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DANH GIA HIEU QUA CUA PHUONG PHAP
GAY ME TINH MACH BANG TCI PROPOFOL
CHO NOI SOI MAT - TUY NGU'O'C DONG (ERCP)

Vwong Quéc Birc™, Lwu Quang Thuy'

TOM TAT
Muc tiéu: Panh gié hiéu qua cta gay mé tinh mach béng TCI propofol cho néi soi méat tuy nguoc dong.

Doi twong, phwong phap: Nghién ciu tién ctu, thir nghiém Iam sang ngéu nhién c6 doi ching trén 60
bénh nhan mac bénh li duwong ‘mét - zjuy (trong do, 30 bénh nhan gdy mé tinh mach bang TCI propofol; 30
BN géy mé tinh mach don thuan), diéu tri tai Bénh vién Hlru nghj Viét Dirc, tir thang 6-9/2024.

Két qua: Luong propofol trung binh géy mét tri giac, téng lrong propofol, thoi gian trung binh gay mét tri
giac va héi tinh nhém TCI thdp hon so véi nhém chirng, khéc biét cé y nghia théng ké, véi p < 0,05. Thoi
gian gdy mé trung binh (31,07 = 7,36 phut) nhém TCI ngdn hon nhém ching (35,10 8,46 phat), nhung
khéc biét khéng cé y nghia (p > 0,05). Néng do dich tai ndo ctia nhém TCI téng dén sau khéi mé, cao nhét
& T3 va thdp nhét & T8. Ce khi héi tinh thédp hon Ce luc mét tri gidc. Huyét ap trung binh cta 2 nhém bat
dau gidm tr thoi diém T2 va phuc hai lai tir thoi diém T4. Huyét &p trung binh nhém chimg gidm cé y nghia
théng ké so véi nhom TCl tai thoi diém T2 va T3 (p < 0,05). DO mé Idm sang tai cac thoi diém nghién ciru
nhém TCI én dinh hon nhém ching. Khéng ghi nhan truong hop nao ¢é diém PRST = 3 & ¢a 2 nhém. S6
trirong hop PRST 0 diém tai céc thoi diém ctia nhém TCI cao hon so véi nhém ching, khéac biét ¢é y nghia
théng ké (p < 0,05). Biém BIS & nhém TCl cao nhét & thoi diém TO va T1 (déu dat 97,8 + 0,4 diém), thap
nhét & T3 va T4 (l&n luot dat 51,6 + 7,1 diém va 50,9 + 5,9 diém). Sé bénh nhan tut huyét &p trung binh
nhém TCI thédp hon nhém ching (p < 0,05). Khéng cé bénh nhan gép tac dung phu & nhém TCI.

T khéa: Kiém soat ndng do dich; propofol; ERCP.
ABSTRACT

Objectives: To evaluate the efficacy of intravenous anesthesia using target-controlled infusion (TCl)
propofol for endoscopic retrograde cholangiopancreatography (ERCP).

Subjects, methods: A prospective, randomized controlled clinical trial was conducted on 60 patients with
biliary and pancreatic diseases (30 patients received intravenous anesthesia using TCI propofol, while 30
others received conventional intravenous). The study was carried out in the Viet Duc University Hospital
between June and September 2024.

Results: The average dose of propofol required for unconsciousness, the total dose, the mean time to loss
of consciousness and recovery were significantly lower in the TCI group compared to the control group (p
< 0.05). The average duration of anesthesia in the TCI group (31.07 £ 7.36 minutes) was shorter than that
in the control group (35.10 £ 8.46 minutes), but this difference was not statistically significant (p > 0.05).
The effect concentration of TCI group increased gradually after induction, peaking at T3 and reaching its
lowest at T8. The target concentration at recovery was lower than at unconsciousness. The mean arterial
pressure in both groups decreased starting from T2 and recovered from T4. However, the mean arterial
pressure in the control group decreased significantly compared to the TCI group at T2 and T3 (p < 0.05).
The clinical depth of anesthesia was more stable in the TCI group than in the control group. No cases
of PRST scores = 3 were recorded in either group. The number of patients with a PRST score of 0 was
significantly higher in the TCI group (p < 0.05). BIS scores in the TCI group were highest at TO and T1 (97.8
1 0.4), and lowest at T3 and T4 (561.6 + 7.1 and 50.9 + 5.9, respectively). The incidence of hypotension
was significantly lower in the TCI group compared to the control group (p < 0.05). No adverse effects were
observed in the TCI group.
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1. DAT VAN BE

