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So sanh hiéu qua Ketofol va Etomidate trong khéi mé bénh
nhén suy giam chirc niing that trai dwgc phiu thuit bic cau
ndi chii vanh

Vii Thi Thuc Phuong”, Tran Cong Thanh, Bui Pirc Tam

TOM TAT

Khoi mé 13 giai doan c6 nhiéu bién dong vé
huyét dong, lam mat cAn bang giira nhu cau va
cung cap oxy co tim, gdy ra tinh trang thiéu méau
co tim trén nhitng BN da c6 ton thuong mach
vanh va suy giam chtrc ning tim thu that trai.
Chinh vi vdy, duy tri on dinh huyét dong trong
qua trinh khé1 mé 1a cuc ky quan trong. Muc tiéu
cta nghién cuu 1a mo ta sy thay d6i mot sb gia tri
huyét dong va dénh gid chat lugng dit noi khi
quan (NKQ) trong qua trinh khé1 mé khi su dung
ketofol va etomidate trén bénh nhan suy gidm
chirc ning thét trai duoc phau thuat bic cau ndi
dong mach chu - dong mach vanh.

Doi twong va phwong phdp: Tong s6 159
BN ngudi 16n duoc phiu thuat bic ciu cha vanh
v6i tudn hoan ngoai co thé tai Khoa Gay mé hoi
suc-Bénh viégn Tim Ha Noi trong nghién cuu
duoc chia lam 2 nhom: 83 BN nhém ketofol
(dugc tiém tinh mach 0,75mg/kg ketamin +
1,5mg/kg propofol) va 76 BN nhém etomidate
duoc tiém tinh mach etomidate lidu 0,2mg/kg.
Chung t6i ghi nhan cac bién sb huyét ap dong
mach tdm thu (SAP), huyét ap dong mach tim
truong (DAP), huyét ap dong mach trung binh
(MAP), nhip tim (HR) tai cic thoi diém trudc
khéi mé, sau dat NKQ va chét lugng dat NKQ.

Két qud: Huyét ap giam nhiéu nhat tir thoi
diém truéc khdi mé cho dén trude luc dit NKQ

va sau d6 duy tri @ muc 6n dinh tai thoi di€ém sau

dat NKQ 1 phat, 2 phat va 3 phit ¢ ca hai nhom
nghién ctu (p>0.05). Nhip tim & nhom ketofol
khong tang lén trong qua trinh kho1 mé, mat khac
c6 xu hudng gidm (5+8%) va khi so sanh voi
nhom etomidate thi khong c6 su khac biét gitra
hai nhom (p=0.283). Chat lwgng dit éng NKQ
khi st dung ketofol (rat t6t 51,8%; tot 48,2%)
tuong ty nhu st dung etomidate (rat tot 52,6%;
tot 47,4%).

Két Iugn: St dung ketofol va etomidate
khoi mé cho thdy su 6n dinh huyét dong va chit
lugng dat NKQ 1a nhu nhau trén BN phau thuat
CABG c6 suy giam chtrc ning thét trai.

Tir khoa: ketofol, etomidate, ketamine, roi
loan chirc ndng that trdi.

EFFICACY COMPARISON OF KETOFOL
AND ETOMIDATE DURING ANESTHESIA
INDUCTION IN PATIENTS WITH LEFT
VENTRICULAR DYSFUNCTION
UNDERGOING CORONARY ARTERY
BYPASS GRAFT SURGERY

