TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 1 - 2025

lugng trung binh trudc mé (FV mean LIMA la
17,69 = 6,88 ml/phit, RIMA dat 20,60 + 9,55
ml/phdt) cao hon so véi tac gia Guodong Zhang
va quan trong déu cao han mo6c canh bao xau
(MGF <14 ml/phut). Pay la tin hiéu tich cuc, cho
thay Iuu lugng mach ghép IMA cla chdng toi &
mlc cao tru6c md va khd ndng luu lugng xu
hudng tdng thém sau mé la rat kha thi. Tuy
nhién, dé khang dinh rd hon gid tri tién lugng
cla cac théng sd siéu am trudc mé, dic biét la
khi so sanh véi két qua do trong mé bang ky
thuat TTFM, can c6 thém cac nghién cliru doi
chiéu cd thiét ké tién clu.

Nghién c(fu cta Lé Thanh Phong va cong su
(2023)19, trong d6 tac gia danh gia anh hudéng
cla phdi nhiem buic xa sau xa tri [én dong mach
nguc trong & bénh nhan ung thu vi. Nghién cliru
cho thdy suy giam dudng kinh va luu lugng &
nhém phgi nhiém birc xa la rd rang va mang tinh
goi y lam sang quan trong. Su ddi chi€u nay
nh&n manh réng phdi nhiém blc xa la mot yeu
t6 nguy cd lam suy giam cau tric va chdc nang
cla dong mach nguc trong. Trong khi dé, nghién
cftu clia chdng t6i trén nhom bénh nhan khéng
xa tri ghi nhan cac chi s6 dudng kinh va luu
lugng nam trong gidi han binh thudng va mang
tinh sinh ly tot. Diéu nay cing c6 tam quan trong
cla viéc khao sat tién phau dong mach nguc
trong bang siéu am Doppler trudc khi chi dinh
dung lam cau ndi trong CABG — dac biét 8 nhém
bénh nhan c6 tién can xa tri nguc. Viéc bo qua
yéu t6 nay cd thé dan dén lua chon cau ndi kém
chat lugng, anh hudng dén két qua lau dai cua
phau thuét.

Cubi cung, viéc khéng ghi nhan khac biét
dang k& gilta nam va nir trong cac chi s IMA
cho thay yéu t6 gidi tinh khdng anh hudng nhiéu
dén chat lugng mach — ung ho hudng ti€p can
ca thé hda, danh giad dinh lugng thay vi dua vao
nhan khau hoc. Trong bdi canh s6 lugng CABG
ngay cang tang, siéu am Doppler khéng xam lan,
chi phi hgp ly va kha nang theo ddi lap lai h(ra
hen trg thanh cong cu chién lugc trong ca tién
phau 1an hau ph3u cau ndi ddng mach.

V. KET LUAN

Nghién clfu cho thdy siéu am Doppler dong
mach nguc trong trudc phau thuat la phuong
phap khao sat hitu ich, glup cung cdp cac thong
tin dinh lugng c6 giad tri vé hinh thai va huyét
dong mach ghép, tir d6 hd trg ca thé hda chién
luge tai thong mach vanh. Két qua phan tich cho
thdy RIMA ¢ d3c diém huyét ddng ndi trdi hon
LIMA vé duGng kinh, van toc dinh tam thu va luu
lugng dong mau trung binh — véi cac chi s6 déu

vugt ngudng nguy cd theo y van hién hanh.
Nhifng phat hién nay cho thdy RIMA cé thé thay
thé LIMA dé thuc hién cau ndi vao déng mach
lién that trudc (LAD)

Déc biét, cac thong s6 siéu am tién phau cua
ca hai nhanh IMA trong nghién cfu déu nam
trong khoang sinh ly t6t, cing cO vai tro tién
lugng tich cuc cho CABG, dong thGi mé ra hudng
danh gid chic ndng mach ghép trudc md mot
cach khong xam 13an, dang tin cdy va kinh té.
Viéc khéng ghi nhan su khac biét dang k€& theo
gidi tinh cang nhan manh tam quan trong cua
danh gid dinh lugng, thay vi dua vao ddc diém
nhén khdu hoc don thuan. Ngoai ra, ddi chiéu
v@i cac nghién cru vé tac dong cla xa tri nguc
lén IMA cling cho thdy siéu 4m Doppler cé thé
ddng vai tro sang loc chién lugc trong cac nhom
nguy cc dac biét.

