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2 nhém con lai, khac biét cé y nghia thong ké vdi
p < 0,01. Nhu vay, viéc kifm soat dugc con
dong kinh sé giup cho CLCS cua ngudi bénh
dudc nang cao hon. Nghién clu cua Baker[6]
cho thay, tan suat dong kinh la khia canh lam
sang quan trong nhat du doan dudgc roi loan
chirc nang tam than - xa hoi va cam xuc & ngudi
bénh dong kinh. Ngugi bénh vgi cdn déng kinh
khong ki€ém soét dugc sé ludn trong tinh trang lo
13ng cd thé xay ra dong kinh bat c( Iic nao, diéu
nay anh hudng nang né dén cac chlic nang xa
hoi cua BN, gidi han vé viéc lam, khong dam tu
diéu khién xe cd, chan nan va ngugng ngung,...
tat cd cac yéu td nay gop phan tao nén gia tri
thap cla CLS.

Trong nghién clu cla ching t6i, cd 50%
bénh nhan st dung phac d6 don tri liéu, 38,3%
st dung tlr 2 thudc chong dong kinh trd 1én va
11,7% bénh nhan khong sur dung thudc diéu tri.
Trung binh tong diém QOLIE — 31 & nhém don
tri liéu cling 13 cao nhéat (62,95 diém), cao hon
so vGi nhom da tri liéu va nhdom khong diéu tri
lan lugt la 12,77 va 13,07 diém. Su khac biét nay
c6 y nghia thong ké vai doé tin cay 99%. Co6 kha
nhiéu nghién c(ru thdy rédng bénh nhan dung mot
loai thudc chong dong kinh c6 CLCS t6t haon
nhirng bénh nhan dung nhiéu loai. Ly do la viéc
ké nhiéu loai thudc khang dong kinh sé di kém
V@i viéc dem dén nhiéu tac dung phu bat lgi hon
va nhu vay s€ anh hudng xau tgi CLCS [6]. Hon
nifa, cling ¢4 thé nhitng nqudi dudc diéu tri
badng liéu phdp da tri liéu thudng la nhiing
trudng hap khé chita hon, hay t6i t& hon la mac
dong kinh khang tri. Vi vay, CLCS kém haon cua
ho c6 thé chinh la két qua cla cac con co giat

thuGng xuyén haon [7].

V. KET LUAN

Nghién ctu trén 60 bénh nhan dong kinh
diéu tri ndi trd tai Trung tdm Than kinh, bénh
vién Bach Mai tr thang 10 nam 2022 dén thang
4 nam 2023, chung toi két luan: Trong nghién
clfu nay, trung binh tdng diém QOLIE — 31 cla
cac déi tuong nghién cltu 1a 56,53 + 13,60 diém.
Cac yéu to tudi, trinh dd hoc van, tinh trang céng
viéc, tan suat can dong kinh va phac do diéu tri
c6 anh hudng ro rét téi CLCS ngudi bénh dong
kinh. Cac yéu t6 tinh trang hon nhan, khu vuc
song, loai can dong kinh khong anh hudng ro
rang t&i CLCS ngu@i bénh dong kinh.
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ciru: Nghién c(tu mé ta cat ngang trén 166 ngudi hién
than sau phau thudt ndi soi qua phic mac dugc st
dung phudng phap giam dau theo phac d6 chung bao
gom giam dau ducng tinh mach_bénh nhéan (BN) tu
didu khién két hop t& tham tai chd b&ng anaropin 2%
tiém dudi da. Hiéu qua glam dau dugc danh gia
théng qua thang VAS, khi rut ong noi khi quan, khi
chuyen vé khoa phong, thoi gian tai 1ap luu thong rudt,
cac bién s6 hau phau. K&t qua: Nghién cltu trén 166
bénh nhan cé 86 nam 80 nit, thdi gian phiu thuat
phai/tréi: 115,1+22,75 ph(t/120,33£22,57 phit, 4
trocar d6i vdi than phai 3 trocar véi than tréi, du‘dng
rach da Iay than dai khoang 10cm. Sau 2 gi¢ rut ong
ndi khi qua 96,3% BN cé diém VAS < 4, ngay dau
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tién sau md khi bénh nhan & khoa phong ty 1€ dau
nhe (VAS 3-4 dlem) chiém ti Ié cao 93,37%. Nhu’ng
van con 11 trudng hgp chlem 6,63% dau muc do vira
(VAS 5-6 d|em) Cac ngay sau hau nhu khong dau. Ti
1é gap cac tac dung khong mong muén thap. Két
luan: Két qua giam dau sau md bang phuang phap té
thdm vét mé, két hgp VGi phucng phap nger| bénh tu
kiém soat (PCA) cd hiéu qua glam dau tét, thdi gian
phuc hoi trung tién s6m hon va dem lai sy hai long
clia ngudi bénh. Tur khda: Anaropin, gidam dau BN tur
diéu khién PCA, cit than ghép

