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hgp con lai (93,5%) déu dat két qua tot sau 3
thang, khong cé trudng hgp nao dat két qua
trung binh.

Pietro Gentile (2010)8 danh gia trén 15 ca
phau thudt ham mét cd ghep xuong s dung
huyét tuong giau ti€u cau, cho thdy két qua
danh gia lam sang dang khl'ch 1€, khi ma khong
cd bién chifng nang xay ra, qua trinh lién thucng
t6t trén 100% bénh nhan. Salman Shams (2020)
nghién cfu trén 45 bénh nhan phiu thudt nang
chan rang co ghep xugng nhan tao sur dL_lng
huyét ‘tuang giau tiéu cau cho thdy két qua Iap
day ton thuong dat trung, binh 85% sau 12 tuan
phau thuat®. Két qua phau thuat danh gia trén
ldm sang va Xquang cua ching toi cling tuong
dong vdi cac tac gia trén.

V. KET LUAN

Nang chéan rang la bénh ly thu‘dng gap trong
thuc hanh [am sang Phuong phap phau thudt cét
nang chan rang va ghép xudng nhan tao két hgp
huyét tuong giau ti€éu cau dem lai két qua budc
dau kha quan, vdi ty 1€ danh gia tot trén lam sang
va Xquang & muc cao va ty I€ bién chirng thap.
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DANH GIA HIEU QUA CUA GRANISETRON SO VOT ONDANSETRON
TRONG DU’ PHONG MOQT SO TAC DUNG KHONG MONG MUON
CUA GAY TE TUY SONG TRONG PHAU THUAT CHI DUOT1

Vongvien DAOCHAITONGYOQUATHAO!, Pham Quang Minh?

TOM TAT .
Nghién ciu tién cttu, thdr nghiém ldm sang ngau
nhién dugc tién hanh nham so sdnh hiéu qua cua
granisetron so véi ondansetron trong du’ phong mét s6
tac dung khong mong mudn cla gay té tuy séng trong
phau thuat chi, dudi. 60 bénh nhan chia thanh 2
nhom, du‘dc phau thuat chi derl v cam bang phucng
phap gay tly song tai Bénh vién Dai hoc Y Ha Ngi t&r
thang 1 — 6/2022. Két qua: mét sb chi s§ nhan trac,
loai phiu thut tuong duong & 2 nhém. Sau gay tdy
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séng, nhdm sir dung granisetron nguy cd non, budn
non giam 0,24 [an so vGi nhdm st dung ondansetron,
khac khéng cd y nghia thdng ké vdi p>0,05. Trén tuan
hoan: nhém sur dung granisetron co xu hu‘dng nhip tim
dn dinh hon SO vGi nhom sur dung ondansetron, khac
biét khdng cé y nghia thdng ké véi p > 0,05; nhém stf
dung granisetron nguy cd tut huyét ap giém 4,5 [an so
vGi nhdm s’ dung ondansetron, khac biét cd y nghia
thong ké véi p < 0,05. Két luan: Granisetron c6 hiéu
qua tét han ondansetron trong du phong moét s6 tac
dung khong mong mudn cla gay té tdy s6ng trong
phau thuat chi dudi.

T khoa: Gay t€ tuy sbng, Granisetron,
Ondansetron, phau thuat chi dudi.
SUMMARY

ASSESSMENT OF THE EFFECTS OF
GRANISETRON VARIOUS ONDANSETRON
IN PREVENTION OF SOME ADVERSE
EFFECTS OF SPINAL ANESTHESIA IN
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LOWER EXTREMITY SURGERY

