TAP CHI NGHIEN ClPU Y HOC

KET QUA CHUAN PO PROPOFOL TClI
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An than tinh gitp gidm lo du va tang hop téc cta ngudi bénh trong dat néi khi quan qua éng ndi soi mém khi
nguoi bénh tinh & céc truong hop duong thé khé tién luong triée, nhung ranh gidi véi an than séu rét hep va cé
nguy co cao trc ché hé hdp. Nghién ciru ndy nham dénh gié két qué chudn dé ndng dé dich tai vj tri tac dung cda
propofol TCI (truyén kiém soét néng d6 dich) theo mé hinh Schnider dé dat an than tinh mong mudn truéc dat
néi khi quan qua 6ng noéi soi mém & ngwoi bénh ap xe vung ham mét cé khit ham. Nghién ctru can thiép tién ctru
mét nhanh véi 51 ngudi bénh cé khit ham (d6 hé miéng t6i da < 20 mm), an than tinh bang propofol truyén kiém
soét néng do dich (propofol TCI) theo mé hinh dwoc dong hoc Schnider. Propofol TCI khéi dau véi Ce 0,8 ug/mL,
chuén dé tang 0,2 ug/mL hodc giam 0,1 ug/mL méi 2 phut dé dat an than tinh mong muén duoc xéc dinh bang
BIS 80 — 90 va OAA/S diém 4. Két qué cho thdy mirc an than tinh mong mudn dat duoc véi BIS trung vi 84 (82 —
85) va Ce trung vi 0,8 (0,8 — 1,0) ug/mL. C6 1 trudng hop ngirng thé thoédng qua véi Ce dich 1,0 ug/mL. Két luan:
Propofol TCI véi Ce ttr 0,8 dén 1,0 ug/mL cé thé gitp ngudi bénh dat an than tinh mong muén véi BIS trong khodng
80— 90 va OAA/S diém 4 truéc dat ndi khi quan qua éng ndi soi mém & ngurdi bénh ap xe viing ham mét cé khit
ham, nhung cén chuén dé Ce tirng buéc nhé, theo déi sat hé hép va cé ké hoach kiém soat duong thé cép ciiu.

T khéa: An than tinh, propofol TCI, dit néi khi quan qua 6ng néi soi mém, ap xe viing ham mit.

l. DAT VAN BE

Kiém soat dworng thé trwde phau thuat rach
va dan lvu ma dwéi gady mé toan than & nguoi
bénh ap xe ving ham mat cé khit ham (d6 ha
miéng t6i da nhé hon 20 mm) va/hodc bién
dang (hep va/hoac léch) duwdng hé hép trén
ludn 1a thach thire 16n déi voi bac si gay mé
hoi stre." Khi st dung 6ng ndi soi mém (NSM)
dé dat NKQ khi tinh (&t NKQ khi tinh qua éng
NSM) thi viéc s& dung phwong phap an than
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tinh (an than co y thirc) la rat can thiét dé giam
lo I&ng, gidm kich thich khi d&t NKQ.23 An than
tinh t&i wu 1a can kiém soat tét mirc d6 an than
dé nguwdi bénh tinh, thd tw nhién, duy tri dwoc
sy hop tac cla nguwdi bénh, dat dwgc hiéu
qué dat NKQ ma it cé cac bién loan vé ho hép,
tuadn hoan. Trong cac phwong phap an than
tinh, thi propofol truyén kiém soat ndng dd dich
(propofol TCI) c6 wu diém khéi phat tac dung
nhanh, thoi gian tac dung ngén, dé chuan do
ndng d6 thudc tai vi tri tac dung (Ce) hodc huyét
twong (Cp) theo dap (rng 1am sang nén rat phu
hop dé an than tinh. Nhwng propofol lai gay (e
ché ho hép phu thudc vao liéu, ranh gidi gitra
an than tinh va an than sau la rat hep, nguy co
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rat cao gay ra (rc ché ho hap, mét trwong luc
co dwong hd hap trén.35 O nguoi bénh ap xe
ving ham mat cé khit ham cé nhiéu d&c diém
khac biét so v&i cac trwong hop dat NKQ khi
tinh théng thwong. Tinh trang khit ham lam han
ché thao tac kiém soat dwong thé va can trd
cac bién phap can thiép qua dwdng miéng khi
c6 bién cb6 ho hap xay ra. Bén canh do, bién
dang dwong hd hap trén do khéi ap xe gay ra
c6 thé lam tang nguy co tc nghén dudng thé.™
3 Chinh vi vay, viéc st dung an than tinh bang
propofol TCI trén nhém ngwoi bénh nay doi hoi
rat than trong, can sy chinh xac t6i wu nhat béi
néu an than khéng da, nguwdi bénh cé thé ho,
kich thich, khéng hop tac; nguwoc lai, néu an
than qua muc thi nguy co rat cao trc ché hd
hap, mét trwong lwc dwdng hd hap trén. Vi vay,
viéc xac dinh khoang Ce propofol TCI phu hgp
dé dat an than tinh & nhém ngu®i bénh ap xe
vung ham mat c6 khit ham 1a can thiét. Mac du
propofol TCI véi Ce ttr 0,8 - 1,2 ug/mL da dwoc
mot sb nghién ctu céng bd co6 hiéu qua va an
toan dé an than tinh trong phau thuat moét sb
bénh ly ving ham mat.6” Nhwng hién van con
thiéu di¥ liéu trong nwéc vé khoadng Ce propofol
TCI @& an than tinh cho dat NKQ khi tinh qua
bdng NSM & nhém ngudi bénh ap xe viing ham
mat ¢ khit ham. Nghién ciru nay nham danh
gia két qua chuan dod ndng do dich tai vi tri tac
dung ctia propofol TCI (truyén kiém soat ndng
do dich) theo md hinh Schnider dé dat an than
tinh mong muén trwéc d&t ndi khi quan qua éng
ndi soi mém & ngwoi bénh ap xe vung ham mat
c6 khit ham.
I. DOI TWVONG VA PHUONG PHAP
1. Déi twong

