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thudng, véi 75,7% binh thudng AST va 81,1%
binh thudng ALT. Mac du gan la cd quan au
trung giun diia ché méo di qua va cd thé cu trg,
tuy nhién theo két qua tir cac nghién clru khac
thu dugc, men gan & bénh nhan nhiém au trung
giun dlia chd/méo ciing déu & trong giGi han
binh thudng.

Két qua bang 4 cho thay trong 74 tré tham
gia nghién clu, cd6 40,5% trudng hgp ghi nhan
ton thuong gan trén siéu 4m bung - ty Ié tuong
ddi cao, cho thdy gan la cd quan thudng bi anh
hudng trong nhiém Toxocara & tré em. Da s6 ton
thuang cé déc diém da 8 (39,1%), vdi cdu truc
giam am chiém ty I€ I6n nhat (31%), phu hgp
v8i hinh anh viém hodc thdm nhiém mo
gan.21/30bénh nhan nay dudc chup CT bung dé
xac dinh lai. K& qua cho thdy tén thuong cha
yéu dudi dang n6t giam ty trong (20/21), phan
anh tinh trang ton thuong nhu md gan dc trung
trong giai doan &u trung di chuyén. Chi c6 mot
trudng hgp ghi nhan voi hda, cho thay day la
hinh anh it g3p va cd thé lién quan dén giai doan
muon hodc di chiing.

V. KET LUAN

Nhiém Toxocara & tré em thudng gap &
nhém cé ti€p xic chdé/méo, biéu hién toan than
khdng ddc hiéu. Dac diém can 1dam sang ndi bat
la tang bach cau ai toan va IgE cho thdy can
sang loc cac xét nghiém nay & nhém tré co tién
st tiép xuc vdi chd méo cd biu hién toan than
dé c6 thé tiép can chan doan sém va diéu tri
hiéu qua haon.
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SO SANH CHAT LUQONG HOI TINH GIT’A DESFLURANE SO VO
SEVOFLURANE TRONG GAY ME TOAN THAN PIEU TRI
VIEM TUY RANG O’ TRE EM KEM HO'P TAC

TOM TAT

Nghlen cru tién clru danh gla chat lurgng hoi tinh
trén 60 tré (3 - 6 tudi) kem hgp tac dugc gady mé toan
than bang desflurane va sevoflurane trong_diéu tri
viém tdy rdng. Cac d6i tugng dudc chia ngau nhién
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thanh 2 nhém, nhém desflurane (D) (n = 30) va nhém
sevoflurane (S) (n = 30). Két qua cho thay thdi gian
rdt noi khi quan (NKQ) & nhém D (4,82 phut) ngan
hon dang k& (p < 0,05) so vdi nhdm S (6,63 phut); ty

Ié tré c6 mirc do hdi tinh t6t & nhém D (96,67%) cao
hdn dang ké (p <0,05) so vGi nhdm S (76, 67%); ty 1é
ndn, budn ndn & nhém D (6,67%) thap han rd rét (p
<0 05) so véi nhom S (26, 67%), sau 60 phut hoi tinh
diém xuét vién theo Chung.F & nhém D (9,45 £ 0,52
d|em) cao hon (p < 0,05) so véi nhém S (8,26 + 1,02
diém). Nhu vay, desflurane cd chat lugng hoi t|nh 6t
hon so véi sevoflurane trong gady mé diéu tri viém tay
ring & tré em. To khda: Gay mé tré em; desflurane,
sevoflurane, viém tdy rang, chat lugng hoi tinh.
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SUMMARY
COMPARISON OF EMERGENCE QUALITY
BETWEEN DESFLURANE AND
SEVOFLURANE IN GENERAL ANESTHESIA
FOR THE TREATMENT OF PULPITIS IN
UNCOOPERATIVE PEDIATRIC PATIENTS
This prospective study evaluates the quality of
emergence in 60 uncooperative children aged 3 to 6
years who undergo general anesthesia with desflurane
or sevoflurane for the treatment of pulpitis.
Participants are randomly assigned to two groups: the
desflurane group (D) (n = 30) and the sevoflurane
group (S) (n = 30). The results show that the
extubation time in group D (4,82 minutes) is
significantly shorter than that in group S (6,63
minutes) (p < 0,05). The proportion of patients
achieving good emergence in group D (96,67%) is
significantly higher than in group S (76,67%) (p <
0,05). The incidence of postoperative nausea and
vomiting in group D (6,67%) is significantly lower than
that in group S (26,67%) (p < 0,05). Furthermore, the
Chung discharge score at 60 minutes post-anesthesia
in group D (9,45 £ 0,52) is significantly higher than
that in group S (8,26 = 1,02) (p < 0,05). These
findings suggest that desflurane provides superior
emergence quality compared to sevoflurane in general
anesthesia for uncooperative children undergoing
pulpitis treatment.
Keywords: Pediatric anesthesia;
sevoflurane; emergence quality; pulpitis.

