TAP CHIi NGHIEN ClPU Y HOC

ANH HUYONG CUA AN THAN TiNH BANG PROPOFOL TCI
LEN CHi SO CAM THU PAU (ANI) TRONG DAT NOI KHi QUAN
QUA ONG NOI SOl MEM & NGU'O'l BENH AP XE VUNG HAM MAT
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Dat néi khi quén (NKQ) qua éng néi soi mém (NSM) khi ngudi bénh tinh thuong gay ra dau va cdm giéc cuc
ky khé chiu khién nguroi bénh khé hop tac, co thé ting tan sé tim va huyét 4p dang ké. Nghién ctru nay nhdm danh
gid dnh hudng cta an than tinh bang propofol truyén kiém soéat ndng dé dich (propofol TCI) 1én chi sé cam thu dau
(ANI) trong d&t NKQ qua éng NSM & ngudi bénh 4p xe vung ham mét cé khit ham. Nghién ctru nay la phan tich
thir cép tir mot nghién ctru can thiép I4m sang, ngéu nhién, cé doi chirng, duworc thure hién trén 102 nguoi bénh
phéu thuat &p xe viing ham maét cé khit ham. So sanh hai nhém: Nhém 1 (n = 51) an than tinh bang propofol TCI,
gay té bé mat duong hé hép trén; nhém 2 (n = 51) gay té bé méat duong hé hap trén, khdng an than. Két qua:
Khi 6ng NSM qua thanh mén va ngay sau dat NKQ, ANI gidm (p < 0,05) so véi gia tri co ban & hai nhém, nhém
1 ¢6 ANI cao hon (p < 0,05) so v6i nhém 2. Két luén: An than tinh bang propofol TCI c6 thé gitp duy tri ANI cao

hon so véi khéng st dung an thén trong dét NKQ qua éng NSM & nguéi bénh 4p xe viing ham mét cé khit ham.

T khéa: An than tinh, propofol TCI, ANI, dat néi khi quan qua 6ng néi soi mém.

. DAT VAN BE

Nguwoi bénh ap xe sau vung ham mat phai
chiu dau do viém, khit ham (d6 mé& miéng toi
da nhé hon 20 mm), tdn thwong dwéng hd hap
trén. D&t noi khi quan (NKQ) qua éng noi soi
mé&m (NSM) khi nguoi bénh tinh (a4t NKQ khi
tinh) c6 thé gay dau, kho chiu néu chi gay té
bé& mat don thuan. St dung an than tinh (an
than cé y thirc) béng propofol truyén kiém soat
néng do dich (propofol TCI) dé dat NKQ qua
6ng NSM cé nhiéu lgi ich, nhung c6 thé gay
&c ché hd hdp, mét trwong lwc co dwong hod
hap trén.'"? Nhitng dap &ng cang thdng qua
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murc xay ra khi cé kich thich dau do dat NKQ co
thé dan dén dat NKQ thét bai, hodc nhitng anh
hwéng dang ké& I&én huyét dong, hoé hap.® Mot
s6 bang chirng cho thdy nhan thirc chi quan
vé con dau cé thé dwoc gidm thiéu khi st dung
an than tinh, diéu nay rat quan trong trong dat
NKQ khi tinh b&i viéc lam gidm dap (rng giao
cam dbi véi kich thich dau co thé gitp dat NKQ
thuan loi va an toan hon.* Chi sé cam thu dau
(Analgesia Nociception Index - ANI) la mét chi
s khéng xam l1an dwoc tinh toan tir bién thién
nhip tim tan sé cao, phan anh can bang giao
cadm - phd giao cam, tir d6 cé thé danh gia gian
tiép dap wng than kinh tw chd lién quan dén
kich thich dau hoac stress. ANI khong do dau
mot cach truc tiép hay tuyét déi, ma gidp danh
gia xu hwéng bién ddi cia dap ng giao cam -
phé giao cdm trong céac thei diém cé kich thich
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tha thuat.®4 Hién nay con it di liéu vé thay ddi
ANI trong dat NKQ khi tinh, dac biét khi co st
dung an than tinh. Nghién ctru nay nham danh
gia anh hwéng clia an than tinh bang propofol
TClI 1én chi sb cdm thu dau (ANI) trong d&t NKQ
qua dng NSM & ngudi bénh ap xe vung ham
mat co khit ham.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nguwdi bénh dwoc chi dinh phiu thuat ap xe
vung ham mat cé khit ham (d6 ha miéng tbi da
nhé hon 20 mm) tai Bénh vién Rang Ham Mat
Trung wong Ha Noi, thoi gian tr 11/2023 dén
05/2025.

Tiéu chuén Iwa chon

Nguw&i bénh tudi tir 18 tré [&n; phan loai tinh
trang thé chat theo ASA, |1, Ill; déng y tham gia
nghién ctru.

