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Panh gia hiéu qua giai gidn co bang sugammadex ¢ bénh
nhan st dung oxy luu lwgng cao khi ngung thé trong
phiu thuit néi soi diy thanh

Assessment of the neuromuscular blockade reversal of sugammadex in
patients using high-flow oxygen during apnea after endoscopic vocal
cord surgery

L& Xuan Duwong*, Nguyén Minh Ly Bénh vién Trung wong Qudn doi 108
va Ngbé Vian Pinh

Tom tat

Muc tiéu: Danh gia hiéu qua va tac dung khéng mong muén khi gidi gian co rocuronium bang
sugammadex & bénh nhan s dung oxy luu lugng cao khi ngiing thé trong phau thuat noi soi day
thanh. B6i tugng va phuong phdp: Nghién ciru mé ta ngau nhién trén 122 bénh nhan phau thuat néi soi
day thanh tai Bénh vién Trung uong Quan déi 108 trong thdi gian tir thang 10/2022 dén thang 12/2024
sir dung oxy luu lugng cao dugc gay mé toan thé, thudc gian ca rocuronium, va ngling tha hoan toan.
Theo doéi d6 gian ca bang may TOF watch, theo doi d6 mé sau BIS. Sau khi két thuc phau thuat, tién hanh
gidi gian co bang sugammadex liéu 2mg/kg khi xuat hién kich thich tha 2 trong chudi 4 kich thich TOF
(T2). Theo doi TOF va cac chi sé huyét déng (mach, huyét ap), hd hap (SpO,, TcCO,, nhip tha), danh gia
tac dung phuc hoi gian co, d6 mé sau BIS, thai gian héi tinh va cac tac dung khong mong muén khac.
Két qua: Thoi gian gay mé trung binh la 30,06 + 2,03 phut, liéu thuéc rocuronium st dung trung binh la
42,54 + 8,58mg. Thai gian trung binh héi phuc gian co ti T2 dén khi TOF dat 0,5, 0,7, 0,9 lan lugt 1a 1,25 +
0,38 phdt, 1,83 + 0,46 phat, 2,26 + 0,52 phut. Sau 6 phut tat cac bénh nhan déu co6 chi sé TOF dat 0,9;
thai gian héi tinh trung binh 1a 4,30 + 1,37 phut, tat ca cac bénh nhan déu tinh tdo hoan toan sau phau
thuat. C6 2 bénh nhan xuat hién nhip cham sau tiém sugammadex, khéng co trudng hop nao tai gian co
sau mo, khong phat hién cac tac dung phu khac trén hé tuan hoan va hé hap sau gidi gian co. Két
bang sugammadex 2mg/kg c6 hiéu qua tot, tac dung phuc héi gian co nhanh, an toan va it anh hudng
trén h6 hap va tuan hoan.

.....

Summary

Objective: To evaluate the efficacy and side effects of reversing neuromuscular blockade using
sugammadex in patients using high-flow oxygen during laryngeal surgery. Subject and method: A
prospective study was conducted on 122 patients undergoing laryngeal surgery at 108 Military Central
Hospital from October 2022 to December 2024 using high-flow oxygen under general anesthesia,

