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TOM TAT

Dat van dé: Enhanced Recovery After Surgery (ERAS) la mét chién luoc tiép can
toan dién két hop da phuong thirc, da md thirc, duwa trén bdng ching dé diéu tri, chdm
séc bénh nhan phéu thuat nhdm muc dich téi uu hda két qué va quén ly chu phau. Nhiéu
quan diém va théi quen theo I6i chdm soc ci triéc day da thay dbi, cang tép hop duoc
nhiéu yéu té trong chién liroc chdm séc toan dién cang thic day kha ndng héi phuc sém
cho nguoi bénh, gép phén nang cao chat luong diéu tr, gidm cac bién ching, thoi gian
n&m vién va chi phi diéu tri cho nguéi bénh. Phéu thuét tim 1& mét phéu thuét déc biét,
trén nhitng bénh nhan c6 bénh ly nén tim mach, thoi gian phéu thudt dai, cé nhiéu nguy
co bién chirng sau phdu thuat, do dé doi héi sw chuén bj bénh nhan chu déo truéc phau
thuét, chadm séc bénh nhan trong va sau phiu thuat véi swtham gia cda nhiéu chuyén
khoa. Do vay, nghién ctru ndy nhdm muc dich danh gia hiéu qua budc déu ép dung
chuong trinh héi phuc sém cho phéu thut tim hé tai bénh vién Trung Uong Hué.

DPoéi twrong, phwong phdp: Nghién ciru mé ta cat ngang cé so sanh trén nhiing
bénh nhan duoc phdu thuét tim hé tai Khoa GMHSTM - Trung tdm Tim mach - Bénh
vién Trung Uong Hué tir thang 05/2021 dén théang 08/2022. Sé liéu duwgc xi ly bdng
phan mém R4.2.2.

Két qua: Nghién ctru trén 2 nhém bénh nhan phdu thuat tim hé. Nhém 1: 60 bénh
nhéan duoc thuc hién ddy du theo chuong trinh ERAS cho phéu thuét tim, nhém 2: 60
bénh nhan duoc chudn bj, diéu tri va chdm séc thuong quy. Két qua cho théy trén 120
bénh nhéan phu thuat tim hé: dé tudi trung binh la 64,75 + 8,95 tudi, ty 16 nam/ni¥ Ia
75/45, 2 bénh ly kém thuong gép la tdng huyét ap (85 bénh nhén) va dai théo duong
(35 bénh nhén), 58,33% bénh nhéan c6 phén dé NYHA I, Il trwéc phdu thuét, 23,33%
bénh nhéan cé EF < 40%, 58,33% bénh nhan c6 EF > 50%. Nghién ctru két qua sau
phéu thuét gitka 2 nhém cho thdy nhém 1 c6 thoi gian thé may, thoi gian ndm hdi stic,
thoi gian ndm vién ngén hon nhém 2. Cu thé, thoi gian thé may nhém 1: 8,12 + 2,07
gio; nhém 2: 8,88 + 1,73 gio, thoi gian ndm héi strc nhém 1: 4,19 + 1,04 ngay; nhém
2:5,00 £ 0,85 ngay, thoi gian ndm vién nhém 1: 15,00 + 3,01 ngay; nhém 2: 18,90 +
3,09 ngay. Nghién ctu ciing cho thdy luong Opioid can st dung trén nhém 1: 8,15 +
8,03 mg, thdp hon nhém 2 12,3 + 8,42mg. Céc bién chirng sau phau thuét nhw chdy
maéu phai phéu thuét lai, tén thuong than cép, tran mau mang phdi phai dén luu, viém
phéi, suy tim nang can hé tro IABP, nhiém trung vét mé, viém xuong trc, tén thuong
thédn kinh trung wong, t vong trén nhém 1 thdp hon & nhém 2 tuy nhién ty 1é bién
chirng thap nén chua cé y nghia théng ké.

Két luan: ERAS Ia mét chién lwoc diéu tri, chdm séc bénh nhan phéu thuat toan
dién. Viéc &p dung ERAS trong phau thuét tim hé gitp giam déang ké thoi gian thé may,
thoi gian nam héi strc, thoi gian nam vién.