Tiéu chuan loai trove

Ngudi bénh can kiém soat dwéng thd khan
cap, khong da thoi gian thwe hién dat NKQ theo
quy trinh nghién ctu; Bién dang giai phau ndng
vung cb khéng xac dinh dwoc mang nhan giap
theo quy trinh nghién cu; ngwdi bénh dang
dung thubc chéng déng hodc cé réi loan déng
mau chwa dwoc kiém soat; cé rdi loan nhip tim,
bénh huyét 4p cé chi dinh diéu tri nhung chua
duoc kiém soat tét; khong dam bao nhin &n/
ubng (= 6 tiéng véi thirc an dac; = 2 gior VO
nwéc loc); phu niv ¢6 thai; bénh tam than kinh
c6 réi loan y thirc.

Tiéu chuan dwa ra khéi nghién cteu

Phan vé hodc chéng chi dinh vé&i thubc trong
nghién ctru; Hep dwdng hd hép trén va/hoac
hep khi quan khéng du khéng gian cho éng
NKQ di qua dwgc doan hep; Nguwoi bénh khéng
hop tac hodc khong thé ndm theo tw thé trong
quy trinh nghién ctru; ngwdi bénh khong du cac
diéu kién dé thwc hién da, dang cac buéc theo
quy trinh nghién cru; hé so bénh an khong du

cho nghién ctru.
2. Phwong phap

Thiét ké nghién ciru

Nghién cru nay la phan tich thir cap tr mot
th&» nghiém 1am sang ngéu nhién c6 dbi chirng
trén 102 ngwdi bénh phau thuat &p xe ving
ham mat c6 khit ham. Chi s6 ANI dwoc danh
gia nhw mét tiéu chi phu nhdm phan anh dap
tng sinh ly véi kich thich trong qua trinh dat
NKQ khi tinh.

Nghién ctru géc duoc thiét ké tién ciru, can
thiép 1am sang, ngau nhién c6 dbi chirng. St
dung phwong phap lam mu ngwoi danh gia két
qua va ngudi phan tich s liéu.

C& mau cua nghién ciu gbc dwoc tinh dua
trén muc tiéu so sanh thoi gian tiép can thanh
mon trung binh gitra hai nhém. C& mau dwoc
tinh theo cong thuec:

(Zyp + Z,) x 207

n=
(M, - 1)

n la ¢c& méau téi thiéu can cho méi nhém 1
va nhom 2; p, la thoi gian ndi soi tiép can thanh
mon trung binh & nhém 1; y, la thoi gian ndi soi
tiép can thanh moén trung binh & nhém 2 Mtre
sai sot “a” va Z_, 1a do léch phan phdi chuén voi
murc sai sot “a”. Mirc sai s6t “B” va ZB la d6 léch
phan phdi chuan véi mee sai sét “B”. Nghién
clru gc"'>c dwa theo nghién clru clia Roshan va
cong sw (2016) vé dat NKQ tinh qua éng NSM
dwdi gay té bé mat dwong hod hap trén, khéng
an than & 30 ngwdi bénh ap xe ving ham mat
c6 khit ham, @é tinh dwoc c& mau t6i thiéu 31
nguwoi bénh mdi nhém véia =0,05va g =0,2.5
Thuc té&, co 51 ngudi bénh trong mdi nhom
dwoc dua vao nghién ciru.

Phan bé ngéu nhién vao hai nhém:

- Nhém 1: Tang cwdng dw trik oxy (tién oxy
héa) cho ngwdi bénh bang thd oxy mii lwu
lwong cao (HFNO), an than tinh bang propofol
TCI, gay té bé mat dwdng ho hép trén.
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- Nhém 2: Tién oxy héa béng thé oxy lwu
lwong thp qua éng théng miii (LFNO), gay té
bé mat dwdng hod hap trén, khong an than.

Viéc phan nhém ngau nhién dwoc thwe hién
bang phuwong phap phong bi kin: Mét ngudi
doc lap tao day sé ngdu nhién tir day sb tw
nhién ttr 01 dén 102 trén Excel (twong trng thiy
tw ngwoi bénh vao nghién ciru). Trong day sb
ngau nhién, quy wéc 51 sé dau thuéc nhém
1 va 51 sb sau thudc nhém 2. Lam phong bi
kin (khdng trong subdt) giébng hét nhau, danh sb
thr tw 01 dén 102, sau dé cho vao phong bi
théng tin phan nhém clia ngwdi bénh co sé thiy
tw twong tng. Trong qué trinh nghién ctu, dé
dam bao |y di c& mau khi da hét 102 phong bi
kin trwérc do, thi tiép tuc tao day ngau nhién déc
Iap theo quy trinh nhuw trén.

