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ABSTRACT

Objective: Initial assessment of the effectiveness and safety of combining Dexmedetomodine
and Ketamin in spontaneous sedation for pediatric patients with congenital heart disease requiring
cardiac catheterization.

Research subjects and methods: Cohort, observational study from June 1, 2024 to July 31,
2024 on pediatric patients with congenital heart disease was indicated for cardiac catheterization.
Combined with intravenous injection of Dexmedetomidine 2 mg/kg over 10 minutes, Ketamin
1 mg/kg; maintain by injected Dexmedetomidine 2 pg/kg/h and Ketamin 1 mg/kg/h, titrate
depending on the patient's response to achieve the goal of spontaneous breathing sedation with
a Ramsay level of 6, anesthesia with local anesthesia. Observe the influence of the drug on the
level of sedation during intervention, heart rate, mean blood pressure, breathing rate, end-tidal
CO:2 concentration, oxygen saturation in peripheral blood, Stewards scale during recovery and
unwanted effects.

Results: A total of 32 patients from 4 months to 16 years old were included in the study, 60%
had heart failure from grade III or higher, average cardiac catheterization time was 100.09 =
51.68 (40-250) minutes, average anesthesia time was 121.18 £ 53.30 (55-280) minutes. There
were 7/32 cases of sinus bradycardia that required treatment with atropine, of which 3 cases
were due to catheter stimulation, and 3 cases were bradycardia in the recovery room. No patient
had an increase or decrease in BP to the level that required treatment. The changes in respiratory indices
were all within allowable limits, no patient required respiratory support. Time the patients were
awake when called 85.20 + 34.32 (10-160) minutes; time the patients were spontaneous eye
opening 105.46 + 54.55 (15-320) minutes, 34% of patients added Ketamin due to movement
during intervention but no patient had to be transferred to general anesthesia; only 1 patient had
nausea/vomiting in the recovery room, in addition, no other unwanted effects were observed.

Conclusion: The combination of Dexmedetomidine and Ketamin in cardiac catheterization in
children has a good sedative effect, maintains the patient's spontaneous breathing and is safe.
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TOM TAT
Muc tiéu: Danh gia ban dau hiéu qua va sy an toan cua viéc .,ké't hop Dexmedetomidine va
Ketamin trong vi¢c an than tu thd cho bénh nhi mac bénh tim bam sinh can thong tim.

Dm tu’0’ng va phuong phap nghién ciru: Nghién ctru theo nhom quan sat tir ngay 1/6/2024
dén ngay 31/7/2024 trén bénh nhi méc bénh tim bam sinh chi dinh thong tim. Két hop ti€ém
tinh mach Dexmedetomidine 2 mg/kg trong 10 phut Ketamin 1 mg/kg; duy tri bang tiém
Dexmedetomidine 2 pg/kg/gio va Ketamin 1 mg/kg/gio, diéu chinh liéu dya trén phan ung cua
bénh nhan dé dat muc ti€u an than ty tho voi mire Ramsay 6, gdy mé kem gay té tai cho Theo
doi anh hudng cua thuoc dén muc d6 an than trong qua trinh can thlep, nh1p tim, huyét 4p trung
binh, tan suat thd, ndng d6 CO- tan cliing, d6 bio hoa oxy trong mau ngoai vi, thang do Stewards
trong thoi gian hoi phuc va cac tac dung khong mong mudn.