Tirkhba: ERAS, phdu thuat tim hé.
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ABSTRACT
THE EARLY RESULT OF USING ERAS FOR OPEN-HEART SURGERY AT HUE
CENTRAL HOSPITAL

Dang The Uyen!, Pham Van Hue?!, Nguyen Huy Thong?!, Nguyen Truong
An', Nguyen Thi Huong Giao*

Background: Enhanced Recovery After Surgery (ERAS) is a comprehensive,
multimodal, evidence - based approach to the treatment and care of surgical patients
for the ultimate outcome optimization and perioperative management. Many views
and habits of the old way of care have changed, the more elements are gathered
in the comprehensive care strategy, the better the possibility of early recovery for
patients, contributing to improving the quality of treatment, reducing complications,
length of hospital stay and treatment costs for patients. Cardiac surgery is a special
surgery, these patients had cardiovascular disease, long operative time, high risk of
postoperative complications, thus requiring careful preoperative patient preparation,
care for patients during and after surgery with the participation of many specialties.
Therefore, this study aims to evaluate the initial effectiveness of applying ERAS for
open - heart surgery at Hue Central Hospital.

Methods: A comparative cross-sectional descriptive study on patients undergoing
open-heart surgery at the Cardiovascular Anesthesiology Department - Cardiovascular
Center - Hue Central Hospital May 2021 to August 2022. The data were processed by
software R4.2.2.

Results: A Study on 2 groups of open-heart surgery patients. Group 1: 60
patients were fully implemented under the ERAS program for cardiac surgery,
group 2: 60 patients received routine preparation, treatment and care. The results
showed that on 120 open - heart surgery patients: the average age of 64.75 + 8.95
years old, male/female ratio i 75/45, 2 common comorbidities were hypertension
(85 patients) and diabetes (35 patients), 58.33% of patients had NYHA class |,
Il before surgery, 23.33% of patients had EF < 40%, 58.33% of patients had EF
> 50%. The study on postoperative results between the 2 groups showed that
group 1 had a shorter extubation time, ICU stay, and hospital stay than group 2.
Specifically, the mechanical ventilation time group 1: 8.12 + 2.07 hours; group 2:
8.88 + 1.73 hours, The average length of stay in the ICU in group 1: 4.19 + 1.04
days; group 2:5,00 + 0.85 days, the days of hospitalization in group 1: 15.00 + 3.01
days; group 2: 18.90 + 3.09 days. The study also showed that the dose of Opioid
needed to be used in group 1: 8.15 + 8.03 mg, lower than group 2: 12.3 + 8.42mg.
Post - operative complications such as bleeding requiring reoperation, acute
kidney injury, hemothorax requiring drainage, pneumonia, severe heart failure
requiring IABP support, surgical infection, sternal inflammation, central nervous
system, mortality in group 1 was lower than in group 2, but the complication rate
was low, so it was not statistically significant.

Conclusion: ERAS is a comprehensive surgical patient care and treatment
strategy. The application of ERAS in open - heart surgery significantly reduces the time
of mechanical ventilation, the length of stay in the ICU, and the days of hospitalization.

Keywords: ERAS, open heart surgery.
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|. PAT VAN PE

Enhanced Recovery After Surgery (ERAS) la
chuong trinh héi phuc sém sau phiu thuat va 1a mot
chuong trinh diéu tri dua trén cic nghién ciru khoa
hoc. Pugc phét trién bai mot nhém phau thuét vién &
chau Au, dimg dau 1a Henrick Kehlet vao nam 1997.
Mo hinh chim soc bénh nhan hau phau dang ngay
mot thay ddi. Cac chuong trinh ERAS dang tré thanh
tiéu chuan cham s6c va thue hanh t6t nhat trong nhiéu
chuyén nganh phiu thuat trén khap thé gioi. ERAS la
mdt chién lugc tiép can toan dién, da phuong thirc,
da mo thuc, dua trén bang chig dé cham séc bénh
nhan ph?lu thuat, 14 mot chién luge cham soc trude,
trong va sau phau thuét nham muyc dich t6i wu héa két
qué va quan ly chu phiu [1]. Nhiéu quan diém va thoi
quen theo 16i chiam s6c cii trudc day da thay di, cang
tap hop duogc nhidu yéu t6 trong chién luoc chim sc
toan dién cang thic dy kha nang hoi phuc sém cho
nguoi bénh [2], khdng chi gop phan cai thién vé két
qua 1am sang nhu ting cuong hdi phuc sdm, giam
bién ching sau phau thuat, giam thiéu khau chim
soc, tir d6 rat ngdn thoi gian nim vién ma con giup
tiét kiém dang ké chi phi diéu tri.

