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V. KET LUAN

Ti 1é can kiét cdm xGc mic cao chi€ém
72,12%; ti 1é tinh tiéu cuc mulc cao chiém
78,77%; ti 1€ hiéu qua ca nhan mudc cao chiém
67,26%. Khi danh gid kiét sic chung, két qua
cho thay ti 1€ cd kiét sirc chung la 75,22%.

Két qua nghién clu cho thay can c6 mot sd
bién phap can thi€p nhu phan bo lich truc dém,
tdng ca va truc cudi tudn hgp ly dé tranh tinh
trang mot bac si hay diéu duGng phai truc ngoai
gi¢ quéd nhiéu, ndng cao sic khoe thé chat va
tinh than cia nhan vién y t& dé€ dap Ung véi nhu
cau cua nganh, nghé.
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PANH GIA ANH HUONG TREN TUAN HOAN, HO HAP VA TAC DUNG
KHONG MONG MUON CUA PHUONG PHAP GIAM PAU DPU'ONG NGOAI
MANG CU’NG NGU’C DO BENH NHAN TV DIEU KHIEN BANG
ROPIVACAIN KET HOP VO'I FENTANYL SAU MO MO VUNG BUNG

TOM TAT

Muc tiéu: Danh gia anh hudng trén tuan hoan, hé
hap va tac dung khong mong muon cua phuong phap
glam dau ngoa| mang cu‘ng nguc do bénh nhan ty
diéu khién bang ropivacain két hop vdi fentanyl sau
md& md ving bung Phu‘dng phap nghién cilru: Thlr
nghiém 13m sang ngau nhién c6 so sanh trén 03
nhém, moi nhom bao gom 35_bénh nhan dugc chi
dinh phau thuat o bung md. Hon hgp thudc st dung
glam dau sau md |a fentanyl 2mcg/ml két hgp lan lugt
v@i ropivacaine 0,1% & nhdm I, ropivacaine 0,125% &
nhém 1II va ropivacaine 0,2% '8 nhém II1. Panh gia
anh hudng trén tuan hoan, h6 hdp va cac tac dung
khong mong mudn xuat hién & ngudi bénh trong qua
trinh lam giam dau. K&t qua: Tan s6 tim cua ngudi
bénh gidm rd rét trong 15 phit dau sau md & ca 3
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nhém, va duy tri 6n dinh tr thdi diém 30ph trg di.
Trung binh tan s6 thd cla cac bénh nhan trong nghién
cru giam tur 18,3 + 14 xudng 16,3 £ 0,9 (lan/phut).
Khéng c6 ngudi bénh nao gap tinh trang SpO2 duGi
95%. Thdi gian trung tién trung binh cta ngudi bénh
dudi 40 gid va thdi gian ngbi day trung binh dudi 20
gid & ca 3 nhom. Cac tac dung khdng mong mudn gap
phai la ndn, budn nén va dau dau vdi ty I€ thap <5%.
Khong c6 trudng hop nao bi tut catheter, tut huyét
ap, ngra hoac run. Két Iuan Céc chi s6 tuan hoan,
ho hadp cua nger| bénh 8n dinh trong gldl han binh
thufdng, cac tac dung khdng mong mudn gap vdi ty 1&
thdp & ca 3 nhom.

T khoa: ropivacain, fentanyl, glam dau ngoai
mang ciring nguc, phau thuat 6 bung mé.

Cong trinh dudgc thuc hién tai khoa Gdy mé- Bénh
vién Quén y 103 — Hoc vién Quén y tir thang 04/2015
dén thang 07/2017.

