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NGHIEN CU’'U HIEU QUA GIAM PAU PA MO THU’C BANG GAY TE MAT
PHANG CO' NGANG BUNG DUOI HUONG DAN SIEU AM KET HQ'P CAC
THUOC GIAM PAU PUO'NG TOAN THAN SAU PHAU THUAT LAY THAI

Nguyén Vin Minh*, Trin Thi Sau*, Phan Thing*,

TOM TAT

Pat van dé: Morphln khoang dudi nhén dugc xem
3 “tiéu chuan vang” trong gidm dau sau phau thuat
Idy thai (PTLT), tuy nhién ndé gy ra nhiéu tac dung
khong mong muén. Phudng phap giam dau da mo
thirc gilp giam dau hleu qua dong thdl giam cac tac
dung khong mong muon Muc tiéu cua nghlen ciru nay
la danh gia hiéu qua giam dau da mo thirg bang gay
té mat phang cd ngang bung dudi hu‘dng dan siéu am
két hop cac thudc giam dau dudng toan than sau
PTLT. P6i tuwgng va phuong phap nghién ciru:
Trong mot thr nghiém [&m sang ngau nhién doi
ching, 180 san phu (SP) sau PTLT dugc chia ngau
nhién thanh 3 nhom [an Iugt la Para-TAP, Diclo-TAP va
Para-Diclo. Nhém Para-TAP dudgc dung paracetamol
két hgp gy té mat phadng co ngang bung (géy té
TAP), nhdm Diclo-TAP du‘c_fc dung diclofenac dudng
truc trang két hgp gay té TAP, nhdm Para-Diclo dugc
dung paracetamol két hdp diclofenac dudng truc
trang. Cudng dé dau dudc danh gia theo thang diém
dau nhin hinh déng dang (VAS) tai cac thai diém 1, 2,
4, 6,8, 12, 18, 24 giS va theo thang diém hoat dong
chufc nang (FAS) trong 24 gic sau phau thuat, théng
ké ti 1é yeu cau g|a| cltu dau va cac tac dung khéng
mong mudn cla cc phudng phép. Gidi ctu dau bang
5 mg morphin tiém tinh mach cham khi diém VAS nghi
> 4 hodc VAS van dong > 5. Két qua Vé diém dau
VAS, cac SP cé diém dau tir 3 tré xudng trong nhom
Para-TAP chiém ti 1€ cao Iic nghi, nhung thap khi van
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dong; trong khi dé nhém Diclo-TAP va Para-Diclo
chiém ti Ié cao ca lic nghi ngoi va van dong; nhém
Para-TAP hiéu qua hon nhém Para-Diclo tir 4 - 6 giG
dau; nhom Para-Diclo hiéu qua han nhdm Para-TAP tir
12 - 24 gid; nhém Diclo-TAP hiéu qua han nhém Para-
Diclo tir 2 - 8 gi¥. Nhdm Para-TAP c6 diém FAS dat
muc A chiém 90% trong khoang thdi gian tur 1 - 8 gld
hon 50% tir 8-16 gld han 60% tur 16 - 24 gld co
23,33% SP can g|a| clru dau. Nhém Diclo-TAP c6 diém
FAS dat mu’c A chiém 100% trong khoang thdi gian tLr
1-8gig, gan 80% tur 8 - 24 gld c6 10% SP can giai
clru dau. Nhém Para-Diclo cd diém FAS dat mdc A
chi€ém gan 70% trong khoang thdi gian tir 1 - 16 gid,
gan 90% tur 16 - 24 giG, c6 10% SP can giai ciru dau.
Tac dung khéng mong mudn chiém ti Ié thap va mic
d6 nhe ¢ 3 nhom. Két luan: Nhom Para-TAP cd hiéu
qua giam dau tot trong 8 giG dau, nhom Diclo-TAP co
hiéu qua gidm dau tot trong 24 gig va t6t han nhém
Para-Diclo trong 8 gig dau sau phau thudt, tac dung
khdng mong mudn cua cac nhom chiém ti 1€ thap va
mirc d6 nhe ¢ 3 nhom.