Cho dén nay, cac bénh li dwdng mat - tuy ngay
cang phé bién & khu vuc chau A, trong d6 c6 Viét
Nam [1]. Nhirng ki thuat thdm kham, chan doan,
can thiép diéu tri cac bénh |i nay ngay cang phat
trién va cé nhidu thanh twu mai. Noi soi mat tuy
ngugc dong (ERCP) 1a ki thuat dwgc rng dung
nhiéu trén |am sang. Day 1a ki thuat it xam I4n, an
toan va dwoc coi la mét trong nhirng tiéu chuan
vang chan doan bénh |i dwdng mat - tuy [2], [3].
ERCP la ki thuat kha phirc tap, thoi gian thye hién
ki thuat dai, thwdng gay kho chiu cho ngudi bénh
va tiém an nhirng nguy co tai bién nhéat dinh [4].
Vi vay, bénh nhan (BN) can duoc vé cdm that phu
hop, tao thuan lgi trong qua trinh thwc hién thu
thuat, giam dau dén va s hai, han ché nhirng tai
bién, bién chirng lién quan.

Nhirng hiéu biét sau sic vé dwoc déng hoc
ctia thubc mé tinh mach va nhirng tién bd vé coéng
nghé thong tin trong diéu khién hoc da cho ra doi
ki thuat gdy mé kiém soat ndng do dich (Target
controlled infusion - TCI). Cac nghién ctru trong va
ngoai nwéc da chirng minh viéc st dung thudc mé
tinh mach propofol két hop véi hé théng TCI cho
phép kiém soat ndng dd thudc wéc tinh trong co
quan dich (huyét twong hodc néo - noi thubc phat
huy tac dung Iam sang), théng qua viéc diéu khién
bom tiém tw dong co bd vi x Ii dwa trén co sé&
dir lieu la cac théng sé dwoc dong hoc cda thube.
Ki thuat nay da dem lai rat nhiéu wu diém vuot
tréi so v&i cac ki thuat thdng thuwdng khac, nhw
kh&i mé nhanh, dé& dang kiém soat d& mé, chéat
lwong thirc tinh tét, rat ngén thoi gian hdi tinh néi
riéng va thoi gian nam vién néi chung, gidm thiéu
cac bién chirng sau gay mé [5], [6], [7]. Hién nay,
trén thé gi¢i da cé nhiéu nghlen ctu vé& phuong
phap gay mé tinh mach bang propofol TCI trong
ERCP [8], [9]. Tai Viét Nam, ki thuat ERCP chi
yéu dwoc thwe hién trong phong md duéi gay mé
ndi khi quan. Gan day, viéc st dung propofol TCI
m&i dwoc gidi thiéu va budc diu tng dung trong
thwe hanh gy mé. Do d6, cac nghién ctru vé TCl
trong ERCP chwa nhiéu.

Tw thwe tién trén, chang téi thwe hién nghién
ctru nay nhadm danh gia hiéu qua gay mé tinh mach
bang TCI propofol cho ERCP.

2. DOI TUONG, PHUONG PHAP NGHIEN CUPU
2.1. Béi twong nghién ctru

60 BN mac bénh |i dwérng mat - tuy, ¢ chi dinh
thuwc hién ki thuat ERCP (dé chan doan va/hodc
diéu tri) tai Khoa NOi soi, B&€nh vién H{ru nghi Viét
Durc, tir thang 6/2024 dén thang 9/2024.
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- Tiéu chuan lwa chon: BN tudi tir 16-75 tudi,
tinh trang toan than loai ASA I-1ll (theo Hoi Gay mé
Hoa Ky); BN dong y tham gia nghién ctru.

