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TOM TAT

Muc tiéu: Panh aqid két qua (na dung chucng
trinh tdng cuGng hdi phuc sau phau thudt (ERAS)
trong phau thudt nbi soi diéu tri ung thu da day tai
Bénh vién Hitu Nghi Da khoa the An. P6i tuong va
phuong phap: Nghién clitu md ta hdi ciu tren 83
bénh nhan_dudc chan doan ung thu da day va dudc
diéu tri phau thudt noi soi tai Bénh vién HNDK Nghe
An tr thang 02/2021 dén thang 07/2022 Két qua:
Tubi trung binh la 67,9 £ 9,5 tudi (46 89), 62,7% la
nam giéi va 37,3% Ia n{r gldl Chi s6 BMI trung binh
18,98 + 2,05 (15 5 - 25. 5) kg/m?, phan loai ASA A
chlem 56, 6% va ASA III chi€m 28,9%. Thdi gian phau
thuat trung binh 157 + 39,78 (90 240) phat. Ty 1é
tuan tha chung cac can th|ep cua quy trinh ERAS 13
69.9%. Trong dé mdi can thlep cd ty Ié tuan tha khac
nhau. Diém VAS trung binh cta 4 ngay déu < 4 diém.
Nhom bénh nhan thuc hién nhiéu can thlep cla
chudong trlnh ERAS o thdi gian trung tién ngan han,
thdi gian ndm vién ngan hon. Ty Ié blen cerng sau
phau thuét Ia 16 9%, trong dé chu yéu Ia viém phai.
Thdi gian ndm vién & nhom bénh nhan cé bién chu‘ng
dai hon nhém khéna cé bién china (p<0,05). Két
luan: Ung duna chuona trinh ERAS trong Dhau thuat
una thu da day 1a phudgng phép an toan, qép phéan
giam bién chima va néng cao hiéu qua diéu tri

Tur khoéa: Tana cudng hoi phuc sau phau thuat,
ung thu da day, ERAS.

SUMMARY
RESULTS OF APPLICATION OF ENHANCED
RECOVERY AFTER SURGERY (ERAS)
PROTOCOL IN LAPAROSCOPIC GASTRIC
CANCER SURGERY AT NGHE AN GENERAL
FRIENDSHIP HOSPITAL
Objectives: To evaluate the results of application
of enhance recovery after surgery (ERAS) protocols in
laparoscopic surgery for aastric cancer treatment at
Nghe An General Friendship Hospital. Subjects and
methods: A retrospective descriptive study of 83
patients diagnosed with gastric cancer and treated
with laparoscopic surgery at Nghe An General
Friendship Hospital from February 2021 to July 2022.
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Results: The mean age of patients were 67.9 + 9.5
vears (46-89), 62.7% were male and 37.3% were
female. The average Body mass index (BMI) was
18.98 + 2.05 (15.5 - 25.5) ka/m2. 56.6% npatients
were classified as ASA II and 28.9% patients were
classified as ASA III. The average surgical time was
157 + 39.78 (90-240) minutes. The overall compliance
rate for the interventions was 69.9%. In which, each
intervention had a different compliance rate. The
average VAS scores of 4 days were all < 4 points. The
more ERAS interventions performed, the shorter the
recovery time for intestinal motility and the hospital
stav. The rate of postoperative complications was
16.9%, of which pneumonia was the main cause. The
hospital stay in the aroup of patients with
complications was longer than the aroup without
complications (p<0.05). Conclusions: The application
of Enhanced recovery after gastric cancer surgery was
a safe method, contributing to reducing complications
and improving treatment efficiency.

Kevwords: Enhanced recovery after surgery,
gastric cancer, ERAS.

