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nghién ctu c6 thé do sur chon lua mau véi nhitng
déi tugng c6 mic d6 cudi 16 nudu ban dau cao
haon. Tuy nhién, phudng phdp phau thudt tai
dinh vi moi cai tién da ching minh tinh hiéu qua
giam sung, dau, han ché seo va cd hiéu qua
giam cudi 16 nudu cd y nghia.
V. KET LUAN
Trong gidi han cla nghién clu nay, thdi
diém 3 thang sau diéu tri phau thut tai dinh vi
moi cai tién cho thdy day la phuang phap it xam
Ian, cai thién dang k& mic dd sung, dau, lién
seo va dac biét giam mdc d6 cudi 16 nudu rat cd
y nghia. Do vdy, day la phuong phép cd thé
dudc ('ng dung trén 1am sang dé diéu tri cudi 10
nuGu trén nhitng déi tugng cd moi tang dong.
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DPANH GIA HIEU QUA CUA CHi SO ANALGESIA NOCICEPTION INDEX
(ANI) TRONG THEO DOI DAU TRONG VA SAU MO
O NGU'O'I BENH PHAU THUAT MO 0 BUNG

TOM TAT

Muc tiéu: banh gia tudng quan g|u’a chi s6 ANI
VGi thang diém PRST trong phau thuat va diém dau
VAS ¢ giai doan hoi tinh sau gdy mé toan than phau
thudt mé & bung. D6i tudng phuong phap: 60
bé&nh nhan ASA I, 1I dugc phau thuat mé 0 bung dugc
dua vao nghlen Cu’u Tat ca bénh nhan déu dugc theo
doi va gay mé theo phac d6. Do va ghi lai cac chi s6
ANI, PRST, VAS theo cac thdi diém nghién clru. K&t
qua va ket luan: Cé su I|en quan chat ché gilra chi
s6 ANI vGi PRST trong m6 va diém dau VAS sau phau
thudt mé & bung. ANI va PRST ¢6 mdi tudng quan
tuyén tinh nghich mdrc d6 trung binh véi r=-0,402 (r?
= 0,129; p<0,001) va chat ché vdi r=-0, 511 (r?
=0, 261 p<0 001) rong thd| diém ¢ kich th|ch manh
dat 6ng ndi khi quan va rach da. Thdi diém rat ong
NKQ dén sau 60 phut chi s6 ANI va diém dau VAS c6
méi tudng quan nghich chat ché véi r= - 0.517 (r’=
0,268 va p<0,001). 7w khoéa: Chi s ANI; Theo dGi
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SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
THE ANALGESIA NOCICEPTION INDEX
(ANI) IN INTRAOPERATIVE AND
POSTOPERATIVE PAIN MONITORING IN
PATIENTS UNDERGOING OPEN

ABDOMINAL SURGERY

Objective: To evaluate the correlation between
the Analgesia Nociception Index (ANI) and the PRST
score during surgery, as well as the Visual Analog
Scale (VAS) score during the recovery period after
general anesthesia in open abdominal surgery.
Subjects and Methods: A total of 60 patients
classified as ASA I-II undergoing open abdominal
surgery were included in the study. All patients
received anesthesia and monitoring according to a
standardized protocol. ANI, PRST, and VAS scores
were recorded at predefined time points during and
after surgery. Results and Conclusion: There was a
significant correlation between the ANI and PRST
scores intraoperatively, and between ANI and VAS
postoperatively. ANI and PRST demonstrated a
moderate negative linear correlation with r = —0.402
(r2 = 0.129; p < 0.001), and a stronger negative
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correlation at the time of strong stimulation such as
intubation and skin incision with r = -0.511 (r2 =
0.261; p < 0.001). From extubation to 60 minutes
postoperatively, ANI showed a strong negative
correlation with VAS scores (r = —0.517; r2 = 0.268; p
< 0.001). Keywords: Analgesia Nociception Index
(ANI); Pain monitoring; Open abdominal surgery;
PRST; Visual Analog Scale (VAS)

