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bénh nhan chua dung thudc hoac mdi chi dung 1
loai thudc.

DPdi véi thuc trang dung thudc chéng dong
(bang 7), cac bénh nhan tham gia nghién ctru cé
diém nguy cd huyét khdi va diém nguy cd chay
mau kha thap véi CHA2DS:-VASc trung binh la 1,3
+ 1,3 diém, HAS-BLED trung binh 13 0,4 + 0,8
diém. K&t qua nay cd thé do nhém bénh nhén
nghién ciu cd tudi khdng qué cao véi trung binh
53,8 + 13,5 tudi, ty 1& cAc bénh nhadn mac dai
thao dudng, dot quy thap. Bang 8 cho thay, ty Ié
bénh nhan dudc dung thudc chdng huyét khoi con
thdp (20,6%) han so vGi khuyén cdo (47,1%).
Tuy nhién, do thang diém CHA.DS:>-VASc kha
thap, nén ty Ié dot quy mdi chi 2,9% (bang 2).

Vé két qua siéu am (bang 9), da phan trong
gidi han binh thudng vdi kich thudc nhi trai chua
gian, ap luc ddng mach phéi chua cao, EF binh
thudng. Két qua cla chdng toi cling phu hgp vdi
Pham Tran Linh, thdy: dudng kinh nhi trdi trung
binh 1 37,2 + 3,7mm, EF: 67,5 + 8,7%, ap luc
ddng mach phdi trung binh 29,4 + 6,1mmHg.
biéu nay la do chung téi cht dong chon bénh
nhan chua cd suy tim, theo khuyén cdo néu rung
nhi cd suy tim thi chi dinh triét d6t la IIb. Ching
téi cling chd dong chon dudng kinh ngang nhi
trai < 50mm, vi theo cac nghién cru thay nhi trai
chua gian thi triét dot hiéu qua thanh céng cao
haon. Vi chua co suy tim va nhi trai chua gian nén
da phan cac bénh nhan cé hd nhe van hai 13 va
r6i loan chirc ndng tam truong do 1.

V. KET LUAN
- Tudi trung binh la 53,8 + 13,5 tudi, thoi
gian mac bénh trung binh 33,9 + 33,3 thang

- Ch yéu la nam gidi (70,6%), va mac rung nhi

con (94,11%), cac triéu chiing phd bién 1a hoi hdp
trong nguc (100%), mét mai, khd thd, choang.

- Dba phan bénh nhan c6 bénh ly nén
(67,6%), cb ty |é cao dang diéu tri thudc chong
loan nhip, ty |1é dung thu6c chéng doéng thap han
so V@i khuyén cao (20,6%).

- Cac Bn déu co6 chic nang that trai binh
thudng, chu yéu rdi loan chldc nang tam truang
do 1 (82,4%).
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So sanh hiéu qué duy tri mé cua desflurane va
sevoflurane trong gay mé diéu tri viém tdy rang & tré
em dugc nghlen cuu thuc hlen trén 60 bénh nhan tu 3
- 6 tudi gay mé diéu tri viém tay rang tai Bénh vién
rang ham mat trung uong Ha NGi tir 6 - 2019dén 11 -
2019, chia ngéu nhién thanh 2 nhém. Nhém S (n =
30): duy tri mé sevoflurane, nhém D (n = 30) duy tri
mé desflurane. banh g|a du’a trén cac tiéu ch| dac
diém chung, ndng thudc mé (%) thé tich khi mé (mI),
muc d6 an than theo RASS, mirc d6 dau theo NIPE, ty
l&é bénh nhan ¢ cir dong bét thudng theo Ellis, thai
gian rat 6ng noi khi quan, ty 1€ bénh nhan nén, budn
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non tai cac thdl diém TO: Gp mask de khai mé, T1:
Sau khi d&t noi khi quan, T2: Thdi diém bt dau didu
tri, T3 — 7: Khi diéu tri dugc 20, 40... 120 phat, Tx: khi
ket thic diéu tri, tat khi me Ket qua cho thay, dac
diém chung, thé t|ch khi mé&, mdrc do an than, mac do
dau, ty |é bénh nhan cé cr dong bat thudng & nhéom D
khac biét khdng y nghia (vdi p > 0,05) so v&i nhém S.
Thdi gian rat 6ng noi khi quan, ty 1€ nén, budn non &
nhém D thap han cd y nghia (p < 0,05) so véi nhom
S. Do do, viéc st dung desflurane duy tri mé trong
gay mé diéu tri viém tdy rang & tré em cho hiéu qua
mé t6t. Nhdm gay mé desflurance co thgi gian hoi tinh
va rut ndi khi quan sém han, ty Ié bénh nhan non,
budn non thap han so vadi sevoflurane.
Ta khoa: Gay mé tré em,
rang,desflurane, sevoflurane.

