~_DANH GIA HIEU QUA GIAM BAU SAU PHAU THUAT LONG NGUC
CUA HON HOP BUPIVACAINE - FENTANYL QUA CATHETER NGOAI MANG CUNG

TOM TAT

Nghién ctru danh gié hiéu qué gidm dau sau phéu
thuat léng ngwe cua hén hop bupivacaine-fentanyl
qua catheter ngoai mang ctng tai Bénh vién 74
Trung wong trén 67 bénh nhan theo 2 nhém: Nhom /
gdm 32 bénh nhan duoc gidm dau sau mé béng
phuwong phdp truyén morphine dudng tinh mach do
bénh nhén tw diéu khién (PCA), nhém Il gém 35 bénh
nhan dwoc gidm dau sau mé bdng phuwong phdp
truyén lién tuc hén hop bupivacaine-fentanyl qua
catheter ngoai mang cirng. Két qué nghién ctru cho
thdy thoi diém T,, diém VAS cua ca 2 nhém déu trén
6 diém, Sau khi tiém thubc 15 phat, mirc dé gidm dau
ctia nhém Il giam r6 rét (VAS < 4 diém) con & nhém |,
diém VAS c6 gidm nhwng van lén hon 4 diém. Tai
cac thoi diém con lai ttr Ty s dén Ty, diém VAS cia 2
nhém Vvan tiép tuc gidm cé sw khac biét so véi thoi
diém T,. Mat khac, diém VAS ctia nhém Il gidm nhiéu
hon dang ké so v&i nhém | tai céc thoi diém tuong
trng. Khi bénh nhan géng strc (ho, thay déi tw thé),
diém VASge,ngswC ctia nhém | tai cdc thoi diém tuy co
gidm nhung van > 4, con & nhém I, tir thoi diém T,
tr& di, VASgsngsic < 4 diém, dic biét tir Ts dén T.g thi
VASgsngsic < 2 diém. Nhw va y, mdc du da duge giam
dau nhuwng & nhém | khi géng strc bénh nhan van dau
nhiéu hon nhém Il. Biéu nay cho thdy & nhém bénh
nhdn s dung phuong phap dong hén hop
bupivacaine-fentanyl qua catheter ngoai mang ctng
cho hiéu qua gidm dau t6t hon nhém bénh nhan duoc
gidm dau bdng PCA morphine tinh mach. Céc tac
dung khéng mong muén & nhém Il thdp hon so vé&i

nhém I (p < 0.05).

Ter khoa: gidm dau, bupivacaine-fentanyl,
catheter ngoai mang cteng

SUMMARY

Studies evaluating the effectiveness of pain after
thoracic surgery mixture of bupivacaine-fentanyl via
the epidural catheter at 74 Central Hospital of 67
patients in two groups: Group | included 32 patients
for postoperative pain relief inconventional method of
intravenous morphine patient-controlled (PCA), group
Il included 35 patients for postoperative pain relief by
means of continuous infusion bupivacaine-fentanyl
mixture through an epidural catheter. Research
results show that the time T,, VAS scores of the two
groups were on a 6-point, 15 minutes after injection,
the level of group Il significantly reduced pain (VAS
<4 points) were in group |, VAS decreased but
remained greater than 4 points. In the remaining time
To30 - T4s, VAS scores of the two groups continued to
decrease differences compared with T,. On the other

TRAN THANH :I'RUNG - Bénh vién 74 Trung wong
TRINH VAN DONG - Bénh vién Hiru nghij Viét Birc

hand, the VAS of group Il significantly decreased
compared to group | at the corresponding time. When
patient effort (cough, change posture), Point group
VAS,:: | at times have reduced but still> 4, while in
group I, from T; onwards VASgmw: time <4 points,
especially from Tg to Tus, VASemn <2 points. Thus,
despite the pain, but patient in group | exertion still
more pain group Il. This suggests that in patients
using mixed methods using bupivacaine-fentany! via
epidural catheter for effective pain patients better pain
relief by intravenous PCA morphine. The unwanted
effects lower in group Il than group I (p <0.05).

