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lién cb tac dung Igi ti€u, chng viém, (c ché su
phét trién cta vi khuan. Nhu vay cac thanh phan
trong vién nén STONBYE cé tac dung khang
khuan, chdng viém, Igi ti€u, gidn cc tron phu
hop vdi nguyén tic diéu tri soi tiét niéu theo Y
hoc hién dai vi vay c6 tac dung cai thién triéu
ching lam sang trong diéu tri sdi tiét niéu, 1378

4.2. Két qua diéu tri thong qua cai thién
kich thudc séi. Sau 30 ngay diéu tri, kich thudc
vién sdi gidm trung binh dugc 57,6%. Su khac
biét cé y nghia théng ké vdi p < 0,001.

Ly giai vé tac dung giam kich thudc soi cua
ch& phdm STONEBYE nhu sau: trong vién nén
STONEBYE c6 cac thanh phan vi thuéc nhu kim
tién thdo cd tac dung Igi tiéu, c ché su' hinh
thanh cla so6i canxi oxalat, giam bai tiét canxi,
t&ng bai tiét citrat trong nudc tiéu tir do cd thé
hitu ich trong viéc diéu tri va ngdn nglra soi tai
phat; Cé nho ndi co tac dung khang khuan diéu
tri nhiém khuan tiét niéu, gidn co tran, cdm mau;
Hoang ba, Rau meéo, Ban bién lién cé tac dung
Igi tiéu, ch6ng viém, Uc ché su phat trién cla vi
khu&n. Piéu nay phu hdp véi nguyén téc diéu tri
S0i theo Y hoc hién dai béng néi khoa bao gom:
diéu tri tan sdi, diéu tri tong sdi, diéu tri triéu
chiing str dung_bang thudc g|an co tran, khang
sinh chéng nhiém khuan tiét niéu, thudc Igi tiéu
nhe, thubc cam mau trong trudng hop co dai
mau. Vi vady vién nén STONEBYE cé tac dung lam
giam kich thudc vién séi trong bénh sdi tiét
niéu. 1378

Sau 30 ngay diéu tri bang ch& pham
STONEBYE V@i liéu 4 vién/ngay, c6 80% bénh
nhan diéu tri co hiéu qua. Trong d6 cd 55,6%
dat két qua tot, 13,3% dat két qua kha, 11,1%

dat két qua trung binh. Con lai 20% bénh nhan
diéu tri khong cé hiéu qua.

Két qua nghién cltu clda ching téi cho hiéu
qua cao haon so vdi vién Bai Thach trong diéu tri
soi tiét niéu clia tac gid Dang Lan Hudng cho
66,67% bénh nhan cd hiéu qua, 33,33% bénh
nhan khéng cé hiéu qua.*

V. KET LUAN
Vién nén STONEBYE cé tac dung cai thién

cac triéu chirng 1am sang va giam kich thudc soi

trén bénh nhan sdi tiét niéu.
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THU'C TRANG DUNG THUOC GIAM PAU
O BENH NHAN VIEM TUY CAP

TOM TAT.

Muc tiéu: “M6 ta thuc trang dung thubc giam
dau G bénh nhan viém tuy cap”. Poi tugng va
phucong phap nghién cfu: Nghién ciu mo ta tién
cfu. Gom 62 bénh nhan viém tuy cap diéu tri tai Khoa
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Trinh Thu Phwong', L& Thi Thu Hién!

Tiéu hda Bénh vién Trung uong Thai Nguyen tUr thang
2 dén thang 11 nim 2022. Két qua va két luan:
Nhém 50-59 chiém ty I€ cao nhat (32,4%), tudi trung
binh 1a 52,6+£14,6 tudi. Nam (75,8%) chiém ty Ié
nhiéu hon nir (24 2%). Dau muc dé nhe chiém
29,1%, dau mic do via chiém 27 4%, dau mdc do
nang chiém 43,5%. S6 BN di giam dau béng
Paracetamol (56, 5%) cao han bang Pethidin (43,5%).
S6 Iu’dng BN dugc kiém soat con dau sau 24h, 48h,
72h, va >72h Ian luct 13 19,4%; 12 ,9%; 19 4%, va
45,2%. Khéng cé su khéc biét vé diém VAS ban dau,
VAS sau 24h, s6 ngay ndm vién gilfa nhdm giam dau
bang Paracetamol va nhém gidam dau bang Pethidin,



