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TOM TAT: Nghién ctru hiéu qua ki thuat gidm dau do bénh nhan tw diéu khién béng fentanyl duong
tinh mach (nhém PCA: 33 bénh nhéan), so sénh v&i nhém chirng (30 bénh nhén) gidm dau béng tiém
tinh mach ketorolac) sau phéu thuat mé cat toan bo tuyén gidp va danh gia tac dung khéng mong mudn
cta ki thuat. Két luan:

Piém VAS tai vét mé khi nghi, khi véan dong & nhém PCA luén thdp hon & nhém chiing toe thoi diém
sau can thiép gidm dau 1 gicr dén tan thoi diém sau can thiép gidm dau 48 gic, véi p < 0,05. Ti Ié bénh
nhan réat hai long (84,8%) va hai long (15,2%) & nhém PCA cao hon & nhém chu’ng (0% rét hai long va
33,3% hai long) c6 y nghia théng ké, véi p < 0,05. Ti Ié bénh nhan phai “gidi ctru dau” & nhém PCA
(9,1%) nhé hon & nhém ching (96,6%), khac bigt c6 y nghia théng ké voip < 0,05. Cac tac dung khéng
mong muén gdp & 2 nhém khéng cé sw khac biét, véi p > 0,05; gbm budn nén va nén (36% & nhém
PCA, 40% & nhém ching), ngira (6% & nhém PCA, 6,6% & nhém ching) va bi tiéu (9% & nhém PCA,
6,6% & nhom chirng).

T khéa: Fentanyl, PCA fentanyl, ketorolac, phau thuat cat tuyén giap.

ABSTRACT: Study on the effectiveness of analgesic techniques of patients self-controlled by
intravenous fentanyl (PCA group: 33 patients), compared with the control group (30 patients) with
analgesic techniques by intravenous ketorolac) after open surgery of the entire thyroid gland and
assess the undesirable effects of the techniques. Concluded:

The VAS scores at the incision at rest and moving in the PCA group were always lower than in the
control group from 1 hour after analgesic intervention until 48 hours after analgesic intervention, with p
< 0.05. The percentage of patients who were very satisfied (84.8%) and satisfied (15.2%) in the PCA
group was higher than in the control group (0% was very satisfied and 33.3% were satisfied) was
statistically significant, with p < 0.05. The percentage of patients who had “pain relief” in PCA group
(9.1%) was smaller than in the control group (96.6%), the difference was statistically significant with p <
0.05. The unwanted effects observed in 2 groups did not different, with p > 0.05; included nausea and
vomiting (36% in the PCA group, 40% in the control group), pruritus (6% in the PCA group, 6.6% in the
control group) and urinary retention (9% in the PCA group, 6.6% in the control group).
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1. DAT VAN DE.
Gan day, nhiéu ki thuat giam dau tién tién co

analgesia) dwong tinh mach dwoc wu tién Iya
chon. Day la phwong phap gilp ngwdi bénh tw

nhitng bwéc phat trién moi, dugc nhiéu co s6 y
te ap dung hiéu qua trén nguwoi bénh. Tuy nhién,
van de klem soat dau dbi v&i cac bénh nhan (BN)
sau md van chwa dat dwoc ket qua mong muon,
ngay cd & nhitng nwdc cd nén y hoc rat phat
trién. Phau thuat tuyen giap thwong gay dau cap,
lam cho BN met mdi, cang thang, an uong han
ché, van dong cb kho khan, cham phuc hdi stc
khoe. Mat khac, viéc ap dung cac bién phap gay
té ving déi vé&i phau thuat tuyén giap gap nhiéu
khé khan. Vi vay, ap dung phwong phap giam
dau BN ty diéu khién (PCA- Patients controlled
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diéu tri dau cho minh ma khéng phai chd dén
diéu duwéng hay bac si. Khi dau, BN chi can bam
nat, may sé tw bom vao co thé mét liéu thubc
gidm dau an toan da dwoc cai dat. Hang nam,
Vién Y hoc Phéong xa va u bwéu Quan ddi co
khoang 1.000 ca phau thuat tuyén giap, trong dé
c6 nhiéu BN sau md dwoc ap dung ki thuat PCA
va cho thay hiéu qua kha quan. Tuy nhién, chua
c6 nghién ctru danh gia PCA trén BN tai day.
Chung toi thwe hién dé& tai nay nham nghién
clru hiéu qua ki thuat PCA s dung fentanyl
duwong tinh mach gidm dau sau phau thuat mé
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cat toan bo tuyén gidp va danh gid tac dung
khéng mong muon trén BN tai Vién Y hoc Phong
xa va u buwdu Quan déi.