DPéi twong nghién ctru 1a nguwdi bénh dwoc
chi dinh ph3u thuat ap xe vung ham mat co
khit ham, diéu tri tai Bénh vién Rang Ham Mat
Trung wong Ha Noi trong thoi gian tr 11/2023
dén 05/2025.

Tiéu chuén Iwa chon

Tudi tir 18 tr& 1én; Phan loai tinh trang thé
chat ASA L, II, lll; Bdng y tham gia nghién clru.

Tiéu chuan loai triv

Can kiém soat duwong thé khan cap, khong
da thoi gian thwe hién quy trinh dat ndi khi quan
theo nghién ctru; bién dang giai phau nang viing
¢, khong xac dinh dwoc mang nhan giap theo
quy trinh nghién cru; dang dung thuéc chéng
déng hodc cé rdi loan déng mau chwa dugc
kiém soat; c6 rdi loan nhip tim, bénh huyét ap
c6 chi dinh diéu tri nhwng chwa dugc kiém soat
tét; khéng dadm bao nhin an/ubng (= 6 tiéng voi
thirc an dac; = 2 gid véi nwéce loc); phu nlk co
thai; ngudi bénh cé réi loan tam than hoac rdi
loan y thire.

Tiéu chuan dwa ra khéi nghién citru

C6 phan vé hoac chdng chi dinh véi thubc
st dung trong nghién ctru; hep dwérng hd hap
trén va/hoac hep khi quan khéng du khéng gian
dé éng ndi khi quan di qua; ngudi bénh khéng
hop tac hodc khong thé ndm dung tw thé theo
quy trinh nghién cu; khéng thwe hién day du
cac budc theo quy trinh nghién ctu; hé so
bénh an khéng day dd phuc vu nghién ctru.
2. Phwong phap

Thiét ké nghién ciu

Nghién ctru can thiép tién cru Mot nhém
(m6t nhédm ngwdi bénh trong mot nghién cru
can thiép ngdu nhién cé dbi chirng trwde do).
Trong nghién ctru nay, chidng toi tién hanh phan
tich trén nhém bénh nhan dwoc an than tinh
bang propofol truyén kidm soat néng dd dich
(TCI) theo mé hinh Schnider dé dat NKQ qua
6ng NSM dueng miii & ngwdi bénh ap xe viing
ham mat c6 khit ham.

C& mau

C& méau ban dau ctia nghién ctru gbc duwoc
tinh toan cho thiét ké so sanh hai nhém doc
lap cung dwogc str dung phuong phap dat NKQ
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qua 6ng NSM, trong dé moét nhém cé s dung
tién oxy hoa bang th HFNO phéi hop an than
tinh, nhdm con lai s& dung tién oxy héa bang
thd oxy lwu lwong thap, khdng an than. Trong
phan tich nay, chung t6i st¢ dung toan b6 sb lieu
ctia nhém bénh nhan duwgc an than tinh bang
propofol TCI theo mé hinh Schnider v&i c& mau
n = 51 ngwdi bénh.

Quy trinh can thiép:

Chuén bj nguoi bénh va phuwong tién:

Chuéan bj day da phuwong tién, thubc, may
gay mé va thiét bj theo déi; Str dung 6ng ndi soi
mém:; propofol duwoc truyén bang bom tiém dién
TCI Perfusor® fm (B. Braun, Birc); Thubc an
than: Propofol 1% MCT/LCT: Thubc gay té bé
mét dwéng hd hap trén: lidocain 2%; Hé tro oxy
bang hé théng oxy mii lvu lwong cao (HFNO)
voi lwu lwong = 30 L/phdt; theo doi do sau
an than bang BIS Vista™ (Medtronic, Aspect
Medical Systems, Norwood, MA, Hoa Ky).