. DAT VAN DE

_Phau thudt mé 6 bung la mét trong nhiing
phau thuat hang dau gay nén dau dén cho bénh
nhan. Viéc nhan biét va danh gia mic do dau
cla bénh nhan trong va sau phau thuat hét stic
quan trong. Biéu nay gilp chung ta cho thudc
gay mé va giam dau mét cach ding dan ciing
nhu tranh dugc viéc qua liéu hodc dung thudc
khong du. Banh gia dau & bénh nhan da dugc
gdy mé thuGng khoé lugng gia, cd thé dua dau
hiéu lam sang (nhu mach, huyét ap...) nhung de
nham lan do chidng khéng dac hiéu. Khi khong
dau thi than kinh phé giao cdm chiém uu thé va
ngudgc lai lic xudt hién dau than kinh giao cam
s€ chiém uu thé. Than kinh giao cam tac dong
lam thay d6i nhip tim va hd hap. Do dd cé thé sir
dung bién thién tan sd tim dé do do dau[2]. May
theo doi dau lién tuc (ANI monitor) xuat hién tir
ndm 2010 dudc tinh bdng cach do su thay ddi
can bang gilra dau — khéng dau dugc phan anh
thong qua su kich thich Ién tan s6 tim. ANI cé
gia tri dao dong tir 0 - 100. Khi bénh nhan xuat
hién dau thi ANI sé gidm xubng dugi 50. Khoang
gia tri tir 50 - 70 chi ra miic do giam dau thich
hgp. Trén 70 1a qué mlc khdng can thiét cé thé
do st dung qua liéu thubc. Mat khac, theo doi
bang ANI monitor lIa mét thi thuat khong xam
I4n va dé dang dé sir dung. Hién nay, trén thé
gi6i da c6 mot s6 nghién clru vé may theo doi
dau lién tuc & cac bénh nhan trong va sau phau
thuat cot song chi ra Igi ich cla viéc dung ANI
monitor. Tai Viét Nam chua cé nhiéu nghién cliu
st dung ANI monitor trong thuc hanh 1dm sang
vi vay nghién clu nay dugc thuc hién vd@i hai
muc tiéu:

1. Banh gid sy lién quan gilta chi s6 ANI vdi
thang diém PRST trong gdy mé cén bdng cho
phau thuat mé & bung

2. Banh gid su tudng quan gilfa chi s6 ANI
vGi diém dau VAS & giai doan hoi tinh sau gay
mé can bang dé phau thudt mé 6 bung

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 D6i tugng nghién ciru
- Tiéu chuén lua chon: Bénh nhan tudi tir
18-70,; ASA 1,11 y
C6 chi dinh phau thudt mé 6 bung theo

chuang trinh

Bénh nhan déng y tham gia nghién cru

- Tiéu chudn loai trir:

- Bénh nhan cd cac bénh vé tuan hoan: Suy
tim NYHA III, 1V, r6i loan nhip tim: Rung nhi,
block nhi that, bénh nhan dat may tao nhip,bénh
ly than kinh cg...

- Bénh nhan dang dung cac thudc anh
hudng lén hé than kinh thuc vat nhu chen beta
giao cam, thuéc huy pho giao cam.

2.2. Thai gian, dia di€ém nghién ciru: TU
01/2021 dén 09/2021 tai khoa Gay mé hdi suic
va chGng dau, Bénh vién Pai hoc Y Ha Noi.

2.3. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu 1am
sang, mo ta tién cuu

- €6 maw:. Ap dung cong thirc udc tinh cho
mot ti I&; Theo nghién clfu cia Ngd Minh Diép
2017 chi s6 r =0.434

Thay vao cdng thic ta c6 n=60. Vay téng s6
bénh nhan trong nghién cttu la 60 bénh nhan.

2.4. Cac budc tién hanh. Bénh nhan dugc
khdi mé, duy tri mé theo phac d6 vdi cac thudc
propofol, fentanyl, rocuronium, sevofluran. Trong
md dugc duy tri BIS 40-60, TOF 0 va giam dau
ngoai mang cing bang ropivacain 0,1% 5ml/h.
Theo doi va ghi lai cac chi sG6: ANI, PRST tai cac
thdi di€ém: H1-H14, ANI va VAS sau mé.

- Thoat mé: Ding cac thudc khi bt dau
dong da. Sau do6 truyén cham trong 30 phut
dung dich gébm 1g pefalgan va 30mg ketorolac.
Tang FGF> MV khi két thic dong da Tiép tuc
duy tri giam dau ngoai mang clng.

- H3u phau: Banh gia tai hoi tinh khi bénh
nhan tinh va dugc rat 6ng ndi khi quan. Banh
giad diém dau theo VAS, chi s& ANI sau rdt NKQ
15, 30, 45, 60 phiit.

2.5. Tiéu chi danh gia

Tiéu chi chung B

- Thai gian gay mé, thdi gian phau thuat

- Chi s6 TOF trong md

2.5.2. Tiéu chi theo muc tiéu 1

- Chi s& ANI, PRST trong md tai cac thdi
diém H1 — H14.

2.5.3. Tiéu chi theo muc tiéu 2

- Chi s6 ANI, diém VAS sau mé.

