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nhiét xam pham kinh lac gay dau). V3i ngudi
bénh thudc thé Phong han thap két hdp can than
hu thudng c6 bi€u hién dau, khéng cé sung
khdp g6i. V&i thé Phong thdp nhiét, ngoai biéu
hién dau, khdp gbi con bi sung, day la nhirng
bi€u hién clia qua trinh thodi hda gay viém khdp
goi, tran dich khdp g6i. Vi vay, mdc du phuong
phap siéu am diéu tri két hgp dién cham da minh
chirng lam tang tuan hoan, giam viém nhung viéc
cai thién tinh trang bénh nhan c6 viém va tran
dich khdp g6i sé can thdi gian dai hon nhiing
bénh nhan chi dau khép gbi don thuan. Tuy
nhién, can c6 nhitng nghién ctru véi thai gian dai
hon va véi s8 lugng bénh nhan nhiéu hon dé co
thé danh gid thém vé su cai thién chiic néng khdp
gdi theo cac thé bénh theo YHCT.
V. KET LUAN

Két qua nghién cru cho thay siéu am diéu tri
két hgp dién cham cé tac dung gidam dau theo
thang diém VAS, cai thién diém Womac chung
trung binh va cai thién tam van déng khdp gbi co
y nghia thdng ké so vdi trudc diéu tri (p < 0,05).
Nhdm bénh nhan thudc thé Phong han thap két
hgp Can than hu cé xu hudng cai thién tét han
nhdm bénh nhan thudc thé Phong thap nhiét két
hgp Can than hu. Tuy nhién, su khac biét cla
hai nhom chua cé y nghia thong ké véi p > 0,05.
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DANH GIA TAC DUNG KHONG MONG MUON KHI DU’ PHONG NON,
BUON NON BANG ONDANSETRON PHOI HOP DEXAMETHASONE
SAU PHAU THUAT CAT RUQT THU'A NOI SOI

TOM TAT

Muc tiéu: banh gié énh hu’(’jng [én nhip tim, nhip
tha, huyet ap, SPO2 va cac tac dung khong mong
mudn cua ondansetron phGi hgp dexamethasone de
du phong budn ndn, ndn sau phau thuat cat rudt thira
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Nguyén Tién Pirc!, Phan Qudc Thanh?

noi soi, tai Bénh vién Quan y 175, tir thang 01/2021
dén thang 05/2022. PGi tugng va phucng phap
nghién ctu: Nghién clu tién cllu, mo ta, so sanh 2
nhom. Nhém O: st dung ondansetron 4mg va Nhom
OD: s dung ondansetron 4mg phGi  hgp
dexamethasone 4mg. Két qua Tan so tim, nhip thg,
huyét ap SPO2 ctia 2 nhém 6n dinh va khong thay d0|
dang ké sau 24 gi¢ phau thuat, su’ khac biét khong cé
y nghia théng ké. Cac tac dung bat lgi thudng g3p &
nhém O: chong mat (20, 4%); dau dau (8,2%); run
(6,1%); nglra (2,1%); & hai ndng (2,1%); ho (2,1%);
6 nhém OD: chéng mat (16, %); run (18,4%); dau
dau (10,2%); su khac biét gitta 2 nhém khong cd y
nghia théng ké. K&t luan: Sir dung ondasetron phdi
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hgp dexamethasone trong du phong buén ndn, non
sau phiu thuat cit rudt thira ndi soi 1a tuong dOI an
toan. T khod: tic dung khong mong mudn,
ondansetron, dexamethasone.

