TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

khong di can hach la 7500 (63,5%) [8].

Vé ti Ié di cdn hach theo cac phan nhom, co
su’ khac biét vé tudi va ti Ié di cdn hach nhung su
khac biét nay khong cé y nghia thong ké,
p=0,513. Cé maGi lién quan gitra d6 xam lan khoi
u va ti I di can hach, tang ti I di can hach trong
nhitng trudng hodp u xam lan qua thanh truc
trang (T4), su khac biét nay cé y nghia thong ké
vGi p <0,05. Nghién c(iu ctia chung t6i phu hgp
vGi cac nghién clru khac. Shen S.S. va cs nhan
thdy, cd mai lién quan chdt ché gilra s6 hach di
can vét dudc/1 bénh nhan véi mdc d6 xam lan
cla khdi u, bénh nhan véi mic dé xam lan u T1,
T2, T3 va T4 co6 sO hach di can vét dugc/1 bénh
nhan tang tugng (ng lan lugt la 0,2+0,6;
0,6+1,6; 2,951 va 4,846,4 (p< 0,001) [9].
Nghién clru cla tac gia Betge J. va cs ciing chi ra
rang s6 lugng hach vét dugc cé lién quan véi mic
dd xam lan cta khéi u, kich thudc khoi u [10].

V. KET LUAN

Qua nghién cfu trén 111 bénh nhan ung thu
bi€u md truc trang giai doan phdu thudt dugc
chdng toi xin rut ra két luan sau:

- Ty I1é di can hach vung la 36,9% (41/111
bénh nhén), trong d6 N1 (27,0%), N2 (9,9%).

- C6 moGi lién quan gilra ti Ié€ di can hach
vung véi do xam lan cua khoi u, su’ khac biét co
y nghia thong ké véi p=0,028. Khéng cd su khac
biét c6 y nghia théng ké vé tinh trang di can
hach theo cac yéu & tudi, vi tri, kich thudc u, thé
mo bénh hoc, do6 biét hda va vi tri ctia khdi u.
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lién tuc dudi hudng dan siéu am bang ropivacain phdi
hgp dexamethason so vdi ropivacain don thuan va
mot s6 tac dung khong mong mudn cla 2 phudng
phap. P6i tugng va phudng phap nghién ciru:
Nghlen ctu tién cdu, can thiép lam sang ngau nhién
c6 d6i ching. 60 benh nhan thay khdp hang dugc
giam dau sau m& bang dat catheter khoang mac chéu
dui huéng dan siéu am, thudc giam dau do bénh
nhan ty bolus sau liéu tiém dau tién, chia thanh 2
nhém: nhém RD (n=30) st dung ropivacain phoi hgp
dexamethason, nhom R (n=30) s dung ropivacain
don thuan. K&t qua: hiéu qua giam dau gilta 2 nhém
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la tuong ducng nhau véi diém VAS khi nghi ngoi va
khi van déng khac biét khong co6 y nghia thong ké
(p>0,05). Tuy nhién sau liéu tiém thu6c té dau tién
dén khi bénh nhan bolus [an dau, nhdm RD cd thdi
gian glam dau 13 407,10 + 305,68 phut dai han dang
ke so vGi nhdm R la 308 63 + 212,99 phut (p<0,05).
Téng lugng thudc ropivacain dung giam dau trong 72h
sau mo (nhém RD la 210,33 + 79, 64 mg, nhém R la
288,00 + 91,32 mg) cling nhu sd [an bolus thudc
(nhom RD la 14 53 £ 7,96, nhém R la 22,30 + 9,13)
thap han dang ke o] nhom dung ropivacain phdi hdp
dexamethasone so Vdi nhom dung ropivacain don
thuan (p < 0,05). Mu‘c do yeu cd va mét so tac dung
phu khac déu thap va khéng cé su khac biét gitra 2
nhém. Két ludn: Giam dau cho phau thuat thay khép
hang bang phong b& khoang mac chau st dung
ropivacain phGi hgp dexamethason cho tac dung tot
thai gian phong bé kéo dai han, Ierng thudc té va so
lAn bolus thubc it hon dang k&€ so vai khi dung
ropivacain dan thuan

7w khod: gay té khoang mac chau, ph3u thuét
thay khdp hang, ropivacain, dexamethason