ABSTRACT

Introduction: Anesthesia induction is a
critical phase characterized by hemodynamic
changes that disrupt the delicate balance between
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myocardial oxygen demand and supply, resulting
with
underlying coronary artery disease and impaired

in myocardial ischemia in patients
left ventricular systolic function. Consequently,
maintaining stable hemodynamics during the
induction process holds paramount importance.
This study aims to compare the hemodynamic
changes and evaluate the quality of endotracheal
intubation between ketofol and etomidate during
anesthesia induction for patients undergoing
coronary artery bypass graft (CABG) surgery

with diminished left ventricular function.
Methods: A total of 159 adult patients
CABG with

circulation were enrolled from the Department of

undergoing extracorporeal
Anesthesiology and Intensive Care, Hanoi Heart
Hospital. The patients were divided into two
groups: The ketofol group (83 patients) receiving
of Ketofol (ketamin
0,75mg/kg + 1,5mg/kg propofol) and etomidate

group (76 patients) receiving intravenous infusion

intravenous infusion

of 0,2mg/kg etomidate. Systolic arterial pressure
(SAP), diastolic arterial pressure (DAP), mean
arterial pressure (MAP), and heart rate (HR) were

recorded at various time points, including pre-

induction, post-endotracheal intubation, and

assessment of endotracheal intubation quality.

Results: The most substantial decrease in
blood pressure was observed from the pre-
induction period to just prior to endotracheal
stable
maintained at 1, 2, and 3 minutes post-intubation
in both study groups (p>0.05). In the ketofol
group, heart rate did not increase during the
but exhibited a
decreasing trend (5+8%), with no statistically

intubation. Subsequently, levels were

induction process, rather
significant difference compared to the etomidate
group (p=0.283). The quality of endotracheal tube
placement was comparable between the ketofol
group (excellent: 51.8%, good: 48.2%) and the
etomidate group (excellent: 52.6%, good: 47.4%).

ketofol

etomidate for anesthesia induction demonstrated

Conclusion:  Utilizing and
equivalent maintenance of hemodynamic stability
and quality of endotracheal intubation in patients
with left

undergoing CABG surgery.

impaired ventricular  function
Keywords: ketofol, etomidate, ketamine,

ventricular dysfunction, CABG.

1. PAT VAN DE

Khé1 mé 1a giai doan quan trong trong gy
mé phau thuat tim mach, dic biét ddi voi nhirng
bénh nhan (BN) phau thut bic cdu ndi chi vanh
(CABG) bi suy giam chirc ning tim thu thét trai
[1]. Thudc gdy mé thuong tic dong vao chuc
ning tim mach thong qua viéc tc ché co tim va
lam giam sirc can thanh mach, giy ra nhiéu bién
dong vé huyét dong, dic biét 1a tut huyét ap. Mat
khac, dat NKQ 1a mot kich thich manh tac dong
vao hé giao cam lam ting huyét p, réi loan nhip

tim. Nhimng thay déi vé tinh trang huyét dong tao
ra mit cin bang giita nhu ciu va cung cip oxy co
tim, lam ndng thém tinh trang thiéu mau co tim
trén nhitng BN di c6 tén thwong mach vanh va
suy giam chirc ning tAm thu thit trai. Chinh vi
vay, duy tri 6n dinh huyét dong trong qua trinh
khoi mé 13 cuc ky quan trong. Nhiéu nghién ctu
dd danh gia tic dung cua cac thubc gdy mé va su
két hop cua céac thude do dé dat duoc sy 6n dinh
huyét dong trong qua trinh khéi mé. Tuy nhién
khong c6 mot thudc gy mé duy nhét nao 13 hoan
hao cho tit ca cac BN [2].
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Etomidate (din xuit imidazole) 1a thudc
gdy mé tinh mach dwoc st dung phd bién nhat
trong phau thuit tim nhd c6 dic diém khoi phat
nhanh, it tdc dung phu 1én chirc nang tim mach,
hé hip, ciing nhu han ché giai phong histamine.
Nhiing dac tinh nay dac biét hitu ich cho BN c6
roi loan huyét dong hodc suy giam chirc ning
that. Tuy nhién, etomidate d3 dugc chirng minh 1a
lam giam phan Gng truc dudi doi — tuyén yén —
than (HPA:
pituitary—adrenal) trong hon 24 gi¢ trén nhiing
BN phau thuat tim [3]. Kich hoat truc HPA 1a
mot qua trinh thich ing chung vé1 bénh tat va

tuyén  thuong hypothalamic—

stress, dong thoi gop phan duy tri can bang noi
mdi ctia té bao va co quan.

