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PANH GIA HIEU QUA GIAM bAU SAU MO CUA GABAPENTIN KET HQ'P
ETORICOXIB UONG TRU'O'C MO &' BENH NHAN PHAU THUAT HAM MAT

TOM TAT

Muc tleu Ngh|en clu cla_ chung t6i nham so
sanh hiéu qua giam dau sau phau thudt, tdng Iugng
morphin can ding clia phudng phap sif dung thudc
Gabapentin két hgp Etoricoxib ué'ng trudc phau thudt
va phudng pham glam dau bang morphin thong
thuGng. Phuang phap nghién ciru: mod ta cat
ngang trén 60 bénh nhan dugc phau thudt ham mat
tu‘ thang 4 — 9/2024 tai Bénh vién Hiiu Nghi Viét Du‘c
géom 2 nhém: nhém I dudc udng Gabapentln va
Etoricoxib k&t hgp str dung Morphin PCA sau mo Va
nhom II chi st dung Morphin PCA sau md. Két qua:
Diém dau VAS sau phau thuét clia nhom I thdp hon
nhom 1T tai thai diém HO H1 H4 H8 (p<0, 05) bong
thdi t6ng lugng Morphin tiéu thu nhém I giam hon
nhiéu nhom II (p<0 05), trong 24 gld dau 20%, 24
gld tiép theo 21%, tong trong 48h la 21%. Két Iuan
S dung Gapapentin va Etoricoxib uong trudc mo Ia
phugdng phap dy phong dau sau phau thuat hiéu qua
va giam tiéu thu Morphin trén bénh nhan phau thuat
ham mat T4 khoa: Gabapentln va Etor|COX|b uong
tru‘dc phau thuat, Du phong dau sau phau thuat, Gay
mé phau thuat ham mat.

SUMMARY
EVALUATION OF POST-SURGERY PAIN
REDUCTION EFFECTIVENESS OF
GABAPENTIN COMBINED WITH ETORICOXIB
TAKEN ORALLY BEFORE SURGERY ON

MAXILLARY SURGERY PATIENTS

Objective: Our study aims to compare the
effectiveness of post-operative pain relief and the total
amount of morphine needed between the method of
using Gabapentin combined with Etoricoxib orally
before surgery and the conventional method of pain
relief with morphine. Method: cross-sectional
description of 60 patients undergoing maxillofacial
surgery from April to September 2024 at Viet Duc
Friendship Hospital, including 2 groups: group I
received Gabapentin and Etoricoxib combined with
Morphine PCA. After surgery And group II only used
Morphine PCA after surgery. Results: Postoperative
VAS pain score of group I was lower than group II at
the time HO H1 H4 H8 (p<0.05). At the same time,
the total amount of Morphine consumed in group I
decreased much more than group II (p < 0.05), in the
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first 24 hours by 20%, in the next 24 hours by 21%,
and the total in 48 hours is 21%. Conclusion: Using
oral Gapapentin and Etoricoxib before surgery is an
effective method of preventing post-operative pain
and reducing Morphine consumption in maxillofacial
surgery patients. Keywords: Gabapentin and
Etoricoxib taken orally before surgery, Postoperative
pain prevention, Anesthesia for maxillofacial surgery.

I. DATVANDE

Ngay nay, Phau thuat dang déng vai tro
guan trong va la mét trong nhitng phuong phap
diéu tri chinh cho bénh nhan, nhiéu ky thuat mgi
dugc trién khai doi hoi sy phGi hgp nhip nhang
gilra cac chuyén khoa. Tuy nhién van con ton tai
nhiéu mat khé khan trong cong tac dem dén su
hai long cho ngudi bénh. Trong dé mot van dé
quan trong va anh hudng dén két qua diéu tri
cua bénh nhan phau thuat dé la gidm dau sau
md. C6 dén 39% bénh nhan phai chiu dung muc
d6 dau nhiéu dén rat dau sau md. Ddc biét con
sO nay lén dén 80% trong phau thuat ham mat
v@i mic do dau tir vira dén rat dau [1].