ERAS cin c6 sy tham gia ctia nhiéu chuyén khoa
nhu: ndi khoa, ngoai khoa, tim mach, ho hép, dinh
dudng, phuc hdi chirc ning va gay mé hdi stc...Hién
nay, ERAS duoc ap dung trong nhiéu loai phau thuat
nhu: phau thuat dai tryc trang, phau thuat da day, phau
thuat san phu khoa, phiu thuét tiét niéu, tiéu hoa, phau
thuat tai miii hong, tham my¥ va tim mach [3].

Phau thuat tim 1a mot qua trinh phiu thuat dic
biét, trén nhimg bénh nhan c6 bénh Iy nén tim
mach, thoi gian phdu thuat dai, c6 nhiéu nguy co
bién chung sau ph?lu thuat, do d6 doi hoi su chuin
bi bénh nhan chu d4o trudc phau thuat, chim séc
bénh nhan trong va sau phau thuat véi sy tham gia
ctia nhiéu chuyén khoa [3]. Do vdy, viéc tmg dung
ERAS trong phau thuat tim ho 1a rat can thiét, gop
phan nang cao chat luong diéu tri, giam cac bién
ching, thdi gian ndm vién va chi phi diéu tri cho
nguoi bénh. Vi vay, chling t6i tién hanh nghién ciu
dé tai ndy nham 2 muyc tiéu: (1) M6 ta dac diém 1am
sang va can lam sang cac bénh nhan cd chi dinh
phau thuat tim hé tai trung tdm Tim mach, bénh vién
Trung Uong Hué. (2) Panh gia hiéu qua ap dung
chwong trinh chim soc hdi phuc sém cho phau thuat
tim ho tai bénh vién Trung Uong Hué.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Bénh nhan tir 18 tudi trd 18n, duge chi dinh phau
thuat tim ho tai Trung tam Tim mach - Bénh vién
Trung Uong Hué véi tiéu chuan loai trir 1a bénh
nhan khdng dong ¥ tham gia nghién ciru, bénh nhan
¢6 cac bénh 1y ho hip truée phiu thuat, bénh nhan
co tién st phﬁu thudt tim ho hay bénh nhan dugc
phiu thuat cip ctu.

Nhitng bénh nhan du diéu kién chung toi dua
vao nghién ctru, bénh nhan dugc chia thanh 2 nhém.
Nhém 1: 60 bénh nhan duoc thuc hién dy du theo
chuong trinh ERAS cho phau thuat tim (thang
01/2022 - thang 08/2022), nhém 2: 60 bénh nhan
dugc chuan bi, diéu tri va chim séc thuong quy
(thang 05/2021 - thang 12/2021). Cac bénh nhan
duoc diéu tri, cham soc va theo doi trong qua trinh
trudc phau thuat, trong va sau phau thuat.

Phan tich s6 lidu: SO liéu dugc xir 1y bang phan
mém R4.2.2. Cé4c bién dinh tinh trinh duéi dang tan
s, bién dinh luong trinh bay dudi dang trung binh.
So sanh cac trung binh bang kiém dinh T-Test. So
sanh cac ti 1& bang test Chi binh phuong.

I1l. KET QUA

Nghién ciru mo ta cit ngang c6 so sanh trén
nhitng bénh nhan duoc phiu thuat tim hé tai Khoa
GMHSTM - Trung tdm Tim mach - Bénh vién Trung
Uong Hué tir thang 05/2021 dén thang 08/2022.
Qua xur 1y sd liéu bang phan mém R4.2.2 két qua
nhu sau:

3.1. Cac dic diém chung
Bang 1: Do tudi cua dbi tuong nghién ciru

Nhom tubi N =120 %
> 60 87 72,5
<60 33 275
Tong 120 100
Tudi trung binh (ndm) | 64,75 + 8,95
Ill“llll(f)nnll(l)r; nhat - Tudi 86 - 40

Phan 16n d6i twong nghién ctru thugc nhém
ngudi cao tudi theo luat Ngudi cao tudi Viét Nam
nam 2010, chiém 72,5%. D6 tudi trung binh cua
d6i tuong nghién ctru 1a 64,75 + 8,95 tudi, trong do,
bénh nhan 16n nhit 1 86 tudi va nho nhat 1 40 tudi.
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Bang 2. Gidi tinh ctia d6i twong nghién ctru

Bang 4. Phan do NYHA trudc phau thuat

Giéi tinh N =120 % NYHA N =120 %
Nam 75 62,5 I 23 19,17
Nir 45 375 I 47 39,17
Nam gidi chiém gan 2/3 tong s6 bénh nhan duoc " 38 31,66
nghién ctru
3.2. Cé4c dic diém lam sang va cén 1am sang v 12 10,00

trudc phiu thuat:
Bing 3. Cac bénh 1y kém trudc phau thuat

Bénh ly kém N =120 %
Dai théo duong 85 70,83
Tang huyét ap 35 29,17
TBMMN 3 2,5
Suy thén 5 4,17
Réi loan lipid mau 10 8,33

Hai bénh Iy kém thuong gip nhat 12 ting huyét
ap va dai thao duong.

