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va trong vong 12 tiéng tir khi triéu ching khéi
phat (chi€ém 62%).

e YEu t6 nguy cd tim mach chd yéu la hut
thudc 14 (chiém 84%).

e Bénh nhan dugc can thiép chd yéu qua
dudng dong mach quay (92%) vdi ti 1é 56% co
st dung tha thuat huyét khéi. Phan I6n bénh
nhan ¢ t6n thuong 1 nhanh mach vanh, chu
yéu la nhanh dong mach lién that trudc (LAD).

¢ Sau can thiép, hau hét cac nhanh mach vanh
can thiép c6 dong chay tot TIMI 3 va 96% bénh
nhan cai thién triéu chirng lam sang va tat ca bénh
nhan cai thién triéu chirng lam sang khi ra vién.

e Trong qua trinh theo d&i 3 thang sau ra
vién chi c6 1 bénh nhan (2%) suy tim tai nhap
vién va 1 bénh nhan (2%) tai can thiép mach
vanh. Cac ca nay déu cd tinh trang suy tim nang
trude can thiép, tén thuong ba than mach vanh
chua tai thong toan bé cac nhanh va dong chay
khong t6i uu sau can thiép.
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TOM TAT

Kiém sodt dau hiéu qua sau ghép gan la diéu can
thiét nhung gap nhiéu thach thifc do dugc dong hoc
thay d6i va tinh trang rdi loan dong mau terdng gap d
bénh nhan sau ghép. Nghién c(fu ndy nhdm danh gia
hiéu qua va db an toan clia k§ thuét gy t& mit phing
cd dung song (Erector Spinae Plane: ESP) lien tuc
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trong ki€m soat dau sau mé& cho bénh nhan ghép gan.
MuGi bdn bénh nhan dugc thuc hién ghép gan tai
bénh vién Vinmec Times City (VMTC) giai doan thang
01/2024 dén thang 05/2025 dudc gay té ESP hai bén
V@i ropivacain truyén lién tuc qua catheter. Piém dau
dugc ghi nhan khi nghl va khi van dong tir ngay hau
phau thr 0 dén ngay th(r 3. Cac thong s6 khac dudc
theo doi bao gom nong do ropivacain trong huyet
tuong, cac van dé ky thuat lién quan dén catheter, va
m(c do hai Iong cla ngudi bénh thong qua thang
diém QoR15. Diém dau trung vi khl nghi duy tri & mirc
rat thap (0,5-0,8), trong khi diém dau khi van dong
dat dinh vao ngay hau phau th( nhat (trung vi 2,0) va
dn dinh sau dd. Bay bénh nhan can diéu chinh phac
d6 gidm dau (tdng ndng dd ropivacain hodc rdt ngan
khoang cach liéu). Chi 01 bénh nhéan phai s dung
morphin liéu cltu do tac catheter. 13 bénh nhan con
lai dugc xét nghiém déu cd nong do ropivacain trong
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mau dudi nguGng doc (trung binh 0,012 + 0,003
mg/L). Mc d hai Iong rat cao, v8i 50% bénh nhan
dat diém QR15 t5i da va dlem trung vi la 150 [IQR
136-150]. Nhifng két qua nay cho thdy gay té ESP
lién tuc la mdt phuang phap giam dau hau phau hiéu
qua va an toan cho bénh nhan ghép gan, dong thdai la
Iva chon thay thé gia tri cho cac ky thuat giam dau
than kinh trung uong hodc bang op|0|d toan than.

Tu khoa: Ghep gan, Gay t& mat phang cd dung
s6ng; Dau sau md; Gay té vung; Hai long ngudi bénh.