Chuan bj bénh nhéan, thuéc va céc
phwong tién nghién ciru

Chuén bj da thiét bi, may gay mé NKQ
thwdng quy; bom tiém dién TClI; propofol 10mg/
mL; sevofluran; lidocain 2% 40 mg/2 ml; thiét
bi may thé HFNO (HiFlowO2 Hamilton-C3)
va 6ng théng mii hai nhanh bing nhuwa déo
silicon; hé théng LFNO ctia may gay mé Datex-
Ohmeda Aespire bao gém: lwu lwgng ké co hoc
(flowmeter) két néi vé&i ngudn oxy va day dan
oxy gan gong mii (nasal cannula) hai nhanh;
dng NSM (bng ndi soi phé quan mém); may
theo déi mirc dd an than BIS Vista va cac dién
cwe; may theo ddi ANI (MetroDoloris Medical
Systems, Lille, Phap) hién thi hai théng sb, ANIi
Ia ANI tire thoi (gid tri don) va ANIm 14 ANI trung
binh thu dwoc bang cach lay trung binh ANIi
trong 2 phat. Béng thdi chuén bj day da cac
trang thiét bi cAp clru dudng thd khan cap, bao
gdm bd mé khi quan cap ctru.

L&p dat may theo ddi chi s6 cdm thu dau ANI
(Analgesia Nociception Index) trén nguwoi bénh:
Séat khuan, lam sach va kho vung da dat dién
cwc dé gidm tré khang, gidp tin hiéu 6n dinh

va khéng bi nhiéu. Vi tri d&t dién cuwc thi nhat
(phia trén) & vi tri ngay dw¢i médm can xwong
(rc hoac vung phia 1/3 trén clia xwong (rc. Dién
cwe ther hai (phia dwi) dat & vang mém kiém
xwong e hoac doc theo duwong lién swon 4 -5
vé phia bén trai.

Nguwoi thye hién dat NKQ la bac si gay mé
c6 trén 5 n&m kinh nghiém dat NKQ qua éng
NSM, cuing kip gay mé nhiéu kinh nghiém trong
dat NKQ kho.

Tién hanh can thiép trén méi nhém

- Nhém 1: Thé HFNO Iwu lwong 30 Lit/phat
(FiO, 100%); propofol TCI theo md hinh dwoc
doéng hoc Schnider vai Ce (néng do dich tai
n&o) kh&i diu 0,8 pg/mL chuan d6 0,1 - 0,2 pg/
mL méi 2 phut (Ce dich khéng qua 1,2 ug/mL)
dé dat an than tinh xac dinh b&i OAA/S diém 4
va BIS 80 - 90; gay té bé& mat thanh quan qua
mang nhan giap bang 3 mL lidocain 2%, phun
2 mL lidocain 2% vao khoang mii da dwgc xac
dinh dat NKQ. Sau gay té bé mat thanh quan 3
phut thi ngirng tién oxy hdéa, tién hanh dat NKQ
dwéng mii qua dng NSM.

- Nhém 2: Thé LFNO 5 Lit/phat oxy 100%,
gay té bé mat thanh quan qua mang nhan giap
bang 3 mL lidocain 2% va phun 2 mL lidocain
2% vao khoang mii dwgc xac dinh dat NKQ v&i
ky thuat nhw nhém 1. Sau gay té bé mét thanh
quén 3 phat thi ngrng tién oxy héa va tién hanh
dat NKQ dweng mii qua dng NSM.

- S dung k¥ thuat gay té bé mat bd sung
2mL lidocain 2% vao vung trén thanh mon qua
kénh thao tac cua 6ng NSM khi ngwoi bénh ho,
kich thich nhiéu. Téng liéu lidocain st dung
khong qua 6 mg/kg tinh tir liéu gay té bé mat
thanh quan dén liéu lidocain bé sung cudi cung.

- Cac bwdc dat NKQ: Budc 1- Bua bng
NSM qua mii xubng hau hong; Buwéc 2- Pua
6ng NSM qua thanh mén téi nga ba khi phé
quan (Carina); Buéc 3- BPua 6ng NKQ qua
bng NSM vao khi quan, dau xa éng NKQ céach
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carina 2 - 3 cm; Budc 4- Xac dinh 6ng NKQ
dang vi tri, rat dng NSM, kh&i mé va cb dinh
dng NKQ. Xac dinh 6ng NKQ dung vi tri bang
cach quan sat dau xa 6ng NKQ nam trong khi
quan qua 4ng ndi soi mém va quan sat thay
song EtCO, dau tién."

X tri mét sé tinh huéng

- Trong qua trinh can thiép, cac bién cb ho
h&p va tuan hoan nhu gidm SpO, dudi 95%,
ngirng thé, tdng hodc gidm tan sb tim, huyét ap
= 30% dwoc theo dai lién tuc va xtr tri theo quy
trinh chuén cta nghién ctu gbe. Khi xuét hién
giam SpO,, ngirng thd, tut huyét ap hoac bién
ddi tAn sb tim c6 y nghia 1am sang, bac si gay
mé tam ngirng hodc diéu chinh propofol TCI, téi
wu héa oxy hda, thwc hién cac thao tac ho tro
dudng thé va st dung dich truyén hodc thudc
van mach/thuéc didu chinh nhip tim khi can.
Céc bién cb va can thiép x& tri dwoc ghi nhan
vi c6 thé anh hwéng dén dap (ng than kinh tw
chd va chi s& ANL.

