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tach, kep — cdt mach ding chd trong nerng
trudng hap phau thuat da day hodc can thiép noi
mach tai PMVT hodc di dudng théng qua DMVT
c6 thé chon dugc cathete phu hgp.
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NGHIEN CU'U Sy’ PHAN BO CAC CHUNG HUMAN PAPILLOMA VIRUS
(HPV) TREN NGUO'I BENH UNG THU BIEU MO VAY AMIDAN

TRONG GIAI POAN 2018 -

2022

Nguyén Vin Hung!, Nguyén Hoang Viét?, Nguyén Quang Trung?

TOM TAT

Muc dich: Nghlen clu dugc thuc hién nham xac
dinh cac chdng va ty Ie nhlem HPV trén ngudi bénh
mac ung thu biéu md vay (UTBMV) Amidan. Dai
tugng va phuang phap nghlen cu’u mé ta cat
ngang trén 167 mau mo sinh thiét cla cac nger| bénh
d3 dugc chan doan UTBMV Amidan tai Bénh vién K co
s Tan Triéu tir 2018-2022 bing k¥ thudt Nested-PCR
va phuang, phap giai trinh tu gen Sanger Két qua:
83/167 mau bénh pham dudc xac dinh c6 HPV+
chiém ti 1& 49,7%. Phat hién 5 ching HPV: 65/83
(78,3%) tru’(‘jng hgp HPV16, 2 trudng hadp HPV58 val
truGng hgp HPV18 (déu la HPV nguy cc cao) va 14/83
(16,9%) trudng hop HPV44, 1 truGng hgp HPV26 (deu
la HPV nguy co thap). Ty Ié bénh nhan nif mac
UTBMV Amidan cé HPV+ (88,9%) I6n han bénh nhan
nam (45%) cé y nghia thong ké. Ty 1é HPV+ cao nhat
G giai doan III (64,7%) va giam di & giai doan 1V, vdi
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s6 lugng HPV- nhiéu nhat (48/81) va su khac biét cd y
nghia thong ké vé phan bo giai doan bénh gilra nhom
HPV+ va HPV-. K&t luan: qua nghién clru 167 bénh
nhan ung thu biéu mé vay amidan ching t6i da phat
hién 83 truGng hgp dudng tinh vdi HPV chiém ti 1é
49,7%. Giai trinh tu gen phat hién ndm chung HR -
HPV16, 18, 58 va LR — HPV44, 26 chi€ém ti I€ lan lugt
la 78 3%, ,4%, 1,2% va 16 9%, ,2%. Ty 1& bénh
nhan nif mac UTBMV Amidan co HPV+ (88,9%) 16n
hon bénh nhan nam (45%) cé y nghia thong ké vdi p
< 0,001. Ty I& HPV+ cao nhdt & giai doan III (64,7%)
va giam di & giai doan 1V, V(i so' lugng HPV- nhiéu
nhét (59,3%) va su khac blet co y nghia théng ké.

Tur khéa: Ung thu biéu mo vay amidan, HPV

SUMMARY
RESEARCH ON THE DISTRIBUTION OF
HUMAN PAPILLOMAVIRUS (HPV) IN
TONSILLAR SQUAMOUS CELL CARCINOMA

DURING 2018 — 2022
Purpose: The study was conducted to determine
the types and prevalence of HPV infection in patients
with tonsil squamous cell carcinoma. Materials and
methods: Cross-sectional descriptive study on 167
biopsy tissue samples of patients diagnosed with tonsil
squamous cell carcinoma at Tan Trieu K Hospital from
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2018-2022 using Nested-PCR technique and Sanger
gene sequencing method. Results: 83/167 specimens
were identified as HPV+, accounting for 49.7%. 5 HPV
types were detected: 65/83 (78.3%) cases of HPV16,
2 cases of HPV58 and 1 case of HPV18 (all high-risk
HPV) and 14/83 (16.9%) cases of HPV44, 1 case of
HPV26 (all low-risk HPV). The proportion of female
patients with this cancer having HPV+ (88.9%) was
statistically higher than that of male patients (45%).
The HPV+ rate was highest in stage III (64.7%) and
decreased in stage IV, with the highest number of
HPV- (48/81) and there was a statistically significant
difference in the distribution of disease stages
between the HPV+ and HPV- groups. Conclusion:
Through the study of 167 patients with tonsil
squamous cell carcinoma, we detected 83 cases of
HPV+, accounting for 49.7%. Gene sequencing
detected five types HR - HPV16, 18, 58 and LR -
HPV44, 26, accounting for 78.3%, 2.4%, 1.2% and
16.9%, 1.2%, respectively. The proportion of female
patients with this cancer having HPV+ (88.9%) was
higher than that of male patients (45%) with
statistical significance with p < 0.001. The HPV+ rate
was highest in stage III (64.7%) and decreased in
stage 1V, with the highest number of HPV- (59.3%)
and the difference was statistically significant.
Keywords: tonsillar squamous cell carcinoma, HPV