Két qua: Tong cong c6 32 bénh nhan tir 4 thang dén 16 tudi duoc dua vao nghién ctru, 60% c6
suy tim tr d6 III tro [én, thoi gian thong tim trung binh 1a 100,09 £ 51,68 (40-250) phut, thoi
glan gy mé trung binh la 121,18 & 53,30 (55-280) phut. C6 7/32 truong hop nh1p cham xoang
can diéu tri bang Atropine, trong do 3 truong hop do kich thich éng thong, va 3 truong hop 1a
nh1p cham trong phong hoi phuc. Khong c6 bénh nhén nao tang hodc giam huyet ap den muc
can diéu tri. Cac chi s6 ho hap déu trong glOl han cho phép, khong c6 bénh nhan nao can hd trg
hé hap Thoi gian bénh nhan tinh khi goi la 85,20 + 34,32 (10-160) phut; thoi gian bénh nhan
md mat ty nhién 1a 105,46 + 54,55 (15-320) phut 34% bénh nhan duogc thém Ketamin do di
dong trong qua trinh can thi¢p nhung khong c¢6 bénh nhan nao phai chuyén sang gy mé toan
thén; chi c6 1 bénh nhan bi budén ndn/nén trong phong hdi phuc, khong ghi nhan tac dung khong
mong mudn khac.

Két luén: Sy két hop gitra Dexmedetomidine va Ketamin trong thong tim ¢ tré em ¢6 hi¢u qua
an than t6t, duy tri ho hap ty phat ctia bénh nhén va an toan.

Tir khéa: Dexmedetomidine - Ketamin, an than tu thé, nhi khoa, thong tim.

*Téac gia lién hé

Email: nguyenthuhangad@gmail.com

Dién thoai: (+84) 962158285
https://doi.org/10.52163/yhc.v65iCD6.1300




N.T.Thu Hang et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 1-7

1. PAT VAN DPE

Tré nhé mic bénh tim bam sinh thuong can phai thong
tim (can thi¢p tim mach) mét hoac nhi€u lan trong doi,
nhu mot phan cua chan doan, diéu tri, danh gia tién trién
cua bénh. Gay mé hodc an than ty thd 1a mot phan bét
budc trong qua trinh cua cac tha thuat thong tim ¢ tré nho,
c6 tac dong quan trong dén chat luong ctia két qua can
thi€p, an toan va thodi mai cho ngudi bénh. Thuc hanh
1am sang hién nay, trong can thlep tim mach gay mé noi
khi quan van chiém 90% dbi voi tré so sinh; trén 80%
d6i v6i tré dudi 1 tudi [1]. Hiép hoi Gay mé va Hiép hoi
Nhi khoa Hoa Ky da thong qua su dung an than cho tré
nho & khu vuc ngoai phong mo, tuy nhién van chua ¢
mot hudng dan cu thé vé an than cho tré nho trong moi
truong phong can thi€p. Gdy mé ndi khi quan anh huong
t61 sinh 1y ho hap - tim mach, dic biét tim bam sinh sinh
Iy mot that, bénh 1y co tang ap luc ph01 suy that phai,
bénh nhan tim... An than ty tho co the giam thiéu tac
dong trén, giam dap ung stress do dat dng, cung nhu glam
thoi gian thoat mé rat ndi khi quan va thoi gian nam vién.
Tuy nhién, an than ty thd va quan 1y dudng thé cho tré
nho trong nhiing thu thudt can thi¢p tim mach phuc tap
va kéo dai ciing gip nhiéu kho khian, thach thc.

Trong gay mé, Dexmedetomindine va Ketamin la 2 thude
it khi gay @rc ché ho hip, tuy nhién van c6 cac tac dung
phu nhu: Dexmedetomidine gy nhip cham, tang hodc ha
huyet ap; Ketamin gay tang nh1p tim, tang huyét ap, ting
tiét dom dai, sang trong giai doan h01 tinh, kéo dai thoi
gian héi tinh. Chung t6i lya chon ph01 hop 2 thubc nay
nhim ting hiéu qua cua mdi thude voi lidu giam hon $0
véi dung don doc, va bu trir tac dung khong mong muon
cta nhau. Tuy nhién, chua c6 nhiéu nghién ctru vé viée
ph01 hop 2 thudc nay dé an than ty thd cho tré nho trong
cac thu thudt can thi€p tim mach, dac biét tai cac trung
tam tim mach tai Viét Nam. Vi vy, chung toi thuc hién
nghlen ctru budce dau déanh gia hi€u qua va d¢ an toan
cua viéc ph01 hop 2 thuc Dexmedetomidine va Ketamin
trong an than ty thd cho bénh nhan nhi trong cac thu thuat
can thi€p tim mach tai Bénh vién Nhi Trung wong tir ngay
1/6/2024 dén ngay 31/7/2024.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghlen ctru thuan tap, quan sat hiéu qua va tinh an toan
ctia viéc két hop Dexmedetomidine va Ketamin trong an
than ty thd cho bénh nhan tré em méc tim bam sinh trong
can thi€p tim mach v6i quy trinh thyc hién nhu sau:

