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Panh gia sw caii thién cac chi so khi mau khi ap dung liéu
phap huy dong phé nang trong giy mé phiu thuit bung &
nguoi cao tuoi

Evaluating the improvement of blood gas during general anesthesia
applied alveolar recruitment in abdominal surgery elderly

Lai Vin Hoan*, Cong Quyét Thing*, *Bénh vién Hitu Nghi,
Lé Thi Viét Hoa** **Bénh vien Trung wong Quan doi 108
T6ém tat

Muc tiéu: Danh gia hiéu qua cua liéu phap huy dong phé nang vé cai thién khi mau déng mach &
bénh nhan gay mé. Béi tuong va phuong phdp: Nghién ctu thir nghiém lam sang déi chiing ngau nhién
dugc chia 2 nhém “nhém can thiép” 45 bénh nhan va “nhém chidng” 37 bénh nhan. Phuong phap huy
déng phé nang vai muc ap luc 40cmH,0 trong 40 gidy va duy tri PEEP 5cmH,0. Két qud: Tudi trung binh
ctia nhém can thiép va nhom ching la xap xi nhau (74,8 + 8,4 & nhom can thiép va 76,4 + 9,5 & nhém
chung). Tri s6 PaO, trung binh tai thai diém sau 5 phat huy dong phé nang lan cudi va két thac thd may
ca 2 nhém (T,), & nhém can thiép la 151,33 £ 25,94mmHg so véi nhém ching la 132,53 + 36,08mmHg,
VvGi p<0,05. Tri s6 PaO, trung binh tai thai diém 30 phut sau khi rat 6ng (Ts) & nhém can thiép va nhém
chiing lan lugt la 110,28 + 18,47mmHg va 97,06 + 28,19mmHg, su khac biét c6 y nghia thong ké vai
p<0,05. Tri s6 PaCO, trung binh & nhém can thiép va nhém chiing tai thoi diém T, lan luot la 39,12 +
7,20mmHg va 38,21 + 5,76mmHg; vGi p>0,05. Tai thai diém T, tri s6 PaO,/FiO, trung binh clia nhém can
thiép la 359,06 + 62,84 so v&i nhém chiing la 310,22 + 71,74, véi p<0,01. Két ludn: Liéu phap huy déng
phé nang lam cai thién mot cach hiéu qua va cé y nghia théng ké vé cac chi s6 khi mau dé6ng mach nhu
la Pa0,, PaCO,, cling nhu PaO,/FiO, trong gdy mé trén nhirng bénh nhan dugc phau thuat bung.

Tt khda: Huy ddng phé nang, phau thuat 6 bung, khi mau.

Summary

Objective: To evaluate the efficacy of alveolar recruitment method on improvement of arterial
oxygenation during general anesthesia. Subject and method: A randomized controlled clinical
trial was divided into 2 groups of "intervention group" 45 patients and "control group" 37 patients.
Method of mobilizing alveoli with a pressure of 40cmH,0 for 40 seconds and maintaining a PEEP of
5cmH,0. Result: Mean of age of interventional group and control group were respectively 74.8 + 8.4 and
76.4 £ 9.5. Mean of Pa0O, at T, (at a time after 5 minutes of final alveolar mobilization and completion of
mechanical ventilation in both groups) in intervention group was 151.33 + 25.94mmHg compare to
132.53 + 36.08mmHg in control group. Mean of PaCO, at T, in interventional group and control group
were respectively 39.12 + 7.20mmHg and 38.21 + 5.76mmHg; (p>0.05). The rate PaO,/FiO, at T, was
359.06 £ 62.84 vs 310.22 + 71.74 in control group. And this great difference was significant with
p=0.0012. Conclusion: “Alveolar Recruitment” improves effectly the arterial oxygenation during general
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anesthesia such as PaO,, PaCO, and PaO2/FiO,, as well as there were no complications of resparitory and

hemodynamic.

Keywords: Alveolar recruitment, abdominal surgery, blood gas.