Tuy nhién, dé xac 1ap gia tri tién lugng chinh
Xac va lfrng dung Idm sang rong réi, cac nghién
cltu tién clru vai thlet k€ so sanh cling dir liéu do
luu Ierng trong mé 1a can thiét. Trong bdi canh
ngay cang dé cao tinh ca thé hda trong phau
thudt bac cau dong mach vanh, viéc 16ng ghép
siéu &m Doppler vao quy trinh dénh gia trudc mo
hta hen tr¢ thanh mét budc ti€n quan trong,
gbp phan téi uvu hda két cuc phau thuat va nang
cao chat lugng cham séc bénh nhan.
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PANH GIA HIEU QUA DU PHONG RUN CUA NEFOPAM
SAU GAY ME PHAU THUAT NOI SOI 0 BUNG

Nguyén Ping Thit!, Tran Pic Tiép’, Nguyén Ngoc Thach?,
Tran Hoai Nam?, Vo Vin Hién?, Nguyeén Cong Hung?, D6 Vin Lgi®

TOM TAT

Muc tiéu: banh gla hleu qua cla nefopam trong
du. phong run sau gay mé toan than G bénh nhan
phau thuat noi soi 0 bung va cac tac dung khéng
mong mudn cua thudc. Dm tugng va phuong
phap: Ngh|en ctu tién CLru mo ta tren 64 benh nhan
>16 tu0| ASA I-1II, ph3u thuat ndi soi & bung tai
Bénh vién Quan y 103 (12/2024-4/2025). Bénh nhan
dugc chia hai nhém: nhém NK (n = 31) dung nefopam
20 mg truyén tinh mach + ketorolac 30 mg tlem bap;
nhom K (n = 33) chi dung ketorolac. Banh gid run sau
md béng thang diém Crossley—Mahajan; ghi nhan
huyet dong va tac dung phu. K&t qua: Ty Ié run sau
mo & nhdm NK 13 9,7%, thdp hon dang ké so vdi
nhém K (42,4%; p = 0,004). Run & nhéom NK cha yéu
nhe (mic 1-2), khdng c6 mirc 3; trong khi nhém K (;é
71,4% run mic do6 3 (p = 0,051). Thai gian run ngan
hdn & nhom NK (10,5 £ 4,7 phit so vdi 22,3 + 12,6
phat; p = 0 ,023). Khong khac biét dang k& vé tac
dung phuy g|u‘a hai nhém. Két luan: Nefopam Iam
giam ro rét ty I&, mic do va thdgi gian run sau gay mé,
la bién phap du phong h|eu qua va an toan. Tu’khoa'
nefopam, run sau md, gay mé, phau thuat ndi soi.