SUMMARY
COMPARING THE ANESTHETIC MAINTENANCE
EFFICACY OF DESFLURANE AND SEVOFLURANE
IN ANESTHESIA FOR THE TREATMENT OF

DENTAL PULPITIS IN CHILDREN

Comparing the anesthetic maintenance efficacy of
desflurane and sevoflurane in anesthesia for the
treatment of dental pulpitis in children was carried out
on 60 patients aged 3 - 6 years old under anesthesia
for pulpitis treatment at the National Hospital of
Odonto-Stomatology, Ha Noi from 6-2029 to 11-2029,
randomly divided into 2 the group. Group S (n = 30):
maintain anesthesia with sevoflurane, group D (n =
30) maintain anesthesia with desflurane. Evaluation

viém  tay

was based on the following criteria: general
characteristics,  anesthetic  concentration (%),
anesthetic gas volume (ml), level of sedation

according to RASS, pain level according to NIPE,
proportion of patients with abnormal movements
according to the criteria. Ellis, time to extubate, rate of
patients with vomiting, nausea at time points TO: face
up to induce anesthesia, T1: After intubation, T2:
Time to start treatment, T3 — 7: When the treatment
is 20, 40, ... 120 minutes, Tx: at the end of the
treatment, turn off the anesthetic gas. The results
showed that, general characteristics, volume of
anesthetic gas, level of sedation, level of pain,
proportion of patients with abnormal movements in
group D were not significantly different (with p >
0.05) compared with group S. The time of extubation,
the rate of vomiting and nausea in group D were
significantly lower (p < 0.05) than in group S. So that’,
using desflurane to maintain anesthesia in anesthesia
treatment of dental pulpitis in children gives good
anesthetic effect. The desflurance group had earlier
recovery and extubation time, and a lower proportion
of patients with nausea and vomiting than sevoflurane.

Keywords: Pediatric  anesthesia,  pulpitis,
desflurane, sevoflurane.

I. DAT VAN DE

Viém tdy rang la bénh rat thudng gép G tré
em, dac biét la viém tuy rang sira, gay anh
hudng I6n dén cudc s6ng va su phét trién cua
tré. Tuy nhién, diéu tri tly rang cho tré em hién

gap rat nhiéu khoé khan dac biét la & nhitng tré
nho, kém hdp tac, tré tu ky, nhat la khi phai can
thiép trén nhiéu rang cung ldc. Hién nay, viéc
diéu tri tiy rdng & tré em chu yéu & trén ghé nha
khoa va sau dd tré cd thé vé va hen kham [an
sau. Viéc can thiép nhiéu lan sé gay ton kém,
mat thdi gian, khién tré lo sg nhiéu va co thé anh
hudng dén viéc diéu tri  nhitng lan sau.

V@i su phat trién cla chuyén nganh gay mé
hoi stc cho phau thuat ngoal trd, diéu tri trong
ngay, gay mé diéu tri tiy rang trong mot lan hen
hién dang dudc sir dung ngay cang rong rai do
giam dugc thdi gian, chi phi va anh hudng tam ly
cho bénh nhan. Tré cé thé vé nha vai gid sau khi
két thdc can thiép.