- Tiéu chuan loai trir: BN c6 cac chéng chi dinh
ndi soi dwdng tiéu hoa trén hoac chong chi dinh
voi ki thuat ERCP; BN mac bénh li tim mach, hé
hap cap tinh; BN rdi loan ddng mau nang; BN phan
loai ASA IV tré 1én; BN chay mau tiéu h(')g do cac
nguyén nhan hoac dang trong tinh trang soc; BN di
trng hoac tién st dj trng thudc mé.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctu: tién ctu, thir nghiém 1am
sang ngau nhién co6 dbéi chirng.

- Chon mau theo phwong phéap thuan tién. Sau

do, chia ngau nhién 60 BN thanh 2 nhém (theo ki
thuat gay mé), méi nhém 30 BN, gbm:

+Nhém TCI: gay mé tinh mach béng TCI propofol.

+ Nhom chirng: 30 BN gay mé tinh mach
propofol, dung liéu bolus réi duy tri bom tiém dién
thong thwong.

- Phwong phap tién hanh nghién ctu: tt ca BN
dwoc kiém tra hd so bénh an, lap dwdng truyén tinh
mach ngoai vi tay phai; I&p monitor theo déi mach,
huyet ap, dién tim, SpO,; Iép dién cwc BIS sensor,
két ndi v&i BIS monitor. D& BN nam nghiéng trai
90°, thé oxy kinh 3 I/phut, xit t& hong xylocain 1%.
Sau d6, tién hanh gay mé:

+ Kh&i mé v&i ca 2 nhom: tiém tinh mach Fen-
tanyl 1 ug/kg; tiém tinh mach Buscopan 10 mg (dé
gian co Oddi).

+ Gay mé nhom TCI: két néi va khéi dong may
TCI. Sau d6, nhap di¥ liéu BN (tudi, can nang, chiéu
cao), chon mé hinh Marsh va cai dat nong dé dich
huyét twong (Cp) la 4 ug/ml. Gay mé theo néng dé
dich tai nao (Ce). Kiém tra phan xa mi mét ctia BN
lién tuc dé& xac dinh thdi diém méat phan xa mi méat
va ghi lai Ce.

Duy tri t&i khi thang danh gia sw tinh tao/an than
stra ddi (MOAA/S) bang 0 hoéc chi sé luwéng phd
(BIS) < 60 (theo d&i d® mé bang dién nio sb héa)
thi tién hanh dwa 6ng soi qua co that trén thuc
quan. Ghi nhan gia tri Ce tai thoi diém doé va cac
thoi diém tiép theo.

+ Gay mé nhom chirng: khéi ddng bom tiém
dién va cai dat ndng do propofol ban dau 1a 50 mg/
kg/gi®. Khi BN xuat hién méat phan xa mi mét va
|&i néi thi chuyén sang téc d6 10 mg/kg/gidr, duy
tri cho t&i khi diém MOAA/S = 0 thi tién hanh dat
may soi.

+ Duy tri mé nhém TCI: diéu chinh Ce theo dién
bién 1am sang va chi s6 BIS va diém PRST (dwa
vao sy thay dbi huyét ap, nhip tim, vd md hoi va
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chay nwéc mat) ciia BN. Muc tiéu duy tri mé bao
dam PRST < 2, gia tri BIS tir 40-60.

+ Duy tri mé& nhém chirng: diéu chinh ndng do
propofol dwa trén |1am sang va diém PRST.

+ Thoat mé véi cd 2 nhém: nguwng truyén propofol
khi bac si n6i soi rat dung cura khai dufyng mat -
tuy. Chuyén BN ra phong héi tinh khi cac d4u hiéu
sinh tén &n dinh.

