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NGHIEN CU'U VE SU' AN TOAN CUA PHUONG PHAP AN THAN DO
BENH NHAN TU KIEM SOAT (PCS: PATIENT CONTROLLED SEDATION
BANG MIDAZOLAM TRONG THU THUAT NHA KHOA

TOM TAT

Muyc tiéu; nghién clftu v8 sy an toan clia phugng
phép an than do bénh nhén ty kiém sot béng
midazolam trong thu thudt nha khoa. Bal tirong
phudng phap. 70 bénh nhan cé chi dinh phiu thudt
rang khon, tudi 18 - 60, ASA I - IT chia thanh 2 nhém
ngdl nhign. Nhém géiy t& ddn thuln (n = 35) béng
lidocaine 2% vé nhém PCS (n = 35) gay té k&t hap vai
an than holus 1idu 0,5 mg midazolam do bénh nhén tr
digu khién bom tiém chuyén dung. Két qua: nhém
PCS o mu’c an than 4 < OAA/S < 5 thép hon (p<
0,01); tin 6 tim, huvét &p tam thu thép hon (p< 0,01
va p < 0,05) va huyét &p tm truong tugng dudng (p
> 0,05); SpO; > 98% & 2 nhdém; ndn, budn ndn va ho
thap han (p < 0,05) 3o véi nhém gay té don thuan.
I(et fuan: Ca hai phirdng phép déu an todn do khong
b bién d'llfhg Phudng phap PCS bang midazolam ¢ wu
digm 15 Bin 6 tim, huyét ap 1udn én dinb va B dung
khéng mong musn, t‘hap han so vdi phudng phép gay té
ddn thuan trong phau thudt rang khon,
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SUMMARY
RESEARCH ON THE SAFETY OF SEDATION

METHODS PCS {PATIENT CONTROLLED

SEDATION) BY MIDAZOLAM IN 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 patients, aged 18-60, ASA T - 1L LANS
group (n = 35): administered local anesthesia by
lidocaine 2% with epinephrine 1/100,000 with a dose
of 2 mgrkg, 5 minutes after surgery. PC$ group (n =
35): dose 0.5 mg midazolam intravenous anesthetic
before 1 minute (as LANS) and subsequent
maintenance dose by installing clectric pump bolus
injection: 0.5 mg midazolam and refractory period
(lockout period) between 2 visits of bolus is 1 minute,
Results: The fevel of sedation, PCS group 4 < DAA/S
< 5 and LANS group OAA/S = 5 (p < 0,01); PCS
group the heart rate (T, to Tg) lower (p < 0.01; p <
0.05), mean blood pressure (T} lower (p < 005)
compared with LANS; SpO2 > 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); Al 2 groups have s
compllcatlons during surgery. Conclusion: In 3]
methods of anesthesia are safe because no surgi
complications. PCS methods used by midazok
sedation combined with local anesthesia with sedat
the province, always stable vital signs, no vomitir
nausea, cough compared with pure anesthetic meth
in dental surgery.
Keywords: sedation, PCS, midazolam,

1. pAT VAN DE

Trong céc can thiép nha khoa (dai dién phi
thudt réng khdn ham du‘cﬂ) & cac can thlep ng
sdu trong khoang m|eng, ph3u thudt vién K
thuc hién ky thudt va bénh nhan ciing kho he
téc vdi phudng phdp “truyén thong” dudl gly
tai chd don thuin. Ngay nay, sl dung 4
phu‘cng phap an than tinh két hop vdi gy tét
chd dudc ap dung rdng rai trong céc can thi
nha khoa, Phudng phap an thin do bénh nhi
ti digu khién (PCS = patient controlled sedatio
béng midazolam gidp cho bénh nhén duge @
than nhe, khéng qué tinh tao, than kinh &m df
quén cac sy’ viéc trong khi m8, giam lo lén
bénh nhén it cr ddng va hgp tac tét vdi phi
thudt. Phucng phap PCS bing midazolam
"phuting phdp mdi” trong can thiép nha khoa
Viét nam, Tuy nhién, can danh gid sy an todn o
phudng phép trén cac tidu chi " mide df an th
3n 56 tim, huyeg dn, 5p0,, téc dung kiréng mo.
mudn va cdc bién chitng trong phau thust”.

