CONG TRINH NGHIEN CU'U KHOA HQC DAl HOC Y DU'QC HAI PHONG NAM 2024

THUC TRANG TON DU THUOC GIAN CO’ SAU PHAU THUAT
TAI BENH VIEN KIEN AN NAM 2022

TOM TAT

Muc tiéu: M6 ta thuc trang ton du thudc
gidn co sau phau thuat. Pi twong va phwong
phap: Nghién cttu mé ta trén 50 bénh nhan phiu
thuat gay mé toan than c6 sir dung céc thubc gidn
co khong khir cuc tai tai khoa Phau thuat gy mé,
Bénh vién Kién An, trong thoi gian tir thang 02
dén thang 08 nam 2022. Két qua: Ti Ié bénh
nhan nam va nit lan luot 1a 52,85% va 47,15%.
Tudi trung binh cua bénh nhan la 48,1 + 17,8
tudi. 100% bénh nhan st dung thudc gidn co
Rocuronium. Phau thuat bung trén chiém ti l¢
21,14%; tiép dén 1a phau thuat tiét niéu la
10,57%; phau thuat bung dudi, 16ng nguc, than
kinh, cot sdng chiém ty 18 thap lan luot 14 4,07%;
8,94%; 7,32% va 7,32%. Thoi gian phau thuat
trung binh la 66,28 + 38,91 phut, thoi gian gay
mé trung binh la 80,95 + 38,27 phat. Thoi gian
thé may va thoi gian rat noi khi quan trung binh
lan luot 14 60,83 + 23,27 phut va 69,88 + 24,49
phat. Ti Ié ton du thude gidn co 1a 53,66% voi
TOF < 90% va 19,51% va&i TOF < 70%. 79,67%
bénh nhan str dung thudc giai gian co. Két luan:
Ti 18 t6n du thude gidn co sau phau thuit 1a phd
bién. Do d06, can phai theo d6i sat tinh trang
ngudi bénh dé phong tranh cac bién ching do ton
thu thudc gidn co gy ra, chu dong giai gidn co
trong truong hop bénh nhan c6 nghi ngo ton du
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SUMMARY
PREVALENCE OF RESIDUAL
NEUROMUSCULAR BLOCK IN
PATIENTS AFTER SURGERY AT
KIEN AN HOSPITAL IN 2022

Objective: Describe the prevalence of
residual neuromuscular block in patients after
surgery. Subjects and Methods:  This
descriptive study was conducted on 50 patients
who underwent general anesthesia with non-
depolarizing muscle relaxants at the Department
of Anesthesiology, Kien An Hospital, from
February to August 2022. Results: The study
included 52.85% male and 47.15% female
patients, with a mean age of 48.1 + 17.8 years.
Rocuronium was used as the muscle relaxant in
all cases. The most common surgical procedures
performed were upper abdominal surgeries
(21.14%) and urological surgeries (10.57%).
Lower abdominal, thoracic, neurological, and
spinal surgeries accounted for lower proportions,
with rates of 4.07%, 8.94%, 7.32%, and 7.32%,
respectively. The average duration of surgery
was 66.28 + 38.91 minutes, while the mean
anesthesia time was 80.95 * 38.27 minutes. The
average mechanical ventilation and endotracheal
extubation time were 60.83 £ 23.27 minutes and
69.88 + 24.49 minutes, respectively. The
prevalence of residual neuromuscular block was
53.66% with TOF < 90% and 19.51% with TOF
< 70%. Muscle relaxant reversal agents were



TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO DAC BIET - 2024

used in 79.67% of the patients. Conclusion:
Residual neuromuscular block is common after
surgery. Therefore, close monitoring of patients
IS necessary to prevent complications associated
with the residual neuromuscular block, and
active reversal of muscle relaxation should be
considered when there is suspicion of the
residual block.

Keywords: Residual neuromuscular block,
surgery, Kien An Hospital.

I. DAT VAN DE

Thudc gidn co duoc st dung thudng
xuyén trong qua trinh gy mé toan than dé
tao diéu kién dat noi khi quan (NKQ) va duy
tri diéu kién phau thuat tdi vu [1]. Tuy nhién,
thoi gian ban huay twong d6i dai cua thudc
gidn co (khong khir cyc), khién bénh nhan co
nguy co bi tdn dong khéi than kinh co sau
khi rat 6ng noi khi quan va ¢ phong chim
s6c hau phau [2], ¢6 lién quan dén cac bién
chiang chang han nhu xep phéi, viém phai,
suy phoi va dat lai ong noi khi quan [3].