SUMMARY
EVALUATIVE EFFICACY OF
POSTOPERATIVE PAIN RELIEF AFTER HIP
ARTHROPLASTY USING CONTINUOUS
FASCIA ILIACA COMPARTMENT BLOCKS
UNDER ULTRASOUND GUIDANCE WITH
ROPIVACAINE COMBINED WITH

DEXAMETHASONE

Objective: To compare the effectiveness of
continuous fascia iliaca compartment blocks (FICB)
under ultrasound guidance using ropivacaine
combined with dexamethasone versus ropivacaine
alone for postoperative pain relief following hip
arthroplasty, as well as to assess some adverse effects
of the two methods. Subjects and Methods: This is
a prospective, randomized controlled clinical trial. Sixty
patients undergoing hip arthroplasty received
postoperative pain relief through ultrasound-guided
fascia iliaca catheter placement, with patients self-
administering analgesia via bolus after the initial dose.
The patients were divided into two groups: Group RD
(n=30) received ropivacaine combined with
dexamethasone, and Group R (n=30) received
ropivacaine alone. Results: The pain relief
effectiveness between the two groups was
comparable, with the VAS scores at rest and during
activity showing no statistically significant difference
(p>0.05). However, the duration of pain relief from
the initial anesthetic injection until the first bolus for
Group RD was 407.10 + 305.68 minutes, significantly
longer than Group R was 308.63 + 212.99 minutes (p
< 0.05). The total amount of ropivacaine used for pain
relief in the 72 hours post-surgery was lower in Group
RD (210.33 = 79.64 mg) compared to Group R
(288.00 + 91.32 mg), as well as the number of bolus
doses (Group RD: 14.53 = 7.96; Group R: 22.30 +
9.13), with both differences being statistically
significant (p < 0.05). The levels of muscle weakness
and other side effects were low and showed no
significant difference between the two groups.
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Conclusion: Pain relief for hip arthroplasty using
FICB with ropivacaine combined with dexamethasone
is effective, providing a longer duration of analgesia,
with significantly lower amounts of anesthetic and
fewer bolus doses compared to the use of ropivacaine
alone. Keywords: fascia iliaca block, hip arthroplasty,
ropivacaine, dexamethasone.

I. DAT VAN DE

Thay khdp hang do tiéu chom xugng hay
gdy o xuong dui la mét trong nerng phau thuat
da dugc trién khai & nhiéu bénh vién trong ca
nudc. Pau sau phau thuat thay khdp hang dugc
x€ép vao nhédm vira dén nang, gay ra nhiéu roi
loan cac cé quan nhu hé hap, tuan hoan, van
déng Hau qua cla dau anh hu’c’ing I6n dén két
qua phuc héi strc khoe va tam ly cia bénh nhan
cling nhu dén thanh cdng clia phau thuat. Diéu
tri dau sau mé tdt khdng chi xoa dju ndi dau vé
thé xac ma con ndng d& vé tinh than, gilp cho
bénh nhan 13y lai can bang vé tdm sinh ly, van
d(“)ng sém, giam nguy cd tdc mach, gop phan
giam thdgi gian nam vién.

Cé nhiéu phudng phap gidam dau sau phau
thuat thay khdp hang, trong d6 gay té khoang
mac chau la mot trong nhirng phucong phap ngay
cang dugc ap dung rdng rai. Tuy con diém bét
Igi nhu' gdy yéu cd sau md, anh hudng dén kha
nang tap phuc hoi chirc nang?, nhu’ng gay té
khoang mac chau dudi hu’dng dan cla siéu am
V@i tu thé bénh nhdn ndm nglra van dugc danh
gid la hiéu qua va an toan3* Do dé phuang
phap nay dugc khuyen cdo ap dung dé giam dau
sau md cho cac trudng hop phau thuét thay
khdp hang.

Ropivacain la thudc té dugc str dung trén thé
gidi tr ndm 1996 véi nhitng uu diém ndi troi.
Trong nghién clu tién l1dm sang, ropivacain it
gay doc tinh trén than kinh va tim mach han so
vGi  bupivacain°. Dexamethason la moét
glucocorticoid c6 hiéu luc cao, tac dung kéo dai,
thuding dugc st dung dé du phong nén — budn
nén sau mdc. MOt s6 tac gid da s dung
dexamethason vdi vai trd thuGc phu trg cung véi
thudc té da nhan thay su phdéi hgp nay lam tang
thai gian va hiéu qua cla giam dau, dong thdi
glam dang ké tac dung phu nhu suy ho hap,
ngua, buon nén, bi tiéu va giam nhu ciu opioid
sau mé.

