 36
X £8D (min-max) (1-2) (1-3)
T24 1,36+ 0,48 1,63 +0,48"
_ 36 36
X +SD (min-max) (1-2) (1-2)
T48 1,58+ 0,50 3 | 200076 | <0,05
X +SD (min-max) (1-2) (1-4)
T72
7 1,88 +0,78 9 2,85+ 0,69 .
+SD (min-
(min-max) (1-3) 2 - 4)
(*)p <0,05 so voi TO
P (**)p<0,01 sov6iTO

Nhéan xét: Mirc d6 an than theo thang diém SAS & nhém CI thap hon
¢ y nghia so v&i nhom TCI & thoi diém T12, T24, T48 va 72 gid sau an than
(p < 0,05). O cac thoi diém TO, T1, T6 hai nhém twong ddng nhau (p > 0,05).
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3.2.6. Thay ddi thang diém Chamorro

Bang 3.14. Thay ddi thang diém Chamorro

o Nhom CI Nhom TCI
Tho1 diém 2 n 2 n p
(P1ém) (P1ém)
TO 2,13+ 0,42 2,08 + 0,50
_ 36 36
X +SD (min-max) (2-4) (1-3)
T1 3,88 £ 0,31 3,77 +0,42"
_ 36 36
X £8D (min-max) (3-4) B3-4)
T6 3,86+ 0,35 3,94 +0,23"
_ 36 36
X £SD (min-max) (3-4) 3-4)
T12 3,97 +0,16 3,91 +0,28"
_ 36 36 | ~0:05
X £SD (min-max) (3-4) 3-4)
T24 3,94 +0,32" 3,91 +0,28"
_ 36 36
X £8D (min-max) (3-4) 3-4)
T48 3,83 +0,37 3,64 +0,48"
_ 31 25
X £SD (min-max) 3-4) (3-4)
T72 3,444+ 0,527 o 3,42 40,53 :
X £SD (min-max) B-4) (3-4)
(*)p <0,05s0vo1TO
P (**)p <0,01 sovo1 TO

Nhan xét: Diém Chamorro & cic thdi diém cia hai nhom nghién ctru
trong dong nhau (p > 0,05). Piém Chamorro trude va sau an than khac biét

c6 ¥ nghia théng ké (p < 0,01).
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3.2.7. Thay doi ap lwe noi so
Bang 3.15. Thay doi ap lwe ndi so

, Nhom CI Nhom TCI
Tho1 di€m n n p
(mmHg) (mmHg)
TO 21,06 = 8,51 20,56 + 10,38
_ 36 36
X £SD (min-max) (6-42) (7,5 - 63)
Tl 19,97 + 6,44 18,94 + 6,61
3 36 36 | >0,05
X +SD (min-max) (11-35) (5-34)
T6 18,97 + 6,66 17,50 + 5,83"
_ 36 36
X +SD (min-max) (11-40) (7-30)
T12 17,80 + 5,69 15,05+ 5,71
_ 36 36
X +SD (min-max) (11-34) (6—-30)
T24 16,33 £ 6,17 13,41 £ 4,86
_ 36 36 | <0,05
X +SD (min-max) (10-35) (7-22)
T48 15,64 + 4,80 12,48 + 4,42™
3 31 25
X +SD (min-max) (10 -28) (9-22)
T72 18,88 +4,31 14,42 + 7,29
3 9 7 | >0,05
X +SD (min-max) (12 -25) (9-30)
(*)p <0,05 so voi TO
p
(**)p <0,01 sovo1 TO

Nhan xét: ALNS ctia hai nhém ¢ cac thoi diém T12, T24 va T48 khac

biét co y nghia thong ké (p < 0,05). ALNS & céc thoi diém T6, T12, T24 va
T48 giam so voi TO & mdi nhom, sy khac biét co ¥ nghia thong ké (p < 0,05).
T72, ALNS khong khéc v6i cac thoi diém T12, T24 va T48 (p > 0,05).
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3.2.8. So sanh ti 1¢ ting ALNS truéc an than va sau khi ngirng an than

60% A

2,8%
52,8% 50,0%

50% A
40% -
30% - 25,0% M Nhom CI

20% - 1 Nhom TCI

10% -

0% -
Trudc an than Khi ngirng propofol

Biéu dd 3.3. So sanh ti 1¢ ting ALNS trudc va sau ngirng an than
Nhan xét: Ti 1é ting ALNS tai thoi diém két thic an than bang
propofol giam cé y nghia so véi thoi diém trude khi an than (p < 0,05) &
nhém TCI giam nhiéu hon so véi nhom CI.
3.2.9. Thay d6i ALNS khi hit NKQ
Bang 3.16. Thay ddi ALNS khi hit NKQ

Bién s6 Nhém CI (n=36) | Nhom TCI (n=36) | p
ALNS trude hut NKQ 17,93 + 5,68 15,30 £ 5,79 0.05
J— < 2
(mmHg) X +SD (min-max) | (10,83 -32,83) (7,17 - 28,00)
ALNS khi hat NKQ (mmHg) | 23,33+ 6,17 22,88 £5,18
X £SD (min-max) (17 —42) (14 —34)
‘ >0,05
Thoi gian ALNS vé truéec khi | 6,11 + 1,48 6,33+ 1,72
ht (phtt) X £SD (min-max) (4 - 10) 4-11)

Nhan xét: ALNS trude khi hit NKQ & hai nhém khac nhau c6 ¥ nghia
théng ké (p < 0,05). ALNS ting khi hut NKQ va thoi gian d¢ ALNS tré vé
gan nhit v6i gia tri ALNS trude khi hat NKQ cta hai nhom tuong duong
nhau (p > 0,05).
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3.2.10. Thay doi ap lwc twéi mau nio

Bang 3.17. Thay ddi ap luc twéi mau nio

, Nhém CI Nhém TCI
Thot diém n n p
(mmHg) (mmHg)

TO 75,20+ 11,45 75,65 £ 16,35
_ 36 36
X £SD (min-max) (48 -110) (17 -115)

Tl 75,66 + 8,55 75,75 + 7,80
_ 36 36
X £8D (min-max) (57-96) (62 -94)

>(0,05

T6 72,75 + 7,30 74,25 + 8,37
_ 36 36
X £SD (min-max) (52 - 85) (56 -91)

TI12 72,66 + 8,98 77,08 £ 12,38
_ 36 36
X £SD (min-max) (47 -99) (58 = 107)

T24 72,16 = 7,750 76,25 +£9,01
_ 36 36
X +SD (min-max) | (51 —87) (60— 101)

T48 72,51 £9,08 79,08 + 10,70
_ 31 25 | <0,05
X £SD (min-max) (59-99) (60 —104)

T72 65,00+ 7,03 74,83 +£ 5,52
_ 9 7
X £SD (min-max) (55-177) (66 — 80)

Nhan xét: ALTMN ctia nhém TCI cao hon nhom CI & céc thoi diém
sau an than, khic biét c6 y nghia théng ké tai T24, T48 va T72 (p < 0,05).
ALTMN ¢ cic thoi diém sau khi an than giam so véi TO & mdi nhom, nhung

su khac biét khong c6 ¥ nghia thong ké (p > 0,05).
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Bang 3.18. Thay ddi diém dau NCS-R

a2 Nhém CI Nhém TCI
Tho1 diém 2 n 2 n p
(bi€ém) (Piém)

T0 4,08 + 0,87 4,33 +£1,01
_ 36 36
X £SD (min-max) (2-6) (1-06)

Tl 2,75£0,76" 3,00+ 1,04~
_ 36 36
X £8D (min-max) (1-4) 0-4)

T6 2,44 +0,77" 2,69+0,78"
_ 36 36
X £8D (min-max) (1-4) (1-4)

T12 2,13+0,83" 2,38+0,72"
_ 36 36 |>0,05
X £SD (min-max) (0-4) (1-4)

T24 2,05+0,67" 2,36+ 0,76
_ 36 36
X £SD (min-max) 0-3) (1-4)

T48 2,22+0,71" 2,44 +0,76
_ 31 25
X £8D (min-max) 0-3) (1-4)

T72 2,11+0,92" o 2,62 +0,74" :
X +SD (min-max) 0-3) (2-4)

p (**)p<0,01 so v6i TO

Nhén xét: Diém dau NCS-R ciia hai nhém twong dong nhau & moi thoi
diém. Sau khi an than va giam dau NCS-R giam c6 ¥ nghia so v&i thoi diém

truée an than (p < 0,05).
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3.2.12. Thay d6i 46 mé theo thang diém GCS
Bang 3.19. Thay ddi d mé theo thang diém GCS

, Nhom CI n Nhom TCI
Tho1 diém , , n P
(biem) (biem)
TO 591+1,10 6,41 £ 1,51
B 36 36
X £SD (min-max) (4-8) (G —-8)
T24 6,47 + 1,40" 7,08 + 1,40
B 36 36
X £SD (min-max) (4-8) (4-10)
>0,05
T48 7,29 +1,91" 7,80 2,29
B 31 25
X +SD (min-max) (4-11) (4-14)
T72 5,77 £ 2,63 7,00 £ 1,15
9 7
X +SD (min-max) (3-10) (5-28)
(*)p < 0,05 so v61 TO
p
(**)p <0,01 so v6i TO

Nhan xét: GCS ¢ cac thoi diém cua hai nhom khac nhau khong c6 ¥
nghia thong ké (p > 0,05). Piém GCS cai thién c6 ¥ nghia thong ké sau 24 gio
va 48 gio. O thoi diém 72 gi0 chi con lai mot s6 BN ndng nén su thay doi

GCS khong co ¥ nghia théng ké.
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3.3. PANH GIA TAC PONG CUA PROPOFOL POI VOI MOT SO CHI
SO HUYET PONG, KHi MAU PONG MACH VA SINH HOA MAU
3.3.1. Thay d6i huyét ap, nhip tim va sir dung thudc vin mach

Bang 3.20. Thay ddi huyét ap trung binh

, Nhom CI Nhom TCI
Thot diém n n p
(mmHg) (mmHg)

TO 96,27 + 7,37 96,22 + 13,86
_ 36 36
X +SD (min-max) (85 —-120) (70 — 135)

T1 95,63 + 7,17 94,69 + 8,59
_ 36 36
X +SD (min-max) (86 —110) (74 —110)

T6 91,72 +£5,56 91,75 + 8,05
_ 36 36
X £SD (min-max) (83 —109) (76 — 105)

. . >0,05

T12 90,47 + 7,83 92,13 + 11,77
_ 36 36
X +SD (min-max) (80 — 125) (72 - 120)

T24 88,50 = 6,28" 89,66 + 8,19
_ 36 36
X +SD (min-max) (80 — 112) (75 — 110)

T48 88,16 + 8,37 91,56 + 9,39
_ 31 25
X +SD (min-max) (79 — 115) (78 - 113)

T72 83,88 +4,22" 90,16 + 6,08
_ 9 7 | <0,05
X £8D (min-max) (80 —91) (82 — 100)

p (*)p <0,05 so voi TO, (**) p < 0,01 so véi TO

Nhin xét: HATB cta nhoém CI thip hon nhom TCI tir thoi diém T6
dén T48, nhung khac biét khong c6 y nghia théng ké (p > 0,05), ngoai trir T72
khac bi€t hai nhém cé y nghia (p < 0,05). HATB & cac thoi diém T6, T12,

T24 va T72 giam so véi TO & mdi nhom, su khac biét co ¥ nghia thong ké.
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Bang 3.21. Thay ddi nhip tim

. Nhom CI Nhoém TCI
Thoi diém n _ n p
(nhip/ph) (nhip/ph)
TO 92,91 +9,17 91,44 + 15,44
_ 36 36
X +SD (min-max) (70— 110) (56 —-115)
T1 89,16 + 8,57 86,44 + 14,61
_ 36 36 | >0,05
X £SD (min-max) (65 —-115) (58 -110)
T6 87,41 +£9,92° 83,11 £ 13,51
_ 36 36
X +SD (min-max) (60 —105) (60 —-104)
T12 85,91 +9,03" 79,08 + 13,34"
_ 36 36 | <0,05
X £SD (min-max) (65 —107) (56 — 106)
T24 83,27 + 10,57 81,11 + 14,03
_ 36 36
X +SD (min-max) (60 —105) (57 —-104)
T48 82,16 + 10,76 79,4 + 12,64
_ 31 25 1>0,05
X +SD (min-max) (58 - 112) (62 -110)
T72 80,77 £ 6,13 o 76,14 + 6,81 ,
X £SD (min-max) (70 —90) (67 - 86)
(*)p <0,05 so voi TO
p .
(**)p <0,01 sovo1 TO

Nhan xét: Nhip tim ctia nhém TCI thdp hon nhém CI & cac thoi diém,
nhung khac biét khong c6 ¥ nghia théng ké (p > 0,05) ngoai trir ¢ thoi diém
T12 (< 0,05). Nhip tim & céc thoi diém T1, T6, T12, T24, T48 va T72 giam so

v6i TO & mdi nhom, sy khac biét co y nghia thong ké.
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Bang 3.22. Ti 1¢ bénh nhan sir dung thudc vin mach

Thudc Nhém CI (n=36) | Nhom TCI (n=36) q
. . Tong p
van mach SO BN (%) SO BN (%)
Co sir dung 10 (27,78) 4 (11,11) 14 (19,35) | >0,05

Nhin xét: Ti I¢ BN tut HA can str dung thudc van mach & nhém CI cao

hon nhém TCL, nhung sy khac biét khong co ¥ nghia théng ké (p > 0,05).

3.3.2. Thay d6i nhiét d trong thoi gian an than

Bang 3.23. Nhiét df ciia 2 nhém tai cac thoi diém T12, T24, T48 va T72

Thoi diém Nhom CI(°C) | n | Nhém TCI(°C) | n D
T12 37,68 + 0,65 37,45 + 0,64
B 36 36
X +SD (min-max) | (37,00 —39,50) (36,80 — 39,60)
T24 37,72 + 0,59 37,45+ 0,76
B 36 36
X £SD (min-max) | (37,00 —39,00) (37,00 — 40,50)
>0,05
T438 3791 + 1,15 37,63 + 0,95
B 31 25
X £SD (min-max) | (37,00 —42,00) (36,70 — 41,00)
T72 38,05 + 0,63 38,00 + 0,70
9 7
X £SD (min-max) | (37,50 —39,00) (37,5 — 39,50)

Nhén xét: Nhiét do cua hai nhém tuong dong & moi thoi diém tir T12

dén T72 (p > 0,05).
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3.3.3. Thay d6i khi mau dong mach va pH & cac thoi diém an than

Bang 3.24. PaCO, ciia 2 nhom tai cac thoi diém T12, T24, T48 va T72

, Nhom CI Nhom TCI
Thot diém n n p
(mmHg) (mmHg)

T12 34,81 + 2,62 35,41 + 2,43
B 36 36
X £SD (min-max) | (30,50 —42,50) (30,90 — 42,00)

124 35,13 + 3,04 34,92 + 2,84
B 36 36
X £SD (min-max) | (30,00 —44,30) (30,20 —41,00)

>0,05

T438 34,50 + 1,44 34,33+ 1,29
B 31 25
X £SD (min-max) | (32,00 —37,00) (32,00 — 36,40)

T72 34,85+ 0,76 35,02 +2,42
_ 9 7
X +SD (min-max) | (33,80 —35,70) (33,00 — 40,00)

Nhan xét: PaCO, cua hai nhém tai cac thoi diém T12, T24, T48 va
T72 khi duoc dung thudc an than khac nhau khong cé y nghia théng ké
(p > 0,05).
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Bang 3.25. PaO, cua 2 nhom tai cac thoi diém T12, T24, T48 va T72

(mmHg) (mmHg)
T12 173,61 £ 53,58 36 176,30 £ 44,61 36
X £SD (min-max) (97 - 315) (102 —285)
124 174,77 £ 50,42 36 180,44 + 36,04 36
X £SD (min-max) | (101 —285) (119 —298) 0.05
> 9
T48 165,67 £ 27,41 31 164,16 £ 21,66 75
X £SD (min-max) | (120 —260) (110 —200)
T72 179,11 £ 35,94 9 169,71 + 31,11 7

X +SD (min-max)

(120 — 242)

(130 — 230)

Nhan xét: PaO, cua hai nhom tai cac thoi diém T12, T24, T48 va T72

khi duge dung thude an than tuong ddng nhau (P > 0,05).

Bang 3.26. pH ciia 2 nhém tai cac thoi diém T12, T24, T48 va T72

g2 Nhém TCI
Thot dieém Nhom CI (pH n n
(pH) (pH) p
T12 7,37 £ 0,04 36 7,38 £ 0,05 36
X £8D (min-max) (7,31 -17.5) (7,29 -1,5)
T24 7,41 £ 0,06 36 7,39 +£ 0,05 36
X +SD (min-max) | (7,30—7,56) (7,31 -1,53) 0.05
> 2
T48 7,40 +£ 0,05 31 7,40 +£ 0,05 75
X +SD (min-max) | (7,32-7,52) (7,34 -7,54)
T72 7,39 £ 0,04 9 7,36 £ 0,06 7
X +SD (min-max) | (7,31-7,45) (7,29 —7,43)

Nhin xét: pH cua hai nhom tai cac thoi diém T12, T24, T48 va T72

khi dugc dung thude an than khac nhau khong ¢ y nghia théng ké (p > 0,05).
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3.3.4. Thay @6i SGOT va SGPT

Bang 3.27. Thay ddi SGOT (AST)

Thoi diém Nhom CI (w/l) | n | Nhém TCI (u/l) | n p
TO 24,00 + 7,42 28,02 £ 12,78
B 36 36
X £SD (min-max) (10 —47) (12 -76)
124 26,58 £ 7,25 24,77 +£ 10,21
B 36 36
X +SD (min-max) (12 -50) (12 - 65)
>0,05
T48 24,03 + 7,98 26,52 £ 12,59
B 31 25
X £SD (min-max) (10 —47) (11-76)
72 26,11 + 5.51 2228 + 6,67
_ 9 7
X £SD (min-max) (18 —32) (14 -31)

Nhan xét: SGOT cua hai nhdm khac nhau khong c¢6 ¥ nghia & moi thoi
diém. Gia tri SGOT & cac thoi diém sau an than twong dong voi thoi diém

trudc an than.
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Bang 3.28. Thay d6i SGPT (ALT)

Thoi diém Nhom CI (/1) | n | Nhé6m TCI (u/l) | n p
TO 23,80+ 15,52 27,61 £23,29
B 36 36
X +SD (min-max) (6-79) (10 - 118)
T24 24,22 + 13,22 25,58 £ 12,35
B 36 36
X +SD (min-max) (10-74) (10 —54)
>(0,05
T48 22,80 £ 12,04 25,92 £ 21,58
B 31 25
X +SD (min-max) (10-54) (10-79)
172 24,55 £ 21,58 23,85+ 13,24
) 9 7
X +SD (min-max) (10-79) (10 -51)

Nhéan xét: SGPT ciia hai nhom tuong déng ¢ moi thoi diém. Gid tri

SGPT ¢ cac thoi diém sau an than tuong dong voi thoi diém trude an than.
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3.3.5. Thay ddi triglycerid va cholesterol
Bang 3.29. Thay ddi triglycerid

, Nhom CI Nhom TCI
Thot diém n n p
(mmol/L) (mmol/L)
TO 0,94 + 0,28 0,96 + 0,27
_ 36 36
X £SD (min-max) 0,6 —1,7) (0,4-1,5)
T24 1,03+0,31" 1,04 +£0,28"
_ 36 36
X +SD (min-max) | (0,66 —1,87) (0,44 — 1,65)
>0,05
T48 1,08 0,33 1,11 +0,28"
_ 31 25
X +SD (min-max) | (0,69 —1,97) (0,46 — 1,74)
T72 1,13+0,35" 1,19+0,12"
_ 9 7
X +SD (min-max) | (0,78 —1,69) (1,04 - 1,3)
p (*)p < 0,05 so vo1 TO

