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duong nhau & giai doan 1V.

Qua day ta c6 thé thdy, ap dung phan loai
mo6 bénh hoc UTDD cua Lauren dugc chia lam 2
thé 1a: thé lan toa va thé rudt. Hai thé mo bénh
hoc nay c6 su khac nhau ro rét vé dich té, bénh
nguyén va dic biét 1a tién lugng. Ton thuong md
bénh hoc trong UTDD lan téa thudng rat kho
phat hién & giai doan dau, do nam rai rac & I6p
dudi niém mac va tién trién dm tham trong thdi
gian dai ma khong xuat hién khéi u, cung vdi cac
triéu chirng 1d&m sang mad hd khong r6 rang nén
bénh nhan khi phat hién ra bénh thuGng muon.

V. KET LUAN

Trong nghién c(tu cla chidng t6i thdy rdng
UTDD lan tda di truyén c6 ty 1€ nam va nif nhu
nhau, khong cé su khac nhau vé gidi, hay gap &
I(fa tudi tré < 40 tudi. Tudi méc bénh trung binh
G nif thap hon nam. Ty Ié phat hién bénh sGm
thap hon so v&i UTDD thé rudt.
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KIEM SOAT PAU & BENH NHAN VIEM TUY CAP PIEU TRI
TAI BENH VIEN PA KHOA TiNH PHU THO

TOM TAT

Muc tiéu: M6 ta kiém soat dau & bénh nhan viém
tuy cap diéu tri tai Bénh vién DPa khoa Tinh Pha Tho.
Poi tugng va phuong phap: Nghién ctu can thiép.
GOm 52 bénh nhan viém tuy cap diéu tri tai Bénh vién
Pa khoa tinh Pha Tho tir thang 2/2019 dén thang 11
nam 2022. Bénh nhan nghién clu dugc truyén tinh
mach 1000mg paracetamol, hodc 1 mg/kg Pethidin vdi
100 mL nudc mudi sinh ly trong thai gian truyén 4-5
phut. Banh gid mic do dau cia bénh nhan dugc tién
hanh Iic ban dau va 30 phit sau khi can thlep diéu tri.
Nhing thay ddi vé diém dau dudgc tinh béng cach trir
d|em trung binh Itic ban dau va 30 phut sau. Két qua:
Tudi trung binh 13 51,5+12,3 tudi. Nhém 35-49 chiém
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ty 1€ cao nhat 80,8%. Nam chiém 69 2%, nit chi€ém
30,8%. CAc triéu chufng Iam sang hay gap la: dau
bung (100%), diém sutn song lung dau (63,5%),
chudng bung (42,4%), budn nén (55,8%). Nguyén
gay VTC do nghién rugu chiém ty I& 53,8%, do
Triglycerid chiém ty 1é thap nhat 9,6%. Diém VAS
trung binh Idc ban dau va 30 phut tuang tu' nhau G ca
2 nhém. Su thay d&i diém s6 Iic ban dau va 30 phut
khong cé su khac biét gitta 2 nhém. Su cai thién vé
cdn dau khong cé sy’ khac biét nao gilra 2 nhom Két
ludn: Paracetamol truyén tinh mach va Pethidin
khong c6 su khac biét trong viéc kiém soat can dau do
VTC.” T&’ khoa: diéu tri, dau, viém tuy cap,
Paracetamol, Pethidin

SUMMARY
PAIN CONTROL IN PATIENTS WITH ACUTE
PANCREATITIS TREATED AT PHU THO

PROVINCE GENERAL HOSPITAL
Objective: "Describe pain management in
patients with acute pancreatitis treated at Phu Tho
Provincial General Hospital”. Subjects and Methods:
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A intervention study. Including 52 acute pancreatitis
patients treated at Phu Tho General Hospital from
February 2019 to November 2022. Study patients were
intravenously administered 1000mg paracetamol, or 1
mg/kg pethidin with 100 mL normal saline with a 4-5
min infusion. Pain measurements of the patients were
conducted at baseline and 30 min after the treatment
intervention. Changes in pain scores were calculated
by subtracting the median scores at baseline and 30
min as pairs. Results: Mean age was 51.5+12.3 years
old. Group 35-49 accounted for the highest rate of
80.8%. Male accounted for 69.2%, female accounted
for 30.8%. Common clinical symptoms are: abdominal
pain (100%), pain in the vertebrae (63.5%),
abdominal distension (42.4%), nausea (55.8%). Acute
pancreatitis is caused by alcoholism accounting for
53.8%, due to Triglycerides accounting for the lowest
rate of 9.6%. Mean baseline and 30-minute VAS
scores were similar in both groups. Changes in scores
at baseline and at 30 min were not significantly
different between the 2 groups. There was no
difference in pain improvement between the 2 groups.
Conclusions: Intravenous Paracetamol and
Penthidine were not superior to each other in the
control of acute pain.