DPa cd nhiéu nghién clru trong va ngoai nudc
c6 st dung dexamethason phdi hgp véi cac loai
thubc té véi cac muc liéu, cac noéng do, cac
phugng thdc gidam dau va cac loai phau thuat
khac nhau. Tuy nhién, ph6i hgp ropivacain vdi
dexamethason trong gdy té khoang mac chau
dé€ gidm dau sau phau thudt thay khép hang
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chua cé nhiéu nghién cru. Vi vay, ching t6i ti€én
hanh nghién cttu véi 2 muc tiéu:

1. So sanh hiéu qua gidm dau sau phdu
thuét thay khdp hang cua phoqg bé khoang mac
chidu lién tuc dudi hubng dan siéu ém bang
ropivacain phdi hop dexamethason so VOi
ropivacain don thuan.

2. banh gid mét sé tac dung khéng mong
muédn cua 2 phuong phap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién cru

Tiéu chudn lua chon: Bénh nhan tur 18
tudi tré 1én c6 chi dinh phau thuat thay khdp
hang do tiéu chdm xudng hay gy c6 xuong dui,
ASA 1, 1I, III, dong y gidm dau bang gay té
khoang mac chau dugi hudng dan cua siéu am.

Tiéu chuén loai tri: Bénh nhan ¢ chdng
chi dinh véi gay té tuy song, gay té khoang mac
chau, di &'ng véi cac thubce trong nghién cluy, tién
st r6i loan tdm than, khé khan trong giao ti€p,
khong hgp tac, c6 bénh dau man tinh thudng
xuyén phai sir dung thu6c giam dau, bénh nhan
cd vung phong bé& khong dat sau tiém thudc té
lieu dau.

Tiéu chuédn dua ra khoi nghién ciu:
bénh nhan cé bién chi’ng nghiém trong trong va
sau phau thuat hodc khong mudn ti€p tuc tham
gia nghién ctru.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién ciu tién
cdu, can thiép lam sang ngau nhién, cé déi chiing.

2.2.2. Dia diém va thoi gian nghién
ciru: Nghién cru tién hanh tai khoa Gay mé hoi
sirc-Chong dau, BV Dai hoc y Ha NOi tir thang
04/2024 dén thénng9/2024

2.2.3. €& mau: 60 bénh nhan chia lam 2
nhém, phan nhém béng bdc thim ngiu nhlen

Nhédm RD (n=30): giam dau sau md gay té
khoang mac chau dudi hudng dan cda siéu am
bang thubc ropivacain ph0| hgp dexamethason.

Nhém R (n=30): giam dau sau md gay té
khoang mac chau dudi hudng dan cla siéu am
bang thubc ropivacain.

2.3. Tién hanh nghién ciru

Chuan bi BN trudc mé:

- Kham va danh gid cac dau hiéu lam sang
va can 1am sang, d6i chiéu vdi céc tiéu chuan lua
chon bénh nhan

- Huéng dan cach hgp tac nghién clu: cach
sir dung may PCA, thudc dau VAS, ghi nhan va
bdo céo thang diém dau, mulc can thiét doi hoi
thudc giam dau.

_ G4y té khoang mac chdu dudi hudng
dan cua siéu a4m

- Tu thé bénh nhan ndm nglra

- Dung dau do siéu am thang tan sd cao 10-
12 MHz d€ xac dinh hinh anh than kinh dui ting
am phia ngoai dong mach dui. Mac chau phu Ién
trén than kinh dui va cd that lung chéu. Xac dinh
ddng mach mii chdu sau la mdc quan trong dé di
kim.

- Quay dau do vudng gdc vdi day chang ben
va hudng |én trén, choc kim té in-plane. Pau kim
dugc dua vao vi tri giao diém gilta cd may va cac
I6p cg bung. Bdm 1-2 ml NaCl 0,9% xuat hién dau
hiéu “phong xep” hodc hinh anh déng mach mii
chéu sdu di chuyén 1én xubng ddng thdi véi qué
trinh tach nudc. Xac dinh d6 sau cia kim té va
ludn catheter vao khoang mac chau.

