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Toém tat

D4t van dé: Noi soi dudng tiéu héa 1a mot ki thuat hién dai, cd gid tri ldn trong viéc chan doan va diéu
tri bénh ly dudng tiéu hdéa. Cé nhiéu thudc duoc sir dung trong an than va gidm dau cho ndi soi dwdng tiéu
héa nhu midazolam, fentanyl, propofol. Muc tiéu cta nghién ciru: So sanh hiéu qua an than cua propofol
don thuan va propofol két hop fentanyl hodc midazolam trong siéu 4m qua dudng tiéu hda trén. Dai twgng
va phuong phép nghién ciru: Nghién cru can thiép 1am sang cé ddi chirtng ngiu nhién. 90 bénh nhan dwoc
chi dinh siéu am qua duwong tiéu hoéa trén dugc chia Iam 3 nhém: Nhém 1: propofol 1 mg/kg; Nhém 2:
Midazolam 1 mg + propofol 1 mg/kg; Nhém 3: fentanyl 50 g + propofol 1 mg/kg. Tat ca bénh nhan déu duoc
dung propofol lieu 1 mg/kg dé khdi dau va duy tri propofol liéu 5 mg/kg/phut. Néu bénh nhan chuwa dat do
mé hodc thirc tinh thi bolus propofol 0,5 mg/kg. Cac bién nghién clru gdm cac théng sé lién quan gdy mé
(mach, huyét ap, d6 bao hoa oxy, d6 mé, téng liéu propofol si¥ dung,...), qua trinh siéu 4m ndi soi (thai gian
dat d6 mé, s6 lan thirc tinh cla bénh nhan, thoi gian hoi tinh, sy hai Iong cia bénh nhan va bac si néi soi),
cdc tac dung khdng mong muén (mach cham, tut huyét ap, suy hd hap, bubn nén, ngira,...). K&t qua: Luvgng
propofol tiéu thy trung binh & nhém 1 1a 283,8 + 113 mg, nhém 2 1a 230 + 76,3 mgva nhdm 313 231,8+76,3
(p <0,05). Nhém 1 can thoi gian 1au hon d€ dat d6 mé (p < 0,05). S6 an clr ddng can phai can thiép trong qud
trinh siéu 4m ndi soi & nhdm 3 thadp hon nhém 1 va nhédm 2 (p < 0,05). Bac s ndi soi hai long hon & nhém 3 va
nhém 2 (p < 0,05). Cac két qua khac twong tw nhau & cd 3 nhdm. Két ludn: 2 nhém propofol két hop fentanyl
va propofol két hgp midazolam dem lai @6 an than va giam dau du cho qud trinh siéu &m qua duwdng tiéu hda
trén. Tuy nhién, nhém propofol két hgp fentanyl cé lwvgng propofol st dung thap hon va dem lai sy hai long
cao hon cho bac si ndi soi.

Tir khéa: an thén, siéu 6m qua néi soi.
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Abstract

Background: Gastrointestinal (Gl) endoscopic untrasound is the major technique for diagnosis of Gl
disease and treatment. Various sedation and analgesia regimens such as midazolam, fentanyl, and propofol
can be used during Gl endoscopy. The purpose of the study was to compare propofol alone and propofol
combine with midazolam or fentanyl in moderate sedation for Gl endoscopy. Objectives: To observe the
efficiency comparison between propofol alone and propofol/fentanyl or propofol/midazolam on sedation
during upper gastrointestinal endoscopic ultrasound. Methods: In a prospective, randomized clinical study,
90 patients were assigned to group 1 (n = 30; 1 mg/kg IV propofol) group 2 (n = 30; 1 mg IV midazolam
intravenous followed 1 mg/kg IV propofol) or group 3 (n = 30; 50 ug fentanyl followed 1 mg/kg IV propofol).
Each patient was administered 1 mg/kg propofol for induction. All of the patients were administered an
additional dose of IV propofol infusion (5 mg/kg/h). This study was performed in Hue University of Medicine
and Pharmacy Hospital, between January 2020 - 2021. Total propofol consumption, time to achieve, physician
and patient satisfaction scores, and instances of side effects, such as bradycardia and hypotension were
recorded. Postprocedural records included recovery time, postoperative adverse events (nausea, vomiting,
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dizziness, recall, and pain) and satisfaction. Results: The average propofol consumption was 283.8 + 113 mg
in Group 1 and 230+ 76.3 mgin Group 2 and 231.8 + 76.3 mgin Group 3 (p < 0.05). The incidence of moving
( motor or verbal) was lower in Group 3 (p < 0.05). The physician satisfaction was higher significantly in Group
3 (p < 0.05). Total propofol consumption was higher in group 1 significantly. Time to onset of sedation was
significantly higher in group 1 The physician satisfaction was higher significantly in Group 3. Overall, the other
results were similar in 3 groups. Conclusion: Both propofol/fentanyl and propofol/midazolam combinations
provided appropriate hypnosis and analgesia during upper gastrointestinal endoscopy. However, propofol
consumption was significantly lower and greater endoscopist satisfaction in group using the propofol/

fentanyl combination.

