TAP CHi NGHIEN CPU Y HOC

HIEU QUA DU PHONG TUT HUYET AP CUA EPHEDRIN TRON
VOl PROPOFOL KHI KHO'I ME & NGUOI CAO TUOI

Vii Hoang Phuwong'2™, Nguyén Thi Mai?
" Khoa Gay mé héi strc va Chéng dau — Bénh vién Pai hoc Y Ha Noi
2B6 mén Gay mé héi strc — Trwong Pai hoc Y Ha Noi

Nghién ctru nhdm muc tiéu danh gia hiéu qua dw phong tut huyét &p cua dung dich thuéc ephedrin tron
v6i propofol khi khdi mé & nguoi cao tudi. 65 bénh nhan cao tudi phdu thudt theo chuong trinh, duoc chia
ngau nhién lam 2 nhém: 33 bénh nhan duoc khéi mé bang dung dich thubc propofol trén véi ephedrin (nhém
E) va 32 bénh nhdn & nhém ching dwoc khéi mé béng dung dich thuéc mé tinh mach propofol trén véi
dung dich NaCl 0,9% (nhém HTM) tai bénh vién BPai hoc Y Ha Noi tir thang 3 — 8 nam 2019. Mdrc dd thay
déi huyét ap tam thu, huyét 4p tam truong, huyét &p trung binh, tan sé tim duwoc ghi lai méi phut truéc va
sau khi dat éng ndi khi quan 10 phut. T 1é tut huyét 4p ctia nhém ephedrin Ia it hon ¢é y nghia théng ké
(33,3% vs 78,1% voi p < 0,05). Mirc dd giam HATT, HATTr va HATB & nhém ephedrin la it hon cé y nghia
théng ké so véi nhém HTM sau khi tiém 3,4 va 5 phut. Tén sé tim & nhém E ciing ¢é xu huéng cao hon cé
nghia théng ké so véi nhém HTM. Nghién ctru cta ching téi cho thay si¥ dung dung dich ephedrin tron véi
dung dich thubc propofol ¢6 tac dung lam gidm ti 1é va mirc d6 tut huyét &p khi khéi mé & nguoi cao tudi.

T khéa: ephedrin, tut huyét ap, khéi mé trong gay mé toan than, nguwei cao tudi.

l. DAT VAN BE

Tinh trang ha huyét ap 1a mét bién chirng
thwong gap trén cac bénh nhan cao tudi khi
kh&i mé. Nhirng thay ddi Ién vé huyét ap khi
kh&i mé cé thé gay bién chirng nguy hiém vé tim
mach, than kinh; anh huéng dén phuc héi sau
phau thuat do kha nang bu trir ciia ngudi cao
tudi kém. Theo nghién clru cla tac gia Reich, ti
I& tut huyét ap khi kh&i mé chiém khoang 9%;
véi do tubi trén 50 khi khéi mé bang propofol va
fentanyl lam tang ty 1& ha huyét ap trong vong
10 phut sau kh&i mé. ' Hién nay, cé nhiéu cach
thirc khac nhau dé dy phong tranh ha huyét
ap khi khéi mé cho ngwoi cao tudi nhw dung
TCI propofol, truyén dich trwéc khi khi mé2, st
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dung déng thoi véi cac thube co mach ® 4 hodc
tron voi ketamin dé khéi mé.

O Viét Nam, phwong phap nay van con 1a
mot van dé chwa cé nhiéu nghién ciu danh
gia vé van dé nay. Vi thé, chang t6i tién hanh
nghién ctru dé tai: “Danh gia hiéu qua dy phong
tut huyét ap ctia dung dich thubc ephedrin trén
véi propofol khi khdi mé & ngudi cao tudi’.

Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Cac bénh nhan nghién cru cé dd tudi > 60,
dwoc phau thuat theo chwong trinh va cé chi
dinh gay mé noi khi quan tai khoa Gay mé hoi
strc va chdng dau - Bénh vién Dai hoc Y Ha Noi
tir thang 3 dén thang 8 ndm 2019. Bénh nhan bj
loai trtr ra khéi nghién ctu bao gém: Bénh nhan
qua man véi ephedrin da biét tir trudc, khong
ddng y tham gia vao nghién clru, cé bénh mach
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mau ngoai vi nhw bénh Beurger, hdi chirng
Raynaud hodc c6 tién si bénh ly van tim, bénh
ly mach vanh, cé st dung thubc diéu hoa tan sé
tim hodc réi loan nhip tim, phau thuat cap ctru,
can phai dat NKQ nhanh hoac dy kién dat NKQ
khé, c6 tang huyét ap khong kiém soat tét.

2. Phwong phap

Thiét ké nghién ctru: thir nghiém |am sang
cat ngang, c6 dbi chirng.

C& méu: Tt ca bénh nhan dap wng da tiéu
chudn lya chon dwoc thu thap trong khoang
thoi gian nghién ctru. 65 bénh nhan dwoc thuc
hién khai mé dat NKQ dwoc bbc tham chia
ngau nhién vao 2 nhom: 33 bénh nhan (nhém
E) kh&i mé béng propofol véi liéu 1,5 mg/kg pha
trén v&i ephedrin 9 mg (3 ml) va 32 bénh nhan
(nhém HTM) kh&i mé bang propofol 1,5 mg/kg
trdn v&i 3 ml dung dich natricloride 0,9 %.

Céc budéc tién hanh nghién ciru:

- Chuén bi BN va phuong tién gay mé noi
khi quén: BN duwoc tham kham trwéc md, giai
thich vé phwong phap vé cam, céc bién chirng
c6 thé xay ra va ky gidy ddng y tham gia nghién
ctru. Bénh nhan nam trén ban md tw thé dau
bang. D&t monitor theo ddi cac chi sb tan sb
tim, huyét ap khéong xam lan (huyét &p tam thu
(HATT), huyét &p tam trwong (HATTr), huyét ap
trung binh (HATB), dién tam dd, SpO2.

- Kh&i mé: Tiém tinh mach thubc fentanyl
2 mcg/kg. Sau 3 phut, truyén tinh mach cham
dung dich thubc propofol 1,5 mg/kg pha tron
v&i ephedrin hodac dung dich natri clorid 0,9%
trong vong 2 phut qua bom tiém dién. Tiém
rocuronium 0,6- 0,8 mg/kg sau khi bénh nhan
bi mét tri gidc va ddm bado thong khi duoc. D&t
néi khi quan sau 3 phut tir khi tiém rocuronium.
Bénh nhan dwoc duy tri mé va thoat mé theo
mot phac dd chung nhw cac bénh nhan théng
thwdng khac. Céac chi sb theo déi trén clia bénh

nhan dwoc ghi nhan & cac thoi diém:
TO : Trwdc khdi mé 10 phut.
T1 : Thoi diém tiém fentanyl.
T21: Thoi diém sau tiém propofol 1 phut.
T22: Thoi diém sau khi tiém propofol 2 phit.
T23: Thoi diém sau khi tiém propofol 3 pht.
T24: Thoi diém sau khi tiém propofol 4 phut.
T25: Thoi diém sau khi tiém propofol 5 pht.
T30: Thoi diém dat NKQ.
T31: Thoi diém sau dat NKQ 1 phut.
T35: Thoi diém sau d&t NKQ 5 pht.
T310: Thoi diém sau d&t NKQ 10 phat.
Tiéu chi danh gia hiéu qua dw phong tut
huyét ap:

- Mtrc thay @i HATT, HATTr va HATB & céac
thei diém nghién clru so véi gia tri ban dau (TO)
(tinh theo ty 1& phan tram) ctia nhém E so voi
nhém HTM. DAu (=) thé hién chiéu hwéng gidm
di, d4u (+) thé hién chiéu hwéng tang lén.