- Céch xt ly nhiéu tin hiéu ECG/ctr dong/
ho/rbi loan nhip trong qua trinh d&t 6ng NSM:
Dién cuc ANI dwoc kiém tra tiép xtc trwdc khi
ghi nhan sé liéu. Gia tri ANI chi dwoc ghi nhan
khi tin hiéu ECG 6n dinh, khéng nhiéu rd do ctr
dong, ho manh, mét tiép xuc dién cuc. Trwong
hop xac dinh rd xuét hién nhiéu hodc bién dang
dwong ECG tai thoi diém can ghi nhan thi gia
tri ANI thoi diém d6 khong dwoc dwa vao phan
tich.

Céc thoi diém trong nghién cuu

T, 5 phat trwde khi tién oxy hoa; T,: Ngay
trwdc dat NKQ; T,: Khi ong NSM qua thanh
mén; T.: Ngay sau dat NKQ.

Cdc chi tiéu nghién ctru va cdch danh gia

- Tudi (nam), gi¢i (nam/ni¥), chiéu cao (m),
can nang (kg); BMI (kg/m?).

- Phan loai ASA (I/1I/1l).

- Sb 1an gay té bé mat bd sung (0 1an, 1 1an,

21an...).

- Tdng liéu lidocain st dung (mg): Tinh tir
lidu gay t& bé mat thanh quan qua mang nhan
giap dén lidu gay té bé mat bd sung cudi cung.

- Chi sd ANl tai cac thoi diém.

- Chénh léch ANI (AANI) tai cac thoi diém T,
(AANIT,-T,), T, (AANIT,-T)), T, (AANIT,-T,)
sovoi T,

- Phan loai ANI tai thoi diém T, T, (1)ANI <
50; (2) ANI = 50.

Mét sé tiéu chuan danh gid

- Chén doan ap xe vung ham mat: Dya trén
két qua phim chup cét I&p vi tinh ving ham mat
(do bac si chan doan hinh anh c6 trén 5 ndm
kinh nghiém doc phim) thay hinh anh cac 6 giam
dam do6 khu tri nam bén trong khdi co hodc mé
mém dang swng né, s x6a md clia cac I&p m&
gitra cac khoang lién két ving ham maét, sy gidm
dam do clia khdi co viém, va cé thé co cac bong
khi bén trong cac khoang lién két.

- Tiéu chuén danh gia khit ham (d6 ha miéng
tbi da nhé hon 20 mm) do theo Thiagarajan
va cdng sw (2014): D& bénh nhan tw thé ngoi
thdng, dau & vi tri trung gian, phép do duwoc
thwe hién & dwong gitra cla co thé: O nguoi
bénh con rang clra gilra clia cd ham trén va
ham dwdi thi do khodng cach gitra bd can cla
réng clra gitva ham trén va dwéi bang thuéc do
milimet. O’ ngwoi bénh mét hét rang ctra gitra
clia mot ham: do khodng cach gitva bd céan
réng clra gitva cGia ham con rang va sébng ham
déi dién. O ngudi bénh mét hét rang clra gitra
hai ham thi do khoang cach gilra hai go nwéu
(sbng ham) déi dién.®

- OAA/S (Observer's Assessment of
Alertness/Sedation) diém 4: Phan &ng khi tén
duwoc goi bang giong diéu binh thuong, 161 néi
cham lai nhe, nét mat thw gién nhe, sup mi mat
dwdi mot nlra mat.”

- BIS 80 - 90 dwa theo Pérez-Garcia va cong
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sw (2020): BIS > 90 twong ng voi trang thai
tinh. BIS = 80 khuyén nghij cho an than tinh.2

- Trong nghién clru nay, chang téi st dung
gia tri ANI tirc thoi dé& phan tich. ANI dao dong
tr 0 dén 100. ANI < 50 duwoc coi la biéu hién
cla kich thich dau mc d6 vira tré 1€n.®

X ly sé liéu

Sé6 liéu dwoc x&r ly bdng phdn mém SPSS
20.0. Bién dinh tinh dwoc biéu thi bang tan suét
va ty 1& phan tr&m. Bién dinh lwong dwoc trinh
bay dwéi dang trung binh + dd léch chuén néu
¢6 phan phéi chuan, ho&c trung vi va khoang t
phan vi [Q,-Q,] néu khong c6 phan phéi chuan.
Khi so sanh gitra 2 nhém: St dung kiém dinh
Independent t test néu gia tri ctia bién cé phan
phdi chuan hodc Mann - Whitney U khi gia tri
clia bién c6 phan phéi khéng chuan. Khac biét

c6 y nghia théng ké khi p < 0,05. Mirc y nghia
thdng ké dwoc xac dinh khi p < 0,05.
3. bao dirc nghién ciru

Puoc chap thuan bdi Hoi déng dao dirc
Bénh vién Rang Ham Mat Trung wong Ha Noi
Qb s6 1178/QD-BVRHMTW ngay 03/11/2023.
Nghién clru nay da dwoc dang ky hdi ciru tai
Co s& di¥ liéu Dang ky Th&r nghiém Lam sang
Thai Lan (Thai Clinical Trials Registry - TCTR)
trén trang thaiclinicaltrials.org véi ma sb dang
ky TCTR20250929010, ngay 29 thang 9 nam
2025.