- Tién mé: Midazolam 0,1 mg/kg (trong luong tré < 10
kg); 1 mg véi trong luong tré tir 10-15 kg; 1,5 mg voi
trong lugng tré tr 15-25 kg; 2 mg véi trong lugng tré tur
> 25 kg - tiém tinh mach cham.

- Khéi mé, duy tri mé: Ketamin 1 mg/kg (tiém tinh mach

chim), duy tri 1 mg/kg/gid; Dexmedetomidine liéu nap 2
ng/kg trong 10 phit, trong khi chay néu tin sé mach giam

>20% so véi gia tri sinh Iy nhém tudi thi | dung heu nap,
chuyen sang lidu duy tri 2 pg/kg/gio, néu tan so mach
tlep tuc giam thi glam dan liéu duy tri tir 2 xudng 1,8,
xudng 1,6... (giam mdi 1an 0,2 mg/kg/gio).

- Két hop t€ tai chd choc m¢ dudng mach mau & ving
ben bang Lidocain 1% (c6 pha Adrenalin 5 ug/ml) cho
phép gay t€ sau khoi mé > 10 phat. Su dung siéu &m dé
tiép can mach mau chinh xac va hiéu qua hon.

Trong qua trinh thong tim, dich an than can dat & mic
6 diém (theo thang diém Ramsay), néu bénh nhan c6 cir
dong thi cho thém Ketamin 1 mg/kg (t1nh mach cham)
mdi lan; dong thoi gy té thém vi tri mé dudng mach
mau. Ti€ém Paracetamol 15 mg/kg (tinh mach cham);
khang sinh du phong sau khi chay xong liéu nap Dex-
medetomidine.

Cic chi sb nghién ciru:

- Chi s6 nhan tric: tudi (thang), can nang, gidi tinh.

- Dac diém vé bénh va chi dinh thong tim, hi€u qua an
than thong qua so 14n can thém Ketamin, chi so nhip tim/
tan sb mach, huyét ap trung binh, nhlp thd, nong do CO-
tan cung, do bao hoa oxy trong mau ngoai vi (Sp0O,),

muc do h01 tinh theo Stewards va cac tac dung khong
mong mudn.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru thyc hién tai don vi Can thi€p Tim mach,
Trung tdm Tim mach, Bénh vién Nhi Trung wong tir ngay
1/6/2024 dén ngay 31/7/2024.

2.3. Pbi twong nghién ciru

Bénh nhan dudi 18 tudi mic bénh tim bam sinh can thong
tim chan doan hodc diéu tri can thiép, vao can thiép theo
lich hen.

Tiéu chuan loai trur:

- Bénh nhan ¢6 viém dudng ho hap cip, bat thuong
nhiém sic thé, hogc bénh 1y phdi hop khac.

- Réi loan nhip, block nhi - that do II-I11, bénh nhan tho
may, st dung thudc van mach trudce can thiép.

- Tién st di ing voi Dexmedetomidine hodc Ketamin.
2.4. Quy trinh thu thap s liéu

Béc s§ gdy mé va diéu dudng phu mé 1a nguoi truc tiép
tham gia vao ca can thlep tim mach s€ dam nhiém viéc
thu thap s6 liéu theo mau bénh 4n nghién ciru.

