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SO SANH HIEU QUA CUA LIDOCAINE VA PROPOFOL TREN PAP UNG
HUYET PONG VA PHAN XA PUONG THO GIAI POAN
RUT ONG NOI KHi QUAN SAU PHAU THUAT THAM MY

Vé Vin Hién'", Lé Hai Trung', Nguyén Pdng Thii?
Tém tit
Muc tiéu: So sanh hiéu qua cua lidocaine va propofol trong kiém soat dap tng
huyét dong va phan xa dudng tho khi rat 6ng ndi khi quan (NKQ) sau phau thuat
tham my. Phwong phdp nghién ciru: Nghién ctu tién ctru, can thiép 1am sang,
phan nhom ngéu nhién, c6 so sanh trén 60 ngudi bénh (NB) c6 chi dinh phﬁu thuat
tham my voi ASA I - II (theo phan loai ciia Hiép hoi Gay mé Hoa ky), dugc chia
ngau nhién thanh 2 nhém: Nhom L (30 NB) tiém tinh mach lidocaine 1,5 mg/kg
va nhom P (30 NB) tiém tinh mach propofol 0,5 mg/kg khi NB bat dau ty thd, tién
hanh rat NKQ sau 5 phut. So sanh bién d6i huyét dong va cac phan xa duong tho
(ho, ctr dong bat thudng, co thit khi - phé quan) thoi diém trude va sau rat NKQ
giita hai nhom. Két qud: Nhom P 6n dinh huyét dong hon so voi nhom L thé hién
tai thoi diém ngay sau rat dng NKQ (T3), nhip tim va huyét ap dong mach trung
binh (HADMTB) nhom P thap hon nhém L ¢6 ¥ nghia thong ké (p < 0,05). Nhém
L kiém soat ho va phan xa duong tho tdt hon, v6i diém ho va ty 1€ co that thanh
quan thap hon (p < 0,01). Két ludn: Propofol phu hop khi vu tién kiém soat huyét
dong trong khi lidocaine hiéu qua hon trong trc ché phan xa duong thd. Lua chon
thudc nén tiy theo muc tiéu 14m sang va dic diém NB.

Tir khéa: Lidocaine; Propofol; Rat dng ndi khi quan; Phau thuat thim my.
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Abstract

Objectives: To compare the effectiveness of lidocaine and propofol in controlling
hemodynamic response and airway reflex during the tracheal extubation phase
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following cosmetic surgery. Methods: A prospective, clinical interventional,
randomized grouping, comparative study was conducted on 60 patients undergoing
cosmetic surgery with ASA I-II (according to American Society of
Anesthesiologists). Patients were randomly divided into two groups: Group L (30
patients) received 1.5 mg/kg of intravenous lidocaine, and group P (30 patients)
received 0.5 mg/kg of intravenous propofol when the patient began to breathe
spontaneously, and extubation was performed after 5 minutes. The two groups
were compared in terms of hemodynamic changes and airway reflex (cough,
abnormal movements, and bronchospasm) before and after extubation. Results:
Group P had more hemodynamic stability than group L, which was shown at the
time immediately after extubation (T3): Heart rate and mean arterial pressure in
group P were statistically significantly lower than in group L (p < 0.05). Group L
showed superior suppression of coughing and airway reflex, with lower cough
scores and incidence of laryngospasm (p < 0.001). Conclusion: Propofol is
preferred for hemodynamic control, while lidocaine is more effective in airway
reflex. Drug choice should be tailored to clinical goals and patient characteristics.

Keywords: Lidocaine; Propofol; Tracheal extubation; Cosmetic surgery.

