
BO YTE CONG HoA xA HOI CHiT NGHiA VIET NAM. . .
DQcl~p - TV do - H\lnh phuc

s6: IQD-BYT HaNe}i, ngay thang ndm 2022

QUYETDJNH
V~vi~c ban hanh tal li~u "Huong din quy trinh ky thu~t theo doi dQme, an thAn

tro~g gay me h6 SITC va h6i SIT~ tich qrc b~ng di~n nao s&hoa
(Bao gom Bis, Entropy va cac thiet b] co cong dung nrong dmrng)"

B<)TRUONG B<)Y TE
Can ctr Ludt Kham benh, chua benh s6 40120091QH12 ngay 2311112009;

Can ctr Nghi dinh s6 75120171ND-CP ngay 2016/2017 cua Chinh phu quy dinh
chuc nang, nhiem v~, quyen han va co cdu t6 chuc Be}Y d;

Xet Bien ban h9P cua ngay 201412022 cua Hoi a6ng chuyen man nghiem thu
quy trinh kY thudt duac thanh ldp thea Quyet dinh s6 436IQD-BYT ngay 261212022
cua B(>truong Be}Y d;

Thea aJ nghi cua Cue truong Cue Quan ly Khdm, chua benh.

QUYETDJNH:
Di~u 1. Ban hanh kern thea Quyet dinh nay tai lieu "Hu6ng d~n quy trinh kg

thu~t thea d5i dl) me, an thfrntrong gay me h6i suc va h6i suc tich qrc bing di~n nao
s6 h6a (Bao g6m Bis, Entropy va cac thi~t bi c6 cong dvng tuang duang)".

Di~u 2. Tai li~u "Huang d~n quy trinh kg thu~t thea d5i dl) me, an thfrntrong
gay me h6i suc va h6i suc tich qrc bing di~nnao s6 h6a (Bao g6m Bis, Entropy va cac
thi~t bi c6 cong dvng tuang duang)" ban hanh kern thea Quy~t dinh nay duQ'cap dvng
t(;licac ca sa kham b~nh, chua b~nh.

Can cu vao tai li~uhu6ng d~ nay va cac di€uki~ncv th~ cua dan vi, Giamd6c ca
sa khamb~nh,chua b~nhxay dlJIlgva ban hanh tai li~u"Hu6ng d~ quy trinhkY thu~tthea
d5i dl)me, an thfrn trong gayme h6i suc va h6i suc tich qrc bing di~nnao s6h6a (Baog6m
Bis,Entropyva cac thi~tbi c6 congdvng tuang duang)" d~th1JChi~nti;lidan vi.

Di~u 3. Quy~t dinh nay c6 hi~u I1Jck~ til'ngay ky, ban hanh.
Di~u 4. Cac Ong, Ba: Chanh Van phong BI), Chanh Thanh tra BI), Cvc truang

Cvc Quan ly kham, chua b~nh, Cvc truang va Vv truang cac Cvc/Vv thul)c BI)Y t~,
Giam d6c cac b~nh vi~n, vi~n c6 giucmgb~nh tr1JCthul)c BI) Y t~, Giam d6c sa y t~
cac tinh, thanh ph6 tr1JCthul)c Trung uang, Thu truang y t~ cac BI), nganh va Thu
truang cac dan vi c6 lien quan chiu trach nhi~mthi hanh Quy~t dinh nay.!.

Nui nh~n:
- Nhu £)i~u 4;
- BQtrucmg BQY t€ (dS b/cao);
- Ok Thu truemg BYT;
- BHXH Vi~t Nam (dS phlhQ'p);
- C6ng thong tin di~n illBYT;
- Website Cl,leQLKCB
- Luu: VT, KCB.
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BOYTE CONG HoA xX HOI CHU NGHiA VIET NAM. . .
DQcl~p - TV do - Hanh phuc

HUONG DAN QUY TRINH KY THUAT
Theo do} dQme, an ~hAntrong Gay me hBi sire va HBi sire tich cl}'cb~ng di~n

nao so hoa (Bao gom BIS, ENTROPY va cac thi~t b] co cong dung nrong
durrng)

(Ban hanh kern thea Quyet dinh s6 IQD-BYTngay thdng ndm 2022
cua B9 truang B9 Y d)

I. D~ICUONG
Dien nao s6 hoa (BNSH) la ten goi chung chi cac phuong tien phan tich

dien nao thuy tran cua benh nhan va chuyen thanh dfr lieu dang s6 (thong
thuong la nr 1 - 100). Cac phuong tien nay giup danh gia hieu qua cua thu6c me
tren nao (do me) va theo doi sir thay d6i rmrc dQan than hoac ngu cua benh nhan
mot each khach quan. Bay la cac phuong tien img dung cong nghe dS thay thS
cho each danh gia chu quan bang lam sang tnroc day.

