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V. KET LUAN

Qua nghién clru bang hinh thirc khao sat 513
sinh vién qua cong cu Google form sinh vién dang
hoc cac nganh dai hoc Y Dugc hé chinh quy tai
Trudng Pai hoc Y khoa Vinh, két qua cho thay:

- Ty Ié sinh vién tu y s dung khang sinh
chiém ty 1€ 48,1%.

- Sinh vién co kién thuc, thai do, thuc hanh
vé s dung khang sinh & mirc do cao.
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DANH GIA HIEU QUA GIAM PAU CUA KEM EMLA 5%
KHI DAT PU'ONG TRUYEN TINH MACH ]
TAI BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC

TOM TAT

Muc tiéu: Danh gid hiéu qua gidam dau cla viéc
st dung kem emla 5% trerc khi dat du‘dng truyén t|nh
mach va tim hiéu mét s6 tac dung khong mong mudn
khi st dung kem emla cho ngudi bénh. Phudng
phap: Nghién cu tién cGu can thiép, mo ta cit
ngang, khong doi chirng. Két qué: Hiéu qua cda viéc
s dung kem emla 5% trong glam dau khi dat dutGng
truyén tinh mach & muc do khong dau va dau nhe
(diém VAS<3) la 95% Vi thdi gian U tdi 60 phuat. Tac
dung phu cla thudc; Cdm giac néng tai cho 10%,
Xanh téi va né tai chd 7.5%. Khong c6 tai bié’n, bién
chu’ng nao nghiém trong. Két luan: Két qua cho thay
viéc s dung kem emla 5% trerc khi ddt dudng
truyén tinh mach d& giam dang ké dé dau va dem lai
sy hai Iong cho Ngusi bénh.

T khda: Kem emla 5%; Hiéu qua giam dau;
budng truyén ngoai vi; Tac dung khong mong mudn.

SUMMARY
EVALUATE THE EFFECTIVENESS OF EMLA

5% CREAM BEFORE PLACING PERIPHERAL
INTRAVENOUS LINE AT VINMEC PHU

QUOC INTERNETIONAL GENERAL HOSPITAL
Objectives: Evaluating the analgesic effect of

using emla 5% cream before placing an intravenous

line and finding out some undesirable effects when
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using emla cream for Dpatients. Methods:
Interventional, cross-sectional, prospective, non-
controlledstudy. Results: The efficacy of 5% emla
cream in analgesia with pain-free and mildly painless
intravenous infusion (VAS<3) was 95% with
incubation up to 60 minutes. Side effects of the drug:
Local burning sensation10%, Pale green and local
swelling 7.5%. There were no serious complications or
adverse events. Conclusion: The results showed that
the use of emla 5% cream before placing the
intravenous line significantly reduced pain and brought
satisfaction to the patient.

Keywords: Emla cream 5%; Effective pain relief;
Peripheral transmission; Undesiable effects.

I. DAT VAN DE i

Truyén tinh mach 1a mot phucng phap dan
thudc hay dung dich chat 1dng vao cd thé. Théng
qua dudng mau, thubdc sé dugc hap thu nhanh
chdng hon vdi viéc ubng. Pay la phuong phap
diéu tri cd tac dung nhanh dong thdi mang lai
hiéu qua cao cho ngudi bénh (NB). Théng ké cho
thdy han 90% NB nhap viéc can dugc st dung
thudc thong qua truyén tinh mach [1], [5].

Bén canh Igi ich, mét trong nhitng han ché
cla truyén tinh mach la NB dau khi nhan vién y
té€ dat kim vao tinh mach. Diéu nay thudng xay
ra ¢ NB kho Idy vein, nguGi kém chiu dau, tré
em...tr dé dan tdi nhitng trai nghiém khong t6t
trong qua trinh diéu tri [1].