SUMMARY
INITIAL EVALUATION OF EFFICACY AND
SAFETY OF ERECTOR SPINAE PLANE
BLOCK FOR POSTOPERATIVE ANALGESIA
IN LIVER TRANSPLANT RECIPIENTS
Effective  pain  management after liver
transplantation is essential but challenging due to
altered pharmacokinetics and the presence of
coagulopathy. This study aimed to evaluate the
efficacy and safety of continuous erector spinae plane
(ESP) block for postoperative analgesia in liver
transplant recipients. Fourteen patients undergoing
liver transplantation received bilateral ESP blocks with
ropivacaine administered via continuous infusion
through catheters. Pain scores were recorded at rest
and during movement from postoperative day (POD) 0
to POD3. Additional parameters included ropivacaine
plasma concentrations, block-related technical issues,
and patient satisfaction assessed by the QoR15 scale.
Median pain scores at rest remained consistently low
(0.5-0.8), while pain during movement peaked at
POD1 (median 2.0) and stabilized thereafter. In seven
cases, adjustments to the analgesic regimen were
necessary, involving increased ropivacaine
concentration or shortened dosing intervals. Only one
patient required rescue morphine due to catheter
malfunction. Ropivacaine plasma levels remained
below toxicity thresholds in all 13 patients tested
(mean 0.012 £+ 0.003 mg/L). Patient satisfaction was
high, with 50% of patients achieving a perfect QoR15
score and a median score of 150 [IQoR: 136-150].
These findings suggest that continuous ESP block is an
effective and safe method for postoperative pain
control in liver transplant recipients, offering a
valuable alternative to neuraxial or systemic opioid-
based techniques. Keywords: Liver transplantation;
Erector spinae plane block; Postoperative pain;
Regional anesthesia; Patient satisfaction.

. DATVANDE

Ghép gan la phau thuat phuc tap véi mic do
xam lan cao, thudng kéo dai tur 8-12 gid va dé
lai dau hdu ph3u nghiém trong do dudng md
bung 18n va bdc tach nhiéu tang. Kiém soat dau
hiéu qua sau ghép gan khong chi cai thién chat
lugng diéu tri ma con anh hudng truc ti€p dén
két qua lam sang, gilp gidam bién chiing ho hap,
rut ngdn thdi gian ndm vién va téng su tuan thu
diéu tri ctia bénh nhan.! Tuy nhién, quan ly dau
t6i uu cho nhém bénh nhan nay van la mot thach
thic I6n trong thuc hanh Idm sang hién nay.

Tinh trang hién tai cla kiém soat dau sau
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ghép gan chd yéu dua vao cac thudc giam dau
toan than, trong dé opioid dugc sir dung nhu
thudc chinh. Tuy nhién opioid gay ra cac tac
dung phu nhu c ché ho hap, budn non, non,
chdm nhu dong rudt va nguy cd phu thudc.?
Paracetamol, méc du dugc coi la an toan & ngudi
binh thugng, lai gay doc tinh gan nghiém trong &
bénh nhan cd tén thuong gan, ddc biét nguy
hiém trong giai doan hau phau ghép gan khi
chlrc ndng gan méi chua 6n dinh. Cac thubc
chdng viém khong steroid cling bi han ché sur
dung do tdng nguy cd chdy mau & nhéom bénh
nhan thudng cé réi loan dong mau.

Cac phuong phap gay té vung truyén théng
nhu gay té ngoai mang cliing hay gay té tuy
song, mdc du cd hiéu qua giam dau t6t, nhung
thudng bi chdng chi dinh & bénh nhan ghép gan
do bénh nhan thudng cd bi€n loan dong mau
chu phau nghlem trong Hau hét bénh nhan
ghép gan déu co gidm tiéu cau, réi loan yéu t6
déng mau va suy churc nang tdng hdp gan, lam
tdng dang ké nguy cg tu mau ngoai mang cling,
mdt bién ching cd thé gay tan phé& vinh vien.