SUMMARY
RESULTS OF POSTOPERATIVE PAIN
MANAGEMENT FOR PATIENTS UNDERGOING
LAPAROSCOPIC LIVING DONOR

NEPHRECTOMY AT VIET DUC HOSPITAL

Objective: Evaluation of Postoperative Pain
Management for Living Kidney Donors at Viet Duc
Friendship Hospital. Patients and Method: This
cross-sectional study involved 166 living kidney donors
who underwent laparoscopic surgery with phu mac.
Pain management followed a standardized protocol,
combining patient-controlled intravenous analgesia
(PCA) with local infiltration anesthesia using 2%
lidocaine  subcutaneous injection. Pain  relief
effectiveness was assessed using the VAS scale at
different time points: upon removal of the
endotracheal tube, upon transfer to the ward, time to
bowel movement restoration, and postoperative
variables. Results: The study included 86 males and
80 females. The average surgical times for right and
left kidneys were 115.1+£22.75 minutes and
120.33£22.57 minutes, respectively. Right kidney
retrieval required 4 trocars, while left kidney retrieval
required 3 trocars. The incision length for kidney
retrieval was approximately 10 cm. After 2 hours,
96.3% of patients reported VAS scores below 4. On
the first day after surgery, 93.37% of patients in the
ward experienced mild pain (VAS 3-4), with only
6.63% reporting moderate pain (VAS 5-6). Pain levels
were minimal in the following days, and the incidence
of unwanted side effects was low. Conclusion:
Postoperative pain  management through local
infiltration ~ anesthesia ~ combined  with PCA
demonstrated effective pain relief, faster mid-term
recovery, and high patient satisfaction levels for living

kidney  donors. Keywords: anaropin,patient-
controlled analgesia (PCA), donor nephrectomy
I. DAT VAN DE

Phau thuét vao & bung thutng la phau thuat
I6n, gay ton thu’dng nhleu mo, td chlc. Chinh vi
vay phau thuét vao 8 bung c6 the gay dau tLr
mUrc do vira téi mirc do nhiéu. Phau thuat vao 6
bung c6 2 ngudn gay dau chinh la dau tir thanh
bung do du‘dng md& vao & bung va dau c6 nguon
gbc tir cac tang phau thuat. Phiu thuat ndi soi
|4y than dé ghep khi so sanh véi cac phau thuat
Iy than mG ma truyén théng da lam giam dugc
ca 2 yéu td chinh trong cd ché& dau sau mé. Muc
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dich 1 d€ ngudi hién than yén tdm khi phiu
thuat khong con chiu dau va tdng chat Iugng
cudc séng cho bénh nhan hién, bén canh van
dam bdo yéu cdu cla phau thuat tinh an toan
cho bénh nhan, tinh toan ven vé giai phau cua
than dugc 1dy ra. Tai Bénh vién Hitu nghi Viét
burc, ching tbi sir dung cac bién phap giam dau
sau md theo co ché va dat dugc hiéu qua nhat
dinh. Vi vay ching t6i ti€n hanh nghién ciu dé
tai nay v6i muc tiéu: Ddnh gid két qua giam dau
cho bénh nhén sau phau thuat hién than & nguoi
hién than tai bénh vién Hiu Nghi Viét buc

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Tiéu chuén lya chon: Cac bénh nhan
hi€én than cho than du‘dc phau thuat noi soi lay
than ghép. Bénh nhan da dugc théng qua hoi
dong chuyén mon, dugc phiu thudt tai bénh
vién Viét buc trong thdi gian nghién ciu.Bénh
nhan dudc giai thich day da va dong y hgp tac
nghién clu. C6 ho sc bénh an day da.