I. DAT VAN DE

Ung thu bi€u md ving hong miéng la loai
ung thu hay gap, dirng th& sau trén toan thé
gidi, véi hon 90% la ung thu biéu mé vay. Theo
GLOBOCAL, trén toan thé gigi udc tinh cd 98.400
ca mac mdi va 48.100 ca t&* vong do ung thu
bi€u mé vay hong miéng vao ndm 2020.! Ung
thu bi€u mo vay (UTBMV) Amidan la ung thu
xudt phat tor t& bao niém mac bi€u mé phu
amidan (bao gbm ca tru trudc va tru sau
amidan), la ung thu phé bién & ving hong
miéng, Vv&i ti 1é mac ngay cang cao va cd xu
hudng ngay cang tré hda.

Rugu va thudc 13 tir 1du da dudc chiing minh
la yéu t6 nguy co ddi véi cac khéi ung thu biéu
md vay vung dau cd. Tuy nhién, theo nhiéu bao
cao gan day, Human Papillomavirus (HPV) dang
nGi 1én nhu mot van dé thdi su’ trong bénh hoc
clia cac khéi ung thu bi€u mé vay ving dau cd,
dac biét la UTBMV Amidan. Thong ké tur 1988
dén 2004 tai Hoa Ky cho thdy ty |é dugng tinh
vGi HPV trong ung thu bi€u mé vay ving hong
miéng da tdng gap han 4 [an, tir 16,3% (1988)
lén t&i 71,7% (2004).2 Cac yéu t6 nguy cd it phd
bién khac bao gobm ché d6 an it rau va trai cay,
nhai trau, dinh dudng kém, hdt can sa, ti€p xuc
vGi amidng va mot s6 dot bién gen nhu dot bién
P53 va dot bién CDKN2A (p16).3

Cung véi su phat trién cia khoa hoc cong
nghé, su hiéu biét vé mdi lién quan giita HPV va
UTBMV Amidan ngay cang sau hdn, cac xét
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nghiém dinh typ HPV ngay cang tré nén hoan
thién. Mac du van chua cd mét phuong phap
nao dudc coi 1a “chudn”, nhung dé sang loc HPV
trong ung thu biéu mo vay khoang miéng, xét
nghiém PCR-Reverse Dot dugc coi la c6 dé nhay
va d6 dac hiéu déu cao. biéu tuong tu da dugc
chirng minh & ky thudt Nested-PCR trén mot
nghién clru sang loc HPV & nhitng bénh nhan
mac ung thu vom miii hong.*

Mac du vai tro cia HPV déi vdéi UTBMV
Amidan_da dugdc cong bd trén thé gidi.> Tuy
nhién van chua cd mot nghlen ctru tuong tu nao
dudc thuc hién dé danh gid trén quén thé ngudi
Viét Nam. Vi vay, ching t6i ti€n hanh nghién ctu
nay v6i muc tiéu: "Sang loc cac chung va danh
gid ty Ié nhiem HPV trén nguoi bénh UTBMV
Amidan bang ky thuat Nested-PCR va phuong
pha'p gidl trinh tu’ gen Sanger”.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN cuu

2.1. Pai tucng nghlen clru. 167 mau mé
sinh thiét dugc thu thap cia bénh nhan da dugc
chan dodn mac UTBMV Amidan tai Bénh vién K
cd s@ Tan Triéu tr nam 2018 dén ndm 2022.