Tién hanh can thiép:

Tang cwdng du tri oxy (tién oxy héa) bang thd
oxy lwu lwong cao qua 6ng théng mii (HFNO) 30
lit/phut (FiO, 100%, t° 37°C). Khi tién oxy héa duoc
5 phut thi an than bang propofol TCI mé hinh dwoc
déng hoc Schnider. Ce dich kh&i dau 0,8 ug/m,
chuén do Ce téng 0,2 pg/mL hodc giam 0,1 pg/mL
mdi 2 phut d& dat an than tinh mong muédn véi chi
s6 BIS trong khodng 80 - 90 va OAA/S diém 4. Ce
dich khéng vwot qua 1,2 pg/mL.

Co s& dé lwa chon Ce kh&i dau 0,8 ug/mL
va gi¢i han Ce sau chuén d6 1a 1,2 pyg/mL béi
propofol TCI véi Ce tir 0,8 - 1,2 ug/mL da dwoc
mot sb nghién ciru gan day trong nwéc bao céo
c6 hiéu qua va an toan khi an than tinh dé phau
thuat mot sé bénh ly ving ham mat.%” Ngoai ra,
tlr nhibng tai liéu qubc té ciing da dé cap rang
propofol TCI c6 thé chuén dd 1én 1 - 1,5 ug/mL
theo dap wng lam sang. Than trong véi Ce tw
1,5 pg/mL tr& 1én.4
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Hinh 1. Chon mé hinh dwo'c déng hoc-dwoc Iwc hoc Schnider (a),
cai dat Ce khéi dau 0,8 pg/ml (b) trén bom tiém dién Perfusor® Space (B. Braun, Dirc)

* Nguén: Khoa Gay mé - Héi stre, Bénh vién Rang Ham Mat Trung wong Ha Noi

X tri mét sé tinh hubng trong qué trinh
an than:

- X tri giam SpO, dui 95%: Khi SpO, bét
dau giam dudi 95% thi tam ngirng an than. Tiép

tuc duy tri HFNO 30 lit/phut, két hop nang cam,
day ham dwdi, hat dich tiét ving mii hong. Néu
SpO, khdng céi thién, gidm t&i ngwdng 90% thi
chuyén ngay sang théng khi bdng mét na. Néu
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SpO, tiép tuc gidm nhanh thi chuyén kiém soat
dudng thé khan cap, bao gdm mé khi quan cap
ctru khi cé chi dinh.

- Xt tri ngumg thé: Khi xuét hién ngiing thé
trong qua trinh an than truéc dat NKQ, tién
hanh tam ngng an than, déng thoi thuc hién
thao tac nglra dau, nang cdm, day ham duwdi
ra trwéc. Van tiép tuc th HFNO véi lwu luvgng
30 lit/phat va theo dbi sat SpO,. Néu nguoi
bénh tw thd trd lai va én dinh trong 30 giay,
tiép tuc truyén an than véi Ce dich dwoc diéu
chinh giam 0,1 pyg/mL so vé&i mirc ngay truwéc
d6. Néu ngudi bénh khong ty thé tré lai sau
30 gidy ngrng thé thi chuyén théng khi qua
mat na ngay lap tirc. Néu thong khi qua mat na
duorc thi tiép tuc thong khi cher dén khi nguoi
bénh th® tré lai. Néu khong thong khi qua mét
na dwgc va SpO, van duy tri tét thi ngay lap
trc thwe hién dat NKQ qua 6ng NSM. Néu
dat NKQ that bai sau t6i da 3 Ian dat NKQ ma
nguoi bénh van chua tw thé trd lai hodc SpO,
bat dau gidm t&i ngwéng 90% thi chuyén sang
kiém soat duwong thé khan cap, bao gdm mé
khi quan cap ctru khi cé chi dinh.

- Xt tri tut huyét &p: Tut huyét &p can xo
tri khi huyét ap déng mach trung binh hoac
huyét ap tam thu gidm > 30% so v&i gia tri nén.
Khi xay ra tut huyét ap, gidm hodc tam ngirng
propofol TCI, danh gia mirc dd an than va ho
hép, truyén dich tinh thé bolus néu can, va s
dung thuéc van mach theo danh gia lam sang.
Quy trinh dat NKQ dwoc tam dirng néu huyét
dong khéng én dinh

- Trong trwdng hop can phai kiém soat
dudng thd khan cép thi thwc hién theo theo
ké hoach dw phong da chuan bi, trong d6 viéc
choc/m& mang nhan - gidp cip clru duoc
wu tién hon mé& khi quan do c6 thé thyc hién
nhanh hon va it phai boc tach hon so véi mé
khi quan cap ctru. Vi vay, nguwdi bénh cé bién
dang gidi phau nang vung cd hoac khéng xac

dinh dwoc mang nhan - giap dwoc loai trir khoi
nghién ctu nham bdo dam co thé thuwc hién
dwong thd cip clru qua mang nhan- giap trong
tinh hudng khan cép.