Hién nay, cac thudc mé thé khi thudng dung
bao gom: isofluran, propofol, desflurane,
sevoflurane. Trong do, sevoflurane la thuéc mé
c6 dién hién thudng dugdc sir dung dé khai mé va
duy tri mé tré em. Trong khi do, desflurane la
thuéc mé ho hdp mdi dugc ap dung lam sang
trong nhithg ndm gan day véi uu diém déc trung
vé thodt mé nhanh, ém dju, nhanh chéng phuc
h6i chc nang nhan thdc, it anh hudng téi huyét
dong. Tuy nhién, desflurane la thuéc mdi va
cling chua cd nhiéu nghién cltu danh gia vé hiéu
qua duy tri mé cla desflurane dac biét la hiéu
qua duy tri mé & tré em. Chinh vi vay, chdng toi
ti€n hanh nghién clru: “So sanh hiéu qua duy tri
mé cla desflurane va sevoflurane trong gay mé
diéu tri viém tay rang & tré em”

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. bGi tugng nghién ciru

1.1. Tiéu chuédn chon bénh nhdn. Bénh
nhan tudi tir 3 — 6 tudi cd chi dinh gy mé diéu
tri tiy rang, tinh trang toan than theo ASA I, II;
Thdi gian diéu tri: 60 — 120 phut.

1.2. Tiéu chuan loai trir. Bénh nhan c6 tinh
trang toan than nang ASA III, IV.Bénh nhan co
can ndng < 10 kg (tré bi suy dinh duBng).Thgi
gian phau thuat < 60 phut hodc > 120 phut.Co
tién s bién chitng vé gdy mé hoac phau thuat.

2. Phuong phap nghién ciru

2.1. Phuong phap. Nghién cltu dugc thiét
ké theo phuong phap thir nghiém lam sang ngau
nhién c6 d6i chirng. Bénh nhan dugc chia ngau
nhién thanh 2 nhdm:Nhém S (n=30): bénh nhan
dugc duy tri mé bang sevoflurane. Nhém D
(n=30): bénh nhan dugc duy tri mé bang
desflurane.

2.2, Cach tién hanh. Bénh nhan dugc thdm
kham danh gia truéc gay mé phau thuat.Bénh
nhan dugc dua vao phong md: gdy mé toan
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than. Ca& hai nhdm bénh nhan dugc khdi mé
béng sevoflurane.

Khgi mé: Up mask véi nong do sevoflurane
8%, luu lugng khi thd vao 100% oxy 4l/ph cho
tGi khi tré mat phan xa my mat. Tién hanh tiém
thudc giam dau ketorolac 0,3 mg/kg két hgp vai
paracetamol 15 mg/kg + tiém esmeron 0,5mg/kg
(5 giay) va ti€n hanh dat ni khi quan sau 3 pht.

Duy tri mé: sau khi dat 6ng NKQ & ca 2
nhém bénh nhan. Nhém S: duy tri mé bang
sevoflurane néng do tir 2% - 3%. Nhém D: duy
tri mé bang desflurane ndng d6 6% - 8%.

Két thic mé: tdt cac thudc mé khi két thuc
diéu tri.

Cac bién sd nghién ciu: Pic diém chung:
tudi, gidi, cdn ndng, tinh trang toan than theo
ASA. Mlc dd mé theo MAC: ndng dd thé tich
thudc mé&, mdc do an than theo RASS, mic do
dau theo NIPE, mc d6 cur dong trong diéu tri

Il. KET QUA NGHIEN cU'U
1. Dic diém chung

tay rang theo Ellis, thdi gian rat 6ng noi khi
quan, ty & bénh nhan non, budn non.

2.3. Cac thdi diém danh gia

To: Up mask d€ khdi mé.

Ti: Sau khi dat ndi khi quan.

T2 : Th&i diém bat dau diéu tri.

T3-7: Khi diéu tri dugc 20, 40, ... 120 phut.

Tx : khi két thic diéu tri, tat khi mé.

3. Xtr ly s0 liéu. SO liéu dugc nhap liéu va
x(r ly dua vao phan mém SPSS 20.0. Cac bién s6
phan loai dugc trinh bay dudi dang ty |é phan
tram. Cac bién sO lién tuc dudgc trinh bay dudi
dang trung binh + d6 1éch chuan.

4. Pao dic nghién ciru. Nghién clu dugc
thong qua bdi héi dong chuyén mon cua Bénh
vién Réng Ham Mgt Trung Ucdng. Cha me tré
hoac ngudi giam hd dugc giai thich trudc phau
thuat vé Igi ich va nguy co cua can thiép, cd ky
gidy cam doan trudc phau thuat.

