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O BENH NHAN SAU PHAU THUAT CO PINH CQT SONG
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Tém tit
Muc tiéu: Danh gia hiéu qua giai gian co cua sugammadex & bénh nhan (BN)
sau phau thuat cb dinh cot song. Phwong phdp nghién ciru: Nghién ctu tién
clru, can thiép 1am sang, c6 dbi chung trén 66 BN phau thuat c¢b dinh cot song
dudi gy mé toan thé co st dung thudc gidn co rocuronium, duoc chia ngiu
nhién thanh 2 nhém: Nhém S (n = 33) giai gidn co bang sugammadex 2 mg/kg,
nhom N (n = 33) gidi gidn co bang neostigmine 50 mcg/kg va atropine 10
meg/kg. Cac BN dugc rat dng noi khi quan tai phong md. Két qud: Sau giai gidn
co, thoi gian phuc hoi gian co TOF (Train-of-four) dat 0,7; 0,8; 0,9 lan luot 1a
1,83 £ 0,49 phut; 2,29 + 0,62 phut; 2,73 £ 0,73 phit (nhém S) va 7,3 + 1,24 phut;
9,22 + 1,79 phat; 11,71 £ 2,45 phat (nhém N). Thoi gian chd rat éng ndi khi
quan trung binh 14 3,91 + 1,08 phut (nhém S) va 14,07 + 2,88 phiit (nhom N). S&
BN mach chim, ting tiét dom rai, kho miéng ¢ nhoém dung sugammadex it hon
c¢6 ¥ nghia thong ké so V('ri nhom neostigmine Két ludn: Giai gidn co rocuronium
& BN sau phau thuit ¢ dinh cot séng bing sugammadex 2 mg/kg cho hiéu qua
t6t, thoi gian hoi phuc gidn co nhanh, an toan, cac tac dung khong mong mubn
nhe, thoang qua.
Tir khéa: Sugammadex; Hoa giai gidn co; C6 dinh cot sdng.

EVALUATION OF SUGAMMADEX EFFICACY FOR REVERSAL
OF NEUROMUSCULAR BLOCK IN PATIENTS UNDERGOING
SPINAL FIXATION SURGERY

Abstract

Objectives: To evaluate sugammadex efficacy for reversal of neuromuscular block
in patients undergoing spinal fixation surgery. Methods: A prospective clinical
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interventional study with comparisons was conducted on 66 patients undergoing
spinal fixation surgery with the total anesthesia using rocuronium and
neuromuscular blockade, reversed randomly by using sugammdex 2 mg/kg (S
group, n = 33) or neostigmine 50 mcg/kg va atropine 10 mcg/kg (N group, n =
33). The tracheal tube was extubated in the operating room. Results: After
injecting neuromuscular blockade reversal drugs, the mean time for recovery of
the TOF (Train-of-four) ratio to 0.7, 0.8 and 0.9 were 1.83 £ 0.49 minutes; 2.29 +
0.62 minutes; 2.73 + 0.73 minutes (S group) and 7.3 + 1.24 minutes; 9.22 + 1.79
minutes; 11.71 £+ 2.45 minutes (N group). The mean time to extubation were 3.91
+ 1.08 minutes (S group) and 14.07 + 2.88 minutes (N group). The number of
patients with bradycardia, increased salivation, and dry mouth in the
sugammadex group was significantly less than the neostigmine group.
Conclusion: In patients who underwent spinal fixation surgery, sugammadex 2
mg/kg effectively and safely reversed rocuronium inducing neuromuscular
blockade, and its side effects were mild and transient.

Keywords: Sugammadex; Muscle relaxation reversal; Spinal fixation.