Chi tiéu nghién ctru va cach danh gia:

- Tudi, gidi, chiéu cao, can nang, BMI, phan
loai ASA.

- Két qua an than tinh:

+ Chi tiéu chinh: Ce dich cudi cung tai thoi
diém bt dau dat an than tinh mong muén (khi
chi s6 BIS bat dau gidm vao trong khoang 80 -
90 va OAA/S dat diém 4.

+ Céc chi tiéu phu: Chi sb BIS khi dat an
than tinh mong muébn; Sé Ian diéu chinh Ce
dich; thoi gian dat an than tinh mong muén
(giay); twong quan gilra thoi gian dat an than
tinh mong mudn véi tudi, BMI; cac bién cb ho
h&p/huyét dong: Ngirng thé thoang qua; gidm
SpO, dwéi 95%; tut huyét ap (trung binh hoac
huyét ap tam thu), giam tan sé tim trén 30%.

Mét sé tiéu chuan va dinh nghia

- Chéan doan ap xe ving ham mat: Dwa trén
két qua phim chup cat I&p vi tinh ving ham mat
(do bac sT chan doan hinh anh c6 trén 5 ndm
kinh nghiém doc phim) thdy hinh &nh cac 6 giam
dam do6 khu trd nam bén trong khdi co hodc mé
mém dang swng né, sw xéa m& cla cac I6p m&
gitra cac khoang lién két viing ham maét, sy gidm
dam do cuia khdi co viem, va cé thé cé cac bdng
khi bén trong cac khoang lién két.

- Tiéu chuan danh gia khit ham (dd ha miéng
t6i da nhé hon 20 mm) do theo Thiagarajan
va cong sw (2014): D& bénh nhan tw thé ngoi
thdng, dau & vi tri trung gian, phép do duoc
thwe hién & dwong gitra cla co thé: O nguoi
bénh con rang clra gilra cla cd ham trén va
ham dwéi thi do khodng céach gira bd can cla
réng clra gitra ham trén va dwdi bang thuéc do
milimet. O' ngudi bénh mét hét rang clra gitra
clia mot ham: do khodng cach gitva b& can
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réng ctra gitka cla ham con réng va séng ham
ddi dien. O nguwdi bénh mét hét rang clra gitra
hai ham thi do khodng cach gilra hai go nwéu
(sbng ham) déi dién.®

- An than tinh mong muén: BIS trong khoéng
80 - 90 va OAA/S diém 4.

+ BIS 80 - 90 dwa theo Pérez-Garcia va
cbng sy (2020): BIS > 90 twong rng v&i trang
thai tinh. BIS = 80 phu hop cho an than tinh.°

+ OAA/S diém 4 dwoc xac dinh khi nguoi
bénh phan (rng khi tén dwoc goi bang giong
diéu binh thwong, 101 néi cham lai nhe, nét mat
thw gian nhe, sup mi mat dwdi mot nira mat."°

+ Sy két hop diém OAA/S va chi sb BIS
nhdm han ché sai léch do tinh chi quan cla
diém OAA/S va sy bién thién cta chi s BIS."
Do BIS > 90 twong &ng véi thire tinh hoan toan
(OAA/S diém 5), néu chung toi theo ddi khi BIS
giam t&i ngudng 90 tré xubng, sau d6 danh gia
OAA/S. Khi OAA/S dat diém 4 thi la thoi diém
dat an than tinh mong muén.

- Thoi gian dat an than tinh mong muén
(giay): la thoi gian tir khi bat dau khéi chay
propofol TCI v&i Ce khéi dau dén khi dat an
than tinh mong muén véi BIS 80 - 90, OAA/S
diém 4.