2.DOI TWONG, PHUONG PHAP NGHIEN CUrU.

3. KET QUA NGHIEN cUu.
3.1. Pac diém caa BN nghién ctru:
Bang 1. Dac diém BN nghién ctu.

2.1. Béi twong nghién ciru:

63 BN sau phau thuat mé cat toan bo tuyén
glap duwdi gdy mé ndi khi quan; BN co6 chi dinh

va duwoc diéu tri gidm dau sau md tai Khoa Diéu
tri Tong hop, Vién Y hoc Phong xa va u bwéu

Quan déi, tir thang 9/2018 t&i thang 3/2019.
Loai trr cac BN cwong giap hoac nhuwoc

giap; BN c¢o strc khoe theo ASA loai lll, IV; BN

c6 tien sir di ng, nghién hoac phu thudc
opioid; BN c6 bénh li dau man tinh phai dung
thudc glam dau; BN co tai bién, bién chirng phau
thuat, gay mé; BN co rbi loan tdm than kinh; BN
khéng déng y tham gia nghién ctru.

2.2. Phwong phap nghién curu:

- Thiét ké nghién ctru: thtr nghiém lam sang c6
S0 sanh doi chirng.

- Chi dinh diéu tri giam dau sau md khi diém
VAS 2 4 diém.

- Phuong phép tién hanh: BN dwoc gidi thich
vé phwong phap vo cdm trong mé; huwéng dan su
dung thwéc VAS lvong gla mirc d dau sau mo.
Khi BN tinh hoan toan va rat ong néi khi quan,
tién hanh danh gia diém VAS va chuan do dau
ban fentanyl néu diém VAS luc nghi 2 4. Liéu
chuan d6 méi lan 25 mcg mdi 5 phut cho dén khi
diém VAS < 4. Téng Ilqu fentanyl chuan d6 khéng
qua 100 mcg. Chia ngau nhién BN thanh 2 nhém
(theo ddi va danh gia lién tuc trong vong 48 gio):

+ Nhom nghién ctru (nhom PCA): 33 BN, dwoc
hwong dan va thyc hién ki thuat PCA, st dung
fentanyl nong d6 5 mcg/ml, lieu nén 2 mi/gio, lieu
bolus 0,5 ml/lan, thoi gian khda may 15 phdt, tong
lieu 4 gio khéng qua 60 mcg.

+ Nhom chieng: 30 BN, dwoc giam dau bang
tiém tinh mach ketorolac, lieu 30 mg moi 6 gio.

Trong qua trinh nghién ctru néu diém VAS luc
nghi = 4 thi tién hanh “gidi ctu dau” bang
paracetamol 1g truyen tinh mach trong 15 phut.
Mai lan giai ctru dau cach nhau khéng dwéi 4 gio.

- Cac chi tiéu nghién ctru:

_+ Dac diém BN: tudi trung binh, chi s6 khéi co
thé (BMI) trung binh, gidi tinh.

+ Hiéu qua giam dau: giém VAS khi nghi va khi
van dong tai cac thc}’i diém chug can thiép giam
dau (TO) va sau phau thuat 1 dén 48 gio (ttv T1
dén T48); mirc d6 hai long BN, sO lan va luwong
paracetamol trung binh “gidi ctru dau”.

+ Tac dung khéng mong mudn.

- Xt li s6 liéu: theo phuong phap thong ké y
hoc, st dung phan mém SPSS 20.0.
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Déc diém BN Nhém PCA |Nhom chirng| p
Tudi trung binh ~ |47,09 + 10,3 | 44,5+ 10,7 |>0,05
BMI trung binh 223+24 | 216+19 [>0,05
Gigi |Nam gioi 15,2% 0 > 0,05
tinh N gici 84,2% 100% > 0,05
Thoigiangadymé | 804+78 | 76,7+7,9 |>0,05
Thoi gian mo 572+81 | 554+6,9 [>0,05

3.2. Hiéu qua giam dau:

Bang 2. Diém VAS tai vét mb khi BN nghi.