T khod: Phau thuat 13y thai, giam dau da mé
thirc, paracetamol, diclofenac, gy te TAP

SUMMARY

MULTIMODAL ANALGESIA BY ULTRASOUND-
GUIDED TRANSVERSUS ABDOMINIS PLANE
BLOCK IN COMBINATION WITH
SYSTEMIC ANALGESICS AFTER
CESAREAN DELIVERY

Background: Intrathecal morphine currently
represents the “gold standard” for providing effective
post-cesarean analgesia, however, it causes many
adverse effects. Multimodal analgesia reduces adverse
effects. The objective of this study was to evaluate the
effectiveness of multimodal analgesia by ultrasound-
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guided transversus abdominis plane block (TAP block)
in combination with systemic analgesics after cesarean
delivery (CS). Materials and method: In a
randomized controlled clinical trial, 180 parturients
after CS were randomly divided into 3 groups,
respectively Para-TAP, Diclo-TAP and Para-Diclo.
Group Para-TAP received paracetamol and TAP block,
group Diclo-TAP received diclofenac and TAP block,
group Para-Diclo received paracetamol and diclofenac.
Pain intensity was assessed by using the visual
analogue scale (VAS) at 1, 2, 4, 6, 8, 12, 18, 24 h and
the functional activity score (FAS) during 24 h
postoperatively. Five milligrams of morphine IV were
reserved for rescue when VAS score at rest > 4 or on
movement > 5. Results: Regarding VAS score,
parturients with pain score up to 3 in group Para-TAP
accounted for a high rate at rest and a low rate on
movement, whereas group Diclo-TAP and Para-Diclo
accounted for a high rate both at rest and on
movement; group Para-TAP was more effective than
group Para-Diclo in the period of 4 to 6 h; group Para-
Diclo was more effective than group Para-TAP from 12
to 24 h; group Diclo-TAP was more effective than
group Para-Diclo from 2 to 8 h. FAS score of A level in
group Para-TAP accounted for 90% in the period from
1 to 8 h, more than 50% from 8 to 16 h, more than
60% from 16 to 24 h and 23.33% parturients required
IV morphine rescue. FAS score of A level in group
Diclo-TAP accounted for 100% in the period from 1 to
8 h, nearly 80% from 8 to 24 h and 10% parturients
required IV morphine rescue. FAS score of A level in
group Para-Diclo accounted for nearly 70% in the
period from 1 to 16 h, nearly 90% from 16 - 24 h and
10% parturients required IV morphine rescue. Adverse
effects were low rate and mild level in 3 groups.
Conclusion: Group Para-TAP provided effective
analgesia in the first 8 h, group Diclo-TAP in the 24 h,
and better group Para-Diclo from from 2 to 8 h after CS.
Adverse effects were low rate and mild in 3 groups.
Keyword: Cesarean  delivery,  multimodal
analgesia, paracetamol, diclofenac, TAP block

I. DAT VAN DE

Phu nif trong qua trinh mang thai, sau sinh
thudng hodc phau thuat ldy thai (PTLT) cd nguy
cd cao cla cac bénh Ii nhu huyét khai tinh mach,
hodc cac bénh ly tdm - than kinh, cé thé bi lam
nang thém do bat dong sau PTLT. Pau gay han
ché& van dong, lam anh hudng viéc cham soc tré
va cd thé anh hudng x8u dén tucng tac sém
gilta san phu va tré, anh hudng viéc cho con b,
lam thay d6i tdm - sinh |i cia ngudi san phu
(SP), giém kha nang hoi phuc, tang thoi gian
ndm vién, tén thém chi phi, va quan trong la cé
thé gay dau man tinh & phu nit sau PTLT [4].

