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Panh gia thay doi huyét dong do bang USCOM & bénh
nhin phiu thuit chan thuwong dwoc truyén dich tinh thé
va dich keo trudc gay te tuy song

Effect of fluid preload before spinal anesthesia on hemodynamic changes
in trauma patients: Cristalloid and colloid, a comparision by USCOM

Nguyén Thi Thu Yén, Lwu Quang Thuy, Bénh vién Viét Pirc
Nguyén Qudc Kinh

Tém tat

Muc tiéu: Danh gia thay déi cac chi sb huyét ap, tan sé tim, cung lwong tim (CO), thé tich
tbng mau (SV), bién thién thé tich tbng mau (SVV) va stc can mach hé théng (SVR) do bang
USCOM & bénh nhan cé truyén 15mi/kg NaCl 0,9% va 7ml/kg voluven 6% (HES 130/0,4) truéc
gay té tuy sdng cho phau thuat chi dui. Péi trong va phuong phdp: Nghién ciru tién ctu, dbi
ching ngau nhién, mu don, thir nghiém |am sang trén 60 bénh nhan tai Khoa Gay mé hdi strc,
Bénh vién Viét D tir thang 1/2014 dén thang 5/2014 chia déu thanh 2 nhém: Nhém 1 (n = 30)
duoc truyén 15mi/kg NaCl 0,9% trong vong 20 phut trwéc gay té tuy séng. Nhém 2 (n = 30) dwoc
truyén 7mi/kg voluven 6% (HES 130/0,4) trong vong 20 phut truéc gay té tuy sdng danh gia thay
déi cung lwong tim, thé tich téng mau, bién thién thé tich tdng mau va sirc cdn mach hé thdng sw
khac nhau vé huyét ap, tAn sb tim tai cac thoi diém T1- T10. Két qua: Bé&nh nhan bj tut huyét 4p &
nhém 1 cao hon nhém 2 tai cac thdi diém tlr T1-T6, huyét ap trung binh cia nhém 2 cao hon
nhém 1 tai cac thoi diém T2, T3, T5, T6. Cung lwong tim tai cac thdi diém T2, T3, T4 cla nhém 2
cao hon nhédm 1. Strc c&n mach hé thdng tai cac thdi diém sau gay té tuy séng nhém 1 thap hon
nhom 2 tai T1, T2, T3, T5, T6. Thé tich tbng mau clia nhém 2 cao hon nhédm 1 tai cac thoi diém
T2, T3, T4, T5, T6, T7. Bién thién thé tich tbng mau ctia nhém 2 thap hon nhém 1. Ty & tut huyét
4p & nhdm 1 cao hon hadn nhém 2. Ty 1& tai tut huyét 4p & lan 2 khong cé trwdng hop nao &
nhém 2, & nhdm 1 c6 8/30 bénh nhan (26,67%). Két ludn: Khi duwoc truyén trwdc gay té tuy sbéng,
NaCl 0,9% khdéng lam tang CO, SV nhung lam tang SVV, voluven 6% c6 xu huwéng tang CO, SV
va SVR va duy tri SVV én dinh trong va sau gay té tuy séng so vé&i thdi diém nén. Ty & tut huyét
ap sau gay té tuy sébng & nhém voluven 6% thap hon.

Tir khod: Huyét dong, USCOM, chén thwong, gay té tuy sbng.

