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pha huy, dinh khép, bién dang khdp tram trong.
N3m 1992, ACR da stra d6i va dua ra tiéu chuan
phan loai giai doan bénh mdi Steinbroker van
gom 4 giai doan trén cc sd danh gia cac hoat
dong phuc vu hang ngay, cac hoat dong nghé
nghiép va cac hoat dc“mg vui chai, giai tri. Ngay
nay, cach phan loai nay mac du khong dugc
thudng xuyén sr dung nhung van cé nhitng gia
tri nhat dinh. Trong nghién cru cta chdng toi, ty
I&€ bénh nhan & cac giai doan I, II, III, IV dua
trén X — quang theo Steinbroker lan lugt la:
33,3%, 40%, 21,7% va 5%. K& qua nay gan
giong vdi két qua cla Lé Ngoc Quy [8] phan bd
cac giai doan trén X — quang la 38,6%, 44,6%,
13,3%, 3,6%. Nhung lai khac v&i két qua cua
Nguyéen Thi Ngoc Lan [3] cac giai doan I, II, III
la 32,9%, 56,6%, 10,5%, khong c6 bénh nhan &
giai doan IV Hamed [9] giai doan I, II, III, IV la
10,9%, 12,7%, 47,3%, 29,1%. Diéu nay cd thé
ly gidi do khac nhau vé cach chon mau, cd mau.

V. KET LUAN

Tubi trung binh cla cdc bénh nhan viém
khép dang thap la 56,35 = 5,61. Gia tri trung
binh cac chi s6 huyét hoc ¢ nhdm bénh nhan
viém khdp dang thap déu trong gidi han binh
thudng. Gia tri RF, anti — CCP trung binh ¢ nhém
bénh nhan lan lugt la 109,41 + 88,02 UI/ml
(93,3% dudng tinh, 6,7% &am tinh), 131,17 +
115,29 UI/ml (95% duadng tinh, 5% am tinh).
Céac chi s6 viém CRP, mau ldng 1h, 2h & nhém
bénh nhan viém khdp dang thap déu tang so véi
binh thudng cé y nghia thdng ké (p<0,01). Ty Ié
bénh nhan & cac giai doan I, II, III, IV dua trén
X — quang theo Steinbroker lan Iugt la: 33,3%,

40%, 21,7% va 5%.
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trong phau thudt ndi soi cat tdr cung tai Bénh vién Phy
san Trung udng. Po6i tugng va phu’dng phap
nghlen ciru: Nger| bénh dugc phau thuat noi soi cat
tr cung tai khoa Phau thuat — Gay mé, Bénh vién Phu
San Trung udng. Két qua Tu0| trung binh clia bénh
nhan la 47,28 + 6,95 tudi. Téng lugng fentanyl (mg)
dugc sir dung trong qua trinh gay mé - phau thuat
trung binh 13 0,26 + 0,05 mg. Tong thdi gian gdy mé
trung binh Ia 49.04 + 11.95 phut. Theo thang diém
Koivutara, bénh nhan cam thay ndn/budn non chiém
ty 1é 32.5%. C6 11 trudng hgp xuat hién lanh run
chiém ty 1€ 9,2%. C4 4 trudng hgp chéng mat va 4
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trudng hop dau dau déu chiém ty 1é 3,3%, Khong cd
trudng hgp nao xay ra tinh trang kho thd. Két luan:
Su dung ph0| hgp Dexamethasone va Ondasetron co
hiéu qua ro rét trong viéc dv phong non va buon non
sau phau thudt vdi ty 1& non va buon ndén sau mé. Ty
Ié gap cac tac dung khong mong muon thap
Ttrkhoa. NOn va buon non sau mg, cat tir cung,
phau thuat noi soi, bénh vién Phu san Trung ucng.