TAP CHIi Y H3 C VIOT NAM TAP 523 - TH, NG 2 - S¢é 2 - 2023

vGi p > 0,05.
Ta khoa: thubc gam dau, viém tuy cdp,
Paracetamol, Pethidin

SUMMARY
PAIN RELIEF STATUS IN PATIENTS WITH

ACUTE PANCREATITIS

Aims: "Describe the use of analgesics in patients
with acute pancreatitis". Object and method: A
prospective cross-sectional descriptive study. Including
62 patients with acute pancreatitis treated at
Gastroenterology Department of Thai Nguyen National
Hospital from February to November 2022. Results
and conclusions: Group 50-59 accounted for the
highest percentage (32.4%), mean age is 52.6+14.6
years old. Male (75.8%) accounted for more than
female (24.2%). Mild pain accounted for 29.1%,
moderate pain accounted for 27.4%, severe pain
accounted for 43.5%. The number of patients who
had pain relief with paracetamol (56.5%) was higher
than with Pethidine (43.5%). The number of patients
with pain control after 24h, 48h, 72h, and >72h
respectively was 19.4%; 12.9%; 19.4%; and 45.2%.
There was no difference in baseline VAS score, VAS
after 24 hours, hospital stay between the pain relief
group with Paracetamol and the pain relief group with
Pethidine, with p > 0.05.

Keywords: pain
Paracetamol, Pethidine

I. DAT VAN DE

Viém tuy cdp (VTC) la mot bénh cé mirc do
nang nhe khac nhau gay ra bdi su hoat hoa cac
enzym cla tuyén tuy. Ty |é VTC trén toan cau
vao nam 2019 la khoang 34,8/100.000, giam
8,4% so vdi nam 1990, nhung van & mirc cao va
ti€p tuc tang tai mét s6 qudc gia. VTC nang
chi€ém khoang 25% cac trudng hgp, va ty lé tir
vong cao khoang 15% -30% bat chap su ti€n bd
trong diéu tri [1]. Dau la mot trong nhitng triéu
chirng 18m sang phS bién va chi phi cho giam
dau kha tén kém. Chi phi udc tinh cho kiém soat
con dau & Hoa Ky nhiéu han chi phi diéu tri bénh
tim va ung thu, dat 560 - 635 ty do la moi nam.
Dau bung vira 1a mét tiéu chudn chan doéan vira
la yéu to tién lugng, cling nhu du doan thai gian
ndm vién cta bénh nhan VTC. Can phai giam
dau nhanh chdng va la uu tién chinh trong viéc
cham soc ban dau VTC. Co nhiéu Iua chon thudc
giam dau cho BN nhu opioid, NSAID hoac
paracetamol. Can phai danh gia mot cach cd hé
thdng cac nghién clru vé kiém soat con dau &
bénh nhan VTC trong thuc hanh Idm sang. Chinh
vi vay ching t6i ti€n hanh dé tai nay véi muc
tiéu: "M ta thuc trang dung thudc giam dau &
bénh nhéan viém tuy cap”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 62 bénh

relief, acute pancreatitis,

nhan viém tuy cap diéu tri tai Khoa Tiéu hda
Bénh vién Trung udng Thai Nguyén tir thang 2
dén thang 10 ndm 2022.

- Tiéu chudn chon déi tuong nghién
ciru: BN dugc chan doan xac dinh VTC t8i thiu
phai c6 2/3 triéu chiing trong dé triéu chirng Iam
sang la bat budc:

1. Pau bung co cling kiéu tuy

2. Amylase hodc lipase mau = 3 [an gidi han
trén binh thudng;

3. C6 t8n thuong VTC trén chup cdt I8p vi tinh
(Trong truGng hgp Amylase hodc lipase mau
binh thudng chan doan dua vao triéu chitng dau
bung dién hinh va hinh anh tén thuong VTC trén
chup cat I8p vi tinh).

