TAP CHi NGHIEN CU’U Y HOC

DANH GIA TAC BONG CUA GAY ME LEN THIiNH GIAC
O CAC BENH NHAN bUQC PHAU THUAT

Pham Thj Bich Pao"*, Vii Hoang Phwong', Tran Van Tam?

Lé Minh Dat?, Bui Thi Mai2, Nguyén Thu Trang?

Pham Anh Diing?, Nguyén Thi Xuan Hoa?, Nguyén Thi Thai Chung?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

Giam thinh gidc sau phéu thuat Ia mot hién tuong hiém khi duoc bao céo. Tuy nhién, ty Ié bao céo hién
twong nay tang lén khi hdu hét cac bac si gdy mé va bac si phau thuat duoc cénh bao. Gidm thinh giéc sau
phéu thuat cé thé xuét hién mot bén hodc hai bén, thoang qua hodc vinh vién, da duoc ghi nhan & hdu hét
céc ky thuat gdy mé. Nghién ctru duoc tién hanh trén 25 nguoi bénh duoc gdy mé néi khi quén tai Bénh
vién Dai hoc Y Ha Néi sau phdu thuat 6 bung. Ngudi bénh duroc tién hanh danh gia thinh luc truéc mé 1
ngay, sau mé 1 ngay, 1 tuén, 1 théng. Két qua: Péc diém dbi tuong nghién ciru: 18 nik, 7 nam, dé tudi: tir
24 - 68, tudi hay gap nhét la 40 - 50 tudi, chiém 67,2%. Céc thubc duoc st dung trong gdy mé Fentanyl
0,5mg, Propofol 1%, Rocuronium bromid 10 mg/ml x 5ml, Ondansetron 8 mg/4ml, Ketorolac 30 mg/1ml. Sau
mé 1 ngay, sb6 nguoi nghe kém 18/25 (72%) ngudi & céc mirc dé khac nhau, nghe kém tiép nhan la 100%.
11/18 (61,1%) nguoi nghe kém tiép nhdn murc dé nhe, 7/18 nguoi nghe kém mirc do trung binh. Sau 1 tuén:
2 nguoi nghe kém mirc do nhe, sau 4 tuén: 1 ngudi nghe kém mirc d6 nhe. Méi tuong quan chét ché giira
sw thay déi cua thinh luc véi: thoi gian gdy mé OR > 1, thuéc mé OR > 1,2, thoi gian héi tinh sau mé > 0,9.

T khéa: Thinh lwc, nghe kém tiép nhan, gady mé, thudéc mé.

I. DAT VAN DE

Nghe la mét trong nhirng giac quan cuia co
thé, &nh hwéng nhiéu dén chét lwong cudc
séng. Nhiéu nguyén nhan dan dén suy gidm
strc nghe trong dé cé gay mé khi thwe hién
phau thuat."? Nhiéu nghién ctu cho rang co
ché nghe c6 thé bi nhay cdm hon véi thuéc mé
trong qua trinh gdy mé toan than.®> Nhwng cac
co ché khac c6 kha ndng gay ra gidm thinh lyc
dang dan truyén va tiép nhan trong giai doan
phdu thuat nhw méat mau trén 1500ml trong
qua trinh phau thuat, thoi gian gay mé kéo dai,
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ndng dé thudc gian co cao hon so véi mirc dap
&ng tw nhién cla co thé sé anh hudng téi hé
than kinh giao cdm xung quanh day than kinh
thinh giac.*® Da c6 nhiéu nghién clru dua ra
cac tac dong cua thuéc gay mé ddi véi nhan
thirc bidu hién dwéi dang suy gidm kha nang
chu vy, tri nh&, ngén nglr hoac cac chirc nang
diéu hanh sau phau thuat va cé thé kéo dai
hang tudn, hang thang & cac mic dd khac
nhau, va chi dwoc chan doan thdng qua danh
gia tam ly bang cac xét nghiém tam than kinh
cu thé.78 Mot sb6 nghién clru vé& thudc chi ra
rang, nguéng mé cla cac thubc ciing 1a mot
trong nhitng yéu t6 cé thé tac dong khong tot
cho than kinh thinh giac nhat 1a & tré dwdi 16
tudi.®'° Nhan thirc vé kha n&ng va nguyén nhan
gay maét thinh giac trong qua trinh gay mé cé
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thé cho phép bac si gdy mé ngan nglra hodc
gidm thiéu nguy co nghe kém nghiém trong.
Goi y thdo luan vé nguy co nay trong giai doan
trwdc phau thuat véi nhirng bénh nhan cé nguy
co cao bj mét thinh luc trong qua trinh phau
thuat c6 thé giai thich ré hon vé cac biéu hién
khéng mong mudn sau phau thuat cung véi mét
phau thuat chinh. Dé hiéu ré hon vé ty 1&é méc,
nguyén nhan va tién lwong ctia méat thinh lwc
sau phau thuat la diéu can thiét dbi voi bac si
gay mé va béac si phau thuat, chinh vi thé ching
t6i tién hanh nghién ctu danh gia chrc nang
thinh giac sau md bang phwong phap gay mé
toan than.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Nghién ctu dwoc tién hanh trén 25 ngudi
bénh dwoc phiu thuat, khéng phai cac phau
thuat tai mdi hong véi phwong phap gay mé
toan than tai B&nh vién Pai hoc Y Ha Noi thoi
gian tir thang 4/2022 dén thang 4/2023.