SUMMARY

EVALUATION OF ADVERSE EFFECTS IN THE
PREVENTION OF NAUSEA AND VOMITING
USING ONDANSETRON COMBINED WITH
DEXAMETHASONE AFTER LAPAROSCOPIC

APPENDECTOMY

Obiective: To evaluate the impact on heart rate,
respiratory rate, blood pressure, SPO2, and the
adverse effects of ondansetron combined with
dexamethasone in preventing nausea and vomiting
after laparoscopic appendectomy at 175 Military
Hospital from January 2021 to May 2022. Subiects
and Methods: This was a prospective, descriptive
study comparing two groups. Group O received 4 mq
of ondansetron, and Group OD received 4 mag of
ondansetron combined with 4 ma of dexamethasone.
Results: Heart rate, respiratory rate, blood pressure,
and SPO2 levels in both aroups were stable and did
not change significantly 24 hours after surgery, with
no statistically significant differences. Common
adverse effects in Group O included dizziness (20.4%),
headache (8.2%), tremors (6.1%), itchina (2.1%),
heartburn (2.1%), and couah (2.1%). In Group OD,
common adverse effects were dizziness (16%),
tremors (18.4%), and headache (10.2%), with no
statistically significant differences between the two
groups. Conclusion: The use of ondansetron
combined with dexamethasone for preventing nausea
and vomiting after laparoscopic appendectomy is

relatively safe.  Keywords: adverse effect,
ondansetron, dexamethasone.
I. DAT VAN DE

Phau thuat cat rubt thira ndi soi la mot thu
thuadt phd bién va thudng dugc thuc hién dé
diéu tri viém rudt thira. Tuy nhién, mot trong
nhirng van dé hau phau thudng gdp la buén ndn
va non. Nhiing triéu chi’ng nay khong chi gay
kho chiu cho b&nh nhdn ma con ¢ thé kéo dai
thdi gian hdi phuc va tang nguy cd bién cerng
Non dé gay chdy mau va 1am cham lién vét mg,
gay rdi loan nudc dién giadi, han ché van dong
cling nhu lam chédm qua trinh phuc hoi ... lam
kéo dai thdi gian nam vién, gia tdng chi phi cla
dot diéu tri. Nén la mé&i nguy hiém cho nhiing
bénh nhan & trang thai chua thoat mé hoan toan
gay nguy cd trao ngugc chat ndn vao phdi Vi
vay, viéc du phong budn non va ndn sau phau
thuat la rat quan trong.

C6 nhiéu phuong phap va thudc dugc s
dung dé€ du phong budn nén va ndn sau phau
thuat. Trong s6 dd, ondansetron la mot loai
thu6c chdng non thudng dugc sir dung rong rai.
NS hoat déng bang cach ngén chin cac thu thé
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serotonin trong ndo, gilp gidm cam giac buon
non. Ngoai ra, dexamethasone, moét loai
corticosteroid, cling dugc sir dung dé tdng hiéu
qud cla ondansetron. Su két hgp qilta
ondansetron va dexamethasone da dudc chirng
minh la cé hiéu qua cao trong viéc giém tan suat
va muc do nghiém trong cta bubn nén va nén
sau phau thuat.

Tai bénh vién quan y 175, mot bénh vién I6n
trong quan d6i & khu vuc phia Nam,
ondansetron va dexamethason da dugc si dung
trong du phong budn nén, ndn sau phau thuat
cat rudt thira ndi soi. Vi vay, ching t6i ti€n hanh
nghién cltu nay véi muc tiéu: "Panh gia tac dung
khdng mong muédn khi du phong budn ndn, nén
bang ondansetron phoi hdp dexamethasone sau
phau thudt cat rudt thua ndi soi”.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

98 bénh nhan cé chi dinh phau thudt cat
rudt thtra ndi soi dudi gay mé ndi khi quan tai
Bénh vién Quéan y 175, tir thang 01/2021 dén
thang 05/2022, dugc chia thanh 2 nhém:

Nhom O: Bénh nhan dugc tiém ondansetron
4mg trudc khdi mé 5 phit.

Nhdm OD: Bénh nhan dugdc tiém
ondansetron 4mg va dexamethasone 4mg trudc
khdi mé 5 phit.

- Tiéu chudn lua chon:

+ B&nh nhan cd tudi tor 16 trd 1&n

+ ASA I hodc II.

+ Bénh nhan khong dung cac thubc chéng
non khac trudc phau thut.

+ Bénh nhan dong y tham gia nghién c(u.

- Tiéu chuan loai tra:

+ CO6 chdng chi dinh sir dung ondansetron,
dexamethasone, metoclopramid.