Nhan xét: Gia tr1 triglycerid cuia hai nhom khac biét khong c6 y nghia
thong ké & moi thoi diém. Triglycerid ting c6 y nghia théng ké ¢ cac thoi

diém sau an than so voi1 trudce khi an than.
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Bang 3.30. Thay ddi cholesterol

, Nhém CI Nhém TCI
Thot diém n n p
(mmol/L) (mmol/L)
TO 4,03+ 038 4,00 = 0,34
_ 36 36
X £8D (min-max) (3,6 -4,9) (3,6 —4,78)
T24 4,08 + 0,43 4,03 + 0,38
_ 36 36
X +SD (min-max) (3,6 -5) (3,6-5)
>0,05
T48 4,08 + 0,44 4,09 = 0,40
_ 31 25
X £SD (min-max) (3,6-5) (3,6 -35)
72 4014031 4,05 + 0,39
B 9 7
X £8D (min-max) (3,6 —4,5) (3,7-4,7)

Nhan xét: Gia tri cholesterol cua hai nhom tuong ty nhau & moi thoi

diém. Cholesterole trude va sau an than khac biét khong co ¥ nghia thong ké.
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3.3.6. Thay ddi ion dd va glucose mau trong thoi gian an than

Bang 3.31. Na' mau ciia 2 nhom tai cac thoi diém T12, T24, T48 va T72

, Nhom CI Nhom TCI
Thot diém n n p
(mmol/L) (mmol/L)
TI12 137,94 + 3,59 138,19 + 3,41
_ 36 36
X £SD (min-max) (131 - 146) (132 - 147)
T24 139,97 £ 5,31 140,19 £ 5,27
_ 36 36
X +SD (min-max) (130 -153) (133 - 156)
>0,05
T48 140,83 +£4,76 143,00 + 7,07
_ 31 25
X £SD (min-max) (131 -152) (134 -167)
T72 143,00 + 5,54 145,14 + 6,09
9 7
X £SD (min-max) (135 -149) (138 - 153)

Nhan xét: Na' mau cta hai nhom tai cac thoi diém T12, T24, T48 va

T72 khi duoc dung thude an than twong dong nhau (p > 0,05).
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Bang 3.32. K" mau ciia 2 nhém tai cac thoi diém T12, T24, T48 va T72

Thiri didm Nhém CI | NhémTCI |
o1 die (mmol/L) (mmol/L) P
T12 3,66 £ 0,40 36 3,62 + 0,41 36
X 8D (min-max) | (2,90 —4,50) (2,70 — 4,60)
T24 3,55+0,47 16 3,61 + 0,44 36
X 8D (min-max) | (2,00 —4,40) (2,90 —4,50) 0.05
> 2
T48 352£038 | | 356£044 |
X 8D (min-max) | (2,90 —4,50) (2,70 —4,80)
T72 3524033 | | 351032 |
X £SD (min-max) | (3,10 —4,00) (3,00 — 3,90)

Nhan xét: K" mau cua hai nhom tai cac thoi diém T12, T24, T48 va

T72 khi duoc dung thude an than twong dong nhau (p > 0,05).
Bang 3.33. Glucose mau ciia 2 nhém tai cac thoi diém T12, T24, T48 va T72

Thoi didm Nhom CI " Nhom TCI "
© (mmol/L) (mmol/L) p
T12 2+ 24 +1,32
B 6,32 + 0,86 36 6, 3 36 |>0.05
X £SD (min-max) (4,80 — 8,10) (4,90 — 11,00)
T24 7,28 + 1,53 36 6,34 + 0,94 36
X £SD (min-max) (4,90 —12,00) (4,80 — 8,10) 00
<0, 5
T48 7,20+ 1,21 . 6,35+ 0,97 )
X £SD (min-max) (4,70 — 10,30) (4,80 — 8,50)
T72 6,97 + 0,89 6,74 + 0,66
= 9 7 1>0,05
X £SD (min-max) (5,60 — 8,00) (5,80 — 7,50)

Nhén xét: Glucose mau cua hai nhom tai cac thoi diém khi dugc ding

thudc an than tuong déng nhau & T12, T72 (p > 0,05) va khac nhau c¢6 y nghia
thong ké & T24, T48 (p < 0,05).
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3.3.7. Panh gia mot s6 bién phap diéu trj ting ALNS ndi khoa

Bang 3.34. Cac bién phap diéu trj ting ALNS ndi khoa

Nhom CI (n=36) | Nhém TCI (n=36) i
Bién phap . . Tong p
SO BN (%) SO BN (%)
Tang thong khi 27 (75) 28 (77,8) 55(76,4)
Mannitol 20% 29 (80,6) 29 (80,6) 58 (80,6) | >0,05
NaCl 3% 20 (55,6) 17 (47,2) 37 (51,4)

Nhan xét: Cac bién phap ndi khoa diéu tri ting ALNS phan bé trong

hai nhom tuong ty nhau.

3.3.8. Mt s két qua diéu tri

Bang 3.35. Mot s6 két qua diéu tri

Nhém CI (n=36)

Nhom TCI (n=36)

Chi dinh . . Tong p
SO BN (%) SO BN (%)
Cai dugc may
4 (11,1) 5(13,9) 9(12,5)
thd 24 — 48 gio
Cai dugc may
7(194) 9(25) 16 (22.2) | 0,05
thd 48 — 72 gio
Mo khi quan 8(22,2) 10 (27,8) 18(25)
Ta vong 12 (33,3) 8(22,2) 20 (27,7)

Nhan xét: Ti I¢ BN cai dugc may thd, mé khi quan va tir vong cua hai

nhom khac biét khéng c6 ¥ nghia thong ké (p > 0,05).
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3.3.9. So sanh GCS liic nhap vién va roi phong hdi sirc

Bang 3.36. So sanh GCS lic nhép vién va roi phong hoi sirc

Thoi diém

X £SD (diém GCS)

Nhom CI n | Nhdbm TCI | n p
Nhap vién
_ q 6,05+ 1,06 | 36 | 6,58+1,53 | 36
X £SD (diém GCS)
i >0,05
Ro1 phong hoi sue
8,70+ 1,78 | 24 | 921 +£2,25 | 28

(**) p < 0,01 so vai lac nhap vién

Nhan xét: GCS lic rdi phong hoi stic cao hon c6 ¥ nghia thong ké so

v6i lac nhap vién (p < 0,05). Piém GCS giita hai nhém khac nhau khong ¢ ¥

nghia thong ké (p > 0,05).

Bang 3.37. So sanh nhom diém GCS ltic BN roi phong hdi strc

Nhom CI (n=24) | Nhom TCI (n=28) .
GCS , , Tong p
SO BN (%) SO BN (%)
5-8 13 (54,17) 9(32,14) 22 (42,31)
>0,05
9-15 11 (45,83) 19 (67,86) 30 (57,69)

Nhan xét: Ti 1 phan nhém BN theo diém GCS ¢ hai nhdm nghién ctru

khac nhau khong c¢6 y nghia thong ké.
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Biéu d6 3.4. Nhém diém GCS lic BN roi phong hoi sirc ciia hai nhém

Nhan xét: khi roi phong hoi sttc nhém BN ¢6 GCS 9 — 12 diém chiém

ti 16 cao nhat (50%).

3.3.10. Méi twong quan giira GCS liic vao vién va ting ALNS véi tir vong

Bang 3.38. M6i twong quan giira GCS liic vao vién véi tir vong

) GCS 3-5 GCS 6-8
Két qua . . OR p
S6 BN SO BN
Tu vong 11 9
5,13 | <0,05
Sbng 10 42

Nhan xét: BN c¢6 GCS ltic vao vién 3 — 5 diém co ti 16 tir vong cao gap

5,13 1an so v&i BN ¢6 GCS 6 — 8 diém (p < 0,05).
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Bang 3.39. Moi twong quan giira BN cé ting ALNS véi tir vong

) ALNS >20 ALNS<20
Két qua . , OR p
S6 BN S6 BN

Tu vong 9 11
20,45 <0,05

Sbng 2 50

Nhan xét: BN c6 ALNS > 20 mmHg c¢6 nguy co tir vong cao hon
20,45 1an so voi cac BN ¢6 ALNS < 20 mmHg (su khac nhau c6 y nghia
thdng ké véi p < 0,05).
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Chuong 4: BAN LUAN

4.1. PAC PIEM BENH NHAN NGHIEN CUU

Két qua nghién ctru ctia chung toi thé hién cac dic diém chung ciia BN
va cac dic diém CTSN trude khi an thin cta hai nhém twong dong nhau.
4.1.1. Tudi

Tubi trung binh cua hai nhém 36,65 + 15,45 tudi. Tudi trung binh cua
nhom CI 1a 33,77 + 14,01 va 39,52 + 16,46 & nhom TCI. Tudi trung binh cua
hai nhom twong ddng nhau (p > 0,05). Tudi nho nhét trong nghién ctu cua
chung t6i 1a 16 va 16n nhat 65 tudi (bang 3.1). Nghién ctru cta chung t6i ¢o
két qua phu hop véi cac nghién ctru trong va ngoai nuéc. Nguyén Qudc Kinh
(2012) [11], tudi trung binh 1a 36,45 + 16,57, Pham Xuan Hién (2010) [7],
tudi trung binh 37,23. Nam 2007, Lenartova L. [98] va cong su danh gia tinh
trang va diéu trj trude khi vao vién BN CTSN ndng tai Australia, két qua cho
thdy BN ¢o tudi trung binh 49 + 21 tudi. Tran Qudc Viét [17] c6 tudi trung
binh tir 32 dén 36 tudi.

Nhu vay, két qua nghién ctru ctia ching t6i va cac tac gia khac c6 tudi
trung binh & tudi trung nién, d6 tudi dang con lao dong.
4.1.2. Giéi tinh

Két qua nghién ctru cta chung toi cho thiy c6 77,8% & nhom CI va
86,1% & nhom TCI 1a BN nam, su phan bd gi6i tinh trong hai nhom tuong tu
nhau (biéu d6 3.1). Trong CTSN ning, BN nam thuong chiém ti 1é cao hon
BN nit. Piéu nay dugc phan anh qua nghién ciru cua chung toi cling nhu cac
nghién ctru trong va ngoai nudc. Nguyén Si Bao [4], BN nam chiém 83%, gp
4 1an BN nit, ctia Saade (2014) [133], BN nam chiém 83,9%. Nghién ctru cta
Vik (2008) [158], c6 ti sudt BN nit/nam la 18/75, Nguyén Hong Thanh (2011)
[15], BN nam chiém 97,1%.
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4.1.3. Can ning, chiéu cao va BMI

Can nang trung binh & nhom CI 1a 60,02 + 6,19 kg va 58,60 + 5,59 kg &
nhom TCI. Mét s BN nang khong thé can duge. Can ndng cua BN dugc tinh
theo can ning 1y tuong dua vio chiéu cao. Chiéu cao trung binh 163,66 + 7,13
cm va 162,72 £ 5,06 cm tuong tng voi nhom CI va TCI. BMI trung binh
22,33 £ 0,58 & nhom CI va 22,09 + 1,49 & nhom TCI. Can nang, chiéu cao va
BMI ctia hai nhom khac biét khong c6 ¥ nghia théng ké (bang 3.1). Két qua
can ning, chiéu cao va BMI trong nghién ctru ctia ching toi phu hop véi
ngudi Viét Nam trong d6 tudi nghién ciru nay.
4.1.4. Piém GCS liic nhap vién

Piém GCS trung binh luc nhap vién & nhém CI 1a 6,05 + 1,06, GCS
thdp nhat 4 diém va cao nhit 8 diém. Tuong ty, & nhom TCI 1a 6,58 + 1,53,
thip nhat 3 diém va cao nhit 8 diém. Piém GCS trung binh cta hai nhom
trong dong nhau (p > 0,05) (bang 3.2). GCS luc nhap vién c6 lién quan véi
chi dinh diéu tri va tién luong.

Két qua nghién ctru cta chung toi phi hop v6i nghién ciru nhu cia Lé
B4 Long (2014) [13], c6 GCS trung binh 14 6,15 diém. Nghién ctru cta ching
t6i phan 16n BN ¢6 GCS 6 — 8 diém, chiém ti 1¢ cao gin gip d6i BN c6 GCS
3 — 5 diém twong dwong & hai nhom BN (biéu d6 3.2). Nhom BN c6 GCS
6 — 8 tién lugng tét hon nhém BN ¢6 GCS < 6 diém. Nhitng BN c¢6 GCS thap
3 — 4 diém chung toi van s dung an than. B&i vi nhitng BN nay co ting
ALNS. Muc dich an than 13 gbp phan diéu tri ting ALNS va bao vé t& bao nio
c6 thé BN khong khang may thd. Nghién ctru ciia Lenartova (2007) [98], ¢6
GCS trung binh ban dau 5,6 + 2,9 diém. Nguyén Si Bao (2009) [4] c¢6 khoang
80% BN ¢6 GCS 6 — 8 diém.

Thang diém GCS 1a mot thang diém sd, duoc thiét ké dé danh gia su

thay do1 mirc do y thirc, d§ sau va thoi gian hon mé, nhan di€n xuat hi¢n cac
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bién chimg ciing nhu kha ning hoi phuc cudi cing. Thang diém nay giup cho
cac nha 1am sang trao d6i v4i nhau chinh xac va thuan tién trong theo ddi ¥
thirc (mirc 6 hon mé) dé c6 ké hoach diéu tri thich hop [112]. Nam 2010, Lé
Hoang Tung Uyén [16] st dung thang diém GCS dé tién luong két qua dicu
tri trong 48 gio dau sau CTSN. Téc gia két luan diém GCS lic vao vién cang
cao kha nang hoi phuc cang sém.
4.1.5. Cac loai thwong ton

Céc loai ton thuong thuong gip trong nghién ctru ctia chung t6i 1a mau
tu dudi mang cung, trong ndo, ngodi mang cung va ton thuong phdi hop cia
cac ton thuong & trén. Trong d6 mau tu dudi mang cimg chiém ti 1& cao nhat
(47,2% nhom CI va 41,7% nhém TCI). Su phan bd BN ¢6 cac ton thuong nay
gitta hai nhém khac biét khong c6 y nghia thong ké (p > 0,05) (bang 3.3).
Nghién ctru ndy c6 két qua phu hop vi mot sd nghién ciru cia céc tac gia
trong va ngoai nudc: Lé Hoang Tung Uyén (2010) [16] co ti I&¢ mau tu ngoai
mang ctng 1a 40%, Nguyén Si Bao [4] 1a 41,5%. Nam 2012, Leitgeb [97] c6
ti 16 mau tu dudi mang cing 13 49%. Céac két qua cho thay trong CTSN ning
c6 ti 16 mau ty ngoai mang cung rat cao.
4.1.6. Nguyén nhan va ton thwong phdi hop cac co quan khac

Trong nghién ctru cta ching toi, nguyén nhan dan dén CTSN 14 tai nan
giao thong va tai nan sinh hoat. Trong do tai nan giao thong la nguyén nhan
dang hang dau, chiém 80,6% ¢ nhom TCI va 91,7% & nhom CI (bang 3.4).
Trén 50% BN c¢6 CTSN kém theo t6n thwong cac co quan khac (bang 3.5).
Két qua nghién ctru dd dwa ra ¢ trén cho thdy phan 16n BN 1a nam va & do
tudi trung nién. Pdi twgng nay thuong uéng rugu bia khi tham gia giao thong
va y thirc chap hanh luat 1¢ giao thong khong nghiém tir d6 gy ra tai nan giao
thong, két qua nay phu hop v6i nhiéu nghién ciru trong nude. Trin Quang

Vinh [18] ¢6 tai nan giao thong, chiém 90%. Lé Hoang Tung Uyén [16] c6
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dén 96% do tai nan giao thong, chu yéu do tai nan xe may. Nghién ciru cta
Truong Nhu Hién [8] ¢6 76% BN CTSN do tai nan giao thong. Tréi lai, & cac
nudc phat trién nguyén nhan gay CTSN do tai nan giao théng chiém ti 1& thap
hon: 37,8% [55], 37% [133] va 49% [158]. Diéu nay phan anh tinh trang co
sO ha tang va phuong tién giao thong ciing nhu ¥ thirc trach nhiém ciia nguoi
tham gia giao thong & nudc ta chua tot.

Trong CTSN ning do tai nan giao thong c6 co ché rat phirc tap vi thé
thuong c6 ton thuong cac co quan khac kém theo. C6 52,8% BN & nhom CI va
66,7% & nhom TCI trong tinh trang da chan thuong. Thang diém ISS dé danh
gia mic d6 ning cua chian thuong, véi diém sb ISS cao 1a CTSN ndng va c6
phdi hop chin thuong cic co quan khac. Két qua nghién ctru cua ching ti cho
thdy ISS ciia nhém TCI 1a 28,05 £ 5,59 va 30,02 + 6,09 & nhom CI, khac biét
hai nhém khéng c6 ¥ nghia thong ké (bang 3.2). Panh gia d6 ning cua chan
thuong ¢ thé ap dung thang diém ISS hoic APACHE II. Sandiumenge [137]
nghién ctiru 63 BN chin thuong can phai thd may tai ICU, BN dugc an than
bang propofol hoic midazolam, c6 diém ISS trung binh 33 diém, két qua nay
phil hop v&i nghién ciru cta chung t6i. Tac gia Hall sir dung thang diém
APACHE II ¢6 diém trung binh 22 diém [80].

4.1.7. Pic diém nhiét d9, glucose mau, khi mau va ion dd & TO

Céc két qua duoc léy truée khi an than nhu nhiét do, pH, PaO,, PaCO,,
natri, kali va duong huyét ctia hai nhom tuwong duong nhau (p > 0,05) (bang
3.6). Cac BN nay trude khi duoc an than (T0) c6 mot sé BN di duoc thd may
hodc dat ong NKQ va cho thé oxy trude khi duge an than thé may. Theo tac
gia Tran Quang Vinh [19] ndm 2013 va Haddad [78] nim 2012, v& hdi stic
BN CTSN ning. Céc tac gia déu thong nhit quan diém hoi sic BN CTSN
nang phai dat 6ng NKQ khong dé BN thiéu oxy, duy tri pH 7,35 — 7,45, PaO,
80 — 110 mmHg, PaCO, 35 — 45 mmHg. Bénh nhan CTSN thuong kém theo
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sot. SOt 1am ting chuyén héa va nhu cau oxy ¢ ndo, 1am ting nguy co dong
kinh, ting ALNS. Cac chét dién giai natri va kali & khoang gié tri thap nhung
cling con trong khoang binh thudng. O thoi diém chua theo ddi ALNS, it khi
truyén dich tdng tham thau nén it co rdi loan dién giai.

4.1.8. Phiu thuit va truyén mau

Két qua nghién ctru cho thiy c6 51,3% BN duoc PT va 50% BN co
truyén mau truéc khi dua vao nghién ctru. Sy phan bd BN duogc PT va cd
truyén mau trong hai nhém twong ty nhau (p > 0,05) (bang 3.7).

Phiu thuit mé so ldy mau tu ap dung chi yéu cho BN mau tu dudi
mang cing, ngoai mang cung hodc BN c6 mau tu trong ndo kem theo dap ndo
va phi ndo nhiéu. Phuong phip mé so dem lai két qua tt, ctru sbng BN
CTSN ning, md cang rong cang c6 loi. Nam 2007, Vii Hung Lién cong bd,
PT c6 thé ctru séng 50% BN ¢6 GCS 4 — 5 diém, khi duong giita day léch trén
15 mm va bé day mo hodc bi x6a [12]. Mé so giam ap dugc ap dung cho BN
taing ALNS ma diéu tri ndi khoa that bai [79]. Nghién ctru ndy phu hop véi
cac tac gid nhu Albanese [23] va cong sy md so giam ap co6 25% BN hoa
nhap vao xa hoi sau mot nam. Cooper [49] va cong su cho théy nhom mé so
giam ALNS tét hon va ¢ thdi gian nim & phong hoi sitc ngan hon. Theo tac
gia Rangel-Castillo va cong su [125] (2008), CTSN ndng c6 54 - 70% BN c6
ting ALNS, sau PT giam 4ap c6 30% BN van con ting ALNS 3 - 5 ngay sau,
tham chi ALNS ting dén 10 ngay sau chin thuong. Trong nghién clu cta
chung t6i cac BN sau PT giam ap van tiép tuc dugc theo ddi ALNS va hoi st
ndi khoa dung chi dinh theo phac dd diéu tri cho BN CTSN nang.

