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BIEN POI TIEU HAO NANG LUGNG LUC NGHi VA TAC DUNG
CUA PROPRANOLOL TREN BENH NHAN BONG NANG

Phan Quéc Khanh', Nguyén Nhw Lam?,
Nguyén Hai An2

"Bénh vién Quén y 4 - QK4,

2 Bénh vién Bdng quéc gia Lé Hitu Trac

TOM TAT
Muc tiéu: Khéo sét bién déi tiéu hao nédng luong lic nghi (resting expenditure energy - REE) va
tac dung cta Propranolol trén bénh nhan béng néang.

Déi twong va phwong phap: Nghién ctru trén 124 bénh nhan nguoi Ién béng ndng diéu tri tai
Bénh vién Béng quéc gia Lé Hiu Tréac ttr thang 6 ndm 2016 dén thang 8 ndm 2018.

Chia ngdu nhién bénh nhan nghién ctru thanh hai nhém, nhém st dung Propranolol gém 62
bénh nhan va nhém chimng (khéng dung Propranolol) gém 62 bénh nhéan. Bo REE cia céc bénh
nhan béng tai cac thoi diém: Vao vién (T1), tuén ther 2 (T2), tuén thir 3 (T3), tuén ther 4 (T4) va
tudn the 5 (T5) sau béng, so sanh, phén tich, xac dinh méi lién quan véi dién tich, d6 sadu béng,
gidi tinh va két qué diéu tri dé rut ra két luan.

Két qua: REE trung binh tai thoi diém T1 la 2431,87 Kcal/ngay, sau dé téng & thoi diém T2 va
T3, REE gidm dén tir thoi diém T4 va dat 2618,03 Kcal/ngay tai thoi diém T5. REE cua céc bénh
nhén nghién ctru & tat cé céc thoi diém déu téng khoédng 200% so véi gia tri REE cta nguwoi binh
thuong khée manh cung tudi, gisi tinh, chiéu cao va can néng.

REE ctia nhém bénh nhén ti vong cao hon nhém ciru séng (pT2 < 0,05, pT3 < 0,05), cla bénh
nhén nam cao hon bénh nhan ni¥ (pT1 < 0,01, pT2 < 0,01, pT4 < 0,05). REE tai thoi diém T2 va T3
ctia nhém bénh nhén c6 dién tich bong = 60% DTCT cao hon nhém bénh nhén co dién tich béng tir
40% dén 59% DTCT va nhém c6 dién tich béng < 39% DTCT. REE cta nhém bénh nhén cé dién
tich béng sau = 20% DTCT cao hon nhém c6 dién tich béng sédu < 20% DTCT (pT3 < 0,01).

REE tai thoi diém T2, T3 cua bénh nhén dung Propranolol thap hon bénh nhén khéng dung
Propranolol véip < 0,05.

Két luan: C6 s thay déi dang ké REE cua bénh nhan béng ndng. REE cta bénh nhan bdng
téng ttr 163% dén 207% so véi gia tri ly thuyét, cao nhét trong khodng thoi gian tir tudn ther 2 dén
tuén thir 3 sau béng. REE cia bénh nhan ti&r vong cao hon bénh nhéan ctru séng, REE cia bénh
nhan nam cao hon bénh nhéan nir. BEnh nhan cé dién tich bong chung, bong séu cang Ién thi REE
cang cao.

Propranolol cé tac dung cai thién REE cuda céc bénh nhan béng ndng. Tuy nhién, ké cd khi st
dung Propranolol thi REE ctda céc bénh nhén bdng van cao hon nhiéu so véi nguoi binh thuong
khdée manh.

Twr khéa: Tiéu hao néng lwong luc nghi, chén thuong béng, Propranolol

Nguwoi chiu tréch nhiém chinh: Phan Quéc Khanh, Bénh vién Quan y 4 - QK4
Email: bsqykhanh@gmail.com
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ABSTRACT

Objective: To investigate changes of resting energy expenditure (REE) and effects of
propranolol post severe burns.