2.2. Tiéu chuan loai trir: cic BN hién than
dugc giam dau ngoai mang cing don thuan,
giam dau bang cac phuong phap khac,

2.3. Phuang phap nghién ciru: mo ta

2.3.1. Thoi gian nghién cuu: tir thang
6/2021 - 6/2022 tai bénh vién Hitu nghj Viét Birc

2.3.2. €6 mau: chon mau thuan tién

2.3.3. Quy trinh nghién cdu: Bénh nhan
dugc phau thuat noi soi Iay than ghép.

- Sau khi dong da vét mé Iay than, dong 16
trocar BN dudc t& thadm vét md, 16 trocar bang
Anaropin.

- Giam dau tinh mach PCA: Bénh nhan dugc
két ndi v4i mét may bom tiém cé chira thubec
giam dau, bom tiém dé dugc noi bai day dan
dén tinh mach & canh tay bénh nhan. May giam
dau PCA c6 mét nit cdm tay dé€ khi bénh nhén
nhan vao nut d6 may bom sé tiém mot lugng
thu6c giam dau nhat dinh vao cd thé. Bac si
hoac diéu duGng sé giup bénh nhan quyét dinh
xem PCA c6 phu hgp véi bénh nhan hay khong
BN dugc 18p giam dau PCA khi dd dugc rat 6ng
NKQ va tinh tdo hoan toan tai phong hoi tinh.

2.3.4. Cdc bién sé theo déi: dic diém cua
nhém bénh, do tudi bén phau thudt, cac trocar,
danh gia nguGi bénh tai phong hoi tinh va tai
khoa phong: Danh gid d6 dau theo thang diém
VAS, danh gida moOt s6 tac dung khong mong
muéh cua phuong phap giam dau PCA nhu: n6n
va bubn non, Uc ché hd hdp, man ngla... danh
gid su hai long cla ngudi tai giG gidam dau 3
ngay dau va ngay ra vién. X ly s6 lié va phan
tich bang phan mém SPSS 20.0
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» Danh gid mirc d6 dau sau md. Ching tdi
danh gia bang thang diém VAS véi 5 mic do. Mo
ta bang I0i ndi. Mirc do dau:

Khong dau Khéng dau
Chiu dudc, chi can dung thudc giam
Pau nhe dau dang u6ng
., |Kho chiu, can dung thudc giam dau
Pau vua dang tiém khdéng gay nghién
«~ | Rat khd chiu, can dung thudc giam
Dau nhieu dau dang gay nghién
Pau rat | Khong chiu ndi, du da dung thudc
nhiéu |gidm dau dang tiém loai gay nghién

Rach da ldy than

Ill. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cia nhom déi
tuong nghién cau

BN/Pac diém chung cua

nhom bénh nhan
Chi s N=166 %
Gigi NaIn 86 51,8%
NI 80 48,2%
n AL Lia Trai 61 36,7%
Ben than hien —5pa 1105 | 63.3%
TuGi X + SD 21,96 + 2,34
BMI X+ SD 21,96 + 2,34
Thoi gian phau|Bén phai 115,1+£22,75
thuat (phat) [Bén trdi|  120,33+22,57
Badng 2. S6 trocar va vi tri I3y than
.. 1~ o~ | 3trocar | 4 trocar [Tong
Vi tri lay than n % n % s&
Than P 0 0% 105 100% | 105
Than T 60[98.34% | 1 |1.66%| 61
Tong sO 60 106 166

Bang 3. Chat lugng giam dau tai cac
thoi diém nghién ciru

Giam dau tai vij tri Idy than

Thang diém danh gid mic d6 dau dugc
ching t6i gan vao bénh an va ghi vao chdm séc
hang ngay.