Bang 1. Bac diém chung vé tudi, gidi, can ndng, tinh trang toan thian ASA, thoi gian

hau thudt 6 hai nhom.
Pac diém chung Nhém S Nhém D p
Tudi (n&m) X £ SD 4,50 + 1,04 453 + 0,78
Can nang (kg) X +SD 17,28 + 3,61 16,31 + 2,98
Gidi Nam % 66,67 73,33 p >
NT % 33,33 26,67 0,05
I% 86,67 80
ASA % 13,33 20
Thdi gian phau thuat (phut) X *SD 101,67 + 20,05 | 97,69 + 19,86

Nhén xét: d3c diém vé tudi, gidi, cdn ndng, tinh trang toan than ASA va thdi gian phau thuat &
hai nhdom khac nhau khong y nghia thong ké (p > 0,05).

2. Nong do thudc mé

Bang 2. Néng dé thuéc mé (% thé tich) é hai nhom.

Thudc mé Nhom S Nhom D P
Nong do % X + SD 2,41 £ 0,22 6,77 £ 0,34 * p <0,05
Thé tichml X +SD 31,72 £ 7,70 33,07 £ 7,16 p > 0,05

Ghi chu:*: khac nhau c6 y nghia thdng ké (p < 0,05) so vGi nhom S.
Nhdn xét: Nong d6 phan tram thé tich thuc mé cta nhom D cao hon c6 y nghia théng ké (p <
0,05) so vdi nhdom S nhung thé tich khi mé trung binh clia hai nhdm khac nhau khéng cé y nghia

thong ké (p > 0,05).
3. Mirc d6 an than theo RASS )
Bang 3. Muc dé mé theo RASS (diém).

Piém RASS
Thoi diém Nhom S (n=30) Nhom D (n=30) P
-1 -2 -3 -4 -5 -1 -2 -3 -4 -5
TO 30 30
T1 30 30
T2 30 30 p>
T3 30 30 0,05
T4 30 30
T5 30 30
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T6 30

30

Tx 30

30

Nhén xét: Mc dd mé cla hai nhdm tai cac thdi diém tir To dén Tx khac nhau khdng cd y nghia

thong ké (p > 0,05).
4. Mirc do dau theo chi s6 NIPE
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Biéu dé 1. Mirc dé giam dau theo chi s6°NIPE & hai nhom.
Nh3n xét: tai tat ca cac thdi di€ém chi s6 dau cua hai nhém khac nhau khéng cd y nghia théng ké

(p > 0,05).

5. Mrc do cu dong trong diéu tri tuy
rang 6 tré em theo Ellis

[VALUE]%: 0%

khong e dong e dong

® Nhom S Nhom D

Ty I¢ s6 bénh nhin cir djng

Biéu dé 2. Ty Ié s6 bénh nhén cu’ déng
trong diéu tri tiuy rang theo Ellis
Nhéan xét: Ty 1€ s6 bénh nhan cr dong cla
hai nhdm khac nhau khong cé y nghia thong ké
(p > 0,05).
6. Thai gian rat NKQ

6.97

4.98%

Thoi gian rat NKQ (phuat
o

1

0
Nhom § Nhom D

Biéu do 3. Thoi gian rit NKQ (phit)
Ghi cha: *: khac nhau cé y nghia thong ké
(p < 0,05) so véi nhdm S.
Nhan xét: thGi gian rut 6ng NKQ & nhom D
ngdn han cd y nghia ( p< 0,05) so vGi nhom S.
7. Ty I1é bénh nhan non, buén nén

Bang 4. Ty Ié bénh nhan nén, buén nén.

Tac dung NhomS | Nhém D
khong mong| (n=30) (n=30) P
muodn % %
n p >
NG6n 4(13,33%)| 1(3,33%) | s
S 5 p<
Buon non |1 70 0 0,05

Ghi chu: *: khac nhau cd y nghia thong ké
(p < 0,05) so vGi nhém D.

Nhan xét: Ty 1é s6 bénh nhan budn non cua
nhém S cao han c6 y nghia (p < 0,05) so vGi
nhém D; Ty Ié bénh nhan n6n & hai nhdm khac
nhau khong cé y nghia (p > 0,05).

