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PANH GIA TAC DUNG GIAM PAU VET MO DU‘O’NG TRANG GIT’A
TREN VA DU'O'T RON CUA GAY TE BAO CO’ THANG BUNG
BANG ROPIVACAIN 0,375% DUOT1 HUONG DAN SIEU AM

Nguyén Pirc Hoang!, Nguyén Hiru T2, Pao Khic Hung?

TOM TAT

Muc tleu nghlen ctu: Danh gla hiéu qua glam
dau vét md dudng tréng glLra trén va dudi ron cla gay
té bao cg thang ‘bung bang ropivacain 0,375% dudi
erdng dan siéu am. Péi tuong va phu’dng phap
nghién ciru: Nghién ctu th’ nghiém I&m sang ngau
nhién c6 so sanh tren 60 bénh nhan chia lam hai
nhom. Nhom A: gay té bao co thdng bung bing
ropivacain 0,375% vaGi thé tich 0 ,6ml/kg chia deu hai
bén phoi hdp paracetamol 1g moi 6 gid va PCA
morphin tinh mach, nhém B: s dung giam dau
paracetamol m0| 6 gld va PCA morph|n tinh mach. PCA
morphin ¢ ca 2 nhom déu khong st dung lidu duy tri
va deu dugc chuan do morphln trudc khl sur dung. Két
qua: Trong 12 gi§ dau, diém VAS cla nhém A thap
hon nhém B (p < 0 01) Lugng morphin tiéu thu cua
nhém A thdp hon nhém B (28,14 + 1,51 mg/48 gld
42,26 + 2,95 mg/48 giG, p < 0 ,01). Ket luan: Gay té
bao <G thang bung duGi siéu am cé tac dung glam
mdrc do dau va lugng tiéu thu morphin trong 48 gid
sau md. Tu’ khoa: derng tréng gilra, ropivacain, PCA
morphin, gdy té bao cd thang bung.

SUMMARY
ANALGESIC EFFECTIVENESS OF RECTUS
SHEATH BLOCK DURING OPEN
ABDOMINAL SURGERY WITH MIDLINE

INCISION WITH ROPIVACAIN 0,375%
Objects: Our study examined the efficacy of a
preemptive single-injection rectus sheath block in
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providing better early postoperative pain scores
compared to general anesthesia alone. Methods: RCT
with comparison study on 60 patients scheduled for
open abdominal surgery with midline incision were
divided two groups. Group A: consisted of patients
who received an RSB using 0,6 mi/kg (both side)
ropivacaine 0,375% under ultrasound guidance and
group B: no received RSB and. Both group were
compared for VAS score, opioid consumption,
analgesic requirements in surgical wards were
recorded in postoperative davs 0,1.2. Results: There
were statistically sianificant differences in VAS score
between the aroup A and B at all postoperative time
points — 1hr, 2hr, 4hr, 6hr, 8hr (p < 0,01); 12 — 48 hr
(p > 0,05). The cumulative 48 hrs morphine
consumption after the operation was significantly
lower in the group A than group B (28,14 + 1,51 mg/
42,26 £ 2,95 mg, p < 0,01). Conclusion: The
ultrasound guided rectus sheath block used for
abdominal surgery with midline incision could reduce
postoperative pain scores and the amount of morphine
consumption in 48 hours postoperative period.

Keywords: midline incision, Rectus sheath block,
ropivacaine.

I. DAT VAN DE_

bau sau phau thuat anh hudng xdu dén su
hoi phuc clla ngudi bénh sau phau thuat nhu:
géy lo Ia'ng, r6i loan tuan hoan hd hap, tang dap
Ung viém, Uc ché mien dich, tédng ty I€ bién
chirng va tir vong sau phau thuat1 Ngay G nhitng
nuGc c6 nén y hoc phét trién van cd tdi 31 — 39%
bénh nhan phal chiu dung dau nhiéu sau phau
thuat2 chinh vi vy kiém soat dau sau mé la nhu
cau thiét ye”u can t6i uu hda hiéu qué giam dau
va giam cac tac dung khdng mong muén.