Keywords: sedation, upper gastrointestinal endoscopy, propofol, fentanyl, midazolam.

1. DAT VAN BE

Siéu am ndi soi bat dau tir ndm 1980 va ngay
cang phat trién [1]. D&i v&i linh vuc tiéu hod, siéu dm
gua ndi soi déng vai tro quan trong, tao nén nhirng
buwéc tiEn mdi trong chan doan, theo ddi va diéu tri
(2], [3].

Siéu 4m trong ndi soi bao gbm siéu dm dudng
tiéu hda trén qua da day-ta trang va siéu am duong
tiéu hda dudi qua hdu mén tryc trang [4]. Chi cd siéu
am duong tiéu hda trén mai can an than vi tha thuét
nay thuwong kéo dai khodng 1 - 2 gi®, gy cam giac
khé chiu cho bénh nhan. Viéc an than trong siéu am
qua dudng tiéu hda trén dugc danh gia la an toan,
it bién chirng, gép phan dap &ng nhu cau cham sdéc
strc khde ngay cang cao cla cong doéng, gilp giam
cam giac dau, kho chju, gidm cang thang, lo Iang cho
nguoi bénh, dong thoi tao diéu kién dé dang cho
béc st ndi soi thue thién tha thuat, gép phan nang
cao tinh chinh x4c cda tha thuat trong chan dodn,
diéu tri cho ngudi bénh [5].

Viéc dung propofol d& an than cho bénh nhan
ndi soi da day da dugc chirng minh trong nuwdc va
trén thé gidi la hiéu qua [6], [7]. Propofol v&i nhiéu
uvu diém: Thoi gian khai phat nhanh, dat dinh tac
dung nhanh, thoi gian tdc dung ngan, chéng non
nhe... dap rng dugc yéu cau vd cam trong thi thuat
ban xam nhap nhuv ndi soi da day [8]. Tuy nhién khi
dung propofol don thuan dé an than trong siéu m
ndi soi sé& phai dung liéu cao, do d6 bénh nhan rat
dé gip céc tac dung khédng mong mudn cla thudc
nhu tut huyét dp, an than qud mdrc, suy hé hap...
[9], [10].

Viéc phéi hop propofol véi midazolam hay
fentanyl c6 tac dung hiép déng, muc dich 1a gidm
liu propofol s dung dé han ché& cac tdc dung
khéng mong muén cla thudc nay ma van dat
murc an than can thiét cho bénh nhan. Chua cd
nghién ciru nao mé ta rd viéc phéi hop propofol
vGi midazolam (1 loai thu6c ngt) hay propofol vdi
fentanyl (thuéc giam dau trung uvong ho morphin)
sé& lam tang hiéu qua cda propofol hon trong an

than dé siéu 4m qua nodi soi dwdng tiéu hda trén.
Do d6 chung tdi ti€n hanh dé tai “Pdnh gid hiéu
quad an thén cua propofol don thuén va két hop
fentanyl hodc midazolam trong siéu ém qua
dwodng tiéu hoa trén” véi muc tiéu:

- Pdnh gid sw thay d6i vé mach, huyét dp, hé
hép, mirc @6 an than cua bénh nhén trong qud trinh
néi soi, th&i gian hdi tinh cda bénh nhén sau khi ndi
soi xong.

- Ddnh gid sw hai long cua bdc sT ndi soi va bénh
nhén déi vdi tirng nhém thuéce siv dung trong qud
trinh thao tdc.

2. D0l TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru:

90 bénh nhan dugc chi dinh siéu dm qua duong
tiéu hda trén cd yéu cau gy mé.

2.1.1. Tiéu chuén chon bénh

- Bénh nhan cé chi dinh siéu 4m qua duong tiéu
hoa trén.

2.1.2. Tiéu chuén logi triv

- Bénh nhan co phan loai trwdc gady mé thudc loai
ASA 4 [11].

- Bénh cé tién sl di irng vdi céc thudc propofol,
midazolam hoac fentanyl.