CONG CU DANH GIA MUC DO DAU
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: Giam dau tai 16 trocar
Hinh 1: Tién hanh giam dau bang té tham

Bang 4. Miic doé dau sau moé tai phong bénh

Mirc do dau| Ngay 1 | Ngay 2 |Ngay 3 N%ay
155 156 | 15
Baunhe | g3 3704 |(93,97%)| (9%) | ©
Pau vifa phai[11(6,63%)| 3(1,8%) 3(1,8%) 0
Pau nhidu 0 0 0 |0

Nhén xét: Ngay dau tién ty 1€ dau nhe
(VAS 3-4 diém) chiém ti & cao 93,37%. Nhung
van con 11 trudng hdp chiém 6,63% dau muc
dd vira (VAS 5-6 diém). Cac ngay sau hau nhu
khong dau, Khéng c6 BN dau nhiéu hodc dau
khuing khiép.

Bang 5. Tac dung khéng mong muén

Tac dung khong N=166
mong mudn n %
Budn ndn/ Non 23/166 23%

Ngtra 15/166 23%
Viém TM chay PCA | 15/166 18.6%

Nhan xét: Ti |1é gap cac tac dung khong
mong mudn: thap B
Bang 6. Cac bién s6'vé theo déi hdu phau

Nhdn xét: Sau 2 giG rat 6ng ndi khi qua
96,3% BN c6 diém VAS < 4

Chat Iurdng giam dau v 5 Ngan| Dai | Trung
Théi gian  [T6t (VAS < 4%2"“6"9 tot Thai gian (N92Y) | phst | nhat | binh
(VAS >=4) Dung thudc giam dau 3 3 3
N % N % dudng tinh mach

HO 119 | 71,6% | 47 | 28,4 Co trung tién 1 4 |1,75+0,66
Gio H1 160 | 96,3% | 6 | 3,6% RUt sonde ti€u 1 4 11,91+0,50
(H) H2 160 | 96,3% | 6 | 3,6% Rut dan Iuu hé than 1 5 [3,52+0,92
H4H6 | 160 | 96,3% | 6 | 3,6% Thdi gian ndm vién 7 21 |7,22+1,96

Nhdn xét: Tat ca cac BN déu dung gian
dung thudc giam dau dudng tinh mach rat sau 3
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ngay. Thai gian ndm vién con dai trung binh 7,89
+ 1,96 ngay (7-9 ngay).