I. DAT VAN DE

Ung thu da day la mot bénh ly ac tinh,
thudng gap trén thé gidi cling nhu & Viét Nam,
ding dau trong cac bénh ung thu dudng tiéu
hda va day la nguyén nhan ddng hang thr ba
gay tr vong do ung thu trén toan thé gidi. Mac
du da cd nhigu tién bd trong chan doan va dieu
tri, nhung ung thu da day van co tién Iu’dng xau
[1]. Chdm sbc phau thuat da dudc cai thién
trong 20 ndm qua vdi sy phat trién cla phau
thuat xam Ian tdi thiu, k¥ thuat gdy mé va giam
dau mdi va cac yéu t6 khac lam giam cang thang
sau phau thuat. Hién tai c6 nhiéu phuong phap
can thiép khac nhau dugc ap dung trong giai
doan chu phau cta ung thu da day dé thic day
hoi phuc clia bénh nhan.

Quy trinh phuc hdi nang cao sau phau thuat
(ERAS - Enhanced Recovery After Surgery) la 16
trinh cham séc chu phau da phudng thirc dudc
thiét k& dé dat dudc su phuc hdi s6m sau phau
thuat bang céch duy tri chlfc ndng co quan trudc
phau thudt va gidm phan (ng cdng thdng sau
phau thuat. Cac yéu t6 chinh clia phac d6 ERAS
bao gbm tu van trudc phau thuat, téi uu hoa ché
doé dinh duGng, phac d6 giam dau va gay mé
dudc tiéu chuan héa va van dong s6m[2].

Nguyén tac ERAS c6 thé dugc sir dung trong

381



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

tat cd cac phau thudt chudng trinh va cdp clu.
Muc tiéu cla ERAS la dem lai s’ cham soc toan
dién bénh nhan trong g|a| doan trudc, trong va
sau phau thudt nhdm g|am thdi gian nam vién,
giam ti |1é bién chldng, nang cao chat lugng dleu
tri va giam chi phi cho bénh nhan[3].

_Hién tai c6 nhiéu nghién cu vé ERAS trong
phau thuat ung thu ndi chung nhung chua co
bao cao nao danh giad riéng U'ng dung da phuong
thdrc trong diéu tri ung thu da day, xuat phat tur
Igi ich trong diéu tri ung thu da day ching toi
ti€n hanh nghién cltu v&i muc ti€u: Hanh gia két
qua ung dung chuong trinh ERAS trong phau
thudt ndi soi diéu tri ung thu da day tai Bénh
vién Hitu Nghi Ba Khoa Nghé An.

Il. OI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i twong nghién ciru: Gom 83 bénh
nhan ung thu da day dugc phau thuat noi soi va
tuan thu quy trinh ERAS trong giai doan tir thang
02/2021 dén thang 07/2022.
Tiéu chudn chon bénh:

- Bénh nhan dugc chadn doan ung thu da
day va dugc phdu thuat ndi soi cit da day nao
vét hach theo hudng dan cua hiép hdi phong
chong ung thu thé g|o'|

- Bénh nhan cd két qua giai phiu bénh sau
ma& 13 ung thu bi€u md da day.

- bugc ap dung quy trinh ERAS trong qua
trinh diéu tri phiu thuat.

- HO sd nghién cltu c¢d day da cac thong tin
phuc vu nghién c(u.

Tiéu chudn loai trir:

- Khéng phéi ung thu bi€u mé da day

- Ung thur di can tir ndi khac dén

- Phau thuat ndi soi cat da day két hgp diéu
tri bénh cac ca quan khac.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta, hoi clru.

2.3. XU ly s0 liéu: S0 dung phan mém
SPSS 26.0, tinh cac gia tri trung binh, ty I€é phan
trdm. SU dung cac test thdng k& dé€ ki€ém dinh,
so sanh va tim méi tudng quan. Lua chon
khoang tin cdy 95% (p<0,05).