Hién nay trén thé gidi va trong nudc da sur
dung nhiéu bién phap giam dau sau ma. Tuy
nhién mdi phudng phdp déu cd uu nhugc diém,
chua c6 phuong phap nao téi uu: Gidam dau
bdng morphin tinh mach, gy té ngoai mang
cling, gay té vung, PCA...[2]

Thudng thubc giam dau dugc dung vao lic
két thdc phau thuat va lic bénh nhan cé cam
giac dau. Gan day do hiéu biét vé sinh ly dau do
chdn thuong, su tang nhay cam vgi kich thich
dau & hé than kinh cam glac Ngoai Vi va than
kinh trung udng dan téi cam gidc dau. Do do
néu dung thudc trudc khi cd kich thich dau cé
thé lam gidam bdt hodc ngdn chdn hién tuong
tdng cam giac dau vdi kich thich ti€p theo va cé
tac dung du phdng dau sau mé. Viéc phdi hgp
nhiéu phugng phap nhdm lam tdng hiéu qua
giam dau, dong thagi giam tac dung khong mong
muon cla tirng phuong phap la muc tiéu cla
giam dau can bang [3].

Gabapentin da dugc ap dung diéu tri dau
tién trén bénh nhan dong kinh (chéng co giat)
giam dau do viém day than kinh ngoai vi. Tang
cam giac dau va tang nhay cam cda than kinh
trung udng vdi kich thich dau la 2 nhan t6 gay ra
cam gidc dau sau mé ma gabapentin da dudc
chitng minh c6 vai trd trong viéc ngdn chdn 2
yéu td nay vi th€ nd cé tac dung trong diéu tri
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dau do phau thuat [4]

Etoricoxib la mot NSAIDS thuoc nhom Coxib
c6 thé dung trong gidm dau cdp va man tinh.
Trén thé€ gidi cling da c6 nhiéu cong trinh nghién
clru chirng minh vai trd gidm dau sau mo cua
Gabapentln va Etoricoxib. O Viét Nam c6 ngh|en
cltu gidm dau trén bénh nhan phau thudt &
bung, khdp hang...[5] nhung chua co tac gia
nao nghién ciu tac dung du phong dau sau mé
cla Gabapentin phdi hdp vdi Etoricoxib trén bénh
nhan phau thuat ham mét vi vdy ching tdi tién
hanh nghién clu nay nham so sanh hiéu qua
giam dau morphin thong thudng va phuong ap st
dung Gabapentin va Etoricorxib udng trudc mé tir
do lam co sd ap dung rong rai phucng phap nay
cho du phong dau sau phau thuat ham mat

4 SmsD

5 ARCOXIA cx3

Hinh 1. Thuéc Gabapentin Va Etoricoxib [5]

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: ddi tugng nghién
clu la nhitng bénh nhan tir 18-65 tudi, ASA 1-2,
c6 chi dinh gay mé phau thuat ham mat va dong
y tham gia nghién c(u.

Tiéu chuén loai tra: Bénh nhan ¢ bénh ly
gan than man tinh, bénh ly da day tiéu hod chua
dugc diéu tri, bénh nhan cé tién sur di ing vdi
Gabapentin, Etoricoxib hoac cd dia di Ung, hen
phé quan. Bénh nhan cd tién sir dong kinh hodc
nghién opioid. Phu nir cé thai va cho con bl hodc
bénh nhan khéng déng y tham gia nghién ctu.

Tiéu chudn dua ra khoi nghién ciu: |a
nhitng b&nh nhan phlu hop tiéu chudn lua chon
va loai trr, tuy nhién khong ubng dugc thudc
hodc bénh nhan khong mudn ti€p tuc tham gia
nghién ctru.

2.2. Phucong phap nghién ctu

Thiét ké nghién cuu: nghién cllu mo ta
cdt ngang tién clru, tir thang 4-9/2024, tai Bénh
vién Hiu Ngh| Viét burc.

Chon mau, cé mau chon mau thuan tién,
gom 60 bénh nhan, moi nhom 30 bénh nhan.
Nhom I gém nhitng bénh nhan dugc udng 2 vién
Gabapentin  ham Iugng 300mg va 1 vién
Etoricoxib ham Iugng 60mg trudc mé 2h vdi
30ml nudc loc. Nhdm II gém nhitng bénh nhan
khong s dung thudc.

Chi s6 nghlen ciru: thu thap thong tin moi
bénh nhan bao gdm tudi (ndm), can nang (kg),
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chiéu cao (m)L chi s6 ASA. Tai mdi thdi diém
nghién clu, moi bénh nhan dugc thu thap diém
dau VAS Iuc nghi, lic van dong, téng lugng
morphin tiéu thu va cac chi s6 khac gom tan s6
tim (Ian/phat), tan s6 thd (lan/phdt), mdc do an
than va tac dung khong mong mudn.