- Thay d6i tan sb tim (TST) ciia nhém E so
vOi nhém HTM.

- Ghi lai phan ng qua man véi thudc tir
phan (rng ngoai da: dé da, ban d, may day dén
phan &ng toan than nang nhw ha huyét ap, tn
sb tim nhanh, swng phu lwi, swng phu thanh
quan, co that phé quan.

- C4c tac dung khéng mong muédn nhw nhip
cham (khi tan sb tim < 60 14n/phat), nhip nhanh
(khi tAn sb tim > 100 lan/phut), loan nhip, ting
huyét ap (khi HATB tang trén 20% so v&i huyét
ap nén), ha huyét ap (khi HATB giam dudi 20%
s0 v&i HATB nén hodc < 60 mmHg).

3. Xt ly s6 liéu

S& dung phan mém théng ké SPSS 16.0 V&i
céac bién dinh lwgng dung thuat toan t - student.
Vi cac bién dinh tinh: x2 hodc Fisher (néu >
10% sb 6 bang 2 x 2 c6 tan suét ly thuyét < 5).
Sw khac biét cé y nghia théng ké khi p < 0,05.
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4. Dao dirc nghién ctru

Nghién ctru dwoc théng qua hdi ddng nghién

TAP CHi NGHIEN CPU Y HOC

hdi strc va chdng dau — bénh vién Dai hoc Y Ha
Noi. H6 so va céc théng tin lién quan chi dwoc

st dung cho muc dich nghién ctru, khdng tiét 16

ctvu khoa hoc ctia B& mén Gay mé hdi strc — ) ]
cho bat ki doi twgng khdng lién quan nao khac.

Pai hoc Y Ha Néi, ban lanh dao khoa Gay mé

lll. KET QUA
1. Mot s6 dic diém chung

Bang 1. Phan bé dic diém chung

Nhém Nhém E Nhém HTM

Dic didm (n=33)(X+SD)  (n=232)(XSD) P
Tudi (nam) 65,3 + 4,09 65,4 + 21 > 0,05
Chiéu cao (cm) 160,0 + 7,69 157,5 + 7,94 > 0,05
Can nang (kg) 50,4 + 8,51 55,6 + 7,70 > 0,05
BMI (kg/m2) 23,2 + 2,51 22.4+213 > 0,05
HATT truoc khdi mé (mmHg) 140,5 + 13,85 139,2 + 16,57 > 0,05
HATTr truoc khdi mé (mmHg) 85,7 + 8,65 83,3 + 10,43 > 0,05
HATB tru6ic khai mé (mmHg) 107,8 + 10,74 103,0 + 12,97 > 0,05
TST truwée khdi mé (ck/p) 78,2 + 8,19 78,9 + 12,22 > 0,05
Bénh kém theo:

_Tang HA 21 (63,6%) 19 (59,4%) > 0,05

_ Pai thao duong typ Il 8 (24,2%) 4 (12,5%) > 0,05

Cac dac diém vé tudi, gisi, chidu cao, can nang, chi sd khdi co thé, bénh kém theo va cac chi
sb theo ddi trwdc khdi mé khong cé sw khac biét cé y nghia thdng ké gitra 2 nhém nghién ctu (p >
0,05).

2. Sy thay d6i huyét ap va tan sé tim

Bang 2. Thay déi huyét ap va tan sé tim

Nhom Nhom E Nhom HTM
Sw thay doi (n =33) (n) (%) (n = 32) (n) (%) P
Tang HA 0 (0%) 0 (0%) > 0,05
Ha HA 11 (33,3%) 25(78,1%) <0,05*
Nhip cham 1(3,0%) 1(3,1%) > 0,05
Nhip nhanh 2 (6,1%) 1(3,1%) > 0,05

Trong nghién ctru ctia ching téi, bién chirng hay gap nhat vé huyét dong khi khdi mé & nguoi
cao tudi la tut huyét ap (36/65 bénh nhan, chiém ti 1& 55,4%). Ti Ié tut huyét 4p & nhém E 13 it hon