1. D4t van dé

Bién chiing h6 hap ludn la nguyén nhan hang
dau dan dén t vong va tan tat trong va sau phau
thuat noi chung va phau thuat 6 bung nai riéng. Ty
[é xuat hién tir 5 - 10% trong tat ca cac bénh nhan
trai qua phau thuat, va khoang 9 - 40% cac trudng
hop trdi qua phau thuat bung, cac bién ching ho
hdp du & dang nao déu gay ra giam 6xy mau déng
mach dua vao phan sé trao déi khi PaO,/FiO,[3].

Dac biét, cac phau thuat 6 bung lién quan
dén co hoanh sé xuat hién su tang lén tinh trang xep
phdi, mét s6 nghién clru thuc nghiém va lam sang
cho thay xuat hién réi loan chic nang mién dich
phdi tién trién trong phdéi khde manh khi gay mé va
phau thuat, hién tugng nay bat dau tu luc khéi mé
va van con tiép dién vai gid sau khi phau thuat [3].

Su tién trién xep phdi rat phé bién va xuat
hién & trén 90% cac truong hgp gay mé toan than.
Gay mé toan than anh hudng trudc tién dén chuic
nang cta phéi béi su mat co luc dan dén giam thé
tich phéi, mot su thay déi dan dén gidm ty lé tudi
mau va khéi phat ching xep phai [4].

C6 nhiéu phuang cach dugc dé xuat dé lam
giam xep phéi hdp thu bao gém: Giam néng dé oxy
trong khi hit vao va st dung cac nghiém phap huy
dong phé nang nhu CPAP, PEEP, hay nghiém phap
dung tich song (tat ca cac bién phap nay déu dugc
st dung phd bién trong qua trinh gdy mé...) [5].

P& du phong cac nguy ca bién ching xep
phéi cing nhu cai thién vé chdc nang hd hap trong
qua trinh gdy mé & nhiing bénh nhan dugc phau
thuat bung mé& chiing t6i da tién hanh liéu phap huy
dong phé nang trén 45 bénh nhan, qua d6 nham muc
tiéu: Banh gid hiéu qua cda liéu phap huy dong phé
nang vé su cai thién cac chi s6 khi mau déng mach &
bénh nhan cao tudi duoc gdy mé - phau thudt bung
mg.

2. B6i tugng va phuong phap
2.1. Béi tugng
Tiéu chuan lua chon bénh nhan: Trén 60 tudi, ASA

(I, 11, 1); phau thuat bung maé vai gay mé noi khi quan.
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Tiéu chuan loai tra: Bénh phéi tdc nghén man
tinh, suy tim nang; BMI > 35kg/m? chan thuong so
nao.

2.2. Phuong phdp

Thiét ké nghién cdu: Can thiép lam sang, ngau
nhién c6 d6i ching.

S6 lugng bénh nhan nghién cdu la 82, chia 2
nhom: Nhém 1: Nhém can thiép 45 bénh nhan va
nhém 2: Nhom chiing 37 bénh nhan.

Phuong phap chon ngdu nhién

Chung t6i chuan bi 2 14 tham, ghi s6 “17, va ghi
s6 “2". Ngudi bénh sau khi dugc chon vao nghién
cliu sé béc tham ngau nhién. Bénh nhan nao béc
dugc 1 tham “s6 1” sé thudéc nhom 1 (nhém can
thiép), béc dugc 1a tham “sé 2” sé thudc nhom 2
(nhédm ching).

Phuong phap tién hanh

Chuén bi bénh nhan: Tham kham trudc gay
mé, giai thich cho BN vé cudc mé, kiém tra va bd
sung cac xét nghiém can thiét, vé sinh ca nhan, viing
ma, nhin n trudc mé 6 - 8 gid.

Gay mé:

BN dugc mac monitor theo déi, dat mot dudng
truyén tinh mach ngoai vi NaCl 0,9%.

Tha oxy 100% luu lugng 10 lit/phut trong 5 phut.

BN dugc vo6 cdm trong mé bang phuong phap
gay mé ndi khi quan theo phac do:

Khéi mé: Fentanyl 2ug/kg tinh mach, chg 5
phut. Sau day tiém propofol 1,5mg/kg. Bép bong hod
trg khi bénh nhan ngung thd, rocuronium 0,6mg/kg
tiém tinh mach sau khi xac dinh théng khi ho trg
bang mask t6t. Dat 6ng noéi khi quan khi TOF 25 va
SE 40. Sevofluran dat 2,5 dén khi MAC 0,8 - 1. Diéu
chinh chi s6 théng khi theo EtCO,, duy tri EtCO,
trong khodng 35 = 5mmHg.