A randomized clinical trial research was conducted
to compare the efficacy of granisetron versus
ondansetron in the prevention of some undesirable
effects of spinal anesthesia in lower extremity surgery.
60 patients, divided into 2 groups, underwent lower
extremity surgery and were anesthesia by spinal
anesthesia at Hanoi Medical University Hospital from
January to June 2022. Result: some anthropometric
indices, kind of surgeries were equivalent in the 2
groups. After spinal induction, the granisetron group
had a 0,24 times reduction in nausea or vomiting
compared with the ondansetron, the difference was
not statistically significant between the 2 groups with
p > 0,05. Hemodynamic: the granisetron group had a
much more stable heart rate than the ondansetron,
the difference was not statistically significant with p >
0,05. The risk of hypotension in the granisetron group
decreased by 4,5 times compared with the
ondansetron, the difference was statistically significant
with p < 0,05. Conclusions: Granisetron is more
effective than ondansetron in prevention of some
adverse effects of spinal anesthesia in lower extremity

surgery.
Keywords: Spinal anesthesia,
ondansetron, lower extremity surgery

I. DAT VAN DE

N6n, budn ndn trong va sau mé 1a tac dung
khong mong muén cla cac phudng phap vo
cam, dac biét, ty 1€ n6n, bubn nbén sau gay tay
sdng d&€ mo chi dudi c6 thé gdp dén xap xi
80%7, nd khong chi gay khé chiu cho bénh nhan
gay khé kh&n cho phau thuat V|en trong mé ma
con gay tdng dau dén sau md, mat nudc dién
giai... Vi vay, du phong non, bu‘6n non trong va
sau md la can thiét giup tang su hai long cla
bénh nhan, gép phan vao thanh cong cla phau
thuat®. Bén canh d6 tut huyét ap, mach cham
ciling la cac cac dung phu thudng gap sau té tay
song. Granisetron va ondansetron la thudc du
phong noén da dugc st dung tir 1au va cling co
tac dung du phong tut huyét ap sau té tly séng.
biéu nay da dudc chdng minh trong nhiéu
nghién cltu trén thé gidi. Tuy nhién, & Viét nam
nhirng thuéc nay chua dudc sir dung nhiéu dac
biét la granisetron. Vi vay, ching t6i ti€n hanh
nghién clru nham muc tiéu: danh gid hiéu qua cia
granisetron so Vdi ondansetron trong diur pho'ng
mot s6 tac dung khéng mong muén cda gay té
tuy song trong phau thuat chi dudi va mé ta mot
SO tac dung khdng mong mudn cua thudc nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru
1.1. Tiéu chudn lya chon. Bénh nhan tir
18-60 tudi, ASA I-II, dong y tham gia nghlen
cttu, c6 chi dinh phdu thudt chi dusi dugc vo
cam bang phuang phap gay té tuy s6ng.

granisetron,
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1.2. Tiéu chuén loai trdr. Bénh nhan tur chdi
tham gia nghién cru, c¢b chong chi dinh véi
Granisetron va Ondansetron, di U'ng thudc té, bat
thudng vé giai phau ma choc tuy song dugc, co
bénh ly tim mach nang, r6i loan dong mau,.

1.3. Tiéu chuan dua bénh nhan ra khéi
nghién clru. Gay té tdy s6ng that bai, cd bién
chirng trong phau thuat: Thdi gian mé kéo dai,
chay mau nhiéu, nglrng tuan hoan.

2. Phuong phép nghién ciru

2.1. Thiét ké nghién ciru. Nghién ciu tién
cdu, thir nghiém lam sang ngau nhién co so sanh.

2.2, Pia diém va thdi gian nghién ciru.
Nghién cru dudc ti€én hanh tai khoa Phau thuat -
Gay mé hoi suic, Bénh vién Dai hoc Y Ha Noi tur
thang 01 dén thang 06 nam 2022.

2.3.C8 mau nghién ciru: Ldy miu mu don
gom 60 bénh nhan dugc chia lam 2 nhom:

o Nhom I: 30 bénh nhan st dung granisetron

eNhém II: 30 bénh nhan s dung
ondansetron

2.4. Phudng phap tién hanh. Nhitng bénh
nhan du tiéu chuan lya chon vao nhién clitu dugc
rut tham ngau nhién, chia thanh 2 nhém: nhém
sif dung Granisetron (n=30) dugc tiém tinh
mach 1mg va nhém s dung Ondansetron
(n=30) dudc tiém tinh mach 8mg, thuc hién
truc GTTS 5 phit. Cac bénh nhan dugc GTTS &
L3-L4 hodc L4-L5, tu thé nam nghiéng vé bén
phau thuat, st dung thudc té bupivacain 0,5%
phGi hgp véi 40mcg Fentanyl. Liéu thuGc té
bupivacain dugc tinh theo chiéu cao cla bénh
nhan: cao < 150cm: 5mg, tir 150-160cm: 6mg
va cao > 160: 7mg. Cac thong s6 theo doi: trong
mé theo ddi, ty 1& ndn, budn ndn, tdn sb tim,
huyét ap trung binh, SpO... Cac thdi diém theo
doi: TO trudc khi gay té tay song, T1-T60 sau khi
gay té tly song 1 phut dén 60 phit. Tat ca cac
tac dung khéng mong muén cla hai loai thudc
du phong non st dung sé dugc theo doi lién tuc
trong 60 phut sau khi gay té tdy s6ng.

2.5. Phuong phap xir ly so liéu. Cac s6
liéu nghién clru dugc thu thap theo phiéu nghién
clru va dugc xr ly bang phan mém théng ké
SPSS 20.0.

2.6. Van dé dao dic trong nghién ciru:
nghién cru da dugc phé duyét bdi Hoi dong dao
dirc, bénh vién Pai hoc Y Ha NOi va tuan thu
theo cac nguyén tdc vé dao dic trong nghién
ctu y sinh hoc.

Il. KET QUA NGHIEN cU’U
Bang 1. Pic diém chung cua déi tuong
nghién ciru.
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Nhén xét: Tudi, chiéu cao, can ndng, ASA
ctia 2 nhém nghién clitu khac biét khong co y
nghia thong ké véi p > 0,05.

Bang 2. Ty Ié bénh nhdn buén nén, nén

sau gdy té (T10).
‘n NhomI: | Nhom II:
J:Eﬁ:; Grani Ondan p
(n=30) % | (n=30) %
Khong 29(96,7%) | 25(83,3%)
Co 1(3,3%) 5(16,7%) |> 0,05
OR (95%CI) 0,24 (0,0-1,6)

Nhan xét: Nndm sir dung granisetron co ty

I€ bubn nén va nbén sau gay té so vGi nhom sur
dung ondansetron la khac biét khong cé y nghia
thong ké véi p > 0,05.

Bang 3. Tinh trang tudn hoan trudc khi
gdy té tuy song ca 2 nhom (T0).

Nhoém I: Nhom II: T10 78,4114 71,9+7,5

Dz";c Grani Ondan T15 78,1+11,9 73,7£6,7

diém 0= 30) >4(.1_30) P T20 78,3%11,2 | 71,4%6,7

T30 79,0+11,6 72,1£6,8

Tubi (nam) 34,33110,37 34,83+9,79 T60 80,1+11,9 71,246,3
Chiéu cao 165,97+7,24 [164,17+6,36 _ Nhéq xe’_t: Nhém sir dg_ng granisetron on
(cm) S dinh nhip tim hon so v8i nhém s dung
Cannang | ¢4 871940 (62931948 | 005 | oOndansetron. Su khic biét khéng c6 y nghia

(kg) ' ' ' ' ' thdng ké véi p > 0,05.
ASA%: 1 17(56,7) 22(73,3) Bang 5. Thay déi huyét ap trung binh
II 13(43,3) 8(26,7) (mmHg) sau gdy té tuy séng.

Nhom I: Nhom II:
HA tam Grani Ondan p
truong §n 30) §n1_30
T1 102,7:l:12,1 95,7+9,8
T2 101,6+12,7 | 95,548,1 <0.05
T3 101,2+11,9 | 93,2%8,6 '
T5 100,3+11,1 93,8+8,4
T10 98,3+11,9 | 93,2+10,4 | > 0,05
T15 99,6+10,5 | 92,6+9,6
T20 99,8+11,5 | 93,3+10,1
T30 98,5+9,5 91,2+8,5 <005
T60 100,4+10,0| 92,3+7,3 !