SUMMARY

EFFECTIVENESS OF DEXAMETHASONE

COMBINED WITH ONDANSETRON IN

PREVENTING NAUSEA AND VOMITING IN

LAPAROSCOPIC HYSTERECTOMY AT

NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY

Objective: To evaluate the effectiveness of
Dexamethasone combined with Ondansetron in
preventing nausea and vomiting in laparoscopic
hysterectomy at National Hospital of Obstetrics and
Gynecology. Subjects and methodology: Patients
underwent laparoscopic  hysterectomy at the
Department of Surgery - Anesthesia, National Hospital
of Obstetrics and Gynecology. Results: The mean age
of patients was 47.28 + 6.95 years. The total amount
of fentanyl (mg) used during surgery was 0.26 + 0.05
mg. The mean anesthesia time was 49.04 + 11.95
minutes. According to the Koivutara scale, 32.5% of
patients felt nausea/vomiting. There were 11 cases of
chills, accounting for 9.2%. There were 4 cases of
dizziness and 4 cases of headache, accounting for
3.3%. There were no cases of dyspnea. Conclusion:
The combination of Dexamethasone and Ondasetron
effectively prevents postoperative nausea and
vomiting with a low rate of postoperative nausea and
vomiting. The rate of adverse events is low.

Keywords: Postoperative nausea and vomiting,
hysterectomy, laparoscopic surgery, National Hospital
of Obstetrics and Gynecology.

I. DAT VAN PE

Nén va budn ndn sau mé (NBNSM) la tac
dung khoéng mong thudng gadp cla cac phuang
phap vO cam. Budn non, nén thudng xuyén lam
cho bénh nhan khd chiu, chat lugng hoi tinh suy
giam, thgi gian ndm theo ddi tai phong hdi tinh
kéo dai, lam tang chi phi y té€. Budn n6n va non
sau phau thudt c6 thé dan dén nhiéu bién ching
khac nhau nhu rdi loan nudc dién giai, tang
huyét ap, nit v&t md, viém phdi hit, v& thuc
quan hodc tran khi mang phéi %10, Viéc du’ phong
nén va budn ndén sau md gilp lam téng su hai
Iong 10ong clia bénh nhan, tranh dugc cac bién
ching do ndén gay ra, gop phan vao su thanh
cong clia phau thuat 3. Hién nay, G Viét Nam
cling nhu trén thé gidi c6 nhiéu thudc chéng non
mdi dd dugdc nghién clru va s dung riéng lé
hodc phdi hop. P& phén tich rd hon vé hiéu qua
du phdng ndn va bubn nén sau mé ching toi
thuc hién dé tai banh gid hiéu qua du phong
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bubn nén va nén cua Dexamethasone két hap
Odansetron trong phau thuat ndi soi cat tir cung
tai Bénh vién Phu san Trung ugng.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghlen cliru: NguGi bénh
dudgc phau thuat ndi soi cit tir cung tai khoa Phau
thuat — Gay mé, Bénh vién Phu San Trung uong.

Tiéu chuan lua chon: Bénh nhan cd chi
dinh phdu thudt ndi soi cat tor cung va dugc
phau thudt ndi soi cit ti cung tai khoa Phu
thuat — Gay mé, Bénh vién Phu San Trung udng
thoa man cac diéu kién sau:

- Tudi tir 18 trg 1én

- ASA I, II, III theo phan loai clia Hiép hoi
Gay mé hdi stic Hoa Ky

- Khong s dung thudc chéng non trudc
phau thuat

- Ty nguyén dong y tham gia va cam két
thuc hién theo quy trinh nghién clu.

Tiéu chudn loai trir:

- Bénh nhan ¢ triéu chirng buén n6n va nén
trudc gay mé

- Bénh nhan cé thai hodc dang cho con bud

- Bénh nhan dung cac thudc chdng non
trudc mé

- Bénh nhan c¢é chong chi
Dexamethasone hodc Ondasetron

- Bénh nhan cd chéng chi dinh gay mé hodc
c6 bién chirng vé gay mé hay phau thuat

- Bénh nhan khong dong y tham gia nghién cliu

2.2. Thdi gian va dia diém nghién ciru:
TU thang 4/2024 dén thang 12/2024, trong doé
thGi gian thu thap s6 liéu du kién tUr thang
06/2024 dén thang 12/2024 Khoa Phau thuat —
Gay mé, Bénh vién Phu San Trung uang.