Keywords:bupivacaine-fentanyl, epidural catheter

DAT VAN BE

Phau thuat 16ng ngwe dwoc coi 1a phau thuat gay
dau nhidu nhét do co bj cat, xwong sudn bj kéo hay
gay, than kinh lién swon bi tdn thwong. Do vay, sau
md bénh nhan can duwoc gidm dau mét cach hiéu
qua. Mat khéc, gidm dau tot cho bénh nhan 1a diéu
kién quan trong dé& thwc hién ly liéu phap sém sau
mo[4].

Viéc Iwa chon cac phuwong phap gidm dau sau
phau thuat 1dng nguc phu thudc vao sy thanh thao,
théi quen cda ngwdi gay mé va khd nang theo doi
cla trng khoa phong. Trong d6 gidm dau ngoai
mang cirng duoc coi la phuong phap téi wu nhét.

Trén thé gi¢i da coé nhidu cong trinh nghién ctru
ap dung cac bién phap gidam dau cho bénh nhan sau
phau thuat Iong ngwc. O Viét Nam, viéc nghién cwu
va &p dung cac phwong phap gidm dau sau mé da
dwoc quan tam. Tuy vay, cac phwong phap gidm dau
do bénh nhan tw didu khién (PCA) béng duwong tinh
mach hay qua catheter ngoai mang cing méi chi
dwgc ap dung tai cac trung tam phau thuat lon.

Do vay, ching téi tién hanh dé tai nay nham muc
tiéu: “Panh g/a higu qué gidm dau sau phdu thuat
lbng ngwc cia hén hop bupivacaine-fentanyl qua
catheter ngoai mang cteng tai Bénh vién 74 Trung
wong’ : , X
POI TWQNG VA PHWONG PHAP NGHIEN C(rU

1. B6i twong nghién ciu

Nghién ciru dugc tién hanh trén 67 bénh nhan cé6
chi dinh phau thuat 16ng nguc tai khoa Gay mé - Hbi
strc, bénh vién 74 Trung wong tr thang 1 nam 2011
dén thang 12 nam 2012,

Cac bénh nhan c6 bénh man tinh kem theo, c6
chéng chi dinh gay mé ndi khi quan va gay té NMC
dworc loai khdi nghién ctru.

Bénh nhan da tiéu chudn lwa chon dwoc chia
thanh 2 nhém

- Nhém I: Gém 32 BN dwoc giam dau sau md
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béng phwong phép truyén morphine dudng tinh
mach do bénh nhan tw diéu khién (PCA)

- Nhém l: Gém 35 bénh nhan dwoc gidm dau sau
md bdng phwong phap truyén lién tuc hdn hop
bupivacaine-fentanyl qua catheter NMC

2. Phwong phap nghién ctru

2.1. Thiét k& nghién ctu: Nghién ctru tién clru can
thiép 1am sang, c6 so sanh hai nhém.

Ca hai nhém déu dwoc tién hanh ngay sau rat
NKQ khi bénh nhan tinh hoan toan va cé diém dau
VAS>4

2.2. C4c chi tiéu theo ddi va danh gia

- Céc chi tiéu v& dac diém chung cGa nhém
nghién ctru: Tudi, gidi, can nang, chiéu cao, ASA,
thoi gian phau thuat, thoi gian théng khi mét phdi,
phwong phap phau thuat

- Céc tiéu chi danh gia hiéu qua giam dau sau md

+ Liéu lwong thuéc gidm dau, thoi gian che tac
dung gidm dau

+ DPanh gia tac dung gidm dau dwa theo thang
didm VAS vao lic nghi va lac gang stre khi ho

+ Thoi diém tinh thang diém VAS 1a Ty, Toqs,
TOPO’ Ty, To, Tu, Tg, T1p,Tos va Ty tvong trng céac thoi
diém ngay trwdc khi tiém thudc gidm dau, sau tiém
15 phat, 30 phat, 1 gio, 2 gio, 4 gio, 6 gio, 12 gid, 24
gio va 48 gio.

