DANH GIA HAU QUA HO HAP DO HiT CHAT NON 01 VA SU DUNG THUGC CHONG BUGN NON —
NON SAU PHAU THUAT TAI MOI HONG TAI BENH VIEN QUAN THU BUC

TOM TAT

Muc tiéu: Banh g/a hau qua cta hit chét nén 6i déi
v6i co quan ho hap va str dung thudc chéng budn nén —
nén sau phdu thuat Tai Miii Hong tai Bénh vién Quén
Tha Bure, Tp. H6 Chi Minh

Phuong phdp nghién cteu: Tién ctru ép dung lam
sang.

Két qua - Ban luan: Bénh g/a héu qua khi hit chat 6i
mira vao phéi gay tai bién khi gy mé va phéu thuét.Tién
hanh nghién ctru Iam sang c6 nhom chu’ng trén 140 bénh
nhan (BN) ¢6 nguy co budn nén va nén sau mé (BNNSM)
ter trung binh dén cao, duroc phau thuat Tai Mdi Hong tai
Bénh vién quan Thu Puc tir thang 10 ndm 2009 dén
thang 5 nam 2010. S6 bénh nhéan 140 nguoi duoc chia
lam 2 nhém ngéu nhién, nhém 1: dw phong budn nén -
nén véi Dexamethason 4 mg va Ondansetron 4 mg.
Nhém 2: nhém chu’ng, khong dung thuoc dw phong nén.
Xéc dinh 7 1é buén nén va nén sau mé (BNNSM) trong 24
gi¢ ddu & 2 nhém va tac dung phu cta thudc chong nén.
Ty & bubn nén — nén (BNNSM) trong 24 gior & nhém 1 la
8,57% thép hon so véi nhém ching la 47,14% (p <
0,001). Trong nhém 1 ¢6 1,43% BN bj ngtra, 2,86% nhirc
dau va 2,86% chéng mét

PHAM QUOC DUNG, Bénh vién quén Thi Duc TP. HCM

TRAN THI ANH HIEN, Bénh vién BPHYD Tp. HCM

NGUYEN DOAN NGHIEM, NGUYEN VAN CHUNG
Pai hoc Y Duoc Tp. HCM

Két lun: Nhu’ng chét chira & da day khi 6i mira hit
vao phéi géy viem phOI suy ho hdp nguy hiém va hién
nhién. Thudc chéng nén Ondansetron 4 mg phot hop voi
Dexamethason 4 mg ¢6 hiéu qua that sy chéc chan va
rat it gay tac dung phu trong dw phong buén nén — nén
khi ph&u thuét Tai Mui Hong trén bénh nhan c6 nguy co
trung binh va cao vé budn nén - nén

Tee khéa: Buon nén va nén sau moé

SUMMARY

Objective: Evaluating efficacy and side effects of
Ondansetron plus Dexamethason for prevention of
nause and vomiting after Ear Nose Throat surgery

Study design: Prospective Clinical Trial

Result - Discussion: 140 patients with moderate and
high emetic risks underwent Ear Nose Throat surgery at
Thu Duc district hospital from October 2009 to May
2010. One hundred and forty patients were divided into 2
groups of seventy: group 1: received an antiemetic
combination of Dexamethason 4mg and Ondansetron 4
mg. Group 2 (control group): without using antiemetic.
We evaluate the incidence of postoperative nausea and
vomiting (PONV) within 24 h between two groups and
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the side effects of antiemetics. The incidence of PONV
within 24 h in group 1 was 8.57% versus 47.14% in
control group. In group 1, there were 1.43% itching,
2.86% headache and 2.86% dizziness.

Conclusion: The pulmonary aspiration of gastric
contents causes aspiration pneumonitis and respiratory
failure. Ondansetron 4 mg plus Dexamethason 4 mg is
efficient and safe for the prevention of nause and
vomiting after Ear Nose Throat surgery on patients with
moderate and high emetic risks

Keyword: Postoperative nausea and vomiting

DATVANDE .