Ngay nhdn bai: 13/02/2025, ngdy chdp nhdn dang: 10/4/2025
* Tac gia lién hé: duongicul 08@gmail.com - Bénh vién Trung wong Qudn doi 108
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rocuronium neuromuscular blockade, and complete apnea. Monitor neuromuscular blockade with a TOF
watch and monitor BIS anesthesia depth. After the end of the surgery, reverse neuromuscular blockade
with sugammadex at a dose of 2mg/kg when the second stimulus in the series of 4 TOF stimuli (T2)
appears. Monitor TOF and hemodynamic (pulse, blood pressure), respiratory (SpO,, TcCO,, respiratory
rate) indices, and evaluate the effect of neuromuscular blockade recovery, BIS anesthesia depth,
recovery time, and other adverse effects. Result: The average anesthesia time was 30.06 + 2.03 minutes,
and the average rocuronium dose was 42.54 + 8.58mg. The average recovery time from T2 to TOF
reaching 0.5, 0.7, and 0.9 were 1.25 + 0.38 minutes, 1.83 £ 0.46 minutes, and 2.26 + 0.52 minutes,
respectively. After 6 minutes, all patients had a TOF index of 0.9; the average recovery time was 4.30 +
1.37 minutes, and all patients were fully conscious after surgery. Two patients had bradycardia after
sugammadex injection, no cases of muscle re-relaxation after surgery, and no other side effects on the
circulatory and respiratory systems were detected after muscle relaxation. Conclusion: Reversal of
rocuronium neuromuscular blockade after laryngeal surgery using high-flow oxygen during respiratory
arrest with sugammadex 2mg/kg is effective, has a rapid recovery effect on the neuromuscular blockade,
is safe, and has little effect on respiration and circulation.

DOI: https://doi.org/10.52389/ydIs.v20i3.2675
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I.DAT VAN DE

Trong gdy mé cho phau thuat ndi soi day thanh,
thu6c gian co co vai tro rat quan trong trong qua
trinh dat 6ng noi khi quan ciing nhu t6i uu hda tam
nhin va m& réng pham vi phau trudng'. Gan day,
oxy luu lugng cao bat dau dugc Ung dung trén thé
giGi nham cung cdp oxy cho moét s6 phau thuat
vung thanh khi quan ma khong can dat éng néi khi
quan clng nhu kéo dai thai gian nging thd trong
dat 6ng ndi khi quan. Bay la phuong phap khong
can dat ong noi khi quan, khéng théng khi, bénh
nhan dugc st dung gian cd ngung thd hoan toan va
trao d6i oxy dugc cung cdp qua hé théng oxy luu
lugng cao ti 40 - 70 lit/phut gitp trudng phau thuat
rong, thuan Igi cho phau thuat vién thao tac ky
thuat. Tuy nhién, nhugc diém ctia phuong phéap nay
la uu than véi ty 1é tang CO, mdu cao theo thai gian
ngling thd, viéc rat ngan khoang thsi gian ngung
tha bang viéc hoi phuc gian co sém sau phau thuat
la vé cing quan trong. Ngoai ra, néu st dung thuéc
gian co, thi van dé ton du thudc sau phau thuat la
van dé dang luu tam. Theo théng ké, ty 1é ton du
thudc gian co & giai doan hoi tinh chiém ty |é rat cao
khoadng 44-57%”. Ton du gian co sau phau thuat c6
thé gay ra nhing bién ching vé hd hdp va tim
mach, khodng 30% trong sé tat ca cac bénh nhan
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high-flow oxygen, sugammadex, reversal of

dugc st dung thudc gidn co ¢6 dau hiéu suy giam
hoat déng chic nang hé hap?. Viéc danh gia chinh
xac va day du vé van dé ton du thubc gian co sau
phau thuat cing nhu gidi gian co sau gdy mé toan
than co vai trd rat quan trong'. Véi su ra ddi cla
sugammadex, mot loai thu6c giai gian co thé hé
mdi, c6 tac dung hoéi phuc nhanh chéng va hiéu qua
déi vai thudc gian co rocuronium da gép phan giam
ty 1& ton du thudc gidn co sau mé va mang lai an
toan cho bénh nhan.

Nghién cliu nham muc tiéu: Bdnh gid hiéu qua
gidi gidn co rocuronium cua sugammadex sau phau
thuadt néi soi ddy thanh va cdc tdc dung khéng mong
muén khi gidi gidn co bdng sugammadex & bénh nhdn
st dung phuong phdp cung cdp oxy luu luong cao khi
ngting thd trong phau thudt néi soi ddy thanh.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Déi tugng 122 BN ¢6 chi dinh phau thuat néi soi
day thanh tai Khoa Gay mé Héi stic, Bénh vién TUQD
108, bénh nhan > 18 tudi, phan loai ASA |, Il (theo
phan loai cha Hiép héi Gay mé Hoa Ky - American
Society of Anesthesiologists), Mallampati |, BMI <
30kg/m?. Thoi gian tir thang 10 ndm 2022 dén thang
12 nam 2024.
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2.2. Phuong phdp

Nghién ctu tién ciu, can thiép 1am sang, mé ta
cat ngang.