PAT VAN PE

Rut 6ng ndi khi quan sau gdy mé toan
thé 14 k¥ thuat thuong quy nhung tiém
an nguy co kich hoat phan xa giao cam,
dan dén bién dong huyét dong (ting
huyét ap, nhip tim nhanh) va kich thich
phan xa dudng thd (ho, co thét thanh -
khi quan). Nghién ctru cua Andreu va
CS (2022) cho thay, c6 70% NB xuat
hién it nhat mot tridu chting ngay sau rat
NKQ, trong d6 phd bién nhét 1a ting
huyét ap, ting nhip tim, co thit thanh
khi - quan hodc ho dir doi [1]. Nhiing
bién chimg nay dic biét nguy hiém
trong phau thuat tham my - linh vyc doi

hoi su toi wu tuyét dbi vé két qua tham
m§ va han ché t6i da sang chan phu nhu
chay mau, buc chi vét mo, hodc phu né
md. Bat ky rdi loan nao ciing ¢6 thé lam
ting nguy co ton thuong vét md, kéo dai
thoi gian hoi phuc, tham chi anh hudng
dén su hai long cua NB - yéu t6 quyét
dinh thanh coéng trong phau thuat
thAm my.

Dé kiém soat cac phan Gmg bat loi noi
trén, nhiéu phuong phap di duoc ap
dung nhu rat NKQ ¢ do mé sau, st dung
mat na thanh quan, dung thudc nhu
fentanyl, esmolol, lidocaine hodc propofol
lidu thip [2, 3]. Trong do, lidocaine
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(thudc gay té co kha ning ¢rc ché dan
truyén than kinh qua co ché bat hoat
kénh natri) va propofol (thudc mé tinh
mach trc ché phan xa duong tho thong
qua tac dong 1én thu thé GABA) duogc
quan tAim nho hiéu qua kép: Vira on
dinh huyét dong, vira giam kich thich
duong the. Mot sé nghién ciru di ching
minh duoc tac dung cua lidocaine va
propofol trong viéc e ché phan xa
huyét dong va duong thd & NB duoc
phau thuat tim, phau thuat tiéu hoa hoic
than kinh... Cac nghién ctru ndy chi st
dung don thuan lidocaine hoic propofol
hodc so sanh tdc dung cua hai loai thude
nay. Tuy vy chua c6 két luan 1o rang
vé wu, nhuoc diém cua tung loai thude.
Pong thoi ciing chua danh gid chuyén
sau trén nhom phau thuat tham my - ddi
tuong thuong tré, khée manh nhung
nhay cam véi bién ching hau phiu do
yéu cau thAm my cao va co dic diém
sinh 1y, ky vong diéu tri khac biét
[2-7].

Vi vay, nghién ctru nay dugc thuc
hién nham: So sdnh truc tiép hiéu qua
ciia lidocaine va propofol trong kiém
sodt ddp ieng huyét dong va ik ché phan
xa dwong thé khi rit NKQ sau phdu
thudt tham my, tr d6 cung cap bang
chtng 14m sang giup can nhéc lwa chon
thudc pht hop, dam bao an toan va duy

tri két qua thAm my tbi uu.

206

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 60 NB c6 chi dinh phiu thuit
thAm my (dit tGi nguc hodc tao hinh
thanh bung) dudi gdy mé NKQ tai Bénh
vién Béng Qudc gia Lé Hitu Trac tir
thang 10/2024 - 3/2025.

* Tiéu chuan lwa chon: NB c6 tinh
trang strc khoe trudc mo voi ASA I - 11;
khong mac céac bénh tim mach, ho hép,
khong c¢6 viém nhiém duong hoé hap
trén trude phau thuat, ddng ¥ tu nguyén
tham gia nghién cuu.

* Tiéu chudn logi trir: NB ¢ tién st
di g vo1 lidocaine, propofol hoac cac
thudc dung trong gdy mé; co tai bién
trong qua trinh phau thuét phai thay d6i
phuong phap phau thuat hodc khong thé
rit dugc dng NKQ tai phong mo khi két
thuc phau thuat.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, can thiép 1am sang, phan nhom
ngau nhién, c6 so sanh.

* C& mdu nghién ciu: Liy mau
thuan tién gdbm 60 NB duoc phan chia
ngau nhién thanh 2 nhom:

Nhoém L: NB duogc tiém tinh mach
lidocaine véi lidu 1,5 mg/kg 5 phit
trude khi rat dng NKQ.