Patients and methods: One hundred twenty-four severely burned adult patients streated at
the National Burns Hospital from June 2016 to August 2018. The study patients were randomly
divided into two groups, the propranolol group included 62 patients and the control group (no use
propranolol) included 62 patients. REE of burn patients were measured at the time of admission
(T1), 2nd (T2), 3rd (T3), 4th (T4) and week 5 (T5) post burn. Results were analyzed, compared,
determine the relationship with area, depth of burns, sex and treatment outcomes for conclusion.

Results: At the time of admission, REE was 2431.87 Kcal/day, then increased at the time T2
and T3, REE decreased gradually from the time T4 and reached 2618.03 Kcal/day at the time Tb5.
REE of burn patients at all times increased by about 200% compared to REE of healthy individuals
have the same age, gender, height and weight. REE of group of patients died was higher than
group of patients remaining (pT2 < 0.05, pT3 < 0.05), male patients was higher than female
patients (pT1 < 0.01, pT2 < 0.01, pT4 < 0.05). REE at T2 and T3 of group of patients with burn
area = 60% total body surface area (TBSA) was higher than group of patients with burn area from
40% to 59% TBSA and group of patients with burn area < 39% TBSA. REE of group of patients
with deep burn area = 20% TBSA was higher than group of patients with deep burn area <20%
TBSA (pT3 < 0.01). REE at the time T2 and T3 of group of patients using propranolol was lower
than group of patients who did not use propranolol with (p < 0.05).

Conclusion: Variable values of REE in patients with severe burns at different time post burn.
REE of burn patients increased from 163% to 207% compared to the predicted value, the highest
in the period from week 2 to week 3 after burns. REE of group of patients died was higher than
group of patients remaining, male patients was higher than female patients. Patients with large
burn area, the REE was high. Propranolol did recrease REE of patients with severe burns
compared with the control group. However, REE of burn patients using propranolol was higher than
normal healthy people.

Key words: Resting Energy Expenditure, Burn injury, Propranolol

1. DAT VAN BE phtl va déng kin tdn thuwong va tré vé gan téi mic
binh thwérng khi qué trinh lién vét thwong két thic

Béng nang dwoc dac trwng béi dap (rng
hoan toan [1].

tang chuyén héa (TCH), mrc d6 dap rng TCH

twong ng véi d6 lén cha tdn thwong bdng.
Mac du nhirtng thay ddi v& chuyén héa sau
chén thwong bdng nang la twong tw nhuw bat ky
chan thwong 16n khac, nhwng muc d TCH
trong béng la I&n nhat va duy tri 1au hon moi
chan thwong khéc [1], [2].

DPap ng tang chuyén hoéa trong bdng bat
d4u trong vong 48 dén 72 gi¢r dau sau bdng, ngay
sau thoi ky sbc nhung dat téi mic t6i da vao
ngay th¢ 7 dén ngay thtr 12 sau bdng sau d6
gidm dan tuy thudc vao dién tich bdng, téc do che

Nghién clru clla Hart D.W. va coéng sw
(2000) cho thdy ndng lwong tiéu hao luc nghi
(Resting expenditure energy - REE) & bénh nhan
c6 dién bdng I&n hon 40% dién tich co thé
(DTCT) tang so v@&i binh thuwdng t&i 180% khi
nhap vién, 150% khi vét thwong lién hoan toan,
120% sau 9 thang ra vién va van con & mulc
110% sau 12 thang ra vién [3]. Catecholamine
ndi sinh dwoc chi ra nhw 13 tac nhan dau tién va
quan trong bac nhét gay nén tinh trang tang
chuyén héa sau bdng.
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Hién nay, dé diéu tri nhitng tac déng cula
TCH sau béng hdu hét cac tac gid déu tap
trung vao kiém soat anh huwéng cla s tang 1én
cla cac Catecholamine. Propranolol dwoc xem
la thubc hiéu nghiém nhat hién nay dé chéng lai
di héa & bénh nhan béng nang [4].