+ Panh gia anh hwéng gidm dau déi véi chirc
nang hd hap, tudn hoan sau mé tai cac thoi diém trén

+ Theo dbi cac tac dung khéng mong mudn

3. Xtr ly s6 liéu: Theo phuong phap théng ké y
hoc

KET QUA NGHIEN CUU

1. Bic diém chung cta nhém nghién ciu

Bang 1. Tuébi, gidi, chiéu cao, can nang, ASA cla
nhém nghién clru

Nhém
Chisd Nhém | Nhom Il p

Tudi (nam) ( X+SD) | 46,4+ 17,33 | 44,5+18,19 | >0,05
Nam (n, %) | 24, (75%) | 26, (78,9) | >0.05
Gidi | N@ (n, %) 8, (25%) 7,(21,1) > 0.05
Can nang (kg), 49,617,2 51,246,1 > 0,05

( X+SD)
Chiéu cao (cm), 164,615,7 162,916,2 > 0,05

( X+SD)

Nhan xét: Sw khac biét gitra cac chi sb gidi, tudi
trung binh, chiéu cao va can ndng cda 2 nhém nghién
ctru khong co y nghia théng ké

Bang 2. Phwong phap phau thuat

Nhém Nhém | Nhoém Il
Loai phau : (n=32) (n=35) p
Catthuy phéi | 9, (28.1%) | 10, (28.6%) | > 0.05
Catphanthuy | 11,(34.4%) | 12, (34.3%) | >0.05
phdi
Bocvébcan | 12, (37.5%) | 13, (37.1%) | > 0.05
mang phéi

_Nhan xét: Khéng co sw khac biét vé phuwong phap
phau thuat gitva 2 nhém nghién ctru (p>0.05)
2. Tac dung giam dau
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3. Anh hwéng cua giam dau déi véi hé hap va tuan hoan

Bang 3. Tac dung clia gidm dau dbi v&i tudn hoan

Chi s6 Nhip tim ( X+SD) Huyét 4p trung binh ( X+SD)
Thoigian Nhém | Nhém |1 p Nhém | Nhém I p

To 87,415,6 87,645,2 > 0,05 94,7+4,8 96,2454 - > 0.05

To,15 85,1+5,2 82,6144,9* < 0,05 93,4+6,2 90,1+4,6* <0.05

Tos0 83,644,7* 81,7+4,3* > 0,05 90,945,4* 89,7+4,1* > 0.05
Ty 81,945,4* 81,1+4,7* > 0,05 86,3+4,7* 84,5+4,3* > 0.05
T2 81,344,6* 80,6+4,1* > 0,05 84,144, 7¢ 83,613,9* > 0.05
Ta 80,7+4,4* 80,3+4,6* > 0,05 81,743,7¢ 81,113,5* > 0.05
Te 78,945,1* 80,1+4,2* > 0,05 82,6+3,1* 81,0+3,9* > 0.05
Ti2 79,144, 7* 79,8+4,3* > 0,05 82,1£3,4* 81,94+3,2* > 0.05
Tos 79,314,5* 78,914,1* > 0,05 81,313,2* 81,1£3,6* > 0.05
Tas 78,413,6* 79,413,2* > 0,05 80,7+4,0* 80,4+3,9* > 0.05

* Su khéc biét cd y nghia théng ké véi p < 0,05 so v&i To
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Nhan xét: Tai tat ca cac thoi diém tr Toz0 dén Hag, nhip tim va HATB déu giam hon c6 y nghia thong ké so
v&i thai diém To. Tuy nhién khéng thdy c6 sw khéc biét cé y nghia théng ké gitra 2 nhém tai cac thoi diém nay.