2.2. NGi dung nghién ciru

2.2.1. Tach chiét DNA. Tong s6 DNA dugc
chiét tach tr mau mo6 dic nén cla bénh nhan
UTBMV Amidan sir dung kit tdch DNA tUr khoi
nén theo QIAamp DNA FFPE Tissue Kit (Q|agen
56404). Nhitng mau mé ung thu nay dugc cat
thanh nhimg Iat mong va tién hanh tach chiét
theo quy trinh khuyén cado cia nha san xuat. Sau
khi tach chiét, toan bd nhitng miu DNA déu
dudc kiém tra ndng dod va dugc bao quan & nhiét
dd -20°C cho nhirng thi nghiém ti€p theo.

2.2.2. Xac dinh HPV DNA bang ky thuat
PCR. Thong qua sr dung cac cap moi GP5+ va
GP6+ cai ti€n, doan trinh tu’ DNA cd do dai 140bp
nam trén gene L1 cta HPV dugc khuyéch dai béng
ky thuat PCR. Cac mau cho két qua am tinh vGi
HPV dugc kiém tra lai bang phan (ing PCR st dung
cap moi GP5+ va GP6+ nguyén ban. Trinh tu cac
doan méi dugc tong hgp & bang 1.

Phan (ng PCR dugc thuc hién theo hai vong
dua vao nguyén ly Nested - PCR. Vong 1 cla phan
ing PCR dugc st dung chu trinh nhiét: 95 °C/5
phut; 40 chu ky [ 95 °C/ 60 giay, 45 °C/ 90 giéy va
72 °C/ 60 g|ay], 72 °C/ 10 phut r6i bao quan san
pham phan (g & 4 °C. O' phan (g PCR vong 2,
chu trinh nhiét dugc 13p lai nhunhg nhiét d6 gan moi
dugc nang I1én 58 °C/ 45 giay trong 42 chu ky. San
pham PCR dugc dién di trén gel agarose 2% kém
theo thang marker 100bp chudn (Cleaver scientific
100bp DNA ladder, CSL-MDNA-lOOBP) cung Vdi
mau chudn ducng cla HPV dé phét hién nhiing
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mau duong tinh vi DNA HPV.

Bang 1. Trinh tu’ moi sur’ dung trong nghién ciau

Tén moi Trinh tu PO dai san pham
GP5+ M1 -2 5 - TTTRTTACTGTTGTWGATACTAC - 3’
GP5+ M2 -2 - TGTWACTGTTGTWGATACCAC - 3/
GP5+ M3 -2 5" - GT WACTGTTGTRGACACCAC - 3’
GP6+ M1 -2 5" - AATTGAAAWATAAACTGTAAWTCATATTC - 3’ 140bp
GP6+ M2 -2 5" - GAAACATAAAYTGTAAATCAWATTC - 3’
GP6+ M3 5" - GAAAATYTGCAAATCAWACTC - 3/
GP5+ 5 -TTT GTT ACT GTG GTA GAT ACT AC - 3’
GP6+ 5" - GAA AAA TAA ACT GTAAAT CATATTC- 3’

2.2.3. I(y thuat giai trinh tu’ gen. Bing
dién di cta san pham PCR c6 kich thudc tuong
dudng v6i mau chuidn duong vdi kich thudc
khoang 140bp dugc cdt khoi ban gel va dugc
tinh sach bdng kit tinh sach gel (Intro, Korea,
17290). May ABI 3500 Genetic Analyzer sé gidi
trinh tu gen trén san pham thu dugc nay. Két
qua dugc phan tich so sanh véi Gene Bank dé
xac dinh ching HPV.

2.3. Phuong phap nghién ciru: Nghién
clru mé ta cat ngang.

2.4. X{r ly sd liéu. Kiém dinh x2 dé so sanh
ty 1€ phan b6 HPV gilta cac nhém UTBMV
Amidan va phan b6 theo gidi. Su’ khac biét co y
nghia thong ké khi p < 0,05. SO liéu dugc xu ly
bang phan mém Graph Prism 8.0.

2.5. Pao dirc nghién ciru. Nghién clru nay
da dugc chap thuan bdi Hoi dong Pao dudc trong
nghién ciru Y sinh hoc clia Trudng Pai hoc Y Ha
NoGi s6 HMUIRB — VN01001 dugc cap ngay 30
thang 6 nam 2023. Bénh nhan hoan toan ty
nguyén tham gia nghién clfu va cé quyén rat lui
khéi nghién clru véi bat ky li do nao. Cac thong
tin cd nhan hoan toan dugc bao mat.

