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DANH GIA HIEU QUA GIAM BAU CUA HON HOP NEFOPAM
VA FENTANYL DUONG TINH MACH DO NGU'O'l BENH
TY DIEU KHIEN, SAU PHAU THUAT NOI SOI KHOP GOI

TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Phan Van Manh', Lé Trinh Diing'

TOM TAT

Muc tiéu: Danh gia tac dung gidm dau cdia hén hop Nefopam va Fentanyl dudng tinh mach do ngudi bénh
tw didu khién, sau phau thuat néi soi khép géi tai Bénh vién Quéan y 4, Quén khu 4.

DP6i twwong va phwong phap: Nghién citru mé ta tién ciu trén 40 nguoi bénh st dung géi gidm dau
tinh mach do nguoi bénh tw diéu khién sau phdu thuat néi soi khép gbi dudi gay té tiy séng, tai Bénh
vién Quan y 4, Quan khu 4, tir thang 8/2025-4/2026. H6n hop 120 mg Nefopam (0,4 mg/ml) va 600 mcg
Fentanyl (2 mcg/ml) pha trong 300 ml NaCl 0,9%; cai d4t PCA liéu nén 5 mi/gicy, bolus 5 mi, khéa 15 phuit.
Péanh gia murc dé dau theo thang diém VAS va mirc do an thén theo thang Ramsay tai cac thoi diém sau
khi I4p PCA 2 gicr dén 48 gicr (ki hiéu lan luot la T2, T4, T8, T12, T24, T36, T48).

Két qua: Biém VAS khi nghi va khi vén déng tai thoi diém T2 1a 2,8 + 0,7 diém va 4,2 + 0,8 diém, gidm con
1,2 + 0,4 diém va 2,2 + 0,5 diém tai thoi diém T48. Mirc do an than theo thang Ramsay 6n dinh & mirc 2
subt 48 gio. Tong lwong tiéu thy trung binh Nefopam la 103,7 + 8,4 mg va Fentanyl Ia 518,4 + 42,1 mcg.
Sé lan yéu cau bolus trung binh 3,8 + 1,6 14n/48 gio. C6 1 nguoi bénh (2,5%) can giai ciru dau. Tac dung
khéng mong mudn: bubn nén (15,0% ), chong mat (12,5%), db md héi (10,0%). Khéng ghi nhén trc ché hé
hép, co giat hodc dau hiéu sinh tén bat thuong. Ti Ié hai Iong va rét hai long dat 100%.

Két luan: Giam dau duong tinh mach sau phdu thuat néi soi khép gbi bang hén hop Nefopam va Fentanyl!
do ngudi bénh tw diéu khién dat hiéu qua gidam dau tét, it tac dung khéng mong mudn va dat ti 1é hai long
cao cla nguoi bénh.

T khéa: Nefopam, Fentanyl, PCA, gidm dau sau phau thuat, ndi soi khép gbi.

EVALUATION OF POSTOPERATIVE ANALGESIC EFFICACY OF NEFOPAM-FENTANYL
COMBINATION VIA INTRAVENOUS PATIENT-CONTROLLED ANALGESIA AFTER KNEE
ARTHROSCOPY AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To evaluate the analgesic efficacy of intravenous patient-controlled analgesia (PCA) using a
Nefopam-Fentanyl combination following knee arthroscopic surgery at Military Hospital 4, Military Region 4.

Subjects and methods: A prospective descriptive study was conducted in 40 patients undergoing knee
arthroscopic surgery under spinal anesthesia at Military Hospital 4, Military Region 4, from August 2025
to April 2026. A solution of Nefopam 120 mg (0.4 mg/mL) and Fentanyl 600 mcg (2 mcg/mL) was diluted
in 300 mL of 0.9% NaCl; PCA was set with a basal rate of 5 mL/h, a bolus dose of 5 mL, and a 15-minute
lockout interval. Pain intensity (VAS) and sedation level (Ramsay scale) were assessed at 2, 4, 8, 12, 24,
36, and 48 hours after PCA activation (denoted T2, T4, T8, T12, T24, T36, T48, respectively).