Nhan xét: Su thay doi huyét ap trung binh
clia 2 nhdm nghién clu tai cac thdi diém T1, T2,
T3, T5, T15, T20, T30 va T60 khac biét cd y nghia
thdng ké véi p < 0,05. Tai thdi diém T10 khac biét

Nhom I: Nhom II:
P Grani Ondan

Chi s6 ?_30) ?—30) o
(I”él\nll/apcr?ﬂt) 84,0+15,0 | 83,0+12,5

HATT
(mmHg) 133,5+12,1 | 130,4+14,7 S

HATTr 0,05
(mmHg) | 82:2¥10,7 | 78,7+113

HATB
(mmHg) | 103:3%11,9 | 101,4+11,6

khéng cé y nghia thong ké vé tri s6 huyét ap
trung binh ctia 2 nhém nghién ciru véi > 0,05.
Bang 6. Ty Ié bénh nhdn tut huyét

ap(mmkHg) sau gdy té.
Nhom I: | Nhom II:
Tut HA Grani Ondan p
(n=30) (n=30)
Khéng cd | 29(96,7%) | 26(86,7%) | <
& 1(3,3%) | 4(13,3%) | 0,05
OR (95%CI) 4,5 (0,5 — 42,5)

Nh3n xét: Nhém sir dung granisetron lam

Nhan xét: mach, huyét ap tam thu, huyét
ap tam trugng va huyét ap trung binh sau gay té
tdy s6ng cua 2 nhom nghién clu la khac biét
khong cé y nghia théng ké > 0,05.

Bang 4. Thay déi tin sé tim (Iin/phat)
sau géy té tuy séng

Thai Nhom nghién clru
diém NC | NhémI: | Nhém II:
%‘(l:l-TGO) Grani Ondan p
(n=30) (n=30)
82,7+13,4 | 81,3+11,0 S
T2 83,0£13,5 79,3£9,6 0.05
T3 81,5+13,2 78,2+7,5 !
T5 80,1+£13,5 75,9472

giam 4,5 lan nguy cc tut huyét ap so Vdi
ondansetron, su khac biét c6 y nghia thong ké

V@i p < 0,05.

Bang 7. Ty Ié bénh nhdn rét run sau gy té.

Nhom I: | Nhom II:
Rét run Grani Ondan P
(n=30)% | (n=30)%
Khong 28(93,3%) 24(80%) <
) 2(6,7%) 6(20%) | 0,05
OR(95% CI) 3,5(0,6-19,0)

Nhan xét: Nhdm s dung granisetron lam
nguy cd rét run giam 3,5 lan so vdi ondansetron,
su khac biét co y nghia thdng ké vai p < 0,05.

Bang 8. Ty I€ bénh nhan ngtra sau géy té.
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Nhom nghién ciru
, Nhom I: Nhom II:
Ngura Grani Onadan p
(n=30)% | (n=30)%
Khéng | 29(96,7%) | 26(86,7%) <
(%) 1(3,3%) | 4(13,3%) | 0,05

Nhéan xét: Nglra clla 2 nhdm nghién ctru la
khac biét cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

*Tinh trang n6n va bu6n non sau gay té
tuy séng: Non va budn non la tac dung khéng
mong muén hay gap trong va sau phau thuat.
Theo hiép hoi Gay mé va hodi siic Hoa Ky ty |1é
nén va budn ndén sau mé chiém khoang 30%.
Theo tac gia Kim Eun Jin® s dung thu6c du
phong nén va budn nén s€ gidam ty 1€ nén va
budn ndn sau md tir 47,4% xubng con 19,4%.
Trong nghién cfu cta chdng t6i, nhom sir dung
granisetron co ty I& budn nén va nbén sau gay té
so vGi nhom st dung ondansetron khéng cé su
khac biét véi p > 0,05. Tat ca cac bénh nhan cé
triéu chdrng n6n va budn non sau gay té tliy séng
trong nghién cru clia chdng t6i déu 8 mirc do 1
va 2 theo phan d0 cla Doyle, cé hoac khéng
diéu tri cac triéu ching nay cling hét.

*Tinh trang tuan hoan trudc va sau gay
té tuy song: Tan so tim trudc (TO) va sau khi
gay té tdy séng (T1-T60) cia 2 nhém trong
nghién ctu clia chdng t6i la khac biét khong cd y
nghia théng ké véi p > 0,05 tudng ty nhu nghién
cu cla Owczuk va céng su® 4mg ondansetron
tiém tinh mach trudc khi gay té tiy séng co tac
dung lam gidm ty & bénh nhan bi tut huyét ap
sau gay té tuy s6ng. Su khac biét vé tan s6 tim
cla 2 nhom nghién cu khong cé y nghia thong
ké véi p > 0,05.