TCNCYH 133 (9) - 2020 81



TAP CHi NGHIEN CU’U Y HOC
mot cach cé ¥ nghia théng ké so véi nhém HTM (p < 0,05).
3. Mrc thay déi HATT khi kh&i mé
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Biéu dé 1. Thay d6i HATT sau khi tiém
Chi s6 HATT & 2 nhdm déu bat dau gidm tir phut thir 3 sau khi tiém thubc. Tuy nhién, HATT &
nhém E c6 déu mirc dd gidm it hon cé y nghia théng ké & cac thdi diém 4,5,6 phut sau khi tiém (p
< 0,05).
4. Mirc thay d6i HATTr khi kh&i mé
%
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Biéu do 2. Thay do6i HATTr sau khi tiém

Chi s6 HATTr & nhém HTM bat dau giam ti phat thiv 2 sau khi tiém thubc trong khi & nhém E
gan nhw khéng thay déi cho dén phut thir 5. HATTr & nhém E cé déu mire dd gidm it hon cé y nghia
thc"'mg ké & cac thoi diém 3,4,5 phut sau khi tiém so véi nhém HTM (p <0,05).
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5. Mirc thay déi HATB khi kh&i mé

%
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Biéu do 3. Thay déi HATB sau khi tiém

Twong tw, chi s6 HATB & 2 nhém bat dau giam tir phat thir 3 sau khi tiém thudc. HATB & nhém E
c6 déu mlrc dd giam it hon cé y nghia thdng ké & cac thdi diém 3,4,5 pht sau khi tiém so véi nhém

HTM (p < 0,05).

IV. BAN LUAN

Nhirng thay ddi do qua trinh 130 héa trong hé
théng mach mau (xo cirng thanh mach va thay
ddi hé théng than kinh tw dong) dan dén lam
xuét hién nhiéu thoi diém ha huyét ap chu phau
& bénh nhan cao tudi so v&i bénh nhan tré tudi.
Hon niva, thudc mé tinh mach nhw propofol 1a
mot trong nhirng thubc mé tinh mach phd bién
nhat dung dé kh&i mé thuwdng gay ra tut huyét
ap thoang qua trong khoang t&r 5-10 phut sau
kh&i mé do co ché trc ché hoat déng giao cam,
gian tryc tiép co tron mach mau. Piéu nay cé
thé co hai trén bénh nhan cé bénh ly tim mach.
Vi vay c6 nhiéu nghién ctru khac nhau nhadm
gidm tac dung ha huyét ap clta propofol khi
kh&i mé.

Trong nghién clru cta chdng toi, khi phdi
hop trén ephedrin v&i propofol cho thay ty 1é
ha huyét ap ctia nhém HTM la 78,1% va nhém
ephedrine la 33,3%, sw khac biét cé y nghia
véi p < 0,05. DBiéu nay, cho thdy ephedrin ¢

tac dung dw phong ha huyét ap khi khdi mé &
bénh nhan cao tudi. Thoi diém 5 phut sau khi
tiém thudc propofol, huyét ap gidm nhiéu nhat
& nhém HTM so v6&i huyét ap nén & ca ba chi
s6 huyét ap tam thu, huyét &p trung binh, huyét
ap tam trwong. Két qua nay twong déng voi
két qua nghién clru cla cac tac gid nwédc ngoai
nhv M.Farhan (2015) 3 va F. Gamlin (1999)¢.
Ty |& ha huyét ap cta tat c& bénh nhan trong
nghién clru clia chung tdi cao hon trong nghién
clru cla tac gia M. Farhan (38,5%). Sy khac
nhau nay c6 thé do ddi twong nghién ciru cla
M. Farhan c6 dd tudi tré tudi hon (v 18 dén 60
tudi), cac bénh phdi hop ciing nhw sw thoai hoa
cac co quan trong co thé it hon. Ty I& ha huyét
ap & nhém HTM cao hon cé y nghia théng ké
s0 v&i nhom c¢o trén propofol véi ephedrin (60%
vs 24,2% va p< 0,05).5 Hiéu qua dw phong cua
ephedrin da dwoc dwa ra trong nhiéu tac gia
nghién clru v&i cach thirc str dung khac nhau.
Trong nghién clru cla Masjedi va cong s,
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liéu ephedrin 0,15mg/kg c6 hiéu qua dw phong
ha huyét ap va nhip tim cham khi gay mé véi
propofol va remifentanyl. 7 Trong nghién ctu
cla Gamlin va cong sy khi tron 15 mg hoac
20 mg ephedrin v&i 20 ml propofol 1 % cé hiéu
qua duw phong ha huyét ap khi khéi mé bang