[185%]] TUQING VA PHUONG PHAP NGHIEN CUf

2.1. PéF tuong

Bénh nhan cd chi dinh phiu thuat m(}t rél
khon ham du‘dl (rdng 38 hodc 48) vb cam du
gy té tai chd don thuin hoéic gay t& tai chb k
hdp vdi an than. Tudi tir 18 - 60, tinh trang toi
thén khde manh theo ASA I, 1L

Bénh nhan thuc hlen phau thudt trén ghén
khea - tai khoa Phiu thuat Trong, Miéng, Bé
vién Réng ham mét Trung ugng Ha NI bifi r
phéu thudt vién cd kinh nghiém va bdc si gdy r
hdi siic.

2.2. Phuong phiap

2.2.1. THIGt k€ nghién citus thir nghit
1m sing ng&u nhién, so sanh d3i chimg, C
ngdu nhién dm hai nhom
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- Nhém 1 (GTDT = géy t& tai chd don thun):
n = 35 bénh nhan

- Nhém 2 (PCS = an than do bénh nhén ty
diéu khién): n = 35 bénh nhén. SIr dung gay t&
tai ¢hd két hgp v4i an than bang midazolam theo
phuong phap PCS.

2.2.2, Phuong phép tién hanh

- Chuén bi bénir nhén, dung cu, phuong tién:
Theo quy trinh chu&n bénh vign,

- Phuong phdp v6 cam

+ Nhém 1 (GTET): gay t& tai chd & gai spix
viing réng khdn ham dudi bang lidocain 2 % ¢6
epinephrin 1/100.00(; vdi l8u ddu 2 mg/kg, sau
5 phit tién hanh phau thudt, thém ligu Jidocain
0,5 mg/kg néu bénh nhan dau (tdng ligu iidocain
< 6 mg/kg).

+ Nhdm 2 (PCS): bénh nhan tu' thyc hién
tiém tinh mach béng cch bdm nit didu khién
bdm tiém dién chuyén dung: liéu dau 13 0,5 mg
midazolam trudc 1 phdt khi gdy té tai chd nhu
fhon$® Duy tri nhitng I8y ti€p theo bang cach
bolus: 0,5 mg midazolam va dat khoang
gien trd (thdi gian khéng téc dung gida 2
Iég bolus) 1a 1 phit va bénh nhan ¢ thé ty bim
moi khi lo sg hay khd chiu.

tit, KET QUA VA BAN LUAN

2.2.3. Phirong phép dénh gis

* Tiéu chi 8énh gid:

- P&c diém chung bénh nhan: tudi, gidi, cin
néng, ASA, mifc an than OAA/S.

- Tan s6 tim: nhip tim > 90 lan/ phut [a ting
va nhip tim < 60 [an/phit la giam.

- Huy@t &p tAm thu > 140 mmHg |2 ting va < 90
mmHg [3 gidm; huyét &p tAm truong > 90 la ting.

- B§ bio hoa o xy mao mach (SpO:}: binh
thuding 95 + 3 % {< 90 % la giam).

- Tée dung khong mong muén: nén, budn
ndn, ho, ndc, tang trucng lrc co

- Cac bién chiing trong phiu thudt: ngimg thd,
tut IuBi, SpO; < 90% va huyét ap tdm thu < 90
mmHg hodic thay ddi 20 % so véi giditri ban dau.

*Thei diém dénh gid: Te: S phit trudc an
than; Ty: 1 phit sau an than; T, 5 phdt, Ts: 10
phat, T,: 15 pht phau thudt; Ts: két thic phau
thudt; Ty: xudt vién.