+ Phu nif c6 thai.

+ Co triéu chirng budn ndn, nén trudc mé vi
nguyén nhan cc hoc nhu tac rudt. hep mon vi...

+ Cb cac bénh ly than kinh, so ndo (u nao,
chdn thuang so ndo).

+ Bénh nhan cd hoi chitng tang ure mau
hodc dang diéu tri ung thu bang hoa chét.

+ CO cac bénh ly ndi khoa nang khac kém
theo nhu suy gan, suy than, dai thao dudng,
tdng huyét ap khdng kiém soat, lao phdi...

2.2. Phuang phap nghién ciru

- Thiét ké nghién cru: Nghién clu ti€n clu,
mo ta, so sanh.

- C3 mau: Ap dung cong thic tinh c8 mau
trong nghién cru d6i chiing ngau nhién.

- Cach phan nhém: Chudn bi san 1 thing
chtra 98 phong bi, bao gbm 49 phong bi trong
dé ghi nhom O vé 49 phong bi trong dé ghi
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nhém OD. Mi bénh nhan dén phong phau thuat
chon ngau nhién 1 phong bi dé€ dugc phan nhdém
ngau nhién vao 1 trong 2 nhém O hodc OD.

- Bién s6 nghién clu:

+ Déc diém chung: Tudi, gidi, can nang, BMI,
ASA, thdi gian gay mé, thdi gian phau thuat.

+ Thay déi tan sd thd, nhip tim, SPO2, huyét

II. KET QUA NGHIEN cU'U

3.1 Pac diém chung ciia nhém nghién ciru

ap tai cac thai di€m, ho; hi; ha; hs; ha; hs; he; hoa.
+ Cac tac dung bat Igi 24h sau phau thuat:
dau dau, chong mat, nglra, run, phan vé, tao
bén, tiéu chay...
- Thu thap va xu li s6 liéu: Thu thap so liéu
bang bénh an nghién clru, xr ly bdng phan mém
SPSS 22.0 bdng cac thut toan phu hop.

Bang 3.1. Phdn bé chi s 'tudi, gidi, BMI, phdn dé ASA

Chi s0 Nhoém O (n=49) Nhom OD (n=49) p
Tudi trung binh (ndm) 37,42 + 15,46 36,28 + 13,25 > 0,05
G Nam 21 (42,8%) 25 (51,1%) > 0,05
NG 28 (57,2%) 24 (48,9%) > 0,05
BMI trung binh 22 £ 2,17 21,96 + 2,14 > 0,05
. ASA T 45 (91,8%) 48 (97,9%) > 0,05
| Phando ASA ASA I 7 (8,2%) 1(2,1%) > 0,05
Nhén xét: Khdng cé su’ khac biét gitta 2 nhdm vé dac diém nhén tric hoc.
3.2. Pac diém vé mirc do vo cam .
Bang 3.2. Thoi gian gdy mé va thoi gian phau thuat
Thdi gian Nhom O (n=49) Nhém OD (n=49) p
Gay mé (ph(it) X + SD 59,14 + 13,52 60,54 12,16 > 0,05
Phau thuat (phut) | X + SD 48,98 * 15,62 48,32 * 12,46 > 0,05

Nhan xét: Khong co su’ khac biét vé thdi gian gay mé va phau thuat gilta 2 nhom.

3.3. Tac dung khong mong muén
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Biéu do 3.1. Thay doi tin sé'tim 24 gid sau
phau thuat

Nhé&n xét: Tan sb tim cla 2 nhdm én dinh,
khéng cé su’ khac biét cé y nghia théng ké (p >
0,05).
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Biéu dé 3.2. Thay doéi huyét ap tam thu 24
gio' sau phau thuat

Nhdn xét: Huyét ap tdm thu cla 2 nhom

trong gigi han binh thudng, khong c6 su khac
biét cé y nghia thong ké (p > 0,05).
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== Nhém O Nhém oD