3.3. Két qua sau phéu thuit

58,33% bénh nhan c6 phan do6 NYHA LI trudc
phau thuat
Bang 5. Phan suat tong mau ctia bénh nhan
truéc phau thuat

EF N =120 %
EF < 40% 28 23,33
40% < EF <50% 22 18,33
EF > 50% 70 58,34

58,34% bénh nhan cd chirc nang tam thu that tréi
binh thuong trudc phiu thuat

Bang 6. Két qua theo dBi sau phau thuat

Nhém 1 (n1=60) | Nhém 2 (n2 = 60) P

Thé may (gio) 8,12 + 2,07 8,88+ 1,73 0,0298
Thoi gian Nam hoi stre (Ngay) 4,19 + 1,04 5,00 + 0,85 < 0,001

Niam vién ( Ngay) 15,00 + 3,01 18,9 + 3,09 < 0,001
Budn non 11 (18,3%) 19 (31,7%) 0,14
N6n 7 (11,7%) 11 (18,3%) 0,443
Thoi gian rat dan luu (gio) 36,7+7,68 41,0+ 6,59 0,00113
Liéu Opioid 8,15 + 8,03 12,3 +8,42 0,0071

Nghién ciru két qua sau phau thuat gitta 2 nhom cho thdy nhom 1 c6 thoi gian thé may, thoi gian nam
héi stre, thoi gian nam vién ngian hon nhdm 2. Cu thé, thoi gian nam vién nhém 1: 8,12 + 2,07 gid; nhém 2:
8,88 * 1,73 gio, thoi gian nam hoi se nhém 1: 4,19 + 1,04 ngay; nhém 2: 5,00 + 0,85 ngay, thoi gian nim
vién nhom 1: 15,00 + 3,01 ngay; nhom 2: 18,90 + 3,09 ngay. Nghién ctru ciing cho thiy lugng Opioid can
st dung trén nhém 1: 8,15 + 8,03 mg, thép hon nhém 2 12,3 + 8,42mg.

Bang 7. Cac bién ching sau phau thuat

Bién chitng Nhém 1 (n1=60) | Nhom 2 (n2 = 60) P
Chay méau phai m lai 5 (8,3%) 9 (15%) 0,394
Tén thuong than cap 4 (6,7%) 7(11,7) 0,527
Tran mau mang phéi phai dan luu 3 (5%) 5 (8,3%) 0,714
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Bién chirng Nhém 1 (n1=60) | Nhém 2 (n2 = 60) P
Viém phoi 5 (8,3%) 8 (13,3%) 0,557
Suy tim ning can hd trg IABP 1 (1,67%) 3 (5%) 0,236
Nhiém tring vét md 2 (3,3%) 5 (8,3%) 0,436
Viém xuong trc 2 (3,3%) 3 (5%) 1
To6n thuong than kinh trung wong 0 1(1,7%) 1
Ta vong 0 1(1,7%) 1

Céac bién chung sau phﬁu thuat nhu chay mau phai phﬁu thuat lai, ton thuong than cép, tran mau mang

phoi phai dan luu, viém phoi, suy tim ning can hd trg IABP, nhiém trung vét mo, viém xuong Uc, ton

thuong than kinh trung wong, tir vong trén nhém 1 thap hon & nhom 2 tuy nhién ty 1¢ bién chimg thip nén

chwa c6 ¥ nghia thong ké.

IV.BAN LUAN
4.1. Pic diém chung trwée phiu thuat

Phan 16n d6i twong nghién ctru thugc nhém
ngudi cao tudi theo ludt Nguoi cao tudi Viét Nam
nam 2010, chiém 72,5%. D6 tudi trung binh cua
d6i tugng nghién ctru 12 64,75 + 8,95 tudi, trong do,
bénh nhan 16n nhét 12 86 tudi va nhé nhat 12 40 tudi.
Két qua nay twong tu voi nghién ctru cia Nguyén
Thai Minh (2020) [4] tai Vién tim Ha Noi, khi do
tudi trung binh 1 68,7 + 9,3 tré nhit 1a 38 tudi, 16n
nhat 13 86 tudi. Két qua nay ciing tuong ung véi do
tudi trung binh trong nghién ctru cua Hoang Hiép
(2013) 14 65,7 tudi [5].