IV. BAN LUAN

1. DPic diém chung. DO tudi clia tré trong
nghién cdiu tir 3-6 tudi, trung binh 4,5 tudi; & do
tudi nay tré chua thay réng vinh vién va hau hét
tré can can thiép bénh ly tdy rang sifa do thoi
guen vé sinh rang miéng chua t6t, chan thuang
rang hoac chat lugng men rdng kém. Day cling
la do tudi tré cé nhitng thay ddi I6n vé mat nhan
thirc cling nhu' cdm xdc. Tré thuGng sg hai moi
khi di kham dac biét trong diéu tri tay rang, viéc
thuc hién diéu tri gap nhiéu khd khan va ton kém
cho ca bac si va gia dinh tré. Khi viéc gay mé
diéu tri dugc thuc hién thuéan Igi, tré dudc diéu
tri nhiéu rang trong cung mot [an diéu tri, bac si
diéu tri cling nhu cha me tré déu cé mirc do hai
long cao.

T6ng s& bénh nhan nam & hai nhdm cao hon
so véi tong sd bénh nhan nir. Diéu nay phlu hop
vGi d&c diém bénh Iy & tré, tré nam thudng hiéu
dong, kho hgp tac chinh vi vay, tré nam dugc
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gy mé dé diéu tri tiy réng chiém ty |é cao hon
so vdi tré nr.

Thdi gian diéu tri trung binh trén 90 phut va
khong c6 su khac biét cd y nghia giita 2 nhém
can thiép (véi p > 0,05). Theo danh gia, thdi
gian diéu tri 1a phu hgp d€ can thiép trén clung
lGc nhiéu rang.

2. Hiéu qua duy tri mé. Nong dd % thé tich
cla desflurane cao han sevoflurane c6 y nghia
thong ké (vGi p < 0,05). Ngoai ra, theo Bui Thi
Thiy Nga (2013) cho thdy néng dd % thé tich
khi mé cta desflurane cao han cd y nghia so véi
sevoflurane (ndng dd % thé tich desflurane la:
6,72 £ 0,45, sevoflurane la: 2,14 £ 0,12 ) [2].
Tuy nhién, desflurane cd thé si dung gay mé Vi
luu lugng khi thdp 1 I/phdt, do d6 thé tich khi
mé su dung duy tri mé cao han khong cé y nghia
(p > 0,05) so vdi thé tich trung binh sir dung cua
sevoflurane.

Theo Isik va cs (2006) khi so sanh gay mé
desflurane véi luu lugng thdp va sevoflurane &
tré em cho thdy gdy mé desflurane luu lugng
thdp khong gay anh hudng xau dén huyét dong,
chirc nang gan than va cho thgi gian hoi phuc
ngdn han so Vvdi sevoflurane [1].

Trong qua trinh diéu tri tré khong cé nhiing
cr dong bat thudng, tré dudgc duy tri d0 mé du
(diém RASS: — 5 diém), giam dau tot. Chi s&
NIPE & nhdm S cao hon nhém D khong cé y
nghia thong ké (véi p > 0,05). Chi s6 dau NIPE &
hai nhém dugc duy tri 40 <NIPE< 70 (vung
khong dau). Do dd, tré ndm yén, khong tinh lai,
khdng cd nhitng clr dong bat thudng gay can tré
phau thuat. Viéc thuc hién dugc thudn Igi, thdi
gian diéu tri dugc rat ngan. Tré khong phai diéu
tri nhiéu lan, cling nhu khong anh hudng dén
tdm ly cua tré, tré khong bi am anh, sg hai.

Theo Ellis (1996) danh gia mai lién hé gilra lo
sg trudc mG va mic cir dong trong mé & bénh
nhan s dung an than trong phau thuat rang
khon. Khi danh gid déc diém hanh vi cia bénh
nhan trong an than cho thdy & nhdm bénh nhan
it hgp tac thi 49% c6 muc lo sg cao nhat; trong
nhém bénh nhan hgp tac tot nhat thi it ngudi lo
sg nhat. Tac gia cho rdang nhing bénh nhan cang
lo sg cang cr dong nhiéu va it hgp tac trong qua
trinh phau thudt [3]. Trong 60 tré lo sg, kém hgp
tac dugc can thiép, ty 1€ cir dong khi gady mé déu
la 0% cho thay hai nhom thudc déu cho hiéu qua
duy tri mé cao.