Hai thudc gy mé tinh mach ketamine va
propofol khi két hop lai v6i nhau (Ketofol) giup
tan dung cac dac tinh cu thé cua mdi loai.
Ketamine 1a chat gdy mé phéan ly c6 dic tinh kich
thich giao cam, lam ting huyét 4p, nhip tim va
cung luong tim. Nguoc lai, propofol ngoai tac
dung an than con gay trc ché tim mach manh lam
tut huyét ap. Vé mat 1y thuyét, tac dung huyét
dong khac nhau cia hai loai thudc nay co thé
trung hoa va giam ty 1¢ tac dung phu cho nhau.
Mot s6 nghién ctru da cho thiy sy 6n dinh huyét
dong va chét luong dat NKQ khi st dung ketofol
trén BN phau thuat CABG [4,5].

Tai Viét Nam, hi¢n nay etomidate da khong
duoc cung cip rong rdi cho cdc bénh vién nén
viéc su dung thude thay thé dé khoi mé trén
nhitng BN tim mach néi chung va BN can phiu
thuat bac cau ndi chu vanh c6 suy giam chirc
ning that trai noéi riéng 1a thyc su rat can thiét.
Chinh vi vay nghién ctu nay dugc thuc hién voi
muc tiéu danh gia su thay d6i mot sé gia tri huyét

dong trong qué trinh khéi mé va chét luong dat
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NKQ khi sir dung ketofol va etomidate trén BN
suy giam chirc ning thit trai duoc phau thuat bic
cau ndi chu vanh tai Bénh vién Tim Ha Nai.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Pbi twong nghién ciu

Chung t6i liy vao nghién ctu 159 BN
ngudi 16n duoc phau thuat CABG véi tuan hoan
ngoai co thé tai Khoa Gay mé hdi stc - Bénh vién
Tim Ha Noi trong thoi gian tir thang tir thang
5/2020 dén thang 10/2022. Cac BN dugc chia
lam 2 nhém: nhom ketofol (83 bénh nhan) va
nhém etomidate (76 bénh nhan).

Cdc bénh nhan ldy vao nghién ciru:

- Pugc phdu thuat CABG véi tuan hoan
ngodi co thé co6 chuong trinh, dudng md theo
duong cua xwong wc kinh dién, phan suat tong
méau cua tim that trai trudc md EF < 40%.

- Khong c6 bénh 1y vé than kinh, tAm than
(d6ng kinh, phiu thuét than kinh: so nio, u nio)

- ba dugc kham gay mé va giai thich trudc
mé vé nghién ciru.

- Khong ¢ chdng chi dinh véi cac thube st
dung trong nghién ctru.

Loai khoi nghién cvuru cdac bénh nhan:

- BN ¢6 tién st suy tuyén thuong than hodc
da diéu trj corticoid trong vong 6 thang trudc do.

- Tinh trang strc khoe truéc mo ning (ASA
IV), tién sir bénh Iy ho hip, suy gan, than, tai bién
mach mau n3o...

- Pat NKQ kho, BN can khoi mé nhanh.

2.2. Phuong phap nghién ctru

Nghién cuu dugc thuc hién theo phuong
phép tién ctru mo ta, c6 dbi chirng.

Bénh nhan dugc chuin bj truéc mod theo
quy trinh cua Bénh vién Tim Ha Noi, kham gay
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mé trudc ngay phau thuat, dugc giai thich va cam
két tham gia nghién ciru bang vin ban.

Tai phong md, BN dugc theo ddi nhip
tim, huyét ap, dién tdm d6, SpO,, d6 mé BIS,
d6 gidn co. Catheter huyét 4p dong mach xam
lin dugc dat truée khi khoi mé dé theo di
huyét ap lién tuc.