SUMMARY
EVALUATION OF CIRCULATORY, RESPIRATORY
EFFECTS AND OTHER ADVERSE EFFECTS OF

PATIENT-CONTROLLED THORACIC EPIDURAL
ANALGESIA USING COMBINATION OF
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ROPIVACAINE AND FENTANYL FOR PATIENTS

UNDERGOING OPEN ABDOMINAL SUGERY

Objectives: To evaluate the side effects of
postoperative patient-controlled epidural analgesia
using the combination of ropivacaine and fentanyl for
open abdominal surgery. Methods: A randomized
comparative clinical trial was performed on 3 groups
of patients, each of which contained 35 patients with
indication for open abdominal surgery. The
medications applied for postoperative analgesia were
made up of fentanyl 2mcg/ml combined with
ropivacaine 0,1% in group I, ropivacaine 0,125% in
group II and ropivacaine 0,2% in group III. The
adverse effects of postoperative analgesia within 72
hours after surgery were documented. Results: The
heart rate of patients in both the 3 groups
considerably reduced within the first 15 min after
surgery, but then remained stable from the thirteenth
minute and then. The average respiratory rate of
patients in the study diminished from 18,3 £ 14 to
16,3 = 0,9 (cycle/min). No patient suffered from
oxygen desaturation with SpO2 of lower than 95%. In
both three groups, the average time
until postoperative fart was less than 40 hours, and
the average time of the ability for the postoperative
sitting position was less than 20 hours. Side effects

were headache, nausea, and vomiting with low
proportion (<5%) There were no patients
experiencing  epidural  catheter  dislodgement,

hypotension, pruritus, or shivering. Conclusion: The
circulatory and respiratory parameters of all patients
fluctuated within normal ranges, thereby substantially
ameliorating the incidence of adverse effects.
Keywords: ropivacaine, fentanyl,
epidural anesthesia, open-abdominal surgery

I. DAT VAN DE

Gay té ngoai mang cling (NMC) ngu'c la mét
trong nhitng phudng phap gdy mé hiéu qua
glam dau t6t nhat, thudng dugc Iva chon dé
giam dau cho cac_phau thuat 16n va c6 mirc do
dau nhiéu nhu phau thuét m@ vung bung. Trong
nhiéu nam gan day, viéc phau thuat md ving
bung dudi gay mé néi khi quan thu‘(‘jng két hgp
VO’I gay té ngoai mang cliing dé gidm dau sau
mé. Viéc két hdp nay mang_lai nhiéu hiéu qua
trong viéc giam dau sau phau thuat bung va it
tac dung phu [9]. Ropivacain la mot loai thudc
dudc st dung phd bién trong viéc gay té ngoai
mang cling, it doc han va tao ra hiéu Ung tuang
tu nhu cac thudc gay té khac thong qua su Uc
ché thuan nghich cta dong ion natri trong cac
sgi than kinh [10]. Tuy nhién, ky thuat gay té
ngoa| mang cling con ¢6 mot vai tac dung phu
c6 thé xay ra, dic biét & cac phau thuat cé nhiéu
rdi ro va mirc d6 dau nhiéu. Chinh vi vay ching
toi thyc hién nghién clru nham: Panh gia anh
huong trén tudn hoan, hé hdp va tic dung
khdng mong muén cda phuong phap giam dau

thoracic

duong ngodi mang cung bang ropivacain két
hap Vi fentanyl sau mé md ving bung do bénh
nhan tu diéu khién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tudng nghlen cfru: 105 trudng hgp
6 chi dinh phau thudt 6 bung ma dugc phan chia
ngau nhién thanh 03 nhém (nhém I: 35 BN ding
ropivacain 0,1%; nhém 2: 35 BN dung ropivacain
0,125%; nhém 3: 35 BN dung ropivacain 0,2%; &
moi nhém déu két hgp vdéi fentanyl 2mcg/ml) tai
Bénh vién 103 trong thdi gian tUr thang 04 nam
2015 dén thang 07 nam 2017.

Tiéu chudn Iya chon va loai trir: Iua chon
nhitng bénh nhan dong y thuc hién ky thuat,
khong cé chong chi dinh véi ky thuat va khong di
Ung vdi thudc té; co tinh trang tam than kinh binh
thudng; loai trir nhitng bénh nhan co bién ching
vé phau thuat va/hodc bién chiing vé gay mé.