Ty 1¢ nam ni{r cia nhom bénh nhan nghién ctru
1a: 62,5% nam, 37,5% nit. Két qua nay kha tuong
ddng va6i nghién ctru ciia Nguyén Thai Minh (2020)
[4], khi c6 66,2% bénh nhan nam trén tong sé 71
truong hop nghién ctru. Piéu ndy ching to nam gidi
1a d6i tugng co nguy co cao hon nit gidi trong bénh
ly tim mach. Diéu nay c6 thé do théi quen sinh hoat,
hut thude 14 ctia nam gioi.

4.2. Pic diém 1am sang va cin lam sang truéc
phiu thuat

Cac bénh ly va yéu t6 lien quan truéc md
thuong gip nhat 1a ting huyét ap (70,83%), dai
thao duong (29,17%), Mac du cd su khac nhau
giita ty 18 ting huyét 4p trén cac bénh nhan duoc
phau thuat tim hé trén cac nghién ciru phu thudc
bénh nhan dugc phau thuat béc cau cha vanh nhu
Nguyén Thai Minh (2020) [4] 12 91,5%; hoic phiu

thuat van tim nhung ting huyét ap ludn 1a bénh Iy
kém thuong gip nhat.

Trong 120 bénh nhan thudc 2 nhom ddi tuong
nghién ctu, ¢6 58,33% bénh nhan c6 NYHA LII
trudc phau thuat, va 58,33% bénh nhan ¢ phan suat
tbng mau trén siéu am tim binh thudng.
4.3.Két qua ap dung ERAS cho phiu thuit tim hé

Rt NKQ sém 1a myc tiéu quan trong trong chién
lugc ting cudng hdi phuc sau phau thuat cho phiu
thuat tim ho. Viée rat NKQ sém c6 rat nhiéu loi ich
nhu giam mirc d6 kich thich duong hd hip, bénh
nhan d& kho chiu voi 6ng NKQ, tranh hit NKQ
gay dau, giup bénh nhan van dong sém, nudi dudng
bang dudng tiéu héa sém nén bénh nhan hoi phuc
nhanh hon, giam cé4c bién ching do thd méay nhu
chan thuong khi &p, viém phéi, xep phoi. Bénh nhan
cham rat NKQ 1am ting nhu cau sir dung thubc an
than va kho dién dat y nghi dé hop tac va danh gia
dau chinh x4c nén kh6 khan cho viéc diéu tri va
giam su hai 10ng nguoi bénh [6, 7]. Phan 16n cac
bién chtng tim mach dén dén tinh trang cung lugng
tim thap xay ra trong giai doan tir 6 dén 8 gior sau khi
ngung THNCT. Vi vay chiang toi chi rut NKQ sau
khi danh gia day du kha nang thich nghi véi nhiing
anh huong ctia THNCT Ién cac hé co quan cua bénh
nhau sau phau thuat. Trén 2 nhém bénh nhan nghién
ctru, thoi gian thd may nhom 1: 8,12 + 2,07 gio;
nhom 2: 8,88 + 1,73 gid vdi p < 0,05. Nhitng bénh
nhan nay ciing c6 thoi gian thé may thip hon nhiéu
o0 v6i nghién ctru ctia Nguyén Thanh Luan(2021)
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[8] 1a 21,5 gid. Trong nghién ciru, thoi gian nam
héi sitc nhém 1: 4,19 + 1,04 ngay; nhom 2: 5,00 +
0,85 ngay, thoi gian ndm vién nhém 1: 15,00 + 3,01
ngay; nhom 2: 18,90 + 3,09 ngay; két qua cho thiy
trén nhitng bénh nhan 4p dung ERAS gitp rit ngin
thoi gian nam hoi stc va thoi gian ndm vién c6 y
nghia. Thoi gian nam vién trén nhom ERAS ciing
thip hon so v&i nghién ctru cia Nguyén Thai Minh
(2020) [4] 1a 16,5 + 9,3 ngay. Vi viéc &p dung
chuong trinh ERAS, giam thoi gian thd may trén
bénh nhan, giam cac nguy co, bién chig sau md do
d6 gitip giam thoi gian ndm hoi sirc cuia bénh nhan.