4.1.9. Chi dinh an thin

BN duoc chi dinh an thin bang propofol va giam dau bang fentanyl khi
c6 biéu hién ting ALNS don thuan, BN chéng may thé, hodc chong may tho
va ting ALNS. C6 15,3% BN ting ALNS don thuan, 48,6% BN chéng may
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thd, 36,1% BN ting ALNS kém chéng may thd (bang 3.8). Phan 16n BN c6
GCS 6 — 8 diém biéu hién chéng may thd do d6 lam ting ALNS, trong nhom
BN nay duoc chi dinh an than chi yéu 1a khang may thg, tuy nhién trong so
cac BN nay ciing ¢ ting ALNS. Pa sd BN ¢6 GCS 3 — 5 diém it c6 biéu hién
khang may thd, chi dinh an than chil yéu cho nhém BN nay 1a do ting ALNS,
nhitng BN nay duogc an thin nham bao vé nio va gop phan giam ALNS. Mot
s6 BN ¢6 GCS 3 — 5 diém van khang may thd. Chi dinh an than giam dau rat
c6 gia trj trong hdi strc TK. Beretta L. [30] va Urwin [156], nghién ctru vé an
than trong hoi stic TK c¢6 dong quan diém thudc an than giam dau duoc su
dung rong rii trong hdi stc BN CTSN. Nhitng thudc nay tao diéu kién thuan
loi cho thong khi hd tro, thudc cling c¢6 tac dung 1am giam tiéu thu oxy ndo va
lam giam ALNS. Tuy nhién thudc an than giam dau ciing giy ra nhiing tac
dung bat loi, vi vay can phai xem xét cac chi dinh dé cho thudc mdt cac thich
hop nhét. Trong thuc hanh nhu chuan d6, liéu lugng va phdi hop thudce phai
pht hop v6i céc chi dinh dé an than giam dau cho hoi sitc BN CTSN ning.
4.2. HIEU QUA AN THAN CUA 2 PHUONG PHAP TRUYEN THUOC
4.2.1. Thoi gian chuan d¢

Tat ca BN duoc tiém fentanyl 1 pg/kg sau d6 chuan do propofol dé dat
dugc d6 an than hiéu qua thich hop va khong chéng may thé. Déi voi nhom
CI tiém propofol véi lidu khoi dau 0,5 mg/kg sau d6 lip lai 1/2 liéu ban dau
moi 2 phat. Nhéom TCI chon néng dich & ndo (Ce) dugc cai dat voi néng do
dich ban dau 0,5 pg/ml sau d6 ting 0,2 pg/ml mdi 2 phat. Dya trén nghién
ctru cia McMurray [108], d3 sir dung ndng do dich trung binh 0,98 p/ml, thap
nhat 0,2 p/ml, cao nhat 2 p/ml dé an than trong hoi sitc CTSN ning. Tinh hé
s6 phan b theo théng ké, két qua nay c6 nong do dich ban dau 1a 0,6 p/ml.

Chung t6i chon liéu chuan d6 ban dau (ndng do dich) 1a 0,5 p/ml dé co liéu
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trong dwong vé6i lidu 0,5 mg/kg ctia nhom CI va ting liéu timg bac phu hop
v61 nghién ctru nay.

Két qua nghién ctru ctia chung toi cho thiy thoi gian dé dat dugc d6 an
than hiéu qua mong muén (thoi gian chuan do) & nhém CI 1a 5,66 + 1,70 phat
va 4,67 + 1,69 phut & nhom TCI, su khac biét c6 ¥ nghia théng ké véi p <
0,05 (bang 3.9). Sy khac nhau nay 13 do cach st dung thudc va lidu lugng
thudc ctia mdi phuong phap.

Phuong phap st dung propofol c6 TCI ngay cang st dung rong rai
trong gdy mé. Tuy nhién, trong linh vuc hdi stic con han ché. Nhiéu nghién
ctru so sanh thoi gian mét y thirc (thoi gian chuan do) ciia phuong phap TCI
voi truyén propofol lién tuc c6 nhitng két qua chua thong nhat.

Nam 2010, Chau Thi My An [1] va cong su nghién clru st dung
propofol bﬁng phuong phap TCI trong PT bung. Két qua nghién ctru cho thﬁy
thoi gian chuan d6 & nhom TCI huyét tuong ngan hon nhoém khong TCI ¢6 ¥
nghia théng ké (75,5 + 47,5 so vé6i 89,1 + 36,9 gidy). Nam 2013, Nguyén
Qudc Khanh [10] nghién ctru st dung propofol TCI trong gy mé PT bung
cho thay thoi gian chuin d6 ctia nhom CI ngin hon TCI ¢6 ¥ nghia thong ké
(47,01« 7,76 so voi 53,06 + 4,83 giay), két qua khéac nhau cua hai tac gia la
do cach dung thudc va liéu lugng khac nhau. Ngoai ra tac cac gia cling ching
minh thoi gian hoi tinh ctia nhém TCI ngan hon va lugng propofol ctia nhom
TCI it hon, phu hop voi két qua ctia chung t6i (18,11 phut so véi 15,01 phut).

Nam 2011, Laosuwan [94] va cong su so sanh hiéu qua an thin cua
propofol sir dung bang phuwong phap TCI véi truyén kiém soat thong thudng &
BN sau gy té tiry song. Két qua nghién ciru cho thay thoi gian dé dat dugc do
an thin mong muén ngin hon c6 ¥ nghia & nhom TCIL. Nam 2011, Li [100] va
cong su nghién ctru cho thy thoi gian mét y thirc (thoi gian chuan do) va thoi

gian dé dat NKQ cta hai nhém twong duong nhau. Nhung sé 1an diéu chinh
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bom tiém thap hon c6 ¥ nghia & nhom TCI (5,8 + 2.1 1an) so véi nhom CI
(7,8 + 3,7 lan), p < 0,01. Két qua nghién ctru cua Struys (1997) [148], cho
théy thoi gian khdi mé & nhom TCI tai ndo 4 pg/ml 1a 78 gidy, nhdém khong
TCI véi téc do tiém 1200 ml/h thi thoi gian khdi mé (thoi gian chuan do) la
51 gidy, con vé6i téc do tiém 600 ml/h thoi gian nay 1a 62 gidy. Nam 1995,
nghién ctru ctia Russell [132] va cong su cho thiy thoi gian khoi mé (thoi
gian chuan d6) & nhom TCI 13 ngin hon (55 + 10,8 gidy) so voi nhom khong
TCI (75 + 18,8 gidy) va khac nhau ¢6 ¥ nghia thong ké.

Nhu viy, thoi gian 1am mat y thic (thoi gian chuin d6) cua mdi
phuong phap phu thudc vao liéu ban dau ciing nhu tdc do truyén thude. Két
qua nghién ctru cta ching toi thé hién phuong phap TCI tiét kiém thoi gian
chuan d6 hon. Ngoai ra, bang phuong phap CI phai mat thdi gian cho tinh liéu
dira vao can ning, day 13 yéu t6 1am nguoi sir dung thich dung TCI hon. Hién
nay, chua c cac bao cdo nghién ctru so sanh thdi gian chuan do trong an than
ctia propofol TCI va khong TCI. Trong gay mé, thdi gian chuan d6 duoc tinh
tir khi cho thudc dén khi dat duoc d6 mé mong mudn. Trong an than, thoi
gian chudn do dugc tinh tir khi cho thudc cho dén khi dat dugc an than hiéu
qua mong mudn. GAy mé va an than 13 hai phuong phap c6 nhiéu dic diém
twong tu nhau, nhung gdy mé la phuong phap an than sau va luong thudc su
dung 16n hon an than trong hdi strc. Panh gia thdi gian chuan do cta giy mé
c6 thé duge van dung dé so sanh voi an than trong hdi strc.

4.2.2. Thoi gian an than

Propofol 1a thudc mé TM manh duoc st dung rong rii trong hoi stc.
Thudc ndy c6 thoi gian khai phat nhanh va hoi tinh sém cho phép danh gia
som ddu hiéu TK ciing nhu cai may thd [160]. C6 thé sir dung propofol trong
thoi gian trung binh 24 gid dén 7 ngay hodc thoi gian dai trén 7 ngay [85].
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Trong nghién ctru ctia ching toi thoi gian an than & nhom CI 59,05 +
10,97 gio va 53,91 + 12,42 gid & nhém TCI, khéac biét khong co ¥ nghia thong
ké (bang 3.9). Thoi gian an than téi da 1a 72 gio.

Nam 2000, Sandiumenge Camps [137] va cong sy nghién ctru trén 63
BN chin thuong c6 chi dinh thd may trén 48 gio, trong d6 c6 73% BN CTSN
nang, dugc chia lam hai nhoém. M§t nhom an than bﬁng midazolam va nhém
con lai an than propofol véi liéu trung binh 3,7 mg/kg/gio, lidu t6i da 6
mg/kg/gio. Thoi gian an than trung binh 8,7 ngay. Tac gia két luan sir dung
propofol dé an than cho BN chan thuong ning 13 an toan.

Niam 2001, Hall [80] va cong sy danh gid hiéu qua an than trong hdi
sttc gdm nhitng BN chin thuong, sau mo ¢6 chi dinh thd may. C6 79 BN an
than bang propofol véi liéu 0,3 - 0,6 mg/kg/gio va 77 BN sir dung midazolam.
Thoi gian an than trung binh 70 gio. Nhém st dung propofol c6 15 BN va 11
BN & nhom midazolam t&r vong. Higgins [83] va cdng su (2000) thuc hi¢n
nghién ctru trén 106 BN dugc an than bang propofol véi liéu trung binh 2,2
mg/kg/gid va 104 BN dugc an than bang midazolam hodc lorazepam. Thoi
gian an than trung binh 6 ngay. Ti 1é BN tir vong ctia hai nhom tuong tu nhau.

Tuy nhién, st dung propofol kéo dai c6 thé xudt hién hoi ching
propofol. Hoi chimg propofol dugc md ta dau tién vao nim 1992, gdm mot
chudi 5 tré em khi str dung propofol liéu > 5 mg/kg/gio trén 48 gio. Ti 18 tir
vong khi xuat hién hoi ching nay 13 trén 80%. O nhitng BN CTSN ning khi
str dung liéu cao > 5 mg/kg/gid ting nguy co mic hoi ching nay 1én hai lan.
Vi vy, khuyén cao sir dung propofol trong thoi gian 24 - 72 gid va liéu
khong qua 4 mg/kg/gid [30]. So sanh voi cac nghién ciru dd néu trén, lidu
luong va thoi gian an than bang propofol trong nghién ciru ciia chiing toi 1a

ding chi dinh.
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4.2.3. Thoi gian hdi tinh

Péi tugng nghién ctru cta chung t6i 1a nhitng BN CTSN ning nén
khong dé danh gia chinh xac thoi gian hoi tinh khi ngimg fentanyl va
propofol. Nhiéu phuong phép nghién ciru qui dinh thoi gian hoi tinh duoc tinh
tir khi ngimg thudc dén khi BN ¢6 SAS cao nhit va hodc BN c6 Chamorro < 2
diém. Két qua nhién ctru cta chung t6i c6 thoi gian hdi tinh ngan hon c6 ¥
nghia & nhom TCI (15,02 £+ 4,17 phut) so véi CI (18,11 + 4,09 phut) theo
bang 3.9. Su khac biét nay do nhém CI st dung propofol liéu luong khong on
dinh nhu & nhoém TCIL.

So sanh thoi gian hoi tinh ctia propofol giita phuong thirc st dung TCI
va CI dugc thyc hién nhiéu trong gy mé. Thoi gian hoi tinh dugc xac dinh tir
khi ngung thudc dén khi rat dng NKQ. Mot s6 nghién ctru di cho thiy thoi
gian hdi tinh khi str dung propofol bang TCI ngin hon so véi CI [45], [106].
Nhung nghién ctru cta Triem [154] va Li [100] cho thdy thoi gian hdi tinh
cua hai phuong thirc st dung nay tuong duong nhau. Khong c6 nghién ctru
nio ching minh thoi gian hdi tinh ctia nhém TCI dai hon nhém CI.

4.2.4. Thoi gian an than hiéu qua

Bang 3.10 cho thdy thoi gian an than hiéu qua cua nhém CI 81,0 + 5,6
va 81,7 + 6,2 & nhom TCL. Thoi gian an than chap nhin 14,0 + 4,3 & nhom CI
va 12,9 + 4,4 & nhom TCI. Thoi gian an than khong hi¢u qua 5,0 £2,9 va 5,4
+ 2,9 tuong tng v&1 nhom CI va TCI, sy khéac bigt vé hiéu qua an than cua hai
nhom khéng cé ¥ nghia thong ké véi p > 0,05. So sanh hiéu qua an than bang
propofol cua hai phuong phap sir dung trén trong hdi strc it duoc thuc hién,
cha yéu thyc hién trong gdy mé. Nghién ciru ciia Yeganeh [162] (2010), so
sanh hai phuong phéap str dung propofol TCI va CI trong gy mé cho PT viém
tai xuong chiim. Két qua nghién ctru cho théy do mé dat duoc (tugng tu hi¢u

qué an than) cta hai phuong phap tuong duong nhau.
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Tuong tu, nam 2001 Gale [71] va cOng su so sanh phuong phap su
dung propofol bang TCI véi CI trong giy mé. Piéu chinh d6 mé dudi hudng
dan cta BIS, v6i mirc BIS yéu cau 50. Nhém TCI duoc st dung nong do dich
tr 3 — 8 pg/ml, nhém CI khdi mé véi lidu bolus 2 mg/kg sau d6 CI véi lidu
3 — 10 mg/kg/gio. Tac gia két luan d6 mé (hidu qua an than) ctia BN trong hai
phuong phap trén tuong ty nhau.

Panh gia vé hiéu qua an than cta propofol trong hdi strc, nghién ctru
ctia Zhou [164] (2014), so sanh hiéu qua an thin ctia propofol v6i midazolam.
Nghién ctru tién ctru, ngdu nhién gém 135 BN ndm & hdi stc ¢6 chi dinh tho
may > 3 ngay. Két qua nghién ciru cho thiy thoi gian an thin hiéu qua cia hai
nhoém khéc biét khong c6 ¥y nghia thong ké. Tuong ty, nghién ctru phan tich
xa dua trén 4 thir nghi€ém 1am sang cua Gu [75] (2014) thé hién khong co sy
khac biét vé hiéu qua an than giira propofol v&i midazolam trong an than BN
CTSN nang.

Nam 2013, Hao [81] va cong sy danh gia hiéu qua an than cua
dexmedetomidine & BN CTSN. C6 90 BN CTSN trung binh dén ning (GCS
6 — 13 diém) chia 1am ba nhom: nhom sir dung dexmedetomidin liéu 0,5 - 1
ng/kg truyén trong 30 phut, sau d6 duy tri 0,2 — 0,6 pg/kg/gio trong 24 gio.
Nhom propofol tiém 0,5 - 2 mg/kg trong 10 phat sau d6 duy tri 1 - 3
mg/kg/gid trong 72 gio. Ca hai nhém dugce st dung morphin kém theo. Nhom
sir dung pethidin tiém bap. BN duoc theo ddi d6 an than bang thang diém
SAS. Két qua nghién ctru cho thdy ti 16 BN an than hiéu qua 1a 84,38%
(27/32), 80,64% (25/31) va 77,78% (21/27) tuong Ung v&i nhom
dexmedetomidin, nhom propofol va nhém pethidin, khac bi¢t khong c6 y
nghia thong ké.

Nam 2014, Shah [140] va cong su so sadnh hi¢u qua an than cua

dexmedetomidine v&i propofol BN sau md co chi dinh thd may. C6 15 BN
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duogc str dung propofol vai liéu ban dau 0,3 mg/kg/gid sau dé ting 0,3 — 0,6
mg/kg/gio cho dén khi do an thin Ramsay < 2. Két qua nghién ctru cho thay
¢6 13,33% BN c6 chat lugng an than rat tot, 60% chat luong tét va 26,67 chat
luong kém. Nam 2012, El-Shaer [63] va cong su so sanh hiéu qua an than cua
propofol véi dexmedetomidine & BN hdi stc thd may 48 — 72 gio. C6 40 BN
dugc st propofol véi lidu 1 — 4 mg/kg/gio. Két qua nghién cru thé hién thoi
gian an than hiéu qua (chamorro = 4) chiém 76,6%, thoi gian an than chip
nhan duoc (chamorro = 3) chiém 16,3% va thoi gian an than khong hiéu qua
(chamorro < 2) chiém 7,1%. Ghori [72] (2007) va cong su so sanh hiéu qua
an than cta propofol v6i midazolam & BN CTSN ning (GCS < 9 diém) két
qué c6 thoi gian an than trung binh 2,1 ngay.

So sanh véi két qua cua chung toi thi chat lugng an than cac nghién ciru
clia cac tac gia nay c6 chat luong thap hon, Iy do BN ctia chung t6i bj CTSN
nang hon va da co tri giac giam hon.

Nghién ctru cia McMurray [108] va cong sy nim 2004 vé hiéu qua an
than cta propofol str dung TCI & BN hdi stc véi lidu 0,2 - 2 pg/ml két hop
v6i morphin 1 - 2 mg/gid. Panh gia d6 an than bang Ramsay stra doi. Trong
do co6 18 BN CTSN. Trong nhom CTSN c6 89,9% BN dat d§ an than hiéu
qua, 7,1% BN c6 do an than chip nhan dugc, va 3,8% BN an than khong hiéu
qua. Két qua nay phu hop v6i nghién ciru ctia ching toi.

4.2.5. Liéu lwong propofol va ndng do dich

Két qua nghién ctru & bang 3.11 thé hién tong liéu propofol dugc sir
dung trong thoi gian an than va liéu trung binh truyén trong mdi gio & nhom
CI 16n hon c6 y nghia théng ké so vdi nhom TCI (p < 0,05). Liéu truyén trung
binh dugc tinh & nhém CI mg/kg/gio 1a 1,12 + 0,03 va 0,85 + 0,22 & nhom
TCI, khac biét c6 ¥ nghia thong ké vdi p < 0,05. Liéu chuan d6 trung binh cta
propofol 1a 0,9 mg/kg & nhom CI va 0,74 pg/ml & nhom TCI. Liéu khi hat
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NKQ 14 0,67 £ 0,17 mg/kg (liéu bolus) & nhém CI va 2,04 + 0,16 pg/ml &
nhom TCI.

St dung propofol dé an than trong hdi strc chit yéu 1a phuong phap CL
Céc nghién ciru so sanh tiéu thy propofol duoc thyc hién nhiéu trong gay mé.
Két qua nghién cu ciia ching t6i cho thiy sir dung propofol theo phuong
thirc TCI tiét kiém duoc thuéc hon phuong thirc CI. Két qua nay phu hop véi
nghién ctru cia Matsumoto [104] va cong su (2000), so sanh hiéu qua an than
ctia propofol sir dung bang phuong phap TCI v&i phuong phap CI & BN PT
phu khoa dudi giy té tiy sdng. Két qua nghién ctu cho thay tong liéu
propofol duoc st dung thip hon ¢ y nghia & nhém TCL

Nam 2006, Triem [153] va cong su so sanh gdy mé propofol bang TCI
v6i CI dudi theo doi BIS ¢ 50 BN PT miii xoang. Két qua nghién ctru cho
thiy liéu propofol trung binh dugc sir dung thap hon c¢6 y nghia & nhom TCI
(5,03 mg/kg/gio so vo1 5,79 mg/kg/giv). Tuong tu, Triem (2009) [154]
nghién ctru 90 BN PT miii xoang dugce chia lam hai nhom: nhém TCI va
nhoém CI duoc diéu chinh d6 mé dudi hudng dan BIS. Két qua cho thiy tiéu
thu propofol khong khac bi¢t khi thoi gian gdy mé dudi 60 phat, nhung ti€u
thu propofol thap hon c¢é ¥ nghia & nhém TCI khi thoi gian gy mé kéo dai
trén 60 phit. Mayer [106] va cong su (2008) nghién ctru cho thiy nhém BN
dugc sir dung TCI tiéu thu propofol thip hon ¢ ¥ nghia so véi nhom CI.