Results: VAS scores at rest and during movement decreased from 2.8 + 0.7 and 4.2 £ 0.8 points at T2 to
1.2+ 0.4 and 2.2 + 0.5 points at T48, respectively. The Ramsay sedation score remained stable at level 2
throughout the 48-hour period. Mean total consumption was 103.7 + 8.4 mg of Nefopam and 518.4 £ 42.1
mcg of Fentanyl. The mean number of bolus demands was 3.8 = 1.6 per 48 hours. One patient (2.5%)
required rescue analgesia. Adverse effects included nausea (15.0%), dizziness (12.5%), and sweating
(10.0%). No respiratory depression, seizures, or abnormal vital signs were recorded. The rate of satisfied
and very satisfied patients reached 100%.

Conclusions: Intravenous patient-controlled analgesia with a Nefopam-Fentanyl combination provides
effective pain relief with a low incidence of adverse effects and high patient satisfaction after knee
arthroscopic surgery.

Keywords: Nefopam, Fentanyl, PCA, postoperative analgesia, knee arthroscopy.
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KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

1. DAT VAN BE

Phau thuat noi soi (PTNS) khép gdi 1a mét trong
nhitng phau thuat chinh hinh dwoc thuc hién ph6
bién nhét hién nay, d&c biét trong diéu tri cac tdn
thwong sun chém, day chang chéo va cac bénh Ii
nodi khép khac. Du 1a ki thuat it xam l&n, dau sau
PTNS khép gbi vAn & muirc trung binh dén nang
trong 24-48 gi& dau sau phau thuat. Pau khéng
kiém soat di mirc dan dén nhiéu hau qua bét loi:
cham qua trinh phuc hdi chirc ndng, cham lanh vét
thwong, kéo dai thdi gian nam vién va tang nguy
co chuyén thanh dau man tinh [1].

Kiém soat dau sau PTNS khép gbi ludn dat ra
nhiéu thach thire vi khép gbi dwoc chi phdi béi nhiéu
nhanh than kinh tir day than kinh dui, than kinh bit,
than kinh hién va than kinh chay. Cac ki thuat gay té
vung du mang lai hiéu qua giam dau tot nhwng lai
gay (rc ché van dong chi dwéi, lam yéu co tlr dau
dui, can tré vat li tri liéu s&m va tang nguy co nga.
Giam dau bang Opioid (tiém bap hay tiém tinh mach
ngat quang) mang lai ndng d6 thuéc khong 6n dinh
trong huyet twong, gay nguy co' an than qua mic
va trc ché ho hap hodc kiém soat dau khong da [1].
Giam dau dwong tinh mach do nguwdi bénh (NB) tw
diéu khién 1a ki thuat gidm dau tién tién, cho phép NB
chd déng bam truyén thém liéu thubc theo nhu cau
céa nhan trong khi thiét bi tw dong kiém soat khoang
thoi gian khoa an toan. Phuong phap nay duy tr|
nong do thuéc trong pham vi hiéu qué - an toan 6n
dinh, gidm téng lwong Opioid tiéu thu, tdng sw hai
long va trao quyén tw chi quan li dau cho NB [2].
Ki thuat nay kha don gian, dé thuc hién, khéng han
ché van dong, cho phép NB tham gia vat li tri liéu
s&m sau phau thuat. Nefopam (Acupan®) 1a thubc
giam dau trung wong khéng thuéc nhém Opioid va
NSAIDs. Nefopam khoéng gay (rc ché hd hap, khong
gay nghién va cé tac dung hiép dong khi két hop voi
Fentanyl, gitp gidm dang ké liéu Fentanyl can dung.
T d6, gidm cac tac dung khéng mong mudn lién
quan dén Opioid trong khi hiéu qua gidm dau dwoc
tang cwéng [3]. Vi vay, phac dd gidm dau NB tw diéu
khién két hop Nefopam vé&i Fentanyl mang lai nhiéu
wu diém: kiém soat dau tét ca khi nghi va khi van
dong, ti 1& tac dung khéng mong mudn th4p, NB tinh
tédo va van déng di lai dwgc sém sau phau thuat.

Trén thé gidi, mot sb nghién clru da cho thay
phdi hop Nefopam véi Fentanyl trong gidm dau tinh
mach do NB tw diéu khién (PCA) sau PTNS khop
gdi gilp cai thién hiéu qua gidm dau, gidm nhu cau
Opioid va han ché cac tac dung khéng mong muén
lién quan dén Opioid so v&i s& dung Fentanyl don
thuan [4]. Tai Viét Nam, cac nghién ctu vé PCA
tinh mach da sé tap trung vao Fentanyl don thuan
ho&c phdi hop v&i Paracetamol trong cac phau
thuat chinh hinh va con it nghién ctu phdi hop
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Nefopam vé&i Fentanyl sau PTNS khép gbi [5]. Tai
Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4),
dén nay chwa c6 nghién ctru ndo danh gia cu thé
hiéu qua gidm dau tw diéu khién bang hén hop
Nefopam va Fentanyl sau PTNS khép gbi.

