TAP CHIi NGHIEN C(PU Y HOC

DANH GIA THAY POl KHi MAU PONG MACH VA BIEN GIAI PO
TRONG MO & BENH NHAN PHAU THUAT TAN SOI THAN QUA DA

Vi Hoang Phwong™, Khwong Hai Yén
Truong Pai hoc Y Ha N§i

Nghién ctru nhdm muc tiéu danh gié sw thay déi khi mau déng mach va dién giai dé trong mé & bénh nhén
phéu thuét tan sdi than qua da. 90 bénh nhén phéu thuét tan séi than qua da theo chuong trinh dwoc danh
gia phén tich khi méu déng mach va dién giai dé truéc mé va sau mé tai Trung tam Gay mé & Hbi stic ngoai
khoa — Bénh vién Viét Pirc ttr théng 3 dén thang 6 ndm 2020. Néng d6 Na gidm (139,96 + 1,94 vs 134,03 +
1,91), Clo tédng (102,61 £ 2,62 vs 106,76 + 2,95) ciing nhw chi sé HCO3 gidm (23,50 + 4,01 vs 19,77 + 6,30);
BE gidgm (-0,09 + 1,22 vs -1,66 + 1,29) & thoi diém sau mé cé y nghia théng ké (p < 0,05) so véi thoi diém
tréc mé dac biét & nhém phéu thuét kéo dai > 2 gic. Chi s lactat sau mé ciing cao hon c¢é y ngia théng
ké so véi trwéc mé (1,25 + 0,79 vs 1,65 + 0,41; p < 0,05). Nghién ctru cia ching téi cho thdy cé sw thay
dbi ¢ y nghia vé 1 sé chi sé trong dién gidi dé va khi mau déng mach sau phéu thuét tén séi than qua da.

Tir khoa: tan séi than qua da, dién giai do, khi mau déng mach.

I. DAT VAN BE

Séi tiét niéu la bénh thwdng gap trén thé
gi6i va & nuwdc ta, ti 1& séi than chiém 70-75%,
s6i bé than chiém khoang 33% c6 thé gay ra
nhiéu bién chirng va nhirng tdn thwong nghiém
trong cho duwdng tiét niéu. Hién nay, tan séi qua
da (TSQD) dwoc coi la lwa chon hang dau dé
diéu tri sdi than I&n (kich thwdc tr 2cm tré 1&n)
va sdi san hd v&i nhitng wu diém mat mau it
mirc dd dau gidm, phuc hdi nhanh, gidm thoi
gian nam vién." Qua trinh bom rira nwéc thuc
hién trong qua trinh tan saéi than nham muc dich
bom rlra mau chay ra tir chd dat dng nong & to
chic nhu mé than, lam gidm nhiét do & dau que
dét lazer tao diéu kién thuan lgi cho qua trinh
tan séi, tranh gay tén thwong mé xung quanh
do nhiét sinh ra. Tuy nhién, qua trinh bom rira
nay lam hap thu dich rira vao co thé co thé truc
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tiép qua cac tinh mach hoac qua phtc mac, c6
thé dan dén qua tai tudn hoan, réi loan dién
giai, rbi loan huyét dong.23 Tac gia Malhotra va
céng sw nhan manh tdm quan trong cla viéc
theo déi khdi lwgng nuwdc riva hap thy, thdi gian
va tbc do chay cua dich rira trong TSQD.4 O
Viét Nam, trong nhitng nam gan day phuwong
phap tan séi than qua da dang ngay cang phd
bién va van con rat it nghién cteu tim hiéu mirc
do thay ddi vé khi mau, nwédc dién giai va thang
bang kiém toan trén nhirtng bénh nhan tan séi
qua da str dung dung dung dich NaCl 0,9% lam
dung dich rtra trong qua trinh tan séi. Chinh
vi vay, chung toi tién hanh nghién ctu dé tai:
“Danh gia sw thay dbéi khi mau dong mach va
dién giai d6 trong md & bénh nhan phau thuat
tan sdi than qua da”.

