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phan nang cao chat lugng st dung thudc tai
bénh vién, bao gébm: b8 sung cac thudc khang
sinh dudng udng sinh kha dung cao dé cd thé
thay thé khang sinh dudng tiém.

PE viéc sir dung thudc dudc hoan thién hon,
Bénh vién c6 thé xem xét b sung khang sinh
ciprofloxacin dudng ung dé€ cé thé thay thé,
xudng thang cho mot sé thudc khang sinh dung
dudng tiém - truyén dang dugc sir dung tai Bénh
vién nhu: ciprofloxacin, cefotaxim, ceftriazon,
ceftazidim, cefepime, gentamicin, tobramycin.
Bén canh do6, Bénh vién can xay dung danh muc
khang sinh chuyén tir dudng tiém/truyén sang
dudng udng tai bénh vién, can ci theo “Hudng
dan thuc hién quan ly st dung khang sinh trong
bénh vién”, ban hanh kém theo Quyét dinh
5631/QD-BYT ngay 31 thang 12 ndm 2020.
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DANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT KHOP VAI BANG
GAY TE PAM ROI THAN KINH CANH TAY PUONG LIEN CO' BAC THANG

TOM TAT. .

Thyc h|en cac bién phap giam dau sau phau thuat
khép vai cd y nghla i6n trong thuc hanhlam sang Cac
phuong phap giam dau sau mo déu cd uu diém va
nhugdc diém. Ching toi tlen hanh nghién clu nham
muc tiéu: so sanh hiéu qua gidam dau sau phau thuat
khdp vai clia phuong phap gay té dam ri than kinh
canh tay dudng lién cg bac thang tiém mot lan hodc
truyén lién tuc dudi hudng dan siéu am. Phuong phap
nghién ctru tién cru, thd' nghiém lam sang ngau nhién
dugc tién hanh tai BV Viét buc tir 3 - 8/2021 61bénh
nhan, chia thanh 2 nhém. K&t qua: cac chi s§ nhan
trac, ASA loai phau thudt giita 2 nhém khong co sy
khac b|et Diém VAS ltc nghitrung binh cta 2 nhém
déu dudi 4 tai cac thdi diém ngh|en cltu, diém VAS
nhém truyén lién tuc (nhém 1) thap han 'nhém tiém
mot [an (nhém II) tai thai diém nghién clu tir T16 dén
T48, khac biét co y nghia thong ké véi p<0,05.Diém
VAS trung binh khi van dong cla cac bénh nhén &
nhém Ithdp han nhom II tU thdi diém T12 dén T72,

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Quang Minh
Email: quangminhvietduc@yahoo.com
Ngay nhan bai: 28.2.2022

Ngay phan bién khoa hoc: 15.4.2022
Ngay duyét bai: 22.4.2022

160

Pham Quang Minh*, Vii Hoang Phuwong*

su khac biét c6 y nghia thong ke V(i p<0,05. Két
luan: diém VAS khi nghi va van dong clla nhom
truyén lién tuc thap han so vdi nhom tiém mét Ian, su
khéc biét c6 y nghia théng ké tir gif thr 12 sau phéu
thuat. Cac tac dung khéng mong mudn thap va khong
¢6 su khac biét gilra 2 nhdm.

Tu khoa: Gay té€ dam rGi than kinh canh tay, siéu
am, giam dau, Ropivacain.

SUMMARY

TO EVALUATE THE EFFECTIVENESS OF

PAIN RELIEF AFTER SHOULDER JOINT

SURGERY BYINTERSCALENE BRACHIAL

PLEXUS BLOCK

Applying pain relief methods after shoulder surgery
has great value in clinical practice. All analgesia
techniques have advantages and also disadvantages.
We conduct research to compare the effectiveness of
pain relief after shoulder joint surgery byinterscalene
brachial plexus block under ultrasound guidance with
single shot or continuous infusion. Prospective,
randomized clinical trial study will be conducted at Viet
Duc Hospital from 3 to 8/2021. 61 patients, divided
into 2 groups. Results: anthropometric indices, ASA,
type of surgery between the 2 groups did not have
any difference. The average resting VAS score of both
groups was below 4 at all the time points of the study,
the VAS score of the continuous infusion group (group
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I) was lower than that of the single shot group (group
II) at the time points of the study from T16 to T48,
difference was statistically significant with p < 0,05.
The average moving VAS score of the group I was
lower than in group II from the time point T12 to T72,
the difference was statistically significant with p <
0,05. Conclusion: VAS scores at rest or movement
were lower in the continuous infusion group than in
the single injection group, the difference was
statistically significant from the 12th hour after
surgery. Some side effects were low and no difference
between the 2 groups.
Keywords: brachial
analgesia, ropivacain