+ Hdi tinh v&i ca 2 nhém: danh gia diém an than
MOAA/S‘, murc dd dau theo VAS va diém Aldrete roi
phong hoi tinh. Theo doi cac tac dung khong mong
muon cla gay mé va cac bien chirng sau thu thuat
neu co.

- Cac chi tiéu nghién ctru:

+Bac diém BN nghién ctru: tudi, gioi tinh, chi s6
khoi co the (BMI), tinh trang toan than (ASA).

+ Danh gia hiéu qua gay mé tinh mach TCI
propofol: lrgng propofol st dung; cac khoang thoi
gian; nong do dich tai ndo (Ce) ctia nhém TCI; thay
doi vé hgyét dodng; theo ddi dé mé lam sang bang
thang diém PRST va BIS.

+ Céc tac dung khéng mong muén.

- Céc thoi diém ghi nhan cac chi sb nghién clru:
khi BN vao phong thﬂ,thuét (TO); 5 phut trwdc khi
kh&i mé (T1); BN mat tri giac (T2); dat ong soi
(T3); bom thudc can quang vao dwong mat - tuy
(T4); cat/nong co Oddi (T5); lay sc’)i/dét’stent (T6);
rut ong soi (T7); BN hoi tinh (T8); chuyén BN khoi
phong hoi tinh (T9).

Cac chi sé BIS duoc Iy tir thoi diém TO-T7, chi
s6 MOAA/S duoc lay tr TO-T9, thang didm PRST
duwoc lay tlr T2-T7. Chi s6 VAS, diém Aldrete dwoc
Iy khi BN theo déi & phong hdi tinh.

-Dao dirc: dé cwong nghién clru dwoc Hoi ddng
dao dirc Bénh vién Hiru nghi Viét Bic chép thuan.
BN hiéu ré muc dich va déng y tham gia nghién
clru. Thong tin ca nhan BN dwoc bao mat.

- X li s6 liéu: bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU

3.1. Pac diém BN nghién ctru

Bang 1. Dac diém vé tudi, gi&i tinh, BMI va ASA

. Nhém
Dic diém BN N('::";?' ching | p
(n=30)
_ 53,83 55,67
_|XESD 477 | os1527 | s
Tudi Nho nhat 005
o nnat-1 - 4773 16-75 ’
I&n nhat
Gigi |Nam 9 (30,0%) | 16 (53,3%) | >
tinh [N 21 (70,0%)| 14 (46,7%) |0,05
_ 21,98 21,05
'(i'\"/' X5l +2.83 £359 | >
e —
_ 0,05
mz) [Nnonhat- |0 o653 | 12,1275
I&n nhat
— 21 (70,0%) | 13 (43,3%)
loai |l 9 (30,0%) | 11 (36,7%) 0;5
ASA 1) 0 6(20,0%) |

Khéng cé sw khac biét vé tudi, gidi tinh, BMI

giba 2 nhém (p > 0,05). Tuy nhién, ti 1&é BN n{r cao
hon BN nam & nhém TCI. Khac biét vé ASA giira
nhém TCl va nhém chirng ¢é y nghia théng ké

(p < 0,05).

3.2. Hiéu qua gay mé tinh mach TCI propofol
Bang 2. Hiéu qua gay mé tinh mach nhém TCI va nhém chirng

Pic diém Nhém TCI (n = 30) | Nhém chirng (n = 30) p
Lwong propofol gay X +SD 94,10 + 18,37 122,77 + 27,57 G
mat tri giac (mg) Nhé nhét-lon nhét 52-140 76-180 ’
2 X +SD 321,82 + 99,203 373,30 £ 92,995
Tong lweng propofol (mg) — 7 < 0,05
Nho nhat-lon nhat 112,5-513 230-576
] X + 3,75+£1,37 4,67 +£1,38
Thoi gian mat tri giac (phat) X +,SD — 7 < 0,05
Nhé nhat-lon nhat 2-7 2-7
X + 31,07 £7,36 35,10 £ 8,46
Thoi gian gdy mé (phut) X +,SD P 7 > 0,05
Nhé nhat-lon nhat 18-49 24-62
s X + 15,27 £ 4,06 17,63 +4,94
Th&i gian héi tinh (phut) X +,SD — 7 <0,05
Nhé nhat-lon nhat 8-22 10-29