PAT VAN DPE thai trir qua than [1]. Bén canh do,

Nhim dap tmg yéu cu phiu truong sugammadex da dugc nhiéu nghién

phai mo qua céc khéi co lung to, day, CSUU chimg minh c6 tinh an toan cao

ngay ca trén nhitng BN nhiéu bénh 1y

luong thudc gidn co duoc st dung = X
két hop va céc phau thuat dac bi¢t [2].

trong moi cudc phau thuat c6 dinh cdt - )
song 1a 16n, ddm bdo muc dJ gian co Tuy nhién, ‘chua c6 nhiéu so 11&;1}
sau. Thé nhung viéc sir dung lidu cao nghién clru vé sir dung sugammadex dé

thudc gidn co s& lam kéo dai thoi gian
hdi phuc chtrc ning than kinh - co, 1am
cham giai doan hoi tinh va rat 6ng noi
khi quan, dong thoi ty 18 cac bién
chtng sau mo s& ting 1én ma thuong
gip nhat 13 ton du gidn co sau phiu
thuat. Sugammadex c6 tac dung gidi
gian co nhanh chéng va hoan toan
rocuronium bang cach tao phiic hop
rocuronium-sugammadex bén  viing,
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hoa giai gidn co trén BN phau thuat c¢b
dinh cot séng, do d6 chung toi tién
hanh nghién ctru nay nhim:

1. Danh gia hiéu qua hoad giai giai
gidn co rocuronium bang sugammadex
o0 BN sau phcfu thudt co dinh cot séng.

2. Danh gid tinh an toan va cac tac
dung khéng mong muon khi sir dung
sugammadex trén BN phdu thudt co
dinh cot séng.
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POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ctru

66 BN duoc phﬁu thuat ¢ dinh cot
song nguc hodc thit lung dudi gdy mé
nd1 khi quan c6 st dung gian co
rocuronium tai Bénh vién Quan y 103
tu thang 5 - 10/2022.

* Tiéu chuan lua chon: BN > 18 tudi,
ddng y tham gia nghién ctru, tién luong
rat 6ng nodi khi quan sém tai phong
mo, khong c6 chéng chi dinh voi
sugammadex, neostigmine va atropin.

* Tiéu chuan logi trir: BN khong
ddéng y tham gia vao nghién ciru, BN
c6 bénh 1y than kinh co, ton thuong
than kinh chi phdi cac ving co dit may
theo ddi TOF, BN c0 tién st di tng voi
cac thude sir dung trong gay mé.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctu, can thiép lam sang, co
dbi ching.

* C& mau: Tinh theo cong thic: n =
2C/(ES)2 v6i ES = (ul — p2) /61

n: S6 ddi twong can nghién ctru;

pl, p2: Gia tri trung binh cia nhom
1, 2;

61: Do léch chuan cua nhom 1.ES:

H¢ s6 anh hudng;

C: Hang s6 lién quan dén ngudng
xéac suat nhom 1 va nhom 2.

Chon xac suét thong ké sai sot loai 1
véi a = 0,01, loai 2 voi B = 0,05,
luc kiém dinh (Power) = 0,95 (95%).
Tra bang ta dugc C = 19,84. Theo
nghién ctu cua B Mraovic va CS trén
cac BN trai qua phau thuat cot song
[3], thoi gian dat TOF > 0,9 sau giai
gian co gilta hai nhom neostigmine
va sugammadex lan luot 1a 1578 +
1050 giay va 240 + 132 gidy. Thay cac
gia tri vao ta c6 ES = (1578 -
240)/1050 = 1,274, n = (2 x
19,84)/(1,274 x 1,274) = 24.447. Nhu
vay mdi nhém nghién ctru can t6i thiéu
25 BN, 2 nhém can tdi thiéu 50 BN.
Chting t6i chon c¢& mau 1a 66, dugc
chia ngau nhién vao 2 nhém: Nhom S
33 BN sir dung sugammadex 2 mg/kg
va nhom N 33 BN sur dung neostigmine
50 mcg/kg-atropin 10 mcg/kg vao thoi
diém xuét hién kich thich TOF thir 2
sau phau thuat.

* Cdc bude tién hanh:

- Kham, danh gid va giai thich cho
BN trudc mo.