2.5. Phén tich s6 liéu

Dt li€u cua bénh nhéan duoc thu thap, 1ap bang va sau do
phan tich bang phin mém may tinh SPSS phién ban 16.0
(Chicago, IL, Hoa Ky).

3. KET QUA NGHIEN CUU

Sau 2 thang quan sat trén cac bénh nhan thoa man tiéu
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chuén, chung t6i lwa chon dugc 32 tré, trong d6 ¢6 15 tré  thit, 3 bénh nhan ting ap phdi ning thong tim do strc can,
trai va 17 tré gai. Co 19/32 tre (60%) suy tim tir d§ Il tr¢ 1 bénh nhén tim ndng v&i mirc hematocrit 1€n dén 76,4%.
1én theo phan loai Ross; 13/32 tré (41%) vao thong tim Mot s0 dac diém khac ctia nguoi bénh va thu thuat dugc
chan doan, s6 con lai la thong tim de can thiép diéu tri.  trinh bay trong bang 1.

C6 14/32 bénh nhén (43,8%) bi tim bam sinh sinh 1y mot

Bang 1. Pic diém ciia bénh nhan thong tim (n = 32)

Chi s6 Mean £+ SD Min-Max
Tudi (thang) 63,1 + 55,1 4-194
Can nang (kg) 18,2+ 13,3 5,7-64
Thoi gian thong tim (phut) 100,1 + 51,7 40-250
Thoi gian gdy mé (phut) 121,2 £ 53,30 55-280

Vé hiéu qua an than, chiing t6i ghi nhan tat ca bénh nhan déu nam yen khi tiém thudc t& & ving ben dé bat dau mo
mach méu thong tim, khoang cach tir khi khoi mé dén thoi diém nay déu trén 20 phit.

C6 3/32 bénh nhan (0, 9%) can giam liéu nap vi nhip tim glam trén 20% so v&i gia tri sinh ly nhom tudi ¢ phit thu
5,7 va 8 sau khi khoi mé. 13/32 bénh nhéan (40 6%) can giam liéu Dexmedetomidine duy tri: 4 bénh nhan giam
xudng 1,5 pg/kg/gid va 9 bénh nhan giam xudng 1 pg/kg/gio.

Biang 2. Pic diém vé phwong phap an than (n = 32)

Chi s6 Mean + SD Min-Max
Liéu Dexmedetomigiigii duy tri mé (ng/kg/ 1,80+ 035 1.2
Téng lvong Dexmedetomidine (ng/kg) 96,50 + 75,50 14,3-260
Tong lugng Ketamin (mg/kg) 55,78 £45,33 10-190
Thoi gian bat dau théng tim sau khi khoi mé 24.68 = 7.60 10-40
(phut)
Thoi gian bénh nhéan tinh khi goi (phut) 85,20 + 34,32 10-160
Thoi gian bénh nhan tinh, md mit ty nhién 105,46 + 54,55 15-320
(phut)
Thoi gian bénh nhan chuyén khoa (phut) 153,06 = 71,44 0-373

Trong va sau thong tim, su thay d6i mot s6 chi s6 vé huyét dong, ho hap twong déi 6 0n dinh. Nhip tim thé hién qua tan
s0 mach c6 xu hudng giam sau khoi mé tur phat thae 10 tro di, nhung sau d6 gitr on dinh trong sudt qua trinh thong
tim cho dén khi chuyen khoa. Chi s6 vé nong do CO2 tan cung c6 xu huéng tang nhe, muc thay doi dudi 20% gia
tri sinh Iy nhém tudi. Gia tri trung binh cta ca nhip thé va nong do CO: tan cung khi bat dau va két thic can thiép
chénh léch khong dang ké (dudi 10%).