Bién chung hé hap sau mé thucyng chlem ti 1é cao
do hit chat nén 6i. Budn non va nén sau md (BNNSM) 1a
mét tai bién thwerng gép va la than phién ctia bénh nhan
xép th&r hai sau kho chiju do dau. Ti Ié BNNSM theo Hoi
Gay mé Hbi strc Hoa Ky 12 20 - 30% ©. Theo Guideline
nam 2008 v& budn nén va nén: trén nhung benh nhan
(BN) c6 nguy co cao, ti 1& nay tang dén 70 - 80% “). Non
khéng nhirng gay khoé chiu cho BN ma con dan dén
nhung héu qué xau nhw mét nuéc, rdi loan nwdc - dién
gidi, cham lién va chdy mau vét thwong, hoi chung
Mallory Weiss; hdi chirng Mendelson kéo dai thdi gian
nam hai tinh va tang chi phi diéu tri ¢ (Error' Reference
source not found.”. Do d6 BNNSM Ia van dé rat dang
quan tam trong viéc nang cao chat lwgng cham séc va
diéu tri sau mé cho bénh nhan

Nam 2008 co khuyen cdo: dung thubc duw phong
budn nén - nén cho BN ¢ nguy co trung binh va cao @
Nay c6 nhidu thubc chong noén dwoc nghién clru va st
dung riéng & hodc phdi hop. Trong do sy ph0| hGJ)
Ondansetron va Dexamethason c6 hiéu qua cao
(Error! Reference source not found.. Tai Viét Nam,
viéc dung thuéc phong ngira budn nén - nén da duoc
ngh|en clru trong phau thuat ct tuyén glap va cét tai
mat néi soi. Tuy phau thuat Tai Mii Hong phé bién & ca
ngu&i Ion an tré em va ¢ nguy co BNNSM cao, nhwng
chwa c6 bao cao nao. Vi vay chung téi tién hanh nghién
clru nhdm danh gid hiéu qua va an toan cla phac db
Ondansetron ph0| hop Dexamethason trong dw phong
bubn nén va nén sau phau thuat Tai Mii Hong & nhirng
BN ¢6 nguy co trung binh va cao

POl TUONG VA PHUONG PHAP NGHIEN c(rU

Phwomg phap nghién ctru

Tién clru, cat ngang, can thiép 1am sang c6 nhém
chirng

Tiéu chuan chon bénh

Bénh nhan c6 nguy co BNNSM tw trung binh dén
cao theo bang diém Apfel dwoc phau thuat vung tai mai
hong tai Bénh vién quan Tha Birc tir thang 10 nam 2009
den thang 5 nam 2010. Bénh nhan khong dung thube
chong non trwdc dé thoi g|an dai. Phan loai ASA I, 11, lIl.
Déng y tham g|a nghién ctru

Tiéu chuan loai

Bénh nhadn (BN) di &ng v&i Ondansetron hay

71 : 17 1@ BNNSM & nhém BN duwoc dung thubc dw
phong. & 1= 0,47
niz : ti 1€ BNNSM & nhém ching. 7, = 0,19
a: Xac xuét sai ldm loai I: 0,05
B: xac xuat sai [am loai II: 0,1
Z: tri s6 t6i han clia d tin cay
Tinh dwgc n = 59,2. Vay can téi thiéu 60 bénh nhan
(BN) cho m6i nhém. Ching téi thu thap sé liéu theo 2
nhom, m&i nhém_70 bénh nhan
Céc bwéc tien hanh
T4t ca bénh nhan dwoc kham tién mé thu’cyng qui.
banh g|a nguy co BNNSM theo bang diém Apfel ¢ dya
vao 4 yeu t0 sau: nw gidi; tién can say tau xe hodc buon
nén - ndn sau mé trong 1an mé trudc; khong hut thuoc
1&; st dung thuéc nhom Morphln trong va sau md. Médi
yéu té tién doan dwoc tinh 1 diém
Diém nguy co 0 1 2 3 4
10 [ 20 40 60 | 80
Thap | Trung binh Cao
Bénh nhan (BN) co nguy co BNNSM m&c dd trung
binh va cao dwoc chon vao nghlen clu va chia ngau
nhién thanh 2 nhém. Gay mé toan dién, kiém soat ho
hdp qua bng nodi khi quan. Nhém 1: tiém mach
Dexamethason 4 mg ngay sau khi khéi mé va
Ondansetron 4 mg khi két thic phau thuat. Nhém 2:
nhém ching, khong dung thuoc dw phong nén
Ghi nhan cac thong so
Trong mé: huyet ap, téng lwong Fentanyl, thei gian
gay mé, thoi gian phau thuat
Trong thoi glan 24 gi& sau md: danh gia budn non
va nén & cac thdi diém: ngay sau rat noi khi quan 2 gio,
6 gior, 12 gi®v, 24 gi& hodc béat ky thei diém nao khi bénh
nhan cé triéu chung Tieu chudn danh gia mac do
BNNSM theo thang diém clia Klockgether - Radke ®
Mirc d6 0: khong budn nén
Mdrc d6 1: budn nén nhe
Mrc d& 2: budn nén ning (cdm giac nén nhuwng
khéng nén ducyc)
Mtrc d6 3: non khan hodc nén thuc su < 2 1an / giai
doan* .
Mdrc d6 4: nén thuc sy = 2 lan / gian doan
& Giai doan nén: cé thé nén nhiéu I1an, khoang cach
gitva 2 1an non lién tiép < 1 phut
Ghi nhén céc tac dung phu clia thudc chéng nén
Xer ly so liéu
Céc sb liéu dwoc phan tich bang phdn mém SPSS
16.0. So sanh trung binh 2 nhém cla bién s6 dinh lwgng
¢6 phan phdi chun bang t - test khdng bat cdp. So sanh
trung binh 2 nhém cla bién sé dinh lwong khong phan
phdi chuan bang phép kiém phi tham sb Mann -
Whlteney Céc bién dinh tinh dwoc kiém dinh bang test
x hoac Fisher exact test. Gia tri p < 0,05 dwgc xem la
sw khac biét co y nghia théng ké.