O Viét Nam, trong nhirng ndm qua, mac du
da c6 nhirng tién bo trong chién lwoc diéu tri
nhwng réi loan chuyén héa va cac liéu phap
diéu tri rbi loan chuyén héa sau bdng van con it
dwoc dé& cap. D& nang cao hiéu biét sinh Iy
bénh dap &ng tdng chuyén héa sau bdéng, ho
tro dinh dwéng, gép phan cai thién trong hoi
strc dich thé va két qua diéu tri bdng néi chung.
Chung téi tién hanh nghién ctu sy bién doi
REE va tac dung cla Propranolol trén bénh
nhan bdng nang.

2. DOl TWVONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twong nghién ciru

Gdm 124 bénh nhan bdng nang diéu tri ndi
trd tai Khoa Hoi strc Cép clru, Bénh vién Béng
Quéc gia tlr thang 6 ndm 2016 dén thang 8
nam 2018.

Tieu chuédn lwa chon bénh nhan nghién
ctru: Tudi tr 16 dén 60 tudi, dién tich béng =
20% dién tich co thé, nhap vién trong vong 72h
d4u sau béng.

Tiéu chuén loai trir: C6 chan thuwong hodc
bénh Iy man tinh két hop nhw: Chan thuwong so
ndo, gay xwong Ién, xo gan, suy than, suy tim,
dai thdo dwdng, Basedow, ung thw giai doan
cudi... bénh nhan nghién ma tay, nhiém HIV,
bénh nhan t& vong hoac ra vién trong vong 1
tuan sau béng.

2.2. Phwong phap nghién ctru

- Nghién ctru tién clru mé ta cé can thiép,
thtr nghiém lam sang ngdu nhién theo ddi doc
c6 dbi chirng.

- Chia ngdu nhién bénh nhan nghién ctru
thanh hai nhém, méi nhém gém 62 bénh nhan:

+ Nhom A: Diéu tri co ban, khéng dung
Propranolol.

+ Nhom B: Biéu tri co ban, dung Propranolol
két hop, thoi gian s& dung Propranolol Ién hon
ho&c bang 4 ngay.

- Tiéu hao nang lwgng luc nghi tai cac thoi
diém; luc nhap vién (T1), tudn the 2 (T2), tudn
thev 3 (T3), tudn th 4 (T4), tudn the 5 (T5)
sau béng.

- Can nang bénh nhan dwoc xac dinh bang
can dién tir Scaletronix (My) tai cac thoi diém;
ltc vao vién (T1) sau dé tuan 1 1an (T2, T3, T4,
T5) cho dén khi ra vién hodc ttr vong.

- Chang t6i st dung Propranolol cho cac
bénh nhan béng (bénh nhan nhém B) theo
phwong phap cia Herdon D.N. va céng sy
2012 [5] dé lam giam khoang 15 - 20% nhip tim
s0 v&i nhijp tim ngay trwwéc khi dung Propranolol.
B&t dau st dung Propranolol khi séc bdng 6n
dinh (khodng 72 gid sau bdng) va két thuc khi
bénh nhan ra vién hoac t& vong. Thubc dwoc
st¢ dung dwong udng hodc nghién nat pha
nwéc séi dé ngudi bom qua sonde da day. Liéu
dung phai dwa trén dap (ng cua trng bénh
nhan. Khéi dau 20mg/lan, 3 lan/ngay, theo dbi
lién tuc tinh trang nhip tim, huyét ap déng mach
dé diéu chinh liéu Propranolol cho phu hop.

- Po tiéu hao nang lwong lic nghi béng
may Carescape R860

+ V@i bénh nhan tw thé: Bénh nhan dwoc
nbi v&i hé théng éng dan khi va may Carescape
théng qua mat na (mask), bénh nhan thé binh
thwdng va hoan toan qua mask trong théi gian
khoéng 10 - 15 phut.