SUMMARY
EFFECTIVENESS OF NEFOPAM IN
PREVENTING POSTANESTHETIC
SHIVERING AFTER LAPAROSCOPIC

ABDOMINAL SURGERY
Objective: To assess the effectiveness of
nefopam in preventing postoperative shivering
following general anesthesia in patients undergoing
laparoscopic abdominal surgery. Methods: A
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prospective descriptive study was conducted on 64
patients (=16 years, ASA I-III) undergoing
laparoscopic abdominal surgery at 103 Military
Hospital from December 2024 to May 2025. Patients
were divided into two groups: Group NK (n = 31)
received 20 mg nefopam intravenously plus 30 mg
ketorolac intramuscularly; Group K (n = 33) received
ketorolac only. Postoperative shivering was evaluated
using the Crossley—Mahajan scale. Hemodynamic
parameters and adverse effects were recorded.
Results: The incidence of postoperative shivering was
significantly lower in Group NK (9.7%) than in Group
K (42.4%; p = 0.004). Shivering in Group NK was
mostly mild (grades 1-2), with no cases of grade 3,
whereas 71.4% of shivering in Group K was grade 3
(p = 0.051). The duration of shivering was shorter in
Group NK (10.5 £ 4.7 vs. 22.3 £ 12.6 minutes; p =
0.023). No significant differences in adverse effects
were observed between groups. Conclusion:
Intravenous nefopam combined with ketorolac
significantly reduces the incidence, severity, and
duration of postoperative shivering, making it a safe
and effective prophylactic strategy.

Keywords: nefopam, postoperative shivering,
general anesthesia, laparoscopy.

I. DAT VAN DE

Run sau gdy mé la bién chirng thudng gap,
V@i ty |1é dao dong tir 20-70% tly theo loai phau
thuat va ky thuat vé cdm.! Tinh trang nay khong
chi gay khé chiu va tdng cam giac dau cho ngudi
bénh, ma con lam tang tiéu thu oxy, san xudt
CO2, nguy cd toan lactic va gidi phdng
catecholamin, tir d6 lam tram trong cac bién c6
hau phau, dic biét & bénh nhan c6 nguy cd tim
mach.! Trong phau thudt ndi soi 6 bung, ty I1&
run cao hon do anh hudng cta CO2 lanh lam ha
than nhiét ndi tang. Do dd, phong nglra run sau
gdy mé la can thiét d€ cai thién két qua hau
phau va su thoai mai clla ngudi bénh.?

Nefopam la thuGc gidam dau trung ugng
khong thudc nhdm opioid, cd cg ché (c ché tai
hadp thu serotonin, noradrenalin va dopamin, déng
thdi tdc dong Ién thu thé adrenergic a2.3 Ngoai
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tac dung gidm dau, nefopam da dugc chirng minh
cd hiéu qua tugng ducong meperidin trong diéu tri
run sau gay mé nhung it tac dung phu hon, nhu
bu6n ngu, ha huyét ap hay budn non.*

Tai Viét Nam, cac nghién cu vé nefopam
chi yéu tap trung vao hiéu qua giam dau hodc
diéu tri run sau gay mé, trong khi dif liéu vé vai
tro du phong, dac biét 8 nhdm phau thuat noi
soi 6 bung, con han ché. Vi vdy, ching téi thuc
hién nghién clru nay nham danh gia hiéu qua du
phong run sau gay mé cua nefopam va cac tac
dung khong mong muén lién quan.

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

2.1. Poi tucng nghién cru. Nghién ctu
dugc thuc hién trén cac bénh nhan cé chi dinh
phau thudt ndi soi & bung dudi gay mé noi khi
quan, tai Khoa Gady mé — Bénh vién Quan y 103,
trong thdi gian tir thang 12 nam 2024 dén théng
4 ndm 2025.

Tiéu chudn lua chon: tudi trén 16, khdng
phan biét gigi tinh, ASA I-III, khéng di Ung véi
cac nefopam va cac thu6c dung trong gay mé,
dong y tham gia nghién ctru.

Tiéu chuén loai tri: tién st co gidt hodc
dong kinh, hoac dang dung cac thubc thudc
nhém (c ché monoamin oxidase, ngudi bénh
phai thé may kéo dai sau md.

Tiéu chudn rit khoi nghién ciu: @b bién
chitng ctia phau thuat, khéng thu thap du s& liéu
nghién clu.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ctu mo ta co
d6i chiing so sanh, tién clu.

Phan nhom can thiép:

- Nhém NK: Bénh nhan dugc truyén tinh
mach 20 mg nefopam trong 20 phuat két hgp
tiém bdp 30 mg ketorolac trudc khi két thic
phau thuét.