- Tiéu chuan loai trir:

Bénh nhan suy gan nang, suy than ndng
(CrCl <30ml/phut), dang diéu tri bang NSAID
(trong vong 24 giG), tién si di Ung Vdi
paracetamol, va/hoac pethidin. Cac bénh di keém
nhu dai thado dudng, suy tim sung huyét

2.3. Phuong phap nghién ciru

- Nghién citu mé ta. Thiét k€ tién ciu.

- Chon mau cé cha dich cac bénh nhan du
tiéu chuén nghién ciu.

2.4. Cac budc tién hanh nghién ciru

- H&i bénh va kham bénh phat hién cac triéu
chitng toan than, cd ndng va thuc thé clia bénh
nhan VTC: dau bung, budn non, non, bi trung
dai tién, r6i loan tiéu hda, chudng bung, di€ém
suan lung dau, dau hiéu Cullen, vang da.

- Cac bénh nhan dugc lam cac xét nghiém
huyét hoc, sinh hda, siéu &m tuy va Chup CT & bung.

- Milrc d0 dau dugc danh gid theo thang
diém VAS (Visuaal Analog Scale): dénh gia theo
chd quan cta BN, sau khi giai thich rd y nghia
cta thudc do, cach danh gia, BN sé tu danh gia
tinh trang dau ctia minh bang cach xac dinh vj tri
trén thudc do, thay thudc xac dinh diém tuong
Ung véi mirc d6 dau. Phan loai cdp d6 dau cua
BN: Nhe, vira, ndng. Dung thang diém VAS dé
danh gid sy giam dau clia BN sau 24h, 72h va
sau 3-7 ngay.

- Thu6c gidam dau d3 dung: Paracetamol,
Pethidin.

2.5. Xur ly s6 liéu: SO liéu dugc x(r ly bang
phan mém théng ké y hoc SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Két qua nghién cltu cla dé tai chung toi:
Nhém 50-59 chiém ty |é cao nhat 32,4%, nhom
< 30 tudi chiém ty |é thdp nhat. Tudi trung binh
trong nghién cltu clia ching toi (52,6+14,6 tudi).
Nam chiém ty Ié nhiéu han nit, nam chiém
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75,8%, nit chiém 24,2%. Két qua nghién clu
cla ching téi dau hiéu dau dir doi thugng vi
chiém 100%. Diém sudn lung dau chiém ty 1&
cao nhat 64,5%, ti€p dén la bung chudng chiém
43,5%.

Bang 1. Phan loai cap dé dau cua bénh
nhan

tinh mach la mot giai phap thay thé hiéu qua cho
tramadol (opioid) trong quan ly con dau VTC [1].

Bang 3. Phan bé bénh nhan theo thoi
gian kiém sodt duoc con dau

Phan loai dau | SO lugng(n=62) | Tylé
Nhe 18 29,1
VUa 17 274
Nang 27 43,5

Dau bung 13 triéu chirng sém nhét, phd bién
nhat va Ia mét trong nhitng tiéu chudn chan
doan VTC. M(rc d6 nang clia con dau tuong quan
v@i mic do ndng cua VTC. Bénh nhan VTC ndng
chiu dung can dau bung dir d6i han va can nhiéu
opioid hon d& gidm dau. M{rc d6 cla con dau co
thé bi anh hudng bdi cdc nguyén nhan: VTC do
soi dudng mat c6 thé gay dau di ddi hon so véi
do rugu va bénh tu mién [2]. Chang t6i dung
thang diém VAS d& phén loai ra 3 mirc dd dau,
trong d6 dau mdc d6 nhe chiém 29,1%, dau
mic dé vira chiém 27,4%, dau mdc d6 nang
chiém 43,5%.

Bang 2. Phdn b6 bénh nhan theo loai
thuéc giam dau da dung

Thuodc giam dau da| S6 lugng BN | Tylé
dung (n=62) (%)
Paracetamol 35 56,5
Pethidin 27 43,5

Két qua nghién clru cia ching toi: S6 BN da
dugc dung Paracetamol d€ gidm dau chiém
56,5%, s6 BN da dugc dung Pethidin d& giam
dau chiém 43,5%.