Thoi | Nhém PCA | Nhom ching

didm (n = 33) (n = 30) P
TO 3,8+1,1 40+£0,9 0,49
T1 1,5+0,8 3,3+0,9 0,00
T3 0,9+0,6 3,0+£0,7 0,00
T6 0,7 + 0,7 2,8 +£0,8 0,00
T12 04 05 2,3 £0,8 0,00
T18 0,3+0,5 2,0+0,9 0,00
T24 0,1+0,3 1,6+0,8 0,00
T36 0£0,1 1,3+0,7 0,00
T48 0+0,1 1,2+0,6 0,00

Tai thoi diém TO (chwa can thiép chng dau),
diém VAS trung binh clia ca 2 nhém khong cé sy
khac biét (p > 0,05). Tuy nhién, t& thoi diém T1
(sau khi can thiép chdéng dau 1 gi&, BN da tinh
hoan toan) dén tan thoi diém T48 (sau khi can
thiép chéng dau 48 gi®), diém VAS trung binh cla
nhém PCA ludn thap hon so vé&i nhém ching (p <
0,05).

Béng 3. Diém VAS tai vét md khi BN van dong.

Thoi | Nhém PCA | Nhém chirng
didm (n = 33) (n = 30) P
TO 56+ 1,0 6,0£0,9 0,12
T 2,310,9 4,9+0,9 0,00
T3 2,0£0,8 45%0,9 0,00
T6 1,8+0,8 41%1,0 0,00
T12 13+08 3,8+£0,8 0,00
T18 | 1,0%07 3,6+£0,9 0,00
T24 | 0,7:06 3,1£0,6 0,00
T36 | 0,3+06 2,6 0,6 0,00
T48 | 0,1%0,3 2,3+0,6 0,00

Diém VAS trung binh tai vét mé khi BN van
dong & thoi diém chwa gidm dau (TO) cla 2 nhém
khéong cé sw khac biét (p > 0,05). Tuy nhién, tw
thoi diém T1 dén thoi diém T48, diém VAS trung
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binh clia nhém PCA Iuén thap hon so véi nhém
ching (p < 0,05).

Bang 4. Mirc d6 hai long ctia BN véi phuwong
phap gidm dau.

Mcrc db Nhém PCA | Nhém ching
hai long (n=33) (n = 30) P
R4t hai long | 25 (84,8%) 0
Hai long 8 (152%) | 10 (33,3%) | 0,001
r*ff‘.érlg 0 20 (66,7%)
ai long

Mirc d6 hai long ctia BN 2 nhém vé phuwong
phap gidm dau chénh léch kha rd rang. Nhom
PCA c6 t&i 84,8% BN réat hai long va 15,2% con
lai hai Iong; khong BN nao khéng hai long voi
phwong phap gidm dau dwoc st dung. Trong khi
& nhém chivng, khéng BN nao réat hai long, 33,3%
BN thay hai ldng va 66,7% BN khéng hai long voi
phwong phap gidm dau; khac biét cé y nghia
théng ké, véi p < 0,05.

Bang 5. Sb lan va lwong paracetamol trung
binh “gidi ctru dau”.

Chi tiéu Nhém PCA | Nhém ching

so sanh (n=33) (n = 30) P
Khong phai 30 1
“gidi clru dau” | (90,9%) (3,3%) 0,00
Phai 3 29 1
“gidi clru dau” | (9,1%) (96,7%)
Solan phai | 1 13
giai ciru dau
i "> 0,09
Luongthuoc | 4 4 594 | 1,3+0,25g
giai ctru dau

S6 BN phai “gidi ciru dau” & nhém PCA 1a
9,1%, & nhém chirng la 96,7%, khac biét co y
nghia thdng ké véi p = 0,001. Tuy nhién, & nhirng
BN phai “giai ctru dau”, sé 1an “giai ctru dau” va
lwong thubc paracetamol trung binh st dung
khéng cé s khac biét, véi p > 0,05.

3.3. Tac dung khéng mong muén cua ki thuat:

Bang 6. Tac dung khéng mong mubn cua ki
thuat giam dau.