Summary

Objective: Evaluation of changes in blood pressure, heart rate and cardiac output (CO),
stroke volume (SV), stroke volume variation (SVV), systemic vascular resistance (SVR) in
patients measured using USCOM 15ml/kg of 0.9% NaCl and 7ml/kg voluven 6% (HES 130/0.4)
before spinal anesthesia for lower limb surgery. Subject and method: In a prospective study,
randomized, single-blind, clinical trial on 60 patients at the Department of Anaesthetics,

Ngay nhdn bai: 12/03/2018, ngay chdp nhdn dang: 03/04/2018
Nguwoi phan hoi: Luwu Quang Thity, Email: drluuquangthuy@gmail.com - Bénh vién Viét Pirc
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Vietnam-Germany Hospital from January 2014 to May 2014 equally divided into 2 groups:
Group 1 (n = 30): Transmissions 15ml/kg of 0.9% NaCl for 20 minutes before spinal anesthesia.
Group 2 (n = 30): 7ml/kg voluven 6% (HES 130/0.4) for 20 minutes before spinal anesthesia.
Evaluate changes CO, SV, SVV, SVR differences in blood pressure, frequency heart at the time
of T1-T10. Result: The patients with hypotension at the time of the higher group 1 with group 2
in the T1-T6 from time, higher blood pressure group 2 with group 1 at the time of T2, T3, T5, T6.
CO at the time T2, T3, T4 group 2 higher in group 1. SVR after spinal anesthesia times lower
group 1 with group 2in T1, T2, T3, T5, T6. Higher SV group 2 with group 1 at the time of T2, T3,
T4, T5, T6, T7. Group 2 lower SVV group 1. The rate of hypotension in group 2 with group 1
much higher recycling rate in 2nd hypotension no circumstances in group 2, group 1 with 8/30
patients (26.67%). Conclusion: Before spinal anesthesia, NaCl 0.9% does not increase CO, SV
but increase SVV, voluven 6% CO, SV and SVR and maintain SVV stability during and after
spinal anesthesia compared to the background. The rate of hypotension after spinal anesthesia

in the group voluven 6% lower.

Keywords: Hemodynamic, USCOM, trauma, spinal anesthesia.

1. Pat van deé

Gay té tuy séng (GTTS) duwoc ap dung rét
nhiéu trong cac phuong phap vé cdm cho phau
thuat chan thwong chinh hinh chi duéi. Co ché
cla tut huyét ap trong GTTS dwoc cho la do gidn
mach ngoai vi khi giao cam chi phéi tinh mach va
ddng mach bj phong bé. Theo ly thuyét, huyét ap
tut trong GTTS la do giam cung lwgng tim kém
giam slrc can mach mau ngoai vi nhwng chwa
dwoc chirng minh bang y hoc dwa trén bang
chirng. Nham giam ty 1& va mdrc dd tut huyét ap,
mot sb nghién clru gan day & trong va ngoai
nwéc cling nhw cac khuyén cdo méi cho thay cé
thé dwoc truyén dich trwéc khi thwe hién GTTS
(preloading) hoac trong GTTS (coloading). Tuy
nhién, dap ng huyét déng nhw thé nao véi cac
ché d6 truyén dich khac nhau ciing nhw v&i
thudc co mach chwa dwoc nghién ciru nhiéu.
May theo dbi lwu lwong tim khdng xdm nhép
USCOM (ultrasound cardiac output monitor)
dwoc sir dung tr ndm 2005 trén thé gioi va tir
nam 2010 tai Viét Nam dé danh gia huyét dong
trong hdi strc va gay mé [4], [8]. Chung t6i tién
hanh nghién ctru nay véi muc tiéu: Panh gia
thay déi cac chi sb huyét ap, tan sé tim va cung
lwong tim (CO), thé tich tbng méu (SV), bién
thién thé tich téng mau (SVV) va strc cdn mach
hé théng (SVR) do bdng USCOM & bénh nhan
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(BN) c6 truyén 15mi/kg NaCl 0,9% va 7mi/kg
voluven 6% (HES 130/0,4) trwéc GTTS cho phdu
thuat chi dwoi.

2. Doi tugng va phucng phap
2.1. Déi tugng

Tiéu chudn chon bénh nhan: Péng y tham
gia nghién ctu, chi dinh vé6 cdm bang phuwong
phap GTTS cho ph3u thuat chi dwédi theo
chuong trinh, cac bénh nhan nguwdi IGn ASA: |,
Il, cAn nang = 40kg.