+ V&i bénh nhan thé may: Bénh nhan dwoc
ndi v&i hé théng 6ng dan khi va may Carescape
théng qua éng ndi khi quan, bénh nhan thd may
theo dung mode thé dang s dung trong thoi
gian khoang 10 - 15 phut.

May Carescape hién thi trén man hinh dai
REE theo thoi gian, chon 5 phut bénh nhan thé
déu nhét (d6 bién thién cta VCO. va VO2nhd hon
10%) dé lay két qua (don vi tinh 1a Kcalo/ngay).
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- Udc tinh REE cho nguwdi binh thwdong
trwdng thanh theo cong thirc Harris - Benedict

+ Ddi v6i nam:
REE = 66.5 + (13.75 x Can nang) + (5.003
x Chidu cao) - (6.755 x Tubi)

3. KET QUA NGHIEN cUU

+ Dbi v&i niv:
655.1 + (9.563 x Can nang) +

REE =

(1.850 x Chiéu cao) - ( 4.676 x Tubi).

X ly sb liéu bang phan mém SPSS 20.0.
Su khac biét c6 y nghia khi p < 0,05.

Bang 1. Dic diém bénh nhan nghién ctru

. Nhém A (n = 62) Nhom B (n = 62)
Pac diem
Trung binh Min - Max Trung binh Min - Max

Tudi (n&m) 35,19+ 10,90 19 -58 35,87 +9,43 17 - 57
Dién tich bong (%) 50,09 £+ 17,44 20-95 50,05 + 19,68 20-96
Dién tich béng sau (%) 19,34 + 16,34 0-69 19,35 + 18,30 0-74
Chi sb béng (BI) 44,79 + 22,10 10,5- 114 44,37 + 25,62 10 - 111
Chi sé tién lugng bong (PBI) 79,98 + 23,31 41,5-150,5 80,25 + 27,60 35-138
Thoi gian dén Viéen (gio) 7,59 + 8,37 1-50 6,45+ 7,05 1-45
Chiéu cao (cm) 164,45 + 6,65 150 - 176 162,15+ 6,77 -178
Can nang trwéc lic vao Vién (kg) 56,98 + 7,09 42 -76 57,10 + 6,86 44 -73
Bdng hoé hap n (%) 8(12,9%) 6 (9,7%)

Nhéan xét: Khong coé sy khac biét cé y
nghia théng ké gitra 2 nhom vé tudi, dién
tich bdng, dién tich bdng sau, chi sb bdng,

chi sé tién lwong bdng, chiéu cao, can nang,
bdng hé hép va thoi gian tw luc bi béng dén

Idc vao vién.

Bang 2. Phan bd bénh nhan theo th&i gian va cac yéu t6 lién quan

Béng ho hép Két qua Dién tich béng Dién tich béng sau
Thoi diém Co | Knong |Tirvong| G | <50% | 250% | <20% | 220%
song DTCT DTCT DTCT DTCT
Nhém A (n) 8 54 11 51 32 30 38 24
T NhomB (n) 6 56 12 50 37 25 33 29
Nhém A (n) 8 54 11 51 32 30 38 24
12 Nhém B (n) 6 56 12 50 37 25 33 29
Nhém A (n) 6 53 8 51 32 27 37 22
T Nhém B (n) 5 50 8 47 35 20 30 25
Nhém A (n) 4 44 3 45 29 19 32 16
T Nhém B (n) 2 42 4 40 30 14 23 21
TS Nhém A (n) 2 28 1 29 19 11 16 14
Nhém B (n) 1 28 1 28 18 11 12 17
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Nhan xét: Tai thoi diém T1, mbi nhém co
62 bénh nhan, dén thoi diém T5 nhém A con 30
bénh nhan, nhdm B con 29 bénh nhan. Co
30/62 bénh nhan nhém A va 25/62 bénh nhan
nhém B c6 dién tich bdng = 50% DTCT, 24/62

bénh nhan nhém A va 29/62 bénh nhan nhém
B c6 dién tich bédng sau = 20% DTCT. Khong
c6 suw khac biét cé y nghia théng ké gitra 2
nhom vé cac nhom dién tich bdng, nhém dién
tich béng sau.