Tai thei diém T 45, nhip tim va HATB cta nhom Il gidam hon so v&i nhém | ¢6 y nghia théng ké
Béng 4. Tac dung cla gidm dau ddi v&i ho hap

Chisb Tan sb thé ( X£SD) SpO; ( X+SD)
Thoigian Nhom | Nhém 1 P Nhom | Nhém I p

To 24,6142,7 25,141,7 > 0,05 98,6+1,7 98.4+1.2 >0.05

To.s 16,4+1,9* 21,7+0,9* < 0,01 98,540,9 98.641.1 > 0.05

Toao 16,9+1,6* 21,140,8* < 0,01 99,140,8 98.7+1.4 > 0.05
T 17,141,7* 19,3+1,2* > 0,05 98,311,2 99.141.6 >0.05
Te 18,6+1,9* 18,8+1,4* > 0,05 98,611,4 99.310.9 > 0.05
T, 18,341,6* 18,040,9* > 0,05 99,1£0,9 99.2+1.1 > 0.05
Ts 18,441,7* 18,240,8* > 0,05 99,2+0,8 99.4+1.4 >0.05
Tre 18,641,1* 18,141,2* > 0,05 98,7+1,2 99.1£0.9 >0.05
Tos 18,0+1,3* 18,5+0,9* > 0,05 99,140,9 99.440.9 > 0.05
Tas 18,2+1,6 17,9+1,0* > 0,05 99,440,8 99.310.9 > 0.05

* Sw khac biét c6 y nghia thong ké véi p<0,05 so véi Ty

Nhan xét: Tai thoi diédm T,, tAn sb thé va SpO,
clia 2 nhém khong c6 sw khac biét. Tai cac thoi diém
tw Ty 15 dén Tug, tan sb thd cha 2 nhém déu gidm hon
50 v&i T,. Tai thoi diém To 45 va Ty, tAn sb thé cha
nhém | giam nhi&u hon so véi nhém 1l (p < 0.01)

Sp0, tai cac thdi diém nghién clu va gita 2
nhom khoéng cé sy khac biét

3. Céc tac dung khéng mong muén

’ Nhém II
No6n, Bitiéu Ngira The

budn cham -
nén ENhom I

ONhoém |

_ Biéu d6 3.Tac dung khéng mong muén

BAN LUAN

1. Tac dung giam dau sau mé

Bénh nhan sau phau thuat 16ng ngwc thwong rét
dau do tdn thwong co thanh nguc va cac day than
kinh lién swon, do dé viéc ap dung cac bién phap
gidm dau sau mé cho bénh nhan la rat can thiét. Két
qué bidu @ 1 cho thay tai thoi diém T,, diém VAS
cla ca 2 nhém déu trén 6 diém, Sau khi tiém thubc
15 phdt, m&c @6 gidm dau cta nhom Il gidm ro rét
(VAS < 4 didm) con & nhom |, digm VAS c6 giam
nhwng van I&n hon 4 diém. su khéc biét cé y nghia
théng ké v&i p < 0.01. Tai cac thdi diém con lai tir
To.30 dén Tyg, diém VAS cla 2 nhém van tiép tuc gidm
c6 sw khac biét so vé&i thoi diém T,. Mat khac, diém
VAS cta nhém Il gidm nhiéu hon dang ké so voi
nhém | tai cac thei diém twong ng.

Khi bé&nh nhan géng stc (ho, thay ddi tw thé),
diém VASgsngse Clia nhom | tai cac thoi diém tuy co
gidm nhwng van > 4, con & nhém Il, t&r thoi diém T,
tr& di, VAS gangsic < 4 diém, dac biét tir T dén T thi

VAS gsngsire < 2 diém. Nhw vay, méc du da dwoc gidm
dau nhung & nhém | khi géng strc bénh nhan van
dau nhiéu hon nhém Il. Biéu nay cho thdy & nhém
bénh nhan sk dung phwong phap dung hén hop
bupivacaine-fentanyl qua catheter ngoai mang cing
cho hiéu qua gidm dau tt hon nhém bénh nhan
dwoc gidm dau bang PCA morphine tinh mach. Do
vay bénh nhan co thé ho, van déng ciing nhw ly liéu
phap s&m gidam nguy c6 xep phdi, thiéu oxy ciing nhw
gitp qué trinh phuc hdi sau md sém hon.