Keywords: treatment, pain, acute pancreatitis,
Paracetamol, Pethidine

I. DAT VAN DE

Pau la mét trong nhiing tinh trang sirc khde
phG bién va tén kém nhéat. Chi phi udc tinh cho
kiém soat dau & Hoa Ky cao hon chi phi diéu tri
bénh tim va ung thu, Ién t&i 560 ty dén 635 ty
dd la moi nam [1]. Pau bung cap tinh la triéu
chirng hang dau va la ly do chinh khién bénh
nhan viém tuy cap (VTC) nhap vién.

VTC la mot trong nhitng bénh ly tiéu hda
phd bién nhéat vai ty 1&é mac ngay cang téng trén
toan cau, khong cd liéu phap diéu tri dich cu thé.
Theo diéu tra dich té hoc méi nhét, téng chi phi
cham soc suc khée hang nam cla VTC da tang
Ién 2,6 ty do la tai Hoa Ky vao nam 2014 [2] va
200 triéu bang Anh tai Vuong qudc Anh. Dau
bung khong chi dong vai tro la mét trong nhitng
tiu chudn chadn doan, ma con la yéu td tién
lugng va thai gian ndm vién cla bénh nhan VTC.

Gan nhu tat ca bénh nhan VTC déu bi dau
bung can dudgc giam dau nhanh chéng va day la
mét trong nhitng uu tién trong viéc quan ly sém
VTC. Mot s6 hudng dan thuc hanh hién tai da bd
qua cac khuyén nghi vé kiém soat con dau, trong
khi nhitng hudng dan khac dua ra khuyén nghi
rd rang vé danh gia cdn dau. Khéng c6 hudng
dan nao cung cap day du chi tiét vé loai, liéu
lugng, dudng dung va tan sudt s dung thudc
giam dau. Chinh vi vay ching t6i tién hanh dé tai
nay véi muc tiéu: "Md ta kiém sodt dau & bénh
nhén viém tuy cédp diéu tri tai Bénh vién Pa khoa
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Tinh Phi Tho”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cfu. Gom 52 bénh
nhan VTC diéu tri tai Khoa Tiéu hoa tai Bénh vién
Pa khoa tinh Phd Tho tur thang 2/2019 dén
thang 11 nam 2022.

- Tiéu chuédn chon déi tuong nghién ciau:

BN dudc chan doan xac dinh VTC t6i thiéu
phai cé 2/3 triéu ching trong do triéu chiing lam
sang la bat budc:

1. Pau bung co cling kiéu tuy

2. Amylase hoac lipase mau > 3 [an gigi han
trén binh thudng;

3. C6 tén thuang VTC trén chup cat I3p vi
tinh (Trong trudng hgp Amylase hodc lipase mau
binh thudng chan doan dua vao triéu chling dau
bung dién hinh va hinh anh tén thuong VTC trén
chup cét I68p vi tinh).

- Tiéu chudn loai trir:

Nhirng ngudi co triéu chirng >24 gid.

Gia tri VAS <40/100 mm

bang diéu tri véi NSAID (da dung thudc
trong vong 24h)

Cac bénh kém theo nhu dai thao dudng, suy
tim sung huyét, suy gan/xd gan man tinh va suy
than man tinh

Nhitng nguGi co6 tién s di
paracetamol, hodc opi

Ngudi cé tién sir chan thuang

Nhirng ngudi ti choi tham gia nghién ciu

2.2. Phuong phap nghién ciru

- Nghién ctu can thiép.

- Chon mau thuén tién c6 chu dich cac bénh
nhan du tiéu chudn nghién clfu va khdng nam
trong tiéu chuan loai trur.

2.3. Cac budc tién hanh nghién clru

- Kham lam sang phat hién cac triéu chirng
toan than, cd ndng va thuc thé cla bénh nhan
VTC: dau bung, bu6n nén, nén, bi trung dai tién,
rdi loan tiéu hda, chudng bung, diém sudn lung
dau, dau hiéu Cullen, vang da.

- Bénh nhan dudc lam cac xét nghiém huyét
hoc, sinh hda, siéu 4m tuy va Chup CT 6 bung.

- B6i tugng nghién clu dugc chia lam 2
nhom: MOt nhom bénh nhan dugc truyén tinh
mach 1000mg paracetamol va nhdm con lai dugc
dung vai liéu 1mg/kg pethidin pha trong 100mL
nudc mudi sinh ly, thgi gian truyén 4-5 phlt.