Lwong propofol trung binh gay mat tri giac (94,10 + 18,37 mg) va tdng lwong propofol st dung (321,82
+ 99,203 mg) & nhom TCI thap hon so v&i nhdom chirng (lan lwot la 122,77 + 27,57 mg va 373,30 + 92,995

mg), khac biét véi p < 0,05.
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Theoi gian trung binh gay mét tri giac (3,75 + 1,37 phat) va hdi tinh (15,27 + 4,06 phut) & nhém TCI thap
hon so v&i nhém chirng (Ién lwot la 4,67 £ 1,38 phut va 17,63 £ 4,94 phut), khac biét véi p < 0,05. Thoi
gian gay mé trung binh (31,07 + 7,36 phat) & nhém TCI ngan hon nhém chirng (35,10 + 8,46 phut), nhung
khac biét khong c6 y nghia (p > 0,05).

- Néng dé dich tai ndo (Ce) & cac thoi diém ctia nhém TCl:

Ce (ug/ml)

4,5

4
3,5

3 253
2,5

2 1,44
1,5

1

3,93 3,82 3,87 3,89 3,89

T2 T3 T4 T5 T6 T7 T8
Biéu d6 1. Néng do dich tai ndo (Ce) ctia nhém TCl.
Noéng do dich tai ndo ciia nhém TCI tang dan sau kh&i mé, cao nhat & T3 va thap nhat & T8. Ce khi hoi
tinh th&p hon Ce Itc mét tri giac.
3.3. Panh gia sw thay doéi vé tudn hoan va dé mé

- Su thay dbi vé huyét ap trung binh (HATB) nhém TCl va nhém ching:

Huyét ap trung binh(mmHg)
100
95
90
85
30
75
70

94 63 92,37
93,32

90,88 91,12

88,06

86.13 87.99

84 47
91, 2
38.54 90,01

74.56
T3

74,02
T2

TO T1 T4 T5 T6 T7 T8 T9

—o—Nhom TCl —=—Nhom churng

Biéu db 2. So sanh sw thay déi huyét ap trung binh giita nhém TCI va nhém ching.

Huyét ap trung binh ctia 2 nhém déu bat dau gidm twr thoi diém T2 va phuc héi lai tir thdi diém T4.
Huyét ap trung binh chirng gidm cé y nghia théng ké so v&i nhém TCI tai thei diém T2 va T3 (p < 0,05).

Bang 3. Sw thay do6i vé dé6 mé Iam sang (PRST) nhém TCI va nhém chirng tai cac thei diém

ez Diém PRST nhém TCI (n = 30) Diém PRST nhém chirng (n = 30)
Thoi diem P
0 diem 1 diem 2 diem 0 diem 1 diem 2 diem
T2 29 (96,7%) 1(3,3%) 0 2 (73,3%) | 8(26,7%) 0
T3 28 (93,3%) | 2 (6,7%) 0 2 (73,3%) | 6 (20,0%) 2 (6,7%)
T4 28 (93,3%) | 2(6,7%) 0 0 (66,7%) | 6(20,0%) | 4 (13,3%) <0.05
T5 25 (83,3%) | 4 (13,3%) 1(3,3%) 0 (66,7%) | 3(10,0%) | 7 (23,3%) ’
T6 26 (86,7%) | 3(10,0%) 1(3,3%) 8 (60,0%) | 8(26,7%) | 4 (13,3%)
T7 26 (86,7%) | 4 (13,3%) 0 9 (63,3%) | 10 (33,3%) 1(3,3%)
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D6 mé 1am sang tai cac thoi diém nghién ciu &
BN nhém TCI én dinh hon BN nhém chirng. Khéng
ghi nhan trué'ng hop nao co6 diém PRST =3 & ca 2
nhém. Sé trwdng hop ¢ PRST 0 diém tai cac thoi
diém ghi nhan trén nhém TCI cao hon so v&i nhém
chirng, khac biét cé y nghia théng ké véi p < 0,05.