- Lap dat monitor, khdi mé bang
propofol 2 - 2,5mg/kg, fentanyl 2 pg/kg,
rocuronium 1 mg/kg. HS trg hd hap
bang bop bong qua mit na dén khi BN
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ngimg thd, TOF = 0, tién hanh dit 6ng
ndi1 khi quan.

- Duy tri mé bang sevoflurane MAC
& mirc 1, fentanyl lidu 1 - 2 mcg/kg
nhéc lai 30 phat mot lan, duy tri gian
CO sau trong subt cudc md: TOF = 0,
PCT (Post tetanic count stimulation -
kich thich ¢ém sau co ctng): 1 - 2 kich
thich. Chi s6 TOF do tu dong sau moi
5 phut, rocuronium duogc tiém nhéc lai
0,5 mg/kg/lan khi xuét hién kich thich
TOF tht nhat (khéng tiém nhic lai
rocuronium va fentanyl lan cudi khi
thoi gian woc tinh tir thoi diém du kién
tiém dén khi dong da dudi 20 phit).

- Két thuc phau thuat: Pat ché do
theo ddi TOF 15 gidy do mét lan. Hoa
gidi gidn co bang sugammadex 2
mg/kg (nhom S) hodc neostigmine 50
mcg/kg-atropin 10 mcg/kg (nhom N)
khi xut hién T2 trén TOF scan. Sau
khi dat TOF > 0,9 cai dit ché do do tu
dong 1 phat/lan trong 20 phut dau va 5
phut/lan trong 60 phut tiép theo. Rut
6ng nodi khi quan khi BN tinh tao, c6
thé 1am theo 1énh, nhip tim < 100 ck/ph,
tu thd 10 - 12 nhip/phut, SpO2 > 95%;
nhiét do > 35,5°C; TOF > 0,9 [4]. Theo
ddi tan s tho, mach, huyét ap, SpO:
trong ca qua trinh, ddnh gia céac tac

dung khéng mong mudn.
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- Céc chi tiéu nghién ctru:

+ Pic diém tudi, gidi tinh (nam,
nir), chiéu cao (cm), can ning (kg),
BMI, bénh két hop.

+ Thoi gian phau thuat; thoi gian
gdy mé; thoi gian tir luc tiém nhac lai
thudc gidn co lan cudi dén khi két thuc
cudc  mo; luong thube st dung
(fentanyl, rocuronium); sé 1an nhic lai
thudc gidn co.

+ Thoi gian dat TOF 0,7; 0,8 va 0,9;
thoi gian rut ndi khi quan sau tiém giai
gian co va ty I¢ tai gian co.

+ Céac tac dung khong mong mudn
nhu mach chim, budn non, tang tiét,
kho6 miéng, dau dau...

* Xir Iy 56 liéu: SO lidu duge nhap
va xtr Iy bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Thudc st dung trong nghién ctu
déu duoc cép béi Khoa Duoc, Bénh
vién Quan y 103, bao dam chat luong
va dugc Bo Y té cho phép st dung
trong nghién ctru va diéu tri. BN duoc
giai thich day du va ty nguyén tham
gia nghién ctru. Nghién ctru chi duogc
thuc hién khi co su déng y cua BN.
Moi thong tin cac nhan ctia BN déu
dugc gitr bi mat. Néu BN tir chdi tham
gia nghién ciru khong bi phan biét ddi
xtr. Nhom tac gia cam két khong xung
dot loi ich tr két qua nghién cuu.
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1. Pic diém chung

KET QUA NGHIEN CUU

Bang 1. Pic diém chung.

Pic diém Nhém S Nhém N p
q 56,82 + 12,37 54,61 £12,25
Tuoi > 0,05
(29 -77) (27 -72)
Gioi tinh (nam/nir) 18/15 17/16 > 0,05
‘ 159,88 + 7,03 160,61 + 8,06
Chiéu cao (cm) > 0,05
(148 - 174) (145 -173)
56,55+ 6,51 57,52 + 6,69
Can nang (kg) > 0,05
(44 -75) (48 -75)
22,09+ 1,74 22,26 + 1,46
BMI (kg/m?) > 0,05
(18,69 - 26,89) (19,57 -27,11)
Bénh két hop; n (%)
bai thao duong 2/33 (6,1) 2/33 (6,1)
> 0,05
Bénh 1y mach vanh 1/33 (1) 0/33 (0)
Tang huyét ap 13/33 (39,4) 8/33 (24,2)

Khéng ¢ su khac biét c6 ¥ nghia thong ké vé gidi tinh, tudi, BML, ty 1& bénh

keém theo gitta hai nhém BN.