Duy tri mé: Duy tri mé véi sevofluran 1 - 1,5
MAC, diéu chinh sevofluran muc 0,25 MAC dé gilr 40
SE 60, diém PRST < 3, fentanyl 1ug/kg khi PRST 3,
rocuronium 0,3mg/kg tiém nha c lai khi TOF > 20%.



TAP CHi Y DUGC LAM SANG 108

Tap 15 - S6 7/2020

Thoat mé: Rut 6ng nodi khi quan khi dat tiéu
chuén: Bénh nhan tinh, lam theo lénh, thd 12 - 25
lan/phat. SpO, > 95% vai FiO, 40%, Vt > 5ml/kg,
EtCO, < 45mmHg, c6 phan xa ho nuét va TOF 90%.

Sau rut 6ng NKQ theo déi cac chi s6 sinh ton.

Chuyén bénh nhan vé bénh phong khi diém
Aldrete 10/10.

Tién hanh théng khi nhan tao:

Cai dat ché d6 thong khi nhan tao ban dau véi
ché& dé kiém soat thé tich A/C:

Vt: Dat Vt ban dau 6 - 8ml/kg.

Tan s6: Cai dat ban dau 12 lan/phut.

FiO,: Dt 50%.

Ty lé thai gian hit vao - tha ra (I/E): Va.

PEEP: 5cm H,0.

Nhom 1 “nhém can thiép”: Pugc théng khi
nhan tao theo phuong phap “Huy dong phé nang” vai
muc ap luc 40cmH,0 trong thdi gian 40 giay va duy tri
PEEP 5cmH,0 trong suét qua trinh phau thuat [10].

Nhom 2 “nhédm chung”: Bugc théng khi
nhan tao theo ché d6 cai dat ban dau vdSi PEEP
5cmH,0 trong suét qua trinh phau thuat.

Sau khi bénh nhan “nhém can thiép” c6
huyét 4p trung binh > 65mmHg, tién hanh théng khi
nhan tao theo phuong phap “Huy dong phé nang”
véi quy trinh HDPN st dung Vital Capacity trén may
gay mé kem th& Avance CS2.

Budc 1: Chon menu Procedures trén thanh céng
cu bén phai man hinh. Chon Vital Capacity trén ctra
s6 hién thi ra.

Budc 2: Thiét lap thong sé dé thuc hién:

Pressure Hold: Ap luc gitt @& md& phdi dat
40cmH;0.

Hold Time: Thai gian gilt ap luc m& phdi 40
giay.

PEEP on Exit: Muc PEEP sau khi huy déng
phdi 5cmH,0.

Buéc 3: Cham Start Vital Capacity dé chay
chuong trinh. Phéi sé dugc bom cang véi ap luc, thai
gian cai dat, sau do tré vé muc PEEP da chon va tiép
tuc thong khi cho bénh nhan binh thudng.

Budc 4: Lam lai qui trinh trén sau 60 phat moi
lan hodc thdy can thiét.

Tai moi thai diém thuc hién “bom phodng
phéi” badng cach dua ap luc dudng thd mong mudn
(Pressure of Airway - Paw) & muc 40cmH,O, PEEP
hang dinh la 5cmH,0 va duy tri trong 40 gidy. Chu
trinh nay sé dugc lap lai sau moi 60 phut cho dén khi
cudc két thuc phau thuat. Két thic qua trinh phau
thuat va trudc khi hoi tinh, bénh nhan & cad 2 nhom
dugc cho thé tu nhién & tu thé nam dau cao 30 d6
so v6i mang phang ngang truéc khi rat éng noi khi
quan, va PEEP g& bo cung véi viéc rat 6ng [7].

Céc chi tiéu nghién clu:

Phan b vé tudi (nam).

Phan b6 vé gidi tinh (nam/nk).

Chi s6 BMI = Can nang/(chiéu cao)’.

Tién s bénh tat.

Céac dac diém lam sang va can lam sang

Mot s6 chi sé khi mau dong mach: PaO,, PaCO,
va PaO,/FiO..