2.3. Chudn bi phuong tién dung cu

May gdy mé Aisys-CS2 kém monitor da thong so6
cla Phan Lan, bom tiém gay mé nong d6 dich TCI.

Hé théng may cung cap oxy luu lugng cao
Highflow clda Newzelan (VBM Medizintechnik
GmbH, Sulz, Germany).

May xét nghiém khi mau Rapid Point.

M4y theo doéi CO, qua da clia hang Sentec.

Ong noi khi quan thuong. Mask thanh quan
Proseal cac c6.

Thu6éc gdy mé va gidm dau: Thudc gian co
rocuronium 10mg/ml (Esmeron), sugammadex
(Bridion) 200mg/2ml, propofol, fentanyl...

Cac phuang tién, thudc hoi stc cap cdu.

TOF watch, déng ho theo déi thai gian.

2.4. Cdch tién hanh

Cac BN dugc tham ky kham trudc phau thuat,
phan loai ASA, phan loai Malampati. Giai thich BN
phéi hap.

Bat moét dudng truyén tinh mach ngoai vi bang
kim luén 18G.

Lap monitor theo doéi cac théng s6 (Khéng duing
thudc tién mé an than).

Lap dién cuc theo ddi chi s6 hoi phuc gian co bang
may TOF watch. Cam bién dién cuc dugc gan trén da
clia bénh nhan (tai cac vi tri dugc khuyén cdo).

Khé&i mé: BN dugc tha oxy 100% qua mask. Tiém
cham cac thudc theo thu ty: Fentanyl 3mcg/kg;
Propofol TCl 3,5 - 4mcg/ml; Esmeron 0,6mg/kg.

Duy tri mé vé&i Propofol TCl 3,5-4mcg/ml,
Fentanyl 2-3 mcg/kg/h, Esmeron 0,3mg/kg/h.

Giai doan phau thuat: M dong oxy véi luu
lugng dong 40 va 70 lit/phut. Trong giai doan nay
bénh nhan van dugc gay mé, gian co va ngung tha
hoan toan. Theo déi sat SpO, va khi mau dbéng

mach, néu Sp0O, gidam < 90% tién hanh théng khi hé
trg véi oxy 100%.

Két thuc phau thuat: BN dugc giam dau tét. Giai
gian co bang sugammadex 2mg/kg tai thoi diém
TOF = 2, theo doi do TOF 15 giay/lan cho dén khi
bénh nhan tinh, thé tot véi Vt > 8ml/kg; SpO, > 95%
va lam theo y Iénh, TOF > 0,9, BIS > 90, thi thoat mé.

2.5. Cdc chi tiéu theo déi va ddnh gid

DPac diém BN: Tudi, gidi, chiéu cao, can nang,
BMI, phan loai ASA - phan loai ctia Hiép hoi Gay mé
Hoa Ky (American Society of Anesthesiologists).

Dac diém phau thuat: Thai gian ngling tha: Tinh
tu khi ngling thong khi va ding oxy dong cao dén
khi thoat mé. Thaoi gian héi tinh: Khi gidi gian co dén
khi bénh nhan thoat mé hoan toan. Thai gian phau
thuat: Tinh tU lGc rach da dén két thic phau thuat;
thoi gian gdy mé: Tinh tU lic khai mé dén két thuc
phau thuat, téng liéu rocuronium, danh gia muc do
hai long ctia phau thuat vién: La két qua phong van
phau thuat vién chinh ngay sau khi két thic phau
thuat, chia 2 muc do, hai long khi phau truong thuan
Igi cho phau thuat, chua hai long khi kho khan trong
phau thuat.