- Nhém K: Bénh nhan chi dugc tiém bap 30
mg ketorolac vao thdi diém tuong ing.

Quy trinh gay mé va cham soc hidu
phau. Tai phong mé, bénh nhan dudc theo dai
lién tuc cac théng s6 sinh hiéu gom dién tim,
huyét ap khdng xam nhép va SpO2 bang monitor
Carescape B650 (GE Healthcare, Phan Lan). Oxy
dugc cung cdp qua mat na véi luu lugng 3
lit/phat, dat dudng truyén tinh mach ngoai vi.

Khai mé bang propofol 2 mg/kg, fentanyl 2
Mg/kg va rocuronium 0,6 mg/kg. Sau khi mat
phan xa mi mat, ti€n hanh dat 6ng ndi khi quan.
Duy tri mé bdng sevofluran ché do EtControl
(0,8-1,2 MAC hiéu chinh theo tudi) nhdm dam
bdo d6 mé PRST < 3, s’ dung may gay mé
Datex-Ohmeda Aisys CS2. Thong khi nhan tao ap

dung ché& d6 PCV-VG vGi FiO2 40%, thé tich khi
luu thong 8-12 ml/kg, tan s6 12 lan/phut, EtCO2
duy tri 30—40 mmHg. Fentanyl dugc bg sung 2-3
Mg/kg trudc rach da va_1-2 pg/kg mdi 60 phut
rocuronium bé sung mdi 45 phut vdi liu bang
1/4-1/3 liéu khdi dau. Huyét ap trung binh dugc
gilr trong khoang +20% so vdi gia tri nén. Ha
huyét ap dudc xr tri bdng bu dich nhanh
va/hodac tiém noradrenalin 8 pg. Tang huyét ap
hodc nhip tim dugc kiém soét bang fentanyl 1-2
hg/kg. Trudng hgp nhip tim < 50 [an/phit dugc
XU tri bang atropin 0,25 mg.

Thén nhiét theo ddi lién tuc bang cam bién
thuc quan va duy tri trén 36°C. Che phl chi thé
bang vai vd khudn, truyén dich &m, khi than
nhiét < 36°C, s’ dung may thdi hoi &m
(WarmTouch™ 6000, Cowdlen/Medtromc - My).
Nhiét d6 phong mé gilr 6n dinh 23-24°C.

Trudc khi két thuc phau thuat, bénh nhan
dugc giam dau bang ketorolac 30mg cé (nhém
NK) hodc khong (nhom K) két hgp nefopam 20
mg. Sau dong da, ngung sevofluran (ché do
“purge”) va giai gian cc bang neostigmin 1 mg +
atropin 0,5 mg khi c6 dau hiéu phuc héi. Rut 6ng
noi khi quan khi bénh nhan tinh, lam theo y Iénh,
tu tha t8t, SpO2 = 95% (FiO2 < 40%), ¢ phan
xa ho va nubt. Bénh nhan dugc theo doi tai
phong mé hodc hdi tinh > 60 phut trudc khi
chuyén vé khoa.

Chi tiéu nghién ciuu:

- Déc diém bénh nhan: tudi, gidi, thé trang
ASA, loai phau thuat, thdi gian phau thuat, thdoi
gian gay mé, liéu thuéc mé, opioid, gian cd, than
nhiét trong m& va nhiét do phong.

- Bién s6 huyét dong: nhip tim va huyét ap
tam thu tai cac thdi diém trudc va sau rdt ndi khi
quan.

- Tinh trang run sau md: ty 1& bénh nhan
run, mdc dd run (danh gid bang thang diém
Crossley va Mahajan),® thgi gian run va cac tac
dung khong mong mudn khac.