Biéu dé 3.3. Thay déi huyét ap tam truong
24 gio sau phau thuat
Nhdn xét: Huyét ap tam truong cua 2
nhoém trong gidi han binh thudng, khong cé su
khac biét cé y nghia thong ké (p > 0,05).
Bang 3.3. Thay doéi néng dé SPO2 sau

phéu thust

Nhom O Nhom OD

(n=49) (n=49) P
ho 99,78 + 0,62 100 > 0,05
hi 99,82 + 0,60 100 > 0,05
h> 99,82 + 0,60 100 > 0,05
h3 99,84 + 0,51 100 > 0,05
h4 99,84 + 0,51 100 > 0,05
he 99,84 + 0,51 100 > 0,05
hs 99,84 + 0,51 100 > 0,05
h12 99,84 + 0,51 100 > 0,05
h24 99,84 + 0,51 100 > 0,05

Nhan xét: Nong do SPO2 clia 2 nhém 6n
dinh sau phau thuat, khac biét khong cé y nghia
thong ké (p> 0,05).
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Bang 3.4. Thay d6i tin sé thd sau phiu

thuat

Nhom O Nhom OD

(n=49) (n=49) P
ho |17,92 £ 0,27]17,92  0,34| > 0,05
hy |17,92 £ 0,27|17,88 = 0,38] > 0,05
h. |17,84 £0,37|17,82 = 0,44] > 0,05
hs |17,84 +0,37]17,80 £ 0,45] > 0,05
ha 17,88 £0,33|17,84 £ 0,37| > 0,05
he 17,88 £0,33|17,84 £ 0,37| > 0,05
hs |17,88 +0,33|17,76 = 0,43| > 0,05
hiz |17,82 £0,39|17,72 £ 0,45] > 0,05
haa  |17,76 £ 0,43|17,68 £ 0,51| > 0,05

Nh3n xét: Tan s thd cta 2 nhdm 6n dinh
sau phau thuat va su khac biét khong cd y nghia
thdng ké. .

Bang 3.5. Cac tac dung bat loi sau phau
thuat

Nhom O | Nhém OD

(n=49) | (n=49) P
Pau dau | 4 (8,2%) | 5 (10,2%) | > 0,05
Chéng mat | 10 (20,4%) | 8 (16,3%) | > 0,05
Run 3(6,1%) | 9 (18,4%) | > 0,05
Ng(ra 1(2,1%) 0 > 0,05
O hdinéng| 1 (2,1%) 0 > 0,05
Ho 1(2,1%) 0 > 0,05

Nhan xét: Cac tac dung bat Igi sau phau
thuat gilra 2 nhdm khac biét khéng cé y nghia
thong ké (p > 0,05).

IV. BAN LUAN

Trong nghién ciu ctia ching toi, su’ thay ddi
V& tan so tim va huyét ap ¢ mét s§ thdi diém sau
phau thuat gilta 2 nhom khac biét khdng y nghia
théng ké (p > 0,05). Su thay dbi cla tan s8 tim
va huyét ap & mét s6 thdi diém sau phau thuit
clia 2 nhdm déu nam trong giGi han cho phép.
Trong nghién clfu nay chung t6i lua chon hai
nhém bénh nhan dong nhat, déu la bénh nhan
khoe manh ASA I va II, can ndng, tudi, gidi,
phudng phap phau thudt dong nhat, cac bénh
nhan ¢ bé&nh nén ndng hodc chua 6n dinh d3 bi
loai ra khdi nhdm nghién ciru. Thudc mé, thudc
gidm dau ngoai tac dung chinh clia nd con cé tac
dung lam Gc ché co bdp cd tim, gian mach,
nén c6 xu hudng gay ha huyét ap nhat la khi do
mé sdu va thiéu thé tich tudn hoan. Theo nghién
cttu clia Nguyen Minh Hai, ty Ié tut huyét ap &
nhom dung ondansetron va nhém dung
metoclopramid lan Iugt la 22,5% va 35%; su
khac biét vé ty Ié tut huyét ap cling nhu sy bién
dsi huyét ap dong mach trung binh trong va sau
phau thuat gilta hai nhém khoéng cé y nghia
thdng ké (p > 0,05)!. Bién ddi huyét dong sau
phau thuat phu thudc nhiéu yéu t6 nhu dau gay
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mach nhanh va huyét ap tang; thi€u khoi lugng
tudan hoan do méat nhiéu mau trong md, mat
nudc, ton du thuéc mé gay tut huyét ap va mach
nhanh. Kiém soat dau t6t, phuc hdi khéi lugng
tudn hoan du s& tranh dugc nhitng bién déi vé
huyét dong. Trong nghién ctiu, chdng t6i theo
d6i mic d6 dau sau phau thuat clia bénh nhan
thudng xuyén dé kiém soat dau va truyén dich
kip thgi sau phau thuat nén khoi lugng tuan
hoan dam bao khéng gy thay ddi huyét ddng
dang k& Trong nghién clru nay, ching toi
khong gdp trudng hgp nao bénh nhan bi c ché
tuan hoan sau phau thuat.