Tiéu chuan Iwa chon déi twong nghién
clru

BPuwoc danh gia thinh lywc 1a binh thwong
trwéc mé. Bénh nhan dwoc phau thuat cac
bénh ly khong thudc chuyén khoa Tai Mi Hong,
dwoc gay mé toan than, cd Protocol phwong
phap gay mé, protocol cach thirc mé, cac thubc
gay mé s dung, sb lwong, thoi gian gay mé.
Bénh nhan dwoc do thinh lyc sau mé 1 ngay, 1
tuan, 4 tuan, theo tac gia Jing Z phu thudc vao
thoi gian thai ciia cac thubc gay mé toan than.”

Tiéu chuan loai trove

Nhi¥ng bénh nhan c6 tién s bénh Iy vé tai,
strc nghe giam trwéc mé, nhirng bénh ly phau
thuat lién quan dén chuyén khoa Tai Mi Hong.
2. Phwong phap

Thiét ké nghién cteu: mo ta loat ca bénh.

C& mau: thuan tién.

Cédc chi s6 nghién ctru: dic diém cla

dbi twong nghién ctru, theo ddi dién bién cta
thinh lwc ngudi bénh 1 ngay, 1 tudn va 4 tuan
sau phau thuat béng do thinh lwc don am. So
sanh mdi twong quan gitra thdi gian mé, phéi
hop cla cac thuéc gady mé hién tai v&i nhirng
bé&nh nhan c6 suy gidm s*c nghe sau phau
thuat. Danh gia mirc d6 anh hwéng cla néng
do thubc dat ngwdng mé va khoang thinh luc
nghe duwoc bang may phan tich phd thinh giac
Spectralissime 1.0.1.3.

Xt ly sb liéu bang thuat toan théng ké y hoc
bang phdn mém SPSS 18.0.
3. bao dirc nghién ciru

Nghién ctru cda chung téi tuan thd dung dao
dirc nghién ctru trong y sinh, nghién ctru khong
anh hwdng téi strc khée nguwoi bénh va dwoc
nguwdi bénh chap thuan bang cam két.

lll. KET QUA

Céc bénh nhan dworc tién hanh do thinh lwc
ngay tai bénh phong béng may thinh lwc xach
tay c6 xéa am nén Sentiero desktop cta Path-
Medical, ching t6i thu duwoc két qua sau & 25
bénh nhan phau thuat tiéu héa st dung gy mé
toan than:

1. Dac diém déi twong nghién clru

DPéi twong nghién ctru gébm 18 ni¥ va 7 nam
c6 do tudi tr 24 - 68. Trong dd, cd 72% nguoi
bé&nh co suy gidm src nghe sau phau thuat voi
ni gi&i chiém 94,4%. Nguwoi bénh co tubi tir 40
- 50 chiém 67,2%.

2. Sy thay déi thinh lwc sau mé

100% nghe kém tiép nhan

Sau 1 ngay: 11/18: nghe kém tiép nhan muc
dod nhe, 7/18 nghe kém tiép nhan murc dd trung
binh. Sau 1 tuan: 2 nghe kém tiép nhan muc
dd nhe va 2 nghe kém mwc dd trung binh. Sau
4 tudn con 1 ngudi bénh nghe kém tiép nhan
mirc dd nhe (Biéu dd 1).
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BN nghe kém mirc d6 nhe ®BN nghe kém murc dd trung binh

Biéu do 1. Dién bién cua bénh sau phau thuat gay mé toan than

3. Méi twong quan chat ché giira sw thay doi
cua thinh giac véi mot sé yéu té

Thoi gian gdy mé OR > 1, lwgng mau mét

trong mé OR > 1, thubéc mé OR > 1,2, th&i gian
hdi tinh sau md > 0,9.