Nhu vay, trong nghién clu cla chdng toi,
hiéu qua duy tri mé & ca hai nhém déu dat dugc
hiéu qua cao vdi thé tich khi mé sir dung tuong
dudng nhau. Danh gia hiéu qua duy tri mé thong
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qua murc d6 an than, muc d6 dau va cir dong khi
phau thudt cho thay duy tri mé bang desflurance
phu hgp trong gay mé diéu tri tdy rang tré em.

3. Thai gian rat néi khi quan. Thdi gian
hoi tinh va rat 6ng noi khi quan ctia nhdom D sém
hon c6 y nghia thong ké (p < 0,05) so vGi nhdm
S.Welborn, Hannallah, Norden, Ruttimann (1996)
da nghién cltu so sanh ddc diém hodi phuc cla
sau gay mé sevoflurane, desflurane va halothane
& bénh nhan nhi tir 1 — 7 tudi, cho thay thdi gian
rut 6ng ndi khi quan & nhom bénh nhan duy tri
mé bdng desflurane la 5 + 1,6 phdt, ngén hon
dang ké&so vdi nhém sevoflurane 11 + 3,7 phit
va nhém halothane 10 £ 4,0 phut [4].

Cohen va cs (2002) da nghién clru tac dong
cta fentanyl khi gdy mé bdng desflurane hodc
sevoflurane G tré em cho thdy thdi gian mé mat
8 nhom desflurane 10,7 £ 6,2 nhanh hon so vdi
nhom sevoflurane la 13,9 + 8,3 phuat, va thdi
gian rat 6ng noi khi quan nhém desflurane 6,2 +
2,7 nhanh hén dang k& so v6i nhdm sevoflurane
9,3 % 3,7 phdt [5].

Theo M.H.Nathanson (1995), nghién ciu trén
42 phu nit khée manh, phau thuét triét san noi
soi, gdy mé bang propofol, gidm dau bang
fentanyl, thuGc gian cd vecuronium dudc chia
ngau nhién thanh 2 nhém, nhém 1 (n = 21) duy
tri mé bdng desflurane, nhdm 2 (n = 21) duy tri
mé bang sevoflurane. K&t qua cho thdy thai gian
hoi tinh va thdi gian rat 6ng no6i khi quan cua
nhém 1 nhanh hdn cé y nghia so v6i nhdm 2
(thai gian hoi tinh nhdm 1: 4,8 + 2,4 phut so véi
nhom 2: 7.8 + 3.8 phut va thai gian rdat éng ndi
khi quan nhdm 1: 5,1 + 2,2 phit so vdéi nhém 2:
8,2 % 4,2 phdt) [6].

Theo Tran Thiuy Nga (2013), nghién cltu trén
61 bénh nhan phau thuat séi mat noi soi, thdi
gian hoi tinh va rdt 6ng noi khi quan cta nhom
duy tri mé bang desflurane ngdn hon dang ké so
vGi nhdm duy tri mé bdng sevoflurane (thdi gian
hGi tinh nhdom desflurane: 8,45 + 3,7 so Vdi
nhom sevoflurane: 11,37 + 4,39 phit va thai
gian rut 6ng ndi khi quan lan lugt la 28,26 +
7,12 so véi 33,83 + 10,40; véi p < 0,05) [2].

Nhu vay, thdi gian rut ndi khi quan khi duy tri
mé bang desflurane nhanh haon dang k€& so vdi
sevoflurane. So vdi cac nghién clu khac, nghién
cru cua chdng toi cho thdi gian rat 6ng noi khi
quan nhanh han cd thé do trong nghién clfu cla
chiing t6i khéng nhac lai liéu thudc gian cd, ding
mot liéu duy nhat thuéc gian cd 0,5 mg/kg
(trudc dat NKQ) va ching téi st dung thudc
giam dau nhom NSAID, khong s dung thudc
gidm dau nhom opioid nhu' cac nghién ctru.
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4. Tac dung khong mong mudn. Ty |é
budn nén & nhdm S cao han cd y nghia théng ké
(v8i p < 0,05) so v8i nhdm D. Theo Bui Thi Thay
Nga (2013) ty Ié nén, budn nbén cta nhdém
sevoflurane va desflurane lan lugt la 6,67 % va
12,9% [2]. KEt qua clia nghién clu nay co ty Ié
non, budn nén cao hon nghién clftu cla ching
toi. C6 thé do trong nghién cffu cua ching toi
khong st dung thubc giam dau la fentanyl.