. KET QUA
1. Piac diém vé déi twong nghién ciru

Bang 1. Mot sé dic diém vé déi twong

nghién ctru
sz Nhém 1 Nhém 2
Pac diem p
(n = 51) (n = 51)
Tudi 46 [34 - 64] 46 [34 - 63] > 0,05
Trung vi [Q, - Q,] ’
Nam, n (%) 38 (74,51) 35 (68,63)
Gioi > 0,05
N, n (%) 13 (25,49) 16 (31,37)
Chi s6 BMI (kg/m?) 21,64 2151 008
Trung vi [Q, - Q] [19,72 - 24,98] [19,22 - 24,14] ’
1N (%) 29 (56,86) 28 (54,90)
ASA I, n (%) 16 (31,37) 19 (37,26) >0,05
I, (%) 6 (11,77) 4 (7,84)

Tudi, gi&i, BMI, ASA ctia 2 nhdm khac nhau khoéng cé y nghia thdng ké (p > 0,05).
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2. Ty lé gay té bé mét bé sung va téng liéu lidocain str dung

Bang 2. Ty lé gay té bé mat bé sung & hai nhém

Nhoém Nhém 1 Nhom 2
S6 1an gay té b sung (n=51) (n=51) P
0 1&n, n (%) 43 (84,31) 31 (60,78)
113n, n (%) 6 (11,76) 15 (29,41) 0,029°
2 13n, n (%) 2 (3,92) 5 (9,80)

‘Chi-Square Tests

Ty lé bb sung gay té b& mat duwdng ho hép trén & nhém 1 th&p hon cé y nghia théng ké (p < 0,05)
SO V@i nhom 2.
Bang 3. Téng liéu lidocain st dung

Nhoém Nhom 1 Nhom 2
Tong liéu lidocain str dung (n=51) (n=51) P
Trung vi 100 100 .
0,009
[Q,-Q.] [100 - 100] [100 - 140]
"Mann-Whitnay U test
Téng liéu lidocain & nhém 1 thap hon cé y nghia théng ké (p < 0,05) so v&i nhém 2.
3. Sw thay dbi ANI tai cac thei diém
Bang 4. Gia tri ANI tai cac th&i diém & hai nhém
Nhém 1 Nhém 2
Thoi diém (n=51) (n=51) p
Trung vi [Q, - Q,] Trung vi [Q, - Q,]
T, 58 [54 - 62] 60 [55 - 65] 0,178
T, 60 [56 - 63] 57 [53 - 61] 0,011
T, 51 [48 - 53}* 49 [47 - 51} 0,041
T, 49 [47 - 51} 47 [44 - 49} 0,006

‘b < 0,05 (Mann-Whitney U test) khi so sanh nhém 1 véi nhém 2.

#n < 0,05 (Friedman test) khi so sénh gia tri ANI & cac thoi diém T, T, voithoi diém T, trong cung
mét nhom.

ANl tai thoi diém T, T, & nhom 1 cao hon c6 y nghia (p < 0,05) so v&i nhdm 2. Khi so sanh trong
cung nhém, ANl tai T,, T, gidm c6 y nghia (p < 0,05) so v&i thoi diém T,
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Bang 5. Chénh l&ch gia tri ANI tai cac thoi diém T,, T,, T, v&i thei diém T,

Nhém 1 Nhém 2
Thoi diém (n=51) (n=51) p
Trung vi [Q, - Q,] Trung vi [Q, - Q,]
AANIT,-T, 0[(- 3)- (3)] -3[(-6) - (0)] < 0,001
AANIT,-T, -8 [(-13) - (- 4)] -12[(-16) - (- B)] 0,018’
AANIT, - T, -10 [(- 14) - (- 6)] -14 [(- 18) - (- 8)] 0,008

P < 0,05 (Mann-Whitney U test) khi so sanh nhém 1 v&i nhém 2.

AANItai T,, T, va T, so v&i T, & nhoém 1 thdp hon c6 y nghia (p < 0,05) so v&i nhém 2.

Bang 6. Ty I& ANI < 50 tai th&i diém T, va T, & hai nhom

Nhém 1 Nhém 2
Thei diém (n=51) (n=51) p
n (%) n (%)
T, 24 (47,06) 29 (56,86) 0,322
T, 30 (58,82) 40 (78,43) 0,033’

‘o < 0,05 (Pearson Chi - Square) khi so sanh nhém 1 v&i nhém 2

Ty l& ANI < 50 tai thoi diém T, & nhom 1 thap hon cé y nghia (p < 0,05) so vé&i nhém 2.