Pau man tinh sau phau thuat chiém ti 1& 10 -
40%, trong dé dau sau PTLT lén dén 5 - 20% SP
trong cac nghién clfu. Dau sau PTLT la dau muic
dd nhiéu va la mot yéu to nguy co doc 13p cua
dau man tinh, do d6 can c6 phucng phap giam
dau thich hdp, hiéu qua dé han ch& cac anh

hudng bat Igi cho SP [1]

Hién nay dich gidm dau sau phau thuat la
gilp lam gidam su chiu dung dau, cai thién hoi
phuc cac chlic ndng cla co thé nhu trd vé cac
hoat dong hang ngay, tang su hai long sau PTLT.
Cu thé can dat dudc diém dau VAS tUr 3 trd
xubng trén thang diém 10 [6].

_Co nhiéu phuong phap giam dau sau PTLT,
mobi phudng phap déu cé uu - nhugc diém.
Morphm khoang dugi nhén van dugc xem la
“tiéu chuén vang” trong giam dau sau PTLT, tuy
nhién theo cac nghién cliu cho thdy bén canh
hiéu qua gidm dau, morphin khoang dugi nhén
gay ra nhiéu tac dung khong mong muon, tham
chi mét s6 SP can phéi can thiép diéu tri cac tac
dung khéng mong muén dé [8].

Trong hu‘dng dan vé diéu tri dau theo cac loai
phau thuat, cac tac gia khuyen cdo manh viéc
két hgp paracetamol, khang viém khéng steroid
véi cac phuong phap gay té [7]. Do dé muc tiéu
cla nghién clru nay la danh gid hiéu qua giam
dau da md thic bdng gdy té mdt phing co
ngang bung két hgp véi paracetamol hodc
diclofenac dudng toan than sau PTLT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pai tugng. Nghién cu trén 180 SP cd
chi dinh phau thuat Iy thai tai Bénh vién Trudng
Pai hoc Y Dugc, Pai hoc Hué trong thdi gian tur
thang 9 nam 2020 dén thang 12 nam 2021.

2.1.1. Tiéu chuan lua chon. Tudi tir 18 -
45, ASA II - III, c6 chi dinh gdy té tly sdng dé
PTLT va dam bao dat hiéu qua dé thuc hién
PTLT, phau thuat duGng Pfannenstiel, dong y
tham gia nghién clru.

2.1.2. Tiéu chuén loai trir. Khong dong y
tham gia phong van danh gia sau PTLT, dang c6
nhitng bénh ly tim mach, hd hap hay roi loan
tam than di kém, c6 cac chéng chi dinh lién quan
dén gay té nhu di dang cot song, nhiém trung,
r6i loan déng mau, di Ung vai cac loai thudc té,
tién st st dung thudc opioid lau dai hodc di i'ng
v@i cac thuGc nhdm nay, chdng chi dinh st dung
diclofenac hodc paracetamol.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién clru. Nghién clu
dugc thiét ké theo phuong phap thir nghiém lam
sang ngau nhién déi chu’ng

2.2.2. Co mau. C3 mau thuan tién véi 180
SP chia ngau nhién thanh 3 nhém, mdi nhém 60 SP.

2.3. Cach tién hanh

2.3.1. Thuc hién nghién ciru. SP dong y
tham gia nghién clu.

- Nhém Para-TAP: Giam dau bang két hgp
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gay té TAP va paracetamol.

+ Truyén 1 g paracetamol dugng tinh mach
sau khi ra phong cham so6c sau phau thuat, uong
1 g paracetamol cach moi 8 gid tir thdi diém
truyén paracetamol trong 24 gld

+ Thuc hién giam dau bang gay té TAP duGi
hudéng dan cua siéu am, modi bén 20ml
levobupivacain 0,25%.

- Nhom Para-diclo: Giam dau bang két hop
paracetamol va diclofenac dudng truc trang.