Nhom P: NB duoc tiém tinh mach
propofol v&i liéu 0,5 mg/kg 5 phut trude
khi rat 6ng NKQ.
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* Cdc bude tién hanh nghién ciru:

Chuén bi trude md: NB duge bac si
gay mé tham kham trude mo, giai thich
vé giy mé va phiu thuat, ky cam két
ddng y tham gia nghién ctru. Tai phong
mo, dit dudng truyén tinh mach ngoai
vi, ldp cac thiét bi theo ddi. Tho oxy
3L/phit qua mat na mat.

Quy trinh nghién cuu: Tiém tinh
mach chim cac thudc midazolam
0,05 mg/kg, fentanyl 3 pg/kg, propofol
3 mg/kg. Up mask bép bong hd tro hod
hap khi NB mét y thirc va ngimg tha.
Dung den soi thanh quan mé miéng NB,
phun t€ miéng, hau, thanh - khi quan
bang lidocaine spray 10% va tién hanh
dit NKQ (khi mém co, ham tré), kiém
tra xac dinh vi tri cia ong NKQ bang
nghe ri rao phé nang & hai phoi va séng
than dd trén Monitor. Cai dit ché d6 ho
hap kiém soat thé tich (Vt =5 - 6 L/kg;
f =12 - 14 chu ky/phut va dugc diéu
chinh ting giam dé dam bao EtCO»
trong khoang 35 - 40mmHg). Duy tri
thuéc mé propofol qua bom tiém dién
toc do 10 - 15 mg/kg/gio (tang giam lidu
theo su bién d6i cua huyét ap). B6 sung
100pg fentanyl khi bat dau rach da va
b6 sung 100ug sau mdi gio. Nging
thudc mé khi khau xong vét mo. Khi NB
bt dau co nhip tu thd, tién hanh tiém
tinh mach céc thudc lidocaine (nhém L)
hoic propofol (nhom P) voi céac lidu

nhu trén. Sau khi tiém 5 phat, néu NB
¢ thé mé mit theo 1énh, tu nang dau >
5 giay, tu tho thoa dang, SpO2 > 95%,
tién hanh rat NKQ va cho NB tiép tuc
thd oxy ho trg qua mit na mat. Tiép tuc
theo di NB va chuyén vé budng chim
soc hau phau khi du cac diéu kién.

Trong truong hop NB cé dau hiéu
ngd doc thudc té, chan doan va xir tri
theo quy trinh xtr tri ngd doc thude té
cua Hi¢p hoi Gay té vung va Giam dau
Hoa Ky [8].

* Thu thdp s6 liéu:

Pic diém chung cia ddi tuong
nghién ciru: Tudi, chiéu cao, can nang,
thoi gian phau thuat (1a thoi gian duoc
tinh tir khi phau thuat vién bat dau rach
da dén khi déng xong vét mo), thoi gian
gay mé (l1a thoi gian tinh tor khi tiém
thuéc mé dén khi NB mé mit, thuc hién
ding ménh I¢énh), thoi gian rat NKQ
thanh cong (tinh tir khi két thic cugc mo
dén khi rat NKQ thanh cong).

Theo doi sy thay d6i mach, HADMTB,
SpO,, EtCO; tai cac thoi diém: TO
(trude khdi mé), T1 - TS (tuong ing cac
thoi diém két thuc cude md, trude/sau
rat NKQ, sau rut NKQ 5 phut va 10 phut).

Ghi lai cac triéu chung phan xa
duong thd:

Ho: Puoc danh gia theo thang diém
Harding va McVey [9] tai cac thoi diém
tu T3 - TS.
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Bang 1. Danh gia mirc do ho theo Harding va McVey.

Mikc dd ho Piém
Khong ho tai bat cr thoi diém nao 0
Ho it hodc cam thay rat hong (ho mot con) 1
Ho vira (nhiéu hon mét con ho khong lién tuc) 2
Ho ndng (ho lién tuc va ldp di l1ap lai khi ngéng déu) 3

Ty 18 NB c6 triéu chirng co that thanh
quan: Tho kho khe, SpO. giam < 92%.