Bang 1: Néi dung can thiép ERAS theo guideline 2014 cua héi ERAS va nhifng can

thiép co thé thuc hién duoc trong nghién ciu

Thoi N N CAac tiéu chi can thiép ERAS cu thé c6 thé lam dugc
gian TT| Cacthanh phan ERAS trong nghién ciru ’
B Tu van cho bénh nhan va ngudi nha vé chan doan,
1 Tu van trudc phau thuat  |phudng phap phau thuat - gdy mé, nquy cd tai bién, bién
chirng, ké hoach chdm séc trudc, trong va sau phau thuat
Trudc| 2 | Cung cap dich va Carbohydrat | Truyén/ uéng nudc dudng ngay hom trudc phau thuat
phau A . . ia Cho bénh nhan an thic an dac dén 6 giG, uéng nudc
thuat 3 Khong nhin an qua lau trong dén 2 gid trudc phau thuat (Khong thuc hién dugc)
A ~ Can thiép dinh duGng phu hgp tinh tinh trang dinh duGng
4 Can thiép dinh duGng va tinh trang bénh Iy.
5 [Khéng/ chon loc chudn bi rudt |Khéng thut thao dai trang, khong uéng thudc x6 Fortrans
Trong | 6 | Phau thuat xam Ian tGi thiéu Phau thuat noi soi, it xam Ian
thuaéut 7 | Cén bang nudc va dién giai Truyén < 2000ml dich
' Khong dat sonde da day . . s b e A
8 thudng quy/ Rt sonde sém Rut sonde da day trudc khi thoat mé ,
RUt sonde bang quang sGm RUt sonde bang quang trong 24 giG sau mo
Sau N Ay Két hdp giam dau bang gay té ngoai mang cing v4i giam
phau 10 Giam dau da mo thuc dau cg ban (paracetamol), khong dling opioid tiém
thuat 1 Dinh duBng qua duGng miéng | Bat dau nu6i duGng dudng tiéu hda trong 24-48 giG dau
sém sau phéu thuat
A an ; Khuyén khich bénh nhan ngO| day trong 12 gig dau, di lai
12 Van dong som trong 2 ngay dau sau mo

I1. KET QUA NGHIEN cU'U

Qua nghién ctru 83 bénh nhan phiu thuét
noi soi diéu tri ung thu da day va ('ng dung
chuong trinh ERAS trong diéu tri tu thang
02/2021 dén thang 07/2022 ching t6i cd mét s6

két qua nhu sau:
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3.1. Pic diém bénh nhan
Bang 2. Bic diém bénh nhén nghién ciu
Tudi trung binh (tuéi)] 67,9 + 9,5 (46-89)
Gigi tinh Nam:62,7%; N 37,3%
BMI (kg/m?) 18,98+2,05(15,5-25,5)
Phan loai ASA ASAT |12 (14,5%)
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ASATII |47 (56,6%)
ASATII |24 (28,9%)
83 (100%)

79 (95,2%)

Pau bung
Gay sut can
NoOn, bu6én nén 42 (50,6%)
Albumin mau (g/l) | 33,02+5,17(15,6-41)

Hemoglobin mau (g/I)| 110,96+24,82(60-172)
Nh3n xét: Trong nhdm nghién clu, tudi
trung binh la 67,9 £ 9,5, ty 1€ nam/nita xap xi
1,68/, BMI trung binh 18,98 + 2,05, ASA cla
bénh nhan trudc md chl yéu la ASA II (56,6%),
ty 1&é bénh nhan cd triéu chirng dau bung va gay
sut can chiém ty Ié cao (lan luct l1a 100% va
95,5%), Albumin trung binh la 33,02 + 5,17 g/I,
hemoglobin trung binh la 110,96 + 24,82 g/I.

3.3. Két qua ap dung chu‘dng trinh
ERAS & bénh nhan phau thuat ndi soi diéu
tri ung thu da day tai bénh vién HNDK
Nghé An

Bdng 3. Piém VAS trung binh trong 4
ngay dau

Ngay thir 1 3,4 + 0,56
Ngay thir 2 2,13 £ 0,34
Ngay tha 3 1,75+ 0,6
Ngay tha 4 3,57 £ 0,72

Nhén xét: Diérp VAS trung binh trong 4
ngay dau déu < 4 diém
3.2. Mirc dg tuan tha chuong trinh ERAS

00 100 100 100 100

711

41

T§ 1¢ phén trim tuin thi ERAS

Biéu db 1: Mirc dé tudn thu quy trinh ERAS

Nhdn xét: Ty |€ tuan thu chung la 69,9%, cac
can thiép trong phau thuat cd ty lé tuan thu cao
nhat (100%), sau d6 dén trudc phau thuat
(68,2%) va thdp nhat 1a sau phau thuat (59,5%).
Co6 01 can thiép khong thuc hién dugc la khong
nhin 8n qud 1au (nhin &n 6 tiéng trudc mo doi véi
thirc an dac, 2 tiéng déi véi nuGc trong)