DBac diém hoi phuc gian co: Thoi gian tir liéu gian
€O cudi dén khi TOF dat 0,5, thoi gian khi TOF dat 0,7,
thai gian khi TOF dat 0,9. Gia tri TOF tai cac thdi diém
T0, T1,T2, T3, T4, T5,T6,T7,T8,T9, T10, T11 tuong Ung
cac thai diém trudce gidi gian co va sau giai gian co 15
giay, 30 giay, 1 phut, 2 phut, 3 phut, 4 phat, 5 phut, 6
phut, 8 phut, 10 phut, 15 phut.

Tiéu chi danh gia tdc dung khéng mong muén
clla sugammadex: Theo déi dién tim qua mornitor
tai dao trinh DII, theo déi lién tuc huyét ap dong
mach trén monitor, 1dy chi s6 HATB dé so sanh, theo
déi tan s6 tha, thay déi SpO,, cac tac dung khong
mong mudn khac: Buén nén, nén, tang tiét, mach
cham, rét run, khoé miéng, dau dau...

Nghién ctu da dugc théng qua Hoi déng Y dic
Bénh vién Trung uong Quan doéi 108. S6 liéu dugc xur
ly bang phan mém SPSS 22.0.
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Ill. KET QUA

Bang 1. Pac diém ctia nhém BN nghién ciu (n = 122)

_Tuéi Chiéu cao Cén nang _BMmI Gidi tinh ASA
X+SD X+SD X+SD X+SD
Min-Max Min-Max Min-Max Min-Max N Nam I 1l
(nam) (cm) (kg) (kg/m?) n (%) n (%) n (%) n (%)
47,28 £12,34 162,27 7,99 | 59,11 £8,65 22,43+ 2,65
24-77 145-178 42-83 14,88-29,36 69(566) | 53(434) | 116(951) | 06(49)
Nhan xét: Cac BN c6 dé tudi ti 24 dén 77, nit nhiéu hon nam, da s6 1a ASA |.
Bang 2. Dac diém phau thuat (n = 122)
Thai gian Min - Max Giatri X +SD
Thai gian gay mé (phut) 24-37 30,06 = 2,03
Thai gian phau thuat (phat) 13-30 16,88 + 2,34
Thai gian ngung tha (phut) 14 -32 18,45+ 2,43
Thai gian héi tinh (phat) 1-6 430+1,37
Téng lugng rocuronium (mg) 30-70 42,54 + 8,58

Nhdn xét: Thai gian nguing tha hoan toan trung binh 18,45 + 2,43, thai gian hoi tinh trung binh 1a 4,30 +
1,37 phut, téng lugng rocuronium st dung la 42,54 + 8,58mg.

Bang 3. Hiéu qua giai gian co (SD, n, %)

Chi tiéu Két qua
Thai gian dat TOF = 0,5 1,25+0,38
Thai gian dat TOF = 0,7 1,83+ 0,46
Thai gian dat TOF = 0,9 2,26 + 0,52
Muic d6 hai long vé phau truéng
Hai long 122 (100)
Khéng hai long 0(0)

Nhdn xét: Thai gian trung binh hoi phuc gian co tur T2 dén khi TOF dat 0,5, 0,7, 0,9 lan lugt la 1,25 + 0,38
phut, 1,83 % 0,46 phut, 2,26 + 0,52 phit.
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Nhdn xét: Tan sé tim clia cac bénh nhan én dinh tai cac thai diém trudc, trong va sau gidi gian co.
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Nhdn xét: Huyét ap trung binh cta cac bénh nhan én dinh tai cac thoi diém trudc, trong va sau giai
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Bi€u d6 3. D6 bao hoa oxy clia cac bénh nhan sau tai cac thai diém gidi gian co

Nhdn xét. D6 bao hda oxy clia cac bénh nhan én

dinh tai cac thai diém trudc, trong va sau giai gian co.
Bang 4. Cac tac dung khéng mong muén

Cacbiénchiung | S6bénhnhén(n) | Tylé%
R&i loan nhip tim 0 0
Nhip cham 2 1,64
Téang tiét dom dai 0 0
Co that phé quan 0 0
Khoé miéng 0 0
Pau dau 0 0
Di ting 0 0
Budn non 0 0
Tai gian co 0 0

Nhdn xét: Tac dung khéng mong muén gap vai
ty 1é6 mach cham cé 2 bénh nhan chiém 1,64%.
Khéng c6 trudng hgp nao tai gidn co sau giai gian
ca, khéng c6 bénh nhan nao di Ung, buén nén, non,
tang tiét hay co that phé quan.