Nong d6 dich trung binh dugc sir dung trong nghién ciru ciia chung toi
0,72 £ 0,19 pg/ml. Nong do dich thip nhat 0,5 pg/ml va cao nhat 1,25 pg/ml.
Nong d6 dich trong nghién ctru ctia chiing t6i thdp hon so v&i nghién ciru ciia
Lé Ba Long [13] 1a 1,21 + 0,19 pg/ml. C6 sy khac nhau nay 1a do thiét ké
nghién ctru cua chiing t6i nghién ctru BN ¢6 GCS tir 3 — 8 diém va BN duoc
chuan d6 tir ndng d6 dich 0,5 pg/ml. Trong khi d6 Lé Ba Long nghién ctru
BN ¢6 GCS 4 — 8 diém va nong do dich ban dau 1a 1 pg/ml.
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Liéu truyén lién tuc trong nghién ctru ctia chung t6i & nhéom CI 1a 1,12
+ 0,03 mg/kg/gio. Nam 2004, McMurray [108] va cong su thyc hién nghién
ctru da trung tAm, khong so sanh trén 122 BN héi sttc duoc an than bang
propofol ¢6 TCI tir 0,2 — 2 pg/ml két hop véi morphin 1 — 2 mg/gid hodc
fentanyl hodc alfentanil véi lidu twong duong liéu morphin dé c6 Ramsay stra
doi tir -3 dén 0. Gom 3 nhém BN: BN sau m6 tim, bénh nhan CTSN va BN
hoi stic chung. Két qua nghién ciru cho thiy nhém BN CTSN gbém 18 BN,
nong d6 dich duoc sir dung 0,98 pg/ml. Trong nghién ctru nay tac gia khong
néu ré mic do ning ciia CTSN (diém GCS). Tac gia két luan khi GCS thap
thi liéu propofol sir dung thap.

Nam 2003, Jonhston [89] va cong su nghién ctru 10 BN CTSN c6 GCS
trung binh 7 diém (3 - 9 diém), tudi tir 23 dén 51 duoc an than propofol don
thuan bang phuong phap TCI. Tac gia so sanh chuyén héa ndo v6i hai ndng
d6 dich khac nhau. Nong do co ban trung binh liic dau 2,2 pg/ml, sau d6 ting
1én 4,2 pg/ml. Két qua nghién ctru thé hién khi ting nong do dich 1én sé& ting
trc ché trén dién ndo d6 nhung khong lam thiéu mau néo.

Niam 2009, Hung [87] va cong su danh gia hiéu qua an than bang CI
trong 48 gid sau mo ndp so giam ap ¢ BN xuat huyét ndo. Nhom an than
propofol dugc chia thanh 3 phan nhom nhoé dya vao liéu truyén trong 12 gio
dau tién sau mod: nhém truyén < 0,66 mg/kg/gid, nhom truyén 0,66 - 3,33
mg/kg/gid va nhom truyén > 3,33 mg/kg/gio. Két qua nghién ctiu cho thiy
nhitng BN ¢6 nhu cau an than propofol véi liéu tir 0,66 - 3,33 ¢o két qua hoi
phuc t6t hon nhém c6 nhu cau an than véi liéu < 0,66 mg/kg/gid va > 3,33
mg/kg/gid. Két qua nay cho thdy néng d6 0,66 - 3,33 mg/kg/gid thich hop
hon cac néng d6 khac.

Nim 2004, Karabinis [90] va cong sy thuc hién nghién ctru mo ta ngau

nghién & da trung tam. BN 18 - 80 tudi c6 ton thuong ndo cap hodc sau mo
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TK, GCS trung binh 8,4 - 8,8 diém c6 chi dinh tho may 1 - 5 ngay duogc giam
dau béng remifentanil hodc fentanyl hodac morphin. Néu BN van chua dat
dugc d6 an thin mong mudén SAS 1 - 3 diém s& cho CI propofol hoic
midazolam. Liéu truyén propofol ban dau 0,5 mg/kg/gio. Két qua nghién ciru
cho thdy liéu propofol trung binh dugc st dung ¢ nhom remifentanil 1,93
mg/kg/gi0, 2,49 mg/kg/gid ¢ nhom sir dung fentanyl va 2,3 mg/kg/gio &
nhom sir dung morphin. Liéu nay cao hon két qua ctia ching t6i 1y do BN ¢6
diém GCS cao hon.

Niam 1999, Kelly [91] va cong sy danh gia an than trén 42 BN CTSN
murc d6 trung binh dén nang & 11 trung tim. Trong d6 23 BN (khoang 39,1%)
BN ¢6 GCS 3 — 5 diém dugc an than bang CI propofol két hop giam dau bang
morphin véi liéu 1 - 3 mg/gid. Thoi gian an than 97 + 87 gid. Lidu propofol
trung binh dugc sir dung 3,3 mg/kg/gid, liéu cao nhit 9 mg/kg/gid.

Nhu vay, lidu propofol dé an than trong hdi sttc TK chu yéu phu thudce
vao tinh trang mic d y thic ciia BN ciing nhu loai thudc opioid va li¢u
opioid dugc sir dung kém theo, lwa chon thang diém danh gia an than, muac d6
an thin mong mudn va lidu str dung ban dau. Két qua nghién ctru ctia ching
t6i cho thdy lidu propofol dugc sir dung thap hon so véi cac nghién ciru da
néu trén. Sy khéc biét nay do BN trong nghién ctru cua ching t6i toan bg 1a
BN CTSN ning GCS 3 - 8 diém, trong d6 GCS 3 - 5 diém chiém 27,8 - 30,6
% (biéu dd 3.2). Chung t6i phéi hop giam dau bang fentanyl va st dung thang
diém danh gi4 an than SAS. Liéu lugng thude can thiét & BN CTSN ning dat
murc d an than mong mudn SAS tir 1 - 3 diém va BN thd theo may véi thang
diém Chamorro 3 - 4 diém. Trong khi d6 cac nghién ctru & trén chu yéu

nghién ctru trén BN ¢6 ton thuong nao cap & mic do nhe cho dén nang.
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4.2.6. Liéu hrong fentanyl

Pé c6 dugc mic d6 giam dau tét thuong truyén opioid lién tuc.
Fentanyl dugc str dung nham muc dich giam dau trong hdi strc bai vi fentanyl
it anh huong trén huyét dong va thoi gian ban hily ngan cho phép chuan do
nhanh va thim kham TK sdm sau khi ngirng thudc [161]. Két qua nghién ctru
ctia chung t6i cho thiy tong liéu fentanyl sir dung, lidu pg/gio, pg/ke/gid cua
hai nhom tuong duong nhau (bang 3.12). Trong CTSN, opioid lam ting
ALNS, giam ALTMN va dan dén thiéu mau ndo dang con tranh luan. Mot thur
nghiém 1am sang ngiu nhién trén 15 BN CTSN ning duoc chuan do fentanyl
v6i lidu 3 + 1,7 pg/kg hodc sufentanil 0,4 + 0,1 pg/kg hodc morphin 0,07 +
0,03 pg/kg cho dén khi giam tdi da 10% HATB. Két qua cac opioid trén
khong lam tdng ALNS [95]. Trai lai, fentanyl (3 hodc 10 pg/kg), sufentanil
(0,6 hodac 1 pg/kg) va alfentanil (100 pg/kg) lam taing ALNS thoang qua va
lam giam ALTMN khoang 30 mmHg [24], [143]. Tir nhiing két qua nghién
ctru nay cho thiy thay d6i ALNS va ALTMN lién quan dén liéu hon 13 loai
opioid dugc st dung.

4.2.7. Thay ddi thang diém an thian SAS

Trong hdi stre chung, nhiéu thang diém danh gia do an than duoc st
dung. Thang diém RASS va SAS duoc khuyén céo sir dung nhiéu nhét. Trong
hdi stc TK dic biét 1a BN CTSN ndng chua c6 thang diém danh gia an than
dugc khuyén cao st dung [150].

Niam 2004, Deogaonkar [54] va cong su nghién ciru mdi twong quan
giita BIS v&i RASS, SAS va GCS & BN CTSN. Két qua cho thdy hé sé tuong
quan gitra BIS vé1 RASS (R = 0,810; p <0,001), SAS (R =0,725; p <0,001)
va GCS (R = 0,655; p < 0,001). Véi két qua nghién ctru nay goi y tinh kha thi
sir dung RASS va SAS dé theo ddi an than trong hoi st TK.
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Karabinis [90] va cong su thuc hién nghién ctru da trung tdm, chia
nhém ngdu nhién danh gid hiéu qua va an toan an than giam dau cua
remifentanil trong hoi stcc TK. Panh gia d6 an thin bang SAS va kiém soat do
an thin SAS tir 1 - 3 diém. Kiém soat dugc SAS va dau & mic d6 mong mudn
chiém 95% thoi gian an than.

Nghién ciru ching toi cling 4p dung thang diém SAS va kiém soat do
an than SAS tir 1 - 3 diém. Bang 3.13 cho thay diém SAS trung binh & nhom
stt dung propofol TCI cao hon c6 y nghia so v&i nhom CI tir thoi diém 12 gio
sau khi an than dén két thuc an than (T72). Piéu nay phan anh khi str dung CI
Jam BN mé sau hon so v&i str dung TCI, do tiéu thu luong propofol nhiéu hon
va khong 6n dinh.

4.2.8. Thay d6i thang diém Chamorro

Chung t6i st dung thang diém Chamorro dé danh gia muc d6 chdng
may thd ctia BN. Két hop voi thang diém SAS dé danh gia hiéu qua an than
giam dau bang propofol va fentanyl. K&t qua nghién ctru cho thiy trude khi
an than BN ¢6 Chamorro trung binh 2,13 £+ 0,42 & nhom CI va 2,08 £ 0,50 &
nhém TCIL Sau khi an thin BN ¢6 Chamorro trung binh tur 3,42 dén 3,97
(bang 3.14). Piém Chamorro trung binh cta hai nhém khac biét khong c6 ¥
nghia thong ké ¢ moi thoi diém. Piéu nay phan anh hiéu qua an than cua hai
phuong thie TCI va CI twong duong nhau. C6 nhiéu thang diém dé danh gia
hiéu qua an than trong hdi stc nhu Ramsay, RASS, Chamorro... Déi v6i BN
CTSN dang thd may, st dung thang diém Chamorro 14 thich hop. An than
hiéu qua chamorro = 4, an thin chdp nhan chamorro = 3, an thin khong hiéu
qua chamorro < 2. Nam 2012, Pratik [123] nghién ctru vé an than giam dau
v6i propofol trong hdi sitc cho BN ¢6 thd may cho thiy st dung thang diém

Chamorro dé danh gia thi tot hon céc thang diém khac.
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4.2.9. Thay doi ap lwe noi so

Két qua nghién ctru cua ching toi cho thdy ALNS trung binh cta hai
nhém giam dan theo thoi gian sau khi BN duoc an than. ALNS ctia mbi nhoém
& cac thoi diém T6, T12, T24 va T48 giam co6 ¥ nghia théng ké so v&i TO. Tai
thoi diém T72 khac biét khéng co ¥ nghia thong ké so véi TO (bang 3.15). O
thoi diém nay ¢ nhom CI con lai 9 BN va 7 BN ¢ nhom TCI, nhitng BN nay
ALNS ban dau cao va dép tng kém véi cac bién phap diéu tri, nhitng BN nay
dugc tién lugng tir vong hoac co doi séng thuc vat. Sau an thin ALNS hai
nhém déu giam, nhung & nhom dugc an than theo phwong phap TCI giam ¢ ¥
nghia thong ké so véi nhom CI tai cac thoi diém T12, T24 va T48. Diéu nay
cho thdy phuong phap TCI kiém soat ALNS hiéu qua hon phuong phéap CI.

Hiép hoi CTSN khuyén céo theo ddi ALNS cho tat ca cac BN CTSN
ning c6 kha ning ctiru sdng [79]. N6 1a mot bién phap theo ddi “chuan” va
dugc sir dung rong rdi trong diéu tri BN CTSN ning [44]. Talving [149] va
cong sy (2013) nghién clru trén 216 BN CTSN ndng, mt nhém c6 theo doi
ALNS va nhoém khac khong theo do1 ALNS. Ti 1€ tir vong tai BV 1a 32,7% va
53,9% tuong tng v6i nhom theo ddi va khong theo ddi ALNS. Ti 16 BN chét
do thoat vi ndo cao hon c6 y nghia & nhdm khong duoc theo doi ALNS.
Nghién ctru ctia Farahvar [65] (2012) d4 thé hién vai tro theo ddi ALNS, khi
nhitng BN CTSN ning duoc theo ddi ALNS c6 ti 1& tir vong thap hon nhiing
BN khong theo doi. Nghién ciru tién hanh trén 1446 BN CTSN c6 GCS duéi
9 diém. Trong d6 1202 BN duogc theo ddi ALNS va 244 khong theo ddi
ALNS. DPanh gié ti 1& tir vong sau 2 tuan. Tir két qua nghién ciru, tac gia dé
nghi diéu tri ting ALNS phai c6 huéng dan truc tiép ctia theo ddi ALNS.

Niam 2014, Majdan [102] va cong su tim thdy ALNS ting ¢ giai doan
som lién quan c6 y nghia dén két qua diéu tri xdu va tong thoi gian ting

ALNS tuong quan vai ti 1€ tir vong. Yuan [163] va cong sy (2013) nghién ctru
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quan sat trén 107 BN CTSN ning c6 theo ddi ALNS, di tim thay gia tri
ALNS ban dau 13 yéu t6 tién lugng doc lap ting ALNS dé khang.

Tuong ty, Badri [26] va cOng sy (2012) nghién ctu twong quan gilra
ALNS v6i1 ti 1€ tor vong va chirc nang TK lau dai sau CTSN, tac gia da tim
thdy ALNS trung binh trong 48 gid dau 1a yéu td tién doan doc lap tir vong va
phuc hdi chtrc ning TK ¢ BN CTSN mirc do trung binh va ning.

Trai voi két qua nghién ctru ctia Farahvar [65], nghién ciru cua Kostic
[93] (2011) ti 1€ tir vong cuia nhém dugce theo doi ALNS tuong duong voi
nhém khong dugc theo doi. Két qua nghién ctru cho thay nhirng BN tir vong c6
ALNS trung binh 27 mmHg va nhiing BN khong tir vong c6 ALNS trung binh
18 mmHg. Nhu vay, gia tri ALNS 1a mot yéu td tién luong két qua diéu tri.

Nam 2011, Haddad [78] va cong su tim mdi lién quan giita theo doi
ALNS voi két qua diéu tri & BN CTSN. Nhém c6 theo ddi ALNS gém 52 BN
va nhom khong theo ddi ALNS gom 425 BN. Két qua nghién ciru cho thiy
theo do1 ALNS khong lam giam ti 1€ tir vong tai BV, 1y do cac BN c6 theo do1
ALNS c6 mtrc @ CTSN ning hon cac BN khong theo ddi ALNS va phai hdi
sttc kéo dai hon. Mot nghién ctru da trung tam cta Chesnut [44] (2012), gdm
324 BN CTSN ning, tudi > 13. Mot nhom diéu trj c6 theo ddi ALNS va mot
nhom diéu tri dua trén triéu ching 1am sang va chan doan hinh anh. Téc gia két
luan ddi véi BN CTSN ning, két qua diéu tri voi myc tiéu duy tri ALNS < 20
mmHg khong tot hon két qua diéu tri dua trén 1dm sang va chan doan hinh anh.

Nhu vdy, hiéu qua cta theo ddi ALNS anh huong dén két qua diéu tri
cudi cung trong BN CTSN thay doi tuy theo nghién ciru. Két qua ctia mot sb
nghién ctru gan day cho thiy theo ddi ALNS khong lam giam ti 1¢ tr vong.
Nhung céc nghién ctru da thé hién theo déi ALNS cho phép phat hi¢n sém va
diéu tri kip thoi ting ALNS, no 1a mot yéu t6 tién luong doc 1ap dén két qua

diéu tri. Theo ddi ALNS va ALTMN la mot chdm séc “chuan” trong diéu tri
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bénh CTSN ning. Tuy nhién, sinh bénh hoc ton thuong thir phat trong CTSN
phtre tap lién quan dén LLMN, cung cip oxy va ning luong cho nio thuong
ton. Do vay, theo ddi ALNS va ALTMN khong da dé du phong ton thuong
ndo thir phat, yéu cau phai theo ddi da mo thic nhu theo ddi oxy md nio
(PbtO,), vi thim tach nio (cerebral microdialysis) va siéu 4m Doppler xuyén
50 c6 thé gitip phat hién bat thuong dé cai thién LLMN, cung cap oxy va ning
luong cho té bao ndo ving tranh tdi tranh sang lam giam ton thuong ndo thir
phat [37].
4.2.10. So sanh ti 1¢ ting ALNS truwéc an thin va sau khi ngirng an than
Ti 1¢ ting ALNS tai thoi diém két thiic an thdn giam c6 y nghia théng
ké so v6i trudc an than & ca hai nhom véi p < 0,05 (biéu d6 3.3). Trong hdi
stc BN CTSN nang, muc ti€u chinh dé ra 1a diéu chinh dugc ALNS, khong
dé ALNS ting cao. ALNS ting 13 s& c6 két qua diéu tri s& thip, ti 1¢ tir vong
va d¢é lai tan tat s& nhiéu hon. Dé diéu tri ting ALNS, ngoai an than giam dau
chung t6i con phdi hop cac phuong phap khac nhu ting thong khi, truyén dich
c6 d6 thim thau cao. Tang ALNS khi ALNS > 20 mmHg, két qua trudc an
than ¢6 52,8% & nhom CI va 50% & nhém TCI c6 ting ALNS, khi ngiing an
than c6 25% & nhom CI va va 13,9% & nhém TCI ¢6 tang ALNS, két qua cho
thdy sau an than ALNS c6 xu huéng giam nhiéu hon & nhém TCI so véi
nhém CI nhung chua c6 ¥ nghia thong ké. Nghién ctru ctia Lé Ba Long [13]
nam 2014, trude khi an than co6 ALNS > 20 mmHg chiém ti 18 70%, ti 18 nay
cao hon nghién ctru cta ching t6i. Tuy nhién khi ngimg an than ti 1& ting
ALNS (ALNS > 20 mmHg) chiém ti 1& 0% Iy do mau nghién ctru cta tac gia
c6 20 BN, khong c6 BN tang ALNS khang tri. Chiu [46] va cOng su (2006),
so sanh ALNS trung binh trong 3 ngay cua nhém BN duoc an thin véi

propofol 13 17,23 + 9 mmHg va nhoém khong dugc an than 1a 33,19 + 32,56
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mmHg. Tac gia khong so sanh ti 1& ting ALNS nhung két qua cho thiy an
than 1am giam ALNS.
4.2.11. Thay d6i ALNS khi hiit NKQ

Pé giam kich thich khi hat NKQ chung t6i cho thém propofol bolus d6i
v6i nhém CI va ting ndng do dich ddi voi nhom TCL Liéu bolus trung binh
khi hut NKQ 14 0,67 + 0,17 mg/kg va ndng do dich trung binh khi hut NKQ
2,04 £ 0,16 pg/ml (bang 3.11). Két qua nghién ctru ctia chung t6i phu hop véi
két qua nghién ctru ctia Lé Ba Long [13], nghién ctru hiéu qua an than cua
propofol c6 TCI & BN CTSN nang (2,18 + 0,18 pug/ml).