Thai diém thu thap s6 liéu: Khi mau déng mach
dugc ghi nhan theo cac méc thoi gian: Sau 5 phut
dat néi khi quan thd may ca 2 nhom (T,); Két thic
thd mdy ca 2 nhom (Ty); va 30 phut sau khi rat 6ng
€a 2 nhém (T3) [9].

3. Két qua
Bang 1. Déc diém chung
Nhém can thiép Nhém ching
Tudi (ndm) (n =45) (n=37) p
(74,8 + 8,4)* n Ty lé % n Ty le %
(76,4 = 9,5)** <70 17 37,78 12 32,43 >0,05
>70 28 62,22 25 67,57 >0,05
Gidi Nam 36 80 30 81,08 >0,05
N 9 20 7 18,92 >0,05
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(*): Tudi trung binh nhém can thiép; (**): Tudi trung binh nhém chiing.

Tudi trung binh clia nhém can thiép va nhém chiing la xap xi nhau; véi p>0,05. Bénh nhan nam chiém
uu thé han so véi nlt & ca hai nhom nghién cuiu, khéng cé su khac biét vé gidi tinh gitra hai nhém nghién cuu.

Bang 2. Tién st bénh tat

. Nhém can thiép (n = 45) Nhém ching (n = 37)
Pac diem p
n Ty lé % n Ty lé %

Bénh phdi 1 2,22 1 2,7 >0,05
Bénh dai thdo dudng 10 22,22 8 21,62 >0,05
Suy than 0 1 2,7
Suy tim 2,22 2 5,41 >0,05
Tang huyét ap 25 55,56 14 37,84 >0,05
Hut thudc 0 541
Nhoi mau co tim 0 0 5 13,51
Tai bi€n mach mau 5 11,11 1 2.7 >0,05

Da s6 la bénh nhan cé mét bénh ly man tinh trong d6 gédp chu yéu la bénh dai thao dudng va ting

huyét dp & ca 2 nhom.

Bang 3. Dac diém lam sang trudc phau thuét

Nhém can thiép Nhém ching
Dic diém (X %SD) (X £SD) p
Min - Max Min - Max
Mach (lan/phut) 81,07 £9,77 (59-110) 81,97 £ 11,49 (65-114) >0,05
Nhiét do (°C) 36,85 + 3,45 (36,4 - 38,5) 36,89 £ 6,13 (36 - 38,7) >0,05
Huyét ap tam thu (mmHg) 121,78 £ 14,03 (90 - 180) 124,05 + 19,50 (80 - 200) >0,05
Huyét ap tam truong (mmHg) 76,22 £ 12,12 (60 - 140) 74,59 £ 9,60 (50 - 100) >0,05
Huyét ap trung binh (mmHg) 92,47 £ 11,09 (57 - 108,33) 95,92+ 11,69 (70,67 - 116) >0,05
Nhip thé (lan/phut) 18,09 £ 9,25 (16 - 22) 18,11+ 1,70 (12 - 25) >0,05

Cac chi s6 vé sinh ton, huyét déng, hé hap co su tuong dong gitta 2 nhém va déu nam trong gidi han

binh thudng.
Bang 4. Dic diém can l1am sang
Nhém can thiép Nhém ching
Dic diém (n = 45) (n=37) p
X +SD X +SD

Hong cau (T/1) 4,17 +0,72 4,34+0,72 >0,05
Bach cau (G/1) 9,15+5,37 10,58 £4,73 >0,05
Tiéu cau (G/1) 252,63 + 86,99 257,29 £ 100 >0,05
Hemoglobin (g/1) 121,76 £ 19,05 128,57 £ 19,29 >0,05
X-quang Binh thutng Bat thuong Binh thudng Bat thudng NA

78




TAP CHI Y DUGC LAM SANG 108 Tap 15 - S8 7/2020

45 (100%) 0 (0%) 37 (100%) 0 (0%)

Cac thong s6 xét nghiém co ban vé huyét hoc, sinh héa va X-quang & ca hai nhom déu trong gidi
han binh thudng.