Thang diém Crossley va Mahajan dé

danh gia mic do run
Mirc do Miéu ta Iam sang

0 Khong run

Run nhe, chi thdy & c6 hodc chi trén

1

2 |Run rG, toan than nhung khong lién tuc

3 Run rd, lién tuc, anh hudng dén ca chi
va cd than minh

Run toan than dir doi, anh hudng theo

4 d6i didu tri

2.3. X ly s6 liéu. DU liéu dugc xcr ly va
phéan tich bang phan mém SPSS phién ban 19.0.
Cac bién dinh lugng dugc trinh bay dudi dang
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trung binh + dd 1&ch chudn (SD), so sanh gitra
hai nhdm bdng ki€ém dinh t-test. Bién dinh tinh
dugc phan tich bang kiém dinh Chi-square hodc
Fisher's Exact test khi can thiét. Mdc y nghia
thdng ké dugc xac dinh khi p < 0,05.

2.4. Pao dirc nghlen cu’u Quy trinh gay
mé cho phau thudt ndi soi & bung ndm trong
danh muc cac ky thuat gay mé hoi sic theo quy
dinh ctia B6 Y t€ (Quyét dinh 782/QD-BYT ngay
4/3/2016). Thubc nefopam da dudc phé duyét
va sUr dung tai bénh vién bgi HGi dong khoa hoc
Bénh vién Quan y 103. Cac tac gia khoéng cé

v aem Nhom NK| Nhom K
Bacdiem  |'(n=31) | (n=33) | P
T 't?u:‘;? (Sﬁluozr)‘a” 3(9,7%) [14(42,4%)0,004
Mdc d6 run (N, %) 0,051
o Mic 1 2(66,7%) | 2(14,3%)
o Miic 2 1(33,3%) | 2(14.3%)
e M(c 3 0 10(71,4%)
Thdi gian run (phut) | 10,5+4,7 |22,3+12,6(0,023

xung dét vé Igi ich.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian nghién clru c6 74 bénh nhan
du tiéu chudn (31 bénh nhan nhém NK va 33
bénh nhan nhém K). D&c diém chung cla bénh
nhan dudc trinh bay trong bang 1.
Bang 1. Pdc diém cua bénh nhén

nghién cuau

v aen Nhom NK| Nhom K
bacdiem " _31) | (n=33) | P
Tubi (ndm) 49,6+12,7|47,9+10,4 10,584

Gidi tinh (Nam/NT)|  13/18 16/17 0,277
Can nang (kg) | 54,8+7,7 | 55,4+8,9 0,774
Chiéu cao (cm) | 158+6,9 | 161+8,6 0,128
Phan loai ASA
(/I 13/13/5 | 16/15/2 [0,432
Phan loai phau
thuat (N, %) 0,754
Cat ruot ;ihu’a Ol |16(51,6%) | 20(60,6%)
C3t ti mat ndi soi |12(38,7%)|10(30,3%)
Cat dai trang ndi soi| 3(9,7%) | 3(9,1%)
Thdi gian phau
thudt (phaty | 67/3%25/1|62,4+28,6(0,730
Thai gian gay me | g6 6453 7193,8+21,5(0,623
(phut)
Thuoc mé da su dung
Propofol (mg) [121,4+26,3|127,3+28,5(0,393
Fentanyl (ug)  [284,3+45,6295,1+47,30,356
Rocuronium (mg) | 65,0+12,262,7+15,91(0,517,
Sevofluran (%)* |1,85+0,78|1,77+0,82 0,690
Nhiét d6 co thé
trong m6 (°C) 36,7+0,4 | 36,60,5 (0,517
Nhiet d‘-zo%r)‘ong MO| 53 341,2 | 23,4+1,1 0,678