- Ngtrng thé thoang qua: ngirng hé hap tw
nhién trén 10 gidy, khéng thay di dong léng

nguc, sau d6 tw héi phuc hd hap tw nhién trong
khoang thoi gian < 30 gidy.®

Xtr ly sé liéu

Sé lieu dwoc x& ly bang phdn mém SPSS
20.0. Bién dinh tinh dwoc biéu thj bang tan suét
va ty & phan tram. Bién dinh lwong dwoc trinh
bay dwdi dang trung binh + d6 léch chun néu
c6 phan phdi chuén, hodc trung vi va khoang
t¢ phan vi (Q1-Q3) néu khéng cé phan phéi
chuén. Twong quan git*a cac bién duwoc phan
tich bang hé sbé twong quan Pearson hodc
Spearman tuy dac diém phan phéi cla sb liéu.
Mirc y nghia thdng ké dwoc xac dinh khi p <
0,05.
3. bao dirc nghién ctru

Nghién ctu nay la phan tich th® cap tir
mot thtr nghiém |am sang ngau nhién c6 ddi
chirng trwdc do6 da dwoc phé duyét bdi Hoi
ddng Pao drc Bénh vién Rang Ham M4t Trung
wong Ha Noi (QP sbé 1178/QD-BVRHMTW,
ngay 03/11/2023) va da dang ky hdi clru tai
Co s& div lieu Dang ky Thr nghiém Lam sang
Thai Lan (Thai Clinical Trials Registry - TCTR)
trén trang thaiclinicaltrials.org v&i ma sb dang
ky TCTR20250929010, ngay 29 thang 9 nam
2025.

ll. KET QUA

1. Piac diém vé déi twong nghién ciru

Bang 1. Mot s6 dic diém chung vé déi twong nghién ctru (n = 51)

Pic diém Két qua (n = 51)
Tudi (nam), trung vi (Q, - Q,) 46 (34 - 64)
Nam, n (%) 38 (74,51)
Gidi
NG, n (%) 13 (25,49)
Can nang (kg), trung vi (Q, - Q,) 58 (53 - 67)

Chiéu cao (m), trung vi (Q, - Q,)

1,65 (1,60 - 1,70)

BMI (kg/m?), trung vi (Q, - Q)

21,64 (19,72 - 24,98)
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Dic diém Két qua (n = 51)
1, N (%) 29 (56,86)
ASA I, n (%) 16 (31,37)
I, n (%) 6 (11,77)

Déi twong nghién ciru cha yéu la nguwdi bénh trung nién, da sb nam gidi (74,51%), vai tinh trang
toan than nhe (ASA I-1l) la chd yéu. BMI trung vi 21,64 (19,72 - 24,98), cho thdy quan thé twong dbi
dong nhat.

2. Ce cudi cung va chi s6 BIS
Bang 2. Ce cudi clng tai thoi diém dat an than tinh mong muén va chi sé BIS (n = 51)

Dic diém Két qua (n = 51)
Trung vi 0,8
' Q. -Q 0,8-1,0
Ce cudi cung (ug/mL) @ -Q,) ( )
Min - Max 08-12
Trung vi 84
BIS @Q,-Q) (82 - 85)
Min - Max 80 - 89

Gia tri Ce cudi cung tai thdi diém dat an than tinh mong mudn ¢é trung vi 0,8 (0,8 - 1,0) yg/mL va
BIS trung vi 84 (82 - 85).
3. S6 lan diéu chinh Ce dé dat an than tinh mong muén
Bang 3. S6 lan diéu chinh Ce dé dat an than tinh mong muén (n = 51)

S6 lan diéu chinh Ce n %
0 1an 35 68,63
11an 13 25,49
2 lan 3 5,88
Téng 51 100

C6 25,49% nguwdi bénh can tang Ce 1&n 1,0 pug/ml va 5,88% can ting 1én 1,2 ug/ml.
4. Thoi gian dat an than tinh mong muén

Bang 4. Thoi gian dat an than tinh mong mu6n (giay)

Trung vi
Chi tiéu .
(Q,-Qy)
Théi gian dat an than tinh mong muén (giay) 115 giay
1 gl | u |
gran & 9 9 (105 - 215 giay)

Thoi gian dat an than tinh mong mudn véi trung vi la 115 gidy (khoang 2 phat).
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5. Twong quan thoi gian dat an than tinh
mong mudn vé&i tudi, BMI

=019 p = 0179

]

Third gian dgt an than tinh meng muon (ghiy)

*Ghi chd: r la hé s6é tuwong quan hang
Spearman; p < 0,05 dwoc coi la cé y nghia
théng k.

Biéu doé 1. Méi twong quan giira thei gian
dat an than tinh mong muén vé&i tubi

Khong ghi nhan méi twong quan cé y nghia

thdng ké gitra tudi va thoi gian dat an than tinh
mong muén (r = 0,191; p = 0,179).
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*Ghi chu: r la hé sbé tuong quan hang
Spearman; p < 0,05 duwgc coi la ¢cé y nghia
théng ké.