Bang 5. Su thay d6i cia PaO,

PaO,(mmHg) _ T _ T _ T
X *SD X *SD X *SD
Nhém can thiép (n = 45) 113,53 26,11 151,33 25,94 110,28 + 18,47
Nhém ching (n = 37) 143,11 + 42,65 132,53 + 36,08 97,06 + 28,19
p <0,01 <0,05 <0,05

Tri s6 PaO, trung binh tai thai di€ém T, cla nhdm can thiép va nhdm ching lan lugt 1a 113,53 + 26,11
va 143,11 + 42,65, véi p<0,01.

Tai thoi diém T,, tri s6 PaO, trung binh & nhém can thiép la 151,33 + 25,94 so vi nhém ching la
132,53 £ 36,08, vGi p<0,05.

Tai thai diém Ts, cac tri s6 PaO, trung binh & nhém can thiép va nhém ching lan lugt 1a 110,28 +
18,47 va 97,06 + 28,19, vGi p<0,05.

Bang 6. Su thay ddi ctia PaCO,

PaCO,(mmHg) _ T T T
X £5D X £SD X £SD
Nhom can thiép (n = 45) 36,57 £ 6,17 39,12+7,20 3537546
Nhém ching (n =37) 36,52 £ 5,38 38,21+ 5,76 35,70 £ 5,86
p >0,05 >0,05 >0,05

Tri s6 PaCO, trung binh & hai nhém nghién cuu tai cac thoi diém khong co su khac biét c6 y nghia
thong ké, véi p>0,05.

Bang 7. Su thay d8i ctia PaO,/FiO,

T T T
PaO./FiO, —° - _
X £SD X £SD X £SD
Nhoém can thiép (n = 45) 278,64 + 55,47 359,06 + 62,84 321,47 £ 45,67
Nhoém ching (n = 37) 339,58 + 85,10 310,22+ 71,74 301,49 + 65,01
p <0,01 <0,01 >0,05
Tri s6 PaO,/FiO, trung binh clla nhém can Tri s6 PaO,/FiO, trung binh tai thoi diém T,
thiép va nhom ching tai thoi diém T, 1an lugt & cha nhém can thiép va nhém chiang lan luot la
278,64 +£ 55,47 va 339,6 + 85,1, véi p<0,01. 321,47 £ 45,67 va 301,49 + 65,01, v&i p>0,05

Tai thoi diém T,, tri s6 PaO,/FiO, trung binh
cla nhom can thiép la 359,06 + 62,84 so véi nhém )
chungla 310,22 + 71,74, v&i p<0,01. Tudi cua ddi tuong nghién cuu: DO tubi trung

binh cta déi tugng trong nghién clu cda ching t6i
cing tuong déng véi két qua nghién clu cua

4. Ban luén
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Weingarten TN va céng su (lan lugt & nhom ching
va nhom huy dong phé nang la 72,1 va 73,8) [9].

Phén bé vé gidi: Ty 1é phan b6 vé gidi trong
nhém can thiép cling tuong tu trong nhém ching,
trong doé ty 1é bénh nhan nam chiém da s6, lan lugt
la 80% & nhom can thiép va 81,08% & nhém chiing.

Péc diém lam sang: Cac chi s6 huyét dong, ho
hdp cé su tuong déng gitta 2 nhém va déu nam
trong gidi han binh thudng. Chi s6 nay clng kha
tuong dong vai tiéu chi lua chon déi tugng nghién
ctu ctia Whalen va Almarakbi [1].

DPic diém can l1dm sang: Cac thong sé xét
nghiém co ban vé huyét hoc, sinh héa va X-quang &
cad hai nhém déu trong giéi han binh thudng, an
toan trong gay mé phau thuat cing nhu thuc hién
liéu phap huy déng phé nang.

Thay doéi vé cdc chi s6 khi mau gida 2 nhém tai
cdc thoi diém:

Chi s6 PaO,: Tri s6 PaO, trung binh & nhém
can thiép tai cac thoi diém huy dong phé nang
trong nghién clfu clia chidng t6i déu tang c6 y nghia
thong ké so vdi tri s6 PaO,trung binh ¢ nhém chiing
tuong Ung vdi cac thai diém. Két quad nghién cdu
cla chung t6i c6 su tuang déng so véi nghién ctu
cla Souza, Alda Paiva de [6].