Phau thuat o bung dudng tréng gm‘a trén va
dudi r6n 13 phau thuat 16n, derng md dai gay
dau rat nhiéu cho ngudi bénh néu khong kiém
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soat dau tét. Cé nhiéu phufdng phap glam dau
cho phau thuat du‘dng trang glu’a trén va duGi
ré6n nhu s dung cac thudc gidm dau dudng
ubng, opioid, gay té ngoai mang cling, gay té
vung dugi huéng dan siéu am,...Ngay nay, cac ki
thuat gay té vung dé€ giam dau ngay cang phat
trién va dudc sir dung rdng rdi, trong dd cb ki
thudt gay té bao co thang bung (Rectus sheath
block — RSB)?} dugc mé ta lan dau tién bdi
Schleich v&i muc dich gian cd va giam dau cua
thanh bung bang cach chén cac nhanh tan cung
clia day than kinh that lung trong bao cd thang
bung. Day la ki thuat gay té ngoai vi, khong trc
ché giao cam, it tac dung khong mong mudn, dé
thuc hién du‘dl siéu am, lam giam viéc tiéu thu
cac thudc giam dau steroid va opioid sau md.
Trén thé giGi cd nhiéu nghién clu vé ki thuat
gidm dau nay, tuy nhién & Viét Nam chua cé
nghién clfu nao vé gay té bao co thdng bung dé
giam dau vét mé dudng tréng gitta trén va dudi
ron. Vi vay chung toi tth’C hién nghién cru nay
v8i muc tiéu: HPanh gid hiéu qua g/am dau vét
mé d’tfdng tréng gila trén va dudi rén cua géy té
bao co thdng bung béng ropivacain 0,375% dudi
hudng dan siéu m.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru

Tiéu chuédn lya chon. Tinh nguyén tham
gia nghién ctu, phan loai suc khoe trudc md ASA
I- III, tudi tir 18 — 65, phau thudt cd cerdng
trinh 6 bung dudng tréng gilra trén va dudi rén,
khéng mac bénh ly gan than.

Tiéu chuén loai trir. Bénh nhan cd chdng chi
dinh cac thudc trong nghién clu, roi loan tam than,
kho khan trong giao ti€p, bénh nhan thutng xuyén
st dung cac thudc giam dau va opioid.

Tiéu chudn dua ra khoi nghién ciu.
Bénh nhan can thd may (> 2 gio6) sau phau
lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung

thudt, xudt hién cac bién ching trong va sau mg,
bénh nhan khong dong y ti€p tuc tham gia
nghién ctru.

2.2. Phuong phap nghién ctu

Thiét ké nghién cdu. Nghién ciu tho
nghiém Iam sang ngau nhién co6 so sanh

Dia diém: Khoa Gay mé hdi siic, Bénh vién
Pai hoc y Ha Néi

Thoi gian nghién cau: TU thang 10/2022
dén thang 08/2023

Quy trinh nghién ciru:

Nhom A: Bénh nhan gay té bao cd thang
bung bdng ropivacain 0,375% Vd&i thé tich
0,6ml/kg ph6i hgp paracetamol, PCA morphin
tinh mach.

Nhom B: Bénh nhan khong gay té bao co
thang bung, s dung giam dau paracetamol, PCA
morphin tinh mach..

Chung cho ca hai nhom.

- Sau khi rdat 6ng noi khi quan, danh gia bénh
nhan tinh tdo, giao ti€p tét, mirc d6 dau VAS > 3
thi ti€n hanh lam RSB/PCA morphin tinh mach. Co6
chudn dd morphin trudc khi st dung PCA morphin
va PCA morphin khong str dung liéu duy tri.

- Truyén paracetamol 1g moi 6 gig, si dung
ketorolac néu can.

- Theo d6i va ghi lai cac dit liéu nghién clu
tai cac thdi diém nghién clu .