IV. BAN LUAN

Két qua Bang 1, cho thdy nhém bénh nhan
nghién ctu cé do tudi trung binh la 47,28 + 12,34
tudi. Day la d6 tudi lao déng, rat can sir dung giong
ndi trong giao tiép va cong viéc hang ngay, do do
cac bénh ly day thanh néi chung sé anh hudng
khong nho dén giao tiép, chat lugng cong viéc, chat
lugng cudc séng cla bénh nhan. Tubi nhd nhat
trong nghién clu cta ching toi la 24 tudi, cao nhat
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la 77 tudi. Ty lé nit 56,6% cao hon nam gidi 43,4%.
Két qua nghién clu cla ching t6i tuong tu véi két
qua nghién ctu cla tac gia Xinmin Wu va céng su
(2014) nghién cdu tac dung gidi gian co cla
sugammadex va neostigmine thdy do tudi trung
binh clla nhém nhém sugammadex la 52,0 £ 10,3
tudi >. Tudi trung binh trong nghién ctu ctia chung
t6i cao hon so v@i nghién clu cla tac gia Neriman
Gulec va cdng sy (2015) nghién tac dung gidi gian
€O rocuronium cla sugammadex sau gay mé toan
than bang desflurane 1a 41,85 + 13,38 tudi *.

Trong vo cam cho phau thuat ndi soi day thanh
can quan tam tdi cac van dé sau: Dam bao trao ddi
khi day d trong khi van phai gady mé gian co sau dé
tao phau trudng rong réi thuan lgi cho tién trinh
phau thuat '. Gian co sau cling gilp du phong co
that thanh khi quan. Bao vé dudng hé hap trén khong
bi tdc nghén mét phan hodc hoan toan '. D€ nhanh
hoi phuc phan xa bao vé cta thanh quan sau phau
thuat, khong nén st dung céac thudc opiate tac dung
dai '. Noi chung, can st dung cac thuéc gay mé, gian
co theo chiéu hudng dam bao cé su héi phuc nhanh
phan xa nu6t va ho (phan xa c6 tinh chat bao vé cla
thanh quan). Vi vay, nguai gay mé phdi dam bdo du
dod mé, gian ca sau trong qua trinh phau thuat nham
tranh phan xa co that, ho, phan xa tang nhip tim,
tang huyét ap, tang nguy co chdy mau vét mé. Gay
mé ndéng gdy ra nhiéu bat Igi trong qua trinh phau
thuat, dac biét khi thuc hién phau thuat noi soi vi
phau. Trong phau thuat néi soi day thanh, khéng chi
la van dé gidi quyét cac thuang tén ma con can bao
vé dudng thé khong bi hit dich vao phai trong qua
trinh gdy mé (dugc dat 6ng ndi khi quan hoac
khoéng). Bac si gdy mé nén c6 ké hoach dé nhanh
phuc héi phéan xa thanh quan sém dé bao vé dudng
thd sau khi rat 8ng noi khi quan °. Sau mé, nguy co
hit phai dich c6 thé gidm néu bénh nhan dugc dat &
tu thé nam nghiéng vé moét bén va dau hoi thap
xuéng. Khi két thic cac phau thuat, can thuc hién
hat sach dich trong thanh quan va ghi nhan c¢6 sy
hoéi phuc phan xa bao vé cta thanh quan trudc khi
rat 6ng noi khi quan. Su thiéu hut mét phan phan xa
déng thanh quan c6 thé kéo dai tdi hai gid sau khi
rat 6ng noi khi quan, tham chi ngay ca khi thoi gian
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gay mé tuang déi ngan. Can luén luu y tudi bénh
nhan cang cao cang gia tang nguy co cham phuc
hoi phan xa bao vé clia thanh quan. Do d6, cho viéc
giai gidn co sau phau thuat rat quan trong.