2.2. Thoi gian va dia diém nghién ciru

- Thoi gian nghién cru: tir thang 1/2020 dén
thang 3/2021 tai Trung tdm Tiéu hoa - Noi soi, Bénh
vién Trudng Pai hoc Y - Dwoc Hué.

2.3. Phurong phap nghién ctru

2.3.1. Thiét ké nghién ciru: Nghién clru can thiép
|am sang c6 d6i chirng ngdu nhién.

2.3.2. Phwro'ng phdp chon méu:

Phuong phép chon mau thuan tién.

2.3.3. Phwong tién nghién cuu

- Bom tiém dién Terumo (Nhat Ban). Mdy do
SpO, cam tay Datex - Ohmeda Tuffsat (Phan Lan).
May do huyét ap dién tir Omron (Nhat Ban)

- Thudc va dung cu gdy mé tinh mach: Propofol
1% 50ml; Fentanyl 0,5 mg; Midazolam 5 mg; dich
truyén cac loai (NaCl 0,9% 500 ml, Ringer lactate 500
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ml); Bom tiém 1 ml, 5 ml, 20 ml.
- Thudc va phuong tién hoi strc cap ctru: Thudc
an than, thudc hoi stre tuan hoan, hé hap (Ephedrin

- C4c mirc an than trong ndi soi tiéu hda :

30 mg; Atropin Sulfat 0,25 mg; Adrenalin 1 mg/ml);
Airway Guedel, mask, ambu, dén soi thanh quan va
6ng ndi khi quan.

An than nhe

An than trung binh

An than sau M@ toan than

Pap rng Dap rng binh
thwong véi loi ndi
nhe
Puwong the Binh thuong
Tu thé Binh thuong pu

Chirc nang tim Binh thuong

mach

Dép Ung chinh xac
vdi 101 néi hodc vd

Khéng can can thiép

Thudng duy tri dd

Pap Ung chinh xac Khéng thé goi day
v@i kich thich dau
hoac goi to

C6 thé can can thiép Can hd tro
Thuong can hd
trg thong khi

Thudong khéng du

Thudng duy tri da C6 thé giam

2.3.4. Cdc buwde tién hanh nghién ciru

2.3.4.1. Chuén bi bénh nhén

- B&nh nhan nhin &n t6i thi€u 6 gi®y trudc ndi soi.
Ngudi bénh phai duoc gidi thich vé lgi ich va tai bién
cla thu thuat va déng v.

- Kiém tra, danh gia cac bénh kém theo, cac xét
nghiém trudce khi tién hanh gdy mé. Khai thac théng
tin vé can nidng, chidu cao, dit dwdng truyén tinh
mach ngoai bién bing NaCl 0,9%, thé Oxy qua 6ng
thong mdii v&i lidu 3 I/phat, mac méy theo ddi danh
gia mach, SpO,, huyét ap, dém tan s6 thd.

2.3.4.2. Chon nhém nghién ciru

Cach tién hanh: B&nh nhan s6 1 [am nhdém 1,
bénh nhan s6 2 lam nhédm 2, bé&nh nhan s 3 lam
nhém 3, bénh nhan s6 4 lam nhém 1, bénh nhan
s6 5 lam nhom 2, bénh nhan s6 6 1am nhém 3, cac
bénh nhan tiép theo l3p lai [an lwgt cdc nhém 1, 2, 3.
Trong thoi gian tir thang 1/2020 dén thang 3/3021,
|8y dwoc 90 bénh nhan chia déu cho 3 nhém.

2.3.4.3. Tién hanh gdy mé tinh mach

- Tiém thu6c qua dwong truyén tinh mach da 1ay
va theo nhom da chon.

Nhém 1: Dung propofol 1 mg/kg.

Nhém 2: Dung Midazolam 1 mg, ch¢ 2 phat, sau
do tiém propofol 1 mg/kg.

Nhém 3: Dung fentanyl 50 pg, chd 2 phut, sau dé
tiém propofol 1 mg/kg.

Sau do duy tri propofol 5 mg/kg/gio qua bom
tiém dién & ca 3 nhém.

Doi 30 gidy - 1 phat, kiém tra lai mirc d6 an than
cla bénh nhan néu bénh nhan dat mdc d6 an than
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sdu thi dua dung cu siéu 4m ndi soi vao miéng, néu
chua dat thi bolus 0,5 mg/kg propofol mdi 2 phut
cho dén khi dat d6 an than mirc 4 [12].

Trong qué trinh ndi soi, néu bénh nhan thirc tinh
thi bolus 0,5 mg/kg propofol mdi khi bénh nhan cé
clr ddng. Dirng lidu duy tri khoang 10 phut trwéce khi
két thuc thu thuat.

