
VIETNAM MEDICAL JOURHAL N°2 - FEBRUARY - 2017 

NGHIEN CU'U VE SU AN TOAN C O A PHU'CyNG PHAP AN THAN DO 
BENH NHAN TU* KIEM S O A T (PCS: PATIENT CONTROLLED SEDATION 

BANG MIDAZOLAM TRONG T H O THUAT NHA KHOA 

T O M TAT 
Muc tieu: nghiin CUXJ ve siT an toan cua phuWig 

phap an than do benh nhin td kiem soat bang 
midazolam trong thii thuat nha khoa. fio? tddng 
phddng phap: 70 binh nhan cd chi dinh phau thuSt 
rang Wi6n, tu6i 18 - 60, ASA I - I I chia thanh 2 nhom 
ngau nhien. Nhom gay tSddn thuan (n = 35) b3ng 
lidocaine 2% va nhom PCS (n = 35) gay te ket hop vdi 
an ttian bolus lieu 0,5 mg midazolam do benh nhan tU 
dieu khien bdm ti§m chuyen dyng. Kit qua: nhom 
PCS CO mCrc an than,4 < OAA/S < 5 thap hdn (p< 
0,01); tan so tim, huyet ap tam thu thap hdn (p< 0,01 
va p < 0,05) va huyet ap tam tru'dng tu'dng du'dng (p 
> 0,05); Sp02 > 98% d 2 nhom; non, buon non va iio 
thap hdn (p < 0,05) so vdi nhom gay t i ddn thuan. 
Kei luan: Ca hai phu'dng phap deu an toan do khong 
00 biin diOthg. PhuHng phap PCS l:rang midazolam co uli 
diem la tan so tim, huyet ap luon on djnh va tac dung 
l^ong mong muon thap hdn so vdi phu'dng phap gay te 
ddn ttiuan trong phau thuat rang khon. 

Tdkhoa: An than, PCS, midazolam 

SUMMARY 
RESEARCH ON THE SAFETY OF SEDATION 

METHODS PCS (PATIENT CONTROLLED 
SEDATION) BY MIDAZOLAM I N DENTAL 

SURGERY 
Objective: To research on the safety of sedation 

methods PCS by midazolam in the dental surgery. 
Methods: Randomized clinical trials, controlled, 
conducted in 70 patents, aged 18-50, ASA I - I I . LANS 
group (n = 35): administered local anesthesia by 
lidocaine 2% with epinephrine 1/100,000 with a dose 
of 2 mg/kg, 5 minutes after surgery. PCS group (n = 
35): dose 0.5 mg midazolam intravenous anesthetic 
before 1 minute (as LANS) and subsequent 
maintenance dose by installing electric pump bolus 
injection: 0.5 mg midazolam and refractory period 
(lockout period) between 2 visits of bolus is 1 minute. 
Results: The level of sedation, PCS group 4 < OAA/S 
< 5 and LANS group OAA/S = 5 (p < 0,01); PCS 
group the heart rate (Ti to T5) lower (p < 0.01; p < 
0.05), mean blood pressure (T^ lower (p < 0.05) 
compared with LANS; Sp02 > 98 % in 2 different 
groups are not significant (p > 0.05); Side effects: 
PCS groups has no case of nausea, vomiting, cough 
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and LANS group has nausea, vomiting 14.28%, cou 
11,43% (p < 0.05); All 2 groups have. 
complications during surgery. Conclusion': In all 
methods of anesthesia are safe because no surgii 
complications. PCS methods used by midazol; 
sedation combined with local anesthesia witti sedati 
the province, always stable vital signs, no vomitir 
nausea, cough compared with pure anesthetic metti 
in dental surgery. 

Keywonis: sedation, PCS, midazolam. 

I. D^T V A N Qt 

Trong cac can thiep nha khoa (i?ai dien phi 
thuat rang khon ham dirdii) la cac can thiep na 
sau trong khoang mieng, phau thuat vien kl 
thu'c hien ky thuat va benh nhan cung kho ht 
tac vc(i phu'dng phap "truyen didng"<idd\ gay 
tai cho ddn thuan. Ngay nay, su* dung c 
phu'dng phap an than tinh ket hdp vdi gay te t 
cho du'dc ap dung rong rai trong cac can thii 
nha khoa. Phu'dng phap an than do benh nhi 
t i r dieu khien (PCS = patient controlled sedatio 
b§ng midazolam giup cho benh nhan du'dc < 
than nhe, khong qua tinh tao, than kinh kc\ di 
quen cac sir viec trong khi mo, giam lo lan 
benh nhan it cCr dpng va hdp tac tSt vdi phi 
thuat. Phu'dng phap PCS bang midazolam 
"phi/dng phap mdi" tsong can thiep nha khoa 
Viet nam. Tuy nhien, can danh gia su" an toan a 
phu'dng phap tren cac tieu chi " mdc do an till 
tan soiJm, huye^ ap, SpOz, tac dung kiiong ma 
mudn va cac bien chiihg trong phau tiiuat". 