2.6. XUr ly so liéu: - SO liéu thu thap dugc
XU ly trén phan mém SPSS 20.0.

- Cac thuat toan thong ké dugc ap dung bao
gom: gia tri trung binh + dd léch chuan (+ SD),
ty 18 %. Kiém dinh bang T-test, test Chi-Square
(x2) hodc Fisher's exact test, Pearson,
Spearman, Kendall

- Gia tri p < 0,05 dudc coi la su’ khac biét co
y nghia théng ké
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INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pic diém chung
Bang 3.1. Bac diém chung nhom nghién
cuu

Cacdacdiém chung| X +SD |Min-Max
Tudi (n3m) 56.10£14.027 | 21-70
Chiéu cao (cm) 161.21+7.887 | 145-172
Can nang (kg) 54.87+£7.909 | 35-79
BMI 21.080+2.4170]16.5-28.4
GiGi (%) Nam 55.74
N 44.26

Nhdn xét: GiGi nam chi€m 55,74%, nit
44,26%. Do tudi trung binh trong nghién ctu la
56.10+14.027. Chiéu cao, can ndng, BMI trung
binh trong gidi han binh thuGng clia nggdl Viét Nam.

3.2. bac_ diém co quan phau thuat va
thai gian phau thuat

Biéu dé 3.1: Cic co quan phéu thuat

Nhé&n xét: Loai phau thuat chiém ty Ie cao
nhat 1& ph3u thudt gan mat, sau dé la phau
thuat tuy, ruét va da day, thap nhat la cac co
guan khac nhu tif cung, budng tring...

Bang 3.2: Phén loai co quan phéu thuit

va thoi gian phiu thudt

Phoat| (XsD) (X+SD)

Da ddy| Looacs |90210| Laoge; 120-240
RN
Tuy | 2997 |e0-230] 202 | 90-270
Rudt | B> 90-220| 13> 1120-250
Khac | 1203 [120-140) 23 | 140-180

Nhén xét: Thdi gian phau thuat va gay mé
trung binh dai nhat la phau thuat tuy, sau do la
phau thuat da day, gan mat va rudt, thdi gian
phau thuat va gady mé trung binh ngan nhat 13
céc phau thuat khac.

3.4. Pac diém cac bénh Iy man tinh kém
theo
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Biéu dé 3.2: Cac bénh man tinh kém theo

Nhan xét: Trong nghién cru cla chung toi,
da s6 cac bénh nhan khéng mac cac bénh ly
man tinh, cac bénh ly kém theo chu yéu la tang
huyét ap, sau doé la dai thdo dudng va roi loan
thong khi.

3.5. Tu’dng quan cua ANI véi PRST
trong gay mé toan than dé phau thuat mé
6 bung

3.5.1. Tuong quan cua ANI voi PRST
trong ca qua trinh gdy mé tu’ H1 dén H14

wir
L

Biéu db 3.3: Tuong quan ctia ANI vdi PRST
tr H1-H14

Nh3n xét: TUr biéu d6 3.1 cho thdy cd mdi
tugng quan gitfa chi s6 ANI va PRST khi theo dGi
bénh nhan tur H1-H14. K&t qua cho thdy, mdi
tuong quan nghich bién mic d6 trung binh: r = -
0,402 va r?=0,172 vdi p<0,001. Hang s6
b=4,152 va a=-0,005. Dua vao cac chi s trén
chiing t6i ¢ phuang trinh méi tuong quan gilra
hai chi so la: PRST=-0,005*ANI + 4,152

3.5.2 Tuong quan cua ANI vdi PRST ¢
thoi diém co kich thich manh tuo’ H3 dén H8

.....

Biéu do 3.4: tha’ng quan cua ANI vdi PRST
d thoi diém co kich thich manh tu H3-H8

Nhan xét: Biéu d6 3.2 cho thdy c6 mdi
tugng quan nghich bién gitfa chi s0 ANI va PRST
khi theo ddi bénh nhan tur thdi diém H3-H8. Két
qua cho thady, mdi tuang quan chat ché véir = -
0,511 (r?=0,261) va p<0,001. Hang s6 b=56,68
va a=- 3,26. Dua vao cac chi s6 trén ching toi
c6 phuadng trinh tudng quan gilta hai chi s6 la:
ANI = -3,26*PRST + 56,68
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3.6. Tuong quan giita ANI va VAS
trong giai doan hoi tinh sau gay mé

o
=IDITX T

Biéu db 3.5: Tuong quan giita ANI va VAS &
thoi diém trudc rit 6ng NKQ dén sau 60 phut