Biéu do 2. Méi twong quan giira thei gian

dat an than tinh mong muén véi BMI

Thoi gian dat an than tinh mong mudn cé
twong quan thuan cé y nghia théng ké véi BMI
(r=0,669; p <0,05)

6. Ty Ié mot sé bién cé hé hap, tuan hoan

Bang 5. Ty 1é mét s6 bién c6 hd hap, tuan hoan (n = 51)

Bién cé n %
Ngtrng thé thoang qua 1 1,96
SpO, duwdi 95% 0 0,00
Tut huyét ap trén 30% 0 0,00

Ngwrng thé thoang qua chi ghi nhan & 1 trwdng hop (1,96%); Khéng ghi nhan gap giam SpO,

dwdi 95% va tut huyét ap trén 30%.
IV. BAN LUAN

Trong nghién clru nay, ngudi bénh duoc
an than tinh bang propofol TCI theo mé hinh
Schnider, day la mé hinh TCI khéng phu thudc
trwc tiép vao can nang thuc té, ma s dung
cac thong sé vé tudi, gidi, chiéu cao dé wéc
tinh khédi lwgng co thé nac (lean body mass)
va thé tich phan bd trung tdm cua thubc.’2 Ce
dich kh&i dau dwoc chon 1a 0,8 pg/mL va chuan

do tirng bude theo dap ng lam sang, gi¢i han
Ce dich sau chuan d6 khéng quéa 1,2 ug/mL.
Cac nghién ctu trwéc d6 clia Mai Blc Hanh
va cong sw (2021) va Nguyén Quang Binh va
cbng s (2022) da co6 bao cao propofol TCI v&i
Ce 0,8 - 1,2 pg/mL c6 hiéu qua dat mec do an
than mong mudn OAA/S diém 4 va BIS > 80 dé
phau thuat rang khén va thao nep vit ving ham
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mat.6” B6 la mét trong nhirng co sé& khoa hoc
va lam sang dé chung t6i thye hién nghién clru
nay, dé xem réng propofol TCI v&i Ce 0,8 - 1,2
ug/mL c6 thé dat an than tinh & ngudi bénh ap
xe vung ham mat c6 khit ham hay khoéng.

Két qua & bang 2 cho thdy murc an than tinh
mong mudn dat dwoc véi Ce trung vi 0,8 (0,8
- 1,0) ug/mL va BIS trung vi 84 (82 - 85). Két
qua Ce dich cubi cung cta chung t6i phu hop
véi mot sd nghién clru trwdc day vé an than
tinh, nhw Donaldson va cdng sw (2002) c6 Ce
khoang 1 - 2 pug/mL."™ Rai va cong sw (2013)
véi Ce propofol tir 0,5 - 0,8 ug/mL.™ Nhirng
khuyén c&o gan day ciing Gng ho rang an than
tinh propofol TCI v&i khoang néng do 0,5 - 1
ug/mL phu hop cho an than tinh, va than trong
véi néng do tir 1,5 pg/mL tré 1én.4's Nhw vay,
Ce dich ctia chung t6i tr 0,8 dén 1,0 pug/mL cé
thé 1a mot Iwa chon dé dat an than tinh mong
muébn (dwoc xac dinh bang viéc nguwdi bénh
dat ddng thei OAA/S diém 4 va BIS 80 - 90)
trwéc dat NKQ tinh qua dng NSM & ngwdi bénh
ap xe vung ham mat co khit ham. Theo y van,
BIS > 90 twong ng v&i thire tinh hoan toan,
twong &ng véi OAA/S diém 5.° Nhw vay, dé
OAA/S diém 4 thi BIS thwdng phai < 90. Néu
BIS > 90 ma OAA/S diém 4 thi d& OAA/S gidm
xubng diém 3 thi BIS ciing phai c6 mét khodng
gidm nhét dinh, nhw vay d& dadm bao sw khach
quan va tinh an toan khi dat an than tinh mong
muén thi viéc két hop OAA/S va BIS la chién
lwge than trong."® Do BIS trong khoang 70 -
80 thudng twong ng véi OAA/S diém 3 hodc
diém 4 nén ranh gi6i gitra an than tinh va sau
la rat hep chinh vi vay chdng tdi khédng mao
hiém dé BIS duai 80 trén dbi twong nghién clru
dang c6 nguy co rat cao tdc nghén dwéng ho
hép trén.®"

Mot van dé quan trong khac ma chung toi
mudn nhan manh rang BIS chi 1a céng cu hd
tro' theo déi do sau an than, khong thé thay thé
danh gia lam sang. Trong khi an than tinh, quyét

dinh diéu chinh Ce propofol khéng nén dwa don
thuan vao gia tri BIS ma phai két hop véi diém
OAA/S. Sy phéi hop gitra BIS va OAA/S trong
nghién clru nay nham tang tinh khach quan va
chuédn héa mirc d6 an than, nhwng OAA/S va
quan sat hd hap van git vai tro trung tam. BIS
c6 thé bi anh hwéng béi nhiéu yéu té nhw nhiéu
dién co, cir ddng, dau, lo lang, tinh trang kich
thich hoac dap trng vai tha thuat; vi vay, mét
gia tri BIS nam trong khoang muc tiéu khéng
ddng nghia chic chan nguoi bénh dang & mirc
an than an toan. Chinh vi vay, trong qua trinh
an than van luén phai tuan tha chuan do tirng
bwéc nhd, theo dbi sat hé hap, duy tri kha nang
tw thé, tdng cwdng duw triv oxy day du trong khi
an than, déng thdi chuan bi phwong an ctu
nguy dwong thé .4