* Nhém K: Sir dung propofol két hop
ketamin tinh mach: Propofol va ketamin dugc tron
lan trong 1 bom tiém theo ty 1& 2:1 (100mg
propofol + 50mg ketamin). Liéu khoi mé bao gém
0,75mg/kg ketamin + 1,5mg/kg propofol) tiém tinh
mach cham sau khi dung fentanyl 3 phut.

* Nhom E: Su dung etomidate: Ti€m tinh
mach etomidate liéu 0.2mg/kg sau khi dung

fentanyl 3 phut.

Ca hai nhom déu duoc:

- Tiém tinh mach 3pg/kg fentanyl trude khi
tiém thuc mé.

- Banh gid y thirc qua dap ung 101 néi, phan
xa mi mat mdi 10 gidy. Khi BN mét ¥ thirc, phan
xa mi mit: tiém esmeron 1mg/kg. Theo ddi TOF
va BIS mdi 15 gidy, tién hanh dit NKQ khi
TOF=0 va BIS <60.

- Thong khi nhan tao véi Vt 6-8 mL/kg,
tan s6 14 lan/phat, FiO2 60%, EtCO, giir 30-
35mmHg. Duy tri mé bang fentanyl
3ug/kg/gio; propofol lidu 3-5mg/kg/gid truyén
TM lién tuc, rocuronium 0,3mg/kg TTM mdi
60 phut dé dat duoc BIS 40-50. THNCT véi
oxygenator loai mang, gitt dang nhiét trong
subt qua trinh THNCT. Béo vé co tim bang
dung dich mau néng.

- Khi ¢6 tut huyét ap (khi huyét ap tam thu
giam >20% huyét ap tdm thu nén; tut huyét ap
nang 14 khi huyét ap tdm thu giam >30% huyét ap

tam thu nén): cho BN nam dau thip, chin cao,

truyén dich gelofusine, cho thudc ephedrin 40pug
tinh mach. Nhic lai sau 3 phat néu huyét 4p chua
vé murc binh thuong.

- Nhip tim <50 lan/phit dugc diéu tri bing
atropin 0,5mg tiém tinh mach.

2.3. Cac dir li¢u cin thu thap bao gdom:

*Pdc diém chung cua bénh nhan: Cac dac
diém vé& nhan tric hoc: tudi, gioi, chiéu cao, can
nang, chi s6 khéi co thé. Bénh kém theo: Tang
huyét ap, dai thdo duong, ting cholesterol mau.
Phan suit téng méau that trai. Thoi gian chay
THNCT, thoi gian cap dong mach chu, thoi gian
phau thuat, $6 luong cau ndi mach vanh.

*Chi s6 vé huyét dong:

- Nhip tim (HR) (tinh theo lan/phut): Ghi
nhan trén monitor.

- Huyét ap dong mach (tinh theo mmHg)
gom: huyét ap dong mach tdm thu (SAP), huyét
ap dong mach tdim truong (DAP), huyét ap dong
mach trung binh (MAP), dugc ghi nhan dga vao
chi s6 huyét 4p dong mach xam l4n trén monitor.

Céc chi sd dugc thu thap tai cac thoi
diém sau:

T1: Thoi diém ban dau, ngay trude khi
khoi mé.

T2: Thoi diém ngay trudc khi dat ong
NKQ.

T3: Thoi diém ngay sau khi dit dng NKQ.

T4: Thoi diém sau khi dat ong NKQ 1 phut

T5: Thoi diém sau khi dit NKQ 2 phit

T6: Thoi diém sau khi dat NKQ 3 phit

*Chat lwong dat ngi khi quan:

- Bién sb vé lidu luong thudc: Thube diéu
tri tut huyét ap, nhip tim cham: Luong thude
ephedrin, atropin (tinh theo mg) da dung trong
khaoi mé.
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- Bién sé vé thoi gian: Thoi gian mat tri
gidc (mat phan xa mi mat): tir khi bat dau khoi
mé dén khi mat tri giac (gidy). Thoi gian cho dat
dng NKQ: BIS < 60 va TOF = 0 (gidy). Thoi gian
khoi mé (gidy): tir lac bat dau khoi mé dén khi
dit xong dng NKQ.