Trong nghién cltu cta ching t6i, sy thay doi
cla tan s6 thd va SpO:2 sau phau thuat gilra hai
nhdm & mét s thdi diém khac biét khdng cd y
nghia théng ké (p>0,05). Cac gia tri cia tan so
thg, SpO2 sau phau thuat déu trong gidi han cho
phép. Trong qua trinh gdy mé va phau thuat, ho
hdp cia bénh nhan dugdc kiém soat hoan toan
bang may gy mé véi ki€u thd kiém soét thé
tich, cai dat va diéu chinh cac thong sb trén may
gdy mé dé duy tri gid tri SpO2 va EtCO2 ndm
trong gidi han binh thudng, tranh tinh trang uu
than cling nhu nhugc than. Trong nghién clu
nay, ching téi khéng gap trudng hgp nao bénh
nhan bi rc ché ho hdp sau phau thuat.

Trong nghién cltu cla ching t6i, cac tac
dung bat Igi gilta hai nhdm khac biét khong co y
nghia théng k& (p > 0,05), cu thé & nhém O va
nhém OD ty Ié dau dau tuong Ung la 8,2% va
10,2%; ty Ié chdng mat tuong Ung la 20,4% va
16,3%; ty I€ run tuong Ung la 6,1% va 18,4%
va duy nhéat chi c6 8 nhdm O bat gdp nglra, ¢
nong, ho vai ty I1é déu la 2,1%. Theo nghién cliu
cla Bhattarai, B., tac dung khdng mong muén
sau phau thuat thuong gap la mét moi (chi€m
2% & nhom I va 8% & nhém II), dau dau (chiém
4% & nhém II), ¢ nong (chi€ém 2% & nhém II),
chéong mat (chi€ém 2% & ca 2 nhém), ho (chi€m
2% & nhom II), tiéu chay (chiém 2% & nhém I).
Pau dau la tac dung khong mong mudn thudng
gap nhat khi s&r dung nhdom thuGc déi khang 5-
HTs. Naresh Dua va cong su da thong bao ti 1€
bénh nhan dau dau & nhom G la 4% va nhom O
la 2%, khac nhau khong cd y nghia thong ké
(p>0,05)3. Theo nghién clu cta Nguyén Minh
Hai, & nhdm bénh nhan dung ondansetron du
phong BNNSPT ndi soi 6 bung, c6 1 bé&nh nhan
dau dau phai dung thugc giam dau non steroid!.

Khi gdy mé va phau thuat, chirc nang diéu
nhiét va gilr thdng bang ndi méi bi thay doi.
Giam than nhiét thudng xay ra do hau qua cua
su két hgp gilta suy giam chlic nang diéu nhiét
do anh hudng cta thubc mé va mat nhiét do ti€p
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xUc gilta bénh nhan va mdi trudng lanh trong
phong md, truyén dich lanh. Do thudc mé cé tac
dung gidan mach nén ndng lugng nhiét tai phan
bd tU trung tdm cg thé ra ngoai vi dan dén hién
tugng mat nhiét do blc xa, dan nhiét, ddi luu va
b6c hgi. Thudng thi nhiét do trung tdm giam
xuéng khoang 1°C trong gid dau tién sau gay
mé. Ha than nhiét 1am gidm qud trinh chuyén
hda thubc, hdi tinh chdm, gdy run sau mé, ha
than nhiét sau tdi 33 -34°C gay loan nhip tim.