Bang 3 cho thay s6 1an can phai diéu chinh
Ce dé dat m&rc an than tinh mong muén. Két
qué cho thay 68,63% ngudi bénh dat mic an
than tinh mong mudn ngay véi Ce khéi dau 0,8
ug/mL. Chi 25,49% can tang Ce 1&n 1,0 ug/mL
va 5,88% can tang lén 1,2 pg/mL. Didu nay cho
thay phan I&n nguoi bénh dap ing tét véi mire
Ce kh&i dau. Ty lé cao nguoi bénh khong can
diéu chinh thém Ce ching td liéu khéi dau da
phu hop véi d&c diém dan sé nghién ciru. Mot
ty 1& nhd ngudi bénh can tang Ce lén 1 pg/mL
va 1,2 yg/mL phan anh sy khac biét ca thé vé
dap ng duoc lwc hoc voi propofol. Diéu nay
phu hop véi déc diém cta mé hinh Schnider,
trong d6 néng do dich tai ndo (Ce) dwoc hiéu
chinh theo tudi, can néng va cac bién sb ca
thé, nhwng van cé sai sb sinh ly nhét dinh gitva
cac ngudi bénh (plasma control).’>'6 Két qua
bang 4 cho thay thoi gian dat an than tinh mong
mubn cé trung vi 1a 115 giay (khoang 2 phut),
két qua nay phu hop véi bang 3 khi hau hét
ngwdi bénh dat an than tinh mong muén véi Ce
kh&i dau. Ma theo nguyén ly duwgc dong hoc
ctia propofol md hinh Schnider, thdi gian dé Ce
dat can bang véi Cp la khoang 1,6 - 3 phut sau
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mot lidu bolus du tién khi khéi chay TCI.1217
Khi xét dén méi twong quan gitra thdi gian dat
an than tinh mong muén véi tudi va BMI, biéu
dd 1 cho thay tudi nguwdi bénh khéng phai la
yéu t6 anh hwéng dang ké dén toéc do dat an
than tinh trong nghién ctu. Mdc du & nguoi
cao tudi thuwdng co sy thay ddi dwoc déng hoc
va dwoc lyc hoc cla thube an than nhw gidm
khéi lwong co, tang ty 1é m& co thé, gidm do
thanh thai thuéc va tang tinh nhay cam véi
thudc, nhwng véi propofol TCI md hinh dwoc
ddng hoc Schnider da tich hgp sau cac thdong
sb tudi, gidi tinh va chidu cao dé tw ddong tinh
toan khéi lwong co thé nac (lean body mass)
va diéu khién téc do truyén. Nho dd, sw khac
biét v& nhu ciu tiéu thu thubc hay nhay cam
receptor theo Ira tudi da dwoc may tinh toan bu
trtr hoan toan. Sy bu trir ty ddng nay cutia thuat
toan da giup triét tiéu sy anh hwéng cla yéu td
tudi tac lén thoi gian dat ndng do dinh tai vi tri
tac dung.'2'® Nguoc lai voi tudi, khi BMI tang
thi thoi gian dat dwoc mie an than tinh mong
muén ciing cé xu hwéng kéo dai hon. Két qua
nay hoan toan phu hop véi cac co ché sinh ly
va dwoc dong hoc clia propofol trén nhém bénh
nhan cé BMI cao da dwoc y van qubc té ghi
nhan, va cé thé dwoc giai thich bdi propofol 1a
mot loai thudc an than, khéi mé co tinh wa m&
rat cao, nén khi truyén propofol TCI, mét lwong
lén thudc propofol ban dau sé phan bd mot
phén vao cac mé m& ngoai vi trwde khi kip dat
can bang ndng do tai ndo, tr d6 sé& lam cham
tbc do tdng néng do thudc tai ndo, dan dén kéo
dai thoi gian dé dat dén mirc d6 an than tinh
mong mudn. 217