Bang 3. Bién déi can ning, tiéu hao nang lwong lic nghi theo thei gian

Thoi diém
Chi tiéu T0 e T2 T3 T4 15
(n=62) (n=62) (n=62) (n = 59) (n = 48) (n = 30)
Cannang | 56,98 47,00 | 62,21+823 | 61,58+10,12 | 56,06+9,31 | 52,56+7,96 | 50,04 5,24
REE 2431,87 +502,20 | 3071,89 + 534,41 | 2880,93 + 581,34 | 2581,79+ 430,51 | 2618,03 £ 513,48

Nhan xét: Can nang trung binh bénh nhan
trwde luc vao vién (TO) la 56,98kg, sau do tang
tai cac thoi diém T1, T2 va bat diu gidm dan tw
thoi diém T3. Can nang trung binh con 50,04kg
tai thoi diém T5, sw khac biét cé y nghia théng
ké véi pT5/TO, T1, T2, T3, T4 <0,01, pT4/TO,
T1,T2,T3<0,01, pT3/T1, T2<0,01, pT2/T0 < 0,01,
pT1/TO < 0,05.

REE trung binh tai thoi diém T1 1a
2431,87Kcal, sau d6 tang c6 y nghia thdng ké
& thoi diém T2 va T3 véi pT2/T1, T3, T4,
T5 < 0,05, pT3/T1, T4, T5 < 0,05. REE giam
dan tir thoi diém T4 va dat 2618,03Kcal tai
thoi diém T5.

Biéu d6 1. Bién dbi tiéu hao nang lwong lGc nghi so véi ly thuyét theo thei gian

3500

® REE BN hong WREE 1y thuyét

371,89

3000

2500

1500

Kealo/mzay

1000

500

2431,87

148853

2830.93

148156

2581.79

1412,65

261803

15

T1

T2

3

Thén gian

Nhan xét: REE cua cac bénh nhan nghién
clu & tAt ca cac thoi diém déu tang khoang
200% (T1 tang 163%, T2 tang 207%, T3 tang

203%, T4 tang 190%, T5 tang 200%) so v&i gia
tri REE cla ngwdi binh thwong khée manh
cung tudi, gidi tinh, chiéu cao va can nang.
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Bang 4. Lién quan giira tiéu hao nang lwong lic nghi va két qua diéu tri

o Két qua p
Thoi diem .
T vong Ctru song
i 2562,27 + 688,26 2403,75 £ 456,51 >0,05
T2 3384,91 + 576,09 3004,37 £ 505,81 <0,05
T3 3354,00 + 671,97 2806,73 + 536,08 <0,05
T4 3045,33 + 846,07 2550,89 + 387,05 > 0,05
T5 4365,00 2557,79 £ 400,41 > 0,05

diém, sw khac nhau cé y nghia thdng ké véi
pT2< 0,05, pT3 < 0,05.

Nhan xét: REE cla nhém bénh nhan td
vong cao hon nhém ctru sbng tai cung 1 thoi

Biéu db 2. Bién dbi tiéu hao niang lwong lic nghi theo gi&i tinh

3.500 3227
3.000

2.500

2.000

al/ngay

1.098 =N
] 1.500

tﬁ =M
1,000

500

0o
Tl T2 13 T4 LE]

Thoi diém

Nhéan xét: REE cla bénh nhan nam cao hon bénh nhan ni tai cuing 1 thoi diém véi pT1 < 0,01,
pT2 < 0,01, pT4 < 0,05.