Dau trong phau thuat 16ng nguc duogc xem la
dau va gay anh huong xdu dén bénh nhan nhidu nhét
trong céc loai phiu thuat, vi vay diéu tri dau trong
phau thuat 16ng nguc can duogc diéu trj tich cuc va
can han ché nhitng bién ching do dau va do diéu tri
dau. Giam dau da m0 thuc dugc goi ¥ manh mé boi
cac chuyén gia va cd huéng dan thuc hién. Giam
dau khong day du dan dén bénh nhan bat dong kéo
dai, gian no phdi khong day du, rdi loan hd hip,
giam kha ning ho khac tir d6 dan dén ting thoi
gian thé may, thoi gian ndm hoi strc va thoi gian
nam vién [9]. Bé dat dugc muc tidu rat NKQ som,
nhitng anh huong cua dau Ién tuan hoan va hd hap
can duoc giam thiéu. Giam dau diy du 13 bit budc
nham cai thién chirc nang phoi, giam mé sang va
tang sy hai 10ng nguoi bénh. Céc bénh nhan da phan
dugc ap dung giam dau da mo thue, Opioid chi sur
dung trong truong hop giai ciru dau, thuong bolus
3 - 5mg tiém tinh mach hodc dudi da moi 10 - 12
gid, Nghién ciru ciing cho thay luong Opioid can sir
dung trén nhém 1: 8,15 + 8,03 mg, thip hon nhom 2
12,3 + 8,42mg véi P < 0,05.

Céac bénh thuong dugc rut dan luu vao ngay hau
phau thir 2 sau khi ngung chay mau, thoi gian rit dan
luu trung binh nhom 1 1a 36,7 + 7,68 gid ngén hon
nhom 2 1a 41,0 = 6,59 gid, so véi nghién clru clia
Ding Thé Uyén (2019) [10] 12 44.16 + 11.04 gio.

Trong nhém bénh nghién ciu, 2 bién chimg
thuong gip nhat 1a viém phdi va chiay mau phai mo
lai. Cac bién ching sau mo lam tang thoi gian nam
héi strc, thoi gian nam vién va tang chi phi diéu tri.

Mic du Cac bién ching sau phau thuat nhu chay
mau phai ph?lu thuat lai, ton thuong than cép, tran
mau mang phdi phai din luu, viém phoi, suy tim
nang can hd tro IABP, nhiém trung vét mo, viém
xuong trc, ton thuong than Kinh trung uong, tir vong
trén nhom 1 thap hon & nhom 2 tuy nhién ty 1é bién
ching thip nén chua co y nghia thong ké. Ty 18 tir
vong bénh vién 1a mot trong nhiing yéu t6 quan
trong biéu hién két qua som ctia phiu thuat BCCV.
Néu nhu trudc day, ty 1& ndy dén 20% [11]. Tai Viét
Nam, trong nghién ciru cia Nguyén Thanh Luan
(2021) c6 3 bénh nhan t&r vong trong 141 truong
hop. Trong nghién ctru ctia chung t6i c6 1 trudong
hop tir vong, bénh nhan thudc nhém 2, sau phiu
thuét bénh nhan dién tién nang, suy tim nang co hd
trg LABP tuy nhién bénh nhan kém dap ung diéu tri.
V.KET LUAN

Hai bénh 1y kem thuong gip trén bénh nhan
phau thudt tim ho 1a ting huyét ap va dai thao
dudng. Phan 16n bénh nhan thudc nhom NYHA I,
I1 va phan suat tong mau that trai binh thuong trude
phau thuat.

Nghién ciru két qua sau phau thuét giira 2 nhom
cho thay nhém 1 ¢ thoi gian thd may, thoi gian
nam hoi strc, thoi gian nam vién ngan hon nhom 2.
Cu thé, thoi gian thd may nhom 1: 8,12 &+ 2,07 gio;
nhém 2: 8,88 + 1,73 gid, thoi gian nam hoi sirc nhom
1: 4,19 + 1,04 ngay; nhdm 2: 5,00 + 0,85 ngay, thoi
gian ndm vién nhom 1: 15,00 + 3,01 ngay; nhom 2:
18,90 + 3,09 ngay. Nghién ctru ciing cho thay liéu
Opioid can sir dung trén nhom 1: 8,15 + 8,03 mg,
thip hon nhom 2 12,3 + 8,42mg. Cac bién chimng
sau phiu thuat trén nhom 1 thap hon & nhom 2 tuy
nhién ty 18 bién chimg thap nén chua cé ¥ nghia
thong ke.
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