Mic du, chung toi di ting lidu propofol khi hut NKQ nhung ALNS van
tang. ALNS khi can thi¢p 23,33 + 6,17 va 22,88 + 5,18 tuong ing v4i nhom
CI va TCI. Sy thay doi ALNS trong khi hat NKQ ctia hai nhém khac biét
khong c6 y nghia thong ké (Bang 3.16). ALNS trudc khi hat NKQ trung binh
la 17,93 £ 5,68 mmHg & nhom CI va 15,30 = 5,79 mmHg & nhom TCI (bang
3.16). Két qua nghién ctru cua chung t6i c6 ALNS khi hat NKQ phu hop véi
tac gia Lé Ba Long, ting trung binh 7,3 + 1,4 mmHg (6 — 9 mmHg) nhung
thdp hon so v&i nghién ctru ctia Nguyén Ngoc Anh [2] 1 30,71 + 8,47 mmHg.
C6 su khac biét nay co thé do trong nghién ciru nay khong s dung an than
mdt cach hé thong va khong tang lidu khi can thiép.

Thoi gian dé ALNS tro vé gan véi gia tri trude khi hit NKQ trung binh
6,11 £ 1,48 phut va 6,33 £ 1,72 phut tuong ting voi nhoém CI va TCI. Khac
biét khong c6 ¥ nghia thong ké (bang 3.16). Két qua nghién ciru ctia ching toi
phu hop v&i nghién ctru ctia Nguyén Ngoc Anh 1a 5 — 6 phut [2].

4.2.12. Thay d6i ap lwc twéi mau nio

Két qua nghién ciu cho thiy sau khi an thin HATB va ALNS déu
giam, ALTMN giam nhung khong c6 ¥ nghia théng ké so v&i trudc khi an
than. Gia tri ALTMN trung binh tir 72 mmHg dén 75,65 mmHg, ALTMN tir
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thoi diém T24 gio dén T72 gid & nhom CI thap hon co y nghia thdng ké so
v6i nhom TCI (bang 3.17). ALTMN ¢ nhém CI thap hon nhom TCI 1a do
nhitng BN trong nhém CI ha HA nhiéu hon va ALNS khong duogc kiém soét
t6t. Pidu ndy din dén giam ALTMN nhiéu hon, gy ra ting ALNS, giy ra ton
thuong ndo thir phat.

Nghién ciru ctia Rosner [131] va cong sy gdm 150 BN CTSN ¢6 GCS
< 7 diém. Pugc hdi strc tich cuc dé duy tri ALTMN thap nhat 70 mmHg. Két
qua nghién ctru thu dugc: ALTMN trung binh 83 + 14 mmHg, ALNS trung
binh 27 = 12 mmHg va HATB 109 + 14 mmHg. Ti 1€ t vong 52% & nhiing
BN ¢4 GCS 3 diém va 12% & BN c¢6 GCS 7 diém. Nam 2005, Howell [86] va
cong su nghién ctru 67 BN duy tri ALTMN khodng 60 mmHg va ALNS < 20
mmHg, 64 BN duy tri ALTMN > 70 mmHg va ALNS < 25 mmHg. Tac gia
két luan nhom diéu tri véi ALTMN > 70 mmHg c6 két qua t6t hon.

Nam 2006, Balestreri [28] va cOng su nghién ctru 429 BN CTSN duogc
theo doi ALNS va danh gia két qua sau 6 thang diéu tri. Két qua nghién ctu
cho thiy nhitng BN chét c6 ALTMN trung binh 68 + 21 mmHg va nhitng BN
song s6t c6 ALTMN trung binh 76 + 10 mmHg. Nhitng BN ¢4 ALTMN thip
hon 55 mmHg hodc cao hon 95 mmHg c6 két qua diéu tri xdu hon.

4.2.13. Thay d6i diém dau NCS-R

Trong hdi stc chung, danh gid dau thuong qui lam cai thién két qua
diéu tri nhu cai may tho va thoi gian ndm hoi strc ngan hon. Gan day trong
hoéi stc TK c6 nhiéu bang chimg goi ¥ nén danh gia dau thudng qui. Céac
thang diém danh gia dau duoc str dung trong hoi sttc TK nhu NCS-R, PI (Pain
Intensity), NVPS (Nonverbal Pain Scale) va VAS (Visual Analog Scale). Bi
v6i nhitng BN khong thé giao tiép duogc, thang diém NCS-R co gia trj va tin
cdy [150]. Bang 3.18 cho thiy hiéu qua giam dau — an thin bang fentanyl va
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propofol 14 tét, NCS-R trung binh < 3 ¢ moi thdi diém sau khi an than va hiéu
qua cua hai phuong thie TCI va CI tuwong tu nhau (p > 0,05).
4.2.14. Thay d6i mirc d9 hon mé theo thang diém GCS

Mirc d6 hon mé tinh theo thang diém GCS ngoai anh huéng cia CTSN
do ton thuong ndo con bi anh hudng cua thude an than giam dau dang duoc
stt dung [47]. Piém GCS khéng dao dong nhiéu trudc va sau khi an than 1a
(5,91 + 1,1 va 7,8 + 2,29). Trudc an thin GCS thip hon so voi & hiu hét cac
thoi diém trong qua trinh an than, két qua nay cho thiy qua qua trinh diéu tri
tr1 giac da co cai thién. Tuy nhién & thoi diém T72 con lai mot sé6 BN nang
nén GCS thip hon & cac thoi diém T24 va T48. Két qua cho thay GCS ¢ cac
thoi diém ctia hai nhom khac nhau khong ¢ y nghia théng ké (p > 0,05). GCS
& mdi nhom cai thién ¢ y nghia thong ké sau an thin giam dau 24 gio va 48
gior s0 voi trude an than (bang 3.19).
4.3. PANH GIA TAC PONG CUA PROPOFOL POI VOI MOT SO CHI
SO HUYET PONG, KHi MAU PONG MACH VA SINH HOA MAU
4.3.1. Anh huéng trén huyét dong, nhip tim va sir dung thudc vin mach

Sau khi an than & cac thoi diém T6 — T72, nhip tim va HA giam so véi
trude khi an thin do BN khong con bi kich thich, sy khac biét co ¥ nghia
thdng ké véi p < 0,05 (bang 3.20 va 3.21). Huyét 4p ¢ nhom CI ¢6 xu hudng
giam hon so véi nhém TCI & cac thoi diém T1 — T48 nhung khong c6 ¥ nghia
thdng ké (p > 0,05), trir & T72 1a c¢6 ¥ nghia thong ké (p < 0.05) theo bang
3.20. Nhip tim & nhom CI sau an than ¢ nhiéu thoi diém khong khac nhau so
v6i nhom TCI ngoai trir tai T12 14 khac co ¥ nghia théng ké (bang 3.21).
Bang 3.22 cho thay c6 27,78% BN ha huyét ap can phai sir dung thudc van
mach ¢ nhém CI, cao hon gip hai 1dn nhém TCI (11,11%), tuy nhién khac
nhau ctia 2 nhom khong c6 y nghia thong ké (p > 0,05). Piéu nay cho thiy su
dung propofol bﬁng phuong phap CI d4nh hudng nhiéu 1én huyét dong hon so
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v6i phuong phap TCI. So sanh anh hudng cua propofol sir dung bang phuong
thirc TCI va CI 1én huyét dong thuong dugc thuc hién trong gy mé. Két qua
mdt s& nghién ctru cho thay thay d6i huyét dong khi str dung hai phuong thirc
nay 1a tuong ty nhau [71], [96], [100], [106]. Trai lai, két qua nghién ctru cua
Yeganeh [162] va Chiang [45] cho thiy sir dung propofol bang phuong thirc
TCI huyét dong 6n dinh hon phuong thic CI.
4.3.2. Thay d6i nhiét d trong thoi gian an than

Bénh nhian CTSN thuong kém theo sdt [53]. Két qua nghién ciru cta
chung t6i c¢6 nhiét do ctia hai nhom twong ddng & moi thoi diém (p > 0,05).
Nhi¢t do cua hai nhom dugce duy tri trung binh tir TO dén T72 14 37,45 + 0,64
dén 38,05 + 0,63 (bang 3.23). Nhiét do c6 ting & thoi diém T72 so véi cac
thoi diém trudc d6. G BN CTSN ning thuong cé sbt do ton thuong ndo, ngoai
ra sot ciing do nhiém trung, dic biét 1a dbi vdi nhitng BN dang thd may. BN
da duoc theo doi nhi¢t d va xtr tri kip thoi tuy nhién nhi€t do cling con ¢ mic
cao va rat dao dong (36,7 — 41 d6) [114]. Thay ddi nhiét d6 it c6 ¥ nghia do
tang giam than nhiét & BN CTSN lién quan nhiéu yéu td.
4.3.3. Thay d6i khi mau dong mach va pH & cac thoi diém an than

Céc chi s6 xét nghiém cta khi mau DM nhu pH, PaCO,, PaO, rit c6
gia tri trong hoi sic BN CTSN ning dic biét 1a d6i voi BN dang thd may va
c6 taing ALNS. Cac chi s nay cho biét tinh trang can bang kiém toan cua BN,
mat can bang kiém toan 13 nguyén nhan giy ra ton thuong nio tht phat, cho
két qua diéu tri kém [117].

T4t ca BN CTSN ning trong thdi gian hdi strc phai thd mdy. Khi ALNS
tang can ting thong khi dé giam PaCO, con 30 - 35 mmHg véi muc tiéu lam
giam ALNS. Bé giam duoc PaCO, phai ting PaO,, tuy nhién tinh trang ting

thong khi nay khong thé kéo dai vi s& 1am co mach ndo va thiéu mau nio [53].
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Két qua nghién ctru nay c6 PaCO,, PaO,, pH cua hai nhom tai cac thoi
diém T12, T24, T48 va T72 khi dugc dung thudc an than khac nhau khong c6
y nghia théng ké (p > 0,05). PaCO, trung binh ctia hai nhom thap nhét tai cac
thoi diém 13 35,41 + 2,43 mmHg va cao nhat 1a 43,33 + 1,29 mmHg (bang
3.24), PaO, trung binh cta hai nhém thap nhat tai cac thoi diém 1a 164,16 +
21,16 mmHg va cao nhat 13 180,44 + 36,04 mmHg (bang 3.25), tuong tu pH
thdp nhat 1 7,36 + 0,06 va cao nhat 7,41 + 0,06 (bang 3,26). Céc chi sb trung
binh déu trong khoang gidi han binh thuong, nhung so voi thoi diém TO
(bang 3.6) thi sau an than cho thay thong khi cai thién hon, PaCO, giam va
PaO, tdng hon sau an than.

Két qua nay cho thiy c6 ting thong khi voi mirc d6 thap ¢ cac BN
CTSN ndng. Khi tang thong khi PaCO, gidm lam co mach ndo, gidm ALNS
va s& lam thiéu mau nudi ndo. Do chua dit dugc dng thong vao hanh canh lay
mau xét nghiém SjvO, dé danh gia mic do thiéu mau ndo. Tir d6 ching toi
lwa chon phuong phap ting thong khi vira phai va khong kéo dai. Két qua cua
pH trong gidi han binh thuong, chimg to trong qua trinh diéu tri c6 su diéu
chinh t6t cac thong s6, phat hién va xu tri kip thoi cac bat thuong, khong dé
mat cin bang kiém toan. Két qua nghién ctiru vé hiéu qua an than cho BN ting
ALNS gitra propofol va remifentanil cua Girard [73] va cOng sy nam 2009,
cho théy & nhom an than véi propofol c6 pH 1a 7,38 + 0,04, PaCO, 1a 43,1 +
5,5 mmHg va PaO, 147 + 39 mmHg, phu hop voi két qua cua chung t6i.

4.3.4. Thay @6i SGOT, SGPT

Vi thiét ké nghién ctru thoi gian an than téi da 72 gio, ching t6i theo
ddi su bién d6i men gan (SGOT, SGPT) trong thdi gian an than boi vi ting
men gan 1a mot trong nhitng biéu hién cta hoi chimg truyén propofol [69].
Hoi ching nay rat hiém gip va thudng gip O tré em hon ¢ ngudi 16n, lidu

truyén > 5 mg/kg/gid va trén 48 gid [114]. Nghién ctru ctia chung t6i khong
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¢6 BN nao biéu hién hoi ching propofol. Sy thay ddi men gan gitta hai nhom
khac biét khong co ¥ nghia thong ké va tri s men gan trudc va sau an than
trong duong nhau (bang 3.27, 3.28). Két qua nghién ciru cta ching t6i phu
hop véi két qua nghién ctru cta El-Shaer [63], an than bang propofol véi liéu
tir 1 - 4 mg/kg/gio trong thoi gian 48 - 72 gio & BN hdi sirc can thd may.

Tuy nhién SGOT va SGPT ciing ¢6 nhiéu trong co. C6 52.8 — 66,7%
BN c6 kém da chin thuong nhung két qua SGOT va SGPT khong ngoai gia
tri binh thudng, vi thé chung t6i khong khao sat thém CPK (Creatine
Phosphokinase).

Néam 2001, Kimura [92] va cOng su nghién ctru 19 BN PT chuong trinh
c6 ASA I va II duge gy mé TM bang propofol véi lidu trung binh 6,9 + 2,64
mg/kg/gio. Tac gia danh gid triglycerid, cholesterol va AST, ALT va T-
bilirubin ngay sau moé v sau ngay thir nhit sau mo. Két qua nghién ciru cho
thdy ting c6 ¥ nghia théng ké AST vao ngdy thtr nhit sau md, nhung khong
c6 y nghia d6i voi ALT va T-bilirubin.
4.3.5. Thay déi lipid mau

Két qua nghién ctru cta ching t6i cho thiy su thay doi triglycerid va
cholesterol giita hai nhém & cac thoi diém khac biét khong co ¥ nghia thong
ké (bang 3.29 va 3.30). Triglycerid & cac thoi diém T24, T48 va T72 ting c6 ¥
nghia thong ké so véi TO. Tri 6 triglycerid trung binh ¢ T72 1a 1,13 + 0,35 va
gia tri lon nhat 1,69 v/l & nhém CI, & nhom TCI 14 1,19 + 0,12 va gia tri lon
nhat 1,3 w/l. Tuy nhién, triglycerid ting khong c6 y nghia 1am sang vi gia tri
van nam trong gidi han binh thuong,

Két qua nghién ctru cta chung t6i phu hop vdi két qua nghién ctru cta
El-Shaer [63] nam 2012, nghién ctru trén 120 BN thé may 48 - 72 gio, 20 - 60
tudi, Két qua nghién ctru cho thiy triglycerid sau an than ting c6 y nghia

thong ké so voi trudc khi an thdn & nhom propofol. Triglycerid ting nhung
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van nam trong gidi han binh thuong. Twong tu, Walder [160] va cong su da
thuc hién phan tich tong hop, két qua cho thiy c6 ting triglycerid mau khi st
dung propofol.

Néam 2012, Devaud [56] va cOng sy nghién ctru tdng triglycerid mau &
BN hdi sttc. Gom 1301 BN c¢6 thoi gian ndm hdi sttc > 4 ngay. Ghi nhdn cac
yéu to duoc xem lam ting triglycerid mau nhu loai bénh, ning luong duoc
cung cép, loai lipid nudi dudng, sir dung propofol, nudi dudng glucose va
thudc. Két qua nghién ctru thé hién c6 45% BN ting lipid mau (triglycerid > 2
mmol/L). Nhung sy ting ndy khong anh hudng dén két qua diéu tri. Propofol
va cac nhii twong lipid dugc xdc dinh 1a yéu td nguy co cao gy ting
triglycerid mau. Trai lai, Saito [134] va cong su (2003) tim thdy thay doi
triglycerid mau khong c6 ¥ nghia théng ké khi truyén propofol. Diéu nay co
thé do lién quan dén thoi gian sir dung propofol.

Niam 2005, Devlin [58] va cong sy nghién ctru 159 BN nam & hdi stic
dugc an thin bang propofol trong thoi gian > 24 gid. Triglycerid dugc danh
gia tai thoi diém két thac an than trong 159 BN c6 29 (18%) BN biéu hién
tang triglycerid mau, trong 29 BN do c6 6 BN triglycerid tang > 1000 mg/dl
(11,3 mmol/l). Thoi gian an thdn trung binh 54 gid. Nhimg BN ting
triglycerid thuong 1a nhitng BN gia, c6 thoi gian an than kéo dai va BN diéu
trj hdi strc ndi khoa hon 1a BN phau thuat. C6 3 trong 29 BN triglycerid biéu
hién viém tuy cp.

Chamorro (1996) [41] va cong su khong tim thiy khac biét su thay doi
cac chat chi diém sinh hoc giita propofol va midazolam. Trong nghién ctru
nay, nang lugng tir st dung propofol duoc tinh trong ké hoach nuéi dudng. Vi
vay tong luong lipid dua vao cta hai nhom twong duong nhau. Diéu nay gop

phan giai thich triglycerid ctia hai nhém khac biét khong c6 ¥ nghia.
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4.3.6. Thay ddi ion dd va glucose mau trong thoi gian an than

Céc ion natri, kali va glucose mau c6 vai trd quan trong trong cin bang
dich va dién giai. Piéu tri rdi loan can bﬁng dién giai trén BN CTSN ndng
ludn 13 mot thach thirc cho cac thay thude 1am sang. Thiét 1ap dugc cac quy
trinh diéu trj thich hgp cho cac réi loan nay c6 y nghia quan trong dé cai thién
t6t két qua diéu tri BN CTSN ning. D6i véi BN CTSN ning c6 hén mé ting
ALNS, it nhiéu ciing trai qua mot 1an c¢6 mat can bang ion natri (Na < 135
mmol/L), ti 1& khoang 59% trong qué trinh diéu tri. Gidm natri trong hoi
chiing bét tuong hgp cua hormon khang loi ni¢u hodc trong hoi chirng mat
mubi do ndo, tang natri mau (Na > 145 mmol/L) do ton thuong ndo giy ra gip
trong hoi ching dai thao nhat. Mat can bang kali do sy tham thau kali ra ngoai
bao chiém 20% & BN CTSN nang. Giam kali gap trong rat nhiéu nguyén nhan
nhu trong hdi ching méat mudi do ndo, truyén nhidu mannitol 20% [39].
Ngoai ra BN CTSN thudng co ting glucose mau do bi kich thich, can duy tri
trong khoang 6 — 6,6 mmol/L [103]. Tir viéc tudn thu cac nguyén tic dé can
bang dién giai va on dinh dugc glucose mau ching toi co cac két qua nhu sau:

Na', K" mau va glucose mau cua hai nhom tai cac thoi diém T12, T24,
T48 va T72 khi dugc dung thube an than trong dong nhau (p > 0,05) (bang
3.31,3.32 va 3.33).

Na'" méu ciia hai nhom tai cac thoi diém c6 tri s6 trung binh thip nhat
137 + 3,59 mmol/L va cao nhat 145 + 6,09 mmol/L.

K" mau ctia hai nhom tai cac thoi diém c6 tri sd trung binh thap nhat
3,51 £ 0,32 va cao nhat 3,66 = 0,40 mmol/L (K+ thuong c6 gia tri thﬁp).

Glucose mau cua hai nhom tai cac thoi diém co tri s6 trung binh thap
nhat 6,24 + 1,32 va cao nhat 7,28 + 1,53 mmol/L. Tai c4c thoi diem T12 va
T72 Glucose méau ctia hai nhom khac nhau khoéng c6 y nghia thong ké

(p > 0,05), nhung & cac thoi diém T24 va T48 su khac nhau c6 ¥ nghia thong
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ké (p < 0,05). Ly do & nhém TCI ¢6 su an than 6n dinh hon han ché cac kich
thich gay tdng glucose mau.

