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HIEU QUA GIAM PAU CUA PHOI HO'P DEXAMETHASONE TINH MACH
VO GAY TE KHOANG MAC CHAU SAU PHAU THUAT THAY KHOP HANG

Luwong Toan Hoang Long!, Pinh Hiru Hao!,

Tran Ngoc Trung'2, Huynh Vin Binh!, Nguyén Viét Trung!

TOM TAT

Pbat van dé: Hiéu qua cua su ph6i hgp
dexamethasone tinh mach vSi gdy té khoang mac
chau de giam dau sau phau thuat thay khdp hang con
chua cd nhidu nghién clru bdo céo. Muc tiéu nghién
cfu nhdm so sanh thdi gian giam dau sau phau thuat
thay khdp hang cla su pho6i hgp dexamethasone vdi
gay té khoang mac chau so vGi gay té khoang mac
chau dan thuan. Phuang phap nghién ciru: bay Ja
nghién ctu doan hé tién clru. 60 ngusi bénh phau
thuat thay khdp hang chudng trinh da dugc chia
thanh hai nhém, moi nhdom c6 30 ngudi bénh. Nhom
phéi hgp dexamethasone 8 mg tinh mach vdi gay té
khoang mac chau (nhom D) va nhom gay té khoang
mac chau don thuan (nhém C). Hai nhom dugc gay té
khoang mac chdu dudi hudng dan siéu am bang 30
mL ropivacaine 0 2%. Nhom D dugc tiém tinh mach 8
mg dexamethasone khi két thuc gay té. Két cuc chinh
la thoi gian giam dau sau gay té khoang mac chau.
Cac két cuc phu la buon non va non sau phau thuat
téng derng huyét, yéu co tir dau dui, vi tri dau, diém
dau va téng Iu’dng tramadol. Két qua: Su khac biét
d&c diém nhan trac hoc, dac diém phau thuat cta hai
nhém khdng khac biét cé y nghia théng ké. Thdi gian
giam dau cua nhém D dai han so véi nhém C (8,7 (6,9
- 24) g|d so Vi 6,6 (5,9 — 7,8) giG; p <0 01) Khong
co ngerl benh nao o} hai nhom buon noAn \ia ,noAn sau
derng huyét, dlem ‘dau khi ngh| va khi van dong G tat
ca cac thoi diém, ti lé yeu cd tlr dau dui va vi tri mo ta
dau gilia hai nhém. Tong Iugng tramadol trong 24 gid
cla nhém D thap han so v8i nhém C, lan lugt la 45 +
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6,5 va 65,0 £ 5,9 (p = 0,02). K&t luan: Sy phéi hop
dexamethsone 8 mg tlem tinh mach vaGi gay té khoang
mac chau cé hleu qua tang thém hon 30% thdi giam
giam dau sau phau thuat thay khdp hang

Tu khoa: Dexamethasone gay té khoang mac
chau, glam dau sau mg, thay khdp hang, gay té than
kinh ngoai bién.

SUMMARY
ANALGESIC EFFICACY OF INTRAVENOUS
DEXAMETHASONE IN COMBINATION WITH
FASCIA ILIACA PLANE BLOCK FOR HIP

ARTHOPLASTY

Background: There have been few studies
showed efficacy of combination of intravenous
dexamethasone and fasia iliaca plane block for hip
arthroplasty. The aim of this study was to determine
effect of dexamethasone on duration of analgesia of
fascia iliaca plane block for hip arthroplasty.
Methods: This was a prospective cohort study,
including 60 participants divided into two groups.
Participants who received 8 mg intravenous
dexamethasone and fascia iliaca plane block were
allocated into group D. Participants who only received
fascia iliaca plane block were allocated into group C.
30 mL of ropivacaine 0,2% were injected into fasica
iliaca plane in both group under ultrasound guidance.
Main outcome was duration of analgesia. Secondary
outcomes were postoperative nausea and vomiting,
hyperglycemia, quadricep weakness, pain location,
pain score and total tramadol consumption. Results:
The difference of demographic and surgical
characteristics of two group were not significant.
Duration of analgesia in group D was longer than that
in group C (8.7 (6.9 — 24) hours versus 6.6 (5.9 — 7.8)
hours; p < 0.01). None of the participants experienced
postoperative nausea and vomiting. There were no
difference in incidence of hyperglycemia, quadricep
weakness and localized pain claim. There were also no
difference in pain score both at rest and in movement
at all recorded time. Total 24-hour tramadol
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consumption in group D was lower than that in group
C, 45 = 6.5 va 65.0 = 5.9 (p = 0.02). Conclusion:
The combination of 8 mg intravenous dexamethasone
with fascia iliaca block were effective in prolonging
30% of duration of analgesia after hip arthroplasty.
Keywords: Dexamethasone, fasia iliaca plane

block, postoperative pain management, hip
arthroplasty, peripheral nerve block
I DAT VAN DBE