- HUt thir catheter néu khong c6 mau chay ra,
bom 20ml Lidocain 1% qua catheter vao khoang
mac chau, kiém tra su lan toa thuSc té dudi siéu
am, su lan toa thudc té dén vi tri than kinh dui
va than kinh bi dui ngoai.

- C6 dinh chan catheter, dan bang dinh trong
phu catheter. Danh gia vung phong bé cam giac
bang test ndng lanh.

V6 cam trong mé: bénh nhan sau khi thuc
hién thu thuat gay té khoang mac chau va danh
gia vung phong bé va hiéu qua gidam dau sé
dugc gay té tuy s6ng cung quy trinh cho ca 2
nhoém vdi ropivacain va fentanyl.

Duy tri giam dau sau mé

- Sau phau thudt, khi hét tac dung cua thudc
t& tuy s6ng va diém VAS > 4:

Nhom RD: tiém liéu dau qua catheter 20ml
gobm ropivacain 0,25% va dexamethason (8mg).

Nhém R: tiém lieu dau qua catheter 20ml
ropivacain 0,25%

- Panh gia vung phong bé& & ca 2 nhém bang
test nong lanh va kim dau tu. Trong truGng hgp
vung phong bé khong dat dugc hi€éu qua nhu lic
dat catheter ban dau (c6 thé do catheter bj di
léch trong qua trinh phau thuét) thi BN dugc dua
ra khoi nghién cltu.

- Nhitng BN van dat dugc hiéu qua phong bé
sau tiém liéu dau thi ti€n hanh I13p may PCA
truyen thubc qua catheter véi thong s6 cai dat:
moi l[an bam (bolus) 10ml, thgi gian khoa 15
phit, téng liéu giGi han 20ml/1h. Thudc dugc sur
dung & ca 2 nhém la ropivacain 0,1%.

- Hai nhém déu dugc phGi hgp thém
paracetamol 3g, truyén tinh mach chia 3 [an/ngay.

X tri cac truong hop khéng hiéu qua.
Cac trudng hop ma VAS > 4 sau 2 lan bam co
dap Ung thi bénh nhan dugc tiém tinh mach
ketorolac 30mg, nhdclai sau 4h, liéu t6i da la
90mg/24h.
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2.4. Cac tiéu chi danh gia

Hiéu qua giam dau

- Thdi diém bolus thudc [An dau sau liéu
thudc té dau tién

- S8 lan badm bolus thudc, téng lugng
ropivacain trong 72h theo doi giam dau.

- Diém dau VAS khi nghi ngdi va khi van
ddng tai cac thdi diém

- MUrc do hai long cua bénh nhan

Cic tac dung khéng mong muén va
bién ching

- Uc ché van dong: danh gid mirc do (c ché
van ddng theo tiéu chuan Bromage

- Bién chiing lién quan dén ky thuat catheter
KMC nhu choc vao mach mau, tu mau, nhiém
trung diém choc, dau tai vi tri gay t&, ngd doc
thudc té.

- Bién ching lién quan dén thudc: tut huyét
ap, nhip cham, nén, budn ndn, nglra, suy ho
hap, run, bi tiéu.

Céc thoi diém nghién cdu: S8 liéu dugc
I3y tai cac thdi di€ém: Ho: ngay trudc khi tiém liéu
khéi dau, Ho,2s, Hos, Hs, Hs, Hi2, His, H24, Hzo,
Hss, Has, H72 tuong (ng véi céc thdi diém sau khi
thuc hién gidm dau 15 phat, 30 phat, 3 gig, 6
gid, 12 git, 18 gid, 24 gid, 30 gid, 36 gid, 48 gis
va 72 gid.

2.5. Phan tich va xir ly so liéu: So liéu
dudgc thu thap va x{r ly bang phan mém thdng ké
SPSS 20.

2.6. Van dé dao dirc cua nghién ciru.
Nghién ctu dugc ti€én hanh khi dé cuong thong
qua hoi dong khoa hoc cliia BO mén Gay mé hoi
stc va chong dau, hoi dong dao dirc cla trudng
Pai hoc y Ha Noi.