*Huyét ap trung binh sau gay té tuay
song: Huyét ap trung binh sau khi gay té tay
sdng clia 2 nhém ngién cltu tai cac thdi diém T1,
T2, T3, T5, T15, T20, T30 va T60 khac biét cd y
nghia thdng ké vGi p < 0,05. Tuy nhién tai thdi
diém T10 khac biét khéng cé y nghia thdng ké
vGi p > 0,05. Sahoo va cong su® nghién clru tac
dung du phong clia ondansetron trén 52 san phu
mé |8y thai dugc gay té tiy s6ng chia 2 nhdm: 1
nhéom nhan 4mg ondansetron tiém tinh mach
trudc khi gay té tiy séng 5 phit va nhdm chirng
tiém dung dich NaCl 0,9%. Két qua huyét ap
trung binh giam cé y nghia théng ké & ca 2
nhém. O nhom s dung ondansetron huyét ap
trung binh thdp nhat la 82 mmHg so v&i 74
mmHg & nhom chirng dung dung dich NaCl
0,9%. 42% s6 bénh nhan & nhom ching dung
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dung dich NaCl 0,9% can phai si dung
phenylephrin d€ ndng huyét ap trong khi & nhém
ondansetron la 7,2%.

*S0 bénh nhan tut huyét ap sau gay té
tay song: Nhom sir dung granisetron lam giam
4,5 [an nguy cd tut huyét ap so véi ondansetron,
su’ khac biét c6 y nghia thong ké véi p < 0,05.
Nghién clfu ctia Hoang Thi Thu Ha va cong su?,
nhém sir dung Ondansetron c6 1,8% bénh nhéan
tut huyét ap thap han nhom chiing (cé 10 bénh
nhan bi tut huyét ap chiém 18,2%) c6 y nghia
thong ké véi p = 0,008. Nhém ching bénh nhan
cd nguy cd tut huyét ap tang 12 [an so véi nhom
c6 dung ondansetron.

*Run: Nhom sir dung granisetron nguy cg rét
run giam 3,5 lan so vGi ondansetron, su khac
biét cd y nghia thong ké véi p < 0,05. Sharm va
cdng su® cho thdy nhom chirng 45,75% bi run
sau gay té tay song, trong khi nhém sur dung
ondansetron chi gap 11,3% bénh nhan bi run
sau gay té tuy song, su khac biét c6 y nghia
thong ké vai p = 0,014.

*Ngira: Nhom sir dung granisetron cé ti Ié
bénh nhan nglra thdp hon so vGi nhdm st dung
ondansetron, su khac biét cé y nghia thong ké
vGi p < 0,05.

V. KET LUAN

Granisetron cd hiéu qua tot han ondansetron
trong du phong mét s6 tac dung khéng mong
mudn cla gay té tdy song trong phau thuat chi
du@i. Str dung granisetron lam giam 4,5 lan nguy
cd tut huyét ap so vai ondansetron, giam nguy
cd rét run 3,5 [an va gidm nguy cd nglfa so Vdi
ondansetron, su khac biét c6 y nghia thong ké
vGi p < 0,05.
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PAC PIEM BENH NHAN NHIEM KHUAN TIET NIEU PHUC TAP
TAI BENH VIEN BACH MAI