I. DAT VAN DE

Trong c&c phau thuat vung chi trén thi phau
thuat khdp vai la loai phau thuat gay dau sau md
nghiém trong, nhu cau opioid c6 thé tuong tu
nhu nhu cdu sau cat da day hodc phau thuat
[6ng nguc[1]. Nam trong chién lugc giam dau da
phugng thdtc, cac nghién clru cho thay cac bién
phap gay té vung vira mang lai hiéu qua cao lai it
tac dung khéng mong muén han so vdi st dung
opioid don thuan[2]. Hién nay, gay té dam rGi
canh tay dudng lién co bac thang van la_phuaong
phap gidm dau hiéu qua nhat trong phau thuat
vai[3]. Phuong phap tiém 1 [an cho thdy hiéu
qua giam dau tot trong 24 giG dau, ki thuat an
toan va ti Ié bién chirng thap nhung cé nhitnglo
ngai lién quan dén con dau bung phat (rebound
pain) va hiéu qua kiém soat con dau khdng day
da sau 24 gid[3]. Phudong phap lu6n cathete vao
dam r6i than kinh canh tay gilp duy tri giam dau
dai hon, hiéu qua hon nhung cé thé xuét hién
cac tac dung khéng mong muén nhu yéu cd hay
t& bi canh tay. O Viét Nam chung t6i chua thay
dé tai nao nghién clru vé hiéu qua giam dau sau
mé& khdp vai cla phucng phap truyén lién tuc
thudc té qua catheter BRTKCT dudng lién co bac
thang vi vay chdng t6i thuc hién nghién ctu dé
tai v8i muc tiéu: So sanh hiéu qua giam dau sau
phdu thudt khdp vai bdng phuong phap géy té
dam réi than kinh canh tay duong lién co bac
thang tiém mot lan hodc truyén lién tuc duoi
huong dan cda siéu am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou

2.1. P6i tu'gng: bénh nhan co chi dinh phau
thuat khdp vai. Nghién clu dudc thuc hién tai
Khoa Gay mé 2- Trung tdm gay mé hoi stic ngoai
khoa, Bénh vién H{ru Nghi Viét Buc tir thang
3/2021 dén thang 8/2021.

e Tiéu chudn Iua chon: tudi > 18 tudi, ASA
I-1I, Bong y thuc hién thu thudt va hgp tac vdi
thay thudc.

e Tiéu chuan loai trur: tién s réi loan tdm

plexus block,ultrasound,

than, khd khan trong giao ti€p. Bénh nhan cé
chéng chi dinh cla gay té viung hoac gay mé
toan than. Bau man tinh thudng xuyén phai sir
dung thudc giam dau.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién ciru:nghién ciru ti€n
clu, thr nghiém 1am sang ngau nhién ¢6 déi ching.

2.2.2. C6 mau: cong thuc tinh ¢@ mau dua
trén cong thic ki€m dinh su khac nhau gitta hai
gia tri trung binh. V&i 61 bénh nhan theo tiéu
chuén nghién cfu dugc rat thdm ngau nhién chia
thanh 2 nhom.

- Nhom I: truyén lién tuc thulc té qua cathete

- Nhom II: tiém mot [an thudc té

2.2.3. Tién hanh

Phuong tién nghién ciru: May theo ddi da
thong so0: dién tim, huyét ap, nhip thd, SpO..
May siéu am co6 dau do linear tan s6 5 — 12 MHz.
Thuéc gay té: Anaropin 0,5%(Ropivacaine
5mg/ml). Thang di€ém dau nhin hinh déng dang
(VAS) cla Astra — Zeneca.