Hién nay c6 mot s6 phuong phap lam vo
cam cho NB trong qua trinh thuc hién ky thuat
dat dudng truyén tinh mach, moi phuagng phap
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giam dau déu c6 nhitng uu diém va nhugc diém
riéng nhu: U kem emla 5%, BOi té bang
tetracaine, Giam dau bang lam lanh trong do6 s
dung kem emla 5 %, c6 thanh phan gém lidocain
va prilocain, dugc danh gia co tac dung giam dau
tot, it tdc dung phu, st dung daon gian va dem lai
sy hai long cho NB[1], [3], [4], [5], [6], [7].

DE gbp phan vao viéc danh gid uu nhugc
diém cua phuong phdp nay trudc khi trién khai
st dung rong rai kem emla d€ giam dau cho NB,
Chudng t6i ti€n hanh nghién cltu: "Banh gia hiéu
qua giam dau cua kem emla 5% khi dat duong

truyén tinh mach tai Bénh vién da khoa qudc té

Vinmec Phu Quéc”

VGi muc tiéu: Danh gid hiéu qua giam dau
cua viéc su dung kem emla 5% trudc khi dat
duong truyén tinh mach va tim hiéu mot s6’ tac
dung khéng mong muén khi su’ dung kem emla
cho Nguoi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Tat cd NB cé
chi dinh dat dudng truyén tinh mach tr thang
10-2022 dén hét thang 03-2023 tai Bénh vién da
khoa quéc té Vinmec Phu Qudc.

2.1.1. Tiéu chuén chon

- Ngu®i bénh c6 dd tudi tir >18.

- Ngudi bénh cé lich md theo k& hoach.

- Ngugi bénh thuc hién noi soi tiéu hda.

- Ngugi bénh déng y tham gia nghién cru.

2.1.2. Tiéu chudn loai

- Ngudi bénh mé cdp clu, lam tha thuét
nhung khdng du thdi gian dé& U kem emla 60 phit.

- Ngugi bénh co tién sir di 'ng, ngd doc
thudc té vdi thanh phan lidocain, prilocain.

- Ngugi bénh da dugc dung mot loai thudc
an than, giam dau trudc d6 ma dang con trong
thai gian thuGc cd tac dung.

- Tién st rGi loan tam than, kho khan trong
giao ti€p, danh gia mirc d6 dau.

- Ngugi bénh khéng hgp tac.

2.2. Thiét ké nghién ciru: Nghién c(u tién
clru can thiép, mo ta cdt ngang, khdng déi ching

- €0 mau: Toan bd NB dap Ung dud tiéu
chuén chon va trong thdi gian tir 01.10-2022 dén
hét thang 03-2023. ~ i

- Phuong phap chon mau: 1 ay mau toan bd.

- Thuéc va phuong tién nghién cuu

Kem Emla 5%: Thanh phan chinh: Lidocain
25mg/g, Prilocain 25mg/g. Nha san xuat:
Recipharm Karlskoga AB (Thuy Dién). Coéng ty
dang ky: AstraZeneca Singapore. S6 dang ky:
VN-9787-16. Doanh nghiép nhdp khau: Chi
nhanh céng ty TNHH Zuellig Pharma Viét Nam.

Thuéc emla 5 la kem bdi da - thubc gay té
tai ché nhdm amid. Khi thdm qua biéu bi va da,
thudc co tac dung gay té trén da. Mdc do gay té
phu thudc vao vi tri boi thudc va liéu dung.

Chuan bi may mdc va phuang tién theo dai:
Monitoring, huyét ap khéng xam lan, Sp0O2, hop
chdng séc, thudc do thang diém VAS.

- Cac buoc tién hanh

Budc 1: Gidi thich va danh gid ban dau dé
danh gia tinh trang sirc khde va cac yéu to loai
trtr. Do dau hiéu sinh ton.

Budc 2: Kiém tra vein cla ngudi bénh, xac
dinh vi tri du kién d3t vein dé tién hanh U kem
emla 5%.

Budc 3: Tién hanh U kem emla 5% tai vi tri
vein da dudc danh gia. Liéu kem emla: 1/2 tube
tugng duang vdi 2-2,5mg/10cm? da.