Viéc cai thién thdi gian gidm dau sau phau
thuat cua gay té than kinh ngoa| bién_ la mot
trong cac van dé dugc quan tdm cua phau thuét
thay khép hang. Giam dau hiéu qua véi tac dung
phu t8i thiéu gilp ngudi bénh c6 thé van ddng
sém, tap vat ly tri liéu hiéu qua va giam bién
chirng sau phau thuat.?

Giam dau da mé thlc bang thudc giam dau
toan than phoi hgp gay té than kinh ngoai bién
da dugc khuyén cdo ap dung dé giam dau sau
phau thuat thay khdp hang. Tuy nhién, viéc lam
sao d&€ dam bao du thdi gian giam dau hiéu qua
vGi gay té than kinh ngoai bién li€u duy nhat con
la mot van dé chua cé bang chirng r6 rang.

Mot trong nhitng phudng phap khac dugc
lua chon dé kéo dai thdi gian tac dung cla thudc
té khi gay té than kinh ngoai bién la phéi hgp véi
dexamethasone tinh mach hodc pha cung thudc
té. K& qua cho thdy, viéc phoi hgp
dexamethasone véi gay té cd hi€u qua kéo dai
thdi gian giam dau, dat yéu cau cua giam dau
sau phau thuat.>3. Tuy nhién, cac nghién ctu
da sO la phdi véi vai gay té dam rdi than kinh
canh tay, gay té than kinh dui, cé rat it nghién
ctru phoi hgp véi gay té khoang mac chau. Liéu
dexamethasone tinh mach ciing khac nhau, tir 4
— 10mg. Liéu rang tiém tinh mach 8 mg
dexamethasone phéi hdp véi gay té khoang mac
chau cé lam tang hiéu qua giam dau sau phau
thuat thay khdp hang so véi gay té khoang mac
chau don thuan hay khong. Nghién cliu dugc
tién hanh vdi cac muc tiéu:

- So sanh thdi gian giam dau gittra nhom phoi
hgp dexamethasone tinh mach vé&i gay té
khoang mac chau va nhdm gay té khoang mac
chau don thuan sau phau thuat thay khép hang.

- Xac dinh ti 1é cac tac dung phu lién quan
dén dexamethasone, bao gom: budén nén va
ndn, va ting dudng huyét sau phau thuat

I. ool TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tu‘dng nghién ciru. B tugng
nghién clru gom ngudi bénh dugc chi dinh phau
thuat chuong trinh thay khdp hang mét bén tai
Bénh vién Nhan dan Gia Dinh tUr 11/2023-
5/2024. Ngudi bénh dugc dua vao nghién cdu
khi dap ('ng cac tiéu chuén: tudi 18-80, phau

thuat thay khdp hang dudi gay mé toan dién,
phan do ASA I-III, khong c6 chong chi dinh gay
té khoang mac chau va dong y tham gia.

Céc tiéu chudn loai tra’ gém: di (ing hodc
chong chi dinh véi thudc trong nghién clu
(ropivacaine, dexamethasone, paracetamol,
nefopam, tramadol); dai thdo dudng kiém soét
kém (HbAlc > 7% hodc dudng huyét déi > 10
mmol/L); tién st Ié thudc opioid; phau thuat I6i
trudc; gay té khoang mac chau that bai (khong
ti€p can dudc khoang hodc VAS > 7 trong 2 gid
dau); va xay ra bién c6 can thd may hodc nhap
héi strc sau ma.

2.2. Phuong phap nghién ciru. Ching toi
thuc hién thiét k& nghién cltu doan hé tién ciu. C6
mau dugc tinh véi a = 0,01 va B = 0,1 dua trén
nghlen cltu ctia Nguyén Thy Quynh Lu‘u2 (thai gian
giam dau trung binh 288,7 + 84,2 phit). Gid
thuyét dexamethasone giup téng~th6i gian giam
dau 30% ((u2 = 375,3 phut). Moi nhém can toi
thi€u 29 bénh nhan, chon 30 bénh nhan/ nhdm,
tdng cdng 60 trudng hop dudgc phan tich.