Quy trinh nghién ciru: mo ta nhu hinh 2.
Ching t6i st dung bénh an nghién clru dugc
thiét k& riéng dé thu thap thdng tin bénh nhén
ca cac két qua nghién clru.

Xu' ly s6 liéu: DU liéu dugc phéan tich bang
phan mém SPSS 20.0, stf dung cac test thdng ké
v@i khoang tin cay 95%.

2.3. Pao dirc nghién ciru. Pé cuadng
nghién cltu d3 dugc kiém duyét bdi hdi dong
thong qua dé cugng truGng Pai hoc Y Ha Noi,
nghién cfu tudn thu cac tiéu chudn dao dic
trong linh vuc y sinh. Bénh nhan c6 quyén tham
gia hodc tir chdi tham gia nghién clfu. Cac théng
tin vé bénh nhan dugc bao mat va chi phuc vu
cho muc dich nghién ctfu khoa hoc.

SO PO NGHIEN CUU

Bénh nhin cé bénh 1y v& ham
mit (n= 60)

- Kham

- Xét nghiém Phiu thujt

(n=60)
(B tiéu chudn lya chon)

- Chén doan xdc dinh
- Chi dinh phiu thugt

- -
Nhém 1 Nhém 11
n= 30 n= 30

Udng Gabapentin, Etoricoxib Khong udng gi

iéu 1: Panh gid hi¢u qua dy pho:
Pbi tugng khéng du sau md
tiéu chufin lyra chon Mu

ng dau

u 2: Panh gia tdc dung khéng mong

Hinh 2. Quy trinh nghién ciuu
Ill. KET QUA NGHIEN cUU
3.1. Pic diém chung cua ddi tugng
nghién cfu
Bang 1. Mot sé dic diém chung

Nhom Nhom I {Nhom II
Phéan bd (n=30)| (n=30 | P
Tudi X£+SD 44,2+11,944.9+10,2
(Ndm) |[Min-Max | 21-65 | 27- 63
GiGi Nam (n,%) |12 (40%)]| 18 (60%)
N+ (n,%) |18 (60%)|12 (40%)
Chiéu cao, X#+SD [158.3+7.1]161,3+6.7| >
(cm) | Min - Max | 148-175 | 148-172 |0.05
Cannang| X+SD [54.8+6.5|56.7+5,7
(kg) Min - Max | 46-72 | 46 - 68
Phanloai| I(n,%) |24(80%) [25(83,3%)
ASA IT (n,%) | 6(20%) |5(16,7%)

Tu6i trung binh cta nhdm I la 44,2 (tudi) va

nhém II 13 44,9 (tui). Chiéu cao trung binh
nhém I 158 (cm) va nhom II 161 (cm). Cén
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nang trung binh nhém I va nhém II [an luct la
54,8 (kg) va 56,7 (kg). DBa s6 bénh nhan c6 ASA
I, v8i 24/30 trudng hgp 6 nhém I va 25/30
trudng hgp & nhoém II. O cd 2 nhdom. Khong cd
s’ khac nhau mang y nghia thong ké cua cac
déc diém chung & 2 nhém ddi tugng nghién clu.

tiép [Min-Max| 12-30 | 16-32
- 4110 (52,23 | 11,1
Tong| P | £5.39 | 2956 | (21,3%) #9003
24-66 | 27-68

3.2. Biém dau VAS tai cac thoi diém sau mo
Bang 2. Diém dau VAS tai cac thoi diém

sau mé
Nhom NC Nhom 1 | Nhém 2
(n=30) (n=30) p
Thdi diém X+SD X+SD
HO 5,4+£1,92 | 6,5+1.10 |0.001
T025 3,5+0,85 | 4,13+0,77 | 0,01
HO5 2,50+0,50 | 2,67+0,54 | 0,06
H1 2,1+£0,54 | 2,40+0,56 | 0,04
H4 2,0+£0,57 | 2,57+0,50 | 0,001
H8 2,11+0,56 | 2,47+0,66 | 0,002
H16 2,23+0,56 | 2,30+0,50 | 0,63
H24 2,14+0,76 | 2,43+0,73 | 0,04
H36 1,97+0,85 | 2,07+0,78 | 0,63
H48 1.69+0,76 | 2,00+0,64 | 0,096

Piém dau VAS cla nhém I thdp hon hdn
nhém II tai cac thdi diém HO, H1, H4, H8 <oy
nghia théng ké (p<0,05). Sau do tai thdi diém
H8 trd di hai nhém khéng cé su chénh Iéch
nhiéu diém dau VAS qua nhiéu véi (p>0,05).