Opioid la mot trong nhitng loai thuGc giam
dau thugng dugc st dung cho bénh nhan bi VTC
nang. Nhiéu loai opioid dugc s dung dé€ giam
dau trong VTC bao gom pethidine, morphine,
fentanyl... Mot nghién cGu phéan tich cho thay
gidm dau opioid & VTC lién quan dén muc do
nang, bién ching va t&r vong. Opioid co thé gay
ra tac dung phu c ché mién dich, lam nang
thém tinh trang suy da tang & bénh nhan VTC
ndng. Opioid la con dao hai IuGi trong VTC va
phai dugc ca nhan hda theo tinh trang clia bénh
nhan. Paracetamol la mot trong nhitng thudc
giam dau dugc sir dung rong rai nhat mdc du cd
ché chinh xac van chua ro rang. Mot nghién cu
vé hiéu qua gidm dau gilra Paracetamol va
opioid: Diém s6 con dau trung binh tai thdi diém
ban dau va sau 24 gi6, mic d0 dau dugc cai
thién cho thay khong cd su khac biét nao gilta 2
nhom. Két luan clia nghién cru Paracetamol ti€ém
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Thdi gian kiém S6lugng BN | Tylé
soat con dau (n=62) (%)
24h 12 19,4

48h 8 12,9

72h 12 19,4
>72h 28 45,2

S8 lugng BN dugc kiém soét con dau sau 24h,
48h, 72h, va >72h Ian lugt 1a 19,4%; 12,9%;
19,4%; va 45,2%.

Bang 4. Phan bé bénh nhidn theo thoi
gian nam vién

Thgi gian nam vién|Sd lugng BN | Ty 1€ (%)
< 5 ngay 26 41,9
6-10 ngay 31 50,0
>10 ngay 1 1,6

Nghién clru clia chidng t6i BN cé thdi gian
ndm vién 6-10 ngay cao nhat chiém 50%, > 10
ngay chiém ty I& thdp nhat. Trong mdt nghién
cliu quan sat thdy bénh nhan trong nhdm giam
dau bdng Paracetamol c6 thdi gian nam vién
(4,85 ngay) ngan han so v6i nhém giam dau
bdng Tramadol (6,8 ngay), tuy nhién su khac
biét nay khong cd y nghia thdng ké. Nghién clu
clia Mohammed S va cs dd béo cdo rang khi st
dung Paracetamol c6 it tac dung phu haon, thgi
gian ndm vién it han va xudt vién sém han so véi
Tramadol (opioid) [1].

Bang 5. So sanh hiéu qua giam dau cua
Paracetamol va Pethidin

Paracetamol|Pethidin
(n=35) |(n=27)| P

VAS ban dau 7,6 7,93 |>0,05

VAS 24 h 0,98 1,43 |>0,05
Thay doi VAS

so vGi ban dau 6,63 65 |>0,05

Buon non 0 4 > 0,05
SO ngay nam

Yo 4,9 6,7 |>0,05

Két qua nghién clu cta ching t6i cho thay
khdng co su’ khac biét v& diém VAS ban dau, VAS
sau 24h, s6 ngay nam vién gira nhdm giam dau
bdng Paracetamol va nhém gidam dau bang
Pethidin, v&i p > 0,05. Mét phan tich tdng hop
cho th8y khéng cb su khéc biét dang ké gitra c6
dung opioid so v6i khdng dung opioid dé giam
dau, vé nhu cau giam dau cdp clu, cudng do
dau, két qua lam sang, va cac tac dung phu dai
V@i viéc giam dau cla bénh nhan VTC [3].
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IV. KET LUAN