2.3. Dgo dic nghién cifu: tudn thi cac
nguyén t3c trong tuyén b& Helsinki (1975), dugc
thdng qua tai H6i nghi Y t€ Thé& gidi 29 (Tokyo)
ném 1986,

2.4. Phurong phdp xd If s6 lidu: x( i theo
phan mém théng k& SPSS 15.0

3.1, Dc diém v cdn ning, tudi, gidi tink, tinh trang sic khde (ASA)
Béng 1. Ddc diém vE tudy, edn ning, gidi va ASA

3.2, Mirc dé an thén theo OAA/S

Bac diem bénh nhan Nhém 1 (n = 35) Nhom 2 (n = 35) p
- X £5D 30,37 £ 8,29 29,17 = 7,97
TWoi (nam) | (in - max) 20-49 19 -51
Can nang X £5D 55,69 £ 8,03 56,40 = 8.01
_ (kg) (min -max) 40 - 77 41-70° > 005
Gidi Nam: (%) 75 (71,42] 25 (71,42) 4
NiT: (90} 10 (28,58) 10 (28,58,
ASA 1 (%) 27 (71,58) 29 82',29}
11 (%) 8 (22,42) 6 (17,71
Nhom PCS va GTDT: vé tudi, gidi tinh, cAn ndng va tinh trang suc khde ASA khac nhau khdng ¥ nghfa

théing k& (p > 0,05). Nhu véy, V& tud, gidi, cin nding va tinh trang stic khde ASA & 2 nhdm [ tuidng dong.
Bing 2. Mirc d3 an thin theo OAA/S (diém)

Thai diém (phit) Nhém 1 (n =35) X +SD Nhém 2 (n =35) X +SD

o 5,00 % 0,00 5,00 * 0,00

T 5,00 = 0,00 37Z_ 0,55

T, 5,00 0,00 4.3 £0.97%
s 5,00 £ 0,00 429 7 0,96%
A 5,00 £ 0,00 446 T 0.51%
P 5,00 £ 0,00 471 Z 0,967
" 5,60 £ 0,00 5,00 £ 0,00

N Ghi chi: *: p < 0,01 s0 vdi gid & tubing uhg & nhom 1
Tai t3t ca cac thdi digm W Ty d8n T, & nhém GTDT bénh nhdn hoén toan tinh tio va CAA/S = 5

e

diém. Tai cAc thif diém tir T; dén Ts & nhém PCS diém an than thdp hon cb § nghia (p < 0,01) so véi
nhém GTBT va 5 > OAA/S > 4 (gid] han trong viing an than tinh). Leitch (2004) st dung PCS béing
midazolam & bénh nhan dé chiip nhin gy t&, khdng thay banh nhan ndo an than qué mirc bénh nhan
higp tc t8t va ki thudt an toan [1]. Nhu vdy, trong nghién ctu véi méc an than nay, bénh nhan khdng bj
tinh tao qué va thu dan, tinh than thoai mal ma khéng thay lo sg va hop tac t6t v4i phau thuat,
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3.3, Sy thay déi vé £in s6 5 tinm va huyet ap trung binh
Bang , Sy thay doi vé tin sO § tim va huyét dp trung binh

frungmit
Huyét ap trung binh (mmHg)

Thdl Tan s6 tim (nhip/phat’

diém Nhém 1 {n = 35) Nhém 2 (n = 35) Nhém i {n = 35) Nhom 2 (n =35

{phit) X +5D X +SD X *SD +5SD
T 89,11 + 16,74 86,20 + 10,25 94,77 + 11,57 95, 60 +12,03
A 95,54 + 14,54 79,89+ 939 96,29 413,29 93,00 + 12,13
T2 95,63 + 13,74 84,00+ 9.08% 97,40 + 3,69 91,80+ 11,32
Pz 95,29 + 14,40 84,40+ 11,00% 96,89 + 10,21 91,29 £ 12,77
Ta 94,94 + 14,73 83,94+ 11,07% 94,53 + 9,58 89,09 + 10,93
Ts 91,29+ 13,26 83,40 + 11,29** 93,66 + 11,50 87,86 + 12,96
Iy 87,14+12,93 82,23 + 10,28 91,97 + 8,44 86,57 + 11,35%*