+ Truyén 1 g paracetamol dugng tinh mach
sau khi ra phong chdm séc sau phau thuat, uong
1 g paracetamol cach mdi 8 gid tUr thdi diém
truyén paracetamol trong 24 gid.

+ Diclofenac 100 mg dudng truc trang 1 gig
sau khi ra phong cham soc sau phau thuat.

- Nhém Diclo-TAP: Giam dau bang gay té TAP
va diclofenac dudng truc trang.

Trong trudng hop SP con dau (VAS > 4 diém

2.3.2. banh gia dau

- Panh gia theo thang diém VAS vao cac thdi
diém bao gom: 1, 2, 4, 6, 8, 12, 18 va 24 gid.

- Danh gia theo thang diém FAS trong khoang
tr 1 - 8 gid, 8 - 16 gid va 16 - 24 gid Vdi cac
mUrc do A, B, C tuong (ng:

A - Khéng gidi han: Bénh nhan c6 thé thuc
hién cac hoat dong hang ngay nhu trudc khi
phau thuat.

B - Gidi han nhe: Bé&nh nhan cd thé thuc hién
dugc cac hoat dong trén nhung tradi qua cam
giac dau vura téi nang.

C - Gi6i han dang ké&: Bénh nhan khéng thé
hoan thanh cac hoat dong do dau hodc do cac
tac dung khong mong mudn cla diéu tri dau.

- Banh gia su hai long va cac tac dung khong
mong mudn.

2.3.3. Phuong phap xtr li va phan tich s6
liéu. SO liéu sé dugc xur |i va phan tich bai phan

khi nghi ngoi hodc VAS > 5 diém khi van dong), mém SPSS (Statistical Package for Social
“giai coru dau” bang 5 mg morphin ti€ém tinh  Sciences) phién ban 23.0 va Excel.
mach cho ca ba nhém.
INl. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1: Bsc diém chung
Nhom Para-TAP Diclo-TAP Para-Diclo
Pic diém (n = 60) (n = 60) (n = 60) P
Tuoi (nam) 27,40 = 3,92 29,00 + 4,72 28,62 = 5,28
Chiéu cao (cm) 153,17 £ 5,57 152,80 + 5,52 151,90 £ 4,70 >
Can nang (kg) 63,11 7,24 63,35 £ 6,96 62,15 £ 5,72 0,05
BMI (kg/m?) 26,88 * 2,54 27,12 2,57 26,98 £ 2,65

Céac dac diém tudi, chiéu cao, can nang va chi s6 BMI khac biét khdng cé y nghia théng ké gilra 3

nhém (p > 0,05).
3.2. biém VAS tur 3 trg xudng
Bang 2: biém VAS < 3 diém

Nhom | Para-TAP Diclo-TAP Para-Diclo P (Para-TAP P (Diclo-TAP
VAS n (% (n = 60) (n = 60) (n = 60) va Para-Diclo) | va Para-Diclo)
Nghi nggi 46 (76,67) 54 (90,00) 55 (91,67) <0.05 > 0.05
Van doéng 23 (38,33) 38 (63,33) 37 (61,67) ! !

Ti 1&é SP cé diém dau tir 3 trd xudng lic nghi va khi vdn ddng & nhdm Para-TAP thdp hon cd y
nghia théng ké so vGi nhém Para-Diclo (p < 0,05). Nhém Diclo-TAP va Para-Diclo co ti 1€ cao cac SP
cd diém dau tir 3 tr@ xudng ca lac nghi ngdi va van dong, su khac biét gitra 2 nhém khong c6 y nghia

théng ké (p > 0,05).
3.3. biém VAS khi nghi ngoi

Bang 3: biém VAS khi nghi ngoi

Nhom | Para-TAP Diclo-TAP Para-Diclo P (Para-TAP P (Diclo-TAP
VAS (gi (n = 60) (n = 60) (n = 60) va Para-Diclo) | va Para-Diclo)
1 0,07+0,25 | 0,15+0,36 0,10 £ 0,30 > 0,05 > 0,05
2 0,68+047 | 0,50 0,50 0,83+ 0,64 > 0,05 < 0,05
4 087+062 | 065%0,52 1,58 + 0,67 < 0,05 < 0,05
6 1,12+0,45 | 0,87 £0,39 1,82 + 0,57 < 0,05 < 0,05
8 1,80 +0,99 | 1,20+ 0,44 2,07 £0,73 > 0,05 < 0,05
12 24+£0,74 | 2,00 0,97 2,07 £ 0,88 < 0,05 > 0,05
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18