- Bién sb vé diéu kién dit NKQ:

51

Diéu kién dit NKQ theo Goldberg (1989):
Xac dinh dua vao theo doi cac dap ung cia BN
khi tién hanh dit NKQ: D6 cing khi mé ham,
chuyén dong dy thanh am, 6 m& ddy thanh am,
phan xa ho hay chéng dbi khi dua ng qua thanh
mon...tr d6 danh gia theo 4 mic do cia Goldberg
(rat tot, tot, kém hay khong thé):

Bing 1. Piéu kién dit NKQ theo Goldberg

Rat tét Pua 6ng qua 15 thanh mon dé dang ma khong co phan xa ho, ddy thanh am gian.
Tét Pua dng NKQ qua 156 thanh mén ¢ phan xa ho nhe, day thanh 4m gian.
. Pua éng NKQ qua 15 thanh mén ¢ phan xa ho vira hodc chong d6i, c6 cir dong
Kém R A
day thanh am.
Khong thé Day thanh 4am dong hodc khong nhin thdy, ham ctng.
3. KET QUA

Téng sb 159 BN phdu thuit theo chuwong trinh bac ciu ndi cha vanh cé sir dung THNCT voi
phin suat téng mau that trdi dudi 40% (EF<40%) gém 83 BN & nhoém ketofol va 76 BN nhom
etomidate dugc 14y vao nghién ctru trong giai doan tir thang 5/2020 dén thang 10/2022.

3.1. Mt s6 dic diém chung ciia bénh nhan

Bang 2. Pic diém nhan khiu hoc va 1dm sang co ban ciia bénh nhin

Nhom
Bién s K E P -value
(n=83) (n=76)
Tuéi (trung binh + SD) 64,15 + 8,82 65+ 7,29 0.126
Gi6i tinh (nit / nam) 38/45 30/46 0.496
BMI (trung binh + SD [kg/m 2]) 22,53+ 2,88 22,55 +3,34 0.073
Tang huyét ap (n (%)) 66 (79.5%) 57 (75%) 0.271
Dai thao dudng (n (%)) 37 (44,5%) 23 (30,2%) 0.363
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Bién s6 K E P -value
(n=83) (n=76)
Tang cholesterol mau (n (%)) 58 (69,9%) 49 (64,5% 0.257
Thot gian THNCT 0.682
92,8+25,2 98,02 £232
(trung binh + SD [phut])
Thoi gian kep dong mach chu 0.375
. ) 67,4+22,6 65,1 £20,02
(trung binh = SD [phut])
S6 lwong cau ndi DMV (n (%))
1 - -
2 3 (3,6%) 2 (2,6%)
3 24 (28,9%) 26 (34,2%) 0.649
4 38 (45,8%) 28 (36,8%)
5 18 (21,7%) 20 (26,3%)
EF (trung binh = SD) 30,2+ 5,73 33,24 £4,65 0.183

Nhdn xét: Khong co sy khac nhau vé nhan trac hoc cling nhu céc chi s6 lam sang co ban gitra

hai nhom nghién ctru

3.2.Thay dbi vé huyét dong

Bing 3. Thay d6i huyét dong sau khi khéi mé va trwée khi dit ndi khi quan

Nhom
Bién d6i huyét dong K E P -value
(n=83) (n=76)
Thay d6i SAP (%) 32 £16 30 +15 0.066
Thay dbi DAP (%) 22 425 20 +16 0.137
Thay d6i MAP (%) 25 +17 26 +14 0.078
Thay d6i HR (%) 548 4£12 0.283