Tién hanh: Tat ca BN déu dugc gay té dam
r6i than kinh canh tay dudng lién cg bac thang
trudc khi gay mé. Hudng dau kim gay té Touhy
vao gitfa ré than kinh C5-C6.

*Nhom I: luon catheter qua kim gay té vao
sao cho quan sat r6 dau catheter dudi man hinh
may siéu am, sau do tiém 10ml ropivacain 0,5%.

*Nhom II: tiém 1 liéu thudc té 10ml
ropivacain 0,5% qua kim Touhy

Panh gia hiéu qua gay té: sau khi gay té
danh giad cdm giac, van dong. Nhitng bénh nhan
khong té du loai khoi nghién clru.

Quy trinh gay mé

- Khéi mé: Fentanyl 2 mcg/kg, Propofol 2 — 3
mg/kg, Rocuronium 0,6 - 0,8 mg/kg

- Duy tri mé: Sevofluran, Nhac lai thu6c giam
dau 25mcg/|”a“m fentanyl moi khi huyét ép hoac
tan s6 tim tang hon 20% so vGi nén cua bénh
nhan va gian cd theo thdi gian phau thuét.

- Thoat mé: sau phau thut, bénh nhan dudc
chuyé&n vé& phong hdi tinh. Tiém thudc du phong
non. Tat ca cac bénh nhan déu dugc theo doi tai
phong hdi tinh. R4t 6ng ndi khi quan khi c¢é da
tiéu chuan.

Giam dau sau mé. Khi diém VAS >
hanh dung thudc giam dau

Nhom I: bolus 10 ml ropivacain 0,2 % dén khi
diém VAS < 4 thi tién hanh chay lién tuc
ropivacain 0,1% vdi thong s6 may:

+ Liéu nén: 4 ml/h

+ Bolus: 2 mi

+ Thdi gian khoa 20 phut

+ Liéu t6i da: 24ml/4h

4 tién
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Nhém II: chudn d& bdng morphin dén khi
diém VAS< 4 thi ti€n hanh chay PCA theo thdng
sO may

+ Liéu bolus: 1mg (1ml)

+ Thdai gian khoa: 10 phat

+ Liéu t6i da: 20mg/4h

Tai bénh phong: Cac bénh nhan sau khi
dugc chuan dd tai phong hdi tinh 6n dinh chuyén
vé khoa ti€p tuc theo déi theo cac tiéu chi nghién
ciu da dé ra, Bénh nhan dugc truyén 1g
paracetamol moi 12 gi§ trong 3 ngay dau sau
phau thudt. Bénh nhdn & nhdm I néu van con

Il. KET QUA NGHIEN cU'U

dau nhiéu thi dugc dung thém 5mg morphin tiém
dugi da moi 6 gic.

Péanh gid diém dau VAS nghi ngai va VAS vén
ddng theo thang diém tir 0 dén 10 theo thdi
gian: T2, T4, T6, T8, T12, T16, T20, T24, T36,
T48, T72 tudng Ung vdi thdi gian sau phau
thuat: 2 gig, 4 gig, 6 gid, 8 gid, 12 gig, 16 gid,
20 gig, 24 gid, 36 giG, 48 gid, 72 gid sau phau thuat.

2.3. Xu ly va phan tich s0 liéu. SO
liéudugc x(r ly bang thudt toan thdng ké y hoc
trén phan mém SPSS20.0.

3.1 Théng tin chung cua ddi tu'gng nghién ciru
Bang 3.1. Pac diém chung cua doi tugng nghién ciru

Nhom Nhom I Nhom II P
Phan bo — (n=30) (n=31)
Tubi X +SD 49,95 + 10,07 50,56 = 9,03
(ndm) Min-Max 26 - 71 20 - 73
GiGi: Nam/NT 14/16 14/17 > 0.05
BMI X £SD 22,09 + 2,09 22,45 + 2,34 !
(kg/m2) Min-Max 17,63 - 25,4 17,78 — 26,91
ASA: I/1I 17/13 19/12

Nhan xét: Tubi trung binh, gigi, BMI, ASA cua 2 nhom tudng ducng nhau. Khac biét khong cd y

nghiwax théng ké vaéi p>0,05.