Il. DOl TUQNG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

C6 d6 tudi 18 — 85 va co chi dinh phau thuat
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tan séi than qua da theo chwong trinh tai Trung
tam Gay mé & Hbi strc va Chdng dau - Bénh
vién Viét Blrc tir thang 3 - 6 nam 2020.

Tiéu chuan loai tri

Bao gdm c6 két qua xét nghiém dién giai dd
va khi mau trwdc mé bat thwdng; cé cac bénh
ly v& dworng hoé hdp nhw COPD, hen, tam phé
man, viém phéi chwa dwoc diéu tri 6n dinh; c6
tién st dai thao dwong, nhdi mau co tim, suy
than; dang st dung céc thubc gay anh huéng
dén xét nghiém dién giai dd va khi mau dong
mach, b&énh nhan hoac ngu®i giam hd khong
ddng y tham gia nghién ctru.

2. Phwong phap

Thiét ké nghién ctru

M6 ta cét ngang, cé phan tich.

C& méu: dwoc tinh theo cong thirc wdc
lwong mét gia tri trung binh véi bién sb phu
thudc la gia tri Natri mau.

2 SZ
n = Zl_Ta X Az

A: khoang sai léch gilra gia tri Natri do
dwoc tir mau nghién clru va tham sé quan thé,
chon 0,5.

S: d6 léch chuan dya theo nghién clru cla
Mohta va cong sw (2007)° 1a 2,4.

C& mau tinh dwoc n = 89.

Céc buéc tién hanh nghién ctru:

- Bénh nhan dwoc tham kham gay mé, giai
thich va lam day du cac xét nghiém trwdc mo.
Bénh nhan duwoc gay té tuy séng bang kim 25G,
khe lien dbt sébng L2-3 bang hén hop thubc
bupivacaine két hop véi fentanyl.

- Sau khi dat sonde niéu quan bén than co
s&i, BN dwgc nam nghiéng dé choc do dai bé

than qua da dwdi hwéng dan siéu am. Dung
dich NaCl 0,9% & nhiét d6 phong (22°C) duoc
st dung lam dich rtra lién tuc, coOt treo phai
cao hon ban mé it nhat 80cm, tébc d6 may
bom nwéc 100 - 600 vong/ phut, ap lwc 0 - 80
Kilopascal.

- Thé tich (V) dich rira (dwoc dwng trong tai
c6 chia vach), dich truyén, V mau mét, V nuéc
tiéu, V dich h&p thu (14 sb lwong chénh léch
gitra dich rira va dich thai, trv di lwong thdm
qua toan trai trong mé) dwoc ghi lai trong qua
trinh phau thuat.

- C4c thoi diém 14y mau xét nghiém dién giai
dd va khi mau déng mach:

+Lan mét (TO): thoi diém bénh nhan vao
phong mé.

+ Lan hai (T1): sau md khi bénh nhan chuyén
ra phong héi tinh.

3. Xt ly sé liéu

S dung phdn mém théng ké SPSS 16.0 V&i
céac bién dinh lwgng dung thuat toan t - student.
Vi cac bién dinh tinh: x2 hodc Fisher (néu >
10% sb 6 bang 2 x 2 c6 tan suét ly thuyét < 5).
Sw khac biét co y nghia théng ké khi p < 0,05.
4. Pao dirc nghién ctru

Nghién ctu dwoc théng qua hoi ddng nghién
ctvu khoa hoc ctia B6 mén Gay mé héi sirc va
hoi déng danh gia dé cwong nghién ctru cla
trwong Pai hoc Y Ha Noi, ban l1anh dao Trung
tam Gay mé & Hoi sirc va Chéng dau - Bénh
vién Viét Birc. HO so va cac thong tin lién quan
chi dwoc str dung cho muc dich nghién cutru,
khong tiét 16 cho bét ki ddi twong khong lién
quan nao khac.

ll. KET QUA

1. Mot sé dic diém chung
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Bang 1. Phan b6 dac diém chung

Dac diém +SD Min-Max
Tudi (n&m) 51,70 + 11,53 25 - 84
Chiéu cao (cm) 161,48 + 8,03 140 - 183
Céan nang (kg) 55,08 + 11,07 38 - 91
BMI (kg/m2) 21,02 + 3,95 16 - 32,4

ASA
I (n) (%) 51(57,3%)
11 (n) (%) 38 (42,7%)

Phan b vé tudi, chiéu cao, can nang, chi sb khdi cia co thé va phan loai sirc khoé theo ASA
(American Society of Anesthesiologists) clia nhém BN trong nghién clru & mirc trung binh, khéng
khac biét so v&i cac nghién clru twong tw trong nwée.