- Thang diém VAS (Visuaal Analog Scale):
100 mm hién thi cac s tir 0 dén 100 (0 mm la
khong dau va 100 mm la dau nang nhat) dugc
st dung dé do mirc dd dau. Phép do nay dudgc
ti€n hanh ngay trudc khi dung thubc giam dau va

ing VvGi
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30 phit sau khi can thiép diéu tri giam dau.
Nhitng thay déi vé diém dau dugc tinh bang cach
trir di€ém trung binh ban dau va sau 30 phit.

- Cac tac dung phu dugc ghi lai trong mau
nghién cu nhu: phan (ng di (ng, budn noén,
non, kho tiéu...

- Khai thac xem bénh nhan c6 dung thém
loai thudc nao khac dé€ giam dau hay khdng.

2.4. XUr ly s liéu. S6 liéu dugc x(r ly bang
phan mém thong ké y hoc SPSS 22.0.

IIl. KET QUA VA BAN LUAN
Bang 1. Phan b6 bénh nhén theo tudi va

gidi
Tuoi Nir Nam Tong
35-49 12 30 42 (80,8%)
50- 59 3 4 7(13,5%)
= 60 1 2 3(5,8%)
Tong (16 (30,8%)[36 (69,2%)| 52(100%)
Tuoi trung binh: 51,5+12,3

Tudi trung binh trong nhdém nghién cdu la
51,5+12,3 tudi (nhd nhat 39 tudi, 16n nhat 62
tudi). Nhdm 35-49 chiém ty 1é cao nhat 80,8%.
Nam chi€ém 69,2%, nir chi€ém 30,8%.

Bang 2. Triéu chuang lam sang cua doi

tuong nghién cuau

Triéu chirng SO0 bénh nhan| Tylé
lam sang (n=52) %

Pau bung 52 100
Buon non 29 55,8

Non 9 17,3

Bi trung dai tién 5 9,6
ROGi loan tiéu hoa 8 15,4
Chudng bung 22 42,3
Diém sucon lung dau 33 63,5
Vang da 12 23,1

Cac triéu ching ldm sang hay gdp la: dau
bung (100%), diém sudn s6ng lung dau (63,5%),
chudng bung (42,4%), buén non (55,8%).

Bang 3. Nguyén nhan gdy viém tuy cap
d doi tuong nghién cuu

Nguyén nhan So I()ﬁgl;;)han Ty l1é %
Séi mat 12 23,1
Nghién rugu 28 53,8
Tang Triglycerid 5 9,6
Khac 7 13,5

Nguyén gay VTC do nghién rugu chiém ty 1€
cao nhat (53,8%), nguyén nhan VTC do
Triglycerid chi€ém ty 1€ thap nhat (9,6%).

Bang 4. Mic dé dau tai thoi diém ban
dadu va sau 30 phit ¢ 2 nhom nghién ciau

nhan) nhan)
Ban dau 65 63,5
Trung vi (t& phan vi) | (53-79) (55-73)
Sau 30 phut 22 21,5
Trung vi (t& phan vi) (11-40) (12-36)
Thay doi so vdi ban 42,5 44,5
dau Trung vi (95% CI)| (33 - 51) (31-53)

Bang 5. So sdnh su’ thay déi diém dau
gitra hai nhom

Paracetamol so

Chi tiéu v@i pethidin Trung

Vi (95% CI)
Su’ khac biét sau 30 phuat

can thiép so véi ban dau 3(8-11)

Nhom Nhom
VAS paracetamol| pethidin
(26 bénh | (26 bénh

Bang 4 va 5 cho thdy diém VAS trung binh
lGc ban dau va 30 phuat tuong tu nhau & ca 2
nhém. Su' thay déi diém s8 lic ban dau va 30
phat khéng cé su khac biét gitta 2 nhom. So
sanh su’ cai thién vé con dau khong cé su khac
biét nao gitta 2 nhom.