4
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Biéu do 1. Su thay ddi vé huyét dong va hd hép trong va sau théng tim (n = 32)

Ghi chii: M: mach; HA: huyét 4p; Sp: d¢ bao hoa oxy trong méu ngoai vi; EtCO2: ndng do CO2 tan cung; Nt: nhip

tim.

Ngoai ra, cac chi s6 v€ hi¢u qua cua ho hap va huyét dong dugc thé hién thong qua mdt s chi so trong khi mau

nhu trong bang 3.

Bing 3. Két qua khi mau

Thoi diém n pH PaCO: (mmHg) Lactat (mmol/l)
Bit d4u thong tim 24 7(’733;%2;‘ 44’82623)’49 O’(%?f](,)é%g
Sau thong tim 30-60 phit 13 25?5’93%%3) 45;(3;3 : 25),59 05(2)?4{1(’%1
Két thuc can thiép 26 ’(75?28 5%7(’):;23) 43 ’(%%—iS 2583 07(%4}4{:2(,)%7
Trudce khi chuyén khoa 5 Z%?38 4{:7(’)"83) 36(’?3% 432’)64 1 (65’;3:98)3’

Vé tac dung khong mong mudn, chung ti chi quan sat
thay 1 bénh nhan c6 nén sau can thi€p; 1 bénh nhan c6
huyét ap trung binh giam trén 20% gia tri sinh Iy nhom
tudi; 7 bénh nhén c6 nhip cham, trong d6 ¢6 3 bénh nhan
nhip cham do kich thich cua ong thong va 3 bénh nhan
nhip cham & giai doan héi tinh can diéu tri bang Atropin.

4. BAN LUAN

Thuyc té tai Bénh vién Nhi Trung wong, trude khi co
Dexmedetomidin, hiu hét thu thudt thong tim duoc thye
hién dudi gay mé toan thé. Tuy nhién, theo nghién ctru
h01 ctru cua Lin CH va cdng su (2015) tim hiéu vé an
than/gay mé cho tré can can thiép tim mach, thuc hién
trén 13.611 bénh nhén tai 8 trung tdm, trong thoi gian tir
nam 2007-2010, két qua cho thay 9379 bénh nhan (69%)
duoc gy mé toan thé, 4232 bénh nhén (31%) dugc an
than tu tho, trong d6 75 bénh nhén (1,77%) bao gdm
nhom bénh nhan nho dudi 12 thang, thu thut nguy co
cao, sir dung van mach trude do pha1 chuyén sang thong
khi ho tro hodc dit ong ndi khi quan trong qué trinh can

thiép tim mach; bién ching 16n lién quan t61 quan ly
duong thd ¢ ca hai phuong phap 1a rat thap (0,69%), ty
1€ tir vong thap (0,015%), trong khi ty 1¢ tir vong chung
cua can thiép tim mach ¢ tré em 12 0,28% [1]. Cap nhat vé
chén doan va di€u tri bénh ly tang ap phdi ¢ tré em nam
2019 da dua ra khuyén céo: nén vu ti€n lya chon phuong
phap an than ty thé (n€u c6 thé) trong can thi¢p tim mach
cho nhém bénh nhan nguy co cao nay, muc d6 I-C [3].

Trong nghién ctru ctia chuing t6i, thyc hién trén 32 bénh
nhén; ty 1€ bénh nhan suy tim d¢ III chiém 47%, 3 bénh
nhén tang ap dong mach ph01 nang, 14 bénh nhan sinh
1y mot that sau mo Glenn va Fontan, nhom thong tim
chan doan chiém 41%, thong tim chan doan - can thiép
chiém 16%, thoi gian can thiép trung binh 100 phut, thoi
gian gdy mé trung binh 120 phit. Dat d§ an than 6n dinh,
khong c6 bénh nhan r01 loan huyet dong nang, khong co
bénh nhan phal chuyén tir an than ty tho sang tho may hd
tro hoac dat ndi khi quan trong can thiép.