Uéc lwong nguy co (%)

Dexamethason. Co6 chong chi dinh st dung corticoid. KET QUA
Be”gﬁ’:?ﬁgukhong ddng y tham gia nghién ctru Bang 1: D&c diém chung ctia mAu nghién clru
< 5 < . Nhoém 1 Nhoém 2 T 6
Voi gia thuyét: phac dd Ondansetron 4 mg phéi hop 3 Nhém 0 he s ne 140"

voi Dexamethason 4 mg ciing c6 hiéu qué lam giam i 18 Bdc diem (ti 1& %) (ti 1é %) (ti 16 %)
bubn nén va non sau md tir 47,4% xuong con 19,4% Gisi * Nam 16 (22,86) 14 (20) 30 (21,43)
nhw trong nghlen ctru ctia Kim Eun Jin © Chung t6i tinh Nt 54 (77,14) 56 (80) [110(78,57)
¢& mau bang cong thirc so sanh 2 i lé: Trung*binh 2%211 2%,%’: 2%,?‘:11;

(2 +2,,)27(1-7) Ul o gt 55 54 55

- (r, -7 )2 Thap nhat 19 18 19

1 2
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[ Tac dung khac [ 0 [ 0 |

Bang 6: Tai bién, bién chirng sau Gay mé — Phau
thuat

Can a) 51,16 ¢ 50,79t | 50.98¢
nang ** 9 8,49 7,42 7.96
Chidu em) 157,70+ | 157,80 | 157.80 £
cao ** 6,51 6,24 6.38
oul + |_Nhecan | 16 (22,86) | 12 (17,14) | 28 (20)
(kg/m?) |_YUacan | 54 (77,14) | 56 (80.0) | 110 (18,57)
Béo phi 0 2(2,86) | 2(1.43)
| 65 (92,86) | 67 (95,71) | 132 (94,29)
ASA* I 5(714) | 3(429 | 8(571)
II 0 0 0

*: tan suat (ti 1& phan tram)

** - trung binh + d6 léch chuan

Nhan xét: Khéng c6 sy khac biét v& déc diém chung
cla 2 nhém nghién ctru

Bang 2: Bénh ly phau thuat va yéu t6 nguy co 2
nhém

Nhom Nhém 1 Nhém 2
Chan doan n1=70 | Tilé % |n=70 | Tilé %
Bénh Amidan 31 44,26 37 52,86
ly Mii xoang 29 41,43 24 10
phau Viém tai gitra 8 11,43 7 2,86
thuat Hat day thanh 2 2,86 2 34,29
Gigi ni 54 77,14 56 80,0
véu té ng;%;uu;;hﬁggéé 60 85,71 62 88,57
nguy : 29 41,3 25 35,71
co _ BNNSM
Dung Fentanyl 70 100 70 100
trong md

Nhan xét: Khdng c6 sw khac biét ve bénh ly phau
thuat va yéu té nguy co 2 nhém
Bang 3: D&c diém gay mé va phau thuat

Nhom

Dac did Nhoém 1 Nhém 2
ac diém
Thoi gian gay mé (phat) ** 69,47 + 4,20 | 63,50 + 4,64
Théi gian phau thuét (phat) ** | 59,69 + 4,08 | 55,13 + 4,48
Tong lvong Fentanyl (mcg) ** | 195,71 + 3,90 | 189,29 +3,51
Lieu Fentanyl (mcg/kg) 3,90 3,78