Bang 4. Méi lién quan giira thoi gian trung tién va cac yéu té cua quy trinh ERAS

Khéng chuan bi | Rat sonde da | Dinh dudng dudng | Van dong
dai trang day sém miéng sém sém
Khéng thuc hién (gi5) 47.8 + 9,01 50,48 * 8,43 51,07 8,37 51,97 £ 8,37
C thuc hién (gio) 52,94 + 7,26 49,60 + 8,08 49,76 = 8,54  |47,86 £ 9,14

0,04

0,21 0,23 0,01

p
Nhan xét: Thdi gian trung tién trung binh la 38,93 £ 7,99 giG, nhanh nhat la 30 gid. Nhom bénh

nhan tuan thu thanh phan ERAS c6 thdi gian trung tién ngdn han nhdm con lai.
Bang 5. Méi lién quan giita thoi gian nam vién va cdc yéu té cua quy trinh ERAS

Giam dau da mo thirc

Dinh dudng duong

miéng s6m Van dong sém

Khong thuc hién (ngay) 6,72+1,5 6,22+1,42 7,11+£2,0
C6 thuc hién (ngay) 6,65+1,4 5,59+1,45 6,55+1,19
p 0,3 0,03 0,04

Nhdn xét: Thdi gian nam vién trung binh
sau mé la 6,67 + 1,42 ngay, s6m nhét |a 5 ngay,
mudn nhat la 13 ngay. Nhdm bénh nhan tuan
tha thanh phan ERAS c6 thdi gian ndm vién ngan
han nhém con lai.

Bang 6. Bién chirng sau phau thut

Tai bién, bién chirng S6 I()ﬁgl;;)han Ty 1é %
Nhiém tring vét mo 6 7,23
Ap xe ton du 3 3,61
Viém phdi 7 8,43
T vong 0 0

Nhén xét: Nghién clu cia ching toi c6 14
bénh nhan (16,9%) c6 bién chiing sau phau

thuat, trong do6 chu yéu la V|em phdi (8 43%),
tiép dén la nhiém trung vét mo (7, 23%) va ap xe
ton su (3,61%). Chung t0| khong gap tru’dng
hdp nao chady mau sau md, rd miéng néi hay ro
mém ta trang.

IV. BAN LUAN i
ERAS la mét phuong phap cham soc phau
thuat da phuong thirc dugc thiét ké dua trén cac
bang chling, nhdm chudn hdéa quy trinh chdm
sOc y t&, cai thién stic khoe va giam chi phi cham
soc surc khoe[2]. Trong nghién clru nay ching toi
chon doi tu’dng nghién cltu la nhitng bénh nhan
phau thudt cat da day, nao vét hach diéu tri ung
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thu da day. Day 13 loai phdu thudt co ki thuat
khd, thai gian nam vién_kéo dai, chi phi_diéu tri
cao va ty |é nguy cg nhieém trung sau phau thuat
cao. Viéc ap dung mot chién lugc cham soéc toan
dién la rat can thiét khi s6 lugng bénh nhan ngay
cang dong. Cac yéu to nay khi str dung riéng biét
thi cd thé dem lai Igi ich khéng dang k& nhung
khi dugc phdi hdp_cung nhau ching c6 thé 1am
giém stress sau phau thuat, do dé giam thdi gian
c6 nhu_doéng rudt sau phau thuat, bi€én ching
sau phau thudt, dau vét md, thdi gian phuc hoi
va xudt vién[4]. Ty |é tuan thu chung trong
nghién cfu cua chidng t6i la 69,9%, cac can
thiép trong phau thuat cd ty 1€ tuan thu cao nhat
(100%), sau d6 dén trudc phau thuat (68,2%)
va thap nhéat la sau phau thuat (59,5%). C6 01
can thiép khong thut hién dudc la khéng nhin dn
qua lau (nhin &n 6 tiéng trudc mé ddi vai thic &n
dac, 2 tiéng d6i véi nudc trong). Tuy nhién so
V@i trudc day, bénh nhan thudng phai nhin an tir
chiéu hém trudc thi trong nghién cltu cta ching
toi, thdi gian nhin &n, udng da giam dang ké.