U. 061 T y p N G VA PHiraNG PHAP NGHIEN O) 
2.1. Bdi tu'dng 
Benh nhan co chi dinh phau thuat mot rai 

khon ham du'di (rang 38 hoac 48), v6 cam du 
gay te tai cho ddn thuan hoSc gay te tai cho k 
hdp vdi an than. Tu6i tCr 18 - 60, tinh trang toi 
than khde manh theo ASA I , I I . 

Benh nhan thdc hien phau thuat tren ghS nl 
khoa - tai khoa Phau thuat Trong Mieng, Bei 
vien Rang ham mat Trung u'dng Ha Npl bdi m 
phau thuat vien co kinh nghiem va bac sT gay r 
hoi sire. 

2.2. Phu'dng phap 
2.2.1. Thiei ke nghidn cihi: thd nghif 

lam sang ngau nhien, so sanh doi chCrng. Cl 
ngau nhien lam hai nhdm: 
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- Nhdm 1 (GTOT = gay te tai cho ddn thuan): 
1 = 35 benh nhan 

- Nhdm 2 (PCS = an than do benh nhan td 
dieu khien): n = 35 benh nhan. Sir dung gay te, 
iBi cho ket hdp vdi an than bang midazolam theo 
phu'dng phap PCS. 

2.2.2. Phu'dhgphap tieh hanh 
- Chuan bj benh nhan, dung cu, phddng den: 

Theo quy trinh chuan benh vien. 
•• Phddng piiap vd cam 
+ Nhdm 1 (GTOT): gSy te tai cho d gai spix 

viing rang khon ham du'di bang lidocain 2 % cd 
epinephrin 1/100.000 vdi lieu ^ u 2 mg/kg, sau 
5 phiit tien hanh phau thuat, them lieu lidocain 
0,5 mg/kg neu benh nhan dau (tong lieu lidocain 
< 6 mg/kg). 

+ Nhdm 2 (PCS): b$nh nhan tu" thu'c hien 
tiem tTnh mach bang each bam nut dieu khien 
bdm tiem dien chuyen dung: lieu dau la 0,5 mg 
midazolam tru'dc 1 phut khi gay t^ tai cho nhu' 
nhdm 1, Duy tri nhiJng lieu tiep theo bang each 
dat lieu bolus: 0,5 mg midazolam va dat khoang 
tli^aiian trd (thdi gian khong tac dung giu'a 2 
lan bolus) ia 1 phut va benh nhan cd the td bam 
moi khi lo sd hay khd chju. 

2.2.3. Phddng phap danh gia 
* Tieu ehl danh gia: 
- Dac diem chung benh nhan: tuoi, gidi, can 

nang, ASA, mu'c an than OAA/S. 
- Tan so tim: nhjp tim > 90 lan/ phut la tang 

va nhjp tim < 60 Ian/phut la giam. 
- Huyet ap tam thu > 140 mmHg la tang va < 90 

mmHg la giam; huyet ap tam trudng > 90 la tang. 
- Bo bao hoa o xy mao mach (Sp02): binh 

thu'dng' 95 ± 3 % (< 90 % la giam). 
- Tac dyng khong mong muon: non, buon 

non, ho, nac, tang tru'dng lu'c cd 
- Cac bien chuYig trong phau thuat: ngutig thd, 

tut Iu0, Sp02 < 90% va huyet ap tam thu < 90 
mmHg hoac thay doi 20 % so vdi gî t̂n ban dau. 

*Vidi diem danh gia: TQ: 5 phut trudc an 
than; Ti; 1 phut sau an than; T :̂ 5 phut, T3: 10 
phut, T4: 15 phut phau thuat; T5: ket thuc phau 
thuat; Ty; xuat vien. 