IV. BAN LUAN

Dau trong dat NKQ tinh qua 6ng NSM 1a cdm
giac cyc ky khé chiu cho nguwoi bénh. Truwdc
day viéc dat NKQ tinh qua 6ng NSM thudng
duwoc thye hién dudi gay té bé& mat dwdng hd
hép trén ma khéng an than, diéu dé thwéong dan
dén nhirng phan ng qua mac véi kich thich
dau trong qua trinh dat NKQ, hau qua ngudoi
bénh thwérng kho hop tac, anh hwéng dén ting
nhip tim va huyét 4p.> Gan day, an than tinh la
xu hwéng hién nay dé nhdm gidp ngwdi bénh
giam lo au, gidam dap wng voi kich thich dau,
qua dé hop tac tét hon véi quy trinh. Tuy nhién,
dén nay van con it bang chirng cho thay sy
khac biét trong sw thay dbi vé chi sb cam thu
dau (ANI) trong dat NKQ tinh gitta cé dung an
than tinh v&i khoéng dung an than tinh.

Chi s6 cdm thu dau (ANI) la chi s thé hién

sy can bang gilra dau va gidm dau dwa trén

phan tich bién thién nhip tim tan s cao, ANI
biéu thij thang sb tir 0 (con dau tbi da) dén 100
(khéng dau)."™ Khi ¢ kich thich kho chju hoac
dau, hoat ddng phé giao cam gidm dan dén AN
giam, khi ANI tang Ién phan anh hoat déng phé
giao cdm tang lén (gidm dau).>'" ANI c6 thé
chip nhan dwoc voi gia tri ttr 50 tr& 1én, tuy
nhién khoang ly twéng la 90 dén 100 dé cho
thay giam dau day da déi véi cac kich thich gay
dau. Mat khac, ANI ttr 0 - 49 cho thay viéc kiém
soat dau khéng hiéu qua, can phai can thiép
giam dau bd sung.?

T két qué bang 1 cho thay, khéng co sw
khac biét c6 y nghia théng k& (p > 0,05) vé
céac dac diém ban dau, bao gdm tudi, gi¢i, BMI
va phan loai ASA gilra 2 nhom. Nhw vay, tinh
twong ddng gitra hai nhém vé tudi, gi¢i, BMI,
phan loai ASA trwéc can thiép giip han ché
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anh hwéng cla cac yéu té nhiéu dén két qua
nghién ctru. Trong nghién clru nay, chung toi
an than tinh bang propofol TCI v&i Ce dich khdi
dau dwoc chon 14 0,8 pg/mL va chuan do tirng
budc theo dap rng 1am sang, gi¢i han Ce dich
sau chuan dd khoéng qua 1,2 pg/mL. An than
tinh mong muén ma chung t6i nham t&i la BIS
dat 80 - 90 va OAA/S diém 4. Co s& dé ching
t6i thwe hién an than tinh nhw vay dwa trén
cac nghién ctru trwdc d6 cia Mai Birc Hanh
va cdng sw (2021) va Nguy&n Quang Binh va
cbng s (2022) da co bao cao propofol TCI vé&i
Ce 0,8 - 1,2 pug/mL c6 hiéu qua an than véi BIS
80 - 90 dé phau thuat rang khén va thao nep vit
vung ham mat."3"

Nhirng bang chirng gan day khang dinh rang,
an than tinh c6 thé mang lai nhiéu loi ich trong
dat NKQ tinh qua 6ng NSM, tuy nhién an than
tinh khéng thé thay thé hoan toan gay té bé mat
dudng ho hép trén.! Hiéu qua két hop an than
tinh v&i gay té bé mat dwoc thé hién & bang 2 va
bang 3, khi ma ty I& ngudi bénh can gay té b
sung & nhém 2 la 39,21% cao hon ro rét so voi
15,68 % & nhém 1, dong thoi tong liéu lidocain
str dung & nhém 1 thdp hon ¢ y nghia théng
ké so v&i nhom 2. Nhirng két qua nay phan anh
vai trd hiép ddng gitra an than tinh bang propofol
TCl va gay té bé mat dwdng hod hap trén. An than
tinh v&i OAA/S diém 4 khong lam méat phan xa
bao vé dwong thd hoan toan nhwng lam giam
lo au, gidam nhay cadm vé&i kich thich va gidm
nguwdng phan xa ho, nén. Nh¢ do, nguwdi bénh
& nhém 1 dung nap tha thuat tét hon va it can
gay té bb sung lidocain. Trong khi d6, & nhém 2
khong st dung an than, phan xa duwong thd hau
nhw con nguyén ven, nguwdi bénh dé xuét hién
ho, kich thich nhiéu khi ndi soi, d&n dén nhu cau
gay té bd sung cao hon.2® Nhuw vay, két qua cla
chuing t6i cho thay chién lwoc két hop an than
tinh v&i gay té bé mat duwdng hé hap trén cé thé
lam gidm nhu ciu gay té bé méat dwong ho hap
trén trong qua trinh dat NKQ.