Nhin xét: Tai thoi diém trude khi dat NKQ, cac thong sé huyét ap (huyét ap tdm thu, huyét ap
tam trerong, huyét ap trung binh) déu giam nhiéu so voi trude lac khoi mé, tuy nhién sy thay doi khong

c6 su khac biét gitra hai nhém
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Biéu d0 1. Thay ddi huyét a4p ¢ hai nh6ém theo thoi gian
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Nhin xét: Trong qua trinh khoi mé SAP, DAP va MAP giam nhiéu nhit tir thoi diém trude khoi
mé cho dén trude lac dat NKQ va sau do6 duy tri & mic on dinh tai thoi diém T3, T4, T3, T6. Khoéng co

su khac nhau gitra hai nhém.
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Biéu do 2. Thay ddi nhip tim & hai nhém theo thoi gian
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Nhdn xét: Tai nhom K nhip tim khong tang 1én trong qué trinh khoi mé, mat khac c6 xu hudng
gidm va khi so sanh v61 nhom E thi khong c6 su khac biét gitta hai nhém. Khong ghi nhdn BN nao
thay d6i ST trén dién tim trong qua trinh khoi mé & ca hai nhom nghién ciru

Bang 4: Ty 1€ sit dung ephedrin va atropin

Nhom
Thudc K E P -value
(n=83) (n=76)

n (%) 7 (8,4%) 6 (7,9%) 0,08
Ephedrin

Luong st dung (mg) 45+1,8 5,8+£3,2 0,032

n (%) 0 (0%) 0 (0%) -
Atropin

Luogng st dung (mg) - - -

Nhin xét: Ty 1&¢ BN bi tut huyét ap can st dung ephedrine & nhém K nhiéu hon & nhém E. Tuy
nhién lugng ephedrine trung binh can st dung cho mot BN ¢ nhom K it hon c6 y nghia thong ké so

v61 nhom E.
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3.3. Chit hrong d:it ndi khi quan
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Bing 5: Thoi gian mit tri giac, thoi gian cho dit ndi khi quan, thoi gian khéi mé

Nhom
Thoi diém K E P -value
(n=83) (n=76)
Thoi gian mat tri giac (gidy) 128,2 + 52,3 132,76 +£45,3 0,118
(min — max) (45 -253) (54 -283)
Thoi gian cho dat NKQ (gidy) 352,58 + 85,66 313,22 +63,17 0,061
(min — max) (183 -529) (188 -480)
Thoi gian khoi mé (gidy) 325,36 + 68,94 354,62 + 74,23 0.087
(min — max) (292 - 520) (280 - 588)

Nhin xét: Thoi gian tir khi bt ddu khoi mé dén khi BN mét tri gic ciia nhom K nhanh hon
nhom E, thoi gian chd dé dat NKQ & nhom K lai dai hon nhom E (p>0,05).

Bang 6: So sanh chit lwgng dit 6ng ndi khi quin theo Golberg

Cac nhom
Picu kién dit NKQ K E P -value
(n=83) (n=76)
Rét tét (n, %) 43 (51,8%) 40 (52,6%) 0,256
Tét (n, %) 40 (48,2%) 36 (47,4%) 0,382
Kém (n) 0 0 -
Khong thé (n) 0 0 -
Dau hiéu kich thich (d6 mat, chay nudc mét) (n, %) 5(6,1%) 4 (5,3%) 0,183

Nhin xét: Ca hai nhom, diéu kién dat dng NKQ déu dat tét va rat tét voi ty 1é nhu nhau. Khong

¢6 BN nao chit lugng dat NKQ kém hodc phai mé khi quan cap cuu.