147



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

2. Pic diém giy mé phiu thuit
Bang 2. Dic diém gy mé, phau thuat.

Pic diém Nhém S Nhém N p
Thoi gian phau thuat (phut) 17(91’22; _i;;%’)og 16(61’;? %2175’)55 > (0,05
Thési gian gy mé (phit) 20(71;?31 i‘; )5 4 19(‘;’;36 i237 88)3 ® - 0.05
Thoi gian tiém gidn co lan cudi 34,27 +7,32 34,61 + 6,87
dén khi két thuc cude mo (phiit) (22 - 48) (22 - 46) > 0,05
Thudc sir dung:
Fentanyl (ug) 385,45+37,77 380,3 + 43,94
(310 - 470) (310 - 475)
Rocuronium (mg) 124,55+ 12,58 121,97 + 14,89 > 0,05
(100 - 150) (100 - 150)
S6 }én tiém nhac lai thuéc 3,06 +0,7 2,91+0,63
gidn co (lan) (2,36-3,76) (2,28 - 3,54)

Thoi gian gdy mé trung binh, thoi gian phau thuat, thoi gian tir khi tiém gidn
co lan cudi dén khi két thuc cuoc mé hai nhom nghién ctru 1a tuong duong nhau.
Khong co6 su khac biét c6 v nghia thong ké vé tong lugng fentanyl, rocuronium
va s0 1an tiém nhac lai thuoc gian co.

3. Hi¢u qua hoéa giai giéin co bang sugammadex

Bang 3. Thoi gian phuc hoi gidn co.

Chi tiéu nghién ciru Nhom S Nhom N p
Thoi gian TOF dat 0,7 (phut) 1,83 +0.45 TAElaA 0,05
' (125-3)  (4.75-9.5)
Thoi gian TOF dat 0,8 (phit) 2292062 9,22 L1 ) s
; (125-35)  (5.75-12.5)
Thoi gian TOF dat 0,9 (pht) SB3£0.73 ILTT=285 ) s
; (1,5-4)  (1.5-165)
Thot gian rat ndi khi quan sau tiém 3,91 +1,08 14,07 + 2,88 > 0.05
giai gidn co (phut) (2,5 - 6) (8,75 - 19,5) ’
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Thoi gian trung binh tir khi tiém giai gin co dén khi dat TOF = 0,7,
TOF = 0,8, TOF = 0,9 va rat 6ng ndi khi quan & nhom giai giin co bang
sugammadex 14 nhanh hon c6 y nghia thng ké so voi nhom giai gidn co bang

neostigmine voi p < 0,05.

O ca 2 nhém nghién ctru déu khong c6 trudng hop xay ra tai gidn co sau khi

st dung thudc gidi gian co.

4. Tac dung khéng mong mudn

Bing 4. Tac dung khong mong mudn.

i R P Nhoém S Nhom N
Tac dung khong mong muon p
n (%) n (%)
Mach cham 0/33 (0) 11/33 (33,3) < 0,05
Budn non 2/33 (6,1) 7/33 (21,2) > 0,05
Tang tiét dom rai 0/33 (0) 8/33 (24,2) <0,05
Kh6 miéng 0/33 (0) 5/33 (15,2) <0,05
Pau dau 2/33 (6,1) 2/33 (6,1) > 0,05

S6 BN mach cham, ting tiét dom rdi, kho miéng & nhém sugammadex it hon
c¢6 ¥ nghia thong ké so voi nhém neostigmine.