Ill. KET QUA NGHIEN cUU
3.1. Pic diém chung
Bang 3.1. Bac diém chung cua bénh nhan

Nhém RD | Nhom R
Chi s6 (n=30) (n=30) p
X+SD X+SD
Gidi (Nir/Nam) 5/25 5/25  [>0,05
Tudi (ndm) [57,37+15,23|51,87+13,95/>0,05
(Min—Max) | (32-86) | (31-77)
BMI (kg/m?) |21,75+2,42] 22,55+2,27 [>0,05
(Min — Max) [17,93-29,07]19,33-28,41
ASA (I/II/IIN) | 7/21/3 10/19/1 [>0,05

Nhé&n xét: Cac chi sb vé gidi, tudi, BMI, ASA
clia nhom RD so vGi nhom R khac nhau khong co
y nghia thdng ké véi p > 0,05.

3.2 Théi diém bolus thudc [an dau sau
liéu thudc té dau tién

Bang 3.2. Thoi diém bolus Iin diu sau
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liéu thuoc té dau tién

Nhom RD | Nhém R
Chi s6 (n=30) (n=30) p
X+SD X+SD
Thai diém
bolus thudc 4(3)3{51&;: 33?’2635: <0,05
[an dau (phut) ! !
(Min — Max) (100 — 1320)| (99 — 1134)

Nh3n xét: Thoi diém bolus thudc té sau lan
tiém dau tién & nhdm RD la 407, 10 phut, &
nhom R la 308,63 phut. Su’ khac biét cé y nghia
thong ké vai p < 0,05.

3.3 S6 [an bam bolus va téng lugng
thuoc ropivacain trong 72h theo doi giam dau

Bang 3.3. §6'1an bam bolus thuéc trong

72h theo déi giam dau
Nhom RD| Nhé6m R
Chi so (n=30) | (n=30) p
X+SD X+SD
. ~ | 1453+ | 22,30 +
S0 lan bolus thubc 7.96 9,13 <0,05
(Min — Max) (0-36) | (4—40)
. . 210,33 + | 288,00 +
Ropivacain (mg) 79,64 91,32 <0,05
(Min — Max) (65-425) |(105-465)

Nhéan xét: S6 lan bam bolus thudc sau liéu
thuSc té dau tién va tong lugng thudc trung binh
& nhédm RD th&p hon dang ké so vdi nhdm R véi
p < 0,05.

3.4. Diém VAS khi nghi va khi van déng

VAS —+—Nhom RD

=#=Nhom R

> 5 5 %] o D 3 e D b o )
SFE P LLIFTILEEE

Biéu dé 3.1. Piém VAS khi nghi ngoi

VAS;

—+—Nhém RD

—#-Nhom R

FFE PP

A

Biéu dé 3.2. Piém VAS khi van déng

Nh3n xét: Diém VAS khi nghi ngai va van
doéng ngay trudc khi tiém liéu giam dau dau tién
(thdi diém HO) cta 2 nhém la tuong duong va
déu 16n hon 4. Di€ém VAS gidm & cac thdi diém
ti€p theo va khac biét gilta 2 nhdm khong cd y
nghia théng ké (p>0,05).

3.5. Mirc do Urc ché van dong sau gay té
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va tac dung khong mong mudn
Bang 3.4. Mic dé uc ché van déng sau
gay té

MircNhom RD (n=30) Nhém R (n=30)
d5| BN |Tylé% | BN |Tyle% | P
MO| 26 | 86,67% | 25 | 83,33 [>0,05
M| 4 |1333%| 5 | 16,67% [>0,05

Nhdn xét: Ty 1€ bénh nhan bi fc ché van
déng & mic MO va M1 & 2 nhom la khac nhau
khong cd y nghia thong ké (p>0,05) Ca 2 nhém
déu khong cé bénh nhan bi (c ché van dong &
mic M2, M3.

Mic d6 hai long dén rat hai long clia bénh
nhan & nhom RD la 93,33%, nhom R la 90%;
khong hai long & nhéom RD la 6,67%, nhém R la
10%; khac biét khong cé y nghia thong ké vdi
p>0,05. Chi c6 1 bénh nhan & nhém RD (3,33%)
tut huyét ap, con lai cd 2 nhom déu khong xuat
hién cac tac dung khong mong mudn khac.

IV. BAN LUAN

Trong nghién clu clia chdng t6i két qua cho
thdy cd su tuong dong vé chiéu cao, can ndng,
chi s6 BMI, phan b6 gidi tinh va phan loai stc
khoé theo ASA (p > 0,05). Diéu nay thé hién tinh
dong déu cao cta 2 nhdm nghién clru.