Budc 4: Theo doi va danh gia: Mirc do dau
qua thang diém dau VAS & cac thdi diém 30ph,
60ph sau dung kem emla. Tim hiéu céc tac dung
phu sau dung kem emla.

Budc 5: Tién hanh dat vein.

- Pdnh gid két quad. Si dung thang diém
dau VAS (Visual analogue scale) 1a thang diém
gia tri do luGng cuGng do dau. N6 gom mot
dudng thang dai 100mm vdi 2 dau: 1 dau la
khdng dau, 1 dau la dau khdng chiu dung néi.
DO dai cla dudng thdng trong thang diém VAS
dugc bénh nhan tu danh ddu nhdm do va ghi lai
bang mm. Cac mirc d6 dau bao gom: Giam dau
hoan toan (0 diém), con dau nhe (1-3 diém),
dau vira (4-6 diém), dau nhiéu (7-8 diém) va con
dau rat nhiéu (9 - 10 diém).

+ Tiéu chuén thanh cdng: Dat diém VAS <3
V@i thai gian 0 toi da 60 phut.

+ Tiéu chudn that bai: Diém VAS >4 sau thdi
gian U 60 phut. Co cac phan Ung di ing phai can
thiép.

2.3. Pia diém nghién ciru: Bénh vién Pa
khoa qudc té€ Vinmec Phi Qudc Tinh Kién Giang.

Xur'ly s6 liéu: st dung phan mém Stata 12.0.

Nghién cu da dugc HOi dong Khoa hoc
Bénh vién DKQT Vinmec Phu Qudlc thdng qua
theo QD s 08QD/HDKHKT ngay 20.9.2022

. KET QUA NGHIEN CUU

T&r thang 10-2022 dén hét thang 03-2023,
Chung toi da sir dung kem giam dau emla cho 40
ngudi bénh dugc dat kim truyén tinh mach tai
Bénh vién BKQT Vinmec Phi Qudc, két qua nhu sau:

3.1. Tudi va giéi nhém ngudi bénh vao
nghién clru

- Tu6i: DO tudi trung binh nhém NB vao
nghién c(u 13 37 + 23 tudi. Thap nhat 18 tudi,
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cao nhat 65 tudi.

- Gidi tinh: S6 NB nir gigi la 29, chiém 72%,
S6 NB la nam gidi la 11, chiém 28%.

3.2. Hiéu qua giam dau. Thdi gian trung
binh U kem emla cé hiéu qua giam dau la 47 £
14.5 phdt, diém dau trung binh theo thang diém
VAS la 1.6 £3.1.

3.2.1. Ty Ié s6 ca giam dau dat yéu cidu
khi t kem emla 5% tdi thoi diém 60 phdt

msd ca dat yéu cau m sé ca khéng dat yéu ciu

Biéu db 3.1. Ty Ié ca dat yéu ciu khi u kem
emla toi 60 phut
Nhan xét: chi cd 2 ca (5%) khong dat yéu
cau (diém VAS >4 sau khi 0 kem emla du 60
phdt (trén tng sb 40 ca).

m Thoi diém 30 phat sau G m Thdi diém 60 phit sau G

Biéu db 3.2. Ty Ié s6 ca dat yéu cdu J cdc thoi
diém 30 phut va 60 phut sau U kem emla
Nhan xét: Sau U kem emla 0-30 phut, chi
cd 5 trudng hop giam dau dat yéu cau vdi diém
VAS <3. TUr 30-60 phuat sau U c6 33 trudng hop
dat yéu cau.

3.2.2. Mirc dé giam dau

Bang 3.1. Miuc dé giam dau sau u kem
emla tdi thoi diém 30 phat

Tac dung giam dau n Ty lé %
VAS =0-1 1 2.5
VAS =2 1 2.5
VAS =3 3 7.5
VAS >4 35 87.5

T6ng 40 100

Nh3n xét: O thdi diém 30 phut sau U kem
emla, chi c6 12.5% trudng hgp dat yéu cau vé
gidm dau véi diém VAS <3.