- Mach, huyét ap, SpO,, tan s6 thd va mirc d6 an
than duoc theo dbi tai cac thoi diém (TO: trudce khi
cho thudc; T1: sau khi cho thuc propofol liéu bolus;
T2: trudce khi dua dung cu ndi soi vao miéng; T3, T4,
TS, T6...: sau T2 mbi 5 phut, 10 phut,...)

2.3.4.4. Theo dbi sau khi bénh nhén tinh

- Theo d&i mach, huyét ap, SpO,, nhip thd. Danh
gia mirc d6 dau cha bénh nhan. Danh gid cac tac
dung khédng mong muén.

2.3.6. Cdc bién sé nghién ciru

2.3.6.1. Cdc bién s6 khéo sat ddic diém bénh nhdn

- Gidi, tudi, can nang, chidu cao: dua vao hd so
bénh 4n hodc hoi bénh nhan

- ASA: duoc dénh gid bdi bac s gdy mé

2.3.6.2. Bién s6 ddnh gid sw thay déi vé mach,
huyét dp, hé hdp mirc d6 an thén thoi gian hoi tinh
téng lidu propofol, mirc dé ct¥ déng: dua vao may
theo d&i va quan sat trong qua trinh thyc hién

2.3.6.3. Bién s6 ddnh gid cdm nhén cda bénh
nhdn sau khi tinh, mirc d6 hai long cda bdc si ndi
soi, tdc dung khéng mong muén: Thu thap bang hdi
bénh nhén, bac si ndi soi.

2.3.7. Xty li sé liéu

- S8 lidu dugc xtr Iy bdng phan mém SPSS 20.0



3. KET QUA NGHIEN cU'U
3.1. Dac diém bénh nhan
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Bang 1. Gidi, tudi, can nang, BMI va ASA

Nhém Nhém 1 Nhém 2 Nhém 3 p
Pic diém (n=30) (n=30) (n =30)
Gidi Nam (s6 ca, %) 21 (70,0) 20 (66,7) 13 (43,3) 0,071
N (s6 ca, %) 9 (30,0) 10 (33,3) 17 (56,7)
Tudi +SD 52,8 +14,3 52,8 +15,9 56,1+ 14,3 0,620
(ndm) Min - Max 28 -89 26-81 24 -87
Can nang +SD 56,2 +£10,1 54,8 +10,0 54,0+9,2 0,670
(kg) Min - Max 35-86 36-80 38-71
BMI +SD 21,3+£3,5 21,2+3,5 21,3+2,4 0,977
(kg/m?) Min - Max 14,6 - 31,2 16,0 - 30,5 16,9- 26,1
ASA 1 23 (76,7) 21 (70,0) 21 (70,0)
(s6 ca, %) 2 6 (20,0) 8(26,7) 9(30,0) 0,785
3 1(3,3) 1(3,3) 0(0,0)

Nhan xét: Khéng cd sy khac biét cd y nghia théng ké vé gidi, tudi, cAn ndng, BMI, ASA gitra 3 nhém nghién clru.
3.2. Banh gia sy thay dai vé mach, huyét ap, hd hap, mirc d6 an than chia bénh nhan trong qua trinh
ndi soi, th&i gian hodi tinh cia bénh nhan sau khi ndi soi xong
Bang 2. Danh gia su thay d6i vé mach

Nhém Nhém 1 Nhém 2 Nhém 3 p
Thoi diém (n=30) (n=30) (n=30)

TO 73,9 +13,7 71,8 +17,5 73,8+12,1 p > 0,05
T1 72,4+11,8 74,7+ 14,3 70,9+12,1 p >0,05
T2 75,1+12,0 78,2+17,5 70,3+13,0 p >0,05
T3 74,9+ 12,5 79,5+ 14,8 70,5+ 11,7 0,034

T4 75,1+12,9 76,9 +13,7 73,0+11,8 p >0,05
T5 72,8 +12,2 76,5+ 16,6 73,2+12,2 p>0,05
T6 75,3+10,8 74,8 £ 15,0 72,0+ 10,2 p >0,05
T7 73,2+13,0 75,6 + 15,6 69,9+ 11,9 p>0,05
T8 79,5+ 18,0 73,5+17,1 74,2+11,1 p >0,05
T9 83,7+ 14,6 88,3+16,3 74,7+ 12,1 p >0,05
T10 - 83,5+13,4 85,0+1,7 p>0,05
T11 - 76,0+9,9 79,0+5,7 p >0,05
Tn 72,5+13,8 75,0+ 14,6 71,6 +10,5 p > 0,05

Nhan xét: Cé su khac biét cé y nghia théng ké vé& mach tai thdi diém sau khi dwa dung cu ndi soi 5 phut

gitta 3 nhém nghién ctru (p < 0,05).