I. DAT VAN PE

Ngay nay, gay mé toan than ngoai trd dang
tré thanh mot hudng di mdi, hiéu qua trong diéu
tri nha khoa cho tré em khong hgp tac, dac biét
& nhém tré tir 3 dén 6 tudi. Diéu tri viém tay
rang 6 nhdm bénh nhi nay thudng gdp nhiéu
thach thiic do hanh vi chdng doéi, s¢ hai, quay
khéc, va khd kiém soat trén ghé réng lam kéo
dai thdi gian diéu tri, tdng nguy cd sang chan
tdm ly, am anh, sg hai moi khi dén gap bac si
nha khoa. Gay mé toan than khac phuc dugc cac
bat Igi khi diéu tri trén ghé rang, cho phép can
thiép nha khoa dugc thuc hién nhanh chdng,
hiéu qua trong mot lan diéu tri duy nhat, dong
thdi giam thiéu tac dong tiéu cuc vé mat tam ly
cho tré va c6 thé xuét vién trong ngay'?2.

Tuy nhién, dé& dp ¢ng dugc tiéu chi cia quy
trinh gay mé ngoai tri an toan va hiéu qua phai
Iya chon phuang phap gay mé phu hgp, an toan,
viéc chon thu6c mé cd vai trd then chot. Trong
doé, desflurane va sevoflurane la hai thuéc mé ho
hap dugc sir dung phS bién trong gdy mé, Vi
nhitng dac tinh dugc ly khac biét. Sevoflurane
cho thdy uu diém trong khdi mé tré em nhg dac
diém khodng gdy kich ing dudng hé hap va co
mui dé chiu, trong khi desflurane lai ndi bat nhd
kha nang thai trir nhanh, dan dén hdi tinh nhanh

desflurane;

chong va thuan Igi han cho bénh nhan ngoai
tri?3. Cac dit liéu danh gia vé chat lugng hoi tinh
khi duy tri mé bdng desflurane, sevoflurane chua
dugc dé cap nhiéu trong linh vuc nha khoa tré
em. Chinh vi vay, ching t6i ti€n hanh nghién ctu
nham muc tiéu: Panh gid chét luong hoi tinh cda
desflurane so vdi sevofiurane trong gdy mé diéu
tri viém tuy rang J tré em kém hop tac.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon: Tré tor 3 - 6
tudi, khde manh ASA I, II, dudc gdy mé diéu tri
tay rang theo chuaong trinh tai Bénh vién Rang
Ham Mat Trung uong Ha NGi nam 2023.

2.1.2. Tiéu chudn loai tra: tré suy dinh
duBng, can nang < 10 kg.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké'nghié‘n cuu. Nghién clu tién
clu, can thiép 1am sang, ngau nhién c6 doi chimng.
RUt thdm phan b& ngau nhién thanh 2 nhém:

+ Nhom S (n=30): duy tri mé bang sevoflurane.

+ Nhom D (n=30): duy tri mé bang desflurane.

2.2.2. Cach tién hanh. Tré dugdc kham
danh gia day dd trudc gdy mé phau thuat, 13p
dat day da cac may, thiét bi theo doi gady mé. Ca
hai nhém dugc khgi mé béng sevoflurane.

» Khdi mé: Up mask vGi sevoflurane 8%,
tha véi oxy 100% Iuu lugng 10 lit/phut, cho tdi
khi tré mat phan xa mi mat. Dat dudng truyén
tinh mach ngoai vi, tiém propofol 3 mg/kg +
fentanyl 3 mcg/kg + esmeron 0,5 mg/kg (li€u
duy nhat); dat NKQ sau 3 phit.