Trong nghién clftu ctia ching t6i, diém VAS
ca bon ngay déu nho hon 4 (mic do dau van
trong gidi han dau ch3p nhan dudc). Diém VAS
trung binh clia bénh nhan trong 4 ngay dau la
2,71 + 0,40. Tat ca bénh nhan déu tién hanh
phau thuét ndi soi hoan toan véi dudng md nho,
tac dong toi thiéu, két hop gidm dau da md thiic
sau phau thuat (trong dé cé gidm dau ngoai
mang ciing).

Thgi gian trung tién trung binh cta bénh
nhan trong nhém nghién clitu cla ching toi la
50,27 £ 8,31 giG, nhanh nhat la 35 giG. Nhiing
bénh nhan tuan thu cac thanh phan cla quy
trinh ERAS (khdng chuén bj dai trang, van dong
sm, rat sonde da day sém, nubi an dudng
miéng s6m) co thdi gian trung tién s6m han so
véi nhitng bénh nhan con lai (Bang 4). Theo
Bucher P, chuén bi rudt trudc phau thudt anh
huéng tiéu cuc dén sy phuc h6i nhu dong rudt
sau phau thuat [5]. Cac yeu to rut sonde da day
sém, nubi an dudng miéng sém va van dong
s6m déu dudc ching minh lam rdt ngdn thdi
gian trung tién ctia bénh nhan [3][6].

Th&i gian ndm vién trung binh sau mé la
6,67 = 1,42 ngay, s6m nhat la 5 ngay, mudn
nhat la 13 ngay. Nhitng bénh nhan tuan thu cac
thanh phan clia quy trinh ERAS (van dong sém,
nuéi an dudng miéng sém, giam dau da mo
thirc), co thdi gian trung tién s6m hon so Vdi
nhirng bénh nhan con lai (Bang 4). Theo nghién
clru clia Guozheng Liu thgi gian nam vién trung
binh la 6,3 £ 1,5 ngay d nhdm can thi€ép ERAS,
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tang 1én 10,5 £ 2,1 ngay & nhom khong can
thiép[7]. Nhu vay so vdi nhdm can thiép trong
cac nghién clru cla nudc ngoai thi thai gian ndm
vién trung binh trong nghién clru cia ching toi
kéo dai han do chugng trinh ERAS chua thuc
hién day da cac yéu to, diéu kién y t€ con han
ché, thi€u su phdi hdp cua cac chuyén khoa.
Ngoai ra, thdi gian nam vién co thé bi kéo dai
hon mot dén 2 ngay la do trung vao 2 ngay nghi
cudi tuan cling nhu tam ly cta bénh nhan va
ngudi nha mudn 4 lai vién cho yén tam haon.

Ty 1& bién chitng sau mé trong nghién clu
cla chdng toi la 16,9% (14 bénh nhan). Trong
nghién clu kh6ng ¢ trudng hgp nao tr vong
trong va sau phau thuat. Bi€n ching dang sg
nhat sau phau thut duding tiéu hoéa 1a ro, buc
miéng ndi. Bang 6 cho thay khong co bién chirng
nao vé miéng noi xéy ra trong nhdom nghién clu.
Bién ching chu yéu trong nghién ciu la V|em
phéi (8, 43%), tiép dén 13 nhiém trung vét mo
(7,23%) va ap xe ton du (3,61%). Ty I€ bién
chirng trong nghién clu clia chdng t6i cao haon
nghién cu cla So Hyun Kang (13,6% G nhém
can thiép va 17,6% & nhom khong can thiép)[8],
do chuong trinh ERAS trong nghién c(u cua
ching t6i chua thuc hién day du cac yéu to,
thi€u su phoi hgp clia cac chuyén khoa.