2. Dic diém lién quan phau thuat

Bang 2. Dac diém lién quan phau thuat

Nhém Chun Nhém t/g Nhém t/g Nhém t/g

= 83) PT<60p PT60-120p PT>120p  p
Chisé (n = 65) (n = 20) (n=4)
Thoi gian tan séi (p) 36,5+192 291+11,1 396+184 73,7+55,9 <0.05
(i +SD) (Min - Max) (10 - 120) (10 - 45) (15 - 89) (25 -120) ’
S6 lan choc DBT 167£134  159£12  178£176 252156 _ .
(X +SD) (Min - Max) (1-8) (1-4) (1-8) (1-5) ’
V dich truyén trong mé (ml)  730,9 + 146.4 6051 + 78,9 807,5 + 106,2 1275 + 250,9 <0.05
(X +SD) (Min - Max) (600 -1500) (600 - 1000) (700 - 1200) (1000 -1500) ’
V dich rira (L) 760+422 541+149 8,40+594 16,40 +8,90 <0.05
(i + SD) (M|n - MaX) (310 - 2870) (310 - 810) (410 - 15!0) (810 - 2810) ’
V dich hép thu (ml) 1389£41,7 11994762 14301004 189,7+150,2 _ 0.05
(X +SD) (Min - Max) (50 - 400) (50-120) (100 -300) (120 - 400) :

* t/g: thoi gian ; PT: phau thuat; DBT: dai bé than va p: phat
Nghién ctu ctia ching téi cho thay V dich rira va V dich hap thu tdng I&n cé y nghia thdng ké cung
v&i thei gian phau thuat (p < 0,05).
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3. Thay déi trong két qua xét nghiém dién giai do

Bang 3. Thay déi cac chi sé trong dién giai do

Nhém Nhém Nhém Nhém
PT < 60 phat PT 60 - 120p PT > 120p
Chisé (n = 65) (n =20) (n=4)
Natri mau TO 140,18 + 3,41 140,45 + 2,26 139,96 +1,94
(mmol/L) T1 139,57 + 3,98 138,87 + 1,64 134,03 + 1,91
(X +5SD) D > 0,05 > 0,05 <0,05*
Kali mau TO 3,54 £0,32 3,52+0,76 3,57 £ 0,34
(mmol/L) T1 3,60+0,35 3,71+0,24 3,97 £ 0,18
(X +5SD) D > 0,05 > 0,05 > 0,05
Clo mau TO 102,31 + 3,87 102,74 + 2,47 102,61 + 2,62
(mmol/L) T1 105,47 + 3,66 106,36 + 2,86 106,76 + 2,95
(X +SD) D <0,01** <0,01** <0,01**

TO: thoi diém trwde md; T1: thoi diém ngay sau md

Bang 3 cho thay chi s6 Natri & nhém PT kéo dai > 120 phat & thdi diém sau mé thdp hon cé y
nghia théng ké so vé&i nhém PT < 60 phut va nhém PT tir 60 - 120p (p < 0,05). O chiéu nguoc lai,
chi s6 Clo mau & nhém PT kéo dai > 120 phut & thoi diém sau mé cao hon cé y nghia théng ké so
v&i nhém PT < 60 phut va nhém PT tir 60 - 120p (p < 0,05).