Tubi trung binh la 52,6+14,6 tudi. Nam
chi€ém 75,8%, nit chiém 24,2%. Dau mirc do nhe
chiém 29,1%, dau muc do vira chiém 27,4%,
dau mdc d6 nang chiém 43,5%. S6 BN da dugc

dung Paracetamol dé giam dau chiém 56,5%, s6

BN da dugc dung Pethidin d&€ giam dau chiém
43,5%. S6 lugng BN dugc kiém soat con dau sau
24h, 48h, 72h, va >72h Ian lugt 1a 19,4%;
12,9%; 19,4%; va 45,2%. Khong cd su khac biét
vé diém VAS ban dau, VAS sau 24h, s8 ngay
ndm vién gitfa nhom giam dau bang Paracetamol
va nhém giam dau bang Pethidin, véi p > 0,05.
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NGHIEN CU’'U AP DUNG KY THUAT PAT PUONG TRUYEN
TRONG XUONG TRONG CAP C’U NGUNG TUAN HOAN O NGUO'1 LON

TOM TAT.

Muc tiéu: banh gid két qua &ng dung ky thuat
dat dutng truyén trong xucong chay trong cdp clu
ngirng tuan hoan & ngudi I6n. Poi tudng: 42 bénh
nhan ngling tuan hoan tai khoa cdp clu bénh vién
Bach Mai tir thang 8/2018 dén thang 9/2019. Phuang
phap nghién ciru: Quan sat mo ta. Cac bién dinh
Iu’dng dugc trinh bay theo gia tri trung binh va do léch
chuan; s dung cac test tham s6 cho bién phdn bd
chuan va test phi tham sG cho bién phan bG khong
chuan; su khac biét co y nghla thong ké vGi p < 0,05.
Cac blen dinh tinh dudc trinh bay theo ty 1& phan tram
(%), su khac biét c6 y nghia théng ké véi p < 0,05.
Két qua: Thdi gian dat du’dng truyén trong xuong
trung b|nh la 14.0 £ 3.9 gidy, khong phu thudc vao chi
s khéi ctia co thé (BMI) Thu thuat dugc tién hanh dé
dang vSi 100% cac bénh nhan chi can 1 [n nd Iuc
duy nhat. DO sdu clia kim trung binh 1a 18.3 = 4.2
mm, c6 sy khac biét vé d6 sau cua kim gilta cac nhdm
BMI cao va thap. Toc do truyén dich qua ducng
truyén trong xudng trung binh la 31.2 + 9.2 ml/pht
dudi tac dong cua trong luc va co thé 1én t&i 106 +
22.3 ml/phut khi str dung bang ap luc. Cac thuoc dich
dung trong qua trinh hoi stc tim phdi déu cé thé derc
st dung qua dudng truyén trong xudng. Két luan: Ky
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Nguyén Anh Tuin'2, P Trong Nam?

thuat dat dudng truyén trong xudng chay dugc thuc
hién dé dang vdi thdi gian thuc hién ngan it bién
chiing. Ky thuat nay nén dudc &p dung rdng rai trong
qua trinh cap clru, nhat la cdp cffu ngoai vién.

Twr khoa: Ngliing tuan hoan, Budng truyén trong
xuang.

SUMMARY
APPLICATION OF INTRAOSSEOUS ACCESS
DURING CARDIOPULMONARY RESUSCITATION
FOR ADULT CARDIAC ARREST
Objectives: To evaluate the results of application
of intra-tibia infusion technique in emergency
circulatory arrest in adults. Subjects: 42 patients with
circulatory arrest at the emergency department of
Bach Mai hospital from August 2018 to September
2019. Methods: Descriptive observation. Quantitative
variables are presented as mean and standard
deviation; using parametric tests for normally
distributed variables and non-parametric tests for non-
normally distributed variables; The difference was
statistically significant with p < 0.05. Qualitative
variables are presented as percentage (%), the
difference is statistically significant with p < 0.05.
Results: The mean time of intraosseous infusion was
14.0 £ 3.9 seconds, independent of body mass index
(BMI). The procedure is carried out easily with 100%
of patients requiring only 1 effort. The average needle
depth was 18.3 + 4.2 mm, with a difference in needle
depth between the high and low BMI groups. The
average rate of infusion through the intraosseous line
is 31.2 £ 9.2 ml/min under gravity and can be as high
as 106 £ 22.3 ml/min using pressure dressings.
Medicines and fluids used during cardiopulmonary
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