Nam 1954, Beecher va cong su lan dau
tién ghi nhan rang viéc sir dung thudc uc ché
than kinh co c6 lién quan dén ty I& tir vong
lién quan dén gay mé [4]. Cooper va cong su
da diéu tra cAc bién ching lién quan dén gay
mé dan dén viéc phai nhap vién chim séc
dac biét. Gan mot nira sé truong hop ¢o lién
quan dén sy phuc hdi than kinh co khong
hoan toan [5]. Ali va cong su gigi thiéu may
do d6 gian co TOF (Train Of Four) Watch
vao nim 70 cua thé ky thir XX [6]. May cho
phép xac dinh bénh nhan con ton du gidn co
(TDGC) hay khong. TDGC dugce dinh nghia
la khi chi s6 TOF < 90%, bénh nhan dugc
coi 1a du diéu kién rat NKQ khi TOF > 90%
[7].

Khoa Gay mé Hoi suc Bénh vién Kién
An mdi nam c6 khoang 6 nghin ca mo ma da
sb cac bénh nhan c6 sir dung thude gidn co.
Trong qua trinh theo doi va cham soc cua
diéu dudng, mot sb nguoi bénh cé biéu hién
tai gidn co sau rat 6ng NKQ gay hau qua suy
ho hap cap phai dat lai ng NKQ cap cuau,
hay don gian |a phai sir dung cac thudc giai
gidn co. Chung toi tién hanh nghién ctu dé
tai nay nham mo ta thuc trang ton du thude
gidn co sau phau thuat tai khoa Gay mé hoi
sic Bénh vién Kién An nam 2022.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lwa chon

Bénh nhan (mob phién va cap ciu) dugc
phau thuat gdy mé toan than co sir dung cac
thudc gidn co khong khtr cuc. Tién lugng c6
thé rat NKQ ngay sau phau thuat.

2.1.2. Tiéu chudn logi trir

Bénh nhan cé bénh than kinh co trudc
mo, tho may kéo dai sau mé (trén 2 gio).
Bénh nhan sir dung cac thudc anh huong dén
chtrc niang than kinh co, rdi loan dién giai
chuyén hoéa ning anh hudéng dén giin co.
Bénh nhan khong dong y tham gia nghién
clru.

2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién ciu
mé ta mot loat ca bénh.

2.2.2. Cé mdu va kj thudt chen méu

Chon mau thuan tién. Chon toan bd bénh
nhan thuc hién gay mé tai phong mo, phong
hoi tinh tai khoa Phiu thuat gdy mé, Bénh
vién Kién An. Chung toi thu dugc tong sé
123 bénh nhan phau thuat c6 st dung thubc
gian co khong khwr cyc trong thoi gian tu
thang 02 dén thang 08 nim 2022.
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2.2.3. Cic buwéc tién hanh

Tham kham truéc mé va danh gia thu
thap cac tiéu chi lién quan dén bénh nhan,
giai thich cho bénh nhan vé giin co, TDGC
va may TOF-SCAN, dong thoi xac nhan
doéng y tham gia nghién ctu. Tat ca bénh
nhan dap Gng du cac tiéu chuan nghién cau
déu duoc gay mé theo quy trinh thudng quy
tai Khoa Gay mé hdi sic, Bénh vién Kién
An.

Thu thap cac tiéu chi lién quan dén dién
bién trong mo nhu cac thudc st dung, dién
bién phau thuat va cac dau hiéu sinh ton cua
bénh nhan. Sau phau thuat cac bac si s& dua
vao cac két qua cac test danh gia nhu mo
mét, nhic dau va nhac chan, nim chit tay...
ctia bénh nhan dé ra y lénh rit 6ng NKQ tai
phong mé hodc phong hoi tinh mot cach
thudng quy c6 hodc khong st dung cac thude
giai gidn co. Chi s6 TOF duoc do ngay sau
khi ngudi bénh duge rat 6ng NKQ (voi kich

II. KET QUA NGHIEN cU'U

thich c6 cuong d6 50 mA) va cac thoi diém
3; 5; 10; 15; 30; 60 phuat sau d6 va trudc khi
bénh nhan duoc chuyén khoi phong hdi tinh.
Bénh nhan phét hién TDGC duogc diéu tri
ngay bang: Neostigmin 40 mcg/kg +
Atropine 15 mcg/kg.