Xuét phat tir thuc tién do, ching t6i tién hanh
nghién ctvu nay nhdm danh gia tac dung gidm dau
ctia hén hop Nefopam va Fentanyl bang phwong
phap giam dau dwdng tinh mach NB tw diéu khién
sau PTNS khép gdi, tai BVQY4/QKA4.

2. bOI TUQNG, PHPONG PHAP NGHIEN ClPU
2.1. Béi twong nghién ciru

40 NB st dung goi giam dau tinh mach do NB
tw diéu khién sau PTNS khép goi dudi vo cam gay
té tly sbéng, tai Khoa Chan thwong Chinh hinh,
BVQY4/QK4, tir thang 8/2025 - 4/2026.

- Tiéu chuén lwa chon: NB tir 18-65 tuéi,‘dﬁ nang
Iwc nhan thirc va hanh vi, c6 chi dinh va dong y st
dung géi gidm dau tinh mach sau mé, tw nguyén
tham gia nghién ctru.

- Tiéu chuan loai trir: NB c6 strc khde mirc ASA
Il tré 1&n, thé trang béo phi (BMI > 35 kg/m?), c6
chdng chi dinh vé&i PTNS va phwong phap vé cam,
thudc gidm dau lwa chon.

2.2. Phwong phap nghién ctru
- Thiét ké nghién clru: mo ta tién clru, khong
doi chrng.

- Phwong phap chon mau: chon méau theo
phwong phap thuan tién (l4y toan bé NB du tiéu
chuén trong khoang thdi gian nghién ctu). Thyc té
chung t6i da lywa chon vao nghién ctru 40 NB.

- Quy trinh nghién ctru:

+ NB dwoc gay té tdy séng tai phong md bang
Bupivacain 0,5% ti trong cao, liéu 10-12 mg, bao
dam mdrc phong bé cam giac dat tir T10 (d6t sbng
ngwc 10) tré 1&n trwde khi phau thuét.

+ Sau khi két thic phau thuat va dwoc chuyén
vé phong hoi tinh, khi NB bét dau cé cam giac dau
vGi VAS > 4 diém, tién hanh chuén dé tinh mach
bang cach tiém tinh mach cham dung dich giam
dau 5 ml/lan, 1ap lai méi 5 phat dén khi VAS < 4
diém (t6i da Fentanyl 100 mcg).

+ Ngay khi dat dich, tién hanh két néi hé théng
v&i bédng PCA va kich hoat ché do tw diéu khién.

- Thuéc va trang bi phuc vu nghién ctu:

+ Hén hop thube: pha 6 dng Nefopam 20 mg/2m
va 6 6ng Fentanyl 100 mcg/2ml v&i NaCl 0,9% vira
da thé tich 300 ml. Néng dd hén hop thubc dat dd
Nefopam 0,4 mg/ml va Fentanyl 2 mcg/ml.

+ Cai dat théng s& may PCA: liéu truyén nén lién
tuc (basal rate): 5 ml/gi& (twong dwong Nefopam
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2 mg/gi® va Fentanyl 10 mcg/gi®). Liéu bolus do
NB tw bdm: 5 ml/lan. Thoi gian khéa: 15 phat. Liéu
gi¢i han téi da trong 4 gio: 60 ml. NB duoc theo doi
tai phong hdi tinh téi thiéu 30 phut va dwoc chuyén
vé khoa lam sang theo déi tiép.

+ Gidi clru dau: trong qua trinh gidm dau sau
mé, néu VAS > 4 sau 4 |an bAm c¢6 hiéu qua thi tién
hanh giai ctu dau béng Ketorolac 30 mg tiém tinh
mach cham.

- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, gi¢i tinh, BMI, ASA,
chan doan trwéc phau thuat, thoi gian phau thuat,
thoi gian chuan do va lap PCA.