_*ndng do sevofluran tai thoi diém cudi cudc

phdu thudt

Pic diém vé run sau gidy mé dugc trinh

bay trong bang 2

Bang 2. Pic diém tinh trang run sau

gdy mé
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Thay d6i vé mach, huyét ap dugc biéu dien
trong biéu d6 1
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(**p < 0,001: so sanh gia hai nhom)
Céc d3c diém vé dau va tac dung khéng
mong mudn khac trinh bay trong bang 3. Khong
c6 bénh nhan nao & ca hai nhém xuat hién phan
Ung di ing, an than qua mdc hoac suy ho hap.
Nhém NK khéng ghi nhan trudng hdp nao loan
nhip, nhip nhanh can diéu tri hoac tut huyét ap.
Bang 3. Cac tac dung khéng mong
muén khac

$ g Nhom NK|Nhom K
Pac diém (n=31) | (n=33) p
N6n, budn ndn (N, %)| 5(16,1%) 4(12,1%)
Kho miéng (N, %) 10(32,20/0)9(27,30/0)0 529
Chdong mat (N, %) | 2(6,4%) |2(6,1%) [’
Ao giac, bon chon (N, %) 2(6,4%) | 1(3,2%)

IV. BAN LUAN

Két qué nghién clru cla chung téi cho thady
nefopam c6 hiéu qua rd rét trong du phong run
sau gay mé toan than & bénh nhan phau thuat
ndi soi 6 bung. Ty 1& run sau mé & nhédm dlng
nefopam la 9,7%, thdp hon dang k& so Vdi
42,4% & nhom chirng (p = 0,004). Bén canh do,
thdi gian can dé diéu tri con run & nhém
nefopam cling rdt ngdn dang k&€ (10,5 + 4,7
phat so véi 22,3 + 12,6 phat; p = 0,023). Cac
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yéu t6 nén nhu tudi, gidi tinh, phan loai ASA, loai
phau thuat, cling nhu’ lieu qudng thudc mé va
gian cd sir dung gilta hai nhém la tuong duong,
loai trir cac yéu t6 gay nhiéu. Nhitng két qua nay
khdng dinh rdng nefopam la mét bién phap du
phong run sau gay mé hiéu qua va an toan trong
nhém bénh nhan nghién clu.

Cd ché chdng run cua nefopam lién quan dén
tac dong Ién cac dan truyén than kinh monoamin.
Nefopam la thuGc giam dau trung uang khéng
gady mé, (c ché tii hap thu serotonin,
noradrenalin va dopamin tai synap.> Viéc tdng
hoat tinh cdc monoamin nay cé thé ha thap
ngudng run va thic day trang thai ha than nhiét,
tir d6 lam gidam phan (ng run cd sau gay meé.
Nhitng nghién cltu trudc day ciing cho thay cac
monoamin dong vai tro diéu hoa than nhiét, vdi
cd ché chung la tao thuan Igi cho ha than nhiét va
Uc ché phan xa run. NhG vay, nefopam cé hiéu
qua chong run ma khong gay Uc ché ho hap hay
an than manh nhu cac thuéc nhém opioid.

Cac két qua cla ching t6i phu hgp véi nhiéu
nghién cllu quoc té trudc do. Trong mot phan
tich téng hgp 16n do Lv Meng va cdng sy thuc
hién trén 11 th& nghiém ngau nhién, nefopam
lam gidm dang k& nguy cd run sau mé véi ty s
nguy cd tuogng déi (RR) la 0,08 (95% CI: 0,05—
0,13) so Vi gid dudc, cho thdy hiéu qua phong
ngtra manh mé cla thuGc.b Gan day hon, Dinges
et al. (2023) thuc hién mét phan tich tdng hap
mang tu 32 thdr nghiém, trong do nefopam dugc
x€p vao nhom thude cd hiéu qua cao nhat trong
kifm soadt run, ngang hang vdéi meperidin va
clonidin, nhung véi it tac dung phu han.” Nghién
cfu ngau nhién mu déi cia Mahajan va cong su®
cho thady nefopam vugt tr6i han nalbuphin trong
diéu tri run sau md & bénh nhan phau thuét ndi
soi cat tli mat. Thdi gian hét run nhanh han va ty
|é dap Uing cao hdn & nhém nefopam, trong khi
cac tac dung phu nhu dau tai cho tiém, budn non
va nglﬁra xuat hién nhiéu hon ¢ nhdm nalbuphine.
Nhu vay, dif liéu Iam sang cho thay nefopam co
hiéu luc cao trong du phong run sau mé ndi soi &
bung gdy mé toan than. Viéc sir dung nefopam
gilp cai thién su’ thodi mai sau mé va ddy nhanh
qua trinh hoi phuc, khi vlra giam run vira tranh
dugc nhitng tac dung phu thuGng gdp cla cac
thu6c ch6ng run _truyén théng.