Trong nhitng ndm gan day, gay té mat
phang co dung sdng da dugc phat trién nhu mot
ky thudt gy té ving méi véi uu diém vugt troi
vé mat an toan. Ky thudt nay dugc thuc hién & vi
tri xa cac cau trdc than kinh trung ugng va mach
mau Ién, do d6 c6 nguy cd bién chiing thap hon
déang k& so vdi cac phuong phap gay té truc than
kinh.3 Cac nghién ciu ban dau trén thé gidi da
ching minh hiéu qua cua ky thuat nay trong
nhiéu loai phau thuat khac nhau, tir phau thuat
nguc, bung dén phiu thudt cot sdng.*S Tuy
nhién, viéc ng dung cu thé& cho bénh nhan ghép
gan van con han ché va can dugdc nghién clu
danh gid mét cach c6 hé théng. Muc tiéu
nghién cru: Danh gid hiéu qua gidm dau va
tinh an toan cla ky thudt gay t& mat phang co
dung sdng bang catheter truyén lién tuc so véi
phucgng phap gidm dau thong thudng & bénh
nhan ghép gan, nham cung cdp bang ching
khoa hoc cho viéc ap dung réng rai ky thuat nay
trong thuc hanh lIam sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

Nghién clru tién cru dudc ti€n hanh tai khoa
Gay Mé Giam bau Bénh vién Vinmec Times City,
trong khoang thgi gian tir 01 / 2024 dén thang
05/ 2025. Bénh nhan dudc lua chon la bénh
nhan ghép gan, cé kha nang hgp tac- giao tiép.
Nghién ctu loai trlr cac trudng hgp khong cé kha
nang hdp tac dé€ danh gid diém dau, di (’ng Vi
thudc té, tir chdi tham gia vao nghién clru, hoac
khong 1dy dd s6 liéu. Muc tiéu chinh cla nghién
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ciu la danh gia hiéu qua va tinh an toan khi st
dung liéu truyén I3p lai nhiéu lan cta thudc té
qua catheter mdt phdng co dung séng.

Quy trinh ky thuat ESP ap dung tai
VMTC. Hai catheter dugc dgt truGc mé tai
phdng md sau khi bénh nhan da dugc gy mé tai
khoang madt phang ¢ dung sbng muc T6 dudi
huéng dan siéu am ESP catheter dugc st dung
lién tuc tir trong mé cho dén sau mé. Bénh nhan
dugc sir dung ropivacain 0,2% truyén theo phac
d6 sau: Bén phai autobolus 10-16 ml moi 6 giG
tly theo chiéu cao bénh nhan Bén trai: autobolus
8-12 ml mdi 6 gid. Sau md, ngoai catheter ESP,
tat ca bénh nhan dugc kiém soat dau theo phac
do6 giam dau da mo thirc bao gom:

e Paracetamol li€u thap (10 mg/kg mbi 6 gi%)

o Nefopam 100 mg/24h néu khong c6 chéng
chi dinh

e Khong s(r dung NSAIDs do lo ngai vé nguy
cd chay mau va doc tinh trén than

XU ly khi dau khdng kiém soat dugc véi quy
trinh thong thudng

e Néu diém VAS >4, ndng dd ropivacain
tang Ién 0,3%

o Néu xuat hién dau "cudi liéu", khoéng cach
gilfa cac l[an autobolus giam tir 6 gld xuéng 5 gic

o Néu van khdng hiéu qua, kiém tra lai vi tri
catheter

o Néu catheter khong hiéu qua, mdi sir dung
morphin liéu cru

Chi s6 nghién ciru:

o Dlem dau VAS moi ngay trong 3 ngay dau
sau md (lic nghi va ldc véan dong)

e TAng liéu morphin st dung (néu cd)

e MUrc d0 hai long ctia bénh nhan

o NONng do ropivacain huyét tucng sau 48 giG

e Bién chirng lién quan dén thudc té hodc ky
thuat gay té

Phén tich sé liéu: Cic dir liéu dugc tong
hgp va phan tich mé ta bang trung binh + d6
léch chudn hodc trung vi (IQR). Viéc x{r ly dugc
thuc hién bdng phan mém SPSS 16.0

INl. KET QUA NGHIEN cU'U

Trong thgi gian tir thang 01/2024 dén thang
05/2025 tai khoa Gay Mé Giam Pau bénh vién
Vinmec Times City ¢c6 14 Bénh nhan du tiéu
chudn dua vao nhém nghién cfu. Cac nhém
nguyén nhan dan dén ghép gan dugc trinh bay
trong biéu do 1.