Nh3n xét: Bi€u do 3.3 thé hién mdi tuong
quan gilra chi s6 ANI va VAS & giai doan hoi tinh.
Két qua cho thdy mdi tuong quan nghich bién
chdt ché véi r = -0,517; r?=0,268 c6 y nghia
thong ké véi p<0,01. TU tinh todn vé moi tuong
quan gitta ANI véi VAS ching t6i c6 hang s6
b=76,49 va a=- 4,065. Dua vao cac chi sO trén
chuing t6i c6 phuaong trinh tuong quan tuyén tinh
gitfa hai chi s6 1a: ANI=-4,065*VAS+76,49

IV. BAN LUAN

Trong thuc hanh lam sang hang ngay, cac
bac si gdy mé thudng danh gia mdc d6 dau dua
trén cac dau hiéu Iam sang phan anh hoat hoa hé
than kinh giao cdm do gay mé nbng, bao gém:
tang nhip tim, tdng huyét ap, va md hoi, chay
nudc mat va gidn doéng td. Nam 1984, Evans va
Davies da xay dung thang diém PRST (bao gém
huyét ap — Pressure, nhip tim — Rate, ti€t mo hoi
— Sweating, va chay nudc mét — Tearing) d& danh
gid do sdu mé, va sau dé dudc s’ dung nhdm
danh gid mic d6 dau trong mé&.6-7 Tuy nhién,
cac thdng s6 PRST ¢d thé bi anh hudng bai nhiéu
y8u t6 nhu giam thé tich tuan hoan, gidm hiéu
qua giam dau, thi€u oxy hoac tang CO2 mau. Do
dé, du thudng xuat hién trong lam sang, cac dau
hiéu nay khong phan anh chinh xac muc do kich
thich dau (nociception).

Ngay nay, chi s6 BIS (Bispectral Index) dugc
sir dung rong rdi dé danh gid dd sdu mé, Vi
khoang gia tri ly tudng trong mé la tir 40 dén
60.8-10 Tuy vay, BIS chd yéu phan anh mdc do
an than, khong phai mdc do dau. Trong khi do,
chi s6 ANI (Analgesia Nociception Index) dugc
phét trién nhdm do Iudng can bang gilta giam
dau va kich thich dau trén cd sd phan tich bién
thién nhip tim (HRV), va da dugc chirng minh la
nhay han so vdi cac chi s6 huyét déng trong
danh gia dau, ca ¢ gay mé tinh mach va gay mé
bang dudng ho hap.°

Trong nghién clfu cla chdng t6i, ching toi
ghi nhan mdi tuong quan gitra chi s6 ANI véi cac
chi s6 khac nhu PRST, BIS trong phau thuat, va

thang diém VAS trong giai doan hdi tinh sau mé
bung md. Cé méi tugng quan mirc d6 trung binh
gilta ANI va PRST vGi hé s6 r = 0,433 — tuong tu
két qua nghién ctru cia Ngé Minh Diép (2018).13
Bén canh dé, mdi tuang quan giita ANI va BIS la
thap (r = 0,362; r2 = 0,131), cho thdy rang muc
do gidm dau va d6 sdu mé khong hoan toan
dong nhat. Bénh nhan dudc gay mé du (theo
BIS) khong cd nghia la khéng con dau. Nhiéu
nghién clfu da danh gia gia tri cia ANI trong
phat hién dau. Le Guen va cong su cho thay ANI
cd mdi lién hé tuyén tinh nghich véi diém VAS
trong chuyén da.14 Ngugc lai, Ledowski va cdng
sy khong tim thdy mdi lién quan giltra ANI va
mUc do dau sau md & bénh nhan gdy mé bang
sevoflurane; nhém tac gia nay cho rang thudc
mé va tinh trang an than cé thé lam sai léch gia
tri ANI, va cho rang ANI cé thé hitu ich hon
trong giai doan con gay mé.'° Boselli va cOng su
cho thay ANI do ngay trudc rat 6ng ndi khi quan
c6 thé du dodn chinh xac mdc dd dau khi vao
phong héi tinh, v&i d0 nhay 88% va d6 dac hiéu
83% khi phan biét gitta nhdm dau nhe (NRS <
3) va dau nhiéu (NRS > 3).5

Trong nghién cliu clia ching t6i, bénh nhan cd
ANI cao thuGng cd VAS thap trong hoi tinh, phan
anh mirc d6 dau nhe hodc khdng dau. Cu thé:

VAS < 2 thuGng tuagng U'ng véi ANI > 50,
khdng can bd sung thudc gidm dau; VAS > 4
thuGng di kém véi ANI < 50, gdi y dau trung
binh dén nang va can can thiép giam dau.