Ketamin dugc tong hop vao nam 1962 va dugc phé duyét
sir dung vao nam 1970, 1a mot thude mé kha Iy tuong
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va hoan chinh, vi n6 c6 tac dung: an than giam dau, bat
dong. Ngoa1 ra, nhung tac dung thir cap c6 loi cia thude
bao gorn gidn phé quan, kha nang duy tri phan xa duong
tho va truong lye hé than kinh giao cam. Cac nghlen cliiu
van chi ra sy ton tai ciia cac ddc tinh bao vé than kinh
va chong viém. Ketamin 12 mot chit d6i khang khong
canh tranh cua thy thé N- methyl-D-aspartate glutamate
(NMDA) gy mé phan ly Thuoc twong tac voi nhicu
vung lién két, bao gom cac thy thé glutamate NMDA va
khong NMDA; cac thu thé nicotinic, muscarinic,

chohnerglc adrenergic va opioid. Do tac dung adrenerglc

n6 dan dén nhip tim nhanh, tang cung lugng tim va huyét
ap, ngoai trir truong hop thiéu catecholamine (vi dy nhu
bénh nhan bi bénh ning), khi n6 co thé gay ra tac dung co
bop am tinh. Cac tac dung dang lo ngai khac la tiét nude
bot, budn ndn, sang [5].

Dexmedetomidine 14 mot hop chat imidazole c6 dic
diém chu van trén thu thé a2- adrenergic. Thubc kich hoat
cac proteln G thong qua thu thé a2 sau synap dan dén tc
ché g1a1 phong norepinephrin, 1am té liét hé than kinh
glao cam, sinh tac dung an than, g1a1 lo 4u, giam dau,
gy mé/gay t€. Ngoai ra, thude con co tac dung trén tim
mach phu thudc lidu: tac dung trén than kinh trung uong
chiém uu thé ¢ liéu thap gay glam nh1p tim va ha huyeét
ap; tac dung gy co mach ngoai vi chiém wu thé ¢ liéu
cao hon dén toi tang huyét ap nhung lam glam nhip tim
manh hon. Dexmedetomidin gan nhu khong gay trc ché
hé hap khi ding don doc. Liéu nap ciia Dexmedetomidine
truyen trong 10 phut s€ giam nhe tic dung gy ha huyét
ap cuia thudc.

Khi dung liéu nap tir 0,5-1 ng/kg Dexmedetomidine
trong khoang 10 phut dudi dang thuoc an than duy nhat
huyét ap tam thu s€ glam khi tang lidu, dat mirc giam toi
da 30% so voi huyét ap nen o muc 1 pg/kg. Nhip tim
cling giam t6i 30% so voi s6 do khi bénh nhan tinh sau
lidu nap Dexmedetomidine 0,5-1 ug/kg trong 10 phut &
tré em. Nhimng phan tng nhip tim nay khong giam di khi
didu trj trudc cho tré bang Glycopyrrolate duong tinh
mach (5 pg/kg). Co ché cua hién tuong nay duoc cho 1a
lién quan truc tiép ti tac dung trc ché cua thude dbi véi
nut xoang hodc nat nhi - that, hodc ca hai.

Viée két hop hai thude Dexmedetomidine va Ketamin
lam giam thiéu tac dung phu cta nhau, dong thoi ting
tinh hi€u qua va an toan cho nguoi bénh. Trong nghién
clru Systematic Review and Meta-analysis ciia Ahmed
Saad Elsealdy va cong su cong b6 thang 1/2024, so sanh
hi¢u qua va an toan cua vigc két hgp Dexmedetomidine
va Ketamin so véi két hop Ketamin va Propofol trong
an than cho bénh nhén thyc hién cac thu thudt tai phong
cap ctru. Trén tong s6 12 nghién clru, 1429 bénh nhén
ca tré em va nguorl 16n, cho két qua: su ket hop
Dexmedetomidine va Ketamin  mang t6i hiéu qua tt hon
Ve giam diém dau, thap hon vé bién chimg ha oxy hoic
tac nghén duong tho, bién chimg kich dong trong va sau
cac thu thuat [5].