+ Chi tiéu danh gia hiéu qua gidm dau: mic do
dau (danh gia bang thang diém VAS tai cac thoi diém
nghién ctru khi nghi va khi van dong, gdm cac mirc
quy wéc: gidm dau tét (VAS < 3 diém), gidm dau
trung binh (VAS 3-5 diém), giam dau kém (VAS > 5
diém) [2]); tbng lwvgng Fentanyl (mcg) va Nefopam
(mg) tiéu thu thure té trong 48 gio’ sau md; sb 1an yéu
cau bolus thyc té va sb NB that bai phai st dung
thudc giai ctru; mirc d6 hai long cia NB tai thdi diém
sau kich hoat may PCA 48 gi& (dwa trén thang 3
murc: rat hai long, hai long, khéng hai long [6]).

+ Anh hudng trén hd hap, tuan hoan va tac dung
khoéng mong muén: dau hiéu sinh tén (mach, huyét
ap tam thu, SpO,), mirc d6 an than (danh gia bang
thang diém Ramsay gom 6 mtrc, trong dé mirc 2-3
diém Ia an than Ii twdng, mic = 4 diém la an than
qua mtrc [7]), tac dung khong mong mudn (budn nén,
noén, chong mat, dd md hai, bi tiéu, co giat va trc ché
hé hép - khi Sp0, <92% hoac nhip thé' <10 lan/phat).

+ Thoi diém danh gia: tai cac mbc thoi gian cb
dinh tinh tlr khi b4t d4u kich hoat may PCA, gém:
TO (ngay sau chudn dd dat muc tieu), T2, T4, T8,
T12, T24, T36 va T48 (sau kich hoat may PCA 2
gio, 4 giv, 8 gid, 12 giv, 24 gid, 36 gi’ va 48 gid).

- X Ii s6 liéu: sb liéu nhap va x& |i bang phan
mém SPSS 22.0. Bién dinh tinh trinh bay tan sb

va ti 1&é %. Bién sb dinh lwong c6 phan phéi chuan
dwoc trinh bay dwoi dang (X £ SD) va so sanh sy
thay déi cac chi sb theo thoi gian trong cing nhém
NB bang phép kiém T-test c&p doi . Khac biét co y
nghia théng ké v&i p < 0,05.

- Dao dirc nghién cru: nghién ctru dwgc HOoi
déng Y dirc BVQY4/QK4 théng qua. Tat cad NB déu
ddng y bang van ban tham gia tw nguyén.

3. KET QUA NGHIEN CcUU
3.1. Pac diém chung ctia NB nghién ctru
Bang 1. Pic diém chung cua NB nghién ctru

Dic diém Két qua (n = 40)

Tudi Min-max 18-65
(nam) X +SD 423+ 12,4
Gi6i tinh Nam 28 (70,0)
(n, %) N 12 (30,0)
BMI Min-max 18,6-28,4
(kg/m?) X +SD 231+24
Loai ASA ASA | 22 (55,0)
(n, %) ASA I 18 (45,0)
Loai tBn pudayshang | 48 (45,0)
22”(‘,2’;9 Thoai héa khép | 14 (35,0)

’ Tén thwong khac| 8 (20,0)
Thoi gian phau | Min-max 40-95
thuét (phdt) | X +SD 68,4 + 15,2
Chuén do 13p | Thoi gian (phut) 18,5+ 4,2
PCA Fentanyl (mcg) 52,5+ 12,3

NB trung binh 42,3 + 12,4 tudi; phan 1&n la nam
gidi (70,0%), phan loai ASA | (55,0%), diéu tri dut
day chang chéo trwdc (45,0%), véi thoi gian phau
thuat trung binh 68,4 + 15,2 phuat. Thoi gian chuan
dod dén khi 1&p PCA (VAS < 4 diém) 1a 18,5 + 4,2
phat. Tdng lwong Fentanyl dung trong giai doan
chuan d6 14 52,5 + 12,3 mcg.

3.2. Dic diém ki thuat va hiéu qua giam dau
Bang 2. Hiéu qua giam dau (diém VAS) va mlrc dd an than (Ramsay) theo thi gian

Chi tiéu danh gia T2 T4 T8 T12 T24 T36 T48
VAS khi nghi | Min-max 2-4 1-3 1-3 1-3 1-3 0-3 0-3
(diém) X+SD | 28+0,7 | 24+06*|21+05*  1,8+05* | 1,5+04* | 1,3+04* | 12+04*
VAS khi van | Min-max 3-5 2-4 2-4 2-4 2-4 2-3 2-3
dong (diém) | X+SD |4,2+083,8+07/34+0,7[31+06|26+05|24+05/|22+05
Ramsay Min-max 2-3 1-3 1-3 1-3 1-3 1-3 1-3
(mlrc do) X+SD /21+03|20+02|20+0,2|20+0,2/20+02|20+0,2|20+0,2