4. BAN LUAN

Nghién ctru ctia chting toi tién hanh & 159
BN phiu thuat theo chwong trinh bic cau ndi
cha vanh c6 st dung THNCT véi phan suat téng
mau that trai dudi 40% (EF<40%) gdm 83 BN ¢
nhom ketofol va 76 BN nhom etomidate. Trong
d6, tudi trung binh cia tirng nhom 1a 64,15+8,82

tudi cia nhém K va 65+7,29 tudi ciia nhém E.
Hai nhém khong ¢6 BN suy dinh dudng hay béo
phi. S6 BN c¢6 tién sir ting huyét ap va ting
cholesterol khong khac bi¢t gitra hai nhom. Cac
ddc diém trong md, thoi gian chay THNCT, s
lwgng bic cau ndi chu vanh 1a khong c6 su khac
bi¢t gitra hai nhém BN.
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56 So sanh hiéu qua Ketofol va Etomidate trong khoi mé bénh nhén suy giam chirc ndng that trdi dwoc phau thudt ...

Trong nghién cru cua chung t6i ghi nhan
dugc khi quan sat sy thay doi huyét dong cta cac
nhom (biéu do 1 va 2) thi huyét ap tdm thu, huyét
ap tam truong va huyét ap trung binh giam nhiéu
nhit sau khi khéi mé va truée khi dat NKQ. Sau
khi khoi mé, thudc gy mé thuong tac dong vao
chirc ning tim mach théng qua viéc e ché co tim
va lam giam suc can thanh mach, biéu hién l1a giai
doan huyét dong khong on dinh, dic biét 1a tut
huyét ap. Cu thé ddi véi huyét ap tdm thu giam
nhiéu nhit & nhém K (T1 - 146.46+18.49mmHg
xudng T2 — 91.07+18.8mmHg) 13 32+16% trudc
giai doan dat NKQ va sau d6 duy tri huyét ap tim
thu 6n dinh dan ¢ tai thoi diém T3, T4, T5, T6.
Trong khi & nhom E (T1 — 138.55+26.85mmHg
xudng T2 — 96.39+20.9mmHg) 13 30+15% trudc
giai doan dit NKQ va sau d6 ciing duy tri huyét
ap tdm thu 6n dinh dan ¢ tai thoi diém T3, T4,
TS5, T6. Giai doan dat NKQ la mdt kich thich
manh gady ra cac phan ng giao cdm lam tang
huyét ap, ting nhip tim khi BN chua duoc ngi du
sau. Nhitng thay d6i vé tinh trang huyét dong nhu
vdy lam thay d6i sy can bang giita nhu cau va
cung cip oxy co tim, tir d6 gdy ra tinh trang thiéu
méu co tim trén nhitng BN di c6 ton thuong
mach vanh va suy giam chirc ning tAm thu that
tral. Tuy nhién trong nghién clru cta ching toi,
huyét 4p 6n dinh dan ¢ tai thoi diém T3, T4, TS5,
T6. Piéu nay ciing twong tu voi huyét dp tim
truong va huyét ap trung binh. Déi voi huyét ap
tAm trrong cling giam tir thoi diém trude khoi mé
& nhoém K (T1 — 68.56+12.23 mmHg xubng T2 -
52.1£17.3 mmHg) 1a 22+25% so v6i nhom E (T1
— 65.32+15.96 mmHg xubéng T2 - 50.6+13.3
mmHg) 14 20+£16% cho dén trude lic dit NKQ.
Huyét 4p trung binh ciing tuong ty khi giam
25+17% & nhém K va 26+£14% & nhom E va sau
d6 duy tri & mac 6n dinh tai thoi diém T3, T4,

TS5, T6. Tuy nhién khi so sanh gitta hai nhom thi
sy thay d6i nay khong c6 su khac biét co ¥ nghia
théng ké véi p >0.05. Khong ghi nhan bénh nhan
nao thay doi ST trén dién tim trong qua trinh khoi
mé ¢ ca hai nhém nghién ciru. Nghién cuu cua
chung t6i cling tuong tu tac gia Luna [4], nghién
ctru ngau nhién trén 120 BN phau thuat CABG
cho thdy huyét 4p tdm thu, huyét 4p tdm truong,
huyét ap trung binh va nhip tim giam c6 y nghia
thong ké tai mdi nhom & hai thoi diém tir lac khéi
mé cho dén sau 3 phut, nhung khi so sanh giita
hai nhom thi khong cé sy khac biét. Quan sat &
mot so nghién ctru khéc, tac gia Baradari da dua
ra két luan ring cac théng sb huyét dong (huyét
ap tm truong, huyét ap tam thu, huyét ap trung
binh va nhip tim) & nhém BN dugc khoi mé bang
ketofol (ty 1& 1 ketamin: 1.5 propofol) giam nhiéu
hon c6 ¥ nghia théng ké so v6i nhom dugc sir
dung etomidate trén BN phiu thuat bic cau chu
vanh c6 giam chirc ning tdm thu thét trai [1].