2.3. Xir ly s ligu

S6 liéu dugc nhap va phan tich bing
phan mém SPSS 25.0. C4c bién sé dinh tinh
duogc trinh bay dué6i dang tan sé, ti 16 %. Cac
bién s6 dinh luong trinh bay dudi dang trung
binh, d6 léch chuan.

2.4. Pao duc nghién cau

Nghién ciru dugc sy dong ¥ cua lanh dao
Bénh vién Kién An va dugc sy dong thuan
cia bénh nhan. Céc thuéc sir dung trong
nghién ctu di dugc B Y té cap phép su
dung. D6i twong nghién ctu duoc cung cap
day du théng tin, moi thdng tin cua bénh
nhan duwgc ma hoa va gitr bi mat.

Bdng 1. Thong tin chung cia bénh nhan (n = 123)

Thong tin S6 lwong Ty 18 (%)
. Nam 65 52,85
Gioi tinh NG =3 715
< 16 tudi 6 4,88
Y 16 - 59 tuoi 83 67,48
Nhom tuoi =50 o 2 77 64
Mean + SD 48,1+17,8

Nhgn xét: Ty Ié bénh nhan nam va nix lan luot 1a 52,85% va 47,15%. Tudi trung binh cua
bénh nhan 12 48,1 + 17,8 tudi, da sé bénh nhan trong nhém tudi tir 16 - 59 tudi (67,48%).
Bdng 2. Thong tin lién quan trong qué trinh phdu thudt (n = 123)

Théng tin S6 lwong Ty 18 (%)
Diprivan 97 78,80
Thubc mé Ketamin 15 12,10
Servofluran 11 8,94
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Thudc giam dau Fentanyl 123 100
Thubc gidn co Rocuronium 123 100
Luong mau mat khi phau thuat (Mean + SD) 130,48 + 79,35 ml
Bung trén 26 21,14
Bung dudi 5 4,07
Long nguc 11 8,94
Loai phau thuat Than kinh 9 7,32
Tiét nigu 13 10,57
Cot song 9 7,32
Khéc 50 40,65
Thoi gian phau thuat (Mean + SD) (phit) 66,28 + 38,91
Thoi gian gady mé (Mean £ SD) (phat) 80,95 + 38,27
Thoi gian tho may (Mean £ SD) (phut) 60,83 + 23,27
Thaoi gian rat noi khi quan  (Mean £ SD) (phut) 69,88 + 24,49

Nhgn xét: Trong qua trinh phau thuat,
100% bénh nhan sir dung thudc giam dau
Fentanyl, thuéc gidn co Rocuronium. Thubc
mé, bénh nhan sir dung chu yéu la Propofol
(78,8%). Thudc giam dau 100% déu sir dung
Fentanyl; 100% ddi twong duoc s dung
thudc gidn co Rocuronium. Cac ca phau
thuat c6 lwong mau mat di trung binh 1a
130,48 + 79,35 ml. Loai phau thuat bung trén

chiém ty ¢ 21,14%; tiét niéu la 10,57%;
bung duéi, 16ng nguc, than kinh, cot séng
chiém ty 1& thip lan luot 12 4,07%:; 8,94%:
7,32% va 7,32%. Thoi gian phau thuat trung
binh la 66,28 + 38,91 phut, thoi gian gdy mé
trung binh Ia 80,95 + 38,27 phat. Thoi gian
tho may va thoi gian rat noi khi quan trung
binh lan luot 14 60,83 + 23,27 phit va 69,88
+ 24,49 pht.

Bdng 3. Cac chi sé sinh tén sau khi rat ngi khi qudn

T:gfc Sau rat| Sau 3’ | Sau 5’ |Sau 10°|Sau 15’ |Sau 30° | Sau 1h [Chuyén
Mach | 749 | 848 | 77,7 | 77,2 | 770 | 768 | 767 | 76,6 | 76,7
SpO2 (%) | 99,9 | 993 | 99.6 | 996 | 99,7 | 99,7 | 99,8 | 99,8 | 99,8
Nhipth | 19,8 | 20,1 | 20,1 | 20,1 | 20,1 | 202 | 20,1 | 20,1 | 20,2