3.2. Panh gia dau giira 2 nhom
3.2.1. Diém dau VAS khi nghi ngoi

biém VAS khi nghi

L
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NhomI
Biéu do 3.1. Piém VAS khi nghi ngoi
Nhén xét: diém VAS khi nghi cta 2 nhém
déu <4 tai cac thdi diém nghién clu, trong dé
diém VAS cla cac bénh nhan & nhém I thdp hon
& nhdm 1II vao céc thdi diém tir T16 dén T48 ¢ y
nghia thong ké (p<0,05)
3.2.2. Piém VAS khi van dong chi trén

NhomII

Bang 3.2. Tac dung khéng mong mudn

Bang 3.12. Piém VAS khi vdn déng
Piém VAS khi vin déng

=
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Tnén T2 T4 T6 T8 TI2 TLG T20 T24 T36 T48 T72

Nhom T
Biéu do 3.2. Piém VAS khi vén déng
Nhén xét: Diém VAS trung binh khi van dong
cla cla cac bénh nhan & nhém I thap hon cac
bénh nhan & nhdm II tir théi diém T12 dén T72, su
khdac biét nay c6 y nghia thong ké (p<0,05). Trong
ddé cac bénh nhan & nhdm II c6 diém VAS vén
déng >4 tai cac thai diém T16 dén T48.
3.3. Mot s6 tac dung khong mong mudn

Nhom II

Nhom Nhom I Nhom II
Tac dung kh6ng mong mudi nl (%) n2 (%) P
“ A g e A Do 0 28 (93,3%) 23 (74,2%)
Buon nén va/hoac non 56 I, I 2 (6.7%) 8 (25,8%) <0,05

Khan ti€éng

1 0 >0,05

Ng(ra

Té€ bi sau 24 gio

2 (6,7%) 3 (9,7%) >0,05
5 (16,6%) 0 <0,05
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Uc ché& van dong Do 0

28(93,3%) 31(100%)

sau 24 gig Do I

>0,05

2(6,7%) 0(0%)

Nh3n xét: nhém 1 co ty |é té bi nhiéu han nhom 2, khac biét cé y nghia thong ké. Ty Ié khan
ti€ng, Uc ché van dong nhiéu hon, tuy nhién khac biét khong cé y nghia thong ké.Cac tac dung phu

khac khong co su’ khac biét.

IV. BAN LUAN

Bang 3.1 cho thay cac bénh nhan c6 dac
diém nhan tréc, ASA va loai phau thuat tudng tu
nhau, khac biét khong c6 y nghia théng ké. biéu
nay han ché dugc t6i da cac yéu té nhiéu trong
viéc danh gia dau cling nhu cac tac dung khéng
mong mudn.

4.1. Piém dau VAS khi nghi ngoi. Diém
VAS trung binh khi nghi nggi 6 ca 2 nhém déu
nhé hon 4 & moi thdi diém nghién cltu. Nhu vay
sau m& 100% cac bénh nhan hau nhu cam thady
it dau khi G trang thai nghi nggi. Biéu nay ching
td cad 2 phuang phap déu mang lai két qua giam
dau t6t cho bénh nhan. Tuy nhién cac bénh nhan
& nhém I cd diém dau thap han cac bénh nhan &
nhom II tai cic thdi diém sau phiu thudt T16,
T20, T24, T36, T48 c6 y nghia thong ké
p<0,05.Nghién CL'ru cla tac gia J. Sabesan [4]
cho diém dau VAS nhém truyén lién tuc tai cac
thdi diém T12, T16, T20, T24, T48 cao hon két
qua cla chung t6i. Diém dau VAS trung binh cao
hon c6 thé giai thich 1a do loai phau thudt.
Chudng t6i Iay tat ca cac bénh nhan phiu thuat
khdp vai k€& ca ndi soi, trong khi cac tac gia khac
chi ldy bénh nhan phau thuat thay khdp vai hoac
phau thuat chop xoay c6 muc do dau cao han.
Tuy nhién cac nghién clu déu cé ddc diém
chung la dau sau phau thuat khdp vai thudng co
cudng d6 cao nhat trong vong 24 gid (ngay tha
nhat) dau sau phau thuét,bét di ¢ ngay thr 2 va
giam nhiéu han & ngay thir 3.