Tac dung khong | Nném PCA | Nhom chirng
mong muon (n=33) (n=30) P
Bi tiéu 2(6,1) 2(6,7%) |>0,05
Nglra 3(09,1%) | 2(6,7%) |>0,05
. Khéng |21 (63,6%)| 18 (60%) |> 0,05
Egr?n Nhe 5(15,2%) | 5(16,7%) |> 0,05
nén’ Vira 6 (18,2%) | 5(16,7%) |> 0,05
Nang 1(3,0%) | 2(6,6%) |>0,05
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Ti 1& BN ¢6 budn nén va ndn ctia nhom PCA 1a
36,4% va nhém chirng la 40%, chi yéu & mac do
nhe va vira; budn non, ndbn mirc dd nang & nhém
PCA la 3% va nhém chirng 1a 6,6%. Nhin chung,
ti 1& budn non, ndn (theo bang diém Apfel) ctia BN
2 nhém khoéng khac biét, véi p > 0,05. Sé bi tac
dung nglra & mdi nhom 1a 2 BN (twong ng Vo
6,1% cda nhém PCA va 6,7% cua nhém chirng).
S6 bi tac dung bi tiéu cia nhém PCA 1a 3 BN
(9,1%) va cta nhém ching la 2 BN (6,7%). Khac
biét vé 2 tac dung khéng mong muén nay gitra 2
nhom khéng cé y nghia théng ké, véi p > 0,05.

4. BAN LUAN.

Hiéu qua gidm dau sau phau thuat dwoc danh
gia dwa trén mirc d6 dau ctia BN (théng qua diém
VAS) tai cac thoi diém; mirc dd hai long cua
nguwdi bénh véi phuwong phap gidm dau; sé BN
phai “giai ctru dau”; sb 1an va lwong thubc st
dung “gidi ctru dau”.

Diém VAS tai vét mb khi nghi va khi van déng
& nhém PCA déu thAp hon nhém ching tir thoi
diém T1 dén T48 (p < 0,05). Két qua nay twong
ddng va&i nghién ctiu cla Nguyén Ngoc Thach
(2015), thay diém VAS ctia nhom PCA (st dung
fentanyl + ondasetron) déu thap hon nhém chirng
(gidm dau bang ketogesic duwéng tinh mach don
thuan) & tat ca cac thoi diém sau phdu thuat
tuyén giap [1]. Nghién ctu cia Bora Yoo (2014)
so sanh hiéu qua gidm dau cla nefopam vo&i
ketorolac sau phau thuat tuyén giap cho thay
didm VAS thap dudi 4 & tht ca cac thoi didm va
c6 sy gidm dan theo thoi gian [2]. Nghién ciru
cla Lee S.Y (2010) danh gia hiéu qua gidm dau
cla 3 nhém s&r dung paracetamol, ketorolac va
ketorolac + morphin sau phiu thuat tuyén giap
cling chi ra m&rc dau VAS > 4 diém & thoi diém
30 phut sau mé, sau d6 gidm dan theo thoi gian
[3]. Moon Y.E va cdng si (2012) nghién ctru giam
dau sau phau thuat buwéu giap dwdi gdy mé noi
khi quén bang PCA tinh mach fentanyl, thiy diém
VAS 24 gi> sau md 1a 22 + 2,1 didm [4].
Motamed C va cong sw (2006) st dung PCA
morphin tinh mach d& gidm dau sau phau thuat
bwdu gidp dwdi gay mé ndi khi quan, thay diém
VAS tbi da trong 24 gi&> ddu sau md 14 5,0 + 2,0
[5]. Gehling M va céng sw (2010) nghién ctru
gidm dau bang PCA tinh mach piritramid (nhém
opioid), sau phau thuat buwéu giap dudi gay mé
ndi khi quan, thdy diém VAS khi méi dén phong
hdi tinh 14 5 + 1,8 va 1an lwvot sau mb 8 givy, 24 gio
22,3 +1,9 didm va 1,9 + 1,8 diém [6].

Sy hai l1ong clia ngwdi bénh la mét muc tiéu
quan trong ma cac dich vu y té huéng téi. Két
quad nghién ctu cho thdy sw hai long cia BN
nhéom PCA vuwot tréi hon hdn so véi & nhom
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ching (100% BN hai long va rat hai long & nhom
PCA trong khi nhém chirng c6 66,7% BN khong
hai long, p < 0,05). Day l1a bang chirng cho thay
diém manh cla viéc st dung phwong phap gidm
dau BN tw diéu khién bang fentanyl duwéng tinh
mach so v&i phwong phap gidm dau bang
ketorolac dwéng tinh mach don thuan. Véi két
quad twong tw, nghién ciru clia Nguyén Ngoc
Thach (2015) cang clng cb thém diém manh cua
PCA fentanyl so v&i ketorolac [1].