Bang 4. Theo ddi dé6 mé bang diém BIS & nhém
TCI tai cac thoi diém

Thei diém Do mé (diém BIS)

ghinhdn | X+sp | Nhé nhét-lon nhat
TO 97,8+04 97-98
T 97,8+0,4 97-98
T2 60,4 +6,4 45-72
T3 516+7,1 36-65
T4 50,9+5,9 38-60
T5 51,9+6,8 42-72
T6 53,1+5,2 45-67
T7 53,9+4,6 46-65
T8 80,7+4,4 73-89

Diém BIS & nhém TCI cao nhét tai cac thei diém
TO va T1 (déu dat 97,8 + 0,4 diém), thap nhét tai
thoi diém T3 va T4 (Ian lwot dat 51,6 + 7,1 diém va
50,9 + 5,9 diém).

3.4. Tac dung khéng mong muén

Bang 5. S6 BN c6 tut huyét ap trung binh khi
khéi mé

Tut huyét ap | Nhém TCI | Nhém chirng
trung binh | (n=30) | (n=30) P
Co 6 (20,0%) | 15 (50,0%)
- <0,05
Khéng 24 (80,0%)| 15 (50,0%)

S6 BN tut huyét &p trung binh nhém TCI thap
hon nhém ching. Khac biét c6 y nghia théng ké
(p <0,05).

Bang 6. Cac tac dung phu sau gay mé

Téac dung khéng | Nhém TCI | Nhém chirng

mong muén | (n = 30) (n=30) P
Non, budn nén 0 1(3,3%)
Rét run 0 2 (6,7%)
Ao giac 0 0 > 0,05
Di trng 0 0
Suy hé hap 0 0

Khéng cé BN gap tac dung khéng mong mudn &
nhom TCI. Chicé 1 BN (3,3%) nén va 2 BN (6,7%)
rét run sau gay mé & nhém chirng.
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4. BAN LUAN

Nghién ctru trén cac BN tir 16-75 tudi, ching
t6i thdy dd tudi trung binh ctia BN 1a 54,75 tubi;
BN n (58,3%) nhiéu hon BN nam (41,7%); BMI
trung binh ctia BN 14 21,51 kg/m2. Da s6 BN ¢6 tinh
trang toan than ASA | va Il, chi cé 6 BN (10,0%)
tinh trang ASA lIl. Két qua nay thap hon nghién
clru clia Garcia Guzzo [12] (BMI trung binh 27,5
kg/m?) va Catherine Ndosi [13] (25,6 kg/m?). Diéu
nay phan anh su khac biét vé hinh thé clia nguoi
Viét Nam so v&i cac dbi twong nghién ciru & chau
Au hay chau Phi. So sanh vé tudi, gidi tinh, BMI
va ASA gitra nhém TCI va nhédm ching thay khac
biét vé& tudi, gi¢i tinh va BMI gitra 2 nhém khong
c6 y nghia théng ké (p > 0,05), nhung khac biét
vé ASA gira nhém TCI va nhém chirng ¢ y nghia
voi p < 0,05.