Pau khi nghi duy tri 8 mirc rat thap (0.5-0.8),
khéng thay déi dang k& qua cac ngay. Pau khi van
dong cao han, dat dinh vao ngay thr 1 (2.0) r6i
giam dan vé mdc 6n dinh tir ngay th hai.

Biéu dé 1: Nguyén nhén dan dén chi dinh
ghép gan
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Biéu do 2: Tinh trang dau hdu phau cua
bénh nhan

Trong qua trinh sir dung ESP block, 4 bénh
nhan can dugc tdng néng do ropivacain lén
0,3%, va 5 bénh nhan can rut ngan khoang cach
lifu xubng 5 gid. Trong s6 nay, 2 bénh nhan can
dong thgi ca hai can thiép. Ngoai ra, cd 2 bénh
nhan can kiém tra lai catheter va 1 bénh nhan
phai dat lai catheter do vi tri Iéch khdi vi tri ban
dau. Chi c6 01 bénh nhan duy nhat can st dung
morphin liéu cu.
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Biéu dé 3: Murc dé hai long cua bénh nhdn
theo thang diém QoR 15

Diém hai 1dbng QoR15 dugc ghi nhan & mic
cao, vGi 7/14 bénh nhan (50%) dat diém tdi da
(150 diém). Trung vi diém QoR15 la 150, va
khoang t phan vi la [136—-150], phan anh mic
dd hai long cao va dong déu cla bénh nhan vé
kiém soat dau va chdm sdéc sau mé.

Vé mat an toan, 13/14 bénh nhan dugc dinh
lugng ndng do ropivacain trong huyét tuong. Tat
cad cac trudng hgp nay déu cd nong dé dudi
ngudng doc, véi néng do trung binh (Cmean) la
0,012 + 0,003 mg/L. Kh6ng ¢6 bénh nhan nao
trong nhém nghién cltu cé cac bién ching nhu
nhiém tring, tu mau tai chd tiém, hodc ton
thuong than kinh.

IV. BAN LUAN
Nghién clfu clia ching t6i cho th8y rdng gay
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té m&t phang cd dung s6ng & mét phuang phap
giam dau hiéu qua va an toan trong giai doan
hau phau s6m cho bénh nhan ghép gan. Mlc do
dau khi nghi duy tri 8 mirc rat thap (trung vi tur
0,5 dén 0,8), trong khi diém dau khi van dong
chi dao dong quanh mic trung binh (1,5-2,0),
khéng vugt ngudng dé€ can phai st dung thém
thudc & phan I6n cac thai diém.

Trong mot nghién clru kéo dai 10 ndm trén
685 bénh nhan ghép gan, Hausken va céng su
(2021) nhan thdy ngoai mang cliing doan nguc
gilp gidm diém dau trung binh trong 5 ngay dau
sau md (1,4 so vai 1,8; P = 0,008).8 Assefi va
cong su (2023) thuc hién mét nghién clru trude-
sau trén 210 bénh nhan ghép gan, cho thdy
nhdm dugdc gay té mat phdng cd ngang bung ¢
murc tiéu thu morphin trong 48 gi§ dau sau mé
thap hon dang k& (trung vi 50 mg so véi 74 mg;
P < 0,001).? De Pietri va cong su’ (2006) so sanh
hiéu qua cua morphin tdy s6ng v&i ngoai mang
cling nguc trong phau thudt cat gan, cho thdy
ITM cé thdi gian yéu cau thudc giam dau dau
tién ngan hon (12 + 10,3 giG so vdi 25 + 18,5
gid; P < 0,05).° Cac két qua nay déu cho thay,
bénh nhan sir dung cac phuong an giam dau
bang gy té khac trong ghép gan déu cé diém
dau trén nguBng can phai si dung morphin
trong thdai gian diéu tri. Trong nhdm nghién ctu
cla chung t6i, chi c6 mét bénh nhan can phai st
dung morphin 1a bénh nhan tic catheter, cho
thdy hiéu qua rd rang clia gay t& mat phang cg
dung song trong phau thuat ghép gan.