2,25 +0,73

1,92 £ 0,70

1,92 £ 0,67 < 0,05 > 0,05

24

2,20 = 0,58

1,90 = 0,80

1,85 + 1,01 <0,05 > 0,05

‘Diém VAS khi nghi cia nhém Para-TAP thap han nhém Para-Diclo tlr 4 - 6 giG; nhém Para-Diclo c6
diém VAS thdp hon so v6i nhém Para-TAP c6 y nghia thdng ké tu 12 - 24 gid (p < 0,05). Tu 2 - 8 gid,
nhém Diclo-TAP cd diém VAS thdp hon nhéom Para-Diclo c6 y nghia thong ké (p < 0,05).

3.4. Piém VAS khi van ddng

Badng 4: biém VAS khi vén ddng

Nhoém Para-TAP Diclo-TAP Para-Diclo P (Para-TAP P (Diclo-TAP
VAS (gi (n = 60) (n = 60) (n = 60) va Para-Diclo) | va Para-Diclo)
1 0,43 + 0,65 0,87 £ 0,68 0,60 £ 0,81 > 0,05 > 0,05
2 1,65 + 0,52 1,35 £ 0,63 1,78 £ 0,98 > 0,05 < 0,05
4 1,80 + 0,75 1,60 £ 0,59 2,62 +£0,78 < 0,05 < 0,05
6 2,22 + 0,49 1,88 + 0,37 2,92 £ 0,77 < 0,05 < 0,05
8 2,92 £ 0,96 2,27 £ 0,48 3,12 + 0,83 > 0,05 < 0,05
12 3,52 +0,72 3,05 + 1,02 3,13 £ 0,95 < 0,05 > 0,05
18 3,37+ 0,74 | 2,97 0,71 2,9 +0,71 < 0,05 > 0,05
24 3,27 £ 0,61 2,97 £ 0,78 2,82 + 1,03 < 0,05 > 0,05

Diém VAS khi van ddng cia nhém Para-TAP thap han so v&i nhdm Para-Diclo tur 4 - 6 gi&s; tir 12 -
24 gi¥, nhdm Para-Diclo cé diém VAS thap hon so vdi nhém Para-TAP cd y nghia thdng ké (p < 0,05).
TU 2 - 8 gi&, nhdm Diclo-TAP c6 diém VAS thap hon nhdm Para-TAP c6 y nghia théng ké (p < 0,05).

3.5. Piém FAS

Bang 5: Diém FAS
Nhom rzzr:-gs;’ '%':':'gg)" P(""; :%'§;° P(Para-TAP |P(Diclo-TAP va
FAS (%) A B A B A B va Para-Diclo)| Para-Diclo)
1-8gio_ |90,00| 10,00 | 100 0 | 70,00 | 30,00 | <0,05 <0,05
8-16gi0 | 5500 4500 | 78,33 | 21,67 | 66,67 | 33,33 | > 0,05 > 0,05
16- 24 gi5_| 65,00 | 35,00 | 7500 | 2500 | 86,67 | 13,33 | <0,05 > 0,05

Diém FAS dat muic A cia nhém Para-TAP cao hon nhédm Para-Diclo tir 1 - 8 gid, va thap hon trong
khoang thdi gian tir 16 - 24 gi& (p < 0,05). Diém FAS dat mirc A tir 1 - 8 gi ciia nhdm Diclo-TAP cao
han so véi nhém Para-Diclo cé y nghia thong ké (p < 0,05).