Bang 3. Tinh trang tuan hoan

Tinh trang tuan hoan Nhém 1 Nhém 2 Nhém 3
(n=30) (n=30) (n=30)

Mach cham (sé ca, %) 2(6,7) 2(6,7) 4(13,3)

Tut huyét ap (s6 ca, %) 11 (36,7) 9(30,0) 11 (36,7)
St dung Atropin (s6 ca, %) 0(0,0) 0(0,0) 2(6,7)
Str dung Ephedrin (s6 ca, %) 0(0,0) 0 (0,0) 1(3,3)

Nhan xét: Tinh trang mach cham, tut huyét 4p, s6 bénh nhan sir dung atropin va s& bénh nhan st dung
ephedrin c6 ty & twong tu nhau gitta 3 nhém nghién clru
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Bang 4. Tinh trang hd hap

Tinh trang hd hap I(\lnhS?O} I(\lnhi)r;\o? I(\Inhfr;o‘?
Téc nghén dworng thé (s6 ca, %) 4 (13,3) 4 (13,3) 5 (16,7)
Nang ham (s6 ca, %) 3(10,0) 4 (13,3) 6(20,0)
B6p béng ambu ho tro’ (s6 ca, %) 0(0,0) 2(6,7) 0(0,0)
it ndi khi quan (s6 ca, %) 0(0,0) 0(0,0) 0(0,0)

Nhan xét: Tinh trang tic nghén dudng thd, s6 bénh nhan can nang ham, s& bénh nhan can bdp béng hd
tro chi€ém ty & twong tw nhau gitra 3 nhém nghién ciru.
Khdng c6 bénh nhan nao can dat noi khi quan trong qua trinh siéu 4m ndi soi.
Bang 5. Panh gid mirc dé an than

Nhom Nhom 1 Nhom 2 Nhom 3 ¢]
Thei diém (n=30) (n=30) (n=30)

T1 2,6+0,6 2,7+0,8 3,0£0,7 0,181
T2 2,7%£0,6 2,9+0,7 2,9+0,6 0,443
T3 3,9+0,3 3,9+0,3 3,9+0,3 0,586
T4 4,0£0,2 4,0£0,2 3,9+0,3 0,776
15 3,9+0,3 4,0+0,2 4,0+£0,0 0,349
T6 4,0£0,2 4,0£0,0 3,9+0,3 0,393
T7 4,0£0,0 4,0£0,0 4,0£0,0 -
T8 3,9+0,3 3,9+0,5 3,9+0,3 0,894
T9 4,0£0,0 4,0£0,0 4,0£0,0 -
T10 4,0+0,0 4,0+£0,0 3,8+0,4 0,651
Ti1 - 4,0£0,0 4,0£0,0 -

Nhan xét: Khéng c6 sy khac biét cé y nghia théng ké vé mirc dd an than tai cac thoi diém khao sat giira 3
nhém nghién ctru (p > 0,05).
Bang 6. Danh gid vé thoi gian dat d6 mé

Nhém 1 Nhém 2 Nhém 3
Thoi gian dat d0 mé So sdanh védi  Thoi gian dat d0 mé  So sdanh védi  Thoi gian dat do mé So sénh
(phut) = SD Nhom 2 (phut) = SD Nhom 3 (phut) = SD v&iNhom 1
Min - Max (p) Min - Max (p) Min - Max (p)
54+2,3 3,5+1,5 3,6+1,9
510 0,001 510 0,884 1-10 0,001

Nhan xét: Thoi gian dat dd mé sau khi tiém thuéc an than cla nhdm 1 cao hon cd y nghia thdng ké so véi
nhém 2 va nhém 3 (p < 0,05).
Bang 7. So sanh sé lan clir d6ng can can thiép cta bénh nhan trong tirng nhém

Nhém 1 Nhém 2 Nhém 3
S6 1an clr déng So sanh vai S6 lan clr ddng  So sanh véi S6 1an clr déng So sanh vdi
(lan) £SD Nhém 2 (lan) £SD Nhém 3 (lan) £SD Nhém 1
Min - Max (p) Min - Max (p) Min - Max (p)
3,7£3,3 3,634 1,3+1,3
0-13 1,000 0-10 0,004 0.6 0,004