Viéc luva chon thubc giam dau hién nay
khong don gian. Nghién clfu nay da so sanh
paracetamol va mét loai thudc opioid dang dugc
s dung rdng rdi va ngay cang nhiéu dé diéu tri
cdn dau dir doi cdp tinh. Nghién clu cho thay
rang khéng co su’ khac biét gitra 2 nhdm diéu tri
vé hiéu qua gidm dau. Opioid thudng dugc sr
dung dé kiém soat con dau do VTC. Nhiing loai
thu6c nay phan nao bj tranh sir dung do lo ngai
rang chlng cd thé che I&p bi€u hién 1dm sang va
dién bién cda bénh. Nhung nhiéu nghién clru da
chirng minh rang ching la bién phap an toan va
hiéu qua trong diéu tri dau. Chup cat I8p vi tinh
gilp ra chi dinh lIam sang phu hgp, cho phép sur
dung thudc giam dau mot cach hop ly. Khong co
y van nao ghi nhan su vugt troi clia opioid so Vdi
loai thuGc khac trong diéu tri dau & bénh nhan
VTC. N6 hoat dong théng qua cad ché két hgp
gilra lién két vai thu thé yéu (hoat tinh opioid) va
Uc ché hdp thu serotonin va norepinephrine
(hoat tinh khong opioid). Cg ché hoat dong kép
nay dugc coi la nén tang cho hiéu qua cla no
trong mot s6 ki€u dau dap Ung kém véi opioid
thong thudng. opioid cé lién quan dén mot s6
tac dung phu, chdng han nhu budn nén va nén
(phd bién nhét), chdng mat, nhlric dau, ha huyét
ap, co giat va suy ho hap. Buén non va nén mira
la nhitng tdc dung phu phd bién nhit & ca 2
nhdm, mdc du rat khé d€ khdng dinh rang
nhifng tac dung phu nay la do chinh thuGc gay ra
vi nhitng ddu hiéu nay thudng lién quan dén
bénh canh VTC.

Paracetamol truyén tinh mach la mét loai
thudc dudc st dung réng rai va dé diéu tri hau
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hét cac loai dau, bao gom ca dau bung lién quan
dén cg tran, cd van va dau xudng, va da dudc
chirng minh la c6 hiéu qua trong tinh trang dau
cap tinh. Haon nira, nghién clu nay ciing ching
minh rdng paracetamol ¢ tac dung giam dau
hiéu qua & bénh nhan VTC. C6 nhiéu nguyén
nhan khac nhau gay ra VTC & d6i tugng nghién
cttu, nén dap Ung dau cling khac nhau doéi véi
cac bién phap can thiép.

Bon bénh nhan (11,5%) trong nhém
paracetamol va hai bénh nhan (7,7%) trong
nhém Pethidin can st dung thu6c cap ctu. 1
bénh nhan trong nhém paracetamol cé budn nén
va non. 1 bénh nhan trong nhém dung Pethidin
bi ha huyét ap thoang qua.

Toém lai, paracetamol truyén tinh mach va
Pethidin khong vugt tréi hon nhau trong viéc
ki€m soat con dau do VTC. K&t qua nghién cliu
cla chdng t6i cling tudng dong véi Long Y
(2022) [3] va Bedia Giilen (2016) [4].

IV. KET LUAN

Tu6i trung binh 1a 51,5+12,3 tudi. Nhdm 35-
49 chiém ty Ié cao nhat 80,8%. Nam chiém
69,2%, nir chiém 30,8%.

Cac triéu chimng 1dam sang hay gdp la: dau
bung (100%), diém sudn s6ng lung dau (63,5%),
chudng bung (42,4%), buon non (55,8%).

Nguyén gay VTC do nghién rugu chiém ty Ié
53,8%, do Triglycerid chiém ty |é thap nhat 9,6%.

Diém VAS trung binh IGc ban ddu va 30 phut
tueng tu nhau & ca 2 nhém. Su thay ddi diém s6
lic ban dau va 30 phut khong cd su khac biét

gitta 2 nhom. Su cai thién vé con dau khong co
su khac biét nao gita 2 nhom. Paracetamol
truyén tinh mach va Pethidin khong co su khac
biét trong viéc kiém soat can dau do VTC.
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DPUONG DI NHANH BI GAN BAN TAY CUA THAN KINH GITA
VA DPUONG RACH DA TIEP CAN O GAY PAU DUOT
XUONG QUAY - BAO CAO MOT TRUONG HOP

TOM TAT

M6t bénh nhan nam, 40 tudi, bi nga chan thuang
gdy dau dudi xugng quay trai va dugc diéu tri bang
phuong phap phau thuat két hgp xuong bang nep vit.
Ching toi bao cao mét trudng hgp lam sang bi gay
dau dudi xuang quay dé ban luan vé dudng di nhanh
bi gan ban tay cua than kinh giifa, va dudng rach da
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mét trudc tiép can 8 gay dau dudi xucng quay dé diéu
tri cho ca bénh.

Tur khoa: Gay dau dudi xuong quay, than kinh
gitta, nhanh bi gan tay.

SUMMARY
COURSE OF THE PALMAR CUTANEOUS
BRANCH OF THE MEDIAN NERVE AND THE

APPROACH TO DISTAL RADIUS FRACTURE-

A CASE REPORT
A 46-year-old man, presented with his left distal
radius fracture after a trauma, and treated by surgical
method with open reduction and internal fixation by
volar plating. We report a clinical case who has a