Bang 6: Thoi diém gidi cuu morphin Ién 1

Pic diém Nhom Para-TAP Diclo-TAP Para-Diclo
Thdi diém gidi ciu (gic) 10,45 + 3,61 13,46 + 3,37 11,67 = 7,05

VAS nghi ltc gidi cliu 4,29 + 0,61 4,33+ 0,82 4,25+ 0,5

VAS van aong lUcC gidi cliu 5,29 +£ 0,61 5,5+ 0,84 5,25+ 0,5

3.6. Ti Ié giam dau giai clru

%
30

20

"o

0

Nhom Para-TAP Nhom Diclo-TAP Nhotn Para-Diclo

BGidgiciu 1 lan P Gidi ctru 2 1an
Biéu db 1: Ti Ié giam dau gidi cuu
Ti Ié can giai cru giam dau ctua nhom Para-
TAP cao hon gap 2 lan so vdéi nhdom Para-Diclo.

Ti 1€ gidi cru gidm dau cta nhém Diclo-TAP va
nhém Para-Diclo tuong ducong nhau.

3.7. Tac dung khéng mong muoén. Ti |é
budn non va non cta nhdm Para-TAP, Diclo-TAP
va Para-Diclo [an lugt la 15%, 8,3% va 10%,
trong doé khong co trudng hop nao can can thiép
diéu tri.

Ti Ié nglra cla nhdm Para-TAP, Diclo-TAP va
Para-Diclo lan lugt 1a 11,7%, 8,3% va 11,7%,
trong d4 cac SP chi nglra, khdng ndi man va
khéng can phai can thiép diéu tri.

Khong cé trudng hop nao bi Uc ché ho hap, bi
tiéu.

3.7. Mirc do6 hai long véi cac phucng
phap giam dau
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Bang 7: Muc dé hai Iong vdi cac phuong phap giam dau

Nhoém | Para-TAP | Diclo-TAP | Para-Diclo | P (Para-TAP va| P(Diclo-TAP va
Mic do n (Y% (n = 60) (n = 60) (n = 60) Para-Diclo) Para-Diclo)
Tot 0 (0) 5 (8,33) 3 (5,00)
Kha 24 (40,00) | 36 (60,00) 34 (56,67)
Trung binh 29 (48.33) | 16 (26,67) | 21 (35,00) <0,05 > 0,05
Kém 7 (11,67) 3 (5,00) 2 (3,33)

IV. BAN LUAN

Két qua nghién clru clia chung toi cho thay két
hgp gay té TAP va paracetamol mang lai giam
dau t6t ca khi nghi va khi van déng 8 gid dau sau
PTLT. Tuy nhién, sau thdi gian nay hiéu qua giam
dau giam xudng, diéu nay phu hgp véi dugc dong
hoc clia thudc té khi tiém vao mét phang gilia cac
cd, thudc dugc hap thu vao tuan hoan hé thong.
Trong thuc hanh 1dm sang can thém mot loai
gidm dau nifa sau thdi gian nay. Khi két hop gay
té TAP vdi diclofenac thGi gian giam dau dén 24
gid va tot han két hgp paracetamol va diclofenac
trong khoang tir 2 dén 8 gid. Trong thuc hanh
Idm sang c6 thé dung thém diclofenac dang udng.
NEu cd diéu kién nén ap dung gay té TAP nhu la
thanh phan ctia giam dau da mo thlc nhung cling
biét thdi gian tac dung cla phuong phap nay
trong khoang 8 dén 10 gld