Nhan xét: Khong c6 suw khac biét vé dac diém gay
mé va phau thuat glua 2nhom
Bang 4: Budn nén — ndn sau phau thuat Tai Miii Hong

hém Nhoém 1 Nhém 2
Bénh n n Tilé % n Tilé %
Buon nén 4 5,71 20 28,56
Non 2 2,86 13 18,57
Buon n6n va nbn sau mo 6 8,57 33 47,14
BNNSM can diéu tri 2 33,33 29 78,38
BN dap rng hoan toan 64 91,43 37 52,86
Tilé %
40
3 e
20 . EV/\\ :gilgmf
“i .57 O
1w 286 ) -
._————0\1.43
0
-6 gid - 1250 13- 24 gitr

Biéudo 1: Tile BNNSM trong trng g|a| doan

Nhén xét: Ti lé bubn nén - ndn sau md 24 givr va sb
BN can diéu tri ctru nguy & nhém 1 thap hon dang ké so
v&i nhém 2 (p <0,001). Ti Ié BN dap trng hoan toan &
nhém 1 cao hon nhém 2 (p <0,001).

Bang 5: Tac dung khéng mong muén cla thubc

Tai bién, bién chirng Tan so Tilé %
Viém phoi 2 2,86
Néng sot 5 7,15
Pau hong 7 10,01
Khan tieng 3 4,29

BAN LUAN

Phdi chi dé the, dé hit khong khi, trao dbi dudng khi
qua phé nang, dem lai sy song cho sinh vat, cho bénh
nhan; khi c6 mét lwong dich nhét Ia dICh tir dwong tiéu
hoéa trao ra & nhirng bénh nhan sau mé, nhirng bénh
nhan nay hau hét déu méat hét phan xa hau — thanh quan
nén nhirng chét nay dwogc ty do tran vao dwdng hoé hap
gay nén tai hoa cho bénh nhan, nang nhat la tt vong tirc
thi, d6 la héi chirng Mendelson, nhe hon la gay viém
ph0| gay suy hé hap sau d6; dé& han ché mét phan tai
bién: &i mira va hit chét 6i mira vao duwong hd hap, gay
chét ngum nay, nguoi thay thuéc tham gia vao cong tac
cham séc benh nhan can phai nhé va thwe hién hai (02)
cong viec

-Can dan bénh nhan mét cach chan tinh, r6 rang, can
ké la phai nhin &n, nhin udng it nhat 6 — 7 gi&r truwdc khi
chiu Gay mé — Phau thuat; dé thirc an duoc tiéu héa hét.

- Tét ca bénh nhan sau khi Gay mé — Phau thuat,
con mé, déu phai ndm nghiéng mot bén d& chat nén 6i,
néu cé, sé& tran ra ngoai phia bén, han ché hit vao phéi

Chung t6i st dung Ondansetron ph0| hop v&i
Dexamethason dw phong BNNSM vi 2 thubc nay cé tac
dung hé trg 1An nhau, dem dén hiéu két qua. Thoi glan
tiém phuc va thoi gian tac dung clia Ondansetron ngan
chéng bubn nén — non trong giai doan som,
Dexamethason c6 thoi gian tiem phuc va thoi gian tac
dung dai; chong budn nén — néN trong giai doan mudn.
Ondansetron chéng nén manh hon chong budn nén, con
Dexamethason thi nguoc lai chdng budn nén manh hon
chéng non ™ ©®

Ti 1& budn nén — n6n sau md (BNNSM) trong 24 gi¢
& nhém co dung thubc dw phong nén la 8,57%, thap
hon dang ké so vé&i nhém chirng (47 14%). Trong c& 3
giai doan nghién ctru: ti 1€ BNNSM & nhém 1 ciing thap
hon c6 y nghia so v&i nhdm 2. Biéu nay ching té
Ondansetron 4 mg phéi hop v&i Dexamethason 4 mg co
tac dung lam gidm ti I& budn nén va nén sau mo, ké ca
trén BN co nguy co’ trung binh va nguy co’ cao. Két qua
cla chung t6i cling tucrng tw VCYI 1 s0 tac gid sau:

Panda va cs nam 2004 ‘Error! Reference source
not found.) nghién clru s& dung Ondansetron 4 mg phéi
hop Dexamethason 8 mg cho 100 BN dwoc phau thuat
tai gitba. Két qua ti 16 BNNSM 14 6 %

Kim Eun Jin va cs nam 2007 © dy phong BNNSM
trén 374 BN c6 nguy co cao v&i Ondansetron 4 mg +
Dexamethason 5 mg va 2546 BN nhoém ching khéng
dung thude. Ti 1@ BNNSM & nhém ding thube 1a 19,4%
S0 v&i nhém chung 47,3%