Tiéu chuén loai trir: Chdéng chi dinh GTTS, dj
(ng v&i bupivacain, fentanyl, khéng déng y tham
gia nghién ctru, c6 bénh ly kém theo (bénh tim,
cao huyét ap, bénh hé hap man tinh, bénh hé
théng kém theo...).

2.2. Phuong phap
2.2.1. Thiét ké nghién ctru

Nghién ctru duoc thye hién tai Khoa Gay mé
hdi strc, Bénh vién Viét Blrc tir thang 1/2014 dén
thang 5/2014. Nghién ctu lam sang, dbi chirng
ngdu nhién, mu don. Téng sé 60 bénh nhan
dwoc chia déu thanh 2 nhém:

Nhém 1 (n = 30): Buoc truyén 15mli/kg NaCl
0,9% trong vong 20 phut trwéc GTTS.
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Nhém 2 (n = 30): Puoc truyén 7ml/kg
voluven 6% (HES 130/0,4) trong vong 20 phuat
trwéc GTTS.

Cac bénh nhan dwoc danh gia huyét dong
bang USCOM trong céac thdi diém trudc gay té,
sau gay té 3, 6, 9, 12, 15, 20, 30, 40 va 60 phat.

2.2.2. Céac tiéu chi danh gia

Thay dbi CO, SV, SVV va SVR & cac bénh
nhan dwoc truyén NaCl 0,9% trwdc GTTS.

Thay dbi CO, SV, SVV va SVR & cac bénh
nhan dwgc truyén voluven 6% trwdc GTTS.

Sw khac nhau vé huyét ap, tan sé tim, CO,
SV, SVV va SVR gitta nhém dwoc truyén dich
tinh thé NaCl 0,9% va nhém dwoc truyén voluven
6% & cac thdi diém khac nhau.

Ty I& tut huyét &p & nhéom truyén dich tinh
thé& va nhém truyén dich keo tai cac thoi diém.

2.2.3. Thuc hién

3. Két qua

Gay té thy séng nhu thuwéng qui: Bénh nhan
nam nghiéng vé& bén md, kim choc 25G, diém
choc L2 - L3. Liéu tuy séng bupivacain 0,5% ty
trong cao 0,12mg/kg va dwgc pha cung véi
50mcg fentanyl.

Thoi diém 14y sb lieu: Tn: Trwéc khi truyén
dich (thdi diém nén). To trwdc khi gay té tuy
sbng, T1 ngay sau khi gay té, T2 sau khi gay té 3
phut, T3 sau khi gay té 6 phut, T4 sau khi gay té
9 phut, T5 sau khi gay té 12 phut, T6 sau khi gay
té 15 phut, T7 sau khi gay té 20 phut, T8 sau khi
gay té 30 phat, T9 sau khi gay té 40 phat, T10
sau khi gay té 60 phut.

2.3. Xur ly sé liéu

Céac sb lieu nghién clru dwoc x&r ly bang
phan mém SPSS 12.0. So sanh sy khac biét cia
cac gia tri dinh tinh bang test khi binh phwong,
sy khac biét gilra hai gia tri dinh lwgng cta cung
mo6t nhém bang paired test, sy khac biét gitra hai
gia tri dinh Iwgng cltia hai nhém test t-student véi
p<0,05 duwoc coi la cé y nghia théng ké.