Nghién ctu ctia ching t6i con cd han ch€ la
khéng ¢ nhdm ddi ching, do dd khéng thé so
sanh nhom bénh nhan tuan thu day du quy trinh
ERAS véi bénh nhan dugc cham soc truyén thong.
Thdi gian nghién cliu trung véi thai diém dai dich
Covid-19 nén s6 lugng bénh nhan chua nhiéu.

V. KET LUAN )

Viéc (rng dung chuong trinh ERAS vao phau
thuat noi soi diéu tri ung thu da day tai Bénh
vién HNDPK Nghé An budc dau cho két qua tet,
dem lai nhiéu Igi ich cho bénh nhan: giam dau,
rat ngdn thé gian nam vién...

Tang cu’Bng ép dung quy trinh ERAS day du,
dong b6 vao phau thuat ung thu da day ndi
riéng cting nhu phau thuat néi chung.
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Muc tleu Xac dinh ty 1&é va mic do tuong tac
thudc co y ngh|a Idm sang_ trong dan thubc, tim h|eu
mot s6 yeu to lién quan dan den s dung thuoc gay
tugng tac co y nghia lam sang trong don thudc bao
hiém y t& diéu tri ngoai trd diéu tri tai Bénh wen
TruGng Dai hoc Y Dugc Can Thd. DOi tu‘dng vp
phuong phap nghlen ctru: Nghién clru mo ta cat
ngang cé phan tich dya trén 1700 dan thudc diéu tri
bao hiém y t€ ngoai tra tai Bénh vién Trerng Dai hoc
Y Dugc Can Thd tor ngay 01/07/2022 dén ngay
31/12/2022. Két qua: Ty lé don thubc cd tuong tac
thuGc co y nghia lam sang la 32,1%. Ty |é tudng tac
thudc 6 y nghia lam sang & dan 2-4 thudc la 16,7%,
dan 5-7 thudc la 52,1% va daon tir 8 thudc trd lIén la
89,2%. Mai lién quan gitra tuong tac thuoc véi sO
thudc trong dan va tudi bénh nhan, s6 bénh méc kém,
] lugng thubc cé y nghia thong ke (p<0, 001). Ket
luan: Ty I€ tuong tac thudc co y nghla lam sang xay
ra trong dan thudc bao hiém y t& ngoai tri cang tang
khi tudi bénh nhéan cang cao, s6 bénh mac kém va s6
lugng thudc st dung cang nh|eu (p<0,001).

Ta khoa: Tuong tac thubc, y nghia lam sang,
dan thudc ngoai tru.
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Objectives: Determine the rate and extent of
clinically significant drug interactions in prescriptions,
find out some factors that lead to the use of drugs
that cause clinically significant interactions in medical
insurance prescriptions for outpatient treatment at Can
Tho University of Medicine and Pharmacy Hosoital.
Materials and methods: A cross-sectional
descriptive study with analysis based on 1700
outpatient medical insurance prescriptions at the Can
Tho University of Medicine and Pharmacy Hospital
from 01/07/2022 to 31/12/2022. Results: The rate of
prescriptions with clinically significant drug interactions
was 32.1%. The rate of clinically significant drug
interactions with prescriptions of 2-4 drugs is 16.7%,
prescriptions of 5-7 drugs are 52.1%, and
prescriptions of 8 drugs or more are 89.2%. There is a
relationship  between clinically significant drug
interactions with the patient's age, the number of
comorbidities, the number of drugs in the prescription
(p<0.001). Conclusions: The rate of clinically
significant drug interactions occurring in outpatient
health insurance prescriptions increases with
increasing patient age, number of comorbidities and
number of medications used. (p<0.001).

Keywords: Drug interactions, clinical
implications, outpatient prescriptions.
I. DAT VAN DE

Thudc dong vai tro quan trong trong viéc
diéu tri bénh. Viéc ké dan nhiéu loai thudc c thé
gay ra cac tuang tac anh hudng dén qua trinh
diéu tri va sic khoe bénh nhan [8]. Trong bai
canh do, tan sudt tuong tac tdng 1én theo tudi,
s6 lugng thu6c va bénh di kém lam gia tang
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