Sy hai long cla ngudi bénh (danh gid qua
thang diém QoR15) v4i 7/ 14 bénh nhan dat
150/ 150 diém, cac bénh nhan con lai déu co
QoR 15 trén 130. Cho thdy, chat lugng chung
cla diéu tri va giam dau ndi riéng déu dat dugc
ki vong clia ngugi bénh.

V& mgt an toan, du khdng cd bi€u hién cua
ngd doc thuGc té trén lam sang. Ching toi van
ti€n hanh dinh lugng néng dd ropivacain trong
huyét tugng & 13/14 bénh nhan. Két qua cho
thay tat ca déu ndm dudi ngudng ddc tinh, vdi
nong do trung binh chi 0,012 £ 0,003 mg/L.
Diéu nay cho thdy rdng ngay ca trong bdi canh
bénh nhdn suy gan — von cd nguy co tich Iy
thu6c té — viéc str dung ESP block vdi liéu I3p lai
van an toan vé mdt huyét dong va doc tinh hé
than kinh trung uong. Ngay ké ca & nhitng bénh
nhan can téng liéu thudc (0.3% so véi 0.2%) va
tang tan suat s dung (moi 5h thay vi moi 6h)
chlng t6i cling khong ghi nhan cac cé néng do
thudc té trong mau cao han ngudng gay doc.

Mot s6 diéu chinh ky thuat dugc ghi nhan
trong nghién cru nhu tang nong do thudc té (4

72

bénh nhén), rit ngadn khoang cach liéu (5 bénh
nhan), va kiém tra lai/dat lai catheter (3 bénh
nhan). Nhitng diéu chinh nay déu ndm trong
kifm soadt chi ddng va khdong dan dén bién
chng nghiém trong. Nghién clru khéng ghi nhan
dugc trudng hdp nao cb cac bién ching tu mau,
nhiém trung lién quan dén catheter.

Uu diém clia nghién clru bao gém viéc theo
ddi tién trién dau chi tiét timg ngay, danh gid
trai nghiém ngudi bénh thong qua diém QoR15,
va cd dinh lugng néng do thudc té trong mau —
diéu hiém gap trong cac nghién cltu lam sang vé
ESP block. Ngoai ra, day la mot trong s rat it
nghién ciu ap dung ESP block lién tuc bang
catheter trong b6i canh ghép gan, giip mé& rong
pham vi (ing dung thuc tién cua ky thuat nay.

Tuy nhién, nghién clru van con mét s6 han
ché. Thr nhat, thiét k€ nghién clu khong cé
nhém chitng nén chua thé két luan chinh xac
mc do vugt tréi cla ESP block so vd@i cac ky
thuat khac nhu gay té ngoai mang cing hay
truyén opioid hé théng. Th( hai, ¢ mau tudng
ddi nhd (14 bénh nhan) va khdng du dé phan
tich sdu anh hudng cta tirng nhém bénh ly nén.
Ngoai ra, thdi gian theo ddi ngén (3 ngay hau
phau) chua phan anh dugc cac van dé dau man
tinh hay bién chifng mudn lién quan dén catheter.

V. KET LUAN

Két qua nghién clru nay cho thady budc dau
ESP block la mot ky thuat kha thi, hiéu qua va an
toan trong kiém soat dau sau ghép gan. Viéc st
dung catheter ESP cho phép diéu chinh ca thé
hoa liéu thudc té theo dap Ung lam sang ma van
dam bao nong do huyét tudng trong ngudng an
toan. Pay co thé la luva chon phu hgp cho cac
trung tam ghép gan, dac biét trong bGi canh
bénh nhan cé rdi loan ddong mau hodc chdng chi
dinh véi té ngoai mang cling.