S6 BN budn nén, dau dau ¢ hai nhom khéac biét khong c6 ¥ nghia théng ké
(p > 0,05). Ca hai nhém khong c6 BN nao loan nhip tim, co that phé quan hay

phan v€ véi thuoc giai gian co.

BAN LUAN

Giita 2 nhom nghién ciru c¢6 sy dong
nhét vé tudi, gidi tinh, chiéu cao, can
ning va chi s6 BML Sy dong nhit nay
cho thiy thé trang ctia BN gita hai
nhom 13 twong duong nhau. Thé trang
cia BN anh hudong dén licu luong
thudc st dung trong nghién ctru ma
chu yéu dya theo can niang. Ddi voi
rocuronium, liéu st dung dugc tinh theo
can nang 1y tudéng. Trong khi d6 voi

sugammadex, litu st dung tinh theo
can nang ly tudéng la khong du giai
gian co & nhom BN béo phi (BMI > 30
kg/m?) & ca mirc do gidn co sau hoic
trung binh. Nghién ctru cta Liao JQ va
CS (2022) di chi ra lidu sir dung theo
can nang thuc té hoac toi uu hon l1a
theo can nang hiéu chinh cé tac dung
t6t hon liéu str dung theo can ning ly

tuong ddi véi nhom BN béo phi [5].
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Thot gian gdy mé trung binh cua hai
nhom khac nhau khong c6 y nghia
thong ké. Thoi gian gdy mé kéo dai
1am tang sy tich liy thudc gidn co va 1a
mot trong cac yéu t6 1am ting nguy co
t6n du gidn co.

Tong liéu rocuronium dugc sir dung
trong nhém neostigmine la 121,97 +
14,89 mg; trong nhém sugammadex la
124,55 £ 12,58 mg, sy khac nhau
khong c6 y nghia théng ké voi p >
0,05. Diéu nay co thé giai thich do
trong phau thuat cot sdng can dat duoc
do gian co tdt nhat, sdu nhat va on dinh
nhit  (TOF = 0, PCT: 1 - 2) trong
sudt cudc phau thuat, cing véi thoi
gian phau thuat thuong kéo dai nén
luong thudc gidn co doi hoi phai tang
lén tuong tmg. Nghién ctru cua Haibo
Yuan va CS (2021) cho thdy liéu cao
ciia thudc gidn co rocuronium trong
phau thuét cot séng giup rat ngin thoi
gian khoi phat gidn co, tao diéu kién dé
dat dng ndi khi quan tot hon, kéo dai
thoi gian tac dung va rat ngan thoi gian
phiu thuit ma khong lam ting ty 1¢
xuat hién cac tic dung khong mong
muén [6].

Sugammadex hoat dong bang cach
hinh thanh phtrc hop theo ty 1€ 1:1 voi
thuc gidn co rocuronium, nén liéu
thudc sugammadex st dung s& cin cir
vao muc do phong bé than kinh - co.
Theo tac giad SJ Schaller va CS (2013),
liéu sugammadex 2 mg/kg duogc st dung
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dé giai gian co mirc do trung binh (dat
dugc khi c¢6 xuét hién kich thich T2),
liéu 4 mg/kg dugc sir dung dé giai gidn
co sau (TOF = 0, PCT: 1 - 2) va liéu
16 mg/kg c6 thé giai gidn co ngay lap
tirc sau khi dung 1,2 mg/kg rocuronium.
Céc liéu sugammadex cao hon da duoc
nghién ctru nhung khong lam thay doi
qua nhiéu thoi gian phuc héi gidn co
[7]. Di v6i lua chon liéu neostigmine,
nghién clru cta tac gia Najat Tajaate va
CS (2018) khuyén nghi chi nén sir dung
neostigmine & muc gian co trung binh
v6i lidu 50 meg/kg. Vi cac liéu cao hon
tor 70 - 80 mcg/kg cho thoi gian phuc
héi chtrc ning than kinh - co giam di
khong dang ké trong khi ty 1& xuét hién
cac tac dung khéng mong mubn ting 1én
[8]. Chiing t6i lyra chon liéu sugammadex
2 mg/kg hodc neostigmine 50 mcg/kg
két hop atropin 10 meg/kg dé giai gidn
co cho cidc BN tham gia nghién cuu
vao thoi diém tai xuit hién dap tng
kich thich TOF tha 2. Liéu thudc giai
gian co trong nghién ctru twong ty voi
nghién clru cua tac gia Boris Mraovic
va CS (2021), sir dung sugammadex
2 mg/kg hodc neostigmine 50 mcg/kg
két hop glycopyrrolat 10 mcg/kg dé
giai gidn co cho cac BN cao tudi sau
phau thuat cot song.