2.3. Thiét ké& nghién ciru: Mo ta cat ngang.

2.4. CG mau

dinh vdi

p(l-p)
N = 22102 A%

Trong do: n: la ¢@ mau can nghién cltu

Z 1-a2: hé sO tin cdy & mic xac xuat 95%
(=1,96)

p: ty 1€ nén va budn nén sau khi st dung
Dexamethasone ¢ bénh nhan phau thuat ndi soi
6 bung 13 32,6% theo Nguyén Thi Kim Loan

A: khoang sai léch theo mong mudn (chon
gia tri 0, 1), tinh dugc c@ mau la n > 85. Nhom
nghién ctfu chon 1dy 90 bénh nhan.

Chon mau: Lay mau thuan tién theo tiéu
chuan lua chon va loai trir tir thang 06/2024 cho
dén khi dd mau.

2.5. Thu thap va xtr ly sé liéu

- Lap phiéu thu thap s6 liéu theo cac bién s6.
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- Thu thap cac bién s6 theo hé sg bénh an
du tiéu chuén Iua chon.

- SO liéu dugc nhap va xtr ly theo chugng
trinh SPSS 16.0. SU dung cac thuat toan T - test
(Student) tinh trung binh va y2, test Fisher dé
kifm dinh so sanh cac két qua. Su khac nhau
gilta cac thong s6 dudc coi la cé y nghia thong
ké khi p < 0,05.

2.6. Pao dirc nghién ciru. Pay la nghién
cru md td nén khoéng cd bat ki mot can thiép
nao vao doi tugng nghién ciu. Cac thong tin ca
nhan clia do6i tugng nghién cifu dugc dam bao
gilr bi mat.

lll. KET QUA NGHIEN CU'U

Bang 1: Pac diém cua déi tuong nghién

cuu

. Sobénh | Tylé

Chi so nhan(n) | (%)

Nhom < 50 tudi 80 66,7%
Nhom > 50 tudi 40 33,3%
Trung binh (min-max) | 47,28+6,95 (21-67)

Tuoi trung binh ctia cac bénh nhan dugc chi
dinh cat tr cung qua ndi soi la 47,28 + 6,95. Bénh

nhan nho tudi nhat 1a 21 tudi, bénh nhan I6n tudi
nhat 1a 67 tudi. Co 2/3 sd bénh nhan cd dd tudi
dudi 50 va 1/3 s6 bénh nhan ¢ do tudi tir 50 tudi
trd 1én dugc phau thuat ndi soi cat tir cung.

Bang 2: Pic diém phau thudt cua doi

tuong nghién cau

Chi sd Trung binh | Min | Max
T6ns%r |ggrl:]lg ESnnSnYI 0,26+0,05 | 0,2 | 0,35
Téng mtgc(f;) ﬁijatr)l 9% | 49,04+11,95 | 28 | 76
st Gl 6341157 | 25 | 74
T6ngctcf)126(i Sri?ﬁ?)bdm 43,02¢11,42 | 20 | 70

Tong Iugng fentanyl (mg) dugc st dung
trong qua trinh gady mé - phau thuat trung binh
la 0,26 = 0,05 mg vdi bénh nhan s dung it
fentanyl nhat la 0,2mg va bénh nhan s dung
nhiéu fentanyl nhat la 0,35mg. T6éng thdi gian
gay mé trung binh la 49,04 + 11,95 phdt. Thdi
gian phau thuat trung binh la 46,43 + 11,57
phut. Thdi gian bdm CO: trung binh la 43,02 +
11,42 pht.