Huéng nghién ciu tiép theo co thé bao gom
thiét ké cac thir nghiém ngau nhién déi chiing so
sanh ESP block v6i cac phuong phap giam dau
truyén thong, md réng ¢ mau, va theo doi dai
han d€ danh gid nguy cd dau man tinh va cac
bién ching than kinh mudn.
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DACPIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI BENH TAY CHAN
MIENG NANG O TRE EM DU’O'I 5 TUOI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: Mo ta ddc diém 1am
sang, can lam sang va két qua diéu tri bénh tay chén
miéng ndng & tré em dudi 5 tudi tai bénh vién Nhi
Trung udng. Poi tugng va Phuang phap nghién
clru: Nghlen clru md ta loat ca bénh, ldy s6 liu hoi
clru: tr 01/07/2022 — 30/06/2024 Cac tré co chan
doan bénh tay chan mleng muc do nang Bénh vién
Nhi Trung Uong. Két qua: 113 tré mac bénh tay chan
miéng, ty Ié nam/n{¥ 1a 2,1. Nhdm tudi 12 -35 thang
chiém ty 1€ cao nhét la 77%, 100% tré cd triéu chiing
s6t, mun nudc tay chan, gidt minh chiém ty 1€ 87,6%.
Cac trieu chimng it gap con ngung tha, co giat, tim tai,
huyet ap ha. Can lam sang s6 lugng bach cau nhap
vién tang nhe trung binh 13,1 + 4,3 (G/L) Ty 1€ EV71
(+) chiém ty 1é cao 70,9% trén tdng s& cac bénh nhan
dugc lam xét nghiém. Ty Ié PCR EV dudng tinh cao
nhdt & trong phan (53, 3%) va dich hong 40%
(14/35). Bénh nhan nhap vién vdi chan doan ban dau
cht yéu 13 tay chan mleng nhém 2b nhém 1 va 2b
nhom 2. Ty Ié chuyen tir do tr do 2b nhém 1 Ién 2b
nhdm 2 chiém ty 1& cao nhat (10,6%). Diéu tri bénh
nhan chén tay miéng cha yéu dung thudc
Phenobarbital udéng( 95,6 %), phenobarbital tiém 14,2
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%, dung IVIG 35,4 %. C4 5,3% bénh nhan can ho trg
ho hap. Da s6 bénh nhan khéi chiém 96,5%, ty 1€ di
chirng 3,5 % khong cé truGng hgp ti vong. Cé 3,5%
bénh nhan di chirng liét mém, yéu chi. Két luan: Tay
chan miéng da s6 gdp G tré nam. Triéu chiing lam
sang chinh 1a s6t, mun nudc tay chan va gidt minh. Ty
Ié€ PCR EV 71(+) chiém ty & cao trong mau bénh
phdm phan va dich hong. Phat hién,chan doén, can
thiép diéu tri s6m lam glam céc bién chu‘ng vaty létr
vong tay chdn miéng & tré, han ché dé lai di ching
anh hudng den chat lugng cudc séng. Tzrkhoa. bénh
tay chdn miéng ndng, EV71, tré dudi 5 tudi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT RESULTS
OF SEVERE HAND, FOOT AND MOUTH DISEASE
IN CHILDREN UNDER 5 YEARS OLD AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the clinical
characteristics, paraclinical findings, and treatment
outcomes of severe hand, foot and mouth disease
(HFMD) in children under 5 years of age at the
Vietnam National Children’s Hospital. Subjects: A
retrospective case series was conducted from July 1,
2022, to June 30, 2024, involving pediatric patients
diagnosed with severe hand, foot and mouth disease
(HFMD) admitted to the Vietnam National Children’s
Hospital. Results: A total of 113 pediatric patients
were included, with a male-to-female ratio of 2.1:1.
The majority (77%) were aged 12-35 months. All
presented with fever; the most common clinical
features were vesicular exanthema on the hands and
feet and myoclonic jerks (87.6%). Less frequent
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