IV. BAN LUAN

Phau thuat ndi soi ldy than dé ghep khi so
sanh vdi cac phau thuat Iay thdn md md truyén
thong da lam giam dugc ca 2 yéu t6 chinh trong
cg ché dau sau mé'2. Thi nhdt, phuong phap
noi soi st dung cac dung cu ndi soi, trong phau
trudng hep, khdng can bdc tach qué nhiéu cac td
chirc lién quan dén than, gidm thiéu dudc tinh
trang tdn thuong cac day than kinh thu cam dau
tai dam rdi tang. Gidm thiéu co ché gy dau do
tang. Th{ hai, dudng mé 18y thdn nho khoang
8cm dudi nép 1dn ben so vd&i dudng mé sudn
lung dai 20-30cm trong trudng hop 18y than md
md. Dudng md nay vira dam bao vé mét gidm
dau theo cd ché dau ngu6n gbc tir thanh bung
khi giam thi€u chiéu dai dudng m6, dua vi tri mo
xudng dudi nép lan ben, it phai di qua nhiing
khoi co I&n vi tri trén ron. Khac véi phau thuat
qua & bung, vGi cach ti€p cdn sau phic mac,
dudng rach ra dé 18y than thudng dai khoang >
10cm va cat cd khdi cg that lung chau nén BN
sau md thudng rat dau. Thém nifa, viéc chdm
soc vét mé khdng thuén Igi, han ché xoay tré, it
ngdi day sém di lai do dau nén thgi gian c6 gaz
thudng dai®. Do dé giam dau tai bénh viét Viét
burc chung t6i ph6i hgp da mé thuc ca phu‘dng
phap Uc ché than kinh trung uong 1an u‘c ché cac
thu the cam glac dau tai chd (vét md, 16 trocar,
16 dan luu) bang phong bé Anaropln 2% dudi da.
Anaropin thudc nhém thubc gay té, gay mé, cd
thanh phan chinh la hoat chdt Ropivacain HCl
5mg/ml (dudi  dang Ropivacain  HCI
monohydrate). Cach thic thuc hién: Tlem
Anaropln 2% vao I6p dudi da quanh vét mé 18y
than va cac 16 trocar. Tac dung cla anaropln 2%
Ién tGi 8 gid sau mo c6 tac dung lam giam dau
tai chd vi tri vt md va cac vung xung quanh Két
qua cua chdng t6i sau 2 gid rdt 6ng ndi khi qua
96,3% BN cd diém VAS < 4, ngay dau tién sau
mé khi bénh nhén & khoa phong ty 1é dau nhe
(VAS 3-4 diém) chiém ti 1& cao 93,37%. Nhung
van con 11 trudng hgp chiém 6,63% dau muc
dd vira (VAS 5-6 diém). Cac ngay sau hau nhu
khong dau. Ti 1& gdp cac tac dung khdng mong
muon thap. Theo Nguyén Tran Hoang s dung
anaropin giam dau qua nghién c(tu 60 bénh nhan
phau thuat séi dudng mat, cé hiéu qua giam dau
sau md: kéo dai thdi gian yéu cau thubc giam
dau dau tién (3,60+2,45 giG so vdi 0,66+0,31
gid), giam Iu‘dng morphln tiéu thu 12h va 24h
dau sau mé; gidm y nghia di€ém VAS luc nghi va
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van dong trong 18h dau sau mo, khong gap bién
chirng nao*. Theo Nguyen Thi Phugng®, tai thdi
diém sau rat ndi khi quan (NKQ), s& ngudi TNHT
c6 diém dau VAS < 4 (VAS = 2 hodc 3) la 45
(80,36%) va VAS > 4 (VAS = 4 hodc 5) la
11(19,64%); tai cac thdi diém sau md tir HO -
H24: 100% ngudi TNHT c6 VAS < 4; diém dau
VAS cao nhat tai thdi diém HO va H1; khdng cd
su' khéac biét vé diém dau VAS gitta nhém PTNS
trong va ngoai phdc mac. Nghién clu cua Abu
Elyazed® tién hanh gay té ESP hai bén trudéc mo
bang 20mL bupivacaine 0.25% cho bénh nhan
phau thuat thoat vi thanh bung ving thugng vi
cling thay diém VAS tai thdi diém 2 gid sau mé
nhom gay té ESP thap han cd y nghia thdng ké
so vGi nhém chiling, va duy tri dén 12h sau mé.
Théi diém 18 gi§ va 24h gid, diém dau gilta 2
nhom khac biét khong cd y nghia thong ké.
Nghién clru ctia Savran-Karadeniz M3 danh g|a
hiéu qua gidm dau sau phau thuét clia 40 BN cat
than ndi soi qua phic mac va sau phic mac. BN
dugc truyén lién tuc hén hdp dung dich 0,1%
bupivacain va 1 yg/mL fentanyl téc do 5 mL/h
gua dudng ngoai mang ciing. Két qua ghi nhan
diém s VAS khi ndm yén sau md 30 phut, 2 gid,
6gid, 12 gid, 18 giG va 24 giG khong khac biét
gitra hai nhédm. C& hai nhém, diém VAS cao nhét
dugc ghi nhan vao thdi diém 0 va 1 gid sau khi
phau thuat, sau d6 mic d6 dau giam dan va c
cdm giac dé chiu hon tU gld thir 18 & ca hai
nhdm. Theo Vii Thi Hang’, vé hiéu qua giam dau
6 t6i 16.7% bénh nhan kh6ng hai long, mic hai
long chung ca dgt giam dau co tdi 12.9% ngudi
bénh khdng hai 1dng. C6 thé ndi do khi st dung
phuong phap PCA, ngudi bénh cd thé chu dong
ki€m soat dugc mirc dd dau cta minh. Cac BN
dugc giam dau t6t nén van dong sém va thdl
g|an rdt dan luu sém méc du trong qU| trinh m&
c6 dung heparin lic cdt dong mach va tinh mach
than (bang 6) Giam dau sau phau thuét la thanh
phan thiét yéu cua chuaong trinh cham séc phuc
héi sdm sau phau thudt ERAS (Enhanced
Recovery After Surgery). Viéc it dau, van dong
sém di lai trong khoang thdi gian 2-3 ngay sau
phau thudt gidp tranh tac rudt, hé tleu hda hoi
phuc, gidm nguy cd nhiém triing sau md