Céc két qua trén cho thiy cac chi sé Na*, K' va glucose mau dugc duy
tri & mirc gidi han binh thuong trong suét thoi gian an than tir T1 dén T72.
4.3.7. Mt s6 bién phap diéu tri ting ALNS bing ndi khoa

Trong nghién ciru clia chung toi tat ca BN di duoc chi dinh an than do
khang mdy thd, ting ALNS, hodc khang may thd két hop véi ting ALNS. Co
48,6% BN chong mdy thd, 36,1% BN ting ALNS két hop chéng may va
15,3% BN ting ALNS don thuin. Tuy nhién, con c6 nhitng BN du dugc an
thdn van ting ALNS. Vi vay trong diéu tri ting ALNS can phéi hop nhiéu
bién phdp khac nhau nhu an than, PT va su dung céc bién phdp ndi1 khoa nhu
tang thong khi chiém ti 1& 76,4%, sit dung dung dich mannitol 20% chiém
80,6% va 51,4% BN duogc diéu tri mudi wu truong 3% (bang 3.34).

Tang CO, 1a mot yéu td giy din mach mau ndo manh nén phai tranh &
nhiing BN phu ndo va taing ALNS. Tang thong khi lam gidm ALNS do co
mach mau va giam LLMN. Tang théng khi dd dugc sir dung qua nhiéu nim dé
diéu tri ting ALNS, nhung c6 két qua diéu tri xAu néu PaCO, < 25 mmHg [38].
PaCO, can dat dugc ngay khi hoi sitc CTSN ning 1a 35 — 40 mmHg. BN ting
ALNS dé khang, PaCO, can dat dugc 1a 30 — 34 mmHg. Khong nén ting thong
khi trong 24 gio dau sau CTSN vi luc @6 LLMN thuong giam. Tang thong khi
dong vai trd tam thoi trong diéu tri ting ALNS. Khi ting thong khi trong thoi
gian dai cAn phai theo ddi oxy hoa ndo nhu SjvO, hodc PbrO, [161].

Dung dich mannitol hodc dung dich mudi vu truong da ching minh co
hi¢u qua giam phu ndo va gidm ALNS [31], [38], [118]. Nghién ctru cua
Mendelow [111] va cong su cho thﬁy mannitol cai thién HA trung binh,
ALTMN, LLMN va ALNS. Mannitol khong dugc sir dung khi khong theo do1
ALNS trir truong hop BN ¢6 diu hiéu thoat vi 1éu [38]. Mudi vu truong lam
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giam phu ndo dong thoi giam ALNS va ting ALTMN do ting HATB. C6 thé
stt dung dung dich mubi 3%, 7,5% va 23,4%. Wade [159] va cong su ching
minh nhitng BN CTSN ning c6 ha HA duoc diéu tri bang mudi wu truong cé
ti 16 sdng sét gip d6i BN dugc hdi stc bang dung dich mubi sinh 1y hoic
Ringer lactate. Vassar [157] va cOng su cho théy BN c6 GCS < 8 duogc diéu
trj bang dung dich mudi wu truong c6 cai thién ti 1& séng sot so voi nhitng BN
duogc sir dung bang dung dich mudi sinh 1y hodc Ringer lactate. Sakellaridis
[135] so sanh hi¢u qua cua mannitol 20% vd1 NaCl 15% trong BN CTSN
ning. Két qua thé hién khong c6 khéac biét vé hiéu qua cua hai dung dich nay.

Tat ca BN trong nghién ctru ctia ching t6i dugc diéu tri ting ALNS
theo mot phac dd va sir dung cac bién phap néu & trén. Két qua nghién ctru
cho thiy ti 1¢ BN ting ALNS trudc khi an thin & nhém CI 52,8% va 50,0% &
nhém TCI. Tai thoi diém ngimg an than bang propofol c¢6 25,0% va 13,9%
BN con ting ALNS tuong tng v6i nhom CI va nhom TCI (biéu d6 3.3). Ti 1¢
tang ALNS giam c6 y nghia tai thdi diém ngimg an thin so véi trudc an than.
4.3.8. Mot s6 két qua diéu tri

Cai may thé va mé khi quan: Bang 3.35 cho thiy c6 11,1% va 13,9%
teong img v&1 nhom CI va TCI cai duge may théd trong ngay thtr hai. Tuong
tu, c6 19,4% va 27,3% cai dugc may thd vao ngay thur 3. Ti 1€ cai may tho
cua hai nhom khac biét khong c6 y nghia. Ti 1€ mé khi quan & nhom CI
22,2% va 27,8% & nhom TCI ( p > 0,05). Chi dinh m¢ khi quan trén cac BN
dugc nghién ciru cia chung t6i sau thoi gian an than (khoang 7 ngay tir khi
duogc hoi sirc). Vi thé két qua nay khong 1ién quan v6i hiéu qua an than ma cé
lién quan voi diém GCS, chi dinh cai may thé va chi dinh chuyén ra ngoai
phong hoi stc. Nam 2014, Dunham [61] va cong sy danh gia hiéu qua mé khi
quan sém & BN CTSN ning. Tac gia két ludn md khi quan sém khong giam ti

1& viém phoi do thd may va nguy co tir vong tang 1én khi m¢ khi quan sém.
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Trai lai, nghién ctru cua Ahmed [21] so sanh m¢& khi quan sém (< 7
ngdy) voi mé khi quan mudn (> 7 ngdy) & BN CTSN ning. Két qua nghién
ctru cho thiy mé khi quan sdm lam giam thoi gian nam hdi sirc.

Niam 2004, Arabi [25] va cong su nghién ctru 653 BN tai don vi hdi stc
chan thuong. C6 136 BN duoc m¢ khi quan, trong d6 29 BN mé khi quan
som va 107 BN mo khi quan mudn. Két qua nghién ctru cho thiy mé khi quan
& BN chin thyong 1am rat ngan thoi gian thd may va thoi gian nim & hoi stc.
4.3.9. So sanh GCS liic nhap vién va roi phong hdi sirc

Piém GCS trung binh lac nhap vién 6,05 + 1,06 & nhém CI va 6,58 +
1,53 & nhom TCI. Tuong tu, GCS lic ra phong hoi strc 8,70 = 1,87 va 9,21 +
2,25, su khac biét GCS hai thoi diém c6 ¥ nghia théng ké (p < 0,05) nhung so
sanh hai nhém khong khac nhau voi p > 0,05 (bang 3.36). Luc rdi phong hdi
stic ¢6 42,31% BN ¢6 GCS 5 — 8 diém, 57,69% BN c¢6 GCS 9 - 15 diem
(bang 3.37).

Két qua nghién ctru cho théy muc do hdi phuc chua tdt, GCS luc roi
phong hdi sttc GCS 6 - 8 diém 13 36,45%, GCS 9 - 12 diém chiém 50,00% va
chi ¢6 7,69% BN ¢6 GCS 13 — 15 diém (biéu d6 3.4). Két qua cho thiy CTSN
ning 1a bénh 1y phuc tap, kho diéu tri. Nghién ctiru ciia Lé Tung Uyén [16]
gdm 101 BN CTSN, GCS luc vao vién: < 5 diém (40,6%), 6 — 8 diém
(31,7%), 9 - 13 diém (23,7%) va > 13 diém (4%). Sau 48 gid diéu tri GCS cai
thién < 5 diém (30,7%), 6 — 8 diém (29,7%), 9 - 13 diém (24,8%) va > 13
diém (14,8%). Két qua nghién ctru nay cho thdy BN c¢6 GCS thap c6 ti 1¢ cai
thién thip. Nghién cru cua chung t6i, sau thoi gian héi stc BN c6 GCS
13 — 15 diém thap hon ciia tac gia néu trén (7,69% so voi 14,8%). Ly do tat ca
BN cua chung t6i c6 CTSN niang GCS 3 — 8 diém.



119

4.3.10. Méi twong quan giira GCS liic vao vién va ting ALNS véi tir vong

Két qua nghién ctru cho thiy ti 1 tir vong ctia hai nhom khac biét
khong ¢ y nghia théng ké . Ti 1¢ tir vong chung ctia hai nhoém trong thdi gian
diéu tri tai hoi ste 13 27,7% (bang 3.39). CTSN ning co ti 1é tr vong con cao.
Nghién ctru cua Tran Quéc Vigt [17] co ti 1€ tor vong va séng thuc vat 56% o
nhom BN c6 ha HA va 20% & nhém BN c6 HA binh thuong.

Nam 2013, Talving [149] va cOng su so sanh két qua diéu trji c6 hodc
khong theo ddi ALNS ¢ BN CTSN ning. Két qua cho thiy nhoém theo ddi
ALNS ¢ ti 1 tir vong thdp hon khong theo di ALNS (32,7% so véi 53,9%).

Tuong ty Farahvar [65], (2012) so sanh két qua diéu tri c6 hodc khong
theo do1 ALNS & BN CTSN ndng. Ti 1€ tor vong sau 2 tuan diéu tri & nhom
khong theo doi ALNS 1a 33,2% va 19,2% & nhom c6 theo doi ALNS.
Rocksword [129] (2007) va cong su danh gia két qua diéu tri cua NaCl 23,4%
& 25 BN CTSN ning. Két qua nghién ctru cho thiy co 28% tir vong sau 6
thang chan thuong. Maurizt [105] (2007) va cong su danh gia két qua diéu tri
CTSN nang tai Australia, ti 1€ tir vong tai héi strc 30,8%, ti 1& tr vong sau 90
ngdy 35,7%. Ti 1é tir vong ctia chung toi thip hon céc tic gia trén vi nghién
ctru cia chung t6i chi théng ké trong thoi gian hdi stc.

Panh gia mdi lién quan giita diém GCS vdi tor vong. Bang 3.38 cho
thiy BN ¢6 GCS 3 — 5 diém c6 nguy co chét gip 5,13 1an BN c¢6 GCS 6 — 8
diém (p < 0,05). Bénh nhan c6 biéu hién ting ALNS > 20 mmHg c6 nguy co
tir vong gap 20,45 1an BN c6 ALNS < 20 mmHg (bang 3.39). Két qua nghién
ctru ctia chung toi phu hop vé6i két qua nghién ctru ciia Nguyén Ngoc Anh [2]

v61 OR 1a 20.
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KET LUAN

Nghién ctru 72 bénh nhan chin thuong so ndo nang (GCS < §) tai bénh
vién Nguyén Pinh Chiéu tinh Bén Tre va bénh vién Chg Rﬁy TP. H6 Chi
Minh, dugc diéu trj theo phac dd, co theo doi ap luc ndi s9, dugc gidm dau
bang fentanyl truyén lién tuc va an than bang propofol v6i 2 phuong phap:
Truyén lién tuc (nhom CI) va c6 kiém soat ndng d6 dich (nhém TCI). Tir cac
két qua thu duoc chung toi c6 nhitng két luan sau:

1. So sanh hiéu qué an than cia hai phwong phap

Phuong phép an than cua propofol ¢ kiém soat ndng d6 dich (TCI) co
nhiéu wu diém so véi truyén lién tuc (CI):

- Thoi gian chuan do nhom TCI ngan hon c6 y nghia théng ké so voi
nhoém CI (4,67 £ 1,69 phut va 5,66 + 1,70 phut, vdi p < 0,05).

- Thoi gian héi tinh & nhém TCI ngan hon ¢6 ¥ nghia so v&i nhom CI
(15,02 £4,17 phat va 18,11 £+ 4,09 phut voi p < 0,05).

- Phuong phap TCI ti€u thu propofol it hon phuong phap CI (0,85 +
0,22 mg/kg/gio va 1,12 + 0,03 mg/kg/gio p < 0,05)

- Mirc d¢ an than SAS & nhom CI sdu hon c6 y nghia thong ké so voi
nhém TCI ¢ T12, T24, T48 va T72 (p < 0,05).

- Nhom TCI duy tri ap lyc ndi so thﬁp hon nhém CI tai cac thoi diém
T12 (15,05 = 5,71 mmHg va 17,80 + 5,69 mmHg), T24 (13,41 + 4,86 mmHg
va 16,33 + 6,17 mmHg) va T48 (12,48 £ 4,42 mmHg va 15,64 + 4,80 mmHg)
voip <0,05.

- Ap lyc tudi mau ndo nhom CI thap hon nhém TCI & cac thoi diém
T24 (72,16 + 7,75 mmHg va 76,25 + 9,01 mmHg), T48 (72,51 £ 9,08 mmHg
va 79,08 + 10,70 mmHg) va T72 (65,00 £ 7,03 mmHg va 74,83 + 5,52
mmHg) véi p < 0,05.
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Tuy nhién, vé hiéu qua an than cta 2 phuong phéap tuong duong nhau
(81,7 £ 6,2% so voi 81,0 = 5,6% voip > 0,05).

2. Panh gia tic dong ciia propofol ddi voi mot so chi sé huyét dong, khi
mau dong mach va sinh h6a mau.

- Huyét 4p dong mach trung binh nhéom CI c¢6 xu huéng giam hon
nhom TCI. Vi vay ti I¢ bénh nhan st dung thudc van mach & nhom CI ¢ xu
hudng cao hon nhém TCI nhung chua c6 nghia, véi p > 0,05.

- Céc chi s6 pH, PaCO,, PaO,, Na', K* ctia hai nhém tuong dong nhau
& moi thdi diém va trong giGi han binh thuong.

- SGOT, SGPT trudc va sau an than khac nhau khong co y nghia thong
ké (p > 0,05) & 2 nhém (p > 0,05).

- Nong d9 triglycerid cia mdi nhém & céc thoi diém 24, 48, 72 gio sau
an than cao hon c6 y nghia théng ké so voi trudc an than (p < 0,05) nhung gia
tri nim trong gi¢i han binh thudng & 2 nhom.

- Nong do cholesterol & cac thoi diém tuong tu nhau ca 2 nhom.

- Glucose méu ctia nhém TCI 6n dinh hon nhém CI tai thoi di€m T24

va T48 (p < 0,05).
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KIEN NGHI

Ppropofol truyén tinh mach c6 kiém soat néng d6 dich rat hiéu qua, an

toan dé€ an than trong di€u tri bénh nhan chan thuong s¢ ndo nang.



DANH MUC CAC CONG TRINH NGHIEN CUU

1. Pham Vin Hiéu (2014), “Nghién ctru hiéu qua cta phuong phip an
than propofol v&i fentanyl co kiém soat néng do dich trén bénh nhan
chin thuong so ndo nang”, Tap chi Y Hoc thanh phé H6 Chi Minh,
14(8), tr. 111-123.

2. Pham Vin Hiéu (2015), “So sanh hiéu qua an than ctia phuong phap
kiém soat ndng do dich véi truyén lién tuc bang propofol trong hdi stic
bénh nhan chin thuong so ndo nang”, Tap chi Y Duoc lam sang 108,

Tap 10-s6 5/2015, tr. 122-128.



TAI LIEU THAM KHAO

TIENG VIET

1.

Chau Thi My An, Nguyén Ngoc Anh, Nguyén Vin Ching (2010),
"Nghién ctru hiéu qua gdy mé tinh mach toan dién bang propofol kiém
soat nong do dich trong phiu thuat bung", Tap chi Y hoc Thanh pho Ho
Chi Minh, 14 (1), tr. 204-210.

Nguyén Ngoc Anh, Nguyén Thi Hué (2011), "Panh gia hiéu qua chdng
phtl ndo trén bénh nhan chin thuong so ndo ning duoc theo ddi ap luc
trong s0", Tap chi Y hoc Thanh phé Hé Chi Minh, 15 (3), tr. 57 - 64.
Hoang Vian Béch, Nguyén Qubc Kinh, Cong Quyét Thing (2011), "Khai
mé tinh mach bang k¥ thudt propofol TCI két hop theo ddi do mé bang
ENTROPY", Tap chi Y hoc thue hanh B6 Y Té, 5, tr. 11-13.

Nguyén si Bao (2009), "Ung dung do ap luc ndi so trong chan thuong so
ndo nang tai bénh vién 115", Tap chi Y hoc thuc hanh Bo Y T e 11, tr.
47-49.

Ngb Van Chan, Phan Tén Ngoc Vi, Nguyén Vian Ching (2010), "Str
dung gdy mé tinh mach kiém soat nong do dich (TCI) trong phau thuét
noi soi 16ng nguc", Tap chi Y hoc Thanh phé Ho Chi Minh, 14 (1), tr.
199-203.

Nguyén Vian Chimng, Nguyén Ngoc Anh, Pham Vin Hiéu (2008),
"Nghién ctru dic diém l1am sang va gy mé hoi stc trong phiu thuat cap
ctru chan thuong so nao", Tap chi ¥ Hoc TP. Ho6 Chi Minh, 12 (3), tr.
166-171.

Pham Xuan Hién, Chu Manh Khoa (2010), "Nghién ctru vai trd cua
SjvO2 trong hoi sitc bénh nhan chan thuong so ndo ning", Tap chi Y

Hoc TP. H6 Chi Minh,14 (2), tr. 229-232.



10.

1.

12.

13.

14.

15.

16.

Truong Nhu Hién (2011), "DPanh gia két qua diéu tri phﬁu thuat mau tu
ngoai mang cung tai Bénh vién Pa khoa tinh Hoa Binh", Tgp Chi Y —
Duoc Hoc Qudn Su, 6, tr. 154-158.

P4 Qubc Huy (2012), "Chi dinh va cai dit budc dau khi tién hanh thong
khi co hoc, M6t sd van dé co ban trong thuc hanh thong khi co hoc", Bo
Quoc phong - Cuc Qudn y - Bénh vién TWOP 108, tr. 82-92.

Nguyén Qudc Khanh (2013), "Panh gia sy thay d6i huyét dong khi giy
mé tinh mach bang propofol ¢ kiém soat nong d¢ dich va khong kiém
soat néng do dich", Tap chi Y Dwoc lam sang 108, 8 (3), tr. 110-114.
Nguyén Qudc Kinh, Pham Pinh Kién (2012), "So sanh gia trj tién luong
thd may va tir vong cua thang diém FOUR voéi thang diém hon mé
Glasgow trong chin thuong so ndo nang", Tap Chi Y — Duoc Hoc Qudn
Sw, 7, tr. 129-135.

Vi Hung Lién (2007), "Phau thuit mo nép sQ trong chan thuong so ndo
nang tai bénh vién 103", Tap Chi Y — Duoc Hoc Qudn Su, 1, tr. 142-148.
Lé Ba Long, Nguyén Qubc Kinh (2014), "Nghién ciru anh huéng cua
néng do dich propofol tai ndo 1én an than, ap luc no1 so va ap luc tudi
mau nao trong chin thuong so ndo nang", Tap Chi Y — Duoc Hoc Quan
Su, 2, tr. 199-204.

Nguyén Thi Quy (2012), "Gy mé tinh mach véi kiém soat ndng do
dich", Tap chi Y Hoc TP. Hé6 Chi Minh, 16 (2), tr. 15-27.

Nguyén Hong Thanh, Nguyén Vin Chuwong (2011), "Nghién ciru dic
diém lam sang dong kinh do chan thuong, vét thuong so ndo", Tap Chi Y
— Duoc Hoc Quan Su, 9, tr. 1-7.

Lé Hoang Tung Uyén, Trin Quang Vinh (2010), "Tién luong chan
thuong so ndo trong 48 gid ddu bang thang diém Glasgow", Tap chi Y
Hoc TP. H6 Chi Minh, 14 (2), tr. 639-642.



17.

18.

19.

Tran Quédc Viét, Nguyén Van Ching (2005), "Anh huong cta ha huyét
ap dong mach dén tién lugng bénh nhan bi chian thuong so nao nang",
Tap chi Y Hoc TP. Ho6 Chi Minh, 9 (1), tr. 101-105.

Tran Quang Vinh (2013), "Hoi strc bénh nhan chan thuong so ndo nang
tai khoa hoi sirc ngoai than kinh -BVCR", Tap chi Y Hoc TP. Ho Chi
Minh, 17 (1), tr. 9-14.