Vé hiéu qua gay mé tinh mach: lwong propofol
gay mét tri giac trung binh & nhém TCI (94,1
18,37 mg) thp hon nhém chirng (122,77 + 27,57
mg), khac biét cé y nghia théng ké& (p < 0,05).
Nghién clu cia Nguyén Céng Chinh [10] va
Nguy&n Quéc Khanh [14] khi so sanh lwgng thubc
mé gay mét y thirc & nhém TCI va khéng TCI cho
két qua twong tw (lweng propofol trung binh méi
BN lam thu thuat & nhém chirng la 373,3 £ 93 mg,
cao hon 321,82 + 99,2 mg & nhém TCI). Lwong
propofol gy mét tri giac phu thudc vao nhiéu yéu
t8, nhuw mé hinh dwoc déng hoc, ndng dd dich
cai dat ban dau, thuéc tién mé s dung... Trong
nghién ctru nay, chung téi cai dat moé hinh Marsh,
lwa chon nbéng dé dich huyét twong va phdi hop
fentanyl, do do, giam dwoc lwgng propofol & giai
doan nay. Sw khac nhau vé tdng lwong propofol
st dung & nhém TCI va nhém chirng do nhém
TCI c6 str dung may theo déi d6 mé BIS, trong khi
nhém chivrng chi st dung danh gia d6 mé qua lam
sang (can tdng ndng do thuéc dé bao dam da do
mé trong khi thwc hién tha thuat).

Thoi gian mét tri giac va thdi gian héi tinh 1a
nhivrng ti€u chi quan trong danh gia hiéu qua cla
TCI. Thoi gian mét tri giac trung binh & nhém TCl
(3,75 + 1,37 phat) thdp hon so véi nhém ching
(4,67 + 1,38 phut), khac biét cé y nghia théng ké
(p < 0,05). K&t qua nay twong tw nghién ctru cua
Ayushi Sahu va cdng sy trén 54 BN lam ERCP
(th&i gian mét tri gidc cia nhém TCI ngén hon
nhom TIVA: 13,16 + 2,67 phut so v&i 16,48 + 2,28
phat 15. Théi gian mét tri gidc phu thudce vao nhiéu
yéu t6 nhw dac diém BN, cai dat néng do thudc
mé ban d4u va thubc tién mé két hop thi thoi gian
hdi tinh phu thudc vao lwong propofol da st dung
va thoi gian gdy mé. Két qua nghién clru nay thay
thoi gian hdi tinh nhém TCI (15,27 + 4,06 phut)
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thdp hon cé y nghia so v&i nhém chirng (17,63
+ 4,94 phut), véi p < 0,05. M6t yéu t6 quan trong
khac do 1a sy hd tro cia may BIS. Nhiéu nghién
clru va huéng dan da khang dinh vai trod theo dbi
dd mé bang chi sb lwéng phé (BIS) trong viéc kiém
soat dd mé va diéu chinh téi wu héa liéu thubc mé,
thudc an than cho tirng BN, gidm lwong thubc mé;
tr d6, giip BN chéng hdi phuc [16, 19].

Vé néng do dich tai ndo (Ce): két qua nghién
ctru thdy ndng do dich propofol trung binh tai ndo
lam maét tri giac l1a 2,53 + 0,51 pg/ml. Céc tac gia
trong nwéc khi nghién ctru vé& ndéng do Ce khdi
mé cho ra nhirng két qua khac nhau [11, 14, 20].
Trong nghién cu nay, ching téi st dung thubc
tién mé phéi hop la fentanyl vé&i liéu 1 pg/kg trwde
khi truyén propofol. Trén nhém TClI, chung toi theo
déi 6 mé qua may BIS, nén gidm dwoc néng dd
Ce so v&i mot sb6 nghién clwu khac. Nong do dich
duy tri mé tir thoi diém T4 dén T7 ctia nhém TCl ¢
sy thay dbi khdng dang k&, dao déng trong khoang
tr 2,7-4,6 ug/ml. D& duy tri mé, néng do dich thay
ddi tuy theo di&n bién 1am sang cta BN va tirng
giai doan cuUa tha thuat. Trong nghién clru nay,
néng d6 Ce dwoc chinh Ién mirc cao hon trudec khi
cat hodc nong co that Oddi, hodc khi BN cé dau
hiéu thirc tinh.