INl. KET QUA NGHIEN CU'U
3.1. Pac di€ém nhém nghién ciru
Bdng 2. Mét sé dic diém cua nhom
nghlen ciru
Tudi (trung binh + do

55,3 £8,9

167 mau md sinh thiét cia ung thu biéu md vay
hong miéng, 83 mau dugc xac dinh dudng tinh
vGi HPV chiém ti 1& 49,7% (Bang 3). Tién hanh
giai trinh ty gen, 65 mau dugc xac dinh la
HPV16, 2 mau dugc xac dinh la HPV58 va 1 mau
la HPV18 déu thudc chiung HPV nguy cc cao (HR
-HPV) (H|nh 1, Hinh 2), 14 mau dugc xac dinh 13
HPV44 va 1 mau la HPV26 déu thudc chung HPV
nguy cgd thap (LR —HPV) (Hinh 3).
TCTCCTGTACCTGGGCAATATGATGCTAC

N\ f\ f\ A f\ \ N f\ AN
YATAY) “ N\ YAYA' -, \/ J\ \ ‘-"
Y Ko f\ )

Hmh 1. Ket qua giai trinh tu HP V16

GGAAGGYACAYATAAAAAYGATAATTY

/./L L % \ AN ,."./_\j\ﬁg . /. \/

Hinh 2. Két qua gii trinh tu’ HPV58

1
GTTCACTAGTATATGTAGACGGAG

O O @ TR A D S AP AITADA)
Hinh 3. Két qua giai trinh tu’ HPV44
3.3. Phan loai ti I1é nhiém HPV theo gigi
tinh va phan loai ung thu
Bing 3. Két qua nhiém HPV & nhom
nghién cuu

Ti Ié nhiém HPV (%)

lIéch chuén) Dugng tinh 83 (49,7%)
Giai tinh (%) Am tinh 84 (50,3%)
Nam 149 (89,2%) Phan b chling HPV (%)

NT 18 (10,8%) HPV16 65 (78,3%)
Tong s6 (%) 167 (100%) HPV58 2 (2,4%)
VGi 167 mau nghién clu dudc thu thap, do HPV18 1 (1,2%)
tudi trung binh ctia bénh nhan 1a 55,3. Trong dé HPV44 14 (16,9%)
nam gidi chiém 89,2 % va nir gidi chiém 10,8 %. HPV26 1 (1,2%)

(Bang 2).

3.2. Xac dinh chung HPV. Két qua dién di
san phdm béang phudng phap Nested-PCR cho
thdy, qua viéc st dung ching dudng chudn, cac
mau duong tinh v8i HPV cho kich thudc chinh
xac 140 bp da dugc phat hién. Qua phan tich

Ty Ié nhiém HPV theo gigi tinh (%)

Nam 67 (44,9%)
NG 16 (88,9%)
TOong s6 (N) 83

Trong 83 mau ducng tinh v6i HPV thi HPV16
chiém ty 1& 16n nhat vdi 65/83 mau (78,3%).
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Ngoai ra, HPV44 chiém ty 1€ 16,9% va con lai la
HPV58, 14, 26. Ti 1é nhiém HPV & nam I3 44,9%
va so Vdi ti 1& nhiém HPV & nif 13 88,9%, va su
khac biét cé y nghia thong ké véi p < 0,001 (p =
0.000431) (Bang 3).

3.4. Phan loai ti I1&é nhiém HPV theo giai
doan bénh

Bang 4. Ti Ié nhiém HPV theo giai doan
bénh & nhom nghlen ciru

Giai doan |[HPV+ | HPV- [ Tong s6 | % HPV+
I1&II 17 18 35 48,57%
111 33 18 51 64,70%

I\ 33 48 81 40.74%
TOng sO 83 84 167 49.70%

T§/ |é HPV+ cao nhat & giai doan III (64,7%)
va giam di & giai doan 1V, véi s6 lugng trudng hdp
cd HPV- nhiéu nhat (48 mau). Co su khac biét cd y
nghia thdng ké vé phan b giai doan bénh gilta
nhom HPV+ va HPV- (p < 0,05) (Bang 4).