Ngudi bénh du tiéu chuan dugc khdm tién mé,
g|a| thich nghién clru va ky chap thuan. Tai phong
m&, ngu‘dl bénh dugc gay mé toan dién, ddt ndi
khi quan theo quy trinh phau thuét. Giam dau toan
than gobm nefopam 20 mg truyén 60 phut va
paracetamol 15 mg/kg truyén 30 phit trudc khi két
thiic phau thuét 1 gid. Sau m&, bénh nhén tiép tuc
paracetamol va nefopam moi 8 giG; néu dau va
cach liéu trudc > 6 gid, 1ap lai liéu; néu chua dq,
dung tramadol 50 mg truyén 60 phut.

Gay té khoang mac chau dugc thuc hién sau
phau thudt, dudi hudng dan siéu &m (may
Logique E, dau do linear 12S), kim Stimuplex A
22G x 50 mm, v@i 30 mL ropivacaine 0,2%. Sau
gay té, nhom D dugc tiém tinh mach
dexamethasone 8 mg; nhom C khong dung
dexamethasone. Viéc chi dinh dexamethasone
do bac si gdy mé quyét dinh.

Bi€n sd két cuc chinh clia nghién clu la thdi
gian giam dau sau gay té khoang mac chau, dugc
tinh tir thdi diém hoan t&t bom ropivacaine dén
khi bénh nhan yéu cau thém thuGc giam dau va
dugc theo ddi trong 24 gig, véi trudng hgp khong
yéu cau thém giam dau sé dugc ghi nhan la 24
gi®. Cac bién s8 két cuc phu bao gom téng Iugng
tramadol s dung trong 24 giG sau phau thuét;
diém dau theo thang VAS khi nghi ngai va khi van
dong tai cac thdi diém hdi tinh, 30 phat, 1 gid, 2
gid, 8 giG, 12 gid va 24 gid; tinh trang budn n6n
hodc non trong 2 gid dau sau md; tdng dudng
huyét sau phau thuat véi dutng huyet mao mach
> 10 mmoI/L tai thai dlem 2 giG; yéu co tir dau
dui vao ngay hau phiu th( nhat khi bénh nhan
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khdng thé nang chan dén 30° vai VAS < 3; va vi
tri dau dugc quy ddi theo viing chi phéi than kinh
lién quan dén phau thudt thay khdp hang, ghi
nhan trong vong 2 gid dau khi bénh nhan tinh tao
va c6 kha nang mo ta vi tri dau.

Nguri bénh phiu thujt thay
khép hing, cé tiéu chi chon vio
;—-
Cung clp mong(n -
vé ky phiéu déng thu

[ Gay mé toan din | [ Gay té iy séng |

Giy t& khoang
mac chiu

‘ Logi (n=2) ‘

°6 ony

I I
| Phin tich két qua |
Hinh 1. Luu dé nghién cuu

2.3. Phuong phap phan tich dir liéu. DI
liéu dugc phan tich bang Stata v18.0 (s6 dang
ky: 301809367830). C4c bién dinh tinh nhu gidi,
dai thdo dudng, bubn no6n/nbn, tang dudng
huyét, vi tri dau, yéu co tr dau dui va phan loai
ASA dugc mb ta bang tan s va ti 1& phan tram.
Cac bién dinh lugng nhu thdi gian giam dau,
tng lugng tramadol 24 gid, diém dau VAS, tudi,

ll. KET QUA NGHIEN cU'U

Khéng (nhém C) ‘

can n3ng, chidu cao, thdi gian phiu thuat, lugng
mau mat va dudng huyét dugc mé ta bang trung
binh + dd 1&ch chudn néu phan phéi chuén, hodc
trung vi va khoang tr phan vi néu phan phoi
léch; kiém dinh phan phéi chudn béng
Kolmogorov—Smirnov. So sanh gilta hai nhom
dung Student’s t-test (phan phdi chuin) hodc
Mann-Whitney (khdng chuén). Mlrc dd dau dugc
chia thanh 3 nhéom (nhe, trung binh, nang) va so
sanh bang chi-square hodc Fisher. Thsi gian
giam dau dugc trinh bay bang Kaplan-Meier va
so sanh bang log-rank test. Cac yéu td anh
hu‘dng thdi gian gidam dau (tudi, gigi, thaGi gian
m6, mau maét, vi tri rach da, loai phau thuat, dai
thdo dudng) dugc phan tich bang hoi quy Cox
don bién va da bién (chon bién cé p < 0,2 dua
vao mO hinh). So sanh ti 1€ budn n6n/ndn va
tang dudng huyét bang chi-square hodc Fisher,
vGi p < 0,05 la cd y nghia thong ké.