Nhgn xét: Mach dap trung binh tang
nhanh (~10 nhip) tai thoi diém rat noi khi
quan so Vvd&i trude rat, ngay sau 3 phut thi
giam dan vé binh thudng nhung van cé gia
tri cao hon so véi thoi diém truge rat. Chi sd
SpO2 tai thoi diém rat NKQ thap hon so véi
trude rat (99,3% so vai 99,9%), ngay sau 3

phut thi ting dan lién tuc va tai thoi diém
chuyén thi tiém can gia tri tai thoi diém trude
rat. Nhip tho tai thoi diém rat noi khi quan
cao hon khong dang ké so véi trudc rat (20,1
so vai 19,8), ngay sau 3 phut thi lién tuc dao
dong khong dang ké trong khoang tir 20,1
dén 20,2; cao hon thoi diém trudce rat.
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TOF<90

m Tén du gian co m Khéng

TOF<70

S

m Tén dw gian co m Khéng

Hinh 1. Ti 1¢ ton dw thuéc gian co tgi phong hai tinh (n = 123)
Nhgn xét: Ti ¢ TDGC tai phong hdi tinh 1a 53,66% véi TOF < 90% va 19,51% véi TOF

< 70%.
Bdng 4. Chi sé ton duw giin co tai phong hai tinh (n = 123)
Sau rat Sau rat | Sau rat | Sau rat | Sau rut | Sau rut | Sau rat Chuyén
3 5 10° 15° 30 1h
TOF trung binh| 82,11 | 90,54 | 95,07 | 97,09 | 98,17 99,1 99,88 | 99,93

Nhgn xét: Chi s gidn co tai hdi tinh (TOF) trung binh ngay sau thoi diém rat NKQ dat

82,11% (nam trong micc TDGC dudi 90%).

= Co
= Khong

Hinh 2. Ti 1¢ bénh nhan si dung thudc gidi gidn co (n = 123)
Nhdn xét: 79,67% bénh nhan sir dung thudc giai giéin co Neostigmin va Atropin.

IV. BAN LUAN

Nghién ciu md ta tién hanh trén 123
bénh nhan phau thuat c6 sir dung thudc gian
co khong khur cuc trong thoi gian tir thang 02
dén thang 08 nam 2022. Két qua nghién cau
cia chdng t6i cho thiy tudi trung binh cua
bénh nhan 1a 48,1 + 17,8 tudi. D6 tudi trung
binh caa bénh nhan trong nghién cuau cua
ching t6i cao hon so véi két qua nghién cau
cua tac gia Aytac | [8] va thap hon két qua
nghién ctu cua tac gia Saager L [9]. Tudi

154

cang cao thi thoi gian hdi phuc cua cac co
cling cang lau. Két qua nghién cau cho thay
ty 1€ nam gidi cao hon nt gioi (52,85% so
Véi 47,15%). Tuong dong vai két qua nghién
cau cua tac gia Pham Quang Minh, ty 1€ nam
(61%) cao hon nir (39%) [10].

Trong phau thuat 100% bénh nhan cua
ching toi sir dung thuée gidn co khong khi
cuc Roconium (Esmeron), luong thudc gidn
co trung binh dugc st dung cho cac bénh
nhéan trong nghién cau la 53,55 + 14,06 mg
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tuong duwong véi nghién ciu cua tac gia
Pham Quang Minh, Iugng Roconium st
dung trong md véi nhom sir dung may TOF
Watch va khong sir may lan luot 1a 56,5 +
5,82 mg va 57,5 + 6,38 [10].

Nhu cau thubc gidn co va tinh trang
TDGC sau mé cd thé thay dbi theo loai bénh
ly phau thuat. Cac phau thuat gan mat c6 thé
lam anh huong toi chire nang gan than do d6
lam anh huong t6i chuyén hoa va thai trir
thudc gidn co. Nghién ctu cua chang toi
duoc thuc hién trén 21,14% loai phau thuat
bung trén; tiét niéu 1a 10,57%; bung dudi,
long nguc, than kinh, cot séng chiém ti Ié
thip lan luot 1a 4,07%; 8,94%; 7,32% va
7,32%, con lai la cac phau thuat khac. Trong
khi d6 ty 1& phan bd loai phdu thuat trong
nghién ctru cua tac gia Aytac | va cong su la
phau thuat bung (38,6%) va phau thuat khac
(61.5%) [8], nghién ctu cua tac gia Pham
Quang Minh phau thuat chu yéu la gan mat
(46,67%) [10].