IV. BAN LUAN

UTBMV Amidan chiém phan Ién trong nhém
OPSCC, c6 ty 1é mac va tir vong cao, vi thé ma
viéc xac dinh cac yeu to nguy cd lién quan dén
UTBMV Amidan cd thé ho trg viéc chan doan
sém va tién lugng diéu tri cho bénh nhan.> Thai
quen hut thubc 13, ché€ d6 dn ubng st dung rugu
va ddc biét la su nhiém trung cua virus dugc
xem la mot trong nhitng nguyén nhan chinh dan
dén loai ung thu nay.®

HPV da dudc chirng minh la yéu t6 nguy cg
cao co lién quan dén UTBMV Amidan va dugc
xac dinh dac hiéu bang nhiéu phuong phap
chang han nhu PCR, lai huynh quang, va nhudm
héa mdé mién dich. Trong nghlen cu nay,
83/167 (49,7%) mau dugc xac dinh c6 HPV
duong tinh bang phuong phap Nested — PCR
thong qua s dung cdp moi GP5+ va GP6+
nguyén ban va cai ti€n theo nghién clru cla Le
HHL va cong su (2016).6 Qua do, 5 hai chung
HPV dugc phat hién 13 HPV16 (78,3%), 58, 18
nguy cé cao va HPV44 (16,9%), 26 nguy co
thdp. Ngoai ra, s6 lugng bénh nhan nam trong
nghién cru nay dudc ghi nhan cd ti 1é mdc HPV
thap han so vai nit giGi (44,9% so véi 88,9%) su
khac biét cé y nghia thong ké véi p < 0,001 (p =
0.000431, diéu nay c6 thé dugc giai thich la do
tinh trang hut thu6c 14, udng rugu, tinh trang
nhiém HPV 13 nguyen nhan chu yéu gay ra ung
thu bi€u mo vay amidan, trong nhém bénh nhan
nam ngoai tinh trang nhiem HPV thi tinh trang
hat thuGc 1a, udng rugu la nguyén nhan chinh
gay bénh, 6 nhom bénh nhan nir it gdp tinh
trang udng rugu, hit thudc it gap nén trén nhoém
bénh nhan nlr nguyén nhan chd yéu gay ra ung
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thu biéu mo vay amidan 1a do nhiém HPV.

MGi quan hé gilra HPV va UTBMV Amidan da
dudgc nhiéu nha nghién clu bao cao su hién dién
ctia DNA HPV & niém mac miéng khde manh.” Ty
& UTBMV Amidan lién quan dén HPV trén toan
thé€ gidi dao dong tir 32% dén 73%. Chinh vi
vay, viéc xac dinh sy cd mat cla HPV trong
UTBMV Amidan la rat can thiét. Trong nghién
cu nay, Nested-PCR la phudng phap dugc
nhdém nghién clu lua chon dé xac dinh su 6
mdt cla HPV do cd d6 nhay va d6 dac hiéu cao.®
Ti 1& nhiém HPV trong UTBMV Amidan dugc ghi
nhan cd su khac biét doi véi cac nghién cliu trén
nhitng quén thé ngudi va khu vuc dia ly khac
nhau. Phugng phap xac dinh PCR DNA don |é doi
véi HPV dugc chirng minh cho ti 1€ derng tinh
gia tdi 9% so phudng phap héa mé mien dich sir
dung dau an sinh hoc thay thé oncoprotein p16
la 1%.° Vi vay, trong nghién cftu nay, ching toi
da thuc hién thém ki thuat gidi trinh ty gen
nham khdc phuc nhugc diém trén va dong thoi
tang tinh dac hiéu trong viéc xac dinh cac ching
cla HPV. Chinh vi thé ma ngoai cac HPV nguy ca
cao nhu HPV16, HPV58 thi cadc HPV nguy cd thap
nhu HPV44 da dudc phat hién vdi ty 1€ 16,9%.

HPV la tac nhan gay ra cac khadi u té€ bao vay
& nhiéu vj tri khac nhau trén co thé, bao gém ca
vung hong miéng. Trong d6, HPV16 la loai phd
bién nhat dugc tim thay va dugc chirng minh la
chliing nguy cd cao trong ung thu noi chung, dac
biét la trong UTBMV Amidan.> Trong nghién ctiu
cla ching to6i, 65/83 (49,7%) mau ducong tinh
vGi HPV16, 1 mau du’dng tinh véi HPV18 va két
qua cla nghlen ctru nay tu’dng dong vai két qua
cla Nguyen Thi Lién va cong su' vdi 13/99 mau
dudng tinh véi HPV16, 2/99 mau dudng tinh vdi
HPV18.* Diéu nay khéng dinh rédng HPV16,
HPV18 bén canh la nhitng ching HPV nguy cd
cao, con la tac nhan lam gia tang ty 1€ ung thu
vung hong miéng, trong dé c6 UTBMV Amidan.
Bén canh do, trong nghién clu nay, ngoai
HPV16, 18, HPV nguy cd cao khac dugc phat
hién la HPV58, xuat hién vdi ty 1€ 2,4%.