2.4. Pao dirc trong nghién ciru. Nghién
clru dugc thuc hién theo nguyén tac tu nguyén,
céng bdng, tén trong quyén con ngudi. Nguoi
tham gia nghién cu tu nguyén ky chap thuan
tham gia sau khi da dugc cung cap thong tin vé
nghién cfu. Nghién ciu da dugc HOi dong Pao
ddc Bénh vién Nhan dan Gia Dinh chap thuéan, s6
27/NDGD-HDDD ngay 8/3/2023.

Bang 1. So sanh dic diém nhén tréc cia mau nghién ciru giiia hai nhom

Nhom D n=30 Nhom C n=30 Giatrip
Tudr 67 (61— 72) 69,5 (57 — 76) 0,61
Gidi tinh, nam’ 12 (40,0) 8 (26,7) 0,27
Can nang* (kg) 57,5+1,1 57,8+1,4 0,90
Chiéu cao* (cm) 159,6 + 1,2 159,1 + 1,3 0,76
BMI* (kg/m?) 22,5+0,3 22,8 £ 0,5 0,6
Dai thao dudng’ 11 (36,7) 16 (53,3) 0,19
Phan loai ASA', I/11/111 2/15/13 (6,7/50,0/43,3) 2/12/16 (6,7/40,0/53,3) 0,73
Thay khdp hang®, toan phan 13 (43,3) 14 (46,7) 0,80
Vi trf rach da’, ngoai/sau 21/9 (70,0/30,0) 26/4 (86,7/13,3) 0,12
Thdi gian phau thuat® (phdt) 81,3 +5,5 76, 7 + 4,4 0,51
Lugng mau mat* (mL) 207,3 £ 27,6 265,0 £ 33,5 0,19

“Trung vi (khoang t&r phan vi). *Tan so (ti 1€
phan trdm). *Trung binh + dd 1é&ch chuin. BMI:
body mass index — chi s& khdi cd thé. ASA:
American Society of Anesthesiologists — Phan loai
stc khoe theo HOi Gay mé hdi sirc Hoa Ky.

Trong thdi gian nghién cuu tir 11/2023 dén
5/2024, nghién ciu tuyén chon dugc 60 ngu’dl
bénh phau thuat thay khdp hang thoa tiéu chudn
chon bénh va khdng cd tiéu chudn loai tru.
Nhém D cé 30 ngudi bénh dugc gay té khoang
mac chau bang 30 mL ropivacaine 0,2% va tiém
tinh mach 8 mg dexamethasone. Nhém C c6 30
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ngudi bénh dugc gdy té khoang mac chau dan
thuan bang 30 mL ropivacaine 0,2%.

Piac diém chung cha déi tugng nghién
clru. Pa s6 ngudi bénh trong nghién ciru > 60
tudi, giGi tinh nit, khdng cé su khac biét cd y
nghia thdng ké vé cac ddc diém nhan tric gilia
hai nhdm nghién c(u.

NgLr&ii bénh trong nghien clu c6 phan loai
ASA II va III chiém da s, khong o su khac biét
by ngh|a thong ké. Doi véi dic diém phau
thuat, da s6 ngudi bénh trong nghién clfu dugc
phau thuat thay khdp hang ban phan va rach da
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qua I6i ngoai.

Thai gian giam dau. Trong nghién cttu, ¢
10 nguGi bénh khong yéu cau thém giam dau
trong 24 gid sau phau thuat. Trong dé, co 2
ngudi bénh & nhom khong si dung
dexamethasone va 8 ngudi bénh & nhém co6 sur
dung dexamethasone.

Thdi gian giam dau sau gay té khoang mac
chau & nhom D va nhom C lan lugt 1a 8,7 (6,8 —
24) va 6,6 (5,9 — 7,8). Su khac biét c6 y nghia
thdng ké so vdi p < 0,01. Dexamethasone gitp
kéo dai thém 31,8% thdi gian gidm dau so vdi
gay té khoang mac chau don thuan.