3.1. Anh huéng cia truyén dich tinh thé truéc GTTS lén huyét dong

Bang 1. Thay ddi cac théng sé huyét déng CO, SV, SVV va SVR é nhém bénh nhan
truyén NaCl 0,9% truéc GTTS

Céc theoi diém co sV svv SVR
Tn 48+13 61,0+£13,0 18,9+4,5 1400 £ 280,9
TO 4614 60,9 £ 13,1 19,6 £4,1 1400,9 + 298,8
T 48+1,2 61,8 £ 13,0 22,6 £4,2 1356,7 + 307,3
T2 50+1,3 62,9+ 15,0 26,2+39 1392,5 + 342,5
T3 4714 61,7 £ 14,1 26,3+2,8 1331,1 + 296,8
T4 48+13 63,7 £13,2 244 £ 31 1320,8 + 302,0
T5 48+13 64,6 £ 14,2 222+47 1360,8 + 304,1
T6 49+14 64,7 £ 14,5 21,9+3,2 1300,9 + 320,1
T7 48+13 64,5 £ 14,2 22,0+ 34 1310 £ 320,5
T8 48+1.2 65,7 £ 14,5 21,7+ 3,3 1360 £ 299,7
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Cac theoi diém co sV SVvVv SVR
T9 47+14 68,2+ 13,8 20,2+4,0 1380 £ 210,6
T10 47+13 70,0 £ 12,0 20,0+ 3,8 1450 + 220,2
P >0,05 >0,05 <0,05 >0,05

Nhén xét: CO, SV, SVV va SVR ngay truéc khi GTTS (TO) khdng khac biét co y nghia théng ké
so v&i thoi diém T nén. CO va SV tai cac thdi diém sau GTTS khéng thay déi cé y nghia théng ké
(p>0,05) so v&i thoi diém nén va thoi diém ngay trwdec GTTS. SVV tir T1-T8 tang ¢ y nghia thdng ké
(p<0,05) so v&i thdi diém ngay trwdc GTTS va tang rdé nhat trong khoang tlr T2-T4. SVR tr T1 dén
T8 cé xu hwéng gidm, gidm rd nhét tai cac thdi diém tlr T2-T4, tuy nhién sw khac biét gitra cac thoi
diém khéng c6 y nghia théng ké (p>0,05).

3.2. Anh huéng caa truyén dich keo voluven 6% truéc GTTS lén huyét déng
Bang 2. Thay d@i cac théng sé CO, SV, SVV, SVR é nhém truyén dich voluven 6% truéc GTTS

Cac thai diém co sV SvVv SVR

Tn 48+13 63,4 + 15,5 18,7+4,5 1420 + 340,8

TO 50+1,3 70,2 + 12,8 18,4 +1,7 1540,0 + 476,1
T1 53+14 72,0 £ 15,4 20,5+ 1,6 1565,3 + 471,8
T2 56+1,9 72,3+15,8 21,5+1,5 1596,8 + 566,2
T3 52+15 73,8+ 14,7 21,1+20 15444 + 4723
T4 51+1,3 747 + 15,6 21,4 +1,6 1529,4 + 434,5
T5 49+1,6 74,3 13,3 20,5+ 1,4 1542,2 + 410,8
T6 50+1,3 73,1+13,5 20,3+1,6 1562,3 + 437,8
T7 50+ 14 73,5+ 13,4 20,6 +2,0 1550,3 + 459,8
T8 52+1,5 73,1+13,8 21,0+ 1,8 1530,2 + 445,6
T9 49+18 74,0+ 13,6 20,6 +1,7 1520,8 + 450,4
T10 51+1,2 73,0+ 13,0 20,4 +2,0 1505,2 + 460

p >0,05 >0,05 >0,05 >0,05

Nhén xét: CO, SV, SVR tir thoi diém TO dén T10 c6 xu huwéng tdng hon Tn va 6n dinh gitra cac

thori didm (p>0,05).