Nhan xét: S8 [an clr ddng can can thiép cta bénh nhan & nhédm 3 thap hon cé y nghia théng ké so véi nhém
1 va nhém 2 véi p <0,05.
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Bang 8. T6ng liéu propofol sir dung

Nhém 1 Nhém 2 Nhém 3
Téng liu propofol  Sosanhvéi  Téng liéu propofol  So sanh véi  Téng liéu propofol  So sdnh véi
(mg) £ SD Nhom 2 (mg) £ SD Nhom 3 (mg) £ SD Nhém 1
Min - Max (p) Min - Max (p) Min - Max (p)
283,8 £113,0 230,0+£76,3 231,8+76,3
120 - 600 0,032 100 - 390 0,924 150 - 500 0,046

Nhan xét: Téng liéu propofol str dung & nhém 1 cao hon cd y nghifa théng ké so véi nhdm 2 va nhém 3 (p < 0,05).
3.3. Panh gia sy hai ldng cla bac si ndi soi va bénh nhan déi véi tirng nhém thudc st dung trong qua

trinh thao tac

Bang 9. M(rc do hai long cha bénh nhan

Mirc do hai long Nhom 1 Nhom 2 Nhom 3 p
(n=30) (n=30) (n=30)
R&t khéng hai long (s6 ca, %) 2 (6,7) 0(0,0) 0(0,0)
Khéng hai long (s6 ca, %) 0(0,0) 0(0,0) 0(0,0)
Trung gian (s6 ca, %) 0(0,0) 0(0,0) 0(0,0)
Hai long (s6 ca, %) 1(3,3) 3(10,0) 4(13,3)
R4t hai long (s6 ca, %) 27 (90,0) 27(90,0) 26 (86,7) 0,894

Nhan xét: Khdng cé sw khac biét cd y nghia thong ké vé mirc d6 hai long ctia bénh nhan gitra 3 nhédm nghién

clru (p > 0,05).

Bang 10. Danh gid mirc d6 rat hai long cla bdc st noi soi

Nhém 1 Nhém 2 Nhém 3
Mrc d6 rat hai So sanh vdi Mrc d6 rat hai So sanh vdi Mrc d6 rat hai So sanh vai
long nhém 2 long nhém 3 long nhom 1
(s6 ca, %) (p) (s6 ca, %) (p) (s6 ca, %) (p)
15 (50,0) 0,048 23 (76,7) 0,374 25 (83,3) 0,013

Nhan xét: Bac si ndi soi danh giad mdrc d6 rat hai long & nhdm 2, 3 cao hon cd y nghia théng ké so vdi nhdm

1vdip < 0,05.
3.4. Cac bién chirng sau ndi soi

Khéng cé tredng hop nao cé bién chirng ndn, budn nén, ngira trong vong 6 gidr sau khi dung thudc dé gay

mé siéu am qua nadi soi.

4. BAN LUAN

4.1. banh gia sy thay déi vé mach, huyét ap,
hé hap, mirc d6 an than cta bénh nhan trong qua
trinh ndi soi, th&i gian héi tinh cia bénh nhan sau
khi ndi soi xong

4.1.1. Bdnh gid sw thay déi vé mach

Trong nghién ciru cla ching tdéi, mach cla
nhém dung propofol don thuan hodc phdi hop véi
midazolam tang dang k& so véi nhdm propofol +
fentanyl tai thoi diém T3 (sau khi dua 8ng soi vao 5
phut), cac thoi diém khac twong tu & ca 3 nhom. Két
qua nay tuong ty nghién clru cta Santos M va céc
céng su [13]. Trong nghién ctru cla ching toi, & ca
3 nhém khéng cé trwdng hop nao xay ra tinh trang
mach chadm can can thiép.

4.1.2. Bdnh gid tinh trang tuén hodan

Trong nghién clru cta chidng téi, khéng cd sy

khac biét c6 y nghia thdng ké vé tinh trang mach
cham va tut huyét 4p giira 3 nhém nghién ciru.

Trong nghién ciru clda Santos M va cdc coéng
sy tién hanh trén 2 nhém propofol-fentanyl va
midazolam-fentanyl cho thay khéng cé trudng hop
réi loan nhip tim. Ha huyét dp dwoc quan sat thay
@ 30% nhém midazolam - fentanyl va 11% nhém
propofol - fentanyl va 36,7% nhém propofol don
thuan. Ti 1& nay Ia kha cao vi trong siéu am qua
dudng tiéu hoda trén, bénh nhan bj kich thich nhiéu
nén can phai dung thudc liéu cao dé an than & muc
siu do d6 gay ra tut huyét ap. K&t qua nay gilp canh
bdo ngudi gdy mé phai theo ddi sat bénh nhan dé
phéat hién va x ly kip thoi.