Bang 3. Méi tuong quan giia ty Ié nén/buén nén va diém Koivuranta
Diém Y.¢ - A2 - A - A ~
Koivuranta 2 diém 3 diém 4 diém 5 diém Tong p
Khong nén/budn ndn | 27(90%) | 48(66,7%) | 6(35,3%) 0(0%) 81(67,5%) 0.0001
N6n/budn non 3(10%) | 24(33,3%) | 11(64,7%) | 1(100%) | 39(32,5%) |
Téng 30(100%) | 72(100%) | 17(100%) | 1(100%) | 120(100%)

Bénh nhan cam thdy non/budn non, chiém ty
Ié 32.5%. ty I&€ non la budn nbn tdng dan theo
diém Koivuranta. Sy’ khéc biét cé y nghia théng ké

Bang 4. Ty 1é triéu chirng khéng mong
muén cua bénh nhan

Triéu chirng khong | SO bénh Ty lé
mong mudn nhan (n) (%)
Lanh run 11 9,2%
Chong mat 4 3,3%
Pau dau 4 3,3%

Kho thd 0 0

Triéu chirng khac 0 0

C6 11 truGng hgp xuat hién lanh run chiém ty
I& 9,2%. CO6 4 truGng hgp chong mat va 4 trudng
hop dau dau déu chiém ty Ié 3,3%, Khong co
trudng hgp nao xay ra tinh trang khé tha.

IV. BAN LUAN

Trong nghién c(tu cla chdng t6i, tui trung
binh cla cac bénh nhan dugc chi dinh phau
thudt cdt tlr cung qua ndi soi la 47,28 + 6,95
tudi. TuGi nhd nhét Ia 21 tudi, tudi I6n nhét la 67
tudi. Nhom dudi 50 tubi chiém ty 18 66,7%,
nhdm tUr 50 tudi tré 18n chiém 33,3% tdng s6

bénh nhan. Nghién cltu cla ching toi cho két
qua tuong doéng vdi nghién clu cia tac gia
Nguyén Ba Phé tr thang 6 nam 2011 dén thang
9 nam 2012 tai Khoa Phu ngoai bénh vién Phu
san Trung uong, tubi trung binh clia cac bénh
nhan phau thudt ndi soi cat t&r cung la 47,3+3,7
tudi, ty 1é cao nhat & Ira tudi dudi 50 tudi chiém
73,7%>. Trong mét nghién cru khac cua tac gia
Emrah Beyan thuc hién nam trong vong 4 ndm
tlr ndm 2014-2018 cho thay tudi trung binh cla
cac bénh nhan PTNS cat tir cung la 46,4 + 5,91,
C6 thé thdy rang tudi trung binh clia cac bénh
nhan PTNS cdt t&r cung tai BVPSTW kha tucng
dong vGi cac bénh nhan trén thé gidi va khong
thay ddi nhiéu trong khoang 10 ndm gan day.

- Tong lugng fentanyl trung binh dugc st
dung trong qua trinh gdy mé — phau thuat trong
nghién cru cla chdng t6i la 0,26 £ 0,05 mg Vdi
bénh nhan st dung it fentanyl nhat la 0,2mg va
bénh nhan s dung nhiéu fentanyl nhat la
0,35mg. Liéu lugng fentanyl trong nghién ctu
clia ching tdi d& dudc c6 gang kiém soat chit
ch& d€ han ché sy anh hudng cla thudc giam
dau dén phan (ng nb6n va budn noén. Trong
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nghién clru vé ndén va budn nén sau mé cat tdi
mat ndi soi cla tac gid Bui Ngoc Dic, lugng
fentanyl stf dung trung binh la 222,8 + 48,4 ug &
nhom dung Ondasetron va 221,4 + 51,4ug &
nhdm dung Dexamethasone tudng (ng véi thdi
gian phau thuat [an lugt 1a 75,5 £ 9,1 phut va
76,2 + 10,9 phat’.

- T6ng thdi gian gady mé trung binh la 49,04
+ 11,95 phat. Thai gian bam CO2 trung binh la
43,02 + 11,42 phit. Thdi gian phau thuat trung
binh la 46,43 + 11,57 phut. Theo tac gia Nguyén
Ba Phé, thdi gian phau thuat trén 60 phut chiém
61,4% tai thoi di€ém ndm 2011 - 2012°. Thdi gian
phau thuat trong nghién clru cla Emrah Beyan la
100,4 + 28,1 phitl. Thdi gian phiu thuét cit tor
cung hoan toan qua noi soi tai bénh vién Phu
san Ha Noi la 67,3 £ 15,8 phut va tai bénh vién
da khoa Bong Thap la 125,48+30,83 phut>S.
Thdi gian phau thuat trung vi trong nghién cu
cla tac gia Sailofsky nam 2021 tai Hoa Ky la 122
phut v8i khoang tr phan vi 91 — 164 phut. Thai
gian phau thuat trung binh trong nghién cltu cla
ching t6i déu thap han cac nghién ctu khac,
diéu nay c6 thé giai thich do su thanh thao cla
phau thuat vién dudc nang cao cﬁng nhu cac
d3c diém lién quan dén chi dinh ciling nhu dac
diém bénh ly cla cac bénh nhan hay dic dlem
vung tiéu khung. Do thdi glan phau thuat ngén
hon nén thdi gian gay mé cling nhu thdgi gian
bom CO: cGng thé’p han.