Thao tac phau thuat trong khi néi soi day thanh
thuong bi anh hudng, bi vudng hay che khuat tam
nhin do 6ng NKQ luén qua khi quan dé duy tri théng
khi. V&i hé théng oxy luu lugng cao ching téi cung
cap oxy théng qua dong théi qua canyl mdi. Trao doi
oxy khi bénh nhan ngung théd (Apnoeic
oxygennation) la kha niang oxy héa khi phdi ngling
hoat déng. Trong giai doan nay oxy van dugc chuyén
tU phé nang vao mau dé dap tng nhu cau chuyén hoa
clia co thé, viéc dich chuyén nay tao ra chénh &p trong
long phé nang va dugc bu trir bang phan xa dan hoi
lam gidm thé tich phé nang tao diéu kién cho CO,
khuéch tan t mau vao phé nang. Ca ché bu trir nay
cling tao ra chénh ap gitta phé nang va khi phé quan,
chinh su dich chuyén nay lam tang ham lugng oxy
trong phé nang dong thai tao ra ap suat am trong phé
nang khi oxy di chuyén vao mau >

.....

K&t qua nghién ctru clia chung t6i cho thay téng
liéu rocuronium s dung la 42,54 + 8,58mg. Trong
nghién ctu, ching téi si dung rocuronium liéu
0,6mg/kg can nang khi khgi mé dat 6ng néi khi
quan. Rocuronium la thuéc gian co khéng khir cuc
c6 cdu tao khac Ach, tuy nhién trong phan t c6 2
nhém amino bac 4 nén giup thudc Uc ché qua trinh
truyén xung dong than kinh ttr ciic tan cling sang co
xuong bang su lién két canh tranh véi Ach tai cac
nAchR mang sau ti€p hgp *°. S&r dung rocuronium
liéu duy tri 6n dinh trong phau thuat (T4/T1 = 0),
nham tao diéu kién cho kiém soat dudng thé va
thong khi nhan tao dé dang, dong thai ciing tao
diéu kién thuan Igi nhat trong cac phau thuat dac
biét la cac phau thuat ndi soi gilp t6i uu hda tam
nhin va pham vi phau truong. Do vdy muc dé hai
long ctia phau thuat vién trong nghién ctu la 100%.

Trong nghién ctu, thoi gian hoéi phuc gian co
cho dén muc TOF > 0,5,0,7,0,9 lan luot 1a 1,25 + 0,38
phit, 1,83 + 0,46 phut, 2,26 + 0,52 phit. K&t qua
nghién clu clia ching to6i tuong tu véi két qua
nghién cdu cua cac tac gid Ozlem Sacan va codng su



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 3/2025

DOI: https://doi.org/10.52389/ydIs.v20i3.2675

nghién cdu thoi gian ho6i phuc gidan co cua
sugammadex la 107 + 61 gidy °. Cac tac gid Bon-
Wook Koo va cOng su (2016) nghién cdu tac dung
gidi gidn co clia sugammadex sau phau thuat ndi soi
cat tui mat thay rang thai gian hoi phuc gian co cla
sugamadex la 2,5 + 1,3 phat 7. Thai gian tu khi
nguing thuéc mé dén khi hoéi tinh trong nghién ctu
cUa chung téi la 4,30 £ 1,37 phut. Két qua nay tuong
tu v&i nghién cdu clia tac gid Neriman Gulec va cdng
su (2015) nghién ctu so sanh tac dung giai gian co
rocuronium clia sugammadex sau gay mé toan than
bang desflurane cling cho nhan xét thai gian tu khi
ngling thudc mé dén khi rat 6ng néi khi quan cua
nhém sugammadex la 130,37 + 109,1 giay *.