2.3. Xt&r ly va phan tich s6 liéu: Phan
mém SPSS 20.0

2.4. Pao dirc nghién clru. Nghién clu
dugc Hoi dong khoa hoc Pai hoc Y Ha NGi, Bénh
vién Dai hoc y Ha Noi thong qua, cac bénh nhan
trong nghién cltu dugc gidi thich vé quy trinh,
muc dich cla nghién clfu va cac thong tin vé
bénh nhan chi dugc s dung cho muc dich
nghién ciru khoa hoc.

3.1.1. Tudi, chiéu cao, cén ndng, BMI, ASA
Bang 3.1. Tudi, chiéu cao, cin nang, BMI, ASA

Nhom Nhom A Nhom B
Chi s6 (n = 30) (n = 30) P
Tudi X + SD 48,6 £ 7,19 50,4 + 6,97 50.05
(nam) Min-Max 34 -59 33 -60 !
Chiéu cao X £ SD 160,97 £ 5,29 158,73 £ 4,72 >0.05
(cm) Min-Max 149 - 168 148 - 168 !
Cén ndng X £ SD 63,2+74 62,43 £ 6,62 ~0.05
(kg) Min-Max 46 — 76 45 - 75 !
BMI X + SD 24,44 + 3,14 24,83+ 2,9 >0.05
(kg/m?) Min-Max 18,9 — 32,47 19,82 — 29,55 !
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I (%) 30 16,7
ASA 11 (%) 56,7 70 >0,05
TII (%) 13,3 13,3
- Céc dac diém chung cta bénh nhan hai nhém nghién cliu khdng c6 sy’ khac biét.
3.1.2. Bic diém lién quan dén phau thuat, tha thuat
Bang 3.2. Bac diém lién quan dén phau thudt, thu thuit
Nhom Nhom A Nhom B
Chi s6 (n = 30) (n = 30) P
Kich thugc vét mo X £+ SD 15,17 £ 1,52 15,07 £ 1,66 >0,05
Thai gian tir sau mo dén khi thuc | &
hizn RSB/PCA morphin X + SD 51,47 + 5,18 51,53 + 5,04 >0,05

- Kich thudc vét md trung binh cia nhém A la 15,17 cm, nhém B la 15,07 cm. Thdi gian tur sau
m& dén khi thuc hién giam dau khdng khéc nhau giilta hai nhém (p > 0,05).

3.2. Hiéu qua giam dau

3.2.1. Thoi gian bat déu va tdc dung giam dau.
Bang 3.3. Thoi gian bat diu va kéo dai tac dung giam dau

Thoi gian(phut) | Thai gian TB Thgi gian Thai gian

Vi tri X+ SD ngan nhat dai nhat
Thdi gian bat dau tac dung giam dau (phut) 1,53 + 0,45 1 2,5
Thdi gian giam dau (phat). 636,33 * 63,76 500 720

- Thoi gian bat dau tac dung giam dau cua
gdy té bao cd thang bung trung binh la 1,53
phut, tac dung kéo dai 636,33 phut.

3.2.2. Lugng morphin si’ dung

Bang 3.4. Thoi gian yéu ciu liéu
morphin dau tién

Nhom Nhom A|Nhom B
Chi s& (n=30) |(n=30)| P
| o 628,67 | 50,17
Thoigian | X+ SD 12,3 | +4,3 |<0,01
(PUY) i —Max [500 - 720] 45 - 60

- Thai gian yéu cau thubc giam dau morphin
dau tién cua nhom A la 628,67 + 12,3 phut 1au
hon cia nhdém B la 50,17 = 4,3 phut, su khac
biét cé y nghia théng ké véi p < 0,01.
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Biéu do 3.1. Luong morphin tiéu thu

- Trong khoang 8 giG dau sau gay té bao cg
thdng bung, cac bénh nhan nhém A khdng tiéu
thu morphin d&€ giam dau. Téng liéu morphin
trung binh cta nhdm A déu nho hon nhdm B tai
cac tat ca cac thdi diém nghién clu, su’ khac biét
cd y nghia théng ké véi p < 0,01.