Trén thé gidi cling nhu & Viét Nam da co rat
nhiéu nghién clru chi ra rang khi phdi hgp
dexamethason vé@i cac loai thuGc té gilp lam
tang thai gian tac dung cua thudc té. Ca ché kéo
dai tac dung giam dau trong gay té mot s6 tac
gid cho rdng do tac dung Uc ché téng hdp
prostaglandin va giam tinh thdm mao mach hodc
tang san xuat va diéu hoa kénh kali & sgi than
kinh. Trén invitro nghién cdu trén chudt,
corticoid cd tac dung trc ché& dan truyén cla sdi
C, soi dan truyén cadm gidc dau. Trong nghién
cru cla ching t6i, thai gian gidam dau sau liéu
thudc té dau tién 6 nhém RD la 407,10 + 305,68
(phdt) dai hon dang k& so vdi nhém R la 308, 63
+ 212,99 (phit) (p < 0,05). Theo nghién clu
cua Sangamesh Nainegali va cdng su” (2022) so
sanh ngau nhién, mu d6i sir dung dexamethason
nhu chdt bd trg cho ropivacain trong gdy té
khoang mac chau truéc phau thudt dudi hudng
dan cua siéu am cho bénh nhan gdy xudng dui
thi thoi gian yéu cau tiém thudc gidam dau cap
cllu sau gay té trung binh & nhém khdéng cé
dexamethason la 556,40 + 68,184 (phut); trong
khi & nhdm c6 dexamethason la 616,15 + 71,447
(phut). Két qua nay cao hon clia ching toi co thé
la do tac gid dung lugng thubc té nhiéu hon
(t6ng lugng thudc la 40ml).

V& s6 lan bam bolus yéu cau thudc té giam
dau ciing nhu tdng lugng ropivacain dung trong

72 giG theo doi giam dau & nhdm RD [an lugt la
14,53 + 7,96 (1an) va 210,33 + 79,64 (mg), &
nhom R [an lugt la 22,30 + 9,13 (lan) va 288,00
+ 91,32 (mg). Két qua cho thdy cd su it han
dang k&€ vé s8 lan bdm bolus va téng lugng
thudc trung binh & nhém RD so vGi nhdm R (p <
0,05). Su khac biét nay c6 thé la do
dexamethason c6 thdi gian ban thai kéo dai (36
— 54 giG) nén & nhitng liéu bolus sau van co tac
dung hiép dong lam kéo dai thdi gian tac dung
cUa ropivacain.

Piém VAS khi nghi ngai va khi vdn déng
ngay trugc khi tiém li€u giam dau dau tién cta 2
nhém la tuang ducng va déu I6n han 4. O cac
thdi diém sau tiém liéu giam dau dau tién, diém
VAS ca khi nghi ngoi va van déng déu giam va
¢6 xu hudng thap dan vé ngay thir 2, thr 3 so vdi
ngay dau tién sau md.Tuy cd su khac nhau vé
diém VAS cla 2 nhém & ting thdi diém nghién
clfu cd ldc van dong va nghi ngai nhung khac biét
nay khong cé y nghia thdng ké (p > 0,05). Két
qua nay cho thay ca 2 nhom déu dugc giam dau
tot. Diéu nay con dugc thé hién & mlc dd hai
long dén rat hai long cla bénh nhan: & nhém RD
la 93,33% va & nhom R la 90% (p > 0,05).

M{c dd Uc ché véan ddng theo thang diém
Bromage sau gay té & 2 nhdm chi 8 miic 1 (nhém
RD la 13,33%; nhém R la 16,67%) va su khac
biét khong cd y nghia théng ké véi p > 0,05. biéu
nay dugc li giai la do thudc té phong bé than kinh
dui lam Urc ché van dong ca t&r dau dui. Tuy nhién
chidng t6i khdng cd bénh nhan nao bi c ché van
doéng & mic 2, mic 3 & ca 2 nhom.

Trong nghién clfu nay chi c6 1 bénh nhan &
nhém RD bi tut huyét ap. Tuy nhién trudng hgp
tut huyét ap nay la do bénh nhéan bi chéy mau
nhiéu sau md. Sau khi dung thudc cdm mau va
truyén mau bd sung thi huyét ddng én dinh.
Bénh nhan khong phai phau thuat lai hay chuyén
phudng phap giam dau. Mot s6 tac dung khong
mong mudn khac chtmg t6i déu kh6ng gap trong
nghlen cltu nay 6 ca 2 nhom. Biéu nay cho thay
giam dau cho ph3u thuat thay khdp hang béng
phu’dng phap phong bé khoang mac chdu lam
gidm dang k€& cac tac dung khdng mong mudn
khi so sanh véi cac phuang phap khac.