Bchmg cong Kaplan Meier
1.00
\
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I
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Nh6m dexamethasone

S
e
]

o

o
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Ti 1& nguréri bénh khong yéu cau thém giam dau (%)
o
&
3

e B L R S S S
0 4 8 12 16 20 24
2 6 10 14 18 22
Théri gian phan tich (gier)

Biéu dé 1. Puong cong Kaplan-Meier thoi
gian giam dau sau gdy té khoang mac chiu
Két qua phan tich thgi gian yéu cau giam
dau bang dudng cong Kaplan — Meier cho thay,
sau 7,4 giG c6 20 ngudi bénh (66,7%) & nhom
gay té khoang mac chdu don thuan da yéu cau
thém giam dau. Trong khi d6, ¢ nhdom cé phéi
hop dexamethasone, thGi gian nay la 12,5 gid.
Pén thai diém 24 gid, cd 2 ngudi bénh & nhém
gay té khoang mac chau don thuan va 8 ngudi
bénh & nhom phdi hgp dexamethasone chua yéu
cau thém gidm dau. Phan tich bang phép kiém
log-rank ghi nhan thdi gian giam dau sau gay té
khoang mac chdu & nhom ¢ s dung
dexamethasone dai han so véi nhém khong st
dung dexamethasone (p < 0,01).
Phan tich hoi quy Cox
Céc bién s6 gom tudi, gidi tinh, phuong phap
phau thuat, dai thdo dudng va dexamethasone
dudc dua vao phan tich h6i quy Cox. Két qua
phan tich da bién cho thdy cé s dung
dexamethasone la yéu t6 duy nhat gilp kéo dai
thai gian giam dau sau gay té khoang mac chau,
HR = 0,4 (KTC 95%: 0,2 - 0,7; p < 0,01) (Bang 2)

Bang 2. Phéan tich da bién cac yéu té

anh hudng thoi gian giam dau sau gdy té
khoang mac chdu

HR | KTC 95% |Gia tri p
Tuoi 1,0 1,0-1,1 0,45
Gidi tinh 0,7 04-1,5 0,39
Phuong phap 0,7 | 03-1,7 0,47

phau thuat

bai thao duong | 1,1 | 0,6-2,0 0,80

Dexamethasone | 0,4 0,2-0,7 <0,01

Cac két qua khac. Tong lugng tramadol
trong 24 gid sau phau thuat & nhédm D va nhém
C lan lugt 1a 45 + 6,5 va 65,0 £ 5,9. Su khac
biét co y nghia thong ké vGi p = 0,02.

Diém dau VAS tai thdi diém 8 gi6 sau gy té
khoang mac chadu cla 2 nhom la cao nhat.
Nhung diém dau khi nghi va khi van déng cla
hai nhdm tai tat ca cac thdi diém trong 24 gid
sau phau thudt déu < 3. Su khac biét khong cd y
nghia théng ké (Biéu db 3).

Vi tri nhiéu ngudi bénh mo ta dau nhat sau
gay té khoang mac chau la than kinh bi dui
ngoai. C6 2 ngudi bénh & nhom khong st dung
dexamethsone va 1 ngudi bénh & nhom cé sur
dung dexamethasone. Khong cd su khac biét co
y nghia thong ké vé vi tri nguGi bénh than dau
gitta hai nhém.

Co 1 ngudi bénh & nhom gay té khoang mac
chau yéu co tir dau dui sau gay té khoang mac
chdu & ngay hau phau th& nhat. Tat ca ngudi
bénh & nhdm cd si dung dexamethasone khong
bi yéu cd tlr dau dui & ngay hau phau th nhat.

Khéng ghi nhan ngusi bénh nao & ca hai
nhém cd diém an than POSS > 2 va suy hd hap
khi str dung tramadol.

Khong c6 nguGi bénh nao trong nghién cliu
bi buén n6n va n6n sau phau thuat.

Mirc dudng huyét cia nhom D cao han so
vGi nhom C, lan lugt 1a 166,5 (152 — 191) va 147
(128 — 174) mg/dL. Su khac biét c6 y nghia
thong ké véGi p = 0,03. Ti Ié tdng dudng huyét
nhém D ciling cao hon so véi nhdom C, nhung su
khac biét khong cé y nghia thong ké (33,3% so
vGi 20%, p = 0,24).