Két qua tir bang 4 cho thay s thay déi cta
chi s6 ANI gitva hai nhém nghién ctvu theo cac
thoi diém. Tai thoi diém nén T, chi s6 ANI gitra
hai nhém khéng cé sy khac biét co y nghia théng
ké (p > 0,05). Biéu nay cho thay trwédc can thiép,
trang thai can bang giao cdm - pho giao cdm cua
ngwdi bénh & hai nhém la twong ddng, sw phan
bd ngau nhién & déng déu. Ca hai nhém bénh
nhan déu bat diu véi mirc d6 lo au va trwong
Iwc phé giao cam twong tw nhau trwedc khi can
thiép. Trong nghién clru nay, cé mot diém can
lam rd la kha nang anh hwéng clia thé oxy 1én
chi s6 ANI. Bé han ché yéu té nhiéu, ching toi
da chi dong ngirng tién oxy héa & ca hai nhém
tai thoi diém T, (ngay trwéc dat NKQ), dam bao
rang trong subt quéa trinh d&t NKQ ngudi bénh
khong con duoc hd tro oxy bang bat ky phwong
thirc nao. Thoi diém T, (ngay trudc dat NKQ),
chi s6 ANI & nhém 1 cao hon ¢é y nghia théng
ké so v&i nhém 2 (p < 0,05), véi két qua nay cho
thdy do nhém 1 c6 an than tinh, trong khi nhém
2 khong st dung an than nén sw khac biét ANI
tai T, nhiéu kha nang phan anh tac dong ctia an
than I&én hé than kinh tw chd hon la anh hwéng
don thuan cla tién oxy héa. Trong va ngay sau
dat NKQ (T,, T,), khi ca hai nhém déu khéng con
thd oxy, sw khac biét ANI van dwoc duy tri va
tr& nén ro rét hon dwdi tac dong cla kich thich
duodng thé. Diéu nay cho thay sw thay ddi ANI
cht yéu lien quan dén kha nang kiém soéat dap
&ng Vv&i kich thich cia chién lwoc an than tinh
két hop gay té bé mat.

Do gia tri ANI tai T, khéng khac biét gitra
hai nhém, chang téi phan tich thém mc chénh
léch ANI cac thoi diém T, T,, T, so voi T,. Két
qua bang 5 cho thdy nhém 1 c6 mic gidm ANI
thdp hon cé y nghia so v&i nhém 2 tai cac thoi
diém cac thoi diém T,, T,, T,. Két qua nay co
y nghia vi ANI nén tai T, twong dong gira hai
nhém, do d6 s khac biét vé AANI phan anh rd
hon bién dbi dap tng than kinh tw chi theo thoi
gian. Tai T,, nhom 1 gan nhw duy tri ANI so v&i
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nén, trong khi nhém 2 da gidm ANI sau gay té
bé mat thanh quén, diéu d6 goi y an than tinh
bang propofol gép phan én dinh can béng giao
cam - pho giao cam trwéc dat NKQ. Tai T, va
T, nguwoi bénh da dwoc nglrng tién oxy héa
trwde do, vi vay khi co kich thich khi ong NSM
gua thanh moén va sau dat NKQ lam ANI gidm
@ ca hai nhém, mirc giam it hon & nhém 1 cho
thay an than tinh c6 thé han ché dap tng than
kinh tw chd lién quan dén kich thich dau/stress
trong qua trinh dat NKQ khi tinh.

Két qua tlr bang 6 cho thay, ty 1& ANI < 50
(biéu hién dap (rng dau/stress cao) tang Ién rd
rét tai thoi diém T, & ca hai nhom, phu hop voi
kich thich manh khi 6ng NKQ hién dién trong
khi quan, diéu d6 cho thay an than tinh c6 thé
gilp gidm dap ng stress trong giai doan kich
thich manh nh4t. Két qua tir hai bang 2 va bang
3 phan anh tac dong ré rét ctia an than tinh bang
propofol TCI I&én can bang than kinh tw chd. Nhw
vay, propofol TCI vira cé tac dung diu than kinh,
vira cé thé gidm dap ing véi cac kich thich dau
tr d6 nhirng anh hwdng 1én hé than kinh thuc
vat (kich hoat giao cdm, trc ché pho giao cam)
dwoc gidm thiéu hon dan dén ANI it dao dong
hon so v&i nhém 2 khéng s dung an than, diéu
nay phu hop két qua nghién ctvu ctia Kang va
cobng sw (2017) vé tac dung an than lén nhan
thirc ch quan va phan (ng than kinh thuc vat
ddi véi con dau di dén két luan rdng nhan thirc
vé con dau chi quan cé thé dwoc giam thiéu
b&i an than véi propofol TCI, déng thoi cling
phu hop véi Kim va cong sy (2025) rang ANI
phan biét hiéu qua gilra trang thai dau va khong
dau trong céac tha thuat cé an than.4's Nghién
ctvu ctia Soral va cong sw (2019) ciing cho rang
cang thang tinh than (lo l&ng va so hai) lam Gc
ché hoat dong hé than kinh phé giao cadm qua
dé goép phan lam gidm gia tri ANL" V&i nhitng
két qua trén cé thé thira nhan rang dat NKQ
tinh gay ra nhirng kich thich dau manh, va cé
thé dan dén giam ANI xubng thap so vai gia tri

co ban trwde dat NKQ.3'® Mac du, an than tinh
béng propofol TCI khéng c6 tac dung gidm dau,
khong loai bd hoan toan dap (rng véi kich thich
dau, nhwng viéc nhém 1 duy tri dwec chi sd ANI
cao hon cho thdy an than propofol TCI cé thé
lam gidm dap &ng giao cam, giup ngwdi bénh
chiu dwng tha thuat tét hon.17.18