Hau hét cac nghién ctru danh gia hi¢u qua cua viéc ket

6

hop Dexmedetomidine va Ketamin an than ty tho cho
bénh nhi trong cac can thiép, thu thuat déu sir dung liéu
Dexmedetomidine bolus 1 pg/kg trong 10 phut va
Ketamin 1 mg/kg, sau d6 chuyén duy tri Dexmedetomidine
0,5-1 pg/kg/git va Ketamin 1 mg/kg/gi¢. Chung t6i lya
chon liéu Dexmedetomidine cao hon, Dexmedetomidine
bolus 2 pg/kg trong 10 phut, saudo duytnDexrnedetonndlne
2 ug/kg/glo va Ketamin 1 mg/kg/gio. Boi vi, chung t6i
muon dat duge do an than theo thang diém Ramsay dat
t6i da 6 dlem nhanh hon (100% sau 10 phut khéi mé) va
giit d6 an than nay trong su6t qua trinh can thiép, do doi
hoi cua cac can thi€p nguy co cao va kéo dai - néu co
thay doi vé mirc an than, bénh nhan cir dong trong luc can
thiép s& dan toi bién chung nguy hiém hoic anh hudng
t6i két qua thong tim, ma ket qua nay s€ duara quyet dinh
dleu tri quan trong trong diéu tri cho bénh nhén. Déi voi
heu bolus, chung t6i gap 3 bénh nhén (9,6%) cAn ngimg
liéu bolus sém hon 10 phut (5, 7, 8 phut) do tac dung phu
ha mach va huyét ap trén 20%. Trong giai doan duy tri,
c6 7 bénh nhan (22%) phai xir ly van dé nh1p cham véi
Atropin; 9 bénh nhan (28,8%) co6 ha huyét ap can giam
litu Dexmedetomidine duy tri (4 bénh nhan xudng licu
1 ng/kg/glo 5 bénh nhan xuong liéu 1,5 pg/kg/glo) ma
khong céan st dung thém bat ky thude van mach khac;
lidu Dexmedetomidine duy tri trung binh la 1,8 pg/kg/
g1o Mic dii liéu Dexmedetomidine ca bolus va duy tri
cua chung toi cao hon cdc nghién ctru khac, nhung van c6
11 bénh nhan (34%) xuét hién ctr dong trong can thi¢p va
can cho thém Ketamin 1 mg/kg/lan trong d6 c6 7 bénh
nhén (22%) can thém 1 lan, .3 bénh nhan (9,4%) thém 2
1an va 1 bénh nhén (3,1%) can thém 3 lan. Ty 1€ nhip tim
cham va ha huyet ap nay la tuong duong voi nghién ctiru
cua Mason va cong su nam 2008 va 2011; Dexmedetomidine
liéu 16n (2-3 pg/kg/gio, sau d6 truyén lién tuc 2 ug/kg/
gi0) gay ra ty 1€ nhip tim chdm 1a 16% [12]; va lam giam
huyét ap tim thu nhidu hon (24%) [9]