V. KET LUAN

Giam dau cho phiu thuat thay khdp hang
bdang phong bé& khoang mac chéu s dung
ropivacain phéi hgp dexamethason cho tac dung
tot, thai gian phong bé kéo dai hon, Iugng thudc
té va s8 1an bolus thudc it hon dang ké so véi khi
dung ropivacain dan thuan.
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DANH GIA PAC PIEM CHAT LUONG TE BAO GOC TRUNG MO
THU NHAN TU’ MO DAY RON TAI BENH VIEN BU'U PIEN

Nguyén Vin Long!, Nguyén Minh Pirc?, Nguyén Viin Hoang!,
Do Hai Linh!, Pham Thi Thanh Binh?, Phung Bio Khanh?,

TOM TAT

T€ bao gdc trung mo la ngudn té€ bao cd tiém
ndng I6n trong y hoc tai tao. Tuy nhién, hi€éu qua diéu
tri lam sang phu thudc rat I6n vao chéat lugng cla cac
té bao nay. Viéc ddm bao ngudn cung cap té bao goc
c6 chéat lugng cao va an toan la mot thach thidc 16n
trong nghién clu va Ung dung lam sang. Nghién cau
dugc t|en hanh nham danh gia chat lugng té bao gobc
trung mo thu nhan tir mé day rén tai Bénh vién Buu
dién. Nghlen cllu mb ta cat ngang trén 12 mau mo
day rén dugc thu thap, x( Iy phan 1ap, nudi cay tang
sinh va luu trir. Cac chi s6 dugc danh g|a bao gom dac
diém t€ bao, cac ddu &n marker bé mat, xét nghiém vi
sinh, noi doc to, Mycoplasma va nhiém sic thé do. Két
qua: ty 1é té bao song dat trung binh dat 99,4+0,25

%, sO lugng té€ bao trung binh la 17,5+8,05 'X106 t&

bao. Ty I€ marker bé mdt CD105+, CD73+, CD90+
déu trén 99% va marker am tinh trung binh Ia
0,37+0,21%. Xét nghlem vi sinh ghi nhan 12/12 mau
cd két qua am tinh vdi vi khudn va vi ndm. Xét nghiém
ki€m tra ndi doc t6 endotoxin va Mycoplasma ghi nhan
tat ca cac mau cd két qua am tinh. Xét ngh|em nh|em
sdc thé tir t&€ bao gbc trung md qua cac lan cay
chuyén ghi nhan khéng c6 bién d6i vé s6 lugng va cau
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2Truong Pai Hoc Y Ha NGi
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Phan Tran Thanh Quy, Vii Thi Ha?

tric. K&t qua nghién clru cd y nghia quan trong trong
luu trir t€ bao goc, ing dung té bao goc trong diéu tri.

Tur khoa: t€ bao goc trung mo, chat lugng t€ bao
goc, mé day ron.

SUMMARY

EVALUATION OF THE QUALITY
CHARACTERISTICS OF COLLECTED
UMBILICAL CORD-DERIVED MESENCHYMAL

STEM CELLS AT BUU DIEN HOSPITAL

Mesenchymal stem cells (MSCs) are a cell source
with great potential in regenerative medicine.
However, the clinical efficacy of cell therapy is highly
dependent on the quality of these cells. This study
evaluated the quality of mesenchymal stem cells from
umbilical cord tissue samples collected at Buu Dien
Hospital. The results of 12 umbilical cord tissue
samples showed that the average cell viability was
99,4+0,25 %, and the average cell number was
17.5+8.05 x10® cells. The expression of surface
markers CD105+, CD73+, and CD90+ was above
99%, and the average negative marker was
0.37%£0.21%. Microbiological testing showed that all
12 samples were negative for bacteria and fungi.
Endotoxin and Mycoplasma testing showed that all
samples were negative. Karyotyping of mesenchymal
stem cells from different passages showed no changes
in number and structure. The results of this study
have significant implications for stem cell banking and
clinical applications of stem cells.

Keywords: mesenchymal stem cells, stem cell
quality, umbilical cord tissue.