3.2.3. Ty Ié bénh nhidn cidn bé sung

thuéc giam dau ketorolac
Bang 3.5. Ty Ié b6 xung thuéc giam dau
ketorolac

Nhom A | Nhom B
n=30 | n=30 | P
SO bénh nhan 5 13
TV 18 % 16,67% | 43,33% | <201

- Ty 18 bénh nhan can bd sung thudc giam
dau ketorolac & nhém A la 16,67% thap haon
nhém B la 43,33%, su khac biét cé y nghia
thong ké véi p < 0,01.

3.2.4. Diém VAS sau mé’
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Biéu dé 3.3. Piém VAS trung binh sau mé
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khi van dong

- Piém VAS khi nghi/van déng trudc khi can
thiép gidam dau cua nhém A la 4,9/6,23, nhém B
I 4,87/6,17 (p > 0,05). Diém VAS khi nghi/van
ddng sau can thiép gidm dau tai cac thdi diém 1,
2, 4, 6, 8 giG clia nhom A thap han nhéom B (p <
0,01). Tai céc thdi diém 12, 24, 36, 48 gid, diém
VAS khi nghi/vén dong cla nhém A thap hon
nhung khong khac biét so véi nhém B (p > 0,05).

3.2.4. Muc dé hai long

Bang 3.6. Muc dé hai long

Nhom |Nhém A| Nhém B
Mirc dé hails n(%) | n(%) | P
Rat hai long 24(80%) | 7(23,3%)
Hai long 6(20%) [19(63,3%)|<0,01
Khong hai long 0 4(13,3%)

- Nhdm B c6 13,3% bénh nhan khéng hai
Iong, 23,3% rat hai long, 63,3% hai long vdi
chat lugng giam dau. Nhom A cd 80% bénh
nhan rat hai long va 20% hai long véi chat lugng
giam dau, su khac biét c6 y nghia thong ké véi p
< 0,01.

IV. BAN LUAN

4.1. Pac diém chung. Pd tudi trung binh
clia cac bénh nhan & nhém A |a 48,6 + 7,19 tudi,
& nhém B la 50,4 + 6,97 tudi, su khac biét khdng
cd y nghia thong ké véi p > 0,05, két qua nghién
cu cla chung t6i tuong dong véi tac gia
Bashandy. Cac chi s6 nhan tréc cla bénh nhan
trong hai nhdm nghién clu khéng co su khac
biét, két qua cua ching t6i thap han cla tac gia
Bashandy, Martin Purdy bdi vi ching t6i nghién
cfu trén d6i tugng la ngudi Viét Nam, ching toc
da vang, nén can nang va chiéu cao thap han so
vGi chldng toc nguGi chdu Au. Da s6 cac bénh
nhan trong nghién clru dugc phan loai stc khoe
theo ASA thudc nhdm ASA 1I, khdéng co su khac
biét gita hai nhom nghién clru, tuong dong vdi
két qua nghién cllu cla tac gid Bashandy va
Martin Purdy.

Kich thudc vt mé trung binh cia nhém A la
15,17 cm, cGia nhém B la 15,07 cm, khong cé su
khac biét véi p > 0,05. Kich thudc vét mé ¢ lién
quan dén muc d6 dau, muc tiéu thu thudc giam
dau sau phau thudt, trong nghién clfu cta chuing
toi kich thuGc cua vét mé gitra hai nhém nghién
citu tuong duong nhau tir d6 giam yéu té nhieu
trong viéc danh gia mic do dau va mic tiéu thu
thu6c giam dau sau md.