2.3. Dao di^c nghien cu'u: tuan thu cac 
nguyen tac trong tuyen bo Helsinki (1975), du'dc 
thdng qua tai Hpi nghj Y te The gidi 29 CTol̂ o) 
nam 1986, 

2.4. Phddng phap x&li so'lieu: xd \\ theo 
phan m§m thong ke SPSS 15.0 

III. KET QUA VA BAN LUJOIN 

3.1. Dac diem ve can nang^ tudi^ gidi tinh, tinh trsmg su'c /chde (ASA) 
Bang 1. Bac diem ve tuoi, can nang, gidi va ASA 

fiac diem benh nhin Nhom 1 (n = 35) 1 Nhom 2 (n = 35) 
Tuoi (nam) 
Can nana 

(kg) 
Gidi 

X ±SD 
fmin - max) 

X ±SD 
(min -max) 

30,37 ± 8,29 
20-49 

Nam: (%) 
Nu':(%) 

55,69 ± 8,03 
40-77 

29,17 ± 7,97 
19-51 

II (%) 

25 (71,42) 
10 (28,58) 

56,40 ± 8.01 
41-70 

27 (71,58) 
8 (22,42) 

25 (71,42) 
10 (28,58) 
9 (82,29) 

Nhom PCS va GTOT: ve hJOi, gidi h'nh, can nang va tinh trang su'c khoe ASA khac nhau khong y ngh'a 
thong ke (p > 0,05). Nhu'vay, ve tuoi, gidl, can nang va tinh trang su'c khde ASA d 2 nhdm la tutfng ddng. 

3.2. Mdc dp an than theo OAA/S 
Bang 2. Md'c dd an than theo OAA/S (diem) 

Thcfi diem (pliut) 
T„ 
T, 
T> 
T, 
T. 
T. 
Tx 

Nliom 1 (n = 35] X ± SD 
5,00 ±0,00 
5,00 ± 0,00 
5,00 ± 0,00 
5,00 ±0,00 
5,00 ±0,00 
5,00 ±0,00 
5,00 ± 0,00 

Niiom 2 (n = 35) X ± SD 
5,00 ±0,00 
•1,37± 0,SS 
4,34 ± 0,47* 
4,29 ± 0,46' 
4,46 ±0,51* 
4,71 ± 0,46* 
5,00 ± 0,00 

Ghi ehu: *: p < 0,01 so vdi gia tri tddng dng d nhom 1 
^ Tai ^ t ca cac thdi diem td To dgri Tx d nhdm GTDT benh nhan hoan toan tinh tao va OAA/S = 5 

diem. Tai cac thdi diem ttr Ti den T5 d nhdm PCS diem an than thap hdn cd y nghTa (p < 0,01) so vdi 
nhdm GTDT̂ va 5 > OAA/S^> 4 (gidi han trong viJng an than tinh). Leitch (2004) sCr dung PCS bang 
midazolam de benh nhan de chap nhan gay te, khdng thay benh nhan nao an than qua mii'c benh nhan 
hc^tactotvakT thuat an toan [1]. Nhu'vay, trong nghien ciili vdi mii'c an than nay, b^nh nhan khdng bj 
tinh tao qua va thU dan, tinh than thoai mai ma khong thay lo sd va hdp tac tot vdi phau thuat. 
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3,3. Sii thay dm vS tan so tim va huyet ap trung binh 
Bang'3. SU thav doi ve tan sStim vi huyet ap trung bmh 
r..i,-. I ' fa.. ..ATf-lm rnhin/nhl'll-l HUV€< TiiSi 
diem 

(phut) 
T, 

Tansotimfnhip/phut) 
NhooLl (n = 35) 

X ±SD 
89,11 ± 16,74 
95,54 ± 14,54 

NhoiU-Z (n = 35) 
X +SD 

86,20 ± 10,25 
79,89+ 9,39* 

NhoiTL 
X 

Huygt ap trung binh (mmHg) 
(n = 35) 

SD 
94,77 ± 11,57 
96,29 ± 13,29 

NhonLZ (n = 35) 
X ±SD 

95,60 ± 12,03 
93,00 ± 12,12 

95,63 ± 13,74 
95,29 ± 14,40 

84,00± 9,08* 97,40 ± 9,69 : 11,32 
84,40 ± 11,00* 

94,94 ± 14,73 83,94 ± 11,07* 
96,89 + 10,21 
94,53 ± 9,58 

91,t 
91,29 ± 12,77 
89,09 ± 10,93 

91,29 ± 13,26 83,40 ± 11,29** 93,66 ± 11,50 87,86 ± 12,96 

T> 87,14 ± 12,93 82,23 ± 10,28 91,97 ± 8,44 16,57 ± 11,35** 
Ghi chu: *: p < 0,01, 