Ty 18 NB c6 cir dong bét thuong khi
rat NKQ (ndm yén, rudn nguoi, diy dua).

* Xir Iy 56 liéu: SO lidu dugc phan
tich, xtr Iy bang phan mém SPSS 23.0.
Két qua dugc trinh bay dudi dang trung
binh, d6 1éch chuan, ty 1€ phﬁn tram. So
sanh ty 1¢ gitta hai bién dinh tinh bang
kiém dinh Chi-square, so sanh gia tri
trung binh ctia hai bién dinh luong bang
kiém dinh T-test. Sy khac biét co ¥
nghia théng ké véi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dugce thuc hién theo ding
quy dinh tai Huéng dan Quy trinh k¥ thuét
khdm bénh chita bénh (chuyén nganh
Hbi stc cip ciu - Gdy mé) ban hanh
theo Quyét dinh s6 324/QD-BVB ngay
01/4/2020 cta Giam ddc Bénh vién
Bong Qudc gia Lé Hitu Trac. SO lidu
nghién ctu dugc Khoa Gay mé, Bénh
vién Bong Quéc gia Lé Hiru Trac cho
phép sir dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU
Bing 2. Pic diém chung ctia nhom NB nghién ciru.
Diic didm Nhom L Nhém P p
: (n=30) (n=30)
Tubi (ndm) 36,78 + 6,23 35,51 £ 6,99 > 0,05
Chiéu cao (cm) 158,25 £3,53 156,23 +11,34  >0,05
Can nang (cm) 53,67+ 7,73 55,96 + 6,46 > 0,05
Loai phau thuat (n, %)
Dbat thi nguc 15 (50) 18 (60) > 0,05
Tao hinh thanh bung 15 (50) 12 (40)
Thoi gian phau thuat (phut) 100,44 +6,34 115,96 +10,23  >0,05
Thoi gian gay mé (phut) 126,34 £8,15 135,55 +£8,77 > 0,05
Thoi gian rat NKQ thanh cong 6,29 + 2,32 5,45+2,85 > 0,05

(phut)
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Ca hai nhom c6 su twong dong vé cac dic diém chung: Tudi, chiéu cao, cin
ning, loai phau thuat, thoi gian phau thuat, gdly mé va thoi gian rat NKQ thanh
cong (p > 0,05).

—4—Nhom L —#—-Nhom P

a0
- 82,34%
& 80
o T4 70,22
2 76,25
=70
"é.‘ 72,18 63,21
- 68.16
o 60 63.18 68.36 :

50

T0 Ti T2 T3 T4 T5

Céc thdi diém trrde va sau it NEQ

(*: Khdc biét ¢ y nghia thong ké gitta 2 nhém tai ciing mét thoi diém (p < 0,05
voi T-test))

Biéu @6 1. Bién d6i nhip tim tai cac thoi diém.

Nhip tim & ca hai nhém dugc duy tri trong gi6i han binh thuong. O nhém L sau
khi rat NKQ (T3) nhip tim ting rd rét 1én 82,34 nhip/phit, sau d6 6n dinh dan &
T4 va T5. O nhém P, nhip tim ting it hon & giai doan ngay sau rat NKQ (T3) la
75,25 nhip/phut. Tai thoi diém T3 ca hai nhém c6 su khac biét véi p < 0,05.