2. Quy trinh nghién ciru. Bénh nhan dugc
kham, chudn bi mé thudng quy, dudgc giai thich
kx va dong y thuc hién ky thuat, dudc hu’dng
dan cach st dung thudc do VAS. Khdi mé bang
propofol 2mg/kg, fentanyl 2mcg/kg, rocuronium
0,6 mg/kg (tiém tinh mach). Duy tri mé bang
servofluran (2-3%), thubc gidn cd rocuronium,
giam dau trong mé bdng fentanyl ngdt quing
(kh6éng sr dung giam dau dudng ngoai mang
cing). Ngimng thudc mé khi bét dau khau dong
da. Két thuc phau thuat, bénh nhan dugc rut
dng NKQ khi du tiéu chuan.

Tién hanh gidm dau sau md khi mach, huyét
ap, Sp02 &6n dinh va diém VAS >4. Néu VAS<4
thi theo doi va danh gid lai sau maéi 15 phut. Liéu
dau tinh theo chiéu cao cua bénh nhan (cm)
theo cdng thic sau: thé tich (ml) = [chiéu cao
(cm) - 100]/10. Céc théng s6 may dugc cai ddt
nhu sau: moi [an bam (bolus) 3 ml, thGi gian
khéa 10 phdt, liéu duy tri 3ml/gid, tong liéu gidi
han trong 12 gi& la 30ml. N&u diém VAS>4 sau 3
[an bam PCA thi tiém tinh mach chdm ketogesic
30mg (dudng tinh mach), nhac lai sau 4 gig, liéu
t6i da trong 24 gid la 90 mg.

Céc chi tiéu danh gid bao gém: dic diém
chung nhu tudi, gidi tinh, chiéu cao, can néng,
BMI; céc thay ddi vé& tudn hoan nhu tan s6 tim,
huyét dp trung binh tai cac thdi diém; cac thay
d6i vé hd hap nhu thay déi tan s6 thd, SpO: tai
cac thdi diém; ty 1& gdp cac tac dung khéng
mong mudn nhu budn ndn, nén va dau dau .

Céc chi tiéu dudc ghi lai tai cac thdi diém
sau: Ho (trudc tiém thudc); Ho2s (sau tiém 15
phut); Hos (sau tiém 30 phat); Hi (sau tiém 1
gi®); H2 (sau tiém 2 gid); ); H4 (sau tiém 4 gid);
); Hs (sau tiém 8 giG); ); His (sau tiém 16 giG););
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H32 (sau tiém 32 gid);); Has (sau tiém 48 gid);
H72 (sau tiém 72 giG).
S6 liéu dugc x(r ly bang phan mém Stata.

Bang 1. Pac diém chung bénh nhin

1. Pac diém chung

Il. KET QUA NGHIEN c(’'U VA BAN LUAN

Nhom Nhom I Nhom II Nhom III
Phan bd (n=35) (n=35) (n=35) P
e Nam 54,3 48,6 68,6
Gidi tinh (%) NG 45,7 51.4 314 > 0,05
. = + SD 56,7 = 13,4 62,2 +938 58,2 + 12,6
Tuoi (ndm) Min — Max 24-88 50 — 85 28 - 81 > 0,05
Chigu cao = + SD 156,6 + 7,8 1582 + 7,8 1555 + 8,2 - 0.05
(cm) Min — Max 143 - 171 145 — 171 144 — 170 '
Can ning = + SD 48,7 + 8,1 49,6 + 7,3 50,3 + 10,2 > 0.05
(kg) Min — Max 35— 68,5 36,2 — 65,6 37,8791 '
BMI = + SD 198 +2,5 19,8 + 2,3 20,8 * 3,7 > 0.05
(kg/m2) Min — Max 142 - 23,7 13,8 - 24,3 16,2 — 32,5 '