R6 rang viéc phat hién ra cyclodextrin
(sugammadex), loai thudc thuc sy giai dugc gian co
G muc do6 sau clia cac thudc gian co khéng khir cuc rat
6 gia tri, khdng chi mang lai hiéu qua vé gidi gian co,
giup rat ngan thai gian giai gian co, thai gian rat éng
noi khi quan, thai gian héi tinh & Sugammadex con c6
gia tri dac biét trong nhiing hoan canh “khéng thé dat
dugc éng noi khi quan va khéng thé thong khi”.
Thuéc da dugc st dung trén bénh nhan & mot s6
nudc. Hién tai, tr& ngai 16n d6i véi viéc st dung
sugammadex la chi phi; thuéc cling khéng giai dugc
cac thudc gian co khir cuc (succinylcholin) va cac
thubc gian <3 khong kh&t cuc  nhan
benzylisoquinolium (atracurium va mivacurium), do
nd khéng tao dugc phuc hgp véi ching

Tdc dung phu sau phéu thuat

Anh hudng dén tuan hoan: Nhip tim cia nhém
gidi gian co biang sugammadex déu 6n dinh hoac
bién déi khéng dang ké, chi c6 2 bénh nhan xuat
hién mach chadm, c6 thé do t6c dé tiém thuéc
nhanh, bénh nhan cé phadn xa phoé giao cam, gay
mach cham. K&t qua nghién clu cta ching téi cling
tuong tu nghién cltu tac gia Neriman Gulec va cdng
su (2015) nghién cdu tic dung gidi gian co
rocuronium clia sugammadex vd&i neostigmine sau
gdy mé toan than bang desflurane cling cho nhan
xét tuang tu khi nhip tim & nhém neostigmine va
atropine c6 xu hudéng tang lén trong khi & nhém
sugammadex khéng thay déi *. Su bién déi huyét ap
trung binh qua cac thai diém: Nhin chung huyét ap
trung binh cia nhdm sugammadex 8n dinh sau gidi

gian cg. Tac gid Bon-Wook Koo va cong sy (2016)
nghién cliu tac dung giai gidn co clla sugammadex
sau phau thuat néi soi cat tai mat ciing cho nhan xét
tuong tu’.

Trong nghién ctiu clia ching t6i khéng co truong
hop nao xay ra tai gian co sau gidi gidn ca. SU dung
thu6c sugammadex gidi gian co bang cach bat git
phan ti tu do dé tao thanh mét phiic hop 6n dinh.
C4u trdc cé khoang cé mat clla cdc nhdm hydroxyl
Cuc, tuong tac gilta sugammadex va rocuronium phu
thudc vao khoang cyclodextrin, két qua la su hinh
thanh mét phic hogp hda tan trong nudc
Sugammadex tac dong cé hiéu qua bang cach tao
thanh cac phuc hgp rat chat ché &ty 18 1: 1 véi cac
chat lam gian co aminosteroid (rocuronium>
vecuronium > pancuronium). Chinh vi vay hiéu qua
gidi gian co clia sugammadex c6 tac dung cao, khong
ghi nhan trudng hgp nao tai gian ca sau phau thuat.

Tac dung khéng mong muén khac ngoai gap
vGi ty 1& mach cham c6 2 bénh nhan chiém 1,64%,
khong cé truong hgp nao tai gian co sau giai gian
o, khéng c6 bénh nhan nao di ting, buén nén, nén,
tang tiét hay co that phé quan.

V. KET LUAN

Giai gian co rocuronium sau phau thuat néi soi
day thanh bang sugammadex 2mg/kg cé hiéu qua
tét, tac dung phuc héi gian ca nhanh. Thoi gian héi
phuc gian ca tuong duong v&i muc TOF > 0,9 la 2,26
+ 0,52 phut. Thaoi gian ti khi ngiing thuéc mé dén
khi thoat mé hoan toan la 4,30 + 1,37 phut. Thudc
sugammadex an toan, it anh hudng dén tuan hoan
va ho hap.
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