V. KET LUAN i

- Ty |é cac tac dung bét Igi sau phau thuat &
nhom ondansetron phdi hgp dexamethason bao
gom dau dau 10,2%); chong mat 16,3%; run
18,4%; trong khi ¢ nhdm ondansetron cac ty lé
nay tuong Ung 1a 8,2%; 20,4%:; 6,1% va ty Ié
nga, ¢ hdi néng, ho déu la 2,1% (p>0,05).

- Chung t6i khdng gap trudng hdp nao Uc
ché ho hap, (c ché tudn hoan sau phau thudt
cat rudt thura ndi soi 6 ca hai nhom.
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TINH TRANG NHIEM HUMAN PAPILLOMAVIRUS NGUY CO' CAO
O’ PHU N’ CO LOAN SAN BIEU MO VAY €O TU’ CUNG PO CAO

TOM TAT .

Muc tiéu: Xac dinh ti Ié nhiém clta Human
papillomavirus (HPV) nguy cd cao va mdi lién guan
gilra HPV tip 16 va 18 tdi loan san biéu mo vay co tr
cung do cao. Poi tugng va phuong phap nghién
ciru: Nghién cltu mo ta cat ngang dudc tién hanh trén
106 phu nir dén kham tai Bénh vién Dai hoc Y Ha Noi
tir 04/2022 — 08/2023 va dugc lam xét nthem HPV
nguy cd cao, sinh thiét c6 ti cung chn doan mé bénh
hoc. S liéu thu thap dudc xUr Iv bang phan mém SPSS
phlen ban 26.0. K&t qua Tilé nhiém HPV t|p nguy co
cao trén phu nit co ton thuong loan san biéu mé vay
8 tir cung dd cao dudgc khao sat 1a 93,4%, trong do,
56,6% phu nir nhiém it nhat 1 trong 2 loai HPV 16 va
18, HPV 16 la tip thudng gdp nhét véi 47,2%. D tudi,
t|nh trang nhiem HPV ,hguy cd cao co I|en quan tdi
muc do ton thuong bi€u md vay (CIN 2, CIN 3). Két
luén: Ti 1€ nhiém HPV tip nguy co cao trén phu nir cé
ton thuong loan san biéu moé vay co tur cung do cao la
93,4%. DO tudi, tinh trang nhiém HPV t|p 16, 18 cé
I|en quan téi mirc d6 tén thuong biéu mé vay (CIN 2,
CIN 3) T khoéa: Human papillomavirus, loan san
biéu mé vay dd cao, HSIL, CIN.
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SUMMARY

PREVALENCE OF HIGH-RISK HUMAN
PAPILLOMAVIRUS GENOTYPES AMONG
WOMEN WITH HIGH-GRADE SQUAMOUS

INTRAEPITHELIAL LESIONS

Obiectives: This study aims to assess the
prevalence of high-risk Human papillomavirus (hrHPV)
infection and the association of HPV 16 and 18 with
high-grade squamous intraepithelial lesions (HSILs).
Methods: The cross-sectional study included 106
patients who visited Hanoi Medical University Hospital
from April 2022 to Auqust 2023. All patients
underwent hrHPV testing and cervical biopsies. The
statistical analysis was performed using SPSS version
26.0 for Windows. Results: The prevalence of hrHPV
infection among women with HSILs was 93.4%.
Among these cases, 56.6% were infected with either
HPV 16 or 18, with HPV 16 being the most prevalent
at 47.2%. Age and hrHPV infection showed sianificant
association with the severity of squamous epithelial
damage (CIN 2, CIN 3). Conclusion: hrHPV infection
was highly prevalent among women with HSILs at
93.4%. Age and infection with HPV 16 or 18 were
associated with the severity of squamous epithelial
damage (CIN 2, CIN 3).

Key word: Human papillomavirus, high-grade
squamous intraepithelial lesion, HSIL, CIN.
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