Trong nghién clru cua chung to6i (bang 5),
thoi gian tir khi bat dau khoi mé dén khi BN mat
tri giac cua nhom K (128,2+52,3gidy) so voi
nhom E (132,76+45,3gidy) va thoi gian cho dé
dat NKQ ¢ nhom K (352,58+85,66giay) so voi
nhom E (313,22+63,17giay) khong co6 sy khéc
biét ¢ ¥ nghia thong ké véi p>0,05. Tac gia
N.T.T Huyén [6] nghién ctru trén ddi twong BN
ngudi cao tudi cho thay thoi gian mat tri gidc,
thoi gian cho dat NKQ va thoi gian khoi mé &
nhom s dung etomidate dé khoi mé nhanh hon
so vo1 nhom st dung ketofol (p<0.001) [6]. Su
khac biét nay so véi nghién ctru cuia chung to1 la
do & nghién ctru coa tac gia N.T.T Huyén khoi
mé ketofol qua hé théng bom tiém truyén kiém
soat nong do dich TCI (Target controlled
Infusion) nén thot gian khéi mé dai hon so voi
chung t6i tiém tinh mach.
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Ephedrin 13 thudc co mach thuong duoc
dung trong qua trinh gady mé, dac biét trong qua
trinh khoi mé. Két qua nghién ctru cho thay ty 18
bénh nhén bj tut huyét 4p can sir dung ephedrine
0 nhém K (8,4%) so v61 & nhom E (7,9%) 1a nhu
nhau (p>0.05). Tuy nhién lugng ephedrine trung
binh can sit dung cho mdt bénh nhan & nhom K
(4,5+1,8mg) it hon c6 ¥ nghia thong ké so voi
nhom E (5,843,2mg) p=0,032 (Bang 4).

Diéu kién dit 6ng NKQ déu dat tot va rat
t6t voi ty 16 nhu nhau ¢ ca 2 nhém (bang 6).
Khoéng ¢6 BN nao chét lugng dat NKQ kém hoac
phai m& khi quan cdp ctu. C6 9 BN c6 nhitng
dau hiéu kich thich khi dat dng, nhom K c6 5 BN,
nhém E c6 4 BN, nhung cac dau hiéu nay chi
thoang qua, huyét ap BN trg vé binh thuong sau
dat NKQ 3 phat. Két qua cua chung tdi twong
dong voi tac gia N.T.T Huyén diéu kién dit ong
NKQ khi str dung ketofol tuong tu nhu sir dung
propofol dé khoi mé dat NKQ trén ngudi cao tudi
[6]. Trong mot nghién ciru khac cua Topcuoglu
(2010), khoi mé ketamin va propofol danh gia
didu kién dat dng NKQ rat tot chiém (40%) so
véi nhom chimg st dung propofol (20%) [7].
Nghién clru cua ching toi twong tu véi 51,8%
nhom ketofol va 52,6% nhom etomidate. Tu do
cho thay diéu kién dat éng NKQ khi sir dung
ketofol dé khéi mé twong tu etomidate.

5. KET LUAN

St dung Ketofol va Etomidate khoi mé
BN c6 phan suat tong mau tdm that trai <40%
duogc phau thudt bic ciu ndi cha vanh cho thiy
su 6n dinh huyét dong va chit lugng dat NKQ
l1a nhu nhau.
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