» Duy tri mé: sau khi dat NKQ cho tré thg
may kiém soat thé tich 8 mli/kg, tan s6 thg 16-20
lan/phut (diéu chinh dé& EtCO2 30-35 mmHg).

Nhéom S: duy tri mé sevoflurane 2-3%
(1MAC), khi théd vao 1,5 I/p (FiO2 60%).

Nhém D: duy tri mé desflurane 6-8%
(1MAC), khi thé vao 1lit/p (FiO2 60%).

> Két thic mé: tdt thuGc mé khi két thic diéu
tri chuy@n phong hdi tinh theo ddi va rdt NKQ.

»Bénh nhan c6 thé xudt vién khi
Chung.F > 9 diém.

2.2.3. Cac tiéu chi danh gia trong
nghién cuu

- P&c diém chung: tudi, gidi, can ndng, tinh
trang toan than theo ASA.

- Thai glan phau thuat (phit) 1a khoang thdi
gian tir khi bat dau Gp mask dén khi két thuc
phau thuat, dirng thusc mé hoé hap.

- M(c do hoi tinh theo 3 mic do: tot la tré
tinh, khong qudy khéc; trung binh la tré tinh,
khoc rén ri; kém la tré qudy khéc nhiéu.

diém
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- Thdi gian rdt ng ndi khi quan la khoang thdi
gian tinh tir khi két thic phau thuat, dirng thuéc
mé boc hai dén khi rit dugc 6ng ndi khi quan.

- Ty |é tré cé n6n, budn noén.

- Thdi gian xuat vién theo tiéu chi xuat vién
Chung. F > 9 diém®.

Di€ém
Su on dinh cac dau hiéu sinh tén
(huyét ap, mach, hé hap)
- Thay do6i <20% so vdi gia tri nén 2
- Thay d6i 20-40% so véi gia tri nén 1
- Thay d6i >40% so vdi gia tri nén 0
Kha nang di lai
- bi lai binh thudng khong chdng mat 2
- Di lai néu cb ngudi gitp do 1
- Di lai khé khan chéng mat 0
Bu6on non va non
- Nhe: cé budn non, khéng non 2
- Trung binh: budn non nhiéu, ndn duGi 2 lan| 1
- Nang: non trén 2 [an 0
Pau theo VAS
- Nhe 2
- Trung binh 1
- Nang 0
Chay mau ngoai khoa
- Nhe: mau ri nhd, cham, tu cam khong
can bang ép
- Trung binh: mau chay nhiéu, phai bang | 1
ép, hodc khau cam mau
- Ndng: mau chady nhiéu, phunthanhtia | 0

2.3. XU ly s@ liéu. SO liéu thu thap dugc
trong qua trinh nghién cru dugc ghi chép vao
phi€u nghién clru va x( li theo phan mém théng
ké SPSS 23.0. Cac bién dinh lugng dugc mo ta
dudi dang gid tri trung binh dd 1éch chuan
(X£SD). So sanh trung binh gilta hai nhém s
dung test t - student.

Il. KET QUA NGHIEN CU'U
3.1. Pac diém chung cta tré
Bang 1. Pac diém chung cua tré

Nhén xét: Dac diém vé tudi, gidi, cdn ning,
tinh trang toan than theo ASA va thdi gian diéu
tri 8 nhdm D khac nhau khéng y nghia (p >
0,05) so v8i nhém S.

3.2. Mirc do hoi tinh caa tré

hig 96 87%
100% 76 sz: f
50% P

0% —
Tot Trung Binh Keém
Murc d héi tinh
N uNhomS = NhomD
Biéu do 1. Muc do hoi tinh o hai nhom
(n=30)

Nhan xét: Mic do héi tinh mdc tot cla
nhom D t6t han ¢d y nghia (p<0,05) so v&i nhom S.
3.3. Thai gian rat ndi khi quan (phuat)

phut

D:l

Nhom S Nhom D

w Thol gian rat NKQ (phut)
Biéu db 2. Thdoi gian rit NKQ (phit) 6 hai
nhom (n=30)

Nhéan xét: thGi gian rat éng NKQ nhém D
ngan hon (p<0,05) so v8i nhom S.

3.4. Ty lé tré c6 non, bu6n non.

Bang 2. Ty Ié tré co nén, buén nén & hai
nhom.