Chdng t6i ghi nhan méi tuang quan nghich
dang ké giita ANI va VAS, véi r = -0,517 (r2 =
0,268), phu hdp vdi két qua cla Ngoé Minh Diép
(r = =0,773). biéu nay cing c6 gia tri cla ANI
nhu moét céng cu ho trg khach quan trong theo
doi dau trong va sau phau thuat.

V. KET LUAN

Chi s6 ANI c6 m0i tuong quan tot vai PRST
va VAS, cho thdy hiéu qua trong_theo ddi dau
trong va sau md & bénh nhén phau thudt mg 6
bung. Pay la cong cu khéng xam lan, ho trg diéu
chinh giam dau hgp ly trong thuc hanh gay mé.
ANI c6 tiém nang 'ng dung lam sang rong rai.
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PANH GIA THO'I GIAN SONG THEM TOAN B0 CUA PHAC PO XELOX BO
TRO TREN BENH NHAN UNG THU’ DA DAY TAI BENH VIEN VIET BPUC

Pham Tuin Anh'2, Nguyén Thj Hanh3,

Nguyén Vin Ding'2, Nguyén Thi Phwong Anh'

TOM TAT

Muc tleu Panh gia thai gian song thém toan bo
va mot s6 yéu t6 anh hudng cua phac do XELOX b
trg trén bénh nhan ung thu da day tai Bénh vién Hitu
nghi Viét Blic. POi tuwgng va phuong phap nghién
clru: Nghién citu mé ta c6 theo ddi doc dugc thuc
hién trén 65 bénh nhan ung thu da day giai doan IB—
IIIC da dugc phau thudt triét cdn va diéu tri hda chat
bd trg phac do XELOX (CAPOX) tr thang 01/2017 dén
06/2021. K&t qua: Ty lé sdng thém toan bo sau 1, 3
va 5 nam [an lugt la 96,9%, 71,8% va 53,1%, vdi thai
gian s6ng thém trung binh la 55,9 thang (CI 95%:
50,8-61,0). Ty Ié sGng thém toan b6 5 nam & nhém
benh nhan ung thu bi€u mé tuyén biét héa vira
(72,7%) so v6i nhém kém biét hoa (51, 1%) va té bao
nhan (48,2%) véi p=0,034. Nhdm cd tinh trang xam
nhap mach- than kinh c6 thdi gian va ty |é song thém
toan bd 5 ndm thap hon cd vy nghla thong ké
(p=0,001). Ty [ song thém toan bo 5 nam giam dan
theo su tién trién cla giai doan bénh vdi p<0,001.
Két luan: Phac d6 XELOX |a phuong phap diéu tri bé
trg hiéu qua va dung nap t6t cho bénh nhéan ung thu
da day giai doan IB-IIIC sau phau thudt triét can.

T khoa: ung thu da day, XELOX, bd trg
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EVALUATION OF OVERALL SURVIVAL OF THE
ADJUVANT XELOX REGIMEN IN GASTRIC

CANCER PATIENTS AT VIET DUC HOSPITAL

Objective: To evaluate the overall survival time
and some influencing factors of the adjuvant XELOX
regimen in gastric cancer patients at Viet Duc
Friendship Hospital. Subjects and methods: A
descriptive study with longitudinal follow-up was
conducted on 65 patients with stage IB-IIIC gastric
cancer who underwent radical surgery and adjuvant
chemotherapy with the XELOX (CAPOX) regimen from
January 2017 to June 2021. Results: The overall
survival rates after 1, 3 and 5 years were 96.9%,
71.8% and 53.1%, respectively, with a median
survival time of 55.9 months (CI 95%: 50.8-61.0).
The overall 5-year survival rate in the moderately
differentiated  adenocarcinoma group (72.7%)
compared with the poorly differentiated (51.1%) and
signet ring cell (48.2%) groups with p=0.034. The
group with neurovascular invasion had a statistically
significant lower 5-year survival time and overall
survival rate (p=0.001). The overall 5-year survival
rate decreased gradually with the progression of the
disease stage with p<0.001. Conclusion: The XELOX
regimen is an effective and well-tolerated adjuvant
treatment for patients with stage IB-IIIC gastric
cancer after radical surgery.

Keywords: gastric cancer, XELOX, adjuvant
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Ung thu da day la mét trong nhiing bénh ly
ac tinh phé bién va c6 ty 1é tir vong cao trén thé
gigi cling nhu tai Viet Nam. Theo théng ké cla
GLOBOCAN 2022, ung thu da day diing hang thir 5