Phép kiém T-test cap doi (*thoi diém tham chiéu, khéng so sanh) cho két qué p < 0,001

VAS khi nghi duy tri dwi 3 diém tir thoi diém T2 dén T48, gidm dan cé y nghia théng ké (véi p < 0,001).
VAS khi van dong dwéi 5 diém tai moi thoi diém, tao diéu kién tap vat i tri liéu sém. M&rc d6 an than
Ramsay &n dinh & mtrc 2 diém (tinh tao, hop tac) subt 48 git, khéng cé an than qua murc.
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Bang 3. Bién d6i mach, huyét ap va SpO, trong 48 gi¢» sau PTNS

Chi tiéu danh gia T2 T4 T8 T12 T24 T36 T48
TAn sb mach Min-max | 64-94 63-91 62-89 62-88 64-90 61-89 60-90
(Ian/phut) X+SD | 785+83 |76,3+7,6|751+7,2746+68| 742+63 | 73,4+57 |723+52
Huvét Min-max | 102-138 | 100-140 | 110-135 | 110-134 | 100-136 | 104-138 | 108-134

uyéet ap
tam thu (mmHa) | % 186+ | 1163+ | 1152+ 1145+ | 1134+ 12,1 +
( 9) X+SD 10.4 05 01 86 82 112,8+7.9 773
S00, (%) Min-max | 96-100 96-100 | 97-99 | 98-100 | 98-100 98-100 | 98-100
s X+SD | 982+11 |984+1,0/986+0,8/99,1+09 993+0,7 | 99,4+06 |995+0,5
Mach, huyét ap tam thu, SpO, cua NB trong gi¢i 4. BAN LUAN

han binh thuwéng va 6n dinh subt 48 gi¢r sau lap
PCA; khéng ghi nhan bién déi bat thuweng lién quan
dén thubc.

Bang 4. Két qua tiéu thu thuéc giam dau va sé
lan bolus trong 48 gi® sau PTNS

Chi tiéu danh gia (n = 40) Két qua
Téng lwgng Fentanyl | Min-max 490-560
tiéu thu 48h (mcg) X+SD | 518,4 %421
Téng lwong Nefopam | Min-max 98-112
tiéu thu 48h (mg) X+SD | 103,7+84
Thé tich dung dich Min-max 245-280
tiéu thu 48h (ml) X+SD | 259,2+21,1
S6 lan yéu cau Min-max 1-8
bolus (I1an/48h) X + SD 38+1,6

S6 NB can gidi ciru dau (n, %) 1(2,5)

Sb 1an NB yéu cau bolus thap (3,8 + 1,6 1an/48
gi®) va chi cé 1 NB (2,5%) can giai clru dau.

Bang 5. Tac dung khéng mong muén va mirc
do hai long cua NB

Chi tiéu danh gia (n =40) | Két qua (n, %)
Budn nén 6 (15,0)
Tac dung Non 3 (7,5)
khong mong | Chdng mat 5(12,5)
el Db mbd hoi 4 (10,0)
Bi tiéu 3(7,5)
RAt hai long 30 (75,0)
Mtrc @6 hai .
long cia NB Hai long 10 (25,0)
Khdéng hai Iong 0

Tac dung khéng mong muén gdp budn nén
(15,0%), chong mét (12,5%), d md héi (10,0%)...
va déu chi thoang qua, xt tri dwoc. Khdng ghi nhan
&c ché ho hap hay co giat trong subt 48 gid. Co
100% NB hai long v&i phwong phap giam dau.
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4.1. Bac diém déi twong nghién cliru

NB cé tudi trung binh la 42,3 + 12,4 tudi, nam
gi&i chiém wu thé (70,0%). Két qua nay twong déng
v&i nghién ctru cia Oh Y.N va cong s (2018) [4]
danh gia hiéu qua gidm dau cia Nefopam két hop
Fentanyl bang PCA sau PTNS khép tai Han Quéc
(nam gi&i chiém 65,2%). Diéu nay phan anh NB
thwdng thuéc nhom lao déng trung nién voi hoat
doéng thé lwc cao, phu hop véi déc diém tdn thwong
khép gbi va dac diém bénh vién quan doi cé ddi
twong phuc vu chinh la quan nhan (vé&i ti 1€ gidi tinh
nam cao hon nir).