3.3. Lugng Morphin tiéu thu

Bang 3. Luong Morphin chudn dé dau

Nhom NC Nhém 1 | Nhém 2

Thuéc (n=30) | (n=30) | P
Lugng | XESD [3,07%1,144,50%1,50
Mz’nr%r;'” Min — Max| 2-7 27 <001

Lugng morphin trung binh dung trong chuén
dd & nhém 1I la 4.50 mg, cao nhat la 7 mg va
thdp nhét la 2 mg vdi s6 lan tiém trung binh la
2.2 [an. O nhém I tt ca cac bénh nhan déu dgc
udng du phong gabapentin vé@i etoricoxib trudc
md nén nhu cau morphin trong giai doan chun
d6 gidm di rat nhiéu. Lugng morphin trung binh
chuén do 1a 3,07. Lugng morphin dung chudn do
ctia nhém nghién cltu gidam so véi nhém chirng
cd y nghia thong ké véi (p<0,05).

Bang 4. Téng luong morphin tiéu thu

Nhém NC Nhfm Nh;’)m nl'l,gliflljso o
T
gzi?j X+SD ﬁ% ii’,%’? (2(?,'530/0) 0,001
dau [Min-Max| 14-35 | 20-36
5% X£SD i%,g% ii',g?é (2?',5/0) 0,31

Trong 24h dau lugng morphin ti€éu thu nhom
I trung binh 23,17mg thap hon nhiéu so véi
nhém ching 29,03 mg c6 y nghia thong ké
(p<0,05). 24 h tiép theo lugng morphin tiéu thu
gitta hai nhém chénh léch giam dan nhung van
c6 su khac biét nhém I 18,7mg va nhém II
23,83mg véi (p<0,05). Téng lugng morphin tiéu
thu sau 48h nhém nghién cru thap han nhiéu so
vGi nhdm chiing cd y nghia thong ké (p<0,05).

IV. BAN LUAN

Nghién clru cua chung t6i dugc ti€n hanh
trén 30 bénh nhan dugc udng Gabapentin va
Etoricoxib trudc phau thuat 2h vdi 30ml nudc va
nhém con lai khong ding thuéc trudc mé. Danh
gid cac dic diém chung cla cac ddi tugng
nghién cru bao gém: tudi bénh nhéan, chiéu cao,
can nang, phan loai ASA, ching t6i nhan thay
khong cé su khac biét mang y nghia thong ké
gitra 2 nhom.

Diém dau VAS trung binh truc khi chuan dé
Ho cCia nhdm I la 5.4+1.92 nhém II |a 6,5+1,10 su
khac nhau ¢ y nghia véi p<0,05 & nhdm I cd diém
dau VAS thap hon & nhdm II. Két qua nay tucng
duong véi két qua cla tac gia Trinh Thi Tham [6]
la (6,4+0,9 va 6,5+1,0) & phau thuat cOt s6ng va
mot s6 tac gia khac c6 cling nghién clu.

Theo nghién ctu chlng tdi diém VAS cua
nhom nghién cu thdp han nhiéu so véi nhom
chitng tai cac thdi diém T025. T1. T4 ,T8 khac
biét c6 y nghia thong ké p<0,05 va tai cac thdi
diém khac diém VAS ciing thdp han & nhém NC.