- Ty 1& ndn va budn ndn tang dan theo thang
diém Koivuranta. O nhém 2 diém co ty 1é
nén/budn ndn chiém 10%, nhém 3 diém co ty 1é
nén/budn nén chiém 33,3%, nhém 4 diém co ty
I& 64,7%, nhom 5 diém co ty 18 100%. Su khac
biét c6 y nghia thong ké. Ty Ié€ bénh nhan khong
budn nén theo Klockgether — Radke trong vong 6
gid sau phau thuat la 67,5%. C6 32,5% trudng
hop cam thay budn nén/ndn, tuy nhién da s6
truGng hgp chi cam thay budn nén nhe (37 bénh
nhan trong tdng s8 39 bénh nhéan). Chi ¢ 3
trudng hgp can diéu tri citu nguy trong qua trinh
nghién clu chiém ty 1€ 2,5%. Hau hét cac
trudng hdp déu khong can dleu tri citu nguy. Ty
€ budbn non trong phau thudt néi soi & bénh
nhan ni co thé Ién ti 67%*. Trong mot nghién
ctru sur dung propofol liéu thap vao cudi ca phau
thudt dé ngan ngu’a budn non/non sau phau
thuat phu khoa néi soi, ty 1& nén va budn nén
chiém 33-60%2. Ty Ié bu6n non va nén sau phau
thuat trong nghién clu cta ching toi trong cac
nhdm cé 2, 3, 4 diém déu thdp hon dang k& so
v6i ty 1& Koivuranta. C6 thé thdy rang
Dexamethasone két hgp véi Ondasetron cd hiéu
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qua trong du phong ndn va budn ndén sau md.
Nhém 5 diém chi ¢é 1 trudng hgp do dd chua du
0 s6 dé k&t ludn vé tinh hiéu qua cua
Dexamethasone ph6i hgp vGi Ondasetron &
nhom nay

- Trong nghién clu cta chdng toi, tri€u
chirng khéng mong muén hay gdp nhat la lanh
run (11 bénh nhan chiém 9,2%), c6 4 trudng
hap c6 biéu hién chéng mat va 4 trudng hop dau
dau. Khong c6 trudng hgp nao xuat hién kho thd
hay cé bi€u hién khé chiu nao khac. Trong
nghién clu cua tac gia Nguyén Tién Blc & bénh
nhan phau thuat cat ruét thira ndi soi, ty Ié lanh
run chiém 18,45%, dau dau chiém 10.2% va
chong mat chiém 16,3%°®. Khi gay mé va phau
thuat, chlfic nang diéu nhiét thudng bi suy giam,
lanh run thuGng la hdu qua cua su két hgp gilra
nhiéu yéu t6 nhu anh hudng cla thuéc mé hd
hap gay mat nhiét do gian mach, su ti€p xuc cla
bénh nhan vdi moéi truGng lanh, truyén dich lanh,
dich rlra lanh. Ha than nhiét lam gidm qua trinh
chuyén hda thuéc, hdi tinh chdm, gy run sau
md& va mang lai cac trai nghiém khé chiu cho
bénh nhan.