4.2, Piém dau VAS khi van dong. Trong
nghién cfu cia chung t6i diém dau VAS van
dong sau phau thuat gilta 2 nhém la tucng
duong nhau tai cac thdi diém T2, T4, T6, T8,
T12 (p>0,05). TU thd&i diém T12 dén T72 diém
VAS van dong & nhom I thap hon & nhém II co y
nghia théng ké (p< 0,05). Diém VAS trung binh
khi van dong cla cac bénh nhan & nhém I déu
dudi 4 tai cac thdi diém sau phau thuat cho thay
hiéu qua giam dau tot cla phuang phap truyén
thubc té lién tuc qua catheter. Cac bénh nhan &
nhém II ¢ diém VAS ddng trung binh cao hon 4
tai cac thdi diém: T16 (4,36); T20 (4,52); T24
(4,95); T36 (4,65) va T48 (4,4). K&t qua nay
cling tuang tu cac gia khac.

4.3. Cac tac dung khong mong muon.
Chung t6i tap trung vao cac tac dung té bi, (c

ché van dong, khan tiéng. Cac tac dung khac it
gap va khong nghiém trong.

Cac bénh nhan trong nhém II cac triéu ching
té bi, U'c ché van dong khong con sau 16 gid sau
khi gay té, trong khi dé6 & nhdm I c6 5 bénh
nhan té tay nhe, 2 bénh nhan cé muc c ché van
ddong & mic dd 1 theo thang diém Bromange
trong qua trinh truyén lién tuc thudc té dé giam
dau sau mé tuy nhién cac triéu chf’ng nay déu
nhe khong lam bénh nhan khé chiu nhiéu va
chiing toi khong phai tam dirng truyén thudc té
dé xur ly van dé nay. Tac gia Linda Le [5] khi so
sanh 2 nhom 50 bénh nhan truyén lién tuc thudc
té ropivacain vdi nong dd va thé tich khac nhau:
nhom I: nong d6 0,2%, liéu nén 8ml/gid; nhom
II: n6ng d6 0,4%, liéu nén 4ml/giG, cho két qua
ti 1é té tay trén 2 nhom la 33%(nhém I) va
19%(nhém II) qua do tac gid nhén xét tdng thé
tich thuGc té truyén lién tuc cd lién quan dén
tang ti |é triéu chdng té bi, di cdm & ban tay.

Lién quan dén yéu cd, trong nghién clu cla
tac gia Shin [6] khi danh gia chirc nang van dong
cla ban tay theo thang diém MMT (Manual
muscle test scores) (thang tir 0 diém (ng véi
méat hoan toan si'c ndm ban tay; tdi da 5 diém
Ung v@i siic manh hoan toan day du) cho thay
diém MMT trung binh & 2 nhém truyén thudc té
lién tuc va nhém PCA morphln la nhu' nhau déu
>4,5 diém tai 24 g|d va 48 gld sau phau thuat.
Nhu‘ vay yéu cd gdp ty lé it va khéng gay hau
qua nghiém trong. Tac gia Fredrickson[7] nghién
cru trén 1505 bénh nhan dudgc truyén lién tuc
thuGc té ropivacain 0,2% vdi liéu nén 2ml/gid.
Két qua cho thdy yéu van dong la 74 bénh nhan
(5%) trong d6 chi cd 2 bénh nhan (0,1%) yéu
van dong nhiéu.

Té bi, di cam, c ché van dong & tay bi gay té
gay phién ha kho chiu cho bénh nhan sau phau
thuat, tuy nhién vd@i viéc s dung thudc té
ropivacain nong do thap 0,1% it gady anh hudng
dén chlic ndng van ddng va thé tich chay thuéc
té hgp ly (4ml/gid, bolus 2ml/30phut) nén nhing
tac dung phu cta phudgng phap giam dau nay
déu & murc d6 nhe khong gay khd chiu nhéu cho
bénh nhan trong nghién cltu clia ching toi.