Ghi chu: % p < 0, o1;
Sy thay doi v& tAn so tim tr T, dén T5 &

nhém’ PCS thép hon 6 ¢ ngh?a théng k& (p <
X 01 va <0 05) 50 vdi nhém GIDT. Didu nay
o thé |i gidi 13 dudi téc dung: cua midazolam
nhip tim 6n dinh g8h Vvéi gi4 tri nén hom [a do
bénh nhin giam lo sg, trong khi d6 & nhom
GTBT nhip tim Iudn cé xu hudng ting cao hdn
$0 vd| gia tri nen 15 do bénh nhdn lo sg trong
qua trinh phdu thudt dudi téc ddng cla mbi
truding xung quanh, nhu kim g8y té, khoan cit
xugng, kim chi phau thudt. Spellberger (1983)
che biét khi lo sg lam téng yeu t5 than kinh the
dich, lam téng hoat déng cta g tim va tan s&
tim [4] Nhu vay phudng phap PCS s dung
midazofam ¢ t&c dung lam n dinh nhip tim hdn

< 0,05 khac n/rau cG y nghia 50 voi nhorm .
thay trong thi phau thut (T 3 &én T3} & nhar
GTDT ¢6 xu htrdng téng va nhom PCS st dun
midazolam ¢é xu erdng on dinh gan véi g!at
nen trong sudt qua tr[nh phu thuat dén khi xui
vién (Tal Ty, huyé &p trung binh & nhém PC
khéc nhau & y nghia (p <0,05) sc véi nhée
GTDT. Marty (1989} cho biét sau khi tidm th
mach mldazolam 5 phdt, huyet ap trung bin
giam 14,7% va sau 15 phit gidm 15,6%; 17
Kienlen (1988) cho rang mldazolam gay glar
huy8t ap ﬁong mach vira phai va trugng 1o
mach mau it thay adi [6] Nhu vay, nhan din
cda cac tic gid ciing glong nhu két qué ci
chung tBi. Phuong phap PCS béng mldazo!ar
ludn 6n dinh v& tan s§ tim v& huy&t dp nén s

phutng phap GTDT. Huyét &p trung binh clia  dung an todn trong phiu thuét.
noudsi binh thudng 1a 90 - 95 mmHa, k& qua cho
3.4. Su'thay dof vé S5p0;
Béng 4. Sy’ thay 61 vé Sp0,
Thoi diem (phiit) Nhom 1{n=35) X :+SD Nhom 2 (n=35) X£5D
T 99,40 £ 0,76 98,94 0,91
'\'1 99,03 + 1,25 98,60 0,98
T. 99,00 + 1,06 98,57 + 0,95
T; 99,06 + 0,97 98,35 + 0,86%
T, 99,15 + 0,86 98,57 + 0,95%
5 99,06 + 0,91 98,46 + 0,92%
T 99,14 £ 0,77 98,83+ 0,79

Gl chii:*: khdc nhau ¢d y nghia thdng ké {p < 0,05) so vdi hhom

Két qua cho théy SpOZ tir T3 dén Ts nhém
PCS sir dung midazclam v nhdm GTPT khéac
nhau ¢6 ¥ nghta (p < 0,05). Kienlen (1988) cho
bigt midazolam & 18u 0,05 mg/kg khong gdy anh
hudng (e ché trén hd hip ¢ ngu‘dl khae manh
[6]. 5p0, phén anh tinh trang (e ché hd hap, &
hai nhém SpO, > 98 % trong didu kién thd khi
trdi. Nhém PCS st dung midazolam ligu bolus
0,5 mg khdng bi thigu oxy cho dli bénh nhan thd
ty' nhién. Trong hdu hét cac nghlen clfu vé an
than tinh bing midazolam, SpO; trong giudi han

binh thudng. Tuy nhlen, trong nghién clu Pa
(1991) th&éy cd mbt b&nh nhan an than bir
midazolam phoi hop fentanyl, dii cho thd oxy
lit/phit nhung 5p0; < 90% cb 1& lién quan &
fentanyl [3], Uyar {1996) thdy SpG, < 90% 8 &
bénh nhdn an than midazolam phéi he
alfentanil [5}, cic téc gia cho thdy kidm soét ch
ch& giam SpO, trong PCS sir dung midazolam k
hop vdi opicid. Nhu' véy, trong nghién cltu ¢l
ching t6i phu‘dng phap PCS str dung midazola
dan thuan khéng bj (c ch& hd h&p 13 an taan s