Tt ca NB thudc phan loai ASA I-Il, bdo dam tinh
ddng nhat vé trang thai strc khde nén va tiéu chuan
lwa chon dbi twong clia nghién ciru.

4.2. Pac diém ki thuat va hiéu qua giam dau

Néng d6 Nefopam 0,4 mg/ml va Fentanyl 2 mcg/
ml dwoc pha tir 6 6ng Acupan® (20 mg/2 ml) va 6
dng Fentanyl (100 mcg/2 ml) vao tong thé tich 300
ml. Liéu nén 5 ml/gi& cung cip Fentanyl 10 mcg/
gio va Nefopam 2 mg/gi®, bdo d&m nén giam dau
lién tuc va 6n dinh, phu hop véi khuyén céo vé ti lé
két hop Nefopam véi Opioid tdi wu trong gidm dau
da mé thaee [3].

- Diém VAS tai cac thoi diém nghién ciru: diém
VAS khi nghi duy tri dwéi 3 diém tir thoi diém T2
dén thoi diém T48 cho thay hiéu qua gidm dau tot.
So sanh véi Bui Xuan Hai va cong sw (2023) [5]
dung PCA Fentanyl két hop Paracetamol sau phau
thuat cot séng, diém VAS khi nghi tai thoi diém T2
(3,1 + 0,8 diém) cao hon so v&i nghién ctu cua
chung t6i (2,8 + 0,7 diém). Diéu nay goi y tac dung
coéng hwdng khi bd sung gidm dau bang Nefopam.
Moon J.Y va cong sw (2016) [8] dung PCA Morphin
c6 diém VAS tai thdi diém T2 (2,6 + 0,9 diém)
twong dwong véi chung téi, nhung ti 1& budn nén
(28,3%) lai cao hon nhiéu. Diéu nay cho thay tac
dung khédng mong muén lién quan dén gidm dau cé
st dung Morphin.
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Oh Y.N va cong sy (2018) [4] trong thr nghlem
ngdu nhién cé déi chirtng gidm dau PCA bang
Fentanyl don thuan so sanh véi gidam dau PCA
bang hén hop Nefopam-Fentanyl sau PTNS khép
g6i, thy nhom két hop co6 diém VAS thap hon tai 2
thoi diém T6 va T12 (p < 0,05), dong thdi gidm 28%
lwong Fentanyl tiéu thu. Keast M va cdng su (2022)
[9] nhAn manh diém VAS khi van déng < 5 diém la
diéu kién can d& NB tham gia tich cwc vao vat li tri
liéu sau PTNS khép gbi. Phac dé gidm dau trong
nghién ctru nay da dap rng tiéu chi quan trong nay
lién tuc tlr thoi diém T2 dén thoi diém T48. D liéu
thoi diém T36 (VAS khi nghi 1,3 = 0,4 diém; VAS
khi van déng 2,4 + 0,5 diém) da xac nhan hiéu qua
duy tri m&rc d6 gidm dau 6n dinh, khéng cé hién
twong bung phat dau gilra cac giai doan.

- Sb Ian yéu cau bolus va giai ctru dau: yéu cau
bolus ctia NB trung binh 3,8 + 1,6 14n/48 gio la
thap, phan anh liéu nén 5 ml/gid da dap wng tbt
nhu cau giam dau co ban. Melzack R va cong sw
(2013) (2] lwu y s6 1an bolus thap trong PCAla ch|
diém tét vé sw can bang gitra lidu nén va nhu cau
thém thudc gidm dau. So v&i Oh Y.N va cong sw
(2018) [4] bao cdo sb 1an NB yéu ciu bolus 6,2 +
2,4 14n/48 gi¢» trong nhém PCA Fentanyl don thuan
thi s6 lan NB yé&u ciu bolus trong nghién ctu cla
chung t6i thap hon déang ké. Diéu nay khang dinh
vai trd clia Nefopam trong viéc 6n dinh m&c gidm
dau nén théng qua co ché tac dung khéng phu
thudc Opioid.

Chung t6i chi gép 1 NB (2,5%) can gidi ctru dau.
NB nay vira c6 BMI cao nhat nhém (28,4 kg/m?),
vira 1a NB chiu phau thuat phirc tap nhat (tai tao
day chang chéo, két hop cat sun chém kéo dai 95
phut), lai cé tién st dau man tinh khép gbi - nhirng
yéu t6 1am tang mirc dau nén. Diéu nay cho thay
tam quan trong ctia van dé ca nhan hoa liéu trong
gidm dau sau PTNS trén lam sang.