TOM TAT

Muc Tiéu: M0 ta ddc dlem lam sang, mot s6 yéu
to thuan Igi va can nguyen vi sinh cla nhlem khu&n
tiét niéu (NKTN) phtrc tap. Poi tugng va phuong
phap nghlen clru: M6 ta cdt ngang 155 bénh nhén
dugc chan doan NKTN phl.rc tap trong thdi gian, tor
8/2020 dén thang 6/2022. SG liéu dugc thu thap bang
hoi bénh, ghi nhan theo ho s bénh an cua benh nhan
dé thu thap thong tin vé triéu cerng lam sang, can
lam sang, cac yeu to nguy co va can nguyen vi sinh
vat gay bénh. K&t qua: Tudi trung binh clia déi tugng
ngh|en clfu la 50 £17,9 vGi 38,7% bénh nhan tur 20 -
45 tudi. Ty & bénh nhén nu‘ chiém 65,2%. Triéu
chu’ng lam sang thudng gdp nhat 13 tiéu buot 72,3%,
tiéu rat 71 6%, dau hong lung 48,4% va triéu cerng
sot VO'I ty 1€ 43%. Yeu to nguy cg pho bién nhat 13 sbi
t|et nleu 38,1% va cac can th|ep soi 80%. Cay nuaéc
tiéu cd 78% duang tinh véi vi khuan Gram am trong
d6 E.coli chiém 51,6%. Vi khuan E.coli nhay cdm cao
vGi  fosfomycin  (92,3%), meropemem (95%),
amikacin( 93,5%) va piperacillin + tazobactam (88%).
E.coli khang > 50% vdi cac khang sinh thuéc nhém
fluoroquinolone va cac thé he clia cephalosporin. Vi
khuan gram duong chu yéu la Enteroccocus spp
(14%) va Staphylococcus spp (12%). Két luén: NKTN
phu’c tap thudng gdp & nhdm bénh nhan tré tudi, nuf
gap nhiéu hon nam. Yéu t6 nguy ca terdng gap I3 soi
tiét nleu va cac can thlep dudng tiét nleu Triéu ching
lam sang phd bién 13 ri loan di tiéu va dau hong lung
va sot. Can nguyen vi sinh gay bénh phd bién nhat Ia
E.coli. Nhiéu vi khudn cd ty 1& de khang cao vdi cac
khang sinh dang dugc st dung dé diéu tri NKTN.

Tur khoéa: Nhiém khuan tidt niéu (NKTN) phic tap,
dé khang khang sinh.
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INFECTIONS AT BACH MAI HOSPITAL

Aim: Description of clinical, laboratory and
bacteriological characteristics of patients with
complicated urinary tract infections (UTIs). Subjects
and methods: Cross — sectional description of 155
patients diagnosed with complicated UTI at Bach Mai
Hospital from August 2020 to June 2022. Result: The
mean age of patients was 50 +17,9 with 38,7% of
patients from 20 to 45 years old, female 62,5%.
72,3% of patients with dysuria, 48,4% with flank pain
and 43% of patients presented with fever. Most
common risk facctors is kidney and urinary tract
stones 38,1% and urological interventions about 80%.
Urine culture:78% were postive for Gram — negative
bacteria of which E.coli accounted for51,6%. E.coli is
highly sensitive to fosfomycin (92,3%), meropemem
(>95%), amikacin( 93,5%)%) and piperacillin +
tazobactam (88%); resistant to>50% of
fluoroquinolone  antibiotics  and cephalosporin
generations. Gram - postive bacteria isolated two strains
were Enteroccocus spp (14%) va Staphylococcus spp
(12%). Conclusion: Complicated UTIs are commom in
patients who from 20 to 45 years old. Most common
risk facctors is kidney stone, urinary tract stones and
urological interventions. Commom clinical symtoms are
urinary disturbances, flank pain and fever. The common
bacterial cause of complicated UTIs is E.coli. Many
bacteria have high rates of resistance to antibiotics
being used to treat UTIs in the hospital.

Keywords: Complicated urinary tract infections
(UTIs), antibiotic resistance

I. AT VAN DE

Nhiém khuan tiét niéu (NKTN) la mot trong
nhitng bénh ly nh|em trung phG bién nhat [4].
NKTN phurc tap x4y ra & 1 ca nhan cé cac yéu td
lién quan dén vat chd (dal thao dudng hodc bi
trc_ché mien dich) hodc cac bat thudng vé giai
phau hodc churc nang cu thé lién quan dén
dudng ti€t niéu. Nhiém khuan tiét niéu phic tap
dan dén kho diéu tri triét dé, bénh dé tai phat va
cd nguy cd cao dan dén nhiém khudn huyét
tham chi Ia s6c nhiém khuan [7] Trén NKTN
phtrc tap mac phai & trong bénh vién va ca cong
dong c6 xu hudng nhiém da dang cac lodi vi
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