Két qua nghién ctu cho thay su khac biét vé tudi, can nang, chiéu cao, BMI gilta cac nhom

nghién ciru khong cé y nghia théng ké véi p > 0,05.
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Su thay doi tan so tim trudc tiém va 72 gid sau tiém khong thay doi nhiéu & ca ba nhém. Mach &
nhom I cao han mach & hai nhdom con lai, tuy nhién su khac biét nay khong cé y nghia thong ké
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Biéu do 2. Thay déi huyét ap trung binh J cac thoi diém

Huyét ap trung binh thay d6i theo thdi diém & cdc nhém, cao nhat tai théi diém trudc khi tiém va
gidm dan dén 72 gid sau tiém. Nhin chung huyét ap trung binh clia nhém I thap han so vdi hai nhém
con lai. Va su khéc biét nay chi ¢ y nghia théng ké tai thdi diém 4 gid sau tiém (p<0,05).
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Biéu do 3. Biéu do thay doi tin s6'thd d cic thoi diém
Tan s6 thd cta ba nhom trudc tiém va sau tiém 72 giG thay doi khong dang ké. Sy khac biét vé
tan so thd gilra ba nhém tai cac thdi diém déu khong cd y nghia thong ké (p>0,05).
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Biéu db 4. Biéu db thay déi SpO: d céc thoi diém
Do bdo hda oxy mao mach tai hdu hét cac thdi diém déu tuong duong & ca ba nhém (p>0,05),
khong cé bénh nhan nao gap tinh trang SpO2 dudi 95%.
3. Cac chi tiéu theo doi bién chirng va tac dung khong mong mudn

Bang 2. Tac dung khéng mong muén

Nhom Nhom I Nhom II Nhom III
Bién chiing (n=35) (n=35) (n=35) P
Budn non, ndn 5 (14,3%) 4 (11,4%) 4 (11,4%) > 0,05
Pau dau 2 (5,7%) 3 (8,6%) 2 (5,7%) > 0,05

Bi€n ching bu6n nbn gap & ca 3 nhom vai ty 1€ thap (tir 11,4 dén 14,3%). S6 lugng bénh nhan
dau dau la khong dang ké & ca ba nhdm. Nghién clru khéng ghi nhan bénh nhan nao cé cac tac dung

khong mong mudn khac nhu: tut huyét ap, rét run, ngra, i'c ché van dong,...

VI. BAN LUAN

Cac két qua vé thong tin chung gilta cac
nhom nghién clu cho thay su dong nhat vé dac
diém cac bénh nhan tham gia, gilip nghién clu
loai bo cac yéu to gay nhieu anh hudng tdi két
qua dat dugc.

K&t qua nghién clru tir biu d6 1 cho thdy tan
sO tim cla ngudi bénh giam ro rét trong 15 phat
dau sau mé & ca 3 nhém, va duy tri 6n dinh tir
thdi di€ém 30ph trd di. Tan s6 tim & nhdm I cao
han & hai nhém con lai, tuy nhién sy khac biét
nay khong cé y nghia théng ké (p>0,05). Su
giam cua tan sb tim trong 15 phat dau phu hgp

vdi su giam cla diém VAS khi nghi trong thdi
gian nay. Viéc giam dau t6t dan dén giam nhip
tim, tr d6 lam giam thi€u cac nguy cd vé tim
mach, dac biét la cac dot thi€u mau cd tim kich
hoat bdi cac cdn dau. Trong nghién clu nay
cling khong quan sat thay su’ khac biét vé nhip
tim gilta cac nhédm trong nghién cttu (p > 0,05).
Nhin chung gay té ngoai mang cling nguc Uc
ché chon loc dam rGi tim T1 - T5, lam giam
truong luc giao cam clia cac sgi phan b6 cho co
tim, cac soi nay lam d4y nhanh cac bién doi vé
mach, tir d6 lam gidm nguy cd r6i loan nhip tim
sau mé [4].
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Bi€u dd 2 cho két qua chi s& huyét ap trung
binh cho thdy huyét ap tuong ddi on dinh &
nhém II, va nhém III, ngugc lai, 6 nhém I, chi
sO nay cd su’ bién doi vai bién do 16n hon, dan
dén cd su khac biét & cac thdi diém H1, H4, H24
va H72. Diéu nay cb thé ly giai la do hon hdp VGi
nong doé ropivacain 0,1% khong co6 su' giam dau
on dinh bang 2 n6ng dd con lai. Ha huyét ap
mot phan do Uc ché hoat dong hé tim mach,
mot phan do gian cac mach mau ngoai vi [3].