Chién lugc tang Cerng hoi phuc sau phau
thuat (ERAS) khuyén cdo van dong sém co nhiéu
Igi ich trong giai doan dau sau phau thuat bao
gém nhu dong rudt hoi phuc sdm glam nguy cd
huyét khéi va gidm thdi gian ndm vién, van dong
sém sau phau thuat la mét phan cua ERAS [2]
Bén canh dé sau phau thuat, SP phai cham sbc
con, cho con bu nén can giam dau t6i uu va han
ché’ anh hudng cla dau dén cac hoat dong chic
nang cd ban. Trong khao sat vé mic do dau anh
hudng dén hoat dong chiic ndng cg ban cua SP,
k&t qua nghién clru cta chlng téi cho thdy diém
FAS cla 3 nhom dat mirc A chiém ti Ié cao, trong
dd nhém Diclo-TAP c¢6 tat ca cac SP déu dat murc
A trong khoang thdi gian tir 1 - 8 gi&. Diém FAS
tir 1 - 8 gid cla nhdm Para-TAP dat miic A cao
han so véi nhéom Para-Diclo, trong khi tir 16 - 24
gi¢ thap hon cd y nghia thong ké (p < 0,05).
Diém FAS tir 1-8 gid clia nhém Diclo-TAP dat
mic A cao han so vdi nhdm Para-Diclo co vy
nghia théng ké (p < 0,05).

V& ti |é giadi citu dau, nhom Para-TAP co ti Ié
cao, chiém 23,33%, trong do cd 2 trudng hgp
can giai cttu an 2, thdi diém yéu cau giai clu
ctia nhém nay trung binh la 10,45 + 3,61 giC.
Nhom Diclo-TAP va nhdm Para-Diclo ¢ ti 1€ giai
clru bang nhau, chi ¢ 1 trudng hgp can giai ciu
[An 2, th&i diém yéu ciu gidi cu cua nhém
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Diclo-TAP trung binh la 13,46 + 3,37 giG, dai han
so vGi nhom Para-Diclo.

Nghién clru Christina 1. Olofsson va cong su
cho thdy giam dau bang diclofenac dudng truc
trang gilp lam giam tiéu thu ketobemidon 39%
so vGi nhom khong str dung [5].

Nghién cfu cta Mitra va cong su khao sat
hiéu qua giam dau cua nhém SP vdi diclofenac
100mg dudng tryc trang moi 8 g|d két hap
paracetamol 1g moi 6 gid cho thay c6 11,9% SP
can giai ciu giam dau gan tuong tu vdi nghién
cru cta chung t6i [3].

Vé muc do hai long cla SP vd@i cac phuong
phdp gidm dau cho thdy ca 3 nhdm chd yéu co
muc kha vé hai long véi cac phuang phap giam
dau. Nhém Para-TAP it hai long han so véi nhdm
Para-Diclo c6 y nghia théng k&, nhém Diclo-TAP
c6 muc hai long han nhom Para-Diclo khong cé y
nghia thong ké.

Nghién cltu cua chung téi khong cé trudng
hdp nao xay ra bi tiéu hodc (rc ché hd hap. Ti 1é
bubn nén, nén va nglra cla 3 nhdm chiém ti Ié
thap, khong cé trudng hdp nao can s dung
thuéc chong non hay thubc gidm nglra, cac
trudng hgp budbn n6n, non va ngla khac biét
khdéng co y nghia thdng ké gitra ba nhom.

Nghién cllu cia Wong va cong su danh gia
tac dung khong mong mudn cla cac liéu
morphin khoang dudi nhén trong gidm dau sau
PTLT cho thdy nhém dung 100 mcg morphin
khoang dudi nhén cé 24% SP can sir dung thudc
ch6ng nén, cb 1,6 lan n6n va 17% yéu cau thudc
giam ng(ra, nhiéu hon han so véi nghién clu cla
chiing t6i vé tan suat va muc do [8].

Nghién clu néy cd mot s6 han ché. Nghién
clu theo ddi va danh gia g|am dau chi dén 24
giS dau sau phiu thudt, mac du dau sau PTLT
thudng kéo dai 48 gid.