Mat khac, két qua chung toi thu dugc co 14
mau duong tinh véi HPV44 va 1 mau dudng tinh
vGi HPV26, déu la ching HPV nguy cg thap doi
vGi UTBMV Amidan.” HPV44 chi€ém ty & 31% va
HPV26 chiém 28% trong mot nghlen clu VO’I
tong s8 213 bénh nhan cé khéi tan san vung cd
tlr cung & Phap.'® Tuy la HPV nguy cd thap, tuy
nhién khi déng nhiém nhém HPV nay va kem
theo tinh trang nhiém triing man tinh déu lam
t&ng nguy co bién déi t& bao vay, trong do co t&
bao vung hong miéng.
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Do déc diém sinh hoc riéng biét cia UTBMV
Amidan c6 HPV+, cac liéu phap nhdm muc tiéu
va liéu phap mién dich da trd thanh mot linh vuc
dugc quan tdm dac biét. biéu quan trong la
UTBMV Amidan thudng dudc phat hién & giai
doan tién trién do thiéu triéu chL'rng @ giai doan
dau; do do, can pha| xac dinh va xac nhan cac
d&u &n sinh hoc chan dodn c6 thé dé hd trg phat
hién sdm han, dac biét la cd duang tinh véi HPV
nguy ca cao.

V. KET LUAN

Nghién clu trén 167 bénh nhan UTBMV
Amidan t&r 2018-2022, ching t6i da phat hién 83
trudng hgp duang tinh v&i HPV chiém ti 1€ 49,7%.
Gidi trinh ty gen phat hién ndm ching HR -
HPV16, 18, 58 va LR - HPV44, 26 chiém ti 1& [an
luot la 78,3%, 2,4%, 1,2% va 16,9%, 1,2%.

Ty 1&€ bénh nhan nr mdc UTBMV Amidan cé
HPV+ (88,9%) I6n hon bénh nhén nam (45%)
cé y nghia théng ké véi p < 0,001. Ty Ié HPV+
cao nhat & giai doan III (64,7%) va gidam di &
giai doan 1V, véi sO lugng HPV- nhiéu nhat
(48/81) va su khac biét cé y nghia thong ké vé
phan bd giai doan bénh giita nhédm HPV+ va
HPV- (p <'0,05).

Ngoai xac dinh cac ching, ty & nhiém cta
HPV luu hanh trong UTBMV Amidan, cac yéu to
nguy cd tich Ity nhu hut thudc, u6ng rugu bia
can dudc nghién cltu bd sung dé cung cip thém
thong tin trong viéc chdn dodn s6m va tién
lugng diéu tri cho bénh nhan.
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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT NOI SOI CAT THUY PHOI
CUA BUPIVACAIN PHOI HO'P DEXAMETHASON SO VO BUPIVACIN PON
THUAN TRONG GAY TE CO' DUNG SONG DU'G'T HUONG DAN SIEU AM

TOM TAT
Muc tiéu: So sanh hiéu qua glam dau sau phau
thudt ndi soi cit thiy phdi cla gay té co dung sbng
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Nguyén Thi Hwong!?, Pham Quang Minh?

dudi hudng dan siéu am bang bupivacaine 0,25% don
thuan vai bupivacaine 0,25% ph6i hgp dexamthason
4mg. Poi tugng va phuang phap nghién clru:
Nghién clu can thlep ldam sang, ngau nhién cé doi
chiing. Tién hanh gay té co dung s6ng dé giam dau
sau phau thudt ndi soi cit thuy ph0| cho 70 bénh
nhan, chia lam hai nhém: gy té& bé&ng 30ml
bupivacain 0,25% (nhém I) va gay té bdng 30 ml
bupivacain 0,25% ph0| hgp = dexamethason 4mg
(nhom II). Panh gia hiéu qua giam dau thong qua cac
chi s6 diém dau VAS khi ngh| ngd|/van dong, liéu
lugng morphin tiéu thu. K&t qua:  Diém VAS trung
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