Bang 1. Méi twong quan giiba mirc d6 nghe kém va mot sé yéu té cia gay mé

Binh thwong

Nghe kém OR

Thoi gian gady mé <90 phuat

> 90 phut 1,23

Huyét ap tam thu = 80% HA tam thu trudc
trong phau thuat  phau thuat

< 80% HAtédm thu

. x o 0,94
trwéc phau thuat

Lwong mau mét < 1500ml

> 1500ml 1,17

SpO, 25 bénh nhan déu c6 SpO, & mirc 100% trong sudt qua trinh phiu thuat
Do mé (BIS) Khong danh gia
Do gian co (TOF)
e TOF <0,9 TOF > 0,9 0,92
tai thoi
Thoi gian hoi tinh ) ]
< 90 phut > 90 phut 1,15

sau md

Kha n&ng xuét hién nghe kém nhe dén trung
binh & nhém c6 thdi gian phiu thuat > 90 phut
cao hon nhém cé thei gian phiu thuat < 90 (OR
= 1,23). Lwong mau mét va thoi gian hoi tinh
cling ¢6 anh hwéng t&i kha nang nghe kém
sau phau thuat cta ngwdi bénh (OR Ian lwot
la 1,17; 1,15). Tat ca bénh nhan déu co SpO,

& mirc 100% trong subt quéa trinh phau thuat.
Nghién ctru khéng danh gia do sau clia gay mé
BIS trong qua trinh phau thuét.
4. M6i twong quan giira cac thuéc mé phoi
hop vé&i mrc do nghe kém

Cac thudc gay mé duoc st dung fentanyl
0,5mg, Propofol 1%, Rocuronium bromid 10
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mg/ml x 5ml, Ondansetron 8 mg/4ml so v&i nhe v&i OR = 1,4 va v&i gidm strc nghe mirc do
Ketorolac 30 mg/1ml Thuéc gay mé s dung trung binh v&i 1,2.
c6 mdi twong quan véi mirc dd giam strc nghe

Bang 2. Méi twong quan giira cac thuéc gay mé phéi hop véi nghe kém sau phau thuat

Swrc nghe fentanyl 0,5mg, Propofol fentanyl 0,5mg, Propofol OR
1%, Rocuronium 1%, Rocuronium bromid
bromid 10 mg/ml x 5ml, 10 mg/ml x 5ml, Ketorolac
Ondansetron 30mg/1ml
Binh thuwdng 4 1 0,6
Nghe kém nhe 8 3 1,4
Nghe kém trung binh 2 5 1,2
3 .
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Biéu doé 2. M6i twong quan trén phan mém danh gia strc nghe va néng dé dinh
cua thuéc mé

Nguwoi bénh cé ngwdng thubc mé dat me IV. BAN LUAN
dd gay mé cao, kha nang nghe kém tiép nhan

g ) ) Vi 25 nguwdi bénh dwoc gay mé toan théan
sau mod cao gap 2,3 lan.

md tiéu hoa, véi ty 1& 72% la nir chung t6i nhan
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thay:

100% nguwoi bénh co6 nghe kém sau md la
nghe kém tiép nhan, ty 1& nghe kém sau mé
la 72 %. Hartikainen K va Deeprose C trong
nghién cru nhan thay ty & nghe kém tiép nhan
sau phau thuat gay mé toan than trong nghién
ctu la 41,2% va 53,6%, déu & mirc dd nhe.23
V& gi&i: ni¥ chiém da sb nhitng trwdng hop
gidm kha nang nghe sau md vi ty 1& 94,4%, tac
gi& Lawes cling nhan xét rang sirc nghe cla niy
gi¢i sau phau thuat gdy mé chiém ty 1& cao la
93,7% va cho rang do ap luc truéc md cha nir
cao hon clia nam gi¢i sau nghién ctru phdng
van sau." Vé dién bién cua tinh trang nghe kém
sau md trong nghién ctru thu nhan duoc: sau 1
ngay: 11/18 (61,1%) nghe kém tiép nhan muc
dé nhe, 7/18 (38,9%) ngudi bénh nghe kém tiép
nhan mc dd trung binh. Sau 1 tuan: 77,8%
ngudi bénh phuc hdi hoan toan, con 22,2%
bénh nhan nghe kém & mirc d6 nhe. Sau 4 tudn
con 0,06% nguwdi bénh nghe kém tiép nhan
murc d nhe. Nhw vay la gén nhw cac bénh nhan
nghe kém sau gay mé toan than tr& vé thinh luc
binh thwdrng sau 1 thang. Aceto P, Valente A va
Wang M trong nghién ctru cGa minh thay sau 8
tuan ty 1& nghe kém tiép nhan mirc dd nhe con
21,4%, mirc d6 nghe kém trung binh con 1,2%,
cac biéu hién vé nghe kém hét sau 16 tudn.**
V& thoi gian gy mé, theo ddi thay néu qua trinh
gay mé kéo dai trén 90 phut, ty 1é ngudi bénh
c6 biéu hién nghe kém tiép nhan cao hon so
véi dudi 90 phuat véi mdi twong quan chat ché
(trén 1). Ecsy K, Jones AKP cling nhan théy,
néu thoi gian gdy mé kéo dai trén 180 phut
m&i anh hwéng téi hé than kinh thinh giac.6Vé
cac thuéc gay mé, nghién ctu chi ra rang cac
thubc gady mé dwoc s dung Fentanyl 0,5mg,
Propofol 1%, Rocuronium bromid 10 mg/ml x
5ml, Ondansetron 8 mg/4ml, so v&i Ketorolac
30 mg/1ml thubc gay mé s dung c6 méi twong
quan v&i mirc d6 giam strc nghe nhe véiOR=1,4
va v&i gidm strc nghe mire do trung binh véi do
twong quan la 1,2. Zhizi Jing nhan thay murc suy

TAP CHi NGHIEN CU’U Y HOC

gidm strc nghe ciing bj thay ddi b&i sy phdi hop
trong cac thuéc gay mé véi nhau, Ondansetron
8 mg/4ml va Sevoflurane 100%/250ml so v&i
Ropivacain HCI (dwéi dang Ropivacain HCI
monohydrat) 2mg/ml x 20ml c6 ty 1€ giam sirc
nghe cao hon 3 14n.” V& ngwéng mé clia ngudi
bénh c6 ngudng thuéc mé dat mirc d6 gay mé
cao, kha néng nghe kém tiép nhan sau mé cao
g4p 2,3 1an. Norrix LW, Trepanier S khi thao
tac voi do sau gay mé do két hop thubc gay
mé ketamine va xylazine (ketamine: 100 mg/
kg; xylazine: 4 mg/kg; tbc do truyén dich duy tri:
1,7 - 1,8 pL/phat cho 75g sc) dé dat ngwdng
can tiém thém moét liéu (50uL) thubc gay té duéi
da dé& gay mé sau hon nham tranh tang néng
dd ngwéng cuia thubc gay mé chinh thay co thé
gidm nguy co tac dong lén day than kinh thinh
giac t&i 6,8 lan, duoc biéu thi bang sy thay dbi
tin hiéu trén trwéng thinh giac. Dong thdi néu cé
tac dong lén hé than kinh thinh giac thi voi liéu
ngudng gidm nhw vay, kha nang héi phuc thinh
giac chi sau 1 tuan. Ngwoc lai néu tang ndng do
nguwdng cla thudc gay mé chinh, qué trinh hoi
phuc sau khi gdy mé sau cham hon nhiéu so
v&i qua trinh gay mé.° Banoub M trong nghién
ctu kéo dai 10 ndm vé tac dong ctia thubc mé
Ién hé thdng thinh giac thay thubc gay mé cé thé
tac dong truc tiép hoac gian tiép dén cac dac
tinh phan (rng cla t& bao than kinh, tuy thudc
vao cac tac nhan dwoc st dung va dé sau cla
trang thai gdy mé. Dién nio do thé hién dao
dong cham khi gay mé bang ketamine-xylazine
phan &ng than nao thinh giac (ABR) trong hé
thdng thinh giac mét khu ve quan trong trong
con duwérng thinh giac hai tai sém, c6 cac té bao
than kinh dwoc biét dén véi cac khép than kinh
nhanh chuyén biét vé ciu tric va chirc nang,
gitp duy tri th&i gian tang dot bién chinh xac va
st dung téc d6 ban dé truyén thong tin hai tai
dbi v&i cac lan nhap 100-us véi cuc ngung tu,
duoc biéu thi & téc do 1&p lai 21Hz, dwoc ghi lai
béng ba dién cuwc. Mtrc do kich thich dwoc kiém
soat bang cach diéu chinh m&rc d6 suy gidm
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ma chung t6i da ap dung cho tin hiéu (d6 suy
giam dB). Bo suy gidm 20 decibel twong rng
véi mirc truyén 200mV dén tai nghe. Nhém tac
gia da danh gia anh hwéng clia do sau gay mé
khi dung thubc gdy mé ketamine-xylazine dbi
v@i cac dac tinh phan &ng goi Ién thinh giac cla
céc té bao than kinh tai trong cho thay ketamine-
xylazine anh hwéng dén cac dac tinh phan tng
suy giam dan truyén bén tuy thudc vao dé sau
gay mé, dong thoi thay réng do sau gay mé co