Tac dung . .
~ ; Nhém S | Nhom D
khéng mong _ _ P
muén (n=30) (n=30)
Non 1 (3,33 %)| 0 (0,00 %) | >0,05
Buon nén |7 (23,33 %)| 2 (6,67 %) | <0,05

o g Nhém S | Nhém D
Pac diém chung (n=30) | (n=30) p
Tudi - 431+ | 443 %
(mam) | P | 104 | 078

Cannang| < 19,38 £ | 19,01 +
(kg) | P | 361 | 2,98
Gigi  INam:n (%)|19 (63,33)22 (73,33)
N&: n (%) [11 (36,67)| 8 (26,67) |y
Asa  ASAL:n(%)26 (86,67)25 (83,33)
ASA TI: (%) 4 (13,33)[5 (16,67)
Thai gian
diéutri | X+SD 9353: 9513'91;‘6*
(phut) ’ ’
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Nhdn xét: Ty |é no6n, budn non d nhém D
thdp han (p < 0,05) so vdi nhém S.
3.5. Thdi gian xuat vién theo Chung.F

Bang 3. Thoi gian xudt vién theo

Chung.F ¢ hai nhom

Piém Chung.F ?::?0? ?::?OI)) P
Sau hoi Xtj?shDso POt ¢ 564102 9,45+0,521<0,05
Sau hoi Xtj?shD90 POt § 65.40,48 |9,89+0,32/>0,05

Nhén xét: Diém Chung.F ¢ D cao han (p <
0,05) so vdi nhdm S tai thai diém sau hoi tinh 60
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phdt. Diém Chung.F & hai nhém khac biét (p >
0,05) sau hoi tinh 90 phlt.
IV. BAN LUAN

Trong nghién cu cta ching toi, tré dudi 5 tudi
thudng khong hop tac diéu tri trén ghé rang va bi
nhiéu rang cung lic. Tré thudng sg hai, quay khoc
moi khi di khdm déc biét khi ngdi Ién ghé& didu tri do
dd viéc can thiép gdp nhiéu kho khan, tré phai diéu tri
nhiéu [an. Khi tré dugc gay mé viéc diéu tri dugc thuc
hién thuan Igi, tré dugc diéu tri nhiéu rang trong cuing
mot [an diéu tri, rdt ngdn dugc thdi gian diéu tri, giam
chi phi cho nguGi bénh. Mat khac, tré nam thuGng
hi€u dong, khd hgp tac chinh vi vay, tré nam dugc
gy mé dé diéu trj tiy rang chiém ty 1& cao han so vdi
tré nir.

Thoi gian rat 6ng néi khi quan cia nhém
desflurane nhanh han (p < 0,05) so vdi nhdom
sevoflurane. Diéu nay la phu hgp bdi hé s6 phan bo
khi mau cua desflurane (0,42) thap han sevoflurane
(0,69), thgi gian dao thai cta desflurane nhanh han,
tré tinh s6m han. Cung Vi viéc st dung gian cg liéu
thap va liéu duy nhat khi khai mé tré hoi phuc sém
hon va cd thé rat ndi khi quan sdm ngay khi hdi tinh.
Theo Welborn va cs (1996), nghién clflu so sanh dac
diém hdi phuc cla sevoflurane, desflurane va
halothane & tré nhi tir 1 - 7 tuGi, cho thay thdi gian rdt
6ng noi khi quan & nhém desflurane 5 + 1,6 phat,
ngdn hén dang ké so vdi nhém sevofluranen 11 + 3,7
phut va nhém halothane 10 £ 4,0 phat®. Cohen va CS
(2002), nghién ctru tac dong cua fentanyl khi gay mé
bang desflurane hodc sevoflurane & tré em cho thay
thdi gian m& mat & nhém desfluranen 10,7 + 6,2
nhanh hon so vdi nhom sevofluranen la 13,9 + 8,3
phut, va thsi gian rdt 6ng no6i khi quan nhdém
desfluranen 6,2 + 2,7 nhanh han nhém sevofluranen
9,3 £ 3,7 phut®.