Két qud nghién cku cla ching t6i cling
twong dwong véi nghién clu cua Hoang Xuan
Quan [4], Nguyén Van Quy [3]. Theo Vigdis
Hansdottir [6] khi so sanh gidm dau PCA qua dwdng
NMC va gidm dau PCA dung morphin dwong tinh
mach trong mé ngwec lai cho rang ca 2 phwong phap
déu c6 mrc d6 giam dau tot, tuy nhién VAS nhém
NMC va nhém tinh mach khéng khac nhau ca lic
nghi va ltc gang strc (p>0,05).

2. Anh hwéng cua giam dau déi véi ho hap va
tuan hoan

- Két qua bang 3 cho thay, sau tiém 15 phdt, nhip
tim va huyét ap trung binh clia 2 nhém déu gidm hon
S0 v&i thdi diém To. Mt khac, tai thoi diém nay, nhip
tim va huyét &p trung binh cta nhém Il giam cé6 y
nghia théng ké (p < 0.05) so v&i nhom |. Tai cac thoi
diém con lai t Toz0 dén T,g, cac chi sb nay van tiép
tuc gidm hon so véi thoi diém T, (p < 0.05), tuy nhién
khéng thay c6 sy khac biét c6 y nghia théng ké gitra
2 nhém tai cac thoi diém twong (ng

- Tac dung cla gidam dau dbi véi ho hép, tai thoi
diém TO, tn sb6 thé va SpO, ctia 2 nhém khéng cé
sw khéc biét. Tai cac thoi diém ti Ty ;5 dén T,g, tAn s
thé cta 2 nhém déu gidm hon so véi T, (p < 0.05).
DPay c6 18 do bénh nhan sau mé thwéng rat dau,
khéng dam thé manh, khi dwgc gidm dau thi bénh
nhan cé thé thé sau dan dén tang bién do thé, tang
thé tich khi lwu théng va l1am gidm nhip thé. Tai thoi
diém To5 va Tog0, tAn s6 thé ctia nhém | giam nhiéu
hon so vé&i nhém Il (p < 0.01), diéu nay do tac dung
&c ché trung tdm hé hap cua morphine lam bénh
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nhan thé cham. SpO, tai cac thoi diém nghién ctu va
gitra 2 nhém khéng thdy cé sy khac biét ¢ y nghia
théng ké (p > 0.05)

3. Cac tac dung khéng mong muén thwong
gap

- Nén, budn nén va bi tiéu 1a nhitng bién ching
thwong gdp khi s dung cac thudc déng ho
morphine, nghién ctu ching t6i gap ty & nén, budn
nén & nhém | 1a 25% cao hon han so véi nhom I
(11.4%) vé&i p < 0.05. Két qua nay ciing phu hop vdi
nghién cku cta Nguyén Van Quy[2], thdp hon Lé
Toan Théng[1]. Ty 1€ bénh nhan bj nglra ving mat va
canh mii & nhém | 14 12.5% ciing cao hon hdn nhém
1 (5.7%)

- Trong nghién ctu cda ching t6i cé 4 trwong hop
thé cham 10-12 1an/phit, gép & nhém dung morphine
dwong tinh mach. Tuy nhién, ching t6i khong phai
can thiép va chi cAn nh&c bénh nhan thé sau va
nhanh. Ching t6i khéng gap trwong hop nhiém tring
do dat catheter NMC nao

KET LUAN

Qua nghién ctu trén 67 treong hop gidm dau sau
phau thuat 1dng nguc tai Bénh vién 74 Trung wong,
chuing tdi c6 mot s két luan sau

- Phuong phéap gidm dau sau phau thuat 16ng nguwe
béng truyén lién tuc hén hop bupivacaine- fentanyl qua
catheter ngoai mang cing cé hiéu qua gidm dau sau
Mo t6t (c& VAS,gy VA VASyspgsic déU nho hon 4 diém.
Tai t&t cd cac thoi diém, diém VAS cta nhém |l déu
thap hon nhom | ¢ ¥ nghia thdng ké)

- Céc tac dung khéng mong mudn gdp & nhém |l

th&p hon so v&i nhém | (p < 0.05)
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