Biéu d6 3 danh gid trung binh tan s6 thd cla
cac bénh nhan trong nghién clu giam tur 18,3 +
14 xudng 16,3 £ 0,9 (Ian/phut). Trudc khi dugc
giam dau, bénh nhan thudng thé nhanh, nong,
nhip thé khong déu, bénh nhan khong dam thé
do dau. Sau khi dugc giam dau, bénh nhan hoan
toan cd thé thd sau, vi vy bién dd thd cua bénh
nhan tang Ién ro rét [7]. Trong nghién cltu nay,
su' thay d6i vé tan s6 thd sau khi cé tac dung
gidam dau cho thay viéc theo dGi vé ho hap sau
md & nhitng bénh nhan gidm dau bang gay té
NMC la can thiét va can phai theo ddi sat nham
phat hién s6m cac tac dung khéng mong muoén
cla phuong phap nay.

Nghién ctru cia Patil SS. (2018) da nhan dinh
ropivacain két hgp opioid nhu fentanyl it anh
hudng téi d6 bao hoa oxy han morphin [6]. Su
di chuyén vao khoang dudi nhén cla catheter
NMC, qua trinh truyén dich lién tuc con lam gia
tang lién két protein (al-acid glycoprotein) va
giam do thanh thai cla thudc la cac yéu t6 nguy
cd gay suy ho hap. Mot s6 yéu té khac lién quan
tSi bién ching hd hdp sau m& nhu gidn co ton
du, gidn nd cta phdi kém, trao ngugc...Tuong tu
v8i mot s6 nghién ctru trudc day, két qua nghién
cru cla chl'mg toi cho thdy tinh an toan va &n
dinh cao vé bao hoa oxy qua phuang phap giam
dau sau phau thuat béng catheter NMC [2].

Nghién cru clia Jain R (2016) ciing cho két
qua tuong tu khi khéng cé bénh nhan nao cé
bi€u hién ndn khi dugc gidm dau bang
ropivacain 0,1% két hgp fentanyl [5]. Viéc sur
dung ropivacain két hgp fentanyl da dugc nhiéu
nghién cu chirng minh la it gdy nén, budn noén
han morphin. Cac thuSc ho morphin ¢ thé dudc
hdp thu vao dich ndo tdy va mau di Ién kich
thich trung tam nén & san nao that, do dé non
va bubn non thudng gap v8i morphin han la véi
fentanyl va cac opioid khac [8].

Tinh trang dau dau gap vGi ty |é thap va
tugng duong & ca 3 nhom, su khac biét nay
khong co6 y nghia véi p > 0,05. K&t qua nay thé’p
hon Sadhu R (2015) la 23,3% [8], Nghlen cltru
clia Nguyén Dirc Lam (2013) cho thay khi vo tinh
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choc thung mang nhén véi kim gay té ngoai
mang cing thi ty I1€ dau dau la 52,1% [1].

V. KET LUAN

Qua nghién ctru vé hiéu qua giam dau NMC
nguc v8i hon hgp ropivacain nong dé 1%,
0,125%, 0,2% két hop vai fentanyl 2mcg/m| do
bénh tu diéu khién sau phiu thuat mé 6 bung,
chung t6i rat ra két luan: Cac chi s6 tuan hoan,
hé hdp cua ngudi bénh déu thay déi trong gic’ji
han binh thudng, su khac biét gilra cac nhdm vé
tac dung khéng mong muén (bubén nén, non,
dau dau) khong cé y nghTa thong ké (p>0,05).
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