4. Thay déi cac chi sé trong khi mau déng mach trwéc va sau mé

Bang 4. Thay déi cac chi sé trong khi mau déng mach

Nhém Nhém t/g Nhém t/g Nhém t/g
PT < 60 phat PT 60 - 120p PT > 120p
Chisd (n =65) (n=20) (n=4)
TO 7,51 £ 0,21 7,51+0,24 7,50 £ 0,43
pH
_ T1 7,49 + 0,27 7,48 £+ 0,22 7,47 + 0,55
(X +SD)
p <0,01* <0,01** <0,01**
HCO, TO 22,31+ 2,98 21,87 + 3,11 23,50 + 4,01
(mmol/L) T1 21,05 + 3,06 20,05 + 4,98 19,77 + 6,30
(X +SD) D <0,01** <0,01* <0,01**
PaCo, TO 27,92 + 4,09 27,68 + 5,22 26,32 +9,15
(mmHg) T1 26,98 + 4,76 26,87 + 8,20 26,02 + 3,77
(X +SD) p > 0,05 > 0,05 > 0,05
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Nhém Nhém tig Nhém tig Nhém t/g
PT < 60 phat PT 60 - 120p PT > 120p
Chisé (n = 65) (n = 20) (n=4)
Pao, TO 124,84 + 33,02 125,11 + 39,88 120,14 + 44.78
(mmHg) T1 130,05 + 43,92 134,63 + 52,17 145,19 + 60,43
(X +SD) b > 0,05 > 0,05 < 0,05*
BE TO -0.07 +2,55 -0,88 +2,04 -0,09 1,22
(mmol/L) T1 -0,92+£274 -1,63£1,77 -1,66 1,29
(X +£SD) p <0,05* <0,05* <0,01**
Lactat TO 1,37 £ 0,37 1,46 £ 0,34 1,25 +0,79
(mmol/L) T1 1,55+ 0,9 1,59 + 0,30 1,65 + 0,41
(X +5SD) P > 0,05 > 0,05 < 0,05*
TO 36,47 + 3,87 36,21 + 5,65 35,91 + 4,30
Het (%) T1 34,42 + 3,43 33,66 + 4,52 31,06 + 1,91
(X +SD) P <0,01* <0,01* <0,01*

TO: thoi diém trwdc md; T1: thdi diém ngay sau mb.

Bang 4 cho théy:

Chi sb pH mau & nhom PT kéo dai > 120phut & thdi diém sau md khac biét cé y nghia thdng ké
so v&i nhém PT < 60 phut va nhom PT tir 60-120p (p < 0,05) tuy nhién pH cla ca 3 nhém van trong

gi® han binh thudng.

Chi s6 HCO3- va BE & nhém PT kéo dai > 120 phut & thoi diém sau md thdp hon cé y nghia
théng ké so v&i nhém PT < 60 phat va nhém PT tir 60 - 120p (p < 0,05).

Chi sb Het mau & nhom PT kéo dai > 120 phat & thdi diém thap hon cé y nghia théng ké so véi
nhom PT < 60 phat va nhém PT tir 60 - 120p (p < 0,05).

IV. BAN LUAN

Thay déi vé dién giai dé:

Nghién clru ctia chung téi cho thy ndng do
natri mau va kali & thoi diém sau phau thuat
va trudc phau thuat & nhdém cé thoi gian phau
thuat ngan dwdi 120 phat khéng c6 sw khac
biét c6 y nghia théng ké (p > 0,05). Két qua
nay cla chung téi cling twong ty véi cac nghién
clu cla cac tac gia trén thé gi¢i nhu Mohta,®
Atici,” Teckul,2 Koroglu.® & nhém c6 thoi gian

phdu thuat kéo dai > 120 phut, néng dé Natri
mau sau ph3u thuat gidm so véi truéc phau
thuat c6 y nghia théng ké (p < 0,05). Khi thoi
gian phau thuat cang dai, lwvong mau mat cang
nhiéu ciing nhw lweng dich rira st dung cang
I&n. Chinh qua trinh rira lién tuc trong mé lam
cho lwong dich rira hdp thu vao trong mau téng
lén theo thoi gian 1am cho thay ddi ndng d6 cac
dién giai trong mau nhw Natri, Clo.? Biéu nay c6

TCNCYH 142 (6) - 2021

97



TAP CHIi NGHIEN C(*U Y HOC

thé goi y & nhom cé thdi gian phau thuat I6n
hon 120 phat goi y can phai theo ddi sat tri giac,
toan trang, xét nghiém dién giai dd dé& nhanh
chéng phat hién du hiéu ha Natri mau trén [am
sang dé x{ tri kip thoi.