4.1.3. Bdnh gid sw thay déi vé hé hép

Trong nghién ctru clia ching téi, khdng cé sy khac
biét cd y nghia thong ké gitta 3 nhdm nghién ctru vé
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tinh trang tac nghén dudng thd, s6 bénh nhan can
nang ham, s6 bénh nhan can bép béng hé trg. Khong
c6 bénh nhan nao can d&t ndi khi quan trong qué trinh
siéu 4m ndi soi. DAy la diéu dang mirng vi mét trong
nhitng bién chirng déng lo ngai nhat khi an than cho
ndi soi tiéu héa 1a suy hd hap, véi cach dung thuéc
an than trong nghién cru nay thi bién chirng nay chi
xay ra & mirc d6 nhe. Trong nghién ctru cta Santos
M va cac cong sy gitta 2 nhém propofol - fentanyl va
midazolam - fentanyl cho thdy thay dé&i vé nhip hd
hap |a thodng qua va khéng can can thiép co hoc [13],
k&t qua nay twong tu nghién clru cla ching toi.

4.1.4. Bdanh gid mirc dé an thén

Trong nghién clru cta ching téi, khdong co sy
khac biét cé y nghia thdng ké v& mirc d6 an than
tai cac thoi diém khao sét gitta 3 nhém nghién ctru.
So sanh vai nghién clru cda Carlsson U va céc cong
sy trén 2 nhdm propofol va midazolam cho két qua
propofol dat mirc an than t&i da sadu hon [14]. Sw
khac biét nay 1a do ching t6i mudn dat duoc dich
an than siu trong qua trinh siéu &m ndi soi nén diéu
chinh liéu thuéc dé dat dugc dich an than dé trong
ca 3 nhom nghién ctru.

4.1.5. Bdnh gid vé thoi gian dat d6 mé

Trong nghién ctru cha ching toi, thoi gian dat d6
mé sau khi tiém thudc an than cldia nhém propofol
don thuan dai hon cé y nghia théng ké so v&i nhém
propofol + midazoalm va propofol + fentanyl. So
sanh vdi nghién ciru ctia Santos M trén 2 nhom
propofol + fentanyl va midazolam + fentanyl cho két
qua thoi gian khdi phat ngan hon cé y nghiia thong ké
& nhém propofol + fentanyl [13]. K&t qua nay tuvong
ty nghién cru cha ching toi. Diéu nay chirng to khi
phéi hop propofol va midazolam hodc fentanyl thi
bénh nhan dat d& mé nhanh hon, rit ngan thoi gian
ch& doi clia bac st ndi soi.

4.1.6. Banh gid sé ldn cir déng

S8 [an clr déng can can thiép cla nhédm propofol
+ fentanyl thap hon cé y nghia théng ké so v&i nhém
propofol don thuan va nhém propofol + midazolam.
Nhu vdy an than sir dung nhém propofol két hop véi
fentanyl gilip gidm s6 lan thic tinh can can thiép,
bénh nhan chi cé nhitng clr déng nhe, khdng anh
huwéng dén qua trinh siéu 4m ndi soi.

4.1.7. Téng liéu propofol

Trong nghién clru cba chung toi, téng lidu

propofol st dung trong ca qua trinh siéu &m ndi soi
cla ching tdi & nhdm propofol don thuan cao hon
cé y nghia théng ké so véi 2 nhém dung propofol
két hop. Nhu vay viéc két hop thudc gilra propofol
va fentanyl hodc midazolam gilp gidm téng lidu
propofol st dung so v&i dung propofol don thuan.

4.2. Danh gia sy hai long cia bac si ndi soi va
bénh nhan d6i vé&i tirng nhém thudc str dung trong
qua trinh thao tac

4.2.1. Miiee d6 hai long cta bénh nhén

Trong nghién ctru cla chdng téi, khdng cé sy khac
biét cé y nghia théng ké vé muirc dé hai long ctia bénh
nhan gitta 3 nhém nghién ctru, trong d6 >93,3% bénh
nhan danh gid mirc do hai long hodc rat hai long. Két
qua nghién clru cta ching t6i tuong ty véi két qua
nghién ctru clia cac tac gid trén thé gioi [13][14]. O
nhém propofol don thuan cé 2 bénh nhan rat khdng
hai long, 1 trwong hop 1a bénh nhan tudng minh
chua soi ma bac ity sang tao k&t qua nén khéng hai
ldng phai trich xuat camera thi bénh nhan mdi tin 13
minh d3 dugc soi trong lic ngl. Bénh nhan tha 2 13
dua 8ng soi vao hai sém, ltc bénh nhan con biét