100
LQL?? —4—Nhom L ~B—-Nhom P
.90
=} 76,34 22 66 2144
89 24* :
2 N nn ’ .
=)
- 83,24 79.26% 76.43 78,12
A 70 g '
é 71,06 "
60
a0
TO Tl T2 T3 T4 T3
Cac thai diém treée va sau rit NKQ

(*: Khdc biét ¢6 y nghia thong ké giiva 2 nhém tai cing thoi diém (p < 0,05
voi T-test))
Biéu dd 2. Bién doi HADMTB tai céc thoi diém.
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HAPMTB 6 ca hai nhém dugc duy tri trong gidi han binh thuong. O nhém L
sau khi rat NKQ (T3) HAPMTB ting r6 rét 1én 89,24mmHg, sau d6 giam dan &
cac thoi diém T4 va T5. O nhém P, HADMTB tuwong ddi 6n dinh va ting it hon &
giai doan ngay sau rat NKQ (T3) 1a 79,26mmHg. Tai thoi diém T3, giita hai nhom
co su khac biét voi p < 0,05.

Bang 3. Phan xa ho hap va cir dong bat thudng khi rat NKQ.

Pic diém Nhém L Nhém P P
Ho (diém) 0,4+0,3 1,2+0,5 < 0,001
Cir dong bat thuong, n (%) 7(23,3) 3(10) <0,05
Co that phé quan, n (%) 0 1(3,3) > 0,05

Nhom L ¢6 diém danh gia mirc d6 ho sau rat NKQ thap hon nhém P (p < 0,05);
nguoc lai, nhém P ¢6 ty 18 NB ¢6 cir dong bat thudng cao hon nhom L (p < 0,05).

BAN LUAN

Nghién ctru cua chung t61 thuc hién
trén 60 NB vdi ASA I - II dugc chi dinh
phﬁu thuat thAm my dat tai nguc hodc
tao hinh thanh bung. Pic diém chung
ctia hai nhom 1a can bang vé tudi, chiéu
cao, can nang, loai phﬁu thuat, thoi gian
phau thuét va thoi gian gy mé (Bdng 1).
Sy twong dong nay loai trr nguy co
nhiu tir cac yéu td nhan khau hoc va
lam sang, dam bao tinh khach quan khi
so sanh hi¢u qua gitta hai thude. Pic
biét, viéc lya chon NB ASA I - II (khée
manh hodc c6 bénh nhe khong anh
huong dén phau thuat) phu hop véi dic
thu cta phau thuat thim my - nhom NB
tré, it bénh nén, nhung yéu cau cao vé
an toan hau phiu va két qua thAim mj.
Diéu nay giup két qua nghién ciru co
tinh (mg dung thyc tién, phan 4nh chinh
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xac hiéu qua cua lidocaine va propofol
trong d6i tugng NB nghién ciru. Trong
nghién ctru ndy chung t6i st dung liéu
cua lidocaine 1a 1,5 mg/kg va propofol
1a 0,5 mg/kg dya trén két qua nghién
ctru cua Nigussie E va CS. Cac tac gia
cho rang trén NB duogc phau thuat san
khoa, phﬁu thuat mat hodc phﬁu thuat &
NB béo phi, liéu cta cac thudc nhu trén
c¢6 hiéu qua tot trong trc ché dap tng
huyét dong, giam phan xa ho va dam
bao an toan [2].

Két qua nghién ctru cua chung toi
cho thiy ca hai thudc lidocaine va
propofol déu c6 tac dung trong kiém
soat dap ung huyét dong va phan xa
duong thd giai doan rat dng NKQ sau
phau thuat thAm my. Tuy nhién, khi so
sanh tic dung ndy & ca hai thudc tir
nghién ctru, ching t6i nhan thiy moi
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thudc déu c6 nhitng vu diém riéng. Cu
thé nhu sau:

1. Hiéu qua 6n dinh dap ung
huyét dong

Két qua nghién ctu cho thiy,
propofol gitp on dinh huyét dong tot
hon lidocaine. O nhom P, nhip tim va
HADMTB duy tri 6n dinh trong subt
qua trinh, dac biét 1a sau rat NKQ. Tai
thoi diém T3 (ngay sau rat NKQ), nhip
tim nhém P chi ting 1én 75,25
nhip/phut, trong khi nhém L tang dang
ké 1én 82,34 nhip/phut (p < 0,05).
Tuong tu, HADMTB & nhom P tang
79,26mmHg  so I
89,24mmHg ¢ nhom L. Co ché nay cé