V. KET LUAN

S dung phbi hgp Dexamethasone va
Ondasetron c6 hiéu qua rd rét trong viéc du
phong ndén va budn ndn sau phau thuat véi ty 1€
nén va budn nén sau mé. Ty 1& gdp cac tac dung
khong mong mudn thap.
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DAC PIEM LAM SANG VA HINH ANH NOI SOI DA DAY TA TRANG O’ BENH
NHAN BENH XUONG KHOP CO SO’ DUNG THUOC GIAM PAU CHONG
VIEM KHONG STEROID TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang va hinh anh
ndi soi da day ta trang (DD-TT) & bénh nhan bénh
xuadng khdp cé sir dung thubc giam dau chong viém
khong steroid (NSAID) tai Bénh vién Trung uong Thai
Nguyén. Déi tugng va phuong phép: Nghién clu
mo ta cat ngang trén 106 bénh nhan mac bénh xuaong
khdp dang diéu tri NSAID tai Bénh vién Trung uong
Thai Nguyén. Két qua: Ti Ié bénh nhan c6 biéu hién
dau thugng vi la 35,8%; nong rat vung thugng vi
33,0%; @ hai, ¢ chua 19,8% va day bung la 8,5%. Ti
& ton terdng thu’dng ca da day va ta trang Ia 7,5%;
ton thudng ta trang 0,9% va ton thuong da day
59,4%. Ti 1& ton thu‘dng hang vi 84,4%; mon Vi
50,0%; hanh ta trang 14,1% va phinh vi 1,6%. Ti Ié
ton thuong niém mac da day 37,7%; ta trang 6,6%;
ton thudng chung 13 40,6%. Ti 1& phu né da day
13,3%; ta trang 3,8%); phu né chung la 11 3%. Ti Ie
xung huyét da day 34,0%; ta trang 3, 8% va xung
huyét chung la 34,9%. Két luan: Ti Ie ton thuang
DD-TT & bénh nhén bénh xudng khdp cé sir dung
NSAID tudng doi cao.

T khoa: 1am sang, noi soi, da day ta trang,
bénh xuong khép, chéng viém khong steroid
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Objective: To describe the clinical characteristics
and  gastric-duodenal  endoscopic  images  of
musculoskeletal patients using non-steroidal anti-
inflammatory drug (NSAID) at Thai Nguyen National
Hospital. Subjects and methods: A cross-sectional
descriptive  study was conducted on 106
musculoskeletal patients who were treated with NSAID
at Thai Nguyen National Hospital. Results: The
proportion of patients with epigastric pain was 35.8%;
epigastric burning 33.0%; belching, heartburn 19.8%
and bloating 8.5%. The proportion of lesions in both
the gastric and duodenal was 7.5%; duodenal lesions
0.9% and gastric lesions 59.4%. The proportion of
antrum lesions was 84.4%; pylorus 50.0%; duodenal
bulb 14.1% and fundus 1.6%. The proportion of
gastric mucosal lesions was 37.7%; duodenal 6.6%;
overall lesions 40.6%. The proportion of gastric
edema was 13.3%; duodenal edema 3.8%; overall
edema 11.3%. The proportion of gastric congestion
was 34.0%; duodenal congestion 3.8% and overall
congestion 34.9%. Conclusion: The proportion of
gastric-duodenal lesions of musculoskeletal patients
using NSAIDs is relatively high.

Keywords: clinical, endoscopy, gastric-duodenal,
musculoskeletal, non-steroidal anti-inflammatory drug

I. DAT VAN PE

Thu6c khang viém khong steroid (NSAID) la
nhém thudc dugc st dung phd bién trong linh
vuc chan thuang chinh hinh va cg xuang khép
[6]. Bén canh hiéu qua cao vé mat giam dau va
khang viém, nhom thudc NSAID ciing mang lai
nhiéu tac dung khong mong mudn, dach biét
trén dudng tiéu hda. Khoang 30% bénh nhan si
dung NSAID xudt hién cac triéu chiing kho tiéu,
kho chiu vung thugng vi, day hgi, budn non sau
an, ¢ hai hay g néng va nén trd. Cac triéu chiring
nay khdng ddng nhit véi mic dd tén thucng
niém mac da day véi khoang 20,0% bénh nhan
o triéu chitng nhung két qua noi soi DD-TT binh
thudng. Ngugc lai, c6 dén 70,0% bénh nhan su
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