THINH LUC DO
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Dja chi:
Dién Bién

tac dung twong tw déi véi ngwdng ctia ca phan
&ng cuc dai va dap ng thich ng, nhung tbc
do thich nghi gidm manh hon tbc d6 cuc dai.
Phan tich héi quy tuyén tinh cGa dir liéu dan sé
déi voi do tré tang dot bién dau tién trung binh
dwdi dang ham clia tn sé cuc dai phd dién thé
thinh giac cho thay hiéu (rng cb dinh dang ké
cla dod sau gay mé chan: 7,22ms; do dbc hiéu
&ng ¢b dinh: -1,06 ms/Hz , KTC 95%: -1,99 dén
-1,03, p = 0,026)."
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Biéu dd 3. Thinh lwc d6 cua ngwoi bénh tai thei diém 1 ngay va 1 tudn sau phau thuat

Ngui bénh c6 nghe kém tiép nhan mac do
nhe & tan sb 250 Hz tai thoi diém 1 ngay sau
phau thuat va tw phuc hdi vé binh thuwdng sau
phau thuat 1 tuan.

V. KET LUAN

Trong nghién clru clia chung t6i, nghe kém
tiép nhan sau mé xay ra véi ty 1& 72%, loai nghe
kém |a tiép nhan, 61,1% nghe kém tiép nhan
murc d6 nhe, 94,4% phuc hdi hoan toan sau mé
4 tuan.

Loi cdm on: nhéom nghién clru chan thanh
cdm on cac bénh nhan, Khoa Gay mé héi sirc
va Chéng dau Bénh vién Pai hoc Y Ha Nai,
phong do thinh lwc da hd trg dé co thé dwa ra
duoc két qua khao sat.

VI. KHUYEN NGHI

Khi s&r dung gy mé toan than véi thdi gian
dai trén 90 phut, c6 két hop thudc mé nén danh
gia strc nghe sau mé dé cé thé phat hién va can
thiép kip thoi.
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Summary
EVALUATION OF THE IMPACT OF ANESTHESIA
ON HEARING IN SURGICAL PATIENTS

Postoperative hearing loss is a rarely reported phenomenon. However, this phenomenon
had been increasing lately Postoperative hearing loss can be unilateral or bilateral, transient or
permanent, and has been reported with most anesthetic techniques. The study was conducted on
25 patients receiving endotracheal anesthesia at Hanoi Medical University Hospital after abdominal
surgery. The patient's hearing capacity was evaluated 1 day before surgery, 1 day, 1 week, and 1
month after surgery. Results: Characteristics of study subjects: 18 women, 7 men, age range: 24 - 68
years old, most common age is 40 - 50 years old, accounting for 67.2%. Fentanyl 0.5mg, Propofol
1%, Rocuronium bromide 10 mg/ml x 5ml, Ondansetron 8 mg/4ml, Ketorolac 30 mg/1ml were the
chosen anesthetics. One day after surgery, 18/25 (72%) patients had hearing loss at different levels,
and 25% had sensorineural hearing loss. 11/18 (61.1%) patients had mild sensorineural hearing
loss, 7/18 had moderate sensorineural hearing loss. After 1 week, 2 patients had mild hearing loss;
after 4 weeks, 1 patient had mild hearing loss. There was close correlation between changes in
hearing and anesthesia time R > 1, anesthetic drug R > 1.2 and recovery time after surgery > 0.9.
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