4.2, Hiéu qua giam dau. Thdi gian trung
binh yéu cau lieu morphin dau tién cta nhém A
la 628 phut dai han nhém B la 50,17 phut, su
khac biét cd y nghia véi p < 0,01. Thdi gian giam
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dau ctia nhdm A gdy té bao co thang bung kéo
dai trung binh la 628 phat, ngédn nhat la 500
phut, 1au nhat la 720 phut. Theo tac gia Katrina
Webster?, Khabiti khuyén cdo nén thuc_hién ky
thudt gdy té bao cd thdng bung sau moi 6 gid,
trong nghién clru cla ching t6i nhan thady rang
sau khoang 8 gig thi mdc do dau cua bénh nhan
tang Ién, bénh nhan c6 nhu cau st dung thém
thudc giam dau. S& di c6 su khac nhau dé la do
trong nghién clru cla hai tac gid sir dung néng
dd thudc té ropivacain 0,2% va ngugng dau cua
ngudi Viét Nam cao hon ngudi chau Au. Lugng
tiéu thu morphin, ketorolac sau mé ctia cac bénh
nhan nhdm A dudc gdy té bao co thang bung
(28,14 £+ 1,51 mg/48 hrs) it han rat nhiéu so vdi
nhdm B khdng dugc gay té bao cd thang bung
(42,26 = 2,95 mg/48 hrs), su khac biét cod y
nghia thong ké véi p < 0,01. Két qua nghién ciu
cla ching toi tuong dong vai két qua nghién clu
cla tac gid Seongwook Hong, Ghada
Mohammad. Diém VAS trung binh khi nghi/van
dong trong vong 12 gid dau sau khi can thiép
giam dau RSB/PCA morphin cia nhém A thap
hon nhom B, su khac biét cd y nghia thong ké
vGi p < 0,01. TU thdi diém 12 gid tr§ di, diém
VAS khi nghi/van déng cta nhém A thdp hon
nhom B, tuy nhién su khac biét khéng cd y nghia
thong ké véi p > 0,05, bdi hét thdi gian tac dung
giam dau cla RSB, vi vay nén thuc hién lai ky
thudt nay dé€ tdng cudng chéat lugng gidm dau cho
bénh nhan. Mot s6 nghién cliu trén thé gidi nhu
cla tac gia Dutton TJ, Cornish P> thuc hién dat
catheter RSB dé& giam dau lién tuc sau mé cho
bénh nhéan, tuy nhién sé gay bat tién cho bénh
nhan khi di lai hay vé sinh thay bing vét mé.
Trong nghién clu clia ching t6i, bénh nhan cua
nhom A rat hai Iong 80%, hai long 20% trong khi
nhém B cb 13,3% bénh nhan khong hai long, su
khdc biét c6 y nghia thong ké véi p < 0,01.

V. KET LUAN

Lugng morphin tiéu thu clda nhéom A dudgc
gay té bao co thang bung it hon so vGi nhém B
khéng dudc gdy té bao co thang bung (p <
0,01). Piém VAS trung binh khi nghi/vdn dong
trong 8 gid dau ctia nhém A thap han nhém B (p
< 0,01).
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THU’'C TRANG BENH HO HAP CUA BENH NHAN PEN KHAM
TAI BENH VIEN TRONG GIAI POAN PAI DICH COVID-19

TOM TAT

Muc tiéu: Mo ta thuc trang bénh h6 hdp cua
bénh nhan dén khdm tai bénh vién Nhi trung uong
trong giai doan COVID-19. Phuong phap: Nghién
clru duge thuc hién tai Bénh vién Nhi trung udng nam
2020 va nam 2022 vdi thiét ké nghién cfu mé ta cat
ngang. K&t qua: Nghién ciu cho thdy, s Iugt bénh
nhan dén kham bénh h6 hdp tir ndm 2020 - 2021 fan
lugt la 195 064 va 106 854. Trong ddé nam gidi chlem
ty 1€ cao nhat la 60,8% va 61,4% cho ndm 2020 va
2021. Chu yéu benh nhan tur 0 5 tudi, 84,7% (nam
2020) va 86, 5% (nam 2021). Bénh ho hap pho bién
nhat trong ca hai nam la V|em mU| hong cap (cam
thudng), viém phé quan cap, va viém hong cap. Két
luan: Bénh ho hap chu yeu gap 3 tré tir 0 — 5 tudi,
nam gidi gap nhiéu han nir gidi.