V. KET LUAN

Nhém Para-TAP c6 hiéu qua glam dau tét
trong 8 gi¢ dau, can thém 1 thudc gidm dau hd
trg trong giai doan sau, nhom Diclo-TAP cé hiéu
qua giam dau t6t trong 24 gid va tot han nhém
Para-Diclo trong 8 gld dau sau phau thudt, tac
dung khong mong mudn cua cac nhém chiém ti
Ié thdp va mdc do nhe & 3 nhom.
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NGHIEN CU'U PAC PIEM ROI LOAN SU THICH UNG
VO'1 PHAN (NG TRAM CAM KEO DAI

TOM TAT

_Nghién citu dugc ti€n hanh véi muc tiéu mé ta dac
diém lam sang r6i loan su' thich Ung véi phan (ng
tram cam kéo dai. Bang phuong phap mo ta cat ngang
¢ 32 nguGi bénh diéu tri ni trd tai Vién Sic khoe Tam
than, bénh vién Bach Mai, dugc chan doan chinh xac
la rGi loan sy thich (ng véi phan Ung tram cam kéo
dai (F43.21) theo tiéu chuan chan doan cla ICD 10.
Két qua nghién clru cho thay phan I8n ngugi bénh roi
loan sy thich (g véi phan (ng tram cam kéo dai gdp
G do tudi tor 20 — 29 va 30 — 39 (28,1% va 25%). Tudi
trung binh ctia nhém ngudi bénh nay la 30,9 + 13,4.
Sang chan tam ly trong nhém nghién clu gdp nhiéu
nhat la nhitng sang chan gia dinh (90,6%). Trong 3
triéu chiing chinh cla tram cam, cé 100% triéu chiing
giam nang lugng va tdng mét moi. Trong 7 triéu
chirng phd bién clia tram cam, triéu chirng r6i loan
giac ngu la triéu chirng thuGng gap nhat vaéi ti 1€
96,9% va c6 t6i 81,3% ngudi bénh cé y nghi tu sat va
59,4% ngudi bénh da c6 hanh vi ty sat. Trong 8 triéu
chiring cc thé cla tram cam thi triéu ching tinh gidc
vao luc sang sém han 2 gid la triéu chirng gap nhiéu
nhat vdi ti 1€ (96,9%).

Tur khoa: rGi loan su thich (ing; tram cam;
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SUMMARY

CHARACTERISTICS OF ADJUSTMENT

DISORDER WITH PROLONGED
DEPRESSIVE REACTION

We conducted a study with the aim of describing
clinical characteristics of adjustment disorder with
prolonged depressive reaction. This is a cross-sectional
descriptive study, included 32 inpatients in National
Institute of Mental Health, Bach Mai hospital, who was
diagnosed with adjustment disorder with prolonged
depressive response (F43.21). Results: Majority of
patients were in the age group of 20 - 29 and 30 - 39
(28.1% and 25%, respectively). The mean age was
30.9 + 13.4. The most common psychological trauma
was family trauma (90.6%). Among three main
symptoms of depression, 100% patients had fatigue or
loss of energy. Among seven common symptoms of
depression, sleep disorder was most common with the
rate of 96.9%, and 81.3% of patients had suicidal
thoughts and 59.4% committed suicide. Among eight
physical symptoms of depression, waking up 2 hours
earlier than usual was most frequent (96.9%).

Keywords: adjustment disorder; depression;

I. DAT VAN PE

RGi loan su thich (ing véGi phan ('ng tram cam
kéo dai (F43.21) la mét trang thai tram cam nhe
xay ra d€ dap (ng lai tiép xuic kéo dai véi cac
tinh huéng gay stress nhung trang thai nay
khdng cé thdi gian kéo dai qua 2 ndm k& tir khi
ti€p xUc vGi sang chan tam ly xa héi. Nhiing sang
chan tam ly nay khdng phai la loai bat thudng
hoac cd tinh tham hoa nhu cac mau thuan gilia
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