Ching t6i ldy thoi diém ngay sau thoi
diém rat dng NKQ va sau d6 3; 5; 10; 15; 30
phat; 1 gio va khi chuyén bénh nhan khoi
phong hoi tinh dé danh gia ti 1¢ TDGC cua
bénh nhén trong nghién cau. Ty I¢ TDGC
clia nguoi bénh trong giai doan hdi tinh khi
dung tiéu chuan TOF < 90% la 53,66% va
19,51% khi dung tiéu chuan TOF < 70 %,
chi s6 TOF trung binh tai thoi diém ngay sau
rat NKQ dat 82,11% (nam trong muc
TDGC). Trong nghién ctu cua tac gia
Kocaturk O va cong su trén 208 bénh nhan
dugc gay mé toan than bang thudce gidn co
tac dung trung gian cling chi ra ty 16 TDGC
trong giai doan dau hdi tinh va cudi hoi tinh
lan luot 12 10,6% va 2,9% [11]. Su khac biét
vé ty 16 TDGC c¢6 thé lién quan dén nhiéu
yéu t6 khac nhau nhu: Loai va lidu luong
thudc gay mé, thudc gidn co su dung, thoi

gian phau thuat, thoi gian gy mé, tinh trang
bénh nhan, dinh nghia 4p dung va phuong
phap theo doi. Cling theo nghién ciru cua tac
gia Aytac | va cong su cac yéu té gisi, phan
loai tinh trang bénh theo ASA, thai gian gay
mé gay anh hudng dén tinh trang TDGC [8].

Vé mitc 46 TDGC, chi s6 TDGC TOF
trung binh thoi diém ngay sau rat noi khi
quan do bang may Top SCAN la 82,11% va
TOF trung binh tai cac thoi diém sau rdt noi
khi quan 3; 5; 10; 15; 30; 60 phuat va truéc
khi chuyén vé phong bénh thuong déu trén
90%. Trong khi d6, nghién citu cua Pham
Quang Minh, chi sé6 TOF & nhém c6 sir dung
may TOP WATCH tai thoi diém ngay sau
rut noi khi quan 1 phdt 12 67% va van con ty
1& 3,33% dén 6,67% ngudi bénh c6 TDGC
v6i TOF < 90% [10]. Su khac nhau vé thoi
diém danh gia cling nhu loai may st dung dé
do TDGC c6 thé ly giai cho sy chénh léch
nay. Ngoai ra, toan bd nguoi bénh trong
nghién cau nay néu phat hién TDGC sé& duoc
diéu tri ngay bang Neostigmin 40 mcg/kg +
Atropine 15 mcg/kg nén chi sé TOF déu trén
90% tai cac thoi diém sau rat 6ng NKQ 3
phut tré di. Nghién ctu cua chung téi da chi
ra gan 80% nguoi bénh dugc dung giai gidn
co va tat ca déu la 40 mcg/kg + atropine 15
mcg/kg. Nghién ctu cua tac gia Aytac | va
cong su thi ty 1€ nguoi bénh phai dung
Neostigmine la 46% khi TOF < 0,9 [8]. Mac
dd theo khuyén céo ciia nha san xuét da chi
ra tac dung giai gian co cua Sugammadex
nhanh, hiéu qua va it anh huéng dén hd hap
tuan hoan hon so vai Neostigmine [12]. Tuy
nhién do chi phi cho viéc st dung thudc
Sugammadex dé giai gidn co cao hon rat
nhiéu so véi st dung Neostigmine nén toan
b d6i twong trong nghién ciru cia chang toi
déu duoc giai gidn co bang Neostigmine.
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V. KET LUAN

Nghién cau mo ta trén 50 bénh nhan

phau thuat gdy mé toan than cé sir dung céac
thudc gidn co khong khir cuc tai khoa Phau
thuat gay mé, Bénh vién Kién An, trong thoi
gian tir thang 02 dén thang 08 nam 2022 cho
thiy ty 1& ton du thubc gidn co sau phau
thuat 1a phd bién. Do dé, can phai theo ddi
sét tinh trang nguoi bénh dé phong tranh céc
bién ching do ton du thudc gidn co gay ra,
chu dong giai gian co trong truong hop bénh
nhan ¢ nghi ngd ton du gidn co.
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