Theo doi BNSH cho phep danh gia S\fthay d6i nhu cc1uthu6c me cua timg
b~nh nhan; theo timg thai diSm khac nhau cua qua trinh ph~u thu~t tren mQt
b~nh nhan; giup phcit hi~n qua liSu ho~c khong du liSu thu6c me, d~c bi~t khi
cac d~u hi~u Him sang dung dS danh gia dQme bi nhiSu do nhiSu Ii do nhu khi
diSu tri ph6i hqp thu6c (thu6c dan co, thu6c chyn beta ... ), ho~c co b~nh ly di
kern (nhu suy gan, suy th~n, suy tim ... ), ho~c tinh tr(;lnghuySt dQng khong 6n
dinh trong qua trinh ph~u thu~t. I

BNSH giup kiSm soat du<),cdQme va diSu chinh t6i uu hoa liSu thu6c me,
thu6c an thc1ncc1nthiSt cho timg b~nh nhan. Vi v~y BNSH giup tiSt ki~m thu6c
gay me, tiSt ki~m chi phi y tS; an toan diSu tri, giup nguai b~nh chong h6i ph\lc.
MQt diSm d~c bi~t nfra la BNSH giup duy tri dQme 6n dinh, giam ty l~ nguai
b~nh thuc tinh trong qua trinh gay me toan than.

Quy trinh kY thu~t theo d5i dQme, an thc1nb~ng BNSH bao g6m cac ky
thu~t theo d5i dQme b~ng BIS, theo d5i dQme b~ng Entropy, ho~c cac phuong
ti~n co nguyen t~c tuong duong.
II. cHi DJNH

Theo d5i dQme, dQan thc1ntrong Gay me h6i suc va H6i suc tich c\fc.
III. CHONG CHi DJNH '
1. Ch8ng chi dinh tuy~t d8i:

- Nguai b~nh til ch6i
- T6n thuong da vung dan di~n C\fC

2. Khong sir d1}ng cho nhung truO'ng hCfPsau (do thi~u thong tin v~ dQ
tin c~y clla gia tri DNSH)

- Tre duai 6 thang tu6i.
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Benh nhan duoc gay me bang: ketamin, nitrous oxide (NO).
- Benh nhan ha than nhiet. . .

Benh nhan sa sut tri tue. .
IV. CHuAN BJ:
1. Can bQ thuc hi~n quy trinh ky thuat:

- Bac sy chuyen khoa gay me h6i sire
- Hoac bac SI chuyen khoa h6i sire tich eire
- DiSu duong diroc phan cong tlnrc hien ky thuat

2. Phiroug ti~n:
2.1. Phuong ti~n c§p ctru va theo doi:

Theo d5i DNSH la ky thuat hoan toan khong xam l~n va khong co nguy co.
Cac phuong tien c~p ciru va thea doi diroc chufin bi dira tren yeu c~u vS tinh
trang benh chinh cua benh nhan thea phac d6 gay me h6i sire va h6i sire tich
eire.

2.2. Phuong ti~n theo dOi DNSH
- May thea doi (monitoring) DNSH
- Dien eire (Sensor) DNSH: Co cac loai khac nhau thea tirng may nlnr sau:

+ Dien cue nguoi Ian (Loai sensor quarto ho~c lo~i sensor bilateral)
+ Di~n cvc ngmJi 16n/ khoa h6i suc (sensor extend)
+ Di~n cvc tre em Ian han 4 tu6i (sensor pediatric)
+ Cac lo~i di~n cvc khac thea khuySn cao cua nha san xu~t

- Bong c6n dS v~ sinh vung tran, thai duang truac khi dan di~n cvc DNSH.
3. Nguo-i b~nh

- Tham kham truac m6, giai thich cho ngmJi b~nh (ho~c than nhan) dSihiSu
va hQ'Ptac khi lam ky thu~t.
- v~sinh vung dan di~n cvc DNSH.

4. HB sO'b~nh an
KiSm tra thea quy dinh cua BQY tS.

v. cAc Buac TIEN HANH
1. Ki~m tra hB sO'

Theo quy dinh hi~n hanh BQY tS
2. Ki~m tra nguo-i b~nh

Theo quy dinh hi~n hanh BQY tS
3. Thl}'c hi~n ky thu~t I

- B~nh nhan tu thS n~m ngua, bQc lQ vung tran, thai duang ben dan :di~n
cvc DNSH

- Dung bong c6n lau vung tran, thai duang truac khi dan di~n cvc cua
DNSH.