Ti 1&6 BN phai “giai cru dau” & nhém PCA
(9,1%) thdp hon h&n so v&i nhém chirng
(96,67%) ciing cho thay hiéu qua va chét lwong
gidm dau cla phuwong phap PCA. Két qua nay
cling phu hop véi nghién clru ctia Nguyén Ngoc
Thach (2015) khi thay sé lan phai “giai ciu dau” &
nhom PCA fentanyl it hon so vé&i nhém giam dau
bang ketogesic (p < 0,05) (1,4 1an so v&i 2,7 lan)
va sb lwong docoltral trung binh cho “gidi ctwu
dau” & nhém PCA fentanyl thdp hon hén so nhém
gidm dau bang ketogesic (35 mg so v&i 67 mg,
p < 0,05 [1]).

Ti I& BN bi budn nén va ndn (danh gia mc dod
theo Apfel) trong nghién ctru cla ching t6i khéng
khac biét giva 2 nhém (nhém PCA 36,4% va
nhém chirng 40%, v&i p > 0,05). Trong do, ti 1é
budn nén va nén do 3, do 4 déu thap (tr 3% dén
18,2%). Két qua ctia Nguyén Ngoc Thach va cdng
s (2015) cho thay ti 1& budn nén va nén & nhém
giam dau sau md bang PCA (fentanyl két hop
ondanseton) la 22,5% va & nhém giam dau bang
ketorolac la 60% [1]. Motamed C va cOng sw
(2006) nghién ctu gidm dau bang PCA morphin
tinh mach sau phau thuat bwéu giap dwdi gay mé
ndi khi quan, thay ti 1& budn nén va nén sau phau
thuat la 46% [5]. Cac tac dung khong mong muon
khac dwoc danh gia trong nghién ctu gdm biéu
hién bi tiéu va ngra. Ti 1& BN ngtra va bi tiéu &
nhém PCA la 6% va 9%, & nhém chirng la 6,6%
va 6,6%; khac biét khong cé y nghia théng ké voi
p > 0,05. Mac du opioid la mét trong nhirng
nguyén nhan gay nglra do tang kich thich giai
phéng histamine va tdng co that co that bang
quang gay bi tiéu, nhuwng trong nghién ctru cla
chung t6i, ti 1&é nay khdong khac biét so v&i nhém
chirng. Co6 thé liéu fentanyl sir dung clia chung toi
& marc thap (5 meg/ml, véi lidu nén 2 ml/h, liéu
bolus 0,5 ml, tbng liéu 500 mcg/48h) nén it gay
tac dung khéng mong mubn nay. Két qua cla
ching téi phu hop véi nghién ciru ctia Nguyén
Ngoc Thach va céng sw (2015): ti 1é ngra va bi
tiéu & nhém PCA béng fentanyl la 2,5% va
12,5%, & nhém ketorolac la 2,5% va 15% [1].

5. KET LUAN.

Nghién ctru hiéu qua ki thuat PCA s dung
fentanyl dwong tinh mach trén 33 BN sau ph3u
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thuat mé cét toan bo tuyén giap, so sanh voi
nhém ching 30 BN giam dau bang tiém tinh
mach ketorolac va danh gia tac dung khéng mong
mudn, tai Vién Y hoc Phéng xa va u budu Quan
doi, tir thang 9/2018 t&i thang 3/2019, két luan:

- Piém VAS tai vét mé khi nghi, khi van dong &
BN nhém PCA Iuén thdp hon & nhém ching tor
thoi diém T1 (sau can thiép gidm dau 1 gi®) dén
tan thoi diém T48 (sau can thiép gidm dau 48
gi®), v&i p < 0,05. Ti lé BN rat hai long (84,8%) va
hai long (15,2%) & nhém PCA cao hon & nhém
chirng (0% rat hai long va 33,3% hai long) cé y
nghia théng k&, véi p < 0,05. Ti Ié BN phai “giai
ctru dau” & nhém PCA (9,1%) nhd hon & nhém
chirng (96,6%), khac biét cé y nghia théng ké voi
p < 0,05.

- Céc tac dung khéng mong mubn gép & 2
nhém khoéng c6 sw khac biét, véi p > 0,05; gdm
budn nén va nén (36% & nhém PCA, 40% &
nhém chng), ngra (6% & nhém PCA, 6,6% &
nhém ching) va bi tiéu (9% & nhém PCA, 6,6% &
nhém ching).
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