Trong nghién ctfu cla chang téi khong co
bénh nhan gap cac bién chirng nglirng thd, co
that phé quan... nhu vay véi hai thubc mé Ia
desflurane va sevoflurane déu an toan cho qua
trinh duy tri mé.

V. KET LUAN

SU dung desflurane duy tri mé trong gay mé
ngoai trd cho hiéu qua gay mé mé tét. Gay mé
desflurance cé thdi gian ho6i tinh va rdat néi khi
quan sém han, ty I& bénh nhan nén, budn nodn
thap han so vdi sevoflurane.
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CAC YEU TO LIEN QUAN PEN KHA NANG PI TREN
BENH NHAN LIET NO’A NGU’O'I DO NHOI MAU NAO

TOM TAT

‘Muc tiéu: Tim hiéu cac yéu t6 lién quan dén két
qua phuc hoi kha nang di trén bénh nhan liét nira
ngudi do nhdi mau ndo. P6i tugng va phu’dng
phap nghuen clru: Gom 31 benh nhan dugc chan
doan liét nra ngudi do nhdi mau ndo lan dau tién
dudgc diéu tri tai Bénh vién Phuc hoi chirc nang Ha Noi
tir ngay 01/08/2020 dén ngay 30/05/2021. Bénh nhan
dudgc tap luyén phuc héi chirc nang tap trung vao cac
bai tap tang kha nang di trong thai gian 1 théng tai
bénh vién. Banh giad sau 2 tuan, 1 thang kha ndng don
trong lugng bén Tiét, van téc dl nhip budc di, chiéu
dai sai chan, co luc chi dudi, thang diém kha ndng di
FAC va thang diém Tinetti. Ket qua: Do tudi hay gap
la = 60 chi€ém 80 6%, tudi trung binh 63,6 £ 9,8. Ti lé
nam/nit la 1,38. Ti I liét nlra nguGi bén pha| chiém
74,2%, bén trai chiém 25,8%. Thdi gian dot quy trong
nhom nghién cfu hay gdp la < 12 tuan chiém 93,5%.
Sau 1 thang diéu tri cho thdy thdi gian dot quy trudc 8
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tuan cho két qua phuc hodi kha nang di tot hon so vdi
nhém c6 thdi gian dot quy sau 8 tuan va don trong
lrgng mirc tot cd kha nang di tot han han so véi don
trong lugng mic trung binh va kha (p<0,05). Tuy
nhién két qua phuc hoi kha nang di va nhom tudi, két
qua phuc hoi kha nang di gitta nam va nir, ket qua
phuc hdi kha nang di va bén liét khéng sy khac biét
(p>0,05). K&t luan: Thdgi gian dot quy trudc 8 tuan
cho két qua phuc hoi kha nang di tt han so v8i nhdm
c6 thai gian dot quy sau 8 tuan va don trong lugng
muc tot ¢é kha nang di tot han han so véi don trong
lugng mirc trung binh va kha. Tuy nhién két qua phuc
hoi kha nang di va nhdm tudi, k&t qua phuc hbdi kha
nang di gilra nam va nir, két qua phuc hoi kha nang di
va bén liét khong cd sy khac biét.

Tur khoa: yéu t6 lién quan, phuc héi kha nang di,
nh6i mau ndo
SUMMARY

FACTORS RELATED TO WALKING
REHABILITATION FOR PATIENTS WITH
HEMIPLEGIA DUE TO ISCHEMIC STROKE

Objectives: To study the factors related to the
outcome of walking rehabilitation in patients with
hemiplegia due to ischemic stroke. Patients and
methodology: Including 31 patients diagnosed with
hemiplegia due to ischemic stroke for the first time
being treated at Hanoi Rehabilitation Hospital from
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