V. KET LUAN

Nghién cru cho thay két qua cham soéc giam
dau sau md bang phuang phap té thdm vét mo,
két hgp vai phuang phdp ngudi bénh tu kiém
soat (PCA) co hiéu qua giam dau tot, thai gian
phuc hoi trung tién s6m hon va dem lai su hai
long clia ngudi bénh.
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THU'C TRANG SUY GIAM CHU’C NANG THE CHAT &' NGU'O'l BENH CAO
TUOI CO SUY DINH DUO'NG TAI BENH VIEN LAO KHOA TRUNG UONG

Bui Thi Hrong', Nguyén Xuin Thanh'2, Nguyén Ngoc Tam!?

TOM TAT

Muc tleu Danh gid chiic ndng thé chat 3 ngudi
cao tudi cd suy dinh du’dng tai bénh vién L3o khoa
Trung uang. Doi tuogng va phudng phap: Nghlen
clru mo ta cat ngang trén 184 bénh nhan > 60 tudi
dén kham va diéu tri ngoai tru tai benh vién Lao khoa
Trung ugng. Nger| bénh dugc phong van theo bo cau
hoi thong nhat va do ca luc tay (HGS). Két qua: Tudi
trung binh clia d6i tugng nghién clru la 78,1 + 8,2, ti
€ nit chiém 67,4%, nam chiém 32,6%. T| 1é benh
nhan suy dinh dudng chan doan theo tiéu chuan GLIM
c6 giam khéi lugng co do bang phuang phap BIA, BMI
lan lugt la: 92,9%, 64,5%.Ty I€ bénh nhan c6 suy
giam cd luc tay la 79,9%. C6 mai lién quan gitra glam
BMI va giam cd luc tay Két luan: Ty Ié suy glam
chirc ndng thé chat danh gia bang stic manh co tay o]
bénh nhan cao tudi c6 suy dinh derng kha cao. Can
sang loc terdng quy tinh [trang suy giam chdc nang
thé chat trén ngudi cao tudi cé suy dinh dudng

Tur khoa: chic ndng thé chat; suy dinh dudng;
ngudi cao tudi
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Tran Viét Luc'2 Nguyén Trung Anh!?

Objective: To assess physical function in elderly
malnourished patients who come for outpatient
examination and treatment at National Geriatric
Hospital. Subjects and methods: A cross-sectional
descriptive study on 184 patients > 60 years old who
came for outpatient examination and treatment at
National Geriatric Hospital. Patients were interviewed
according to a unified set of questions, physical
function assessed by and Handgrip Strength (HGS).
Results: The average age of the study subjects was
78,1 = 8,2, the proportion of female accounted for
67,4%, male accounted for 32,6%. The proportion of
malnourished patients diagnosed according to GLIM
criteria with reduced muscle mass measured by BIA
and BMI methods were: 92,9%, 64,5%, respectively.
The percentage of patients with hand muscle
weakness was 79,9%. There was an association
between reduced BMI and decreased arm strength.
Conclusion: The rate of decline in physical function
HGS is quite high. Routine screening for decline in
physical function in malnourished elderly is required.

Keywords: Physical function; Malnutrition; Elderly.

I. DAT VAN PE

Chlrc ndng thé chét la kha ndng van ddng,
stic manh cd hodc kha nang thuc hién cac hoat
dong hang ngay. Tinh trang suy gidam chirc nang
thé chat xay ra thudng xuyén & ngudi cao tudi.
Udc tinh c6 khoang 20% - 30% ngudi I6n sdng
trong cdng dong trén 70 tudi cd khuyét tat vé
kha nang van dong trong cac hoat dong song
hang ngay. Tudi cao, gidi nit, cAc bénh ly man
tinh lam gia tang ti 1& suy giam chi’c ndng thé
chat ¢ ngudi cao tudi [1].

Suy dinh duBng dan dén giam khdi lugng cd,
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