Tuy thoi gian can thlep va gay mé kéo dai, tuong ting 1a
100,1 +51,7 phttva 121,2 + 53,30 phut, chung t6i khong
gap bién chimg suy ho hép trong can  thi€p, tut SpO,, can
ho trg oxy hodc chuyén thong khi hd trg. Cac thong s
nhip thd, ndng d6 CO: tan cing, SpO, trung binh rét it
thay dbi tir thoi diém 10 phut sau khai mé (bicu do 1); két
qua khi mau (bang 3) cho thdy pH, CO:2 trung binh cac
thoi diém bét dau can thiép, trong can thlep, sau can thiép
va trudc khi chuyén khoa déu & giéi han binh thuong;
khong c6 bénh nhan toan ho hap - ting CO2 ning. Mot
trong nhitng uu diém chinh ctia Dexmedetomidine so v4i
cac thude an than khac 13 n6 duy tri thong khi va thong
thoang duong tho khi ting cuong an than. Tan s tho
va dg bdo hoa oxy ctia hemoglobin khong thay d6i sau
khi truyén 1 pg/kg Dexmedetomidine trong 10 phit [9].
Trong mot nghién ctru chup cdng hudng tir trén tré khoe
manh ty thd khi st dung Dexmedetomidine (1 hodc 3
ng/kg/ glo) dién tich mat cit ngang cta khoang miii va
khoang mi¢ng sau chi giam ¢ muc do nhe so véi kich
thudc ban dau [8].

Mot sb nghién ctru c6 sir dung phéi hop Dexmedetomidine
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va Ketamin an than tu thd cho bénh nhan can thiép tim
mach v6i lidu Dexmedetomidine bolus 1 pg/kg trong 10
phut va duy tri 0,5-1 ug/kg/glo Trong nghién ctru cua
Pushkar Mahendra Desai va cong sy nam 2016, trén 43
bénh nhan dong du thong lién nhi, thoi gian hoi tinh 13 7,6
+ 3,1 phut, thoi glan gay mé la 74 + 21 phat va co6 17/43
bénh nhan (40%) can thém Propofol do cu dong trong
qua trinh can thi€p [10]. Nghlen cliu cua Vldya Sagar
Joshi va cong sy nam 2017, c6 thoi gian gdy mé 44 + 10
phiit va thoi gian hoi tinh 40,88 + 8,2 phut [11]. Nghién
ctiru cia Menshawi va Fah1m Ain-Shams déang trén tap
chi gy mé ndm 2019, thoi gian can thiép 12 38,65+7,34
phut thoi gian hoi tinh 14 9,32 + 4,5 phit [6]. Nghlen clru
cua chung t6i, thoi gian benh nhan tinh khi goi va thoi
gian bénh nhan tinh - m¢ mét tw nhién tuong ung 1a 85+
34 phat va 105 + 54 phut. Tuy nhién, thoi gian can thiép
va gay mé trong nghién ctru ctia chung t6i kéo dai hon,

tuong ung 12100+ 51 phut va 120 + 53 phut; va myc dinh
chinh cua chung t6i 1a dé bénh nhan an than, bat dong t6t
trong sudt qué trinh can ‘thiép kéo dai; giai doan héi tinh
bénh nhan thoai mai, bat dong du lau, nham glarn muc
do bang ép cdm maéu vi tri choc mach mau, glam thiéu
t6i da bién chimg chay mau L vung choc mach méu. Chung
t6i gdp 1 bénh nhan c6 bién chimg budn nén, nén nhe;

khong c6 bénh nhan sang sau can thi¢p, khong c6 bénh
nhéan chay méau noi tiép can mach.

5.KET LUAN

Két qua budc dau trong viéc két hop Dexmedetomidine
va Ketamin an than ty thé' cho bénh nhi méic bénh 1y tim
bam sinh trong thong tim tai Bénh vién Nhi Trung wong
tur ngay 1/6/2024 dén ngay 31/7/2024 14 an toan va hi¢u
qua.

Tuy nhién, nghién ctru con gidi han boi c& mau nhd, chi
c6 mot mirc liéu thuoc ¢6 dinh, hai trong s6 nhiéu thudce
an thgn Vi vdy can tién hanh thém cac nghién ctru khac
V61 80 lugng 16n hon hodc ¢6 nhém doi chimg, so sanh
hi€u qua an than gitra cdc nhom khac nhau hodc gitra cac
liéu thudce khac nhau dé tang tinh khoa hoc khi dua ra
cac két luan.
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