- V& lvong thubc gidm dau tiéu thu: trong 48 gidy
theo ddi, trung binh tong lwong Fentanyl tiéu thu Ia
518,4 + 42,1 mcg va Nefopam la 103,7 £ 8,4 mg.
Phan tich cu trdc liéu cho thay lwong Fentanyl
qua liéu nén (basal) 1a 480,0 mcg (chiém 92,6%),
qua bolus 38,4 + 14,2 mcg va chi chiém 7,4%. Ti 1&
Fentanyl qua bolus rat thip phan anh liéu nén 5 ml/
gi® (10 mcg Fentanyl/gi®) da dap rng t6t nhu cau
gidm dau co ban; bolus chi dwgc kich hoat trong
céac tinh hubdng dau cuc bd nhw thay bang hodc vat
Ii tri liéu. K&t qua nay twong dwong véi nghién cliru
cla Bui Xuan Hai va céng sw (2023) [5] ghi nhan
542,6 + 68,3 mcg/48 gi® khi dung PCA Fentanyl két
hop Paracetamol sau phau thuat codt séng. Méac du
lwong Fentanyl tiéu thu twong dwong, nhwng hiéu
qua kiém soat dau trong nghién ctu ctia ching toi
t6t hon (diém VAS khi nghi tai thoi diém T2 12 2,8 +
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0,7 diém, so v&i 3,1 + 0,8 diém trong nghién ctru clia
Bui Xuan Hai [5]. Diéu nay phu hop véi gia thuyét vé
vai trd cong hudng clia Nefopam trong cai thién két
qué gidm dau ma khéng can tang liéu Opioids. Oh
Y.N va cdng s (2018) [4] trong thtr nghiém ngau
nhién c6 ddi chirng so sanh hai nhém PCA sau
PTNS khép gbi ghi nhan nhém Nefopam-Fentanyl
tiéu thu 486,2 + 52,4 mcg Fentanyl/48 gi®, thap hon
28% so v&i nhém Fentanyl don thuan (671,5 + 74,8
mcg, p < 0,05). Lwgng Fentanyl trong nghién ctru
clia chung t6i (518,4 mcg) nam trong khoang gitra
hai nhém ctia Oh Y.N néu trén. Diéu nay duwoc giai
thich bdi sw khac biét vé thiét ké: ching tdi st dung
liéu nén cb dinh 5 ml/gi®, trong khi Oh Y.N sir dung
PCA khéng c6 liéu nén dé gidm nguy co tich Idy.

Vé lwong Nefopam tiéu thu 48 gid (103,7
8,4 mg), twong &ng v&i khoang 2,16 + 0,18 mg/gid&
qua duong truyén nén lién tuc, thdp hon dang ké
so v&i liéu tdi da khuyén céo (160 mg/ngay = 6,67
mg/gi®). Diéu nay bao dadm dv dia an toan rat l&n,
gidm nguy co tich lay dén mirc gay cac tac dung
khéng mong mudn nang nhw co giat trén NB. Liéu
Nefopam trong nghién clru clia ching toi dat mire
tdi wu ctia khoang (103,7 mg/48 gi®» = 52 mg/ngay),
bao d&m ca hiéu qua va an toan cho diéu tri.

4.3. Tac dung khéng mong muén va mirc do hai
long cia NB

Chung t6i gap 15,0% NB c6 budn nén, twong
dwong v&i nghién ctru ctia Moon J.Y va cdng sw
(2016) [8]. Tac gid nay con cho thay viéc phdi hop
Nefopam v&i Fentanyl khong lam gia tang ti 1& budn
nén, nén, khd miéng, dd mo hoi hay suy ho hép so
v@i Fentanyl don thuan, dong thoi van dat hiéu qua
tiét kiem Opioid rd rét. Bui Xuan Hai va cong sv [5]
bao céo gip 18% NB budn nén & nhém két hop
Fentanyl va Paracetamol. Sy khac biét nay co thé
dwoc gidi thich b&i hiéu qua tiét kiém Opioid cua
Nefopam (gidm liéu Fentanyl can thiét); tv do, giam
tac dung buén nén phu thudc liéu ctia Opioid. Viéc
st dung phac d6 dw phong nén bang Ondansetron
sau md trong nghién ctru clia ching t6i cling gitp ti
I& budn ndn va nén thap hon so véi cac nghién ciru
khac. Oh Y.N va cong sw (2018) [4] ghi nhan ti 1é
budn nén & nhém dung Nefopam-Fentanyl twong
dwong v&i nhom dung Ketorolac-Fentanyl.