3.3. Su' khac nhau vé huyét déng giira nhém NaCl 0,9% véi nhém duoc truyén dich voluven

6% truoc GTTS

Bang 3. Panh gia thay dai tan sé tim ciia 2 nhém bénh nhin

Cac thai didm Tan s6 tim cia nhém 1 Tan s6 tim cia nhém 2 p
(chu ky/ph) (chu ky/ph)
Tn 75,5+ 11,0 75,5+12,0 >0,05
TO 76,0 £ 15,1 75,6 £ 12,7 >0,05
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T1 80,0 + 15,7 76,5+ 13,5 >0,05
T2 82,8 + 15,1 77,6+ 11,9 <0,05
T3 82,2 + 16,0 73,7+ 10,8 <0,05
T4 76,4 £ 14,1 76,4 + 12,3 >0,05
5 75,6 £ 13,0 76,1 12,2 <0,05
T6 73,4 £ 13,0 73,9 % 12,1 >0,05
T7 73,6 £ 13,2 749+ 11,5 >0,05
T8 74,7+ 135 72,5+12,0 >0,05
T9 75,0 £ 14,0 74,5+ 12,3 >0,05
T10 75,2 + 13,4 75,0 + 11,5 >0,05
p <0,05 >0,05

Nhén xét. Tan sb tim cGia nhém 1 cao hon nhém 2 & céc thoi diém T2, T3, T5 ¢6 y nghia théng

ké voi (p<0,05).

3.3.1. Ty 1é tut huyét &p cla hai nhém tai cac thoi diém

Bang 4. Panh gia ty 1@ tut huyét ap tai cac thai diém caa hai nhém BN

Cac thai diém Nhém 1 (n = 30) Nhém 2 (n = 30) p
T1 10% (3 BN) 0% (0 BN) <0,05
T2 20,0% (6 BN) 3,3% (1 BN) <0,05
T3 33,3% (10 BN) 3,3% (1 BN) <0,05
T4 23,3% (7 BN) 0% (0 BN) <0,05
T5 10% (3 BN) 0% (0 BN) <0,05
T6 3,3% (1 BN) 0% (0 BN) >0,05
T7 0% (0 BN) 0% (0 BN) >0,05
T8 3,3% (1 BN) 0% (0 BN) >0,05
T9 0% (0 BN) 0% (0 BN) >0,05
T10 0% (0 BN) 0% (0 BN) >0,05

Nhén xét: Ty 1& s6 bénh nhan bj tut huyét ap tai cac thoi diém cla nhém 1 cao hon nhém 2 tai
cac thoi didm t& T1-T6. O nhom 1 co xuét hién tai tut huyét ap & thoi didm T8 (sw khac biét voi

p<0,05).

3.3.2. Banh gié thay déi huyét ap tai cac thoi diém GTTS cua hai nhém
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Bi€u d6 1. Danh gia huyét &p trung binh ctia hai nhém BN tai cac thoi diém

Nhéan xét: Huyét ap trung binh clia nhém 2 cao hon nhém 1 tai cac thoi diém T2, T3, T5, T6 sy
khac biét c6 y nghia théng ké.

3.3.3. Thay déi CO cta hai nhém qua céc thoi diém

8
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N T0 T1 T2 T3 T4 75 T6 T7 T8 T9 T10
== Nhom 1 == Nhom 2

Biéu dd 2. Thay ddi CO cta 2 nhém qua cac thdi diém

Nhén xét: Chi s6 CO nén cla hai nhom la nhw nhau, tai cac thoi diém T2, T3, T4 clia nhdm 2 cao
hon nhém 1 ¢ y nghia théng ké.

3.3.4. Thay déi SVR cta hai nhém tai cac thoi diém
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Bi€u d6 3. Thay dbi SVR clia 2 nhém qua céc thdi diém

Nhén xét: Chi s6 SVR nén cla 2 nhém la nhw nhau, tai cac thoi diém sau GTTS thi nhém 1 thap
hon nhém 2, c6 y nghia théng kétai T1, T2, T3, T5, T6.

3.3.5. Thay dbi SV cta hai nhém tai cac thoi diém
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Bi€u do 4. Thay dbi SV cla 2 nhém qua céac thoi diém

Nhén xét: Chi sb SV ctia nhédm 2 cao hon nhém 1 cé y nghia théng ké tai cac thoi diém T2, T3, T4,

T5, T6, T7.