Trudce day, ty 1€ TOF > 0,7 dugc coi
1a tiéu chuan phuc ho6i hoan toan gifn
co, tuy nhién ty I¢ tai gidn co va cac
bién ching do ton du gidn co sau mo
van gip nhiéu ngay ca khi TOF tir 0,7 -
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0,9. Do d9, chi khi chi s6 TOF > 0,9
méi dam bao hoi phuc gidn co hoan
toan va an toan dé rut ong ndi khi
quan, ty 1é ton du gidn co sau md thap
[9]. Trong nghién cuu, thoi gian dat
TOF > 0,9 & nhom sugammadex la
2,73 + 0,73 phat (nhanh nhat 1a 1,5
phut, cham nhét 1a 4 phat), nhanh hon
c6 ¥ nghia théng ké (p > 0,05) so voi
nhom neostigmine 1a 11,71 + 2,45 phut
(nhanh nhit 13 7,5 phat, chim nhét 1a
16,5 phat). Su khac biét vé thoi gian
héi phuc gidn co ¢ hai nhom ciing din
dén thoi gian tir khi tiém thudc gidi
gidn co dén luc rat éng nodi khi quan &
hai nhom c6 sy khac nhau. O nhém
sugammadex 1a 3,91 + 1,08 phut,
nhanh hon c6 y nghia thong ké so véi
nhom neostigmin vai thot gian cho rat
6ng noi khi quan 1a 14,07 + 2,88 phut.
Nhu véy, thoi gian hdi phyc gidn co va
thoi gian cho rat éng ndi khi quan sau
khi giai gidn co bang sugammadex 1a
nhanh hon déng ké so véi viée st dung
neostigmine. Két qua trong nghién ctru
trong dong voi nghién cliru cia tac gia
GD Rocca va CS (2013) danh gia tac
dung giai gian co cua sugammadex va
neostigmine & cac muc do gian co
nong va trung binh. Nhom tac gia ghi
nhan thoi gian dat TOF > 0,9 cua
nhom gian co trung binh sau khi tiém
sugammadex va neostigmine lan luot
la 2,7 phut va 16,2 phut. Nam 2018,
tac gia AM Hristovska va CS tong hop
tor 41 nghién ctu véi 4.206 BN tham

gia, ghi nhan thoi gian giai gian co tu
khi xuét hién kich thich TOF tht hai
dén khi TOF = 0,9 & nhém tiém
sugammadex liéu 2 mg/kg 1a 2 phit va
& nhom tiém neostigmine liéu 0,05
mg/kg 1a 12,9 phut. RS rang viéc dua
vao str dung mot thudc giai gidn co voi
co ché tac dung tryc tiép vao tac nhan
gidn co nhu sugammadex 1a rat c6 gia
tri, dua té1 hiéu qua nhanh chong va ¢
bat ky mirc do gidn co nao.