Chong mat va dé mé héi (chung toi gap 12,5% va
10,0%) la cac tac dung khéng mong mubn dac trung
ctia Nefopam; twong ddng véi cac nghién clu clia
Du Manoir B va cong sy (2003) [6] (14% va 11%),
Jung K.T va cdng sw (2021) [10] (12,1% va 13,2%).
Quan trong nhat 1a ching t6i khéng ghi nhan NB nao
c6 rc ché hd hap hay co giat trong subt 48 gio -
diém an toan cbt 16i cia Nefopam da dwoc Girard P
va cong s (2016) [3] khéng dinh trong téng quan 28
th&r nghiém ngau nhién cé déi chirng.
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Mach, huyét ap tam thu va SpOz’cha NB trong
gi¢i han binh thuwdng va on dinh sudt 48 gi¢ theo
d6i (mach 60-94 1an/phut, huyét ap tam thu 100-140
mmHg, SpO, tir 96-100%, khéng cé bat thwéng tai
bét ki thei diém nao). Két qua nay phu hop véi dac
diém dwoc i ctia Nefopam - khéng gay &c ché ho
h&p va it &nh hudng dén huyét dong [3]; khang
dinh tinh an toan véi tim mach, hd hap ciia phac d
két hop & liéu diéu tri.

- Mirc dd hai long clia NB: ti 18 hai long va rat
hai long dat 100% NB nghién ctru. Du Manoir B
va cong s [6] ghi nhan mrc d6 hai long cao cla
NB khi phéi hop Nefopam v&i Morphine trong PCA
sau phau thuat chinh hinh; ddng th&i giam nhu cau
Morphine va cai thién kiém soat dau ma khéng lam
tang dang ké tac dung khéng mong muédn. Oh Y.N
va cong sw (2018) [4] ghi nhan 85% NB & nhém
Nefopam-Fentanyl hai Iong.

Két qua 100% NB hai long trong nghién ciru ctia
chang téi cé thé dwoc gidi thich b&i mot sb yéu t6:
(1) hidu qua kiém soat dau tét voi VAS dudi 3 diém
khi nghi tai cac thoi diém; (2) ti Ié tac dung khéng
mong muén thap; (3) phwong thirc PCA cho phép
NB tw chd trong quan li dau - yéu t6 tam li quan
trong; (4) tinh chat PTNS khép gbi it xam 1an hon.
Ngoai ra, viéc str dung cdng cu danh gia merc dd
hai long khac nhau cling gép phan dan t¢i sy khac
biét trong két qua.

5. KET LUAN

Nghién ctru 40 ngwdi bénh phau thuat ndi soi
khép gbi tai Bénh vién Quan y 4, Quan khu 4,
chung tdi thdy ngwoi bénh cha yéu 1a nam gidi
trung nién, phau thuat diéu tri d&t day chang chéo
trwéc véi phan loai ASA I-ll. Phwong phap giam
dau ty diéu khién dwong tinh mach véi hdn hop
Nefopam 0,4 mg/ml va Fentanyl 2 mcg/ml (liéu nén
5 ml/gi&, bolus 5 ml, khéa 15 phut) mang lai hiéu
qué gidm dau tot: diém VAS khi nghi duy tri dudi 3
diém; diém VAS khi van dong dwdi 5 diém lién tuc
trong 48 gi&; mrc an thdn Ramsay 6n dinh & murc
2; chi 1 ngudi bénh can giai ctru dau. Ti 1& cac tac
dung khéng mong muén & muc thdp, khong ghi
nhan trc ché hé hap hay co giat, d4u hiéu sinh tén
4n dinh trong gi¢i han binh thuwdng. 100% nguoi
bénh hai ldng va rat hai ldng vé ki thuat. Nhw vay,
phwong phap gidm dau nguwdi bénh ty diéu khién
dudng tinh mach két hop Nefopam va Fentanyl
sau phau thuat ndi soi khép gbi an toan, hiéu qua
va dat mc dod hai long cao.
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