3.3.6. Thay dbéi SVV giira hai nhém tai cac thoi diém
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Bi€u d6 5. Thay dbi SVV cla 2 nhém qua céac thoi diém

Nhén xét: Chi s6 SVV clia nhdm truyén voluven 6% truéc GTTS thadp hon nhém truyén dung dich

NaCl 0,9% trwéc GTTS c¢6 y nghia théng ké.
4. Ban luan

4.1. Anh huéng cua truyén dich tinh thé
truéc GTTS lén huyét déng

Theo Bang 1 danh gia & nhém BN dwoc
truyén dich tinh thé NaCl 0,9% truéc GTTS lén
huyét déng nhan thiy: Cac chi s6 CO cd xu
hwdng tang dan, dac biét thoi diém T2 sau
GTTS 3 phdt, tuy nhién sy khac biét khéng khac
nhau gitra cac thoi diém. Nghién clru ctia ching
t6i cling gibng nghién ctru ctia Wendy c6 CO, Cl
cao hon trong 5 phat dau tién sau khi GTTS.
Nghién ctru ciia chung téi khac véi nghién clru
ctia Wendy HL 13 c6 thay déi CO & nhém truyén
dich tinh thé, CO gidm la do nghién ciru cla
Wendy trén BN mé 13y thai c6 trong lwong co thé
va lwong thudc bupivacain cao hon. Cac chi s6

SVR, SVV thay dbi theo huyét ap va cé sw khac
biét c6 y nghia gitra cac thoi diém, dic biét tai
T2, T3, T4. Nghién clru cla chung téi phu hop
v&i nghién clru clia Rufeng Xie, Lizhong Wang
va cong sy 2011 [8] co sy khac biét. Nghién cltru
clia Nakasuji M, Suh SH va cdng sy (2012) [7] la
CO khéng khac biét nhiéu so v&i ban dau sau
GTTS & céac thoi diém, nhwng cac chi s SVR,
SVV gidm hon ¢é y nghia trong 20 phat dau sau
GTTS va céac chi s6 SV, SVI ciing cé xu hwéng
tang trong 5 phat dau tién sau GTTS dé nhat bop
tdng mau cla tim tang lén.

4.2. Anh huéng cua truyén dich keo
trudc GTTS lén huyét dong
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Theo Bang 2 danh gia nhém truyén dich keo
voluven 6% truédc GTTS lén huyét dong nhan
thay:

Céc chi s CO ciing khéng khac biét gitra
cac thoi diém, SV tang dan, SVV, SVR c¢6 thay
ddi & thoi diém T2, T3, T4 tuy nhién sy thay dbi
khéng nhiéu khdéng c6 y nghia théng ké&. Nghién
clru clia ching t6i co két qua gibng ciia Wendy
[10] & BN truyén dich voluven truéc GTTS khi
phau thuat mé lay thai va Rufeng Xie, Lizhong
Wang (2011) [8] & trén nhém BN phau thuéat thay
khép hang > 60 tudi dwoc truyén dich voluven
trwdc GTTS. Nhw vay, & nhom BN dwoc truyén
dich voluven 7ml/kg trwé¢c GTTS vé&i nhéom BN
dwoc truyén NaCl 0,9% 15ml/kg truéc GTTS 6n
dinh hon vé cac chi s CO, SV, SVR, SVV gitra
cac thoi diém.

4.3. Thay déi tin sé tim giira cac thei
diém cia hai nhém

Theo Bang 3 nhan thdy tan sb tim tai thoi
diém ban dau (Tn) cta hai nhém 1a nhw nhau.
Sau khi GTTS & thoi diém T1 (3 phuat) nhip tim
cla hai nhém c6 xu hwéng tang Ién. Dac biét
tang 1én nhiéu & nhém 1 hon nhém 2 & cac thoi
diém T2, T3, T4, T5 sy khac biét gitra hai nhdm
¢6 y nghia (p<0,05). Nhip tim tdng dé bu trir cho
cung lwong tim do tai cac thei diém nay huyét ap
cua nhém 1 ciing giam.