Bang 5. Bién déi tieu hao ning Iwong luc nghi theo dién tich béng

. Dién tich béng (% DTCT)
Thei diem

<39 () 40 - 59 (IN) 260 (Il

T 2524,00 + 519,77 2360,39 £ 470,53 2481,33 £ 557,98
(n=16) (n=31) (n=15)

T 3161,56 + 535,24 2909,26 + 474,05 3312,33 £ 571,12
(n=16) (n=31) (n=15)

3 2694,56 + 489,18 2788,33 £ 570,34 3324,00 + 517,48
(n=16) (n=30) (n=13)

T4 2730,20 + 410,48 2430,56 + 308,62 2776,13 £ 639,39
(n=15) (n=25) (n=8)

5 2745,82 + 520,95 2459,79 + 229,06 2780,00 £ 947,21
(n=11) (n=14) (n=5)
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Nhéan xét: Chia cac bénh nhan béng thanh
3 nhém; nhém co dién tich béng < 39% DTCT
(nhém 1), nhém c6 dién tich béng tr 40% dén
59% DTCT (nhém 1), nhém c6 dién tich béng 2
60% DTCT (nhém 1lI).

Biéu dé 3. Bién do6i tiéu hao ning lwo

REE tai thoi diém T2 va T3 cla cac bénh
nhan nhém Il cao hon cac bénh nhan nhém |
va Il (plll/ll tai thei diém T2, T3 < 0,05 va plil/I
tai thoi diém T3 < 0,05).

ng lic nghi theo dién tich béng sau

3500 309,47

3439,37 2726,57

Keal/ngay

1000

T1 T2 LE]

Théi diém

27145

519,22 2533,63

—4—[TBS 2 20%
—=— DT85 < 20%

T4

Nhén xét: REE cla nhém bénh nhan cé dién tich bédng sau =2 20% DTCT cao hon nhom

c6 dién tich bong sau < 20% DTCT tai cung 1 th
pT3<0,01.

&i diém, sw khac biét cé y nghia théng ké véi

Biéu dod 4. Bién déi tiéu hao ning lwgng ltic nghi theo thei gian gitra nhém dung

va khong dung Propranolol
e 307189
3000
i 7581,79 2618,03
A y 284389
2 70 L AT 2567,41
= 2428.84 7572,14 567,
)
2000
=
E 1500 ——Nhdm A
1000 &= Mhom B
500
0
T1 T2 T3 T4 TS
Thiri gian

Nhén xét: Tuwong ty nhom A, REE cla
cac bénh nhan nhém B tang cao tai thoi diém
T2, T3, sau d6 gidam dan. REE tai thoi diém
T2, T3 clGa bénh nhan nhém B thap hon bénh
nhan nhém A vé&i p < 0,05. Tai cac thoi diém
khac sw khac biét khong cé y nghia thdng ké
voi p > 0,05.

4. BAN LUAN

Theo Auger C. va cdng sv (2017), dap &ng
TCH sau bdéng dwoc dac trwng béi tang REE,
mat khéi nac co thé va nguyén nhan |a do céac
hormone chuyé&n héa va cytokin tién viém [6].

Két qua nghién ctvu ctia Hart D.W. va cong
sw (2000) cho thdy, REE & bénh nhan cé dién
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béng lén hon 40% DTCT ting t&r 110% dén
180% so v@i binh thwong [3]. REE tang ngay
sau thdi ky sbc béng, cao nhat tai thdi diém
tuan th 2 sau bdng va duy tri mic cao cho téi
luc ra vién [7].

REE cuta bénh nhan béng co thé tang téi
200% trén muc chuyén héa co s&. Mic tiéu
hao nang lwong & bénh nhan béng 1a Ién nhat
so v&i bat ky 1 chan thwong hay phau thuat
nao khac [2].