Bubn nén va nén & ca 2 nhom déu tap trung trong 12
gi& dau sau mé, dac biét Ia g|a| doan7 —12 glo Nguyen
nhan gay budn nén va noén & thoi dlem nay c6 thé do BN
con chiu &nh hwéng clia cac yéu td nhw: tac dung phu
cta thuéc mé, thubc giam dau Fentanyl, thuéc hoa giai
dan co, kich thich do hat va rat ong ndi khi quan. Ngoal
ra, d6i v&i BN cat Amidan va mé mii xoang: mau va
dich tiét ttr vét md chay xubng viing hau hong, sau do

chéng nén
Tac dung phu Tan so Tilé %
Ngtra 1 1,43
Nhc dau 3 4,29
Chdéng mat 2 2,86
48
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nhung chat nay duoc nubt vao thwe quan xuong da day.
Khi vao dén da day, chung sé kich thich gay phan xa
budn nén — noN. T glcy ther 13 tré vé& sau, bubn non va
nén xay ra it hon so véi 12 giy dau hau phau. Didu nay
c6 thé 1a do cac yéu t6 kich thich néu trén da gidm hodc
khéng con nira, cac thuéc gdy mé cGng da hét tac dung;
thém vao do, & glal doan mudn nay con cé tac dung
chong budn nén va non ctia Dexamethason.

Diéu tri cru nguy khi bénh nhan (BN) budn nén kéo
dai > 30 phut hodc nén > 1 1&n trong 15 phat. S& BN
budn nén va non can diéu tri ciru nguy trong nhém 2
chiém ti 1& kha cao 78, 38% so v&i nhom 1 (33,33%). Tat
ca BN dwoc diéu tri déu dap ng tét véi thubc chdng
nén, khéng cé BN nao bj ndn tai phat.Cac trwong hop
nén dwgc phat hién va x tri k|p th&i nén khéng c6 BN
nao nén nhidu dén mdrc gay ra réi loan nuwéc — dién glal

Bénh nhan dap ung hoan toan; khéng budn nén,
khong non va khéng can diéu tri clru nguy trong subt 24
gi& sau m, trong nhém 1 chiém ti 1& cao 91,43% so Vi
nhém 2 (52,86%) ] ] ]

Nhirng tac dung khdng mong muon cla thuoc chc“)ng
nén: nhém 1 ¢co 1 (1 43%) bénh nhan (BN) bi ngtra,
BN (2,86%) nhirc dau va 2 BN (2, 86%) chéng mat

Thomas R va cs nam 2001 da st dung Ondansetron
don thudn 4 mg hodc phdi hop Dexamethason 8 mg
trén 177 bénh nhan (BN) dwgc phéu thuat phu khoa.
Trong nhém dung thuéc ph0| hop: khéng cé BN nao bi
ngtra, 1 BN (1,72%) nhtrc dau, 3 BN (5.17%) chéng mat

Usmani Hamani va cs nghlen ctru trén 90 bénh nhan
(BN) phau thuat tai gitra, st¢ dung Ondansetron don
thuan (0,1 mg/kg) hoac phéi hcyp Dexamethason (0,15
mg/kg). Két qua c6 5 % BN bj nglra, 7 % BN nhirc dau,
7% chong mat

Két qua nghlen ctru clia chung toi tucmg tw voi tac
gid Thomas R va cs' ™" Usmani Hamas va cst™, Nhirng
tac dung phu nay xuét hién thoang qua véi ti 1& thap.
Tac dung phu trong gi¢i han chap nhan duoc

Tai bién, bién chirng sau Gay mé — PhAu thuat trong
nghién ciru nay dwoc liét ké trong bang 6, la nhirng tai
bien théng thworng, dwoc theo doi, cham s6c mot cach
chu dao, hiéu qua; tat ca déu dap trng tich cwc va xuat
vién an toan.

KET LUAN

Qua nghlen ctru ching t6i nhan thay hau qua cua hit
chat nén 6i khi bénh nhan con mé gay tac hai voi co
quan ho hap vo cung quan trong; st dung phbi hop
thuéc Ondansetron 4 mg v&i Dexamethason 4 mg c6
hiéu qua tét trong dw phong budn nén - nén sau phau
thuat Tai Mai Hong trén BN c6 nguy co trung binh va BN
cé nguy co cao budn nén - non. Su phdi hop
Ondansetron va Dexamethason hiéu qua va an toan cho
bénh nhan v&i tac dung phu trong gi¢i han chdp nhan.
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