Vé d6 mé: tai cac thdi diém nghién ctu, thay do
mé cta BN nhém TCI én dinh hon nhém chirng,
khac biét cé y nghia théng ké (p < 0,05). Sé trwdng
hop PRST 0 diém ctia nhém TCI cao hon nhém
chirng. Khéng co trwéng hop ndo cé diém PRST
tr 3 diém tré 1én. Diéu nay cho thay viéc truyén
propofol cé kiém soat néng d6 dich kém theo chi
dan d6 mé cla may BIS dwoc xem la phuong
an tbi wu bdo dam qua trinh 1am tha thuat. Nhiéu
nghién ctru ghi nhan, BIS c6 kha nang lam giam
lwong thuéc mé s dung, gidm nén &i sau can
thiép va rat ngan thdi gian héi tinh. Mét phan tich
gop cac nghién clru & don vi phau thuat vé trong
ngay cho thay, theo d&i BIS lam giam lwong thubc
mé tiéu thu dén 19%. Két qua bang 4 chi ra, chi
s6 BIS trung binh cao nhéat & thoi diém TO va T1
sau d6 giam dén mrc thap nhét & thoi diém T3 va
T4, gia tri trung binh th&p nhat ma BIS do duoc |a
36; phu hop véi két qua nghién ctru cda Inal [19],
Nguyén Van Chinh [22].

Sw thay dbi huyét &p trung binh: két qua nghién
ctru thay sau khi khéi mé, huyét ap trung binh clia
BN ca 2 nhém déu giam, trong do, nhém chirng
(74,02 + 9,09 mmHg) gidm nhiéu hon nhém TCI
(80,17 + 8,57 mmHg), khac biét c6 y nghia théng
ké (p < 0,05). Két qua nay phu hop véi nghién ctu
ctia Nguyén Québc Khanh [14] va Ndosi [13]. C6
thé thay huyét dong trong giai doan khéi mé cia
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nhém TCI 6n dinh hon nhédm chivng. Sy 6n dinh
huyét dong khi khéi mé 1a rat cé loi véi cac BN
cao tudi hoac BN mac bénh li tim mach phdi hop.
Trén nhitng dbi twong BN nay nén cai dat kiém
soat ndng dd thubc huyét twong (Cp) & mirc thap
réi tdng dan dé do liéu. O giai doan duy tri mé,
huyét ap trung binh ctia BN 2 nhém cé xu hwéng
phuc hoi tir thoi diém sau T3. Huyét ap trung binh
ctia BN 2 nhém déu tang, trong doé, huyét &p trung
binh ca BN nhém ching déu thdp hon khéng
dang ké& so véi BN & nhom TCI (thoi didm T5 1a
83,4 + 8,62 mmHg va 86,13 £ 9,68 mmHg, khac
biét khong cé y nghia théng ké véi p > 0,05). Két
qua nay twong tw nghién ctru cia Ogawa T [8] va
Surbhi S [21].

Vé tac dung khédng mong muén: ti 1& BN tut
HATB & nhém TCI (20,0%) thp hon so véi nhém
ching (50,0%), khac biét c6 y nghia thdng ké voi
p < 0,05. Céac tac dung khéng mong mudn khac
(nhw non, budn ndn, rét run, 3o giac, di &rng, suy
hé hap) déu khong gap & nhém TCl. O nhém
chirng, chicéd 1 BN (3,3%) nén va 2 BN (6,7%) rét
run sau gay mé (cac trwong hop nay chi yéu xuét
hién triéu chirng ngay sau két thic tha thuat va coé
dap (rng tbt v&i bién phap diéu tri ndi khoa).

5. KET LUAN

Gay mé tinh mach bdng TCI propofol trong
ERCP cho hiéu qué gay mé tét, qué trinh tha thuat
thuan loi, tiéu tén it thuéc mé, thei gian mat tri giac
ngén hon, hdi tinh nhanh hon so vé&i nhém ching.
DPéng thoi, phwong phap nay gay tut huyét ap it
hon, duy tri huyét déng én dinh hon so v&i gay mé
bang phwong phap truyén tinh mach don thuan.

Khéng ghi nhan cac tac dung khdng mong
muon cling nhw tai bién trong qu‘é trinh thwe hién
ph&u thuat & nhém BN gay mé bang TCI.
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