4.2.2. Miire dé hai long cda bdc st néi soi

Trong nghién ctru cha ching toi, bac si ndi soi danh
gid mirc dé rat hai long & nhdm propofol + midazolam,
propofol + fenanyl cao hon cé y nghta théng ké so vdi
nhém propofol don thuan. K&t qua nay la do mirc d6
thirc tinh can can thiép cia nhém propofol don thuan
cao hon ¢ y nghia so vdi 2 nhém propofol két hop.
Mtrc dd thire tinh can can thiép cang nhiéu chirng té
bénh nhan kich thich nhiéu, khéng ndm yén, gay khé
khan cho béc si ndi soi thue hién thi thuat, hinh dnh
siéu am thu dugc sé khong rd rang, khéng chinh xac,
lam thoi gian thye hién thd thudt bj kéo dai hon. Nhw
vay mirc d6 hai long clia béc sindi soi s& giam di d6i vai
nhém nghién ctru cé6 mirc dé clr ddng can can thiép
cao hon. Két qua nay tuong tu nghién clru cda Santos
M va cdc cong su [13].

5. KET LUAN

Propofol két hop fentanyl va propofol két hop
midazolam dem lai d6 an than va gidm dau du cho
qua trinh siéu am qua dwong tiéu hda trén. Trong do,
nhom propofol két hgp fentanyl cé lvgng propofol
str dung thap hon va dem lai sy hai long cao hon cho
bac si ndi soi.
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PHU LUC1 ]
XEP LOAI SU'C KHOE THEO TIEU CHUAN ASA 2020
American Society of Anesthesiologists - ASA - Hiép hoi Bac st Gay mé My

- ASA 1: Bénh nhan c6 strc khée binh thuwong. Vi du: Bénh nhan khéng béo phi BMI < 30, khéng hut thuéc

14 v&i kha ndng dung nap van déng tét.

- ASA 2: Bénh nhan cé bénh toan than nhe, khéng cé gidi han chirc nang va bénh duwoc kiém soat tét. Vi
du: ting huyét 4p va dai thao duong dwoc kiém soat tot, BMI < 35, hut thudc 14, mang thai, réi loan chirc

ndng phdi nhe.

- ASA 3: B&nh nhan cé mét bénh toan than ndng, khéng nguy hiém dén tinh mang, bi han ché& chirc ndng
nao dé do bénh. Vi du: tdng huyét dp hodc dai thdo dudng didu tri kém, béo phi (BMI > 40), suy than man
tinh, bénh co that ph& quan cé nhitng dot cap ndng, dau that nguc 6n dinh, dang cai may tao nhip.

- ASA 4: Bénh nhan c6 bénh toan than ndng, thudng xuyén de doa tinh mang. Vi du: dau thit nguc khong
6n dinh, bénh phdi tic ngh&n man tinh kiém soat kém, suy tim sung huyét cé triéu chirng, nhdi mau co tim

gan day (dudi ba thang) hodc dot quy.

-ASA5:Bénhquandngkhdngthésdngsétnéukhongphauthuat.Dukiénbénhnhansékhongséngsdtsau24gidy
téinéukhoéngduwocphiuthuat.Vidu:véphinhddngmachchibung, chanthwongningvaxuathuyétndisolanrong.
- ASA 6: Bé&nh nhan chét n3o dugc |13y ndi tang véi y dinh ciy ghép ching vao mét bénh nhan khac.

PHY LUC 2
MU'C PO AN THAN TRONG NOI SOI
(Theo hwé'ng dan chia Hoi ndi soi tiéu héa Hoa Ky niam 2017 [12])

An than nhe (1)

An than trung binh (2)

An than sau (3) Mé toan than (4)

Dép Ung chinh xac vai

bap tng D\ap u‘n,g. b\|r'1h . Da‘p' u‘ng Chvmh xac Vol kich thich dau hoac Khéng thé goi day
thuwong véi loi noi |&i n6i hodc vo nhe 20i to
Pudng thd Binh thudng Khéng can canthiép  C6 thé can can thiép Can hd tro
, . . , . . , Thuong can hé tro
Tu tho Binh thuwong bua Thuwong khéng du théng khi
Chtrc nang N R . N R s 4n Cap e
tim mach Binh thuwong Thuwong duy tri du Thuwong duy tri du C6 thé giam
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