Tran Quang Vinh (2012), "Str dung Nacl 3% diéu trl ting ap luc trong so
& bénh nhan chin thuong so ndo nang", Tap chi ¥ Hoc TP. Ho6 Chi Minh
16 (4), tr. 231-237.

TIENG ANH

20.

21.

22.

23.

24.

Abdoh M. G., Bekaert O., Hodel J., et al (2012), "Accuracy of external
ventricular drainage catheter placement", Acta Neurochir (Wien), 154 (1),
pp. 153-159.

Ahmed N., Kuo Y. H. (2007), "Early versus late tracheostomy in patients
with severe traumatic head injury", Surg Infect (Larchmt), 8 (3), pp. 343-
347.

Alali A. S., Fowler R. A., Mainprize T. G., et al (2013), "Intracranial
pressure monitoring in severe traumatic brain injury: results from the
American College of Surgeons Trauma Quality Improvement Program",
J Neurotrauma, 30 (20), pp. 1737-1746.

Albanese J., Leone M., Alliez J. R., et al (2003), "Decompressive
craniectomy for severe traumatic brain injury: Evaluation of the effects
at one year", Crit Care Med, 31 (10), pp. 2535-2538.

Albanese J., Viviand X., Potie F., et al (1999), "Sufentanil, fentanyl, and
alfentanil in head trauma patients: a study on cerebral hemodynamics",

Crit Care Med, 27 (2), pp. 407-411.



25.

26.

217.

28.

29.

30.

31.

32.

33.

Arabi Y., Haddad S., Shirawi N. (2004), "Early tracheostomy in
intensive care trauma patients improves resource utilization: a cohort
study and literature review", Crit Care, 8 (5), pp. 347-352.

Badri S., Chen J., Barber J., et al (2012), "Mortality and long-term
functional outcome associated with intracranial pressure after traumatic
brain injury", Intensive Care Med, 38 (11), pp. 1800-1809.

Baker S. P., O'Neill B., Haddon W., et al (1974), "The injury severity
score: a method for describing patients with multiple injuries and
evaluating emergency care", J Trauma, 14 (3), pp. 187-196.

Balestreri M., Czosnyka M., Hutchinson P., et al (2006), "Impact of
intracranial pressure and cerebral perfusion pressure on severe disability
and mortality after head injury", Neurocrit Care, 4 (1), pp. 8-13.

Bellner J., Romner B., Reinstrup P., et al (2004), "Transcranial Doppler
sonography pulsatility index (PI) reflects intracranial pressure (ICP)",
Surg Neurol, 62 (1), pp. 45-51; discussion 51.

Beretta L., De Vitis A., Grandi E. (2011), "Sedation in neurocritical
patients: is it useful?", Minerva Anestesiol, 77 (8), pp. 828-834.

Berger Pelletier E., Emond M., Lauzier F., et al (2014), "Hyperosmolar
therapy in severe traumatic brain injury: a survey of emergency
physicians from a large Canadian province", P. One, 9 (4), €95778.
Bienert A., Wiczling P., Grzeskowiak E., et al (2012), "Potential pitfalls
of propofol target controlled infusion delivery related to its
pharmacokinetics and pharmacodynamics", Pharmacol Rep, 64 (4), pp.
782-795.

Boles J.M., et al (2007), "Weaning from mechanical ventilation", Eur

Respir J, 29 (5), pp. 1033-1056.



34.

35.

36.

37.

38.

39.

40.

4].

Bouma G. J., Muizelaar J. P., Bandoh K. (1992), "Blood pressure and
intracranial pressure-volume dynamics in severe head injury:
relationship with cerebral blood flow", J Neurosurg, 77 (1), pp. 15-19.
Bourgoin A., J. Albanese, M. Leone, et al (2005), "Effects of sufentanil
or ketamine administered in target-controlled infusion on the cerebral
hemodynamics of severely brain-injured patients”, Crit Care Med. 33
(5), pp. 1109-1113.

Bourgoin A., J. Albanese, N. Wereszczynski, et al (2003), "Safety of
sedation with ketamine in severe head injury patients: comparison with
sufentanil”, Crit Care Med. 31(3), pp. 711-717.

Bouzat P., et al (2013), "Beyond intracranial pressure: optimization of
cerebral blood flow, oxygen, and substrate delivery after traumatic brain
injury", Annals of Intensive Care, 3 (23), pp. 1-9.

Bratton S. L., Chestnut R. M., Ghajar J., et al (2007), "Guidelines for the
management of severe traumatic brain injury", J Neurotrauma, 24, pp.
S1-S106.

Bugedo Guillermo, Luis Castillo (2012), "Fluid and Electrolyte
Management in Neurosurgical Critical Care", in Ansgar M. Brambrink,
Jeffrey R. Kirsch, Essentials of Neurosurgical Anesthesia & Critical
Care, Springer New Y ork, pp. 785-799.

Carson S. S., Kress J. P., Rodgers J. E., et al (2006), "A randomized trial
of intermittent lorazepam versus propofol with daily interruption in
mechanically ventilated patients", Crit Care Med, 34 (5), pp. 1326-1332.
Chamorro C., F. J. de Latorre, A. Montero, et al (1996), "Comparative
study of propofol versus midazolam in the sedation of critically ill
patients: results of a prospective, randomized, multicenter trial”, Crit

Care Med. 24(6), pp. 932-939.



42.

43.

44.

45.

46.

47.

48.

49.

50.

Chatelle C., S. Majerus, J. Whyte, et al (2012), "A sensitive scale to
assess nociceptive pain in patients with disorders of consciousness”, J
Neurol Neurosurg Psychiatry. 83(12), pp. 1233-1237.

Chesnut R. M., L. F. Marshall, M. R. Klauber, et al (1993), "The role of
secondary brain injury in determining outcome from severe head injury”,
J Trauma. 34(2), pp. 216-222.

Chesnut R. M., N. Temkin, N. Carney, et al (2012), "A trial of
intracranial-pressure monitoring in traumatic brain injury”, N Engl J
Med. 367(26), pp. 2471-2481.

Chiang M. H., S. C. Wy, C. H. You, et al (2013), "Target-controlled
infusion vs. manually controlled infusion of propofol with alfentanil for
bidirectional endoscopy: a randomized controlled trial”, Endoscopy.
45(11), pp. 907-914.

Chiu W. T., T. J. Lin, J. W. Lin, et al (2006), "Multicenter evaluation of
propofol for head-injured patients in Taiwan", Surg Neurol. 66 Suppl 2,
pp. 37-42.

Citerio G., Cormio M. (2003), "Sedation in neurointensive care:
advances in understanding and practice", Curr Opin Crit Care, 9 (2), pp.
120-126.

Clifton G. L., Miller E. R., Choi S. C., Levin H. S. (2002), "Fluid
thresholds and outcome from severe brain injury", Crit Care Med, 30
(4), pp. 739-745.

Cooper D. J., Rosenfeld J. V., Murray L., et al (2011), "Decompressive
craniectomy in diffuse traumatic brain injury", N Engl J Med, 364 (16),
pp. 1493-14502.

Coplin W.M., Pierson D.J., Cooley K.D., et al (2000), "Implications of
Extubation Delay in Brain-Injured Patients Meeting Standard Weaning



51.

52.

53.

54.

55.

56.

57.

58.

Criteria", American Journal Of Respiratory And Critical Care Medicine
161, pp. 1530-1536.

Davis M. P. (2011), "Fentanyl for breakthrough pain: a systematic
review", Expert Rev Neurother, 1(8), pp. 1197-1216.

De Freitas G. R., Andre C. (2006), "Sensitivity of transcranial Doppler
for confirming brain death: a prospective study of 270 cases", Acta
Neurol Scand, 113 (6), pp. 426-432.

Deem S (2006), "Management of Acute Brain Injury and Associated
Respiratory Issues", Respir Care, 51 (4), pp. 357-367.

Deogaonkar A., Gupta R., DeGeorgia M., et al (2004), "Bispectral Index
monitoring correlates with sedation scales in brain-injured patients", Crit
Care Med, 32 (12), pp. 2403-2406.

Depreitere B., Guiza F., Van den Berghe G., et al (2014), "Pressure
autoregulation monitoring and cerebral perfusion pressure target
recommendation in patients with severe traumatic brain injury based on
minute-by-minute monitoring data", J Neurosurg, 120 (6), pp. 1451-1457.
Devaud J. C., Berger M. M., Pannatier A., et al (2012),
"Hypertriglyceridemia: a potential side effect of propofol sedation in
critical illness", Intensive Care Med, 38 (12), pp. 1990-1998.

Devlin J. W., Claire K. S., Dulchavsky S. A., Tyburski J. G. (1999),
"Impact of trauma stress ulcer prophylaxis guidelines on drug cost and
frequency of major gastrointestinal bleeding", Pharmacotherapy, 19 (4),
pp. 452-460.

Devlin J. W., Lau A. K., Tanios M. A. (2005), "Propofol-associated
hypertriglyceridemia and pancreatitis in the intensive care unit: an
analysis of frequency and risk factors", Pharmacotherapy, 25 (10), pp.
1348-1352.



59.

60.

61.

62.

63.

64.

65.

66.

67.

Dosemeci L., Dora B., Yilmaz M., et al (2004), "Utility of transcranial
doppler ultrasonography for confirmatory diagnosis of brain death: two
sides of the coin", Transplantation, 77 (1), pp. 71-75.

Drummond J.C., Patel P. M., Neurosurgical Anesthesia, in Miller's
Anesthesia, Ronald D Miller, Editor 2007, Churchill Livingstone: San
Francisco, California USA. pp. 2045-2082.

Dunham C. M., Cutrona A. F., Gruber B. S., et al (2014), "Early
tracheostomy in severe traumatic brain injury: evidence for decreased
mechanical ventilation and increased hospital mortality", Int J Burns
Trauma, 4 (1), pp. 14-24.

Egerod 1., M. B. Jensen, S. F. Herling, K. L. Welling (2010), "Effect of
an analgo-sedation protocol for neurointensive patients: a two-phase
interventional non-randomized pilot study”, Crit Care. 14(2), pp. R71.

El Shaer A., Rabie A.H. (2012), "Propofol Vs Low And High Doses Of
Dexmedetomidine For Sedation Of Critically 111 Mechanically Ventilated
Patients In ICU", Ain Shams Journal of Anesthesiology 5 (1), pp. 157-175.
Eskandar N., Apostolakos M.J. (2007), "Weaning from Mechanical
Ventilation", Crit Care Clin 23, pp. 263-274.

Farahvar A., Gerber L. M., Chiu Y. L., et al (2012), "Increased mortality
in patients with severe traumatic brain injury treated without intracranial
pressure monitoring", J Neurosurg, 117 (4), pp. 729-734.

Farling P. A., Johnston J. R., Coppel D. L. (1989), "Propofol infusion for
sedation of patients with head injury in intensive care. A preliminary
report", Anaesthesia, 44 (3), pp. 222-226.

Flower O., Hellings S. (2012), "Sedation in traumatic brain injury",

Emerg Med Int, pp. 637-671.



68.

69.

70.

71.

72.

73.

74.

75.

Froelich M., N1 Q., Wess C., et al (2009), "Continuous hypertonic saline
therapy and the occurrence of complications in neurocritically ill
patients", Crit Care Med, 37 (4), pp. 1433-1441.

Fudickar A., Bein B. (2009), "Propofol infusion syndrome: update of
clinical manifestation and pathophysiology", Minerva Anestesiol, 75 (5),
pp. 339-344.

Fukuda K., Opioids, in Miller's Anesthesia, Ronald D Miller, Editor
2007, Churchill Livingstone: San Francisco, California USA, pp. 769-
802.

Gale T., Leslie K., Kluger M. (2001), "Propofol anaesthesia via target
controlled infusion or manually controlled infusion: effects on the
bispectral index as a measure of anaesthetic depth", Anaesth Intensive
Care, 29 (6), pp. 579-584.

Ghori K. A., Harmon D. C., Elashaal A., et al (2007), "Effect of
midazolam versus propofol sedation on markers of neurological injury
and outcome after isolated severe head injury: a pilot study", Crit Care
Resusc, 9 (2), pp. 166-171.

Girard F., R. Moumdjian, D. Boudreault, et al (2009), "The effect of
sedation on intracranial pressure in patients with an intracranial space-
occupying lesion: remifentanil versus propofol”, Anesth Analg, 109 (1),
pp. 194-198.

Glen J. B. (1998), "The development of 'Diprifusor': a TCI system for
propofol”, Anaesthesia, 53 Suppl 1, pp. 13-21.

GulJ. W, Yang T., Kuang Y. Q., et al (2014), "Comparison of the safety
and efficacy of propofol with midazolam for sedation of patients with
severe traumatic brain injury: a meta-analysis", J Crit Care, 29 (2), pp.

287-290.



76.

7.

78.

79.

80.

81.

82.

83.

Gupta D.K., Krejcie T.C., Avram M.J. (2011), Pharmacokinetics of
opioids, Anesthetic Pharmacology, Mervyn Maze Alex S. Evers, Evan
D. Kharasc, Cambridge CB2 8RU, UK. pp. 509-530.

Gutling E., Gonser A., Imhof H. G., Landis T. (1995), "EEG reactivity in
the prognosis of severe head injury", Neurology, 45 (5), pp. 915-918.
Haddad S., Aldawood A. S., Alferayan A., et al (2011), "Relationship
between intracranial pressure monitoring and outcomes in severe
traumatic brain injury patients", Anaesth Intensive Care, 39 (6), pp.
1043-1050.

Haddad S. H., Arabi Y. M. (2012), "Critical care management of severe
traumatic brain injury in adults", Scand J Trauma Resusc Emerg Med,
20, p. 12.

Hall R. 1., Sandham D., Cardinal P., et al (2001), "Propofol vs
midazolam for ICU sedation : a Canadian multicenter randomized trial",
Chest, 119 (4), pp. 1151-1159.

Hao J., Luo J. S., Weng Q., et al (2013), "Effects of dexmedetomidine on
sedation and beta-endorphin in traumatic brain injury: a comparative
study with propofol", Zhonghua Wei Zhong Bing Ji Jiu Yi Xue, 25 (6),
pp. 373-376.

Helmy A., Vizcaychipi M., Gupta A. K. (2007), "Traumatic brain injury:
intensive care management", British Journal of Anaesthesia, 99 (1), pp.
32-42.

Higgins T. L., Murray M., Kett D. H., et al (2000), "Trace element
homeostasis during continuous sedation with propofol containing EDTA
versus other sedatives in critically ill patients", Intensive Care Med, 26

Suppl 4, pp. 413-421.



84.

85.

86.

87.

88.

89.

90.

91.

Hlatky R., Valadka A. B., Robertson C. S. (2003), "Intracranial
hypertension and cerebral ischemia after severe traumatic brain injury",
Neurosurg Focus, 14 (4), p. 2.

Ho K. M., Ng J. Y. (2008), "The use of propofol for medium and long-
term sedation in critically ill adult patients: a meta-analysis", Intensive
Care Med, 34 (11), pp. 1969-1979.

Howells T., EIf K., Jones P. A., et al (2005), "Pressure reactivity as a
guide in the treatment of cerebral perfusion pressure in patients with
brain trauma", J Neurosurg, 102 (2), pp. 311-117.

Hung Y. C., Lee E. J., Chen H. Y., et al (2009), "Effects of propofol
sedation during the early postoperative period in hemorrhagic stroke
patients", Acta Anaesthesiol Taiwan, 47 (3), pp. 128-133.

lakovou A., Lama K. M. W. (2013), "Update on Sedation in the Critical
Care Unit", The Open Critical Care Medicine Journal, 6 (1), pp. 66-79.
Johnston A. J., Steiner L. A., Chatfield D. A., et al (2003), "Effects of
propofol on cerebral oxygenation and metabolism after head injury", Br
J Anaesth, 91 (6), pp. 781-786.

Karabinis A., Mandragos K., Stergiopoulos S., et al (2004), "Safety and
efficacy of analgesia-based sedation with remifentanil versus standard
hypnotic-based regimens in intensive care unit patients with brain
injuries: a randomised, controlled trial [ISRCTN50308308]", Crit Care,
8 (4), pp. 268-280.

Kelly D. F., Goodale D. B., Williams J., et al (1999), "Propofol in the
treatment of moderate and severe head injury: a randomized, prospective

double-blinded pilot trial", J Neurosurg, 90 (6), pp. 1042-1052.



92.

93.

94.

95.

96.

97.

98.

99.

Kimura T., Hasegawa M. (2001), "Effect of intra-operative propofol
administration on post-operative serum lipid concentrations", Masui, 50
9), pp- 1009-1011.

Kostic A., Stefanovic L., Novak V., et al (2011), "Prognostic significance
of intracranial pressure monitoring and intracranial hypertension in
severe brain trauma patients", Med Pregl, 64 (9-10), PP. 461-465.
Laosuwan S., Pongruekdee S., Thaharavanich R. (2011), "Comparison of
effective-site target controlled infusion and manually controlled infusion
of propofol for sedation during spinal anesthesia", J Med Assoc Thai, 94
(8), pp. 965-971.

Lauer K. K., Connolly L. A., Schmeling W. T. (1997), "Opioid sedation
does not alter intracranial pressure in head injured patients", Can J
Anaesth, 44 (9), pp. 929-933.

Lehmann A., Boldt J., Rompert R., et al (2001), "Target-controlled
infusion or manually controlled infusion of propofol in high-risk patients
with severely reduced left ventricular function", J Cardiothorac Vasc
Anesth, 15 (4), pp. 445-450.

Leitgeb J., W. Mauritz, A. Brazinova, et al (2012), "Outcome after severe
brain trauma due to acute subdural hematoma”, J Neurosurg, 117(2), pp.
324-333.

Lenartova L., Janciak 1., Wilbacher 1., et al (2007), "Severe traumatic
brain injury in Austria III: prehospital status and treatment", Wien Klin
Wochenschr, 119 (1-2), pp. 35-45.

Lewis S. B., Myburgh J. A., Thornton E. L., Reilly P. L. (1996), "Cerebral
oxygenation monitoring by near-infrared spectroscopy is not clinically
useful in patients with severe closed-head injury: a comparison with

jugular venous bulb oximetry", Crit Care Med, 24 (8), pp. 1334-1338.



100.

101.

102.

103.

104.

105.

106.

107.

Li M., Xu C. Y., Wang X. D., et al (2011), "A comparison of target
controlled versus manually controlled infusion of propofol in elderly
patients", Zhonghua Yi Xue Za Zhi, 91 (9), pp. 600-603.

Lugo, Goytia, Gustavo, et al (2005), "Total Intravenous Anesthesia with
Propofol and Fentanyl: A Comparison of Target-Controlled versus
Manual Controlled Infusion Systems”, Revista Mexicana the
Anestesiologia, 28 (1), pp.1-8.

Majdan M., Mauritz W., Wilbacher I, et al (2014), "Timing and duration
of intracranial hypertension versus outcomes after severe traumatic brain
injury", Minerva Anestesiol, 80 (12), pp. 1261-1273

Marion D. W. (2009), "Optimum serum glucose levels for patients with
severe traumatic brain injury", 71000 Med Rep, p. 1.

Matsumoto E., Yamasaki K., Nakata K., et al (2000), "Effects of
infusion methods of propofol on quality of sedation and ease of sedation
control during gynecological laparotomy under spinal anesthesia",
Masui, 49 (10), pp. 1103-1108.

Mauritz W., Janciak 1., Wilbacher I., Rusnak M. (2007), "Severe
traumatic brain injury in Austria IV: intensive care management", Wien
Klin Wochenschr, 119 (1-2), pp. 46-55.

Mayer J., Boldt J., Triem J. G., et al (2008), "Individual titration of
propofol plasma target improves anaesthetic stability in patients
undergoing major abdominal surgery: a comparison with manually
controlled infusion", Eur J Anaesthesiol, 25 (9), pp. 741-747.