S\i thay doi ve tan so tim tu* Ti den T5 6 
nhom PCS thap lidn co y nghla thong ke (p < 
0,01 va p < 0,05) so vdi nhom GTBT. Dieu nay 
CO th^ li giai la du'di tac dung-cua midazolam 
nhjp tim on dinh gan vdi gia tn nen hdn la do 
benh nhan giam lo sd, trong khi dd d nhom 
GTDT nhjp tim luon co xu hirdng tang cao hdn 
so vdi gi^ tn^nen la do benh nhan lo sd trong 
qua trinh piiau thuat dudi tac dong cua moi 
trudng xung quanĥ  nhu* kim gay te, khoan cat 
xu'dng, kim chi phau thuat Speilberger (1983)̂  
cho biet khi lo sd lam tang yeu t5 than kinh the 
dich, lam tang hoat dong ciia cd tim va tan so 
tim [4]. Nhu* vay, phifdng phap PCS sir dung 
midazolam co tac dung lam on djnh nhjp tim lidn 
phu'dng phap GTDT. IHuyet ap trung binh ciia 
ngudi binh thu'dng la 90 - 95 mmHg, ket qua cho 

3.4. suthay ddi vSSp02 
Bang 4. SU thay ddi vS SpO2 

*:p < 0,05 khac nhau co y nghia so vdi nhom. 
thay trong thi phau thuat (Ti den T3) d nhoi 
GTDT CO xu hudng tang ya nhom PCS sir dun 
midazolam cd xu hu'dng 6n̂  dinh gan vdi gia t 
nen trong suot qua trinh phau thuat den khi xui 
vien (Tai Tx, huyet ap trung binii d nhom PC 
khac niiau co y nghTa (p <0,05) so vdi nhoi 
GTDT. Marty (1989) cho biet sau khi tiem tin 
mach midazolam 5 phut, huyet ap trung bin 
giam 14,7% va sau 15 phut giam 15,6%:; [7 
Kienlen (1988) cho rang midazolam gay giar 
huyet ap dong mach vii^ phai va trUdng lu 
mach mau it thay doi [6]. H\\[i vay, nhan djn 
ciia cac tac gia cung gidng nhu ket qua cu 
chiing^ toi. Phu'dng phap PCS bang midazdiat 
luon 6'n djnh ve tan so tim va huyet ap nen s 
dung an toan trong phau thuat. 

Thdi diem (phut) 
To 
T, 
T2 
Ts 
T, 
Ts 
Tx 

Nhom 1 (n = 35) X ± SD 
99,40 ± 0,76 
99,03 ± 1,25 
99,00 ± 1,06 
99,06 + 0,97 
99,15 ± 0,86 
99,06 ± 0,91 
99,14 ± 0,77 

Nhom 2 (n = 35) X±SD 
98,94 + 0,91 
98,60 ± 0,98 
98,57 ± 0,95 
98,35 ±0,86* 
98,57+0,98* 
98,46 ±0,92* 
98,83 ± 0,79 

Ghi chu:*: khac nhau co y nghia thong ke (p < 0,05) so vdi nham 
Ket qua cho thay SpOz tii T3 den Tj nhdm binh thu'dng. Tuy nhien, trong nghien cull Pai 

PCS sir dung midazolam va nhdm GTDT khac (1991) thay cd mot benh nhan an than bar 
nhau cd y nghia (p < 0,05). Kienlen (1988) cho midazolam phoi hdp fentanyl, du cho thd oxy 
biet midazolam d lieu 0,05 mg/kg khong gay anh lityphut nhu'ng SpOj < 90% cd le lien quan ilf 
hudng iTc che tren ho hap d ngu'di khoe manh fentanyl [3], Uyar (1996) thay SpO; < 90% dd 
[6]. SPO2 phan anh tinh trang ire che ho hap, d benh nhan an than midazolam phoi lie 
hai nhdni SpOj > 98 % trong dieu kien thd khi alfentanll [5], cac tac gia cho thay kiem soat cli. 
trdi. Nhdm PCS sii' dung midazolam lieu bolus che giam Sp02 trong PCS sir dung midazolam k 
0,5 mg khong bj thieu oxy cho du benh nhan thd hdp vdi opioid. Nhu' vay, trong nghien ciili ci 
tir^nhien. Trong hau het cac nghien ciTu ve an cliung toi phu'dng phap PCS sir dung midazola 
than bnh bang midazolam, SpOj trong giu'di han ddn thuan khong bj iTc che ho hap la an toan. j 