propofol & ngwdi tré ma khong gap bat loi nao.
8

Trong nghién ctru clia S. Rasooli va cong
s trén cac bénh nhan 41- 82 tudi nam 2003,
tac gia tién hanh so sanh hiéu quéa dy phong ha
huyét &p gitva nhém tiém bép 10 mg ephedrin
trwdc khi khédi mé 20 phat va nhém gid dworc 2
ml dung dich natricloride 0,9% cho thdy khéng
c6 khac biét vé huyét ap gitra hai nhém, nhung
nhip tim cao hon c¢é y nghfa théng k& & nhém
tiém bap ephedrine tai tat cad cac thdi diém
nghién ctru. © K&t qua nay ciing phu hop voi
nghién cru ctia chung téi cho thay cé 1 ty lé
nhd (6,1%) bénh nhan c6 tang nhip tim so v&i
thoi diém ban dau.

V. KET LUAN

Két qua nghién ctu ctia chung tdi cho thay
phwong phéap trén ephedrin vé&i thuée propofol
c6 hiéu qua trong dw phong tut huyét ap khi
kh&i mé & ngudi cao tudi dwoc phau thuat theo
chwong trinh. Diéu nay gitp cho qua trinh thuc
hanh khi gdy mé héi strc & ngudi cao tudi co
thém mot lwa chon dé lam giam tac dung khong
mong muén khi kh&i mé.

L&i cam on

Toi xin chan thanh cdm on cac bénh nhan
va gia dinh bénh nhan, cac bac si va diéu
duéng khoa Gay mé hdi sirc va chdng dau,
khoa Ngoai téng hop - Bénh vién Dai hoc Y Ha
No&i da giup téi hoan thanh nghién ctru nay.
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Summary
HYPOTENSIVE PROPHYLACTIC EFFECT OF EPHERIN
COMBINE WITH PROPOFOL DURING INDUCTION OF
GENERAL ANESTHESIA IN ELDERLY PATIENTS

Our study aimed to assess the effectiveness of hypotension prophylaxis of ephedrin combined
with propofol when induction of general anesthesia in elderly patients. 65 elderly patients undergoing
surgery according to the program, were randomly divided into 2 groups: 33 patients were induction
of general anesthesia with ephedrin combined with propofol (group E) and 32 patients with propofol
in 0.9% NaCl solution (group HTM) at Hanoi Medical University Hospital from March - August 2019.
The degree of change in systolic blood pressure (SBP), diastolic blood pressure (DBP), mean blood
pressure (MBP) and heart rate (HR) were recorded every minute before and after 10 minutes of
intubation. The rate of hypotension in group E was significantly less (33.3% vs 78.1% with p <0.05).
The decrease level in SBP, DBP and MBP in group E were significantly lower than group HTM after
injection at 3,4 and 5 minutes. Heart rate in group E also tended to be significantly higher than group
HTM. Our study is showed that ephedrin combined with propofol reduces the rate and the level of
hypotension when induction of general anesthesia in elderly patients.

Keywords: Ephedrin, hypotension, induction, general anesthesia, elderly patients.
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