Két qud bang 5 ghi nhan 1 trwong hop
(1,96%) ngirng thé thoang qua & nguoi bénh ni
74 tudi (can nang 53 kg, chiéu cao 1,45m) khi Ce
dich tang ttr 0,8 Ién 1,0 ug/mL. Ty Ié nay tuy la
rat thAp nhwng cé y nghia canh bao lam sang.
Két qua nay twong ddng vé&i nghién ctru cla
Badiger va cong sw (2015) khi st dung HFNO

két hop an than tinh bang propofol TCI v&i néng
dd dich trong huyét twong (Cp) 0,5 - 1 pyg/mL dé
dat NKQ tinh qua 6ng NSM & 50 ngwdi bénh
ung thw ving dau mat ¢b ciing gép 01 trwdng
hop nglrng thé thoang qua khi Cp tang 1én 1 ug/
mL."9 V& mat sinh ly, ngirng thé thoang qua trong
giai doan an than tinh cha yéu lién quan dén tac
dung ¢ ché trung tam hoé hép cla propofol, dac
biét & ngwdi cao tudi. O ngwdi bénh cao tudi,
dd nhay véi propofol tang lén do thay déi duwoc
ddng hoc va dwoc Iwc hoc, bao gém gidm thanh
thai thudc va tdng nhay cdm cuta hé than kinh
trung wong. Didu nay co thé dan dén ngrng thé
thoang qua ngay ca khi dat néng dé dich tai vi tri
tac dung & ndng do thap.202!

Han ché nghién ciru

Nghién ctru chi phan tich trén mét nhém
ngudi bénh dwoc an than tinh bang propofol TCI,
c& mau con nhd va chwa so sanh véi cac thubc
an than khac. Ngoai ra, do di twong nghién ctwu
duworc lwa chon theo tiéu chudn ctia nghién ctru
gbc, két qua chwa thé dai dién cho quan thé rong
hon, ma cha yéu cé gia tri tham khdo & nguoi
bénh ap xe vung ham mat cé khit ham.

V. KET LUAN

Propofol TCI véi Ce dich tai vij tri tadc dung
la ndo trong khoang 0,8 - 1,0 pug/mL c6 thé giup
ngudi bénh dat méc an than tinh mong muén
trwdc dat ndi khi quan dwoc xac dinh bdi dat
ddng thoi BIS trong khodng 80 - 90 va OAA/S
diém 4 & nguwdi bénh &p xe ving ham mét cé
khit ham. Tuy nhién, viéc chuan d6 Ce propofol
TCI can chuan do tivng bwéc nhd, ca thé héa
theo dap ng lam sang, OAA/S, BIS, dbng thoi
theo déi sat hd hap va cé ké hoach kiém soat
duong thé cap clru.

Khuyén nghi trong thwc hanh lam sang,
khéng ap dung mét mirc Ce cb dinh cho moi
nguwdi bénh; can chuan bi day di phwong an
ctu nguy duwdng thd khi an than tinh bang
propofol & ngudi bénh dwdng thd khd. Can coé
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thém nhivrng nghién ciru tiép theo véi c& mau
I&n hon hodc cé nhdm so sanh vé&i cac chién
lwge an than khac.
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Summary

RESULTS OF PROPOFOL TCI TITRATION TO ACHIEVE
CONSCIOUS SEDATION BEFORE DIFFICULT TRACHEAL
INTUBATION IN PATIENTS WITH MAXILLOFACIAL ABSCESS

Conscious sedation helps reduce anxiety and improve patient cooperation during awake
fiberoptic intubation in patients with anticipated difficult airways. However, the margin between
conscious sedation and deep sedation is narrow, with a high risk of respiratory depression. This
study aimed to evaluate the results of titrating the effect-site target concentration of propofol using
target-controlled infusion (TCI) with the Schnider model to achieve the desired level of conscious
sedation before flexible endoscopic intubation in patients with maxillofacial abscess and trismus.
This was a prospective, single-arm interventional study including 51 patients with trismus, defined as
a maximum mouth opening of < 20 mm. Conscious sedation was performed using propofol target-
controlled infusion (propofol TCI) based on the Schnider pharmacokinetic model. Propofol TCI was
initiated at an effect-site concentration (Ce) of 0.8 yg/mL and adjusted by increasing 0.2 ug/mL
or decreasing 0.1 yg/mL every 2 minutes until until the desired level of conscious sedation was
achieved, defined as an OAA/S score of 4 and a BIS value of 80 - 90. The desired level of sedation
was achieved with a median BIS of 84 (82 - 85) and a median Ce of 0.8 (0.8 - 1.0) yg/mL. One case
of transient apnea occurred at a target Ce of 1.0 yg/mL. Conclusion: Propofol TCI at an effect-site
concentration of 0.8 - 1.0 yg/mL can help patients achieve the desired level of conscious sedation,
defined as an OAA/S score of 4 and a BIS value of 80 - 90, before flexible endoscopic intubation
in patients with maxillofacial abscess and trismus. However, it should be titrated in small stepwise
increments, with close respiratory monitoring and a prepared emergency airway management plan.

Keywords: Conscious sedation, propofol TCI, fiberoptic intubation, maxillofacial abscess.
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