- Dan di~n cvc DNSH: thea huang d~n cua nha san xu~t vai tUng di~n cvc
duQ'cIva chQn .

- KSt n6i di~n cvc DNSH vai may thea d5i (monitoring) DNSH.
- KiSm tra ch~t lUQ'llgtin hi~u.
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Theo doi cac chi s6 tren man hinh DNSH va dira ra quyet dinh Himsang.
VI. THEO nOI

1. Theo doi hi@nthi tren man hinh may thea doi (monitoring) DNSH, bao
gom cac chi s6 sau:

a. Gia tri cua DNSH a thai di@mquan sat:
Gia tri DNSH tir 0 (ngu nit sau, di~n nao d6 - EEG la duong d~ng dien)

dSn 100 (tinh tao hoan toan, EEG khong dong bQva khong co doan phang):
D6i voi BIS - Entropy:
+ DNSH khoang tir 90 - 100 th@hien trang thai tinh tao. DNSH khoang

tir 60 - 90 th@hien trang thai an than tinh
+ DNSH khoang tir 40 - 60 benh nhan trong trang thai me du sau, phil

hQ'Pcho duy tri me d@phfiu thuat
+ DNSH diroi 40 bieu hien trang thai me sau
+ DNSH duoi 20 la me qua sau, bieu hien cua bien d6i hinh anh dien nao

bung phat - d~p t~t (xuat hien truce khi mat hoat dong dien nao),
b. Bi@ud6 xu huang cua cac gia tri DNSH thea thai gian.
c. Dang song dien nao tho trong thai gian th\Ic.
d. Cac chi bao ch~t IUQ11gtin hi~u nhu EMG (electromyography), SQI

(singal quality index)
- EMG la tin hi~u di~n ca, hi@nthi tren man hinh tu 27 - 80 dB (khi cai

d~t). Khi EMG dang k@DNSH co th@bi sai l~ch. EMG duai 30 dB khong anh
huang chi s6 DNSH. EMG tren 55 dB se anh huang tai chi s6 DNSH. Theo d5i
EMG d@danh gia dQ chinh xac cua BNSH, kSt hQ'Pvai tinh tr~ng lam sang cua
b~nh nhan d@di@~chi;m dQme phil hQ'P. I

- SQI: chi so chat IUQ11g,co gia tri tu 0 - 100%, ho~c hi~n thi tuang (mg

vai 5 v~ch m6i v~ch la 20%. NSu tin hi~u EMG l~n at tin hi~u EEG, SQI se
giamnhanh.

+ SQI:::: 20% (thanh bar tin hi~u::::2 v~ch) gia tri DNSH, dang tin c~y
+ SQI < 20% (thanh bar tin hi~u chi 1 v~ch) gia tri DNSH, khong hi@nthi

chi s6 DNSH
+ NhiSu di~n lien Wc 45 giay, chi s6 SQI se giam va khong hi@nthi

DNSH.
e. Tin hi~u bao dQng.
2 Huang dfin xu tri thea sa d6 quySt dinh Gurman:

BIS PSI HATB> 120% BT HATB HATB< 120% BT

> 60 > 50 l' thu6c me l' thu6c me Bil dich ho~c thu6c
± thu6c di@u tri v~n m~ch r6i
tang huySt ap l' thu6c me

40 dSn 60 25 dSn 50 ± thu6c di@u tri Ly tuang Bil dich ho~c thu6c
tang huySt ap v~n m~ch
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<40 <25 ± thuoc diSu tri 1 thuoc me 1 thuoc me
tang huyet ap Giam thuoc me, bu
1 thuoc me dich va thuoc van

mach

VII. xu TRI TAl BIEN
Ky thuat theo doi dQme, an th~n bang DNSH la ki' thuat khong xam Ian,

khong co tai biSn.
VIII. cAc GHI CUU

- Gia tri DNSH c~n dtroc theo doi than trong 0 nhirng benh nhan:
+ R6i loan th~n kinh
+ Dang dung thuoc th~n kinh

Nhieu hoac chat luong tin hieu kern cling co thS cho gia tri DNSH
khong phu hop.

- Tin hieu dien nao db EEG co thS bi nhieu boi cac thiSt bi y tS t~n 86 cao:
~~ th?ng linn,fun gill d~u, may tao nhip, thiet bi phftu thuat (may khoan, thiK@tbi
tan so vo tuyen) .. , ~f-- k
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