Tur khoa: Bénh ho hap, Covid-19

SUMMARY
RESPIRATORY SITUATION OF PATIENTS
COMING TO THE HOSPITAL IN COVID-19

PANDEMIC

Objectives: This study aims to describe the
respiratory diseases observed among patients visiting
the National Children's Hospital during the COVID-19
period. Methods: A descriptive cross-sectional study
design was employed at the National Children's
Hospital in 2020 and 2022. Results: The study
revealed that the number of patients attending the
respiratory clinic in 2020 and 2021 was 195,064 and
106,854, respectively. Among them, males constituted
the majority, accounting for 60.8% and 61.4% in 2020
and 2021, respectively. The primary age group
affected was children aged 0 to 5 years, comprising
84.7% (2020) and 86.5% (2021) of the patients. The
most prevalent respiratory diseases during both years
were acute nasopharyngitis (common cold), acute
bronchitis, and acute pharyngitis. Conclusion:
Respiratory diseases predominantly afflict children
aged 0 to 5 years, with a higher prevalence among
males. Keywords: Respiratory disease, Covid-19
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I. DAT VAN DE

Cac bénh hé hd hap la nguyén nhan hang
dau gay bénh tat, tir vong va tan tat trén toan
thé giGi trong do tré so sinh va tré nhé dac biét
la doi tugng dé méc bénh (1). Bénh hd hap bao
gom tir cAc bénh nhiém trung cap tinh dén cac
bénh man tinh khong lay. Ngerl ta udc tinh rang
nam triéu tré em dudi 5 tudi chét vi nhiém trung
dudng hoé hap cdp tinh trén toan thé gidi vao
nam 2020.

T&r thang 1 ndm 2020 dai dich COVID-19
dién ra da trd thanh mot trong nhu’ng van dé sic
khoe nghiém trong nhat trén toan cau, bénh lay
lan mot cach nhanh chdng trén toan thé gidi. Tai
Viét Nam, ca nhiém COVID-19 d4u tién dugc gh|
nhan vao ngay 22 thang 1 nam 2020. Theo xac
nhan cla B0 Y té€ Viét Nam Viét Nam vao thang 1
ndm 2023, Viét Nam cé téng cdng hon 11,52
triéu bénh nhan COVID-19, bao gom 10,61 triéu
ca hoi phuc va 43.186 ca tr vong (2). Trong giai
doan dai dich COVID-19 nhiéu bién phap can
thiép trén dién rong da dugc dp dung nhu gian
cach xa hdi, han ché tu hop dong ngerl dong
thai dong clra trudng hoc, nai lam viéc. bBiéu nay
c6 thé sé anh hudng téi md hinh bénh hd hap
cla bénh nhan dén kham tai cac bénh vién trong
giai doan dai dich COVID-19. Do d6 muc tiéu cua
nghién cfu nay la mo ta thuc trang bénh ho hap
cla bénh nhan dén kham tai bénh vién Nhi trung
uong trong giai doan dai dich COVID-19. Két qua
clia nghién ctu c6 thé hitu ich cho viéc phan bd
nguon luc, 1ap k€ hoach cham sdc tai bénh vién,
du doan viéc nhap vién cia bénh nhan trong
tuang lai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Dia diém va thdi gian nghién clru:
Nghién clru dugc thuc hién tai Bénh vién Nhi
trung uong tr ngay 1/1/2020 dén 31/12/2021
2.2. P6i turgng nghién ciru: Bénh nhan
dén kham bénh ho6 hap tai Bénh vién Nhi trung uong
2.3. Thiét ké nghién ciru: Nghién citu mo
ta cdt ngang
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