So véi nghién cdu chia Anis Sherif: Tai thdoi
diém 5 phut trudce khi ap dung bién phap huy déng
phé nang, tri sé PaO, trung binh & nhom can thiép
va nhom ching déu khéng cé su khac biét mang y
nghia théng ké (200 + 10 8 nhém ching so vai 202
+ 14,9 & nhom dugc diéu chinh PEEP don thuan va
203 + 14,7, vGi p=0,678). Tai th&i di€ém 5 phut sau khi
huy dong phé nang, PaO, trung binh nhém dugc
diéu chinh PEEP don thuan va nhém huy dong phé
nang tang vuot trdi so véi & nhém ching, lan luat la
241 + 14,9 va 245 + 13,8 so vGi 204 + 14,2 (p<0,001).
Tai thai diém 30 phut sau khi dugc huy dong phé
nang, tri s6 PaO, trung binh & nhém ching gan nhu
khéng bién déi dang ké (205 + 14,2) trong khi chi s6
nay & nhom dugc diéu chinh PEEP don thuan lai sut
gidm so vdi thai diém 5 phuat va 15 phat sau huy
déng phé nang nhung van ting cao c6 y nghia
thong ké so vGi nhém ching (231 + 13,9, p<0,05);
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dac biét 8 nhom huy déng phé nang PaO, van duy
tritrung binh & muic cao han han so véi nhém chiing
cing nhu nhém dugc diéu chinh PEEP don thuan
(244 + 14,1, p<0,001) [2].

Chi s6 PaCO,: Trong nghién clu clia ching
téi, tri s6 PaCO, trung binh & nhém can thiép so vdi
nhém chung c6 su bién déi khong dang ké va khéng
¢6 y nghia théng ké & méi thai diém huy dong phé
nang tuong Ung. K&t qua nay tuang dong vaéi két qua
nghién cdu cla Souza Alda Paiva de, khi ma tai thoi
diém t6i uu héa muc PEEP & muc 10/15/20cmH,0 thi
tri s6 PaCO, & nhom can thiép cé tang so véi & nhém
chiing mac du su gia tang nay khéng cé y nghia vé
mat thong ké. Trong khi d6 & miic PEEP 30cmH,0 thi
tri s6 PaCO, & nhom can thiép va nhém ching gan
nhu khéng khac biét [6].

Chi s6 PaO,/FiO,: Theo két qua nghién ctu
cla chuiing toi, tri s6 PaO,/FiO, trung binh clla nhém
can thiép tai thoi diém sau méi lan huy dong phé
nang déu tang cao va cé y nghia théng ké so vai tri
s6 Pa0,/FiO, trung binh clia nhom ching (p<0,01).
Két qua nay cling tuong tu két qua nghién clu cla
Sprung J va coéng su, tri s6 Pa0,/FiO, & nhém duoc
huy dong phé nang cao hon hédn so véi nhém ching
tai moi thai diém tuong Uing (393 + 81 so véGi 208 +
62, 380 = 93 so vGi 233 £ 72, 444 + 61 so vGi 303 +
103 va 386 * 75 so vGi 288 + 96). Su khac biét gilra 2
nhom c6 y nghia théng ké vai p<0,001 [8]. Nhu vay,
két qua nghién clu cla chidng t6i phu hop véi cac
nghién ctru khi s&t dung nghiém phap huy déng phé
nang trong gay mé phau thuat bung va déu cho
thdy kha nang cai thién trao doi khi clia phuong
phap nay.

5. K&t luan

Liéu phap huy déng phé nang lam cai thién
hiéu qua va cé y nghia thong ké vé cac chi s6 PaO,,
Pa0,/FiO; tai thoi diém két thic thd may (151,33 +
25,94 so vai 132,53 + 36,08, p<0,05) va (359,06 +
62,84 so vGi 310,22 + 71,74, p<0,01), tri s6 PaO, tai
thoi diém sau rat ndi khi quan 30 phat (110,28 +
18,47 so vGi 97,06 + 28,19, p<0,05) trong gay mé
phau thuat bung mé trén ngudi cao tudi giup dé
phong cac bién chiing phdi sau phau thuat.
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