McCollam J. S., O'Neil M. G., Norcross E. D., et al (1999), "Continuous
infusions of lorazepam, midazolam, and propofol for sedation of the
critically ill surgery trauma patient: a prospective, randomized

comparison", Crit Care Med, 27 (11), pp. 2454-2458.



108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

McMurray T. J., Johnston J. R., Milligan K. R., et al (2004), "Propofol
sedation using Diprifusor target-controlled infusion in adult intensive
care unit patients". Anaesthesia, 59 (7), pp. 636-641.

McNaughton H. (2006), "Traumatic Brain Injury: Diagnosis, Acute
management and rehabilitation”. Available from: www.acc.co.nz.

Meixensberger J., Dings J., Kuhnigk H., Roosen K. (1993), "Studies of

tissue PO2 in normal and pathological human brain cortex", Acta
Neurochir Suppl (Wien), 59, pp. 58-63.

Mendelow A. D., Teasdale G. M., Russell T., et al (1985), "Effect of
mannitol on cerebral blood flow and cerebral perfusion pressure in
human head injury", J Neurosurg, 63 (1), pp. 43-48.

Middleton P. M. (2012), "Practical use of the Glasgow Coma Scale; a
comprehensive narrative review of GCS methodology", Australas Emerg
Nurs J, 15 (3), pp. 170-783.

Moppett 1. K. (2007), "Traumatic brain injury: assessment, resuscitation
and early management". Br J Anaesth, 99 (1), pp. 18-31.

Murthy TVSP (2008), "Propofol in Neurotrauma", Indian Journal of
Neurotrauma 5 (1), pp. 41- 44.

Nangunoori R., Maloney-Wilensky E., Stiefel M., et al (2012), "Brain
tissue oxygen-based therapy and outcome after severe traumatic brain
injury: a systematic literature review", Neurocrit Care, 17 (1), pp. 131-138.

Ng L, Lim J., Wong H. B. (2004), "Effects of head posture on cerebral
hemodynamics: its influences on intracranial pressure, cerebral perfusion
pressure, and cerebral oxygenation", Neurosurgery, 54 (3), pp. 593-7;
discussion, p. 598.

Ngubane T. (2011), "Mechanical ventilation and the injured brain",
South Afr J Anaesth Analg, 17 (1), pp. 76-80.



118.

119.

120.

121.

122.

123.

124.

125.

126.

Oddo M., Levine J. M., Frangos S., et al (2009), "Effect of mannitol and
hypertonic saline on cerebral oxygenation in patients with severe
traumatic brain injury and refractory intracranial hypertension", J Neurol
Neurosurg Psychiatry, 80 (8), pp. 916-920.

Pandharipande P. P., Patel M. B., Barr J. (2014), "Management of pain,
agitation, and delirium in critically ill patients", Pol Arch Med Wewn,
124 (3), pp. 114-123.

Paul B. S., Paul G. (2013), "Sedation in neurological intensive care unit",
Ann Indian Acad Neurol, 16 (2), pp. 194-202.

Peterson B., Khanna S., Fisher B., Marshall L. (2000), "Prolonged
hypernatremia controls elevated intracranial pressure in head-injured
pediatric patients", Crit Care Med, 28 (4), pp. 1136-1143.

Pinaud M., Lelausque J. N., Chetanneau A., et al (1990), "Effects of
propofol on cerebral hemodynamics and metabolism in patients with
brain trauma", Anesthesiology, 73 (3), pp. 404-409.

Pratik P. (2012), "Sedation and analgesia in the I[CU what, who and how
should we be studying it?", ood and Drug Administration Clinical
Development Programs for Sedation Products, pp. 1-28.

Ragauskas A., Daubaris G., Dziugys A., et al (2005), "Innovative non-
invasive method for absolute intracranial pressure measurement without
calibration", Acta Neurochir Suppl, 95, pp. 357-361.

Rangel-Castillo L, Gopinath S. (2008), "Management of Intracranial
Hypertension", Neurol Clin, 26 (2), pp. 521-541.

Riker R. R., Fraser G. L., Simmons L. E., Wilkins M. L. (2001),
"Validating the Sedation-Agitation Scale with the Bispectral Index and
Visual Analog Scale in adult ICU patients after cardiac surgery",

Intensive Care Med, 27 (5), pp. 853-858.



127.

128.

129.

130.

131.

132.

133.

134.

135.

Robertson C. S., Cormio M. (1995), "Cerebral metabolic management",
New Horiz, 3 (3), pp. 410-422.

Robertson C. S., Narayan R. K., Gokaslan Z. L., et al (1989), "Cerebral
arteriovenous oxygen difference as an estimate of cerebral blood flow in
comatose patients", J Neurosurg, 70 (2), pp. 222-230.

Rockswold G. L., Solid C. A., Paredes-Andrade et al (2009),
"Hypertonic saline and its effect on intracranial pressure, cerebral
perfusion pressure, and brain tissue oxygen", Neurosurgery, 65 (6), pp.
1035-41; discussion, pp. 1041-1042.

Ronan K. P., Gallagher T. J., George B., Hamby B. (1995), "Comparison
of propofol and midazolam for sedation in intensive care unit patients",
Crit Care Med, 23 (2), pp. 286-293.

Rosner M. J., Rosner S. D., Johnson A. H. (1995), "Cerebral perfusion
pressure: management protocol and clinical results", J Neurosurg, 83 (6),
pp. 949-962.

Russell D., Wilkes M. P., Hunter S. C., et al (1995), "Manual compared
with target-controlled infusion of propofol", Br J Anaesth, 75 (5), pp.
562-566.

Saade N., Veiga J. C., Cannoni L. F., Haddad L. (2014), "Evaluation of
prognostic factors of decompressive craniectomy in the treatment of
severe traumatic brain injury", Rev Col Bras Cir, 41 (4), pp. 256-262.
Saito M., Terao Y., Fukusaki M., et al (2003), "Sequential use of
midazolam and propofol for long-term sedation in postoperative
mechanically ventilated patients", Anesth Analg, 96 (3), pp. 834-838.
Sakellaridis N., Pavlou E., Karatzas S., et al (2011), "Comparison of
mannitol and hypertonic saline in the treatment of severe brain injuries",

J Neurosurg, 114 (2), pp. 545-548.



136.

137.

138.

139.

140.

141.

142.

143.

Salim A., Hadjizacharia P., Dubose J., et al (2009), "Persistent
hyperglycemia in severe traumatic brain injury: an independent predictor
of outcome", Am Surg, 75 (1), pp. 25-29.

Sandiumenge Camps A., Sanchez-1zquierdo Riera J. A., Toral Vazquez
D. (2000), "Midazolam and 2% propofol in long-term sedation of
traumatized critically ill patients: efficacy and safety comparison", Crit
Care Med, 28 (11), pp. 3612-3619.

Sear J.W., (2011) Clinical pharmacology of intravenous anesthetics:
propofol, Anesthetic Pharmacology, Alex S. Evers, Mervyn Maze, Evan
D. Kharasc, Cambridge CB2 8§RU, UK, pp. 447-450.

Servin F.S., Sear J.W. (2011), Pharmacokinetics of intravenous
anesthetics, Anesthetic Pharmacology, Mervyn Maze Alex S. Evers,
Evan D. Kharasc, Cambridge CB2 8RU, UK, pp. 426-433.

Shah P. N., Dongre V., Patil V., et al (2014), "Comparison of post-
operative ICU sedation between dexmedetomidine and propofol in
Indian population", Indian J Crit Care Med, 18 (5), pp. 291-296.
Sheinberg M., Kanter M. J., Robertson C. S.; et al (1992), "Continuous
monitoring of jugular venous oxygen saturation in head-injured
patients", J Neurosurg, 76 (2), pp. 212-127.

Shiozaki T., Sugimoto H., Taneda M., et al (1993), "Effect of mild
hypothermia on uncontrollable intracranial hypertension after severe
head injury", J Neurosurg, 79 (3), pp. 363-368.

Sperry R. J., Bailey P. L., Reichman M. V., et al (1992), "Fentanyl and
sufentanil increase intracranial pressure in head trauma patients",

Anesthesiology, 77 (3), pp. 416-420.



144.

145.

146.

147.

148.

149.

150.

151.

Spiotta A. M., Stiefel M. F., Gracias V. H., et al (2010), "Brain tissue
oxygen-directed management and outcome in patients with severe
traumatic brain injury", J Neurosurg, 113 (3), pp. 571-580.

Steiner L. A., A. J. Johnston, D. A. Chatfield, et al (2003), "The effects
of large-dose propofol on cerebrovascular pressure autoregulation in
head-injured patients ", Anesth Analg. 97 (2), pp. 572-576.

Stiefel M. F., Spiotta A., Gracias V. H., et al (2005), "Reduced mortality
rate in patients with severe traumatic brain injury treated with brain
tissue oxygen monitoring", J Neurosurg, 103 (5), pp. 805-811.

Stover, John F., Stocker, Reto (2011), "Intensive care treatment options
of elevated intracranial pressure following severe traumatic brain injury",
Head, Thoracic, Abdominal, and Vascular Injuries, Springer, pp. 93-152.
Struys M., Versichelen L., Thas O., Herregods L., Rolly G. (1997),
"Comparison of computer-controlled administration of propofol with
two manually controlled infusion techniques", Anaesthesia, 52 (1), pp.
41-50.

Talving P., Karamanos E., Teixeira P. G., et al (2013), "Intracranial
pressure monitoring in severe head injury: compliance with Brain
Trauma Foundation guidelines and effect on outcomes: a prospective
study", J Neurosurg, 119 (5), pp. 1248-1254.

Teitelbaum J. S., Ayoub O., Skrobik Y. (2011), "A critical appraisal of
sedation, analgesia and delirtum in neurocritical care", Can J Neurol Sci,
38 (6), pp. 815-825.

Temkin N. R. (2003), "Risk factors for posttraumatic seizures in adults",
Epilepsia, 44 Suppl 10, pp. 18-20.



152.

153.

154.

155.

156.

157.

158.

159.

Torbey M. T., Bhardwaj A.(2004), "Cerebral Blood Flow Physiology
and Monitoring”, in Critical Care Neurology and Neurosurgery, Jose 1.
Suarez, Totowa, NJ: USA, pp. 3-35.

Triem J. G., K. D. Rohm, J. Boldt, S. N. Piper (2006), "Comparison of a
propofol-based anesthesia regimen using optimated-target-controlled-
infusion (OTCI) and manually-controlled infusion (MCI) technique”,
Anasthesiol Intensivmed Notfallmed Schmerzther, 41 (3), pp. 150-155.
Triem J. G., K. D. Rohm, J. Boldt, S. N. Piper (2009), "Propofol
administration systems. Handling, hemodynamics and propofol
consumption”, Anaesthesist. 58 (3), pp. 231-4, 236-239.

Tsai T. H.,, Huang T. Y., Kung S. S., et al (2013), "Intraoperative
intracranial pressure and cerebral perfusion pressure for predicting
surgical outcome in severe traumatic brain injury", Kaohsiung J Med Sci,
29 (10), pp. 540-546.

Urwin S. C., D. K. Menon (2004), "Comparative tolerability of sedative
agents in head-injured adults”, Drug Saf. 27 (2), pp. 107-133.

Vassar M. J., Fischer R. P., O'Brien P. E., et al (1993), "A multicenter
trial for resuscitation of injured patients with 7.5% sodium chloride. The
effect of added dextran 70. The Multicenter Group for the Study of
Hypertonic Saline in Trauma Patients", Arch Surg, 128 (9), pp. 1003-11;
discussion, pp. 1011-1013.

Vik A., Nag T., Fredriksli O. A., et al (2008), "Relationship of "dose" of
intracranial hypertension to outcome in severe traumatic brain injury", J
Neurosurg, 109 (4), pp. 678-684.

Wade C. E., Grady J. J., Kramer G. C., et al (1997), "Individual patient

cohort analysis of the efficacy of hypertonic saline/dextran in patients



160.

l161.

162.

163.

164.

with traumatic brain injury and hypotension", J Trauma, 42 (5 Suppl),
pp. 61-65.

Walder B., Elia N., Henzi 1., et al (2001), "A lack of evidence of
superiority of propofol versus midazolam for sedation in mechanically
ventilated critically ill patients: a qualitative and quantitative systematic
review", Anesth Analg, 92 (4), pp. 975-983.

Wisniewski P., Semon G., Liu X., Dhaliwal P (2014). Severe Traumatic
Brain Injury Management, Available from: www. surgicalcriticalcare.
net/guidelines.

Yeganeh N., Roshani B., Yari M., Almasi A. (2010), "Target-controlled
infusion anesthesia with propofol and remifentanil compared with
manually controlled infusion anesthesia in mastoidectomy surgeries",
Middle East J Anaesthesiol, 20 (6), pp. 785-793.

Yuan Q., Liu H., Wu X., et al (2013), "Predictive value of initial
intracranial pressure for refractory intracranial hypertension in persons
with traumatic brain injury: a prospective observational study", Brain Inj,
27 (6), pp. 664-670.

Zhou Y., Jin X., Kang Y., et al (2014), "Midazolam and propofol used
alone or sequentially for long-term sedation in critically ill, mechanically
ventilated patients: a prospective, randomized study", Crit Care, 18 (3), p.

122.



PHU LUC 1
CAC BANG DPIEM SU DUNG TRONG NGHIEN CUU

Bang 1.1. Thang diém hén mé Glasgow Coma Scale (GCS) [112]

Dap ung Pi¢m

Mé mat (E: eye opening):
- Ty nhién 4
- Do goi 3
- Do véo dau 2
- Khong 1
Lo1i néi (V: verbal response):
- Chinh xac 5
- Roirac 4
- Khong chinh xac 3
- Phat ra am (khong hiéu duoc) 2
- Khong 1
Van dong (M: motor response):
- Lam theo yéu cau 6
Khi véo dau:
- Gat tay chinh xac 5
- Gat tay khong chinh xac 4
- Gong (mat vo) 3
- Dudi ctng (mét ndo) 2
- Khong 1

Tong 15




Bang 1.2. Piém chin thwong (The Abbreviated Injury Scale: AIS)

Mirc d9 chin thwong Piém
Nho 1
Vira phai 2
Nghiém trong 3
Rét nghiém trong 4
Nguy kich 5
Mit kha ning séng 6
Bing 2.1. Thang diém SAS [126]
Mirc do Hanh vi

7 Cuc ky kich dong. Ty kéo hodc rut 6ng NKQ, catheter.

6 Rét kich dong. Kich thich, cin 6ng NKQ.

5 Kich dong. Kich thich, cd ging ngdi day, udn nguoi, kich thich

tung luc.

4 Binh tinh va hop tac. Binh tinh, thuc tinh dé dang, lam theo Iénh.

3 An than. Panh thirc khé khan, md mat hay dap tng khi lay goi.

2 RAt an than. Mé mat hay dap tng khi kich thich dau, c6 thé cé

nhitng cur dong tu phat.

1 Khong thé thuc tinh. Pap ung rat yéu hodc khong dap tmg voi
nhirng kich thich manh.

Pinh nghia mic dd an than [119].

- Kich thich néu SAS =5 - 7.

- Diém tinh néu SAS = 4.

- An than nhe néu SAS = 3.

- An than su néu SAS =1 - 2.

An than hiéu qua khi SAS 1 — 3, BN ngii yén tinh, khong kich dong,
khong khang may thé.



Bang 2.2. Thang diém Chamorro [63]

A. Bénh nhan thé theo may thé Piém
Hoan toan thd theo may lién tuc 2
Thinh thoang chéng may thd 1
Thuong xuyén chong may thé 0
B. Bénh nhén tr thé Piém
Khong hodc nhip ty thd phdi hop v6i may the 2
Thinh thoang, nhip ty thé chéng lai may tho 1
Thuong xuyén, nhip tu thd chong lai may thé 0

Bang diém duoc tinh 13 téng s6 diém & phan A va B.
4 diém: Murc do an than hiéu qua.
3 diém: Mirc d6 an than chip nhan duoc.

< 2 diém: Mirc do an than khong hiéu qua.




Bang 2.3. Thang diém dau NCS-R [42]

Pap trng van dong.
3 — Dinh khu v1 tri kich thich dau
2 — Co rit nguoi
1 — Cir dong bat thudng
0 — Khong

Dap wng 161 noi
3 — Néi thanh tiéng (1 101)

2 — Phat am duorc

I —Rénri
0 — Khong
Biéu hién nét mit
3 —Khoc
2 — Nhan mat

1 — Ctr dong miéng

0 — Khong

Mdc diém dau chap nhan 1a < 4 dbi voi BN con ¥ thic tdi thiéu, < 3 dbi
v6i BN sdng trang thai thuc vat. Khi BN con ng NKQ phan dap tng 1oi ndi
khong co diém, dat diém 1 - 3 khi BN da rat NKQ.



PHU LUC 2
BENH AN NGHIEN CUU

1. Phan hanh chinh

Ho va tén bénh nhan: Tubi: G161 tinh:
S6 vao vién: Ngay nhép vién: gid  phat, ngay / /
bia chi:

Nhoém nghién ctru: Nhom TCI O Nhom CI O

2. Phan chuyén mén

2.1. Trwée khi dua vao nghién ciru

- Tién st : Can ndng: kg  Chiéu cao: cm
- Chan doan lc vao vién:

-Mach:  lan/phit Nhiétdo: °C Huyétap / mmHg GCS: diém
- Nguyén nhan CTSN: TNGT 0O Khac O

- Tinh trang CTSN: Pon thuan 0  Pa chan thwong O

- Hinh 4nh CT scan:

- Phau thuat: C6 0 Khong O

- ALNS sau khi dat mmHg

- Truyén méu, loai ché phim cua mau: C6 0 Khéng O

- Chi dinh an than: Tang ALNS [0 Chéng may thd 00 Phéi hop O

2.2. Trong qua trinh nghién ciru

- Chuén do:

+ Thoi gian chuan do phut.

+ Néng do dich dat duoc luc chuan do (nhém TCI) ng/ml



+ Liéu propofol dugc str dung chuan do (nhom CI) mg/kg

- Tong thoi gian an than gio.
- Thoi gian an than hiéu qua %
- Thoi gian an than chap nhan %

- Thoi gian an than khong hiéu qua %

- Tong luong thude propofol sir dung trong thdi gian an than mg
- Tong liéu fentanyl pg

- Cai dugc tho may <48 gio 1 <72 gio O

- Khai khi quan c¢6 O khong [

- Dung thudc van mach: C6 00 Khong O Loai thude

- Piéu trj tang ap luc ndi1 so:

+ Tang thong khi: C6 O Khong [

+ Mannitol: C6 0 Khong [

+ Mudi vu truong 3%: C6 0 Khong O

+ Bi¢n phap khac

- Két quia diéu tri trong thoi gian nam tai phong hoi sirc:

+ Chuyén 1én trai: C6 O Khong O, M6 ta: GCS diém
+ Ttr vong: C6 L0 Khong [J

+ Tinh trang khac:



- Bang theo doi

Thong s6

Trudc an than

12

24

48

72

Mach

HATB

ALNS

SAS

Chamorro

NCS-R

GCS

Liéu propof

Nhiét do

Glucose

mau

pH

PaC02

P302

Na®

K+

1, 6, 12... gio sau khi bat dau an than

- Liic nging an than:

+ Thoi gian hdi tinh:

phut




2.3. Khi hut NKQ
- Nong d6 dich trung binh khi hat NKQ (TCI) pg/ml
- Tong liéu bolus trung binh propofol khi hut NKQ (CI) mg/kg
- ALNS ltc hit noi khi quan mmHg
- Thoi gian ALNS tré vé gan nhét gia tri ban dau phut
2.4. Xét nghiém khac
Thong s Trudc an than | 24h sau 48h sau 72 gi0 sau
ALT
AST
Triglyceride
cholesterol
- Ghi nhan khac:

Nguoi thuc hién