4.4. Thay déi huyét ap tai cac thoi diém
cua hai nhém BN

GTTS thwdng gay tut huyét ap néu khong
dy phong trwée. Mot trong cac phwong phap dw
phong la truyén dich bu thé tich tudn hoan. Cac
dung dich bdi phu tudn hoan la cac dich tinh thé
va dich keo (dich cao phan t&r). Cac nghién ctru
cho thdy dich tinh thé cé trong lwong phan tr
thap, phan bd vao khoang k& nhiéu (75%), thoi
gian lwu trir trong 1dng mach ngan. Cac dung dich
keo ¢o trong lwong phan t& cao, cd kha ndng boi
phu thé tich tudn hoan 16n (100%), thdi gian lwu
tri» trong long mach dai. Theo Biéu d6 1 cho thay:
Huyét ap trung binh nén cta 2 nhém Ia nhw nhau
(p>0,05) sau truyén dich & thdi diém TO thi huyét
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ap trung binh tdng hon so vé&i chwa truyén dich.
Nghién clru cta chung t6i cling phu hop véi
nghién clu clia Nguyén Van Minh [3], Ngbé Buc
Tuén [2], Wendy va cong sw [10]. Huyét ap trung
binh ctia nhém 2 cao hon nhém 1 & cac thoi diém
T2, T3, T5, T6 (p<0,05). Céac thoi diém T2, T3, T5,
T6 la cac thdi diém huyét ap tut nhiéu va nhom 1
tut nhiéu hon nhom 2. S& di thdi diém T4 & nhém
1 huyét 4p cé xu huéng tang lén khong khac biét
v&i nhém 2 1a vi chang t6i c6 can thiép diéu tri véi
nhitng BN tut huyét ap. Huyét &p cla nhém
truyén dich tinh th& NaCl 0,9% trwéc GTTS thap
hon huyét ap ciia nhém truyén dich keo voluven
6% la do dich tinh thé trong long mach bi thoat ra
ngoai nén khong dadm bao duwoc thé tich tuan
hoan sau khi GTTS.

4.5. Danh gia so sanh su thay déi cac chi
s6 huyét déng CO, SV, SVV, SVR cua hai
nhom

Theo Biéu dd 2 nhan thay: Cung lwong tim
clia nhém 2 cao hon dang ké& so véi nhom 1 déc
biét & thoi diém T2, T3, T4 cd y nghia (p<0,05),
dén thoi diém T6 (30 phut) sau khi GTTS thi hai
nhém gan nhw nhau va CO khéng khac biét so
véi ban diu. Nghién cru cla chung tdi phu hop
v&i nghién clru cua Wendy HL va cong sw [10].
Biéu dd 3 cho thdy: Cac chi s6 SVR clia nhém 2
cao hon nhém 1 ngay ca truwéc khi bat dau GTTS
dén thoi diém T9 (sau GTTS 40 phut), sw khac
biét rd rét va co y nghia nhat tai cac thoi diém
T1, T2, T3, T5, T6. Nhw vay mirc dé gidn mach
ctia nhém 1 luén nhiéu hon nhém 2. Clng véi d6
Biéu d6 5 danh gia thay dbi SVV ciing cho két
qua twong tw phan anh mirc dd thiéu dich tuan
hoan clia nhém 1 ludn nhiéu hon nhém 2 & tat
ca céac thoi diém tr TO-T7 cdé y nghia théng ké
(p<0,05). Biéu d6 4 so sanh SV cta hai nhém
cho thdy SV ban dau va sau GTTS 40 phut tré di
cta hai nhom BN la nhw nhau. Nhém 2 cao hon
nhém 1 trong 30 phut sau khi GTTS c6 y nghia
théng ké (p<0,05). Tat ca cac két qua trén cho
thdy sau GTTS & nhém 2 cac chi sé6 CO, SV,
SVR Iuén 6n dinh va co gia tri cao hon so véi
nhém 1. Nhw vay nhém 2 én dinh huyét dong tét
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hon so v&i nhém 1 trén ca huyét ap, cung luwong
tim, strc co bop co tim, dd gidn mach va ca thiéu
khéi lwong tudn hoan. Nghién ctu cla ching toi
phu hop véi rat nhiéu nghién clru khac khi lya
chon truyén dich keo voluven 6% truéc GTTS dé
dam bao bn dinh huyét dong [2], [3], [5], [6],...