Bang 3.2. Miuc dé giam dau sau u kem
emla dén thoi diém phit 60
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Tac dung giam dau n Ty lé %
VAS =0-1 27 67.5
VAS =2 5 12.5
VAS =3 6 15

VAS = 4 2 5
Téng 40 100

Nhdn xét: Sau 60 phit G kem emla, téng s6
95% trudng hop dat yéu cau. C6 2 trudng hdp
giam dau kém (VAS >4).

3.3. M6t so tac dung khong mong muon
khi stir dung emla cho ngudi bénh

Bang 3.3. Tac dung khéng mong muén
clia emla

TT [Tac dung kh6ng mong mudn| n [Ty Ié %
1 Cac phan Ung phan vé 0 0
2 Cam giac nong tai cho 4 10
3 Triéu chirng ngoai da tai cho 3| 75
(xanh tai, Ung do, phu) )
4 Methaemoglobin 0 0

Nhén xét: Khong céd trudng hgp nao kem
emla b6i ngoai gay phan (ng phan Vé,
methaemoglobin & cac mirc d6 khac nhau.

IV. BAN LUAN

4.1. Tudi va gidi. DO tudi trung binh cla
nhém NB vao nghién cu la 37.4. Ty |Ié NB la ni¥
gidi nhiéu haon do ty 1€ ngudi bénh tir khoa san
c6 k& hoach mé 18y thai chiém da s& cac ca mé
theo ké hoach tai Bénh vién. Diéu nay tugng (ng
vGi mo hinh bénh tat clia Bénh vién.

_ Tudi trung binh, ty 1& nit/nam (%) nhdém
mau trong nghién clru cla mét sé tac gia khac
nhu A Agarwal va Cong su (CS): 42.2, 45/65[2];
Isha Yadav va CS: 35.2, 36.5/63.5[5];
Ehrenstrom-Reiz G va CS: 48.4; 71.2/28,8 [7].

4.2. Hiéu qua giam dau. Vé hiéu qua giam
dau chung: Su hap thu cia kem emla phu thudc
lugng kem, d6 day da ngi 0, thdi gian 0. Theo
khuyén cdo cta nha san xuat thi thdi gian giam
dau c6 y nghia vao khoang 60 phut. Ciing khong
c6 hudng dan khi nao thi bat dau danh gia do
gidm dau & NB. Theo mdt s6 nghién cliu, cd thé
danh giad tac dung giam dau sau 15-20 phdt u
kem emla [5], [6], 45 phit G [7], 45-60 phit G
[9]. Thadm chi theo Nott MR, peacock JL va CS,
cd BN sau 5 phiut 0 kem emla da cé tac dung
[4]. Chlng toi danh gid tac dung gidm dau cua
kem emla & hai th&i diém 30 phat va 60 phat
sau U. Thdi di€ém 30 phdt Ching t6i tam dét ra vi
thdi gian nay phu hgp véi qui trinh chudn bi
ngudi bénh tai Vinmec Phi Qudc con moéc 60
phut la theo khuyén cdo cua nha san xuat.

Két qua cho thay, & moc 30 phut sau U, chi
6 5 BN (12.5%) dat VAS <3 va chi c6 1 BN dat
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VAS muic 1. O mdc 60 phit sau U, ty I& VAS <3
dat tGi 95% (38/40 BN). Ty Ié dat sau U kem
emla 45-60 phut ¢ mét s6 nghién clu la 65%
[2], 90.3% [2], 60% [8]. Ty |é cia Chung t6i cao
hon so véi két qua cua cac tac gia nay cé Ié do
BN trong nhom nghién ctru dai da s6 la nit nén
da méng ngdm thudc nhanh, d&t vein cd chudn
bi nén tha thuat ti€n hanh nhanh, it dau va ciing
khong loai trir tac dung tam ly khi da dugc dung
kem emla. Su khac biét vé ty |é giam dau co hiéu
qua cla phuong phap U kem emla trong cac
nghién cltu c6 thé do lugng kem emla va vi tri U
emla khac nhau nhung nhin chung kha ndng
giam dau c6 hiéu qua dat ty |é cao va hoan toan
cd thé xem nhu day 1a phuang phap giam dau cé
hiéu qua t6t dé (ing dung trong thuc t& Iam sang.