nhe Ién voi
thé giai thich do propofol tac dong 1én
thu thé GABA-A, giy tc ché trung tim
giao cam va gian mach ngoai vi, tor do
giam phan tng ting huyét ap va nhip
tim khi rat NKQ. Nghién ctru cua Jung
SY va CS (2014) ciling chi ra propofol
lidu 0,5 mg/kg lam giam dang ké ty 1¢
ho va kich thich huyét dong sau rut
NKQ [4]. Nguoc lai, lidocaine cho thiy
su dao dong huyét dong ro rét. Mac du
HAPMTB nhém L 6n dinh hon trong
giai doan trudc rut NKQ, nhung sau rut
NKQ (T3), HADMTB tang dot ngdt 1én
89,24mmHg, cao hon dang ké so véi
nhoém P (p < 0,05). Pidu nay phan anh
co ché tac dung cua lidocaine chu yéu
trén kénh natri, Gc ché dan truyén than
kinh tai chd ma khong anh huong dén
truong lyc mach mau. Két qua nay

twong ddng v6i nghién chu cia
Mansour HS va CS (2023), cho thiy
lidocaine khong lam thay doi dang ké
huyét 4p so voi nhom ddi chimg [3].

2. Hifu qua we ché phin xa
duwong thé

Lidocaine thé hién uu thé o rét trong
viéc kiém soat phan xa ho va co thét
duong thd. Ty 1€ ho & nhom L chi ¢ mirc
0,4 +0,3 diém, thﬁp hon dang ké so voi
nhom P (1,2 £ 0,5 diém, p < 0,001). Co
ché nay duoc giai thich qua kha ning wrc
ché kénh natri cua lidocaine, ngan chin
dan truyén xung dong than kinh tir 6ng
NKQ dén trung tim phan xa ho [3]. Két
qua nay phu hop véi nghién ciu cua
Yang SS va CS (2020), lidocaine lam
giam 36% ty 1€ ho sau rat NKQ [7].
Phén tich tong hop cua Clivio va CS
trén 15 nghién ctru cho thdy, lidocaine
giam 45% ty 1¢ ho sau rut NKQ so voi
gia dugc [10]. Pac biét, khong co
truong hop ndo & nhom L bi co that
thanh quan, trong khi nhom P c6 01 NB
(3,3%). NB dugc xac dinh co that thanh
quan co biéu hién kho thd, tho rit, kho
khe, SpOa giam (< 90%), nghe phdi co
nhiéu ran rit. Tuy nhién, c4c triéu chimg
nay nhanh chong giam va tinh trang ho
hap tré lai binh thuong khi chiing toi st
dung thém liéu propofol (0,5 mg/kg).
Mot nghién ctru tong quan phan tich 12
thtr nghi¢m lam sang trén 1.416 NB cho
thdy lidocaine duong tinh mach va khi
dung c6 tac dung t6t trong dy phong co
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that thanh quan & tré em trong qua trinh
gdy mé, tuy nhién, cac két qua ¢ ngudi
16n chua that sy o rang [11].

Maic du propofol kém hiéu qua hon
trong kiém soat ho, nhung lai giam déng
ké ty 1é ctr dong bat thuong (10% so voi
23.3% & nhom L). Piéu nay co thé do
tac dung an than caa propofol thong qua
co ché kich hoat thy thé GABA, gitp
NB tinh tdo €ém diu hon sau rut NKQ [4].

KET LUAN

Nghién ctru nay gép phan cung cap
thém dir liéu vé hiéu qua khac biét gitra
lidocaine va propofol trong kiém soat
huyét dong va phan xa duong tho giai
doan rat NKQ sau ph?lu thuét thAm my.
Trong khi propofol wu viét trong on
dinh huyét dong, lidocaine lai vuot troi
trong Uc ché phan xa ho. Lya chon
thudc nén dua trén dic diém tung NB
va yéu cau phau thuat, can bang giira an

toan va hiéu qua tham my.
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