Két quad nghién clru cla ching t6i cho
thdy, REE cla cac bénh nhan bdng nang tai
cac thoi diém déu tang so véi gia tri wéc doan
(ly thuyét). REE trung binh tai thoi diém nhap
vién la 2431,87 Kcal/ngay, tang 163% so voi
gia tri wéc doan, tai thoi diém tuan th& 2 sau
bdng la 3071,89 Kcal/ngay, tang 207% so v&i
gia tri wéc doan va tai thoi diém tuan the 3 sau
bdng la 2880,93 Kcal/ngay, tang 203% so v&i
gia tri wéc doan. Tai thoi diém tudn th 5 sau
bdng, REE trung binh clia cac bénh nhan bdng
la 2618,03 Kcal/ngay, tang 200% so vé&i gia tri
wéc doan. Tai cung 1 thoi diém, REE cla bénh
nhan t& vong cao hon bénh nhan ctu séng,
ctia bénh nhdn nam cao hon bénh nhan ni.
Bénh nhan co6 dién tich béng cang Ién thi REE
cang cao.

Két qua nghién cru cla chdng téi twong
thich v&i nghién ctru clia cac tac gia khac. REE
clia cac bénh nhan béng tang tir 163% dén
207% so vo&i gia tri woc doan. REE téng cao
nhét trong khodng thoi gian tlr tudn thr 2 dén
tuan th 3 sau bdng. Két qua nay ciing phu
hop b&i cac bénh nhan trong nghién ctru cla
ching t6i cé dién tich bong trung binh Ién
(50,09 £ 17,44% DTCT). Tiéu hao nang lwgng
clia bénh nhan bdng cé thé cao hon 2 lan so
v&i ngudi binh thwong, vi vay néu khong dap
&ng dd nhu cdu vé nang lwong sé dan dén
cham lién vét thwong, réi loan chirc ndng céac
co quan va dé bj nhiém trung [8].

Catecholamine ndi sinh la tdc nhan dau
tién va quan trong nhat gay nén tinh trang tang
chuyén héa sau béng. Propranolol dwgc xem la

thudc hiéu nghiém nhét hién nay dé chéng lai di
hdéa & bénh nhan bdng nang [4].

Két qua nghién ctru clia Breitenstein va cong
sw (1990) cho thay, Propranolol lam gidm chuyén
héa sau bdng khéng phu thudc vao dwdng dung
(dworng udng va dwérng tinh mach) [9].

Propranolol cé tac dung lam gidm ty 1é
chuyén héa & bénh nhan bdng con dwoc nhiéu
tac gia dé cap [5], [10], [11].

Két qua nghién cru clia ching téi 1a twong
thich v&i cac nghién ctru trén. REE tai thoi diém
tuan tht 2, tudn th& 3 sau bdng ctia nhém bénh
nhan dung Propranolol thdp hon c6 y nghia
thdng ké so v&i nhém chirng. Tuy nhién, REE
cia nhém bénh nhan dung Propranolol van cao
hon REE cua ngwoi binh thwdng khée manh.

Gidm chuyén hoa khi diing Propranolol c6
thé dwoc gidi thich bdi 2 nguyén nhan;
Propranolol lam gidm hiéu &ng tudn hoan, gidm
hoat dong cuia tim va gidm Iwu lwong tudn hoan.
Ngoai ra, néng dd cao cua Catecholamine la
nguyén nhan lam tang phan hdy Lipid, lam tang
n6ng dé acid béo théng qua thu cam thé B,
Propranolol canh tranh thu cam thé beta voi
Catecholamine nén han ché dworc tac dung nay.

5. KET LUAN

- REE cUa bénh nhan bdng téng cao nhat
trong khoang thoi gian tir tuan th(r 2 dén tuan
the 3 sau béng. T luc vao vién dén ngay thw
28 sau bong, REE cla bénh nhan béng luén
tang trong khodng tr 163% dén 207% so v&i
gia tri ly thuyét. REE cta bénh nhan t& vong
cao hon bénh nhan ctu sébng, REE cla bénh
nhan nam cao hon bénh nhan ni¥. BEnh nhan
c6 dién tich béng chung, béng sau cang Ién thi
REE cang cao.

- Propranolol c6 tac dung cai thién REE
cla cac bénh nhan béng nang. Tuy nhién, ké
cé khi st dung Propranolol thi REE cua céac
bénh nhan bdng van cao hon nhiéu so v6i
ngwoi binh thwong khde manh.
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