Va ciing trén cung nghién cdu sy tiéu thu
morphin cling c6 su khac biét c6 y nghia. O
nhém I tat ca cac bénh nhan déu dugc ubng du
phong gabapentin vdi etoricoxib truc md nén
nhu cau morphin trong giai doan chuin do giam
di rat nhiéu. Lugng morphin trung binh chuan dé
la 3,07mg. Lugng morphin chudn dd & nhém
chirng 1a 4,50mg. Lugng morphin chudn do cla
nhom nghién clfu giam so vdi nhém ching cé y
nghia thong ké vGi p<0,05. Lugng morphin
chuén dd clia nhédm chirng ching téi co két qua
tuong dudng nghién ctru Trinh Thi Thdm [6] ddi
vGi nhdm chiing la (4.8+1.3 mg). Nhung két qua
nghién clu cta ching téi thdp han khac nhiéu
so v@i nudc ngoai, Saumier va cong su nghién
cGu vé& chudn dd morphin tinh mach trén 159
bénh nhan phau thuat bung trong cho két qua I-
ugng morphin tiéu thu trung binh va liéu trung
binh la 7,3 mg £ 3,5 mg [7].
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Theo két qua nghién clu bang 4 lugng
morphin dung dé gidam dau sau 24 gi§ dau nhdm
I 6 sir dung gabapentin vdi etoricoxib uéng du
phong trudc mé 1a 23,17+5,39, nhém 1II la
29,03+4,37 mg su khac nhau cé y nghia vdi
p<0,05. Nhdm nghién clru co tac dung du phong
giam dau tét nén lugng thudc morphin can giam
dau it han nhdm chirng. Trong 24 gid ti€p theo
lugng thudc gidm dau morphin nhém I Ia
18.70+4,36 mg, nhém 1II la 23,83+4,38 mg su
khac nhau cd y nghia vé&i p<0,05. Qua dé ching
t6i thay lugng thudc giam dau morphin dung sau
mé 48 gid nhdm nghién clu thdp hon nhém
chiing. Két qua néy tugng dudng vdéi lugng
morphin tiéu thu cta nhém chu‘ng PCA morphm
khdng c6 du phong dau trudc md trén cac bénh
nhan phu thuat cot s6ng trong nghién cliu cla
Trinh Thi Thom [6] la 30.7+8.6 mg, 14.9+5.7
mg va 45.6+13.0 mg

Liéu morphin giam dau clia chung t6i nhém
nghién clu cé gidm hon so v8i nhém ching
trong 24h dau va 24h tiép theo lan lugt la 20,2%
va 21.5%. Su khac biét nay cé y nghia thong ké
v@i p<0,05. Morphin ngay thdt 2 gidm han so véi
ngay dau cd thé do ngay thir 2 mirc d dau cua
bénh nhan giam.

Reuben va cdng su’ nghién clfu tac dung giam
dau clia gabapentin véi etoricoxib trong phau thuat
cot s6ng trén 80 bénh nhan so vdi dung don lé
tirng thuGc hodc dung gia dugc nhan thdy morphin
tiéu thu trong 24h sau mé ctia nhém két hop tiéu
thu it nhdt nhom gabapentin/ etoricoxib
43,03+1.3mg. Nhém gid dugc Ién tdi
134,0+3.3mg giam morphin téi 68% [8].

V. KET LUAN
Phuang phap du phong dau sau md bang
udng Gabapentin va Etoricoxib trudc mo cd hiéu

qua trong cai thién diém dau VAS sau phau thuat
va tdng lugng morphin can dung trén bénh nhan
cling thap hon nhiéu so véi nhdm chi st dung
morphin don thuan. Ngoai ra viéc két hgp hai
thudc cho thady hiéu qua trong du phong dau ma
con giam cac tac dung phu khéng mong mudn
cla cla thudc trén bénh nhan. Két qua nay co
thé 1am co sd dé sir dung thuSc Gabapentin va
Etoricoxib thay thé tré thanh phuadng phép du
phong dau sau mé thudng quy trong gdy mé
phau thudt ham mat.
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Pham Thi Hoang Anh', Nguyén Thi Chau,

Duwong Dirc Long!, Ding Dirc Manh Hail

laser Er:YAG. P0i tugng va phucng phap nghién
ciru: Nghlen clu dudc ti€n hanh trén 30 rdng ham
nhé vinh V|en con nguyén hinh thé€ phan than rang,
khong bi sdu, khong han phuc hoi hay lam chup cua
cac bénh nhan la ngudi Viét Nam tir 12 tudi tré 1én co
chi dinh chinh nha dugc nhé tai khoa phau thuat trong
miéng — Vién Bao Tao Rang Ham Madt, Trudng Dai
Hoc Y Ha Noi. Ba musi sdu rang nay du‘c_m chia thanh
3 nhém tuy thudc vao phuong phap soi mon men
rang: Nhém 1 (n=10) soi mon bang axit photphoric
37%, Nhém 2 va nhdm 3 (n=10) soi mon bang Laser