Phéan tich & nhom BN dat VAS <3 sau U 60
phut cho thay 27/40 BN (67.5) dat m{c VAS (0-
1). S& di Chdng t6i khong tach mdc 0 va 1 ra vi
¢ hai mirc nay cam giac dau va khong dau rat
ma hd, kho xac dinh chinh xac. O muc VAS 2-3
c6 11/40 BN (17.5%). C6 02 BN (5%) van rat
dau khi dat kim lu6n tinh mach sau khi G kem
emla du 60 phuat. Trong 38 BN dat VAS < 3, s6
BN dat VAS 0-1(khdng dau) 1a 27/38 (71%). K&t
qua cao han so vdi cac nghién ciu khac [1], [5],
[9]. VAS trung binh la 1.6 £3.1 vdi thdgi gian U
kem emla trung binh la 47 + 14.5 phut. Két qua
nay cling tuong tu nhu két qua cia mot so tac
gia khac [5], [7], [9].

4.3. Mot so6 tac dung khong mong muon
khi str dung kem emla. Trong nghién cru nay,
ching t6i cling thuc hién danh gid va ghi nhan
tac dung khong mong mudn vdi triéu chirng cam
giac nong la 10% (4/40 BN), xanh tai, 'ng do tai
cho G kem emla la 7.5% (3 BN). Cam giac néng
ton tai trung binh 6.7+£8 phit. Tac gid Tran
Nguyen Ai Nudng nghién citu s dung emla vo
cam khi dat kim luon cho 40 tré em tai Bénh vién
nhi déng I bao cao khong cd tac dung phu nao
dang ké [1]. Mot s6 tdc dung phu khac khi s
dung Emla bi ngoai da nhu mén dé, ngita, phu,
xanh tai tai cho cling dugc mét s6 tac gia ghi
nhan [2];[3];[5];[8]. Isha Yadav va CS khi
nghién ctu U kem emla giam dau trén 48 BN sau
60 phuat cling khong thady mach, huyét ap thay
d6i cd y nghia so véi nhdm chirng [5]. Tac dung
phu methaemoglobin do U kem emla khéng dugc
ghi nhan trong nghién clru cta Ching t6i cling
nhu & cac nghién cttu Chung toi tham khao [1],
[2],[3],[51,[6],081,[9].

V. KET LUAN
5.1. V@ hiéu qua giam dau

- Ty |é gidm dau hiéu qua vdi diém VAS <3 &
phat 30 sau U kem emla la 12.5%, & phut 60 la
95%. Ty Ié gidm dau khdng hiéu qua vai diém
VAS >4 @ phat 30 sau U kem emla la 87.5%, &
phit 60 la 5%.

- Diém VAS trung binh 13 1.6 +3.1 vGi thdi
gian U kem emla trung binh la 47 £ 14.5 phdt.

5.2. Tac dung khéng mong muén cuia thudc:

- Cam giac néng tai cho: 10% (04 BN).

- Triéu ching ngoai da tai cho (xanh tai, i'ng
do, phu): 7.5% (03 BN).

- Khong cdé tac dung phu nao cé y nghia,
phai diéu tri.

VI. KHUYEN NGHI

Ti€p tuc thuc hién phuong phap nay tai bénh
vién Da khoa Quéc t& Vinmec Phi Quéc dé giam
dau cho NguGi bénh trudc khi dat truyén tinh
mach va nhitng trudng hdp 1dy mau tinh mach
c6 khoang thdi gian chd dé U kem emla 5%
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