Trong mét nghién cu t8ng hgp trong gdy mé nhi
khoa cua Jiaxuan He (2015) cho thdy su khac biét
déng ké gitta nhém desflurane vé thdi gian rat ndi khi
quan sau phau thudt sém han (p < 0,01), thdi gian
md& méat nhanh han (p < 0,01), thdi gian tinh tdo ngdn
han dang k& va it kich ddng hon so vdi sevoflurane’.
MGt nghién clru khac cia Valley RD (2003) cho thdy
khi gdy mé sau cho tré em vé&i nong do gép 1,5 lan
nong do hiéu qua sau két thic phiu thudt béng
desflurane cho thdy thai gian hoi tinh, mic do tinh tao
cao han, nhanh hon so vdi nhom sevoflurane. Ty |€
xudt hién cac con ho sau rut néi khi quan cao hon &
nhém desflurane (46%) so vGi sevoflurane (21%),
thGi gian xuat vién thuc t€ & hai nhom khac biét
khdng y nghia®. Diéu nay cé thé do desflurane c6 mui
hang, cay gay kich thich dudng thd hon so Vvdi
sevoflurane.

So véi cac nghién clru khac, nghién cltu cla
chlng t6i cho thdi gian rat 6ng ndi khi quan nhanh
han cé thé do ching t6i khéng nhac lai liéu thudc gidn
cd, dung mot liéu duy nhat thubc gian ¢ 0,5 mg/kg
(trudc dat ndi khi quan). Trong nghién clfu cla ching
téi khong xuat hién tinh trang ho, kich déng sau rut
ndi khi quan, didu nay cé thé do ching téi duy tri
noéng do thuéc mé téi uu va gidm dan khi két thic
phau thuat. Chinh diéu nay gilp tré hoi tinh sém hon.
Cung vé@i do tré n6n, budn non it hon & nhém
desflurane (p < 0,05), hoi tinh t6t haon, tré dugc an
udng lai s6m han, cé thé xuét vién s6m hon. Nhu véy,
desflurane cho th&y thdi gian rat ndi khi quan ngan
hon, hoi tinh s6m hon, it ndn, budn noén haon
sevoflurane.

V. KET LUAN

St dung desflurane duy tri mé trong gay mé
diéu tri rdng tré em cho thdi gian hoi tinh nhanh
han, chat lugng hoi tinh tét han.

TAI LIEU THAM KHAO

1. Kotwani MB, Malde AD. Comparison of
maintenance, emergence and recovery
characteristics of sevoflurane and desflurane in
pediatric ambulatory surgery. J Anaesthesiol Clin
Pharmacol. 2017 Oct-Dec;33(4):503-508.

2. Klock PA, IJr, Czeslick EG, Klafta 1M,
Ovassapian A, Moss J. The effect of
sevoflurane and desflurane on upper airway
reactivity. Anesthesiology. 2001;94:963—7.

3. White PF, Tang J, Wender RH, Yumul R,
Stokes 0], Sloninsky A, et al. Desflurane
versus sevoflurane for maintenance of outpatient
anesthesia: The effect on early versus late
recovery and perioperative coughing. Anesth
Analg. 2009;109:387-93

4. Chung F,Ong D, Seyone C (1991): PADSS: A
discriminative discharge index for ambulatory
surgrey. Anesthesiology 75: A1105

5. Welborn, Hannallah, Norden, Ruttimann
(1996). Comparison of Emergence and Recovery
Characteristics of Sevoflurane, Desflurane, and
Halothane in Pediatric Ambulatory Patients.
Anesthesia & Analgesia: November 1996 - Volume
83 - Issue 5 - p 917-920.

6. Cohen IT, Finkel JC, Hannallah RS, Hummer
KA, Patel KM. The effect of fentanyl on the
emergence characteristics after desflurane or
sevoflurane anesthesia in children. Anesth Analg
2002;94:1178-81.

7. HeJ, Zhang Y, Xue R, Lv J, Ding X, Zhang Z.
Effect of Desflurane versus Sevoflurane in
Pediatric Anesthesia: A Meta-Analysis. J Pharm
Pharm Sci. 2015;18(2):199-206.

8. Valley RD, Freid EB, Bailey AG, Kopp V],
Georges LS, Fletcher J, Keifer A. Tracheal
extubation of deeply anesthetized pediatric patients:
a comparison of desflurane and sevoflurane. Anesth
Analg. 2003 May;96(5):1320-1324.

213