3,5, Mgt so tac dung khong mong muon idiSc 
3,5.1. Tile so benh nhan ho, budn ndn vS non, naic, tang tnfdng life cd 
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Bang 5. ri IS sd lienh nhan ho, buon ndn va non, nac, tSng tnfdng life cd 
Tac dung khong mong 

muon 
Buon non va non 

Ho 
Tang tru'dng life ccf 

Nac 

Nhom 1 (n = 35) 
BN 
05 
04 
01 
0 

% 14,28 
11,43 
0,41 

0 

Nh6m 2 (n;= 35) 
BN 
0 
0 
0 
0 

% 0* 
0* 
0 
0 

P 

<0,05 

>0,05 

Ghi Chu: *: p < 
Nghien cLru_^dv) tiiay t i le non, buon non va 

ho trong ph lu thu^t d nhdm PCS bang 
midazolam va nhdm GTOT khac nhau cd y nghTa 
(p < 0,05). Pac - Soo (1996) cho rang PCS benh 
nhan sau dung midazolam hiem gap non va budn 
non [2] va ho la yeu to bat y doi vdi cac can thiep 
trong mi$ng. Nhu" vay, phu'dhg phap PCS sii" duiig 
midazolam uli diem la it tac dung Idiong mong 
muon va an toan hdn phu'dng phap GTDT. 

3.5.2. Bien chuhg trong phau thuat 
Trong ca 2 nhdm khong gap tru'dng hdp nao 

bj ngulrig thd, tut luQi, SPO2 < 90% va huyet ap 
.Igm thu < 90 mmHg hoac gia trj huyet ap thay 

' f ^ > 20% so vdi gia trj ban dau. Be li giai van 
-^^nay^ midazolam it co tac dung phu nang ve 
tim phoi nhu* u'c che ho hap, ngCfng thd hoac 
ngilng tim hiem xay ra d ngu'di khde manh. Niiu' 
vay, phu'dng phap PCS su* dung midazolam tinh 
la an toan. 

IV. K f r LUAN 

Ca hai phu'dng phap deu an toan do khong 
CO bien chiitig nhutig phu'dng phap PCS bang 
midazolam cd uli diem la tan sd t im va huyet ap 
luon on djnh, tac dung khong mong muon thap 
hdn va SpOz gidl han binh thu'dng so vdi phu'dng 

0,05 khac nhau co y nghia thong ke so vdi nhom 1. 
phap gay te ddn thuan trong ph iu thuat rang 
khon ham du'di. 
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sy HAI LONG COA BENH NHAN vai DIEU DiraNG CHAM SOC 
SAU PHAU THUAT TAI KHOA PHAU THUAT COT SONG, 

BENH VIEN HtrU NGHI VIET Dtrc 

TOM TAT 
Nghien dftj nay dUdc tien hanh de mo ta su" hai 

long ctia benh nhan vdi bon khia canh cua dieu diiSng 
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chSm_ soc (thai dp, giao tiep, chuyen mon va Vhk nang 
dap lihg nhu rau), xac ^nh mdt so yeu ta lien quan 
tdi SLT hai long ciia benh nhan v'e tufng khfa ranh. Cac 
doi tu'dng cua nghien ciili nay la benh nhari noi tru 
hau phau tai khoa Phau thuat Cot s5ng tai Benh vien 
HiJu nghj Viet Du'c. Ket qua cho thiiy phan'ldn c^c 
benh nhan (83,5%) hai long vdi stf cham soc aia dieu 
duBng va cd mot mcM lien he cd y nghTa thong ke giu^ 
mii'c dp hai Jong cua jjenh nhan vdi gidi tinh, tinh 
trang hon nhan, trinh do hoc van va thu nhap cua ho. 

Tdkhoa: Sd hai long cua benh nhan, benh nhSn 
hau phau, cham soc dieu du'8ng, Viet Nam. 