Diém dau VAS

Nahf  Van

Mghi  Wan Nghi Van Ngh  Van  Nghi  Van
dong ddng déng dong dong ddng déng
To 30phat 1 gies 2 git 8 gie 12 gie 24gi6

Biéu do 2. Diém dau VAS khi nghi va vén
dong trong 24 gio sau phau thuat
IV. BAN LUAN
Nghién cltu cho thdy trung vi thdi gian giam
dau sau gay té khoang mac chdu & nhém s
dung dexamethasone la 8,7 gid, dai han dang ké

231



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2026

so Vvdi 6,6 gi6 & nhom khéng dung
dexamethasone. Mac du thudGc gilp kéo dai thai
gian giam dau thém khoang 31,8%, hiéu qua
nay van chi dat gan 9 gig, cho thay dat catheter
truyén thudc té lién tuc cé thé phu hgp hon vdi
ngudi bénh can giam dau kéo dai. Két qua nay
phl‘.l hgp véi cac nghién clitu cta Sherif*, Turner®
va Nguyén Thy Quynh Luu?, du mic d6 kéo dai
khac nhau do su khac biét vé loai phau thuét, vi
tri gay té va thudc té sir dung. Tudng tu, nghién
cliu cta Nguyen Quang Tuyén® cling ghi nhan
dexamethasone tinh mach lam tdng thGi gian
giam dau_khi phdi hgp véi gay té than kinh dui
trong phau thuat thay khdép hang Tuy nhién,
dén nay van chua c6 ky thuat gay té vung nao
dugc xem 13 t8i uu cho phau thudt nay do khé
phong bé toan bd cac nhanh than kinh chi phdi
khdép hang.

Pudng cong Kaplan—Meier cho thdy sau 7,4
gid cd 66,7% ngudi bénh trong nhom khong
dung dexamethasone yéu cau thém giam dau,
trong khi nhom dung dexamethasone chi bat dau
can thém thu6c sau khoang 12,5 giG. Bén 24
gid, van con 8 ngudi bénh trong nhom dung
dexamethasone chua can bd sung giam dau, so
vGi chi 2 trudng hgp & nhdm dbi chirng. Phan
tich log-rank cho thady su khac biét c6 y nghia,
phu hgp vdi cac nghién clru trudc day2>©,

Trong phén tich Cox, cac bién gom tudi, giéi
phu’dng phap phau thuat, dai thao dudng va viéc
st dung dexamethasone dudc xem xét. O md
hinh da bién, chi dexamethasone la yéu t6 doc
Iap kéo dai thgi gian giam dau sau gay té
khoang mac chau, HR = 0,4 (KTC 95%: 0,2 -
0,7; p < 0,01), tuong tu két luan cua Nguyén
Quang Tuyénb. Diéu nay cang khdng dinh
dexamethasone dong vai trdo quan trong trong
tang hiéu qua giam dau cua ky thuat.

Vé dudng huyét, nhom dung dexamethasone
c6 trung vi dudng huyét sau mé la 166,5 mg/dL,
cao han nhém khéng st dung (147 mg/dL), véi
su’ khac biét co y nghia thdng ké (p = 0,03). Tuy
vay, ty Ié tang dudng huyét khong khac biét giira
hai nhdm, va mirc dudng huyét cia ca hai déu
dudi nguBng 180 mg/dL. Vi dbi tugng déu la
ngudi bénh dai thdo dudng kiém soat tot, tac
dong clia dexamethasone |én dudng huyét nhin
chung khdng dang ké. Két qua ciing tuang déng
vGi bao cdo clia Park’, cho thdy dexamethasone
cd thé lam tdng dudng huyét trong ngay méd
nhung khong anh hudng dén diéu tri dai thao
dudng.

Nghién cu con moét s6 han ché nhu chua
phan nhém ngau nhién ma phu thudc quyét dinh
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cla bac si gay mé, gay nguy cd sai léch chon
mau; danh gia thdi gian giam dau dua trén cam
nhan chd quan cla ngudi bénh; va thdi gian
theo ddi chi 24 gid trong khi qua trinh héi phuc
sau thay khdp hang kéo dai han. Du vay, két
qua cho thdy dexamethasone la yéu t0 quan
trong giup kéo dai thai gian giam dau sau gay té
khoang mac chau.

V. KET LUAN

Su ph6i hgp cla dexamethsone 8 mg tiém
tinh mach véi gay té khoang mac chau dudi
hudng dan siéu am ¢ hiéu qua tdng thém 31,8%
thoi giam glam dau sau phau thuat thay khdp
hang dudi gay mé toan dién. Khéng cd ngudi
bénh nao & ca hai nhém bj budn nén va ndn sau
phau thuat. Khong c6 sy’ khac biét vé ti 1é tang
duding huyét sau phau thut gitra hai nhom.
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