Két quéa tlr bang 6 cho thdy khéng ghi nhan
twong quan gitra ANI va tudi & ca hai nhém tai
céac thoi diém khao sat (p > 0,05). Biéu nay cho
thay dap (rng stress khi dat NKQ tinh khéng phu
thudc vao tudi, ma cha yéu lién quan dén mirc
dd kich thich tha thuat va chién lwgc vo cam.
Ngoai ra, bang 7 ciing cho thay khéng cé suw
khac biét vé ty 1& ANI < 50 gitra nam va ni¥ tai
caT,vaT, & hainhém (p > 0,05), chirng t6 gidi
tinh khéng anh huwéng dang ké dén dap tng
dau/stress trong tha thuat. Nhw vay, tir hai bang
trén co thé thay rng an than tinh cé vai tro [am
gidm dap wng stress khi dat NKQ (thé hién qua
ANI), trong khi cac yéu té nhan tréc nhw tudi va
gi&i khdng anh huéng dang ké dén chi s nay.
Khi nguwdi bénh gidm dap ng voi kich thich
dau do thao tac dat NKQ sé giup cho viéc dat
NKQ thuan lgi hon, co hdi thanh céng cao hon,
han ché céac tac dung khéng mong muén."”

Han ché nghién ctru

Do day la phan tich thir cap va ANI Ia tiéu chi
phu clGia nghién ctu gbc nén nghién ctru khong
duwoc tinh ¢c& mau riéng cho bién ANI. Nghién
ctu khoéng danh gia thang diém dau chd quan,
hai nhém c6 sw khac nhau vé chién lwoc can
thiép. Nghién ctu don trung tam va quan thé
dac thu. Nhw vay, két qua nghién ctu chd yéu
c6 gia tri goi y vé &nh hwéng cta propofol TCI
lén dap &ng than kinh tw chi trong dat NKQ
tinh qua 6ng NSM & nguoi bénh ap xe ving
ham mat c6 khit ham. Ngoai ra, ANI con chiu
anh hwéng béi nhiéu yéu t6 khac nhw bénh ly
tim mach nén, cac thuéc s dung truwéc do, tinh
trang nhiém tring di kém... vi vay khong thé loai
trir hoan toan cac yéu té nhiéu.
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V. KET LUAN

Nghién cru cho thay, s& dung an than tinh
theo dich bang propofol TCI v&i Ce tir 0,8 g/
mL - 1,2 pg/mL c6 thé gidp duy tri ANI cao hon
so v&i khong s dung an than trong dat NKQ
qua éng NSM & ngudi bénh ap xe vung ham
mat c6 khit ham.

VI. KHUYEN NGHI

Can c6 thém nghién clru véi thiét ké kiém
soat tét hon, c& mau Ién hon, ¢ tinh c& mau
riéng cho ANI, hai nhém cé cung chién lwoc
oxy hoa, c6 sir dung an than & hai nhém va cé
ddi chiéu ANI véi thang diém dau chi quan cua
ngudi bénh
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Summary

EFFECT OF CONSCIOUS SEDATION
WITH PROPOFOL TCI ON THE ANALGESIA NOCICEPTION INDEX
(ANI) DURING FIBEROPTIC INTUBATION IN PATIENTS
WITH MAXILLOFACIAL ABSCESS

Awake fiberoptic intubation is often associated with pain and marked discomfort, resulting in poor
patient cooperation and potentially causing significant increases in heart rate and blood pressure.
This study aimed to evaluate the effect of conscious sedation with propofol target-controlled infusion
(propofol TCI) on the Analgesia Nociception Index (ANI) during fiberoptic intubation in patients
with maxillofacial abscess and trismus. This was a secondary analysis of a randomized controlled
interventional study involving 102 patients undergoing surgery for maxillofacial abscess with trismus.
Patients were divided into two groups: Group 1 (n = 51) received conscious sedation with propofol TCI
combined with topical anesthesia of the upper airway; Group 2 (n = 51) received topical anesthesia
of the upper airway without sedation. Results showed that when the fiber optic scope passed through
the glottis and immediately after intubation, ANI decreased significantly from baseline in both groups
(p < 0.05). However, ANI values were significantly higher in Group 1 than Group 2 (p < 0.05).
Conclusion: Conscious sedation with propofol TCl may help maintain higher ANI values compared
with no sedation during fiberoptic intubation in patients with maxillofacial abscess and trismus.

Keywords: Conscious sedation, propofol TCIl, Analgesia Nociception Index, fiberoptic
intubation.
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