3.5, Mgt s6 tac dung khang mong muén khéc
3517 18 s6'bénh nhén ho, budn nén vi nén, ndt, ting truong luc co



TAP CHI Y HOC VIET NAM TAP 451 - THANG 2- S0 2 - 2017

Bing 5. T/ 18 s8 bénh nhin ho, budn nén va nén, nic, t3 ing truong Jue co

Tac dung khong mong Nhém 1 (n = 35) Nhém 2 (n 35) p
mudn BN % BN- %
Buon non va nén 05 1428 1] o*
L Ho 04 11,43 0 oF < 0,05
Tang mrq’ng lucco 01 0,41 0 g > 0,05
Nic 0

Nghién citu dm théy ti 18 ndn, budn nén va
ho trong phau thudt & nhém PCS bing
midazolam va nhém GTDT khéc nhau 6 ¥ nghia
{p < 0,05). Pac — Soo (1996) cha ting PCS bénh
nhan sau diing midazolam hi€m gap non va budn
non[2]vahnlayeutubatldd0|vo‘imccanth|ep
trong miéng. Nht vay, phu’dng phap PCS si dung
midazolam vu di€m 4 ft e dung khdng mang
mudn va an toan han phifong phép GTOT.

3.5.2. Biéh chuing trong phiu thudt

Trong c 2 nhém khong. gip trl.rdng hqp nao
bj ngling thd, tut Iudi, SpO; < 90% va huyét ap
tam thu < 50 mmHg hoac gia tri huyet ap thay
(g:}> 20% 50 Vdi gid tri ban dau. BE If glal van

nay, midazolam it c6 tac dung phu ndng vé
tim phGi nhy {ic ché hd hap, ngifng thd holic
ngu’ng tim hiém xay ra & ngudi khée manh. Nhi
vay, phudng phap PCS si dung midazolam tinh
13 an toan.

IV. KET LUAN

Ca hai phuong phap déu an toan do khéng
o bién chu‘ng nhu‘ng phl.rdng phép PCS bang
mldazolam cd uu diém 1a tn s8 tim va huyet ép
fudn & on dinh, tic dung khdng mong mudn thip
hdn va SpO; gidi han binh thuting so véi phirgng

[/ 0 g
Ghi chii: *: p < 0,05 khac nhau ¢é y nghia théng ké so vai nhom 1.

phap gdy t& don thuin trong phiu thuit ring
khén ham dudi.
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SU’ HAI LONG CUA BENH NHAN V01 DlEU DUONG CHAM SOcC
SAU PHAU THUAT TAI KHOA PHAU THUAT CQOT SONG,
BENH VIEN H(FU NGHI VIET BUFC

TOMTAT
Nghlen cifu nay dugc tién hanh d& md ta sy hai
feng cia bénh nhan vét bén khia canh clia digu didng
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chdm sdc {théi a9, giao tiép, chuyen rnon va kha ning
adp (g nhu au) xac dinh mot 58 yéu 5 lién quarn
t6i sy hai Iong cla bénh nhan vé titng khia canh. Céc
do tgng cita nghlen cltu ndy I3 bénh nhan ndi tru
hau ph3u tai khoa Phau thuat Cat s6ng tai Bénh vnen
Hifu nghi Vigt Blc. K&t qua cho thay phan ldn cdc
bénh nhan {83,5%) hat long véi sy cham sd¢ clia digu
dL(ﬁng va ¢ mdt rnm lién hé ¢ ¥ nghla mong ké glu‘a
mifc do hai Icng cba bénh nhan vdi gidi tinh, tinh
trang hén nhén, trinh 48 hoc van va thu nhap cia ho.

Tir khoa: Su hai Iong clia bénh nhén, bénh nhan
héu phau, chém sdc didu duting, Vlet Nam.