Run sau phau thuat khong chi gay kho chiu
ma con c6 thé dan dén cac rdi loan sinh Iy
nghiém trong, dac biét trén nhitng bénh nhéan co
bénh ly tim mach nén. Theo biéu dd 1 trong
nghién ctru, nhém ching (khong dung nefopam)
c6 nhip tim va huyét ap tam thu tdng cao ro rét
sau rat noi khi quan, ddc biét trong 10-30 phut

dau. Su tang nhip tim va huyét ap nay co y
nghia thong ké so v8i nhdm nefopam (p <
0,001) va trung vdi giai doan xuat hién run nhiéu
nhat. Diéu nay phu hgp vé&i co ché sinh ly bénh
khi run_lam tdng ti€u thu oxy, kich hoat hé giao
cam, dan dén tang nhip tim va huyét ap. Tang
hoat tinh giao cdm do run gay hau qua dac biét
nghiém trong & cac bénh nhan cé bénh ly tim
mach nhu bénh mach vanh, tang huyét ap, hodc
suy tim. Su tang nhanh nhip tim va huyét ap sau
mé ¢ thé lam méat can bang cung—cau oxy o
tim, gdy thi€u mau cuc bd cg tim, r6i loan nhip,
tham chi dan dén bién c6 tim mach cap. Do do,
viéc du phong hiéu qud run sau md bing
nefopam khong chi gilp cai thién sy thoai mai
cla bénh nhdn ma con gép phan giam thiéu
nguy co huyét déng bat 6n & giai doan hdi tinh.

bang chl y, trong nghién cltu cla chung toi,
nefopam khéng lam tdng dang k& ty 1& budn
nén/nén sau mé (16,1% so Vvéi 12,1%; p =
0,529), phu hop vdi nhiéu tai liéu khdng dinh
rdng tdc dung phu thudng gdp nhat cua
nefopam la nhe, thodng qua va khong nghiém
trong. MGt s6 nghién clru ghi nhan tang nhe nhip
tim hoéc hGi hop & liéu cao, tuy nhién cac bién
c6 nay khong xuat hién trong nghién clu cla
ching t6i. Diéu nay cho thdy nefopam cé the
dugc sr dung an toan trong phau thuat ndi soi 6
bung véi liéu lugng chuan va theo ddi chat ché.

Tuy nhién, nghién cdu van con moét s6 han
ché. CG mau tuy du dé phat hién khac biét vé ty
I& run nhung van tudng doi nho, han ché kha
nang téng quat hda két qua. Ching t6i cling chua
so sanh truc ti€p nefopam vdi cac thubc chong
run khac nhu meperidine hodc clonidine trong
cung mot thiét k&, va thdi gian theo ddi chi gidi
han trong giai doan hoi tinh s6m. Cac nghién clru
I6n haon, da trung tam, véi thdi gian theo doi kéo
dai s& can thiét dé cling cd két luan.

V. KET LUAN

Két qua nghién clru cho thay nefopam lam
giam ro rét ty 16, mic d6 va thdi gian run sau
gay mé, doéng thdgi it tdc dung khéng mong
muén. Day la lva chon hgp ly trong phac d6
ki€m soat run sau mé, dic biét & bénh nhan cd
nguy cd cao vé tim mach.
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