V. KET LUAN
Phuang phap gay té dam rGi than kinh canh
tay dudng lién co bac thang truyén lién tuc dudi
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huéng dan cla siéu &m cho phép giam dau sau
mé t6t va kéo dai hon so vdi tiém mét [an. Hiéu
qua giam dau ¢ su khac biét rd sau phau thuat
12h k€& ca bénh nhan ndm yén hay van dong, c
y nghia thdng ké véi p < 0,05. Phuagng phap
truyén lién tuc lam tang ty Ié tac dung khong
mong mudn nhu khan tiéng, té bi va yéu cd. Tuy
nhién cac tac dung phu nay khong nang né va
khéng @€ lai hdu qua nghiém trong cho bénh nhan.
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DANH GIA SU THAY POI MOT SO CHi SO PONG MAU PO
BANG ROTEM O BENH NHAN NGU'O'I LON PU'Q'C GHEP GAN

Ngo Vin Thao, Nguyén Quoc Kinh,

Pham Thi Van Anh, Pao Kim Dung, Lwu Quang Thuy(*)

TOM TAT

Muc tiéu: Panh gid sy thay d6i mot s§ chi s6
dong mau va cac rdi loan déng mau trong phau thuat
ghép gan. Bén canh do, danh gid mdi tuang quan gilra
chi s6 dong mau ca ban va cac chi so clia xét nghiém
ROTEM. Dai tugng va phuong phap nghién ciru:
Ngh|en cfu mo ta trén 34 BN nhan gan. BN dudc ldy
mau xét nghiém DMCB va Rotem tai 6 thsi diém: Sau
khai mé (To); két thic giai doan phau tich (T1); két
thlc giai doan vo gan (T2); sau tai tugi mau (5 phat
sau khi tha kep mleng n6i tinh mach) (T3); giai doan
gan mdi (T4, va ngay dau t|en sau gan_ ghep (T5)
Trong mo, BN dugc truyen mau va cac ché pham mau
theo phac do gai y truyén mau cla bénh vién Viét
birc. Cac két qua xét nghiém dugc dbi chi€u vai vai
khodng tham chleu cua labo xét nghlem va dudc so
sanh vdi thsi diém To. Cac chi s6 xét nghlem bMCB
dudc phan tich tuong quan véi cac chi s6 tuong U'ng
trén ROTEM. Két qua: R4i loan dong mau dang giam
dong rat terdng gap G BN nhan gan, dac biétla & giai
doan tai tudi mau (APTT keo dai gap 6 76,5 %, giam
fibrinogen g3p 79,4% va gidm tiéu cau gép & 91.2%
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BN) va giai doan gan mdi (PT kéo dai gap & 35.3%).
Tuy nhién, tinh trang dong mau cé xu hudng trgd vé
binh thudng vao ngay dau sau ghép. C6 méi tucng
quan chat gilta cac chi s6 DMCB va chi s6 ROTEM: PT
vGi CT- EXTEM (r: 0,394); aPTT vGi CT- INTEM (r:
0,61); S8 lugng ti€u cau véi A10 — EXTEM (r: 0 ,819);
nong do fibrinogen vGi MCF - EXTEM (r: 0,631). Két
luan: BN nhan gan thudng gap réi loan giém dong
trong giai doan tai tudi mau va giai doan gan mdi. Cac
xét nghlem ROTEM c6 mdi tuong quan tot vdi cac chi
s8 xét nghiém PMCB, cb thé gilp quyét dinh diéu tri
sém han.

Tur khoa: Ghép gan, r6i loan dong mau, ROTEM,
truyén mau.

SUMMARY
EVALUATE THE CHANGES OF SOME
COAGULATION INDEXES IN ROTEM TEST

FOR LIVER TRANSPLANTATION

Objectives: To evaluate the changes of some
coagulation indexes and the coagulation disorders in
liver transplant surgery as well as the correlation
between the basic coagulation indexes and the ROTEM
values. Methods: Descriptive study on 34 patients
getting liver transplantation. The patient had
coagulation blood test and ROTEM test at 6 time
points: After induction stage of anesthesia (To); the
end of the dissection phase (T1); the end of the
anhepatic (no liver) phase (T2); after reperfusion (5
min after release of the venous anastomosis) (T3);