Trong nghién ctru, khong c6 truong
hop nao tai gian co sau khi st dung
thudc giai gidn co & ca hai nhom. Chi
s6 TOF ludn dat trén 0,9 ké tir khi rit
6ng va khong c6 BN nao biéu hién yéu
co. V& van dé gidn co ton du, nim
2015, B Brueckmann va CS tién hanh
nghién ctu thu nghiém lam sang co
nhom ching, danh gia ty 1¢ gidn co ton
du tai phong hdi tinh. Nghién ctru thuc
hién trén 154 BN gom 76 BN dugc hoa
giai bang sugammadex va 78 BN hoa
giai bang neostigmine. Thoi gian trung
binh cua cudc phﬁu thuat cho ca 2
nhom 1a 177 phut, tudi trung binh 13 57
tudi, ty 16 BN c¢6 ASA III 1a 18%. Tét
ca BN theo ddi TOF khi dén phong hoi
tinh. K& qua nghién ctu cho thiy
khong c¢6 BN nao trong nhom
sugammadex c6 TOF < 0,9, trong khi
d6 nhom neostigmine cé téi 33 BN
(43%) c6 TOF < 0,9, tham chi co téi
11% c6 TOF < 0,7, khac biét c6 y
nghia théng ké véi p < 0,0001 [10].

151



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

Tac gia AM Hristovska va CS cling
cho két luan sugammadex giup giam
cO y nghia ty I¢ tai gian co hon so voi
neostigmine. Su khac nhau gitra két
qua nghién ciru ciia chung toi véi két
ludn cua cac tac gid trén co 1€ do co
mau trong nghién ctru con han ché.

Trong nghién ctru, nhip tim BN dugc
giai gidn co bang sugammadex duogc
duy tri 6n dinh tir truée va sau khi giai
gian co. Trong khi do, nhip tim trung
binh cia nhém BN dugc gidi gian co
bang neostigmine ¢ xu huéng giam di
sau khi tiém thubc. Do neostigmine c6
tac dung trc ché acetylcholinesterase nén
lam tang tam thoi s6 luong acetylcholin
tai cac synap than kinh - co, cho phép
thay thé va day thudc gidn co ra khoi
receptor nicotinic va phuc hoi lai dan
truyén tai lién két than kinh - co. Tuy
nhién, viéc ting sé luong acetylcholin
ddéng thoi ciing gay kich thich cac
receptor muscarinic, gay nén cac tac
dung phu khéng mong mudn trong d6
c6 lam cham nhip tim.

Triéu ching ting tiét xuit hién &
nhom BN gidi gidn co bang neostigmine
chu yéu do tac dung kich thich receptor
muscarinic cta loai thuéc nay giy ra.
Nguoc lai, triéu chung khé miéng
chu yéu do tac dung khang muscarinic
cua atropin khi st dung kem theo
neostigmine. Sugammadex khong co
tac dung phu cholinergic nén vé mat Iy
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thuyét, s& giam duoc ty 18 xuit hién
cac triéu chimg trén. Ty 1¢ BN dau dau
trong nghién ctru tuong dong véi tac
gia Ozgiir Yagan va CS (2017) khi
danh gia tac dung khong mong mudn
sau phau thuat cho thay ty 1¢ dau dau
khi str dung sugammadex hay neostigmine
khong c6 su khac biét dang ké.

KET LUAN

Sugammadex liéu 2 mg/kg co tic
dung phuc hdi gidn co nhanh sau phau
thuat cb dinh cot séng voi1 thot gian dat
TOF 0,9 1a 2,73 + 0,73 phut, thoi gian
rit ong nodi khi quan l1a 3,91 + 1,08
phat ngin hon so véi nhom giai gian
co bang neostigmine ¢6 y nghia théng
ké p < 0,05. Hoa giai gidn co bang
sugammadex c¢6 tinh an toan cao,
khong t6n du gidn co sau mo, cic tac
dung khéng mong mudén nhe nhang,
thoang qua.

Loi cam on: Chung to1 xin tran
trong cam on Pang uy, Ban Giam ddc,
Phong Ké hoach tong hop, Ban Khoa
hoc Quan su, Khoa Dugc cung tap thé
Khoa Gay mé va Khoa Phau thuat cot
song, Bénh vién Quan y 103 di gitp
dd ching to1 tan tinh trong qua trinh
thue hién dé tai. Xin cam on ddi tuong
nghién ctru 1a nhitng BN phau thuat c6
dinh cot sdng da tham gia day du quy
trinh nghién ctru, gian tiép dong gop
thanh cOng cua nghién ctru.
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