Nghién ctru cda chung téi so v&i nghién ctru
ctia Wendy trén BN PT |4y thai c6 két qua twong
tw, so v&i két qua nghién ctu ctia Rufeng Xie,
Lizhong Wang va cong sy (2011) [7] & BN PT
thay khép hang > 60 tudi cac chi sb cé khac khi
CO, SVR cua chung t6i cao hon, so v&i nghién
clru ctia Nakasuji M, Suh SH va cong sw (2012)
[7] thi CO &n dinh chi cé SVR gidm, sw khac biét
do cé thé la do nghién ctvu cltia ho trén cac BN >
80 tudi va > 60 tudi con ching tdi cé tudi trung
binh la 37,0 £ 16,0.

4.6. Ty lé % tut huyét ap

Tut huyét ap 18 HATT < 90mmHg hodc huyét
ap thap hon 80% tri s huyét ap nén cua BN.
Theo Bang 4 ty 1& tut huyét ap & nhém 1 Ia
76,67% cla nhéom 2 la 6,67% nhw vay ty Ié tut
huyét ap cta nhém 1 cao hon nhém 2 vé&i
p<0,05. Nghién clru clha chung t6i khac voi
nghién ctru ctia Ngé Birc Tuén [2] nhém 2 12 0%,
ctia Nguyén Van Minh [3] nhém 2 1a 25%, phu
hop v&i nghién clru chia Shaila Kamat la 80% &
nhém 1. Clng nhw cac nghién ctru khac Samia
Mad (2008) [9], Wendy (2009) [10], Rufeng Xie
(2011) [8]... T nhitng két qua trén cho thay
truyén dung dich voluven trwéc GTTS lam gidm
dang ké ty & tut huyét ap so v&i truyén dich tinh
thé trwéc GTTS.

5. Két luan

Thay déi huyét dong & bénh nhan cé truyén
dich tinh thé 15ml/kg NaCl 0,9% va dich keo
7ml/kg voluven 6% (HES 130/0,4) trwéc GTTS
cho phau thuat chi dwoi:

Khi dwoc truyén trwéc GTTS, NaCl 0,9%
khéong lam tang CO, SV nhwng lam tang SVV
sau GTTS moét cach co y nghia théng ké. Nguwoc
lai, voluven 6% c6 xu huwéng tang CO, SV va

SVR va duy tri SVV khéng déi 6n dinh trong va
sau GTTS so v&i thoi diém nén.

Ty | tut huyét ap tai cac thoi diém tir T1 dén
T8 sau GTTS & nhém truyén voluven 6% luén
thdp hon nhém truyén NaCl 0,9% (p<0,05).

CO, SV, SVV, SVR & nhédm voluven 6% coé
xu hwéng 6n dinh hon so véi nhém NaCl 0,9%
va khac biét c6 y nghia théng ké & cac thdi diém

Ty lé tut huyét ap sau GTTS va tai tut huyét
ap sau diéu tri & nhom truyén voluven 6% thap
hon nhém truyén NaCl 0,9% lan luot 12 6,67% so
Vi 76,6% va 0% so v&i 26,67% (p<0,05).
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