Néng dd Clo sau phau thuat cao hon trwéc
phau thuat, sy khac biét cé y nghia théng ké
v&i p < 0,05. Két qua nay twong tw trong nghién
clru clia cac tac gia.> " °® Tang clorid mau gay
toan chuyén héa, budn nén va nén, dau dau, roi
loan d6ng mau, gay co that mach than lam gidm
murc loc cau than, va gidm bai tiét nuwéc tiéu.!°
Khi néng dé clorid tang thém 12 mmol/L lam
tang src cdn mach mau than lén 35%, giam
murc loc cau than xubng 12% va lam tut huyét
ap, hau qua gay gidm hoat dong cuda renin."

Thay déi vé cac chi sé trong khi mau
doéng mach:

C6 su khac biét gitta pH mau & thdi diém
trwdc va sau phau thuat & tat ca cac nhém phau
thuat ngén, trung binh va dai cé y nghia théng
ké v&i p < 0,05. Nong dd HCO3- va BE sau phau
thuat cling gidm so v&i trwdc phau thuat co y
nghia théng ké v&i p < 0,05. Két qua trén cling
cho thdy twong tw v&i xu hwdng toan chuyén
héa do giam HCO3- cla tac gia Akush Gupta. ™

Ti & Hct sau md gidm so véi truéc mb co y
nghia théng ké v&i p < 0,05 ciing twong tw voi
tac gid Aciti'® cho thdy Hct sau tan séi qua da
gidm so véi truéc md.

Hct sau md gidm trung binh 2,05 + 2,36%,
gidm nhiéu nhat 14%. Nghién ctu cla tac gia
Kukreja cé lwong Het gidm sau mé trung binh
la 5,46 + 4,08%, gidm nhiéu nhat 29%." Ciing
trong nghién ctru nay ty & bénh nhan phai
truydn mau 1a 7,97% thap hon trong nghién
clru cua chung toi la 15,35%.

V. KET LUAN

Nghién ctvu clia chung t6i cho thdy c6 sw
thay ddi ré vé dién gidi dé va khi mau dong

mach & nhém bénh nhan ph3u thuat tan séi
than qua da kéo dai trén 120 phut. Can c6 thém
nhirng nghién ctru voi sb lwong bénh nhan Ién
hon va kéo dai hon dé chirng minh rd rang hon
sy thay dbi nay.
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Summary

ASSESSMENT OF PERIOPERATIVE CHANGES IN
ELECTROLYTES AND ARTERIAL BLOOD GASES IN PATIENTS
WITH PERCUTANEOUS NEPHROLITHOTRIPSY SURGERY

The purpose of this study was to evaluate the perioperative changes in arterial blood gases
and electrolytes in patients with percutaneous nephrolithotripsy surgery. 90 patients undergoing
selective percutaneous nephrolithotripsy surgery were evaluated for changes of arterial blood gas
and electrolytes before and after surgery at the Center of Anesthesia & Surgical Intensive Care -
Viet Duc Hospital from March to June 2020. Postoperative Na concentration decreased (139.96
+ 1.94 vs 134.03 + 1.91), chloride concentration increased (102.61 + 2.62 vs 106.76 + 2.95) as
well as HCO3 index (23.50 + 4.01 vs 19.77 £ 6.30), BE index (-0.09 = 1.22 vs -1.66 £ 1.29) have
decreased statistically compared with the time before surgery. The postoperative lactate index was
also significantly higher than at the time before surgery (1.25 + 0.79 vs 1.65 + 0.41; p < 0.05). Our
study showed a significant change in electrolytes and arterial blood gases following percutaneous
nephrolithotripsy surgery.

Keywords: percutaneous nephrolithotripsy surgery, electrolytes, arterial blood gases.
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