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pham vi hep, tac déng thdi gian ngan.

Do do, can cac nghién ctu theo doi ldu hon
nhdam danh gid mdc d6 duy tri cai thién géc CVA
cling xem nhu bién phap can thiép tu thé dau
nga ra trudc cla sinh vién, ngudi tré.
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PANH GIA HIEU QUA v0 CAM CUA GAY ME KHONG OPIOID
TRONG PHAU THUAT CAT PAI, TRU’'C TRANG

Vii Thi Thanh Nga', Lwu Thi Thanh Duyén!,

TOM TAT B
Muc tiéu: So sanh hiéu qua giam dau trong phau
thuNét cla géy mé co hodc khong sir dung opioid cho
phau thuat cat dai, truc trang Phuong phap Ngh|en
clru thtr nghiém lam sang ngau nhién cd so sanh trén
98 bénh nhan (BN) phau thuat cat dai, truc trang. Cac
BN dugc chia thanh nhém gay mé cé sir dung opioid
(Nhém OA, n = 49), kiém soat dau trong mé bdng
Fentanyl va nhom gay mé khong s dung opioid
(nhom FOA, n = 49) kiém soat dau trong m& bang
truyén tinh mach lién tuc lidocain, ketamin két hgp vGi
levobupivacain derng NMC. Theo ddi lién tuc mach,
huyét ap, dé6 mé, chi s6 danh gla do6 dau SPI va gh|
nhan tai cac thi diém: tién me (T1), sau dit NKQ
(Ta), ngay sau rach da (Ts), giai phong dai/truc trang
(T7), cat doan dai/truc trang (To), lap Iuu lai thong
du‘dng tiéu hoa (T1o), ngay khi déng da xong (T13), khi
md mat (Ti4). Két qua Nhip tim va huyét ap trung
binh gilra hai nhom & cac thoi diém nghién clu khac
nhau khong c6 y nghia théng ké (p > 0,05). Chi s6
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danh gid do dau SPI cua hai nhdm déu trong pham vi
du cho phau thudt khac biét giita hai nhém tai cac
thai diém T4 dén Ti3 v6i p > 0,05. S6 1an diéu chinh
d6 dau trung binh nhém FOA (0 29 + 0,54) thap han
so véi nhém OA (0,88 + 0 83) V(i p = 0,0001. So V(i
nhém OA, nhdm FOA cé thdi glan rut 6ng n0| khi quan
(NKQ), thd| gian dat 10 diém Aldrete va thgi gian
trung tién thap hon cé y nghia (p < 0,05). Dau hiéu
budn non, non va phéi dung ondasetron ¢ nhom FOA
cung thap hon so vdi nhdm OA (p < 0,05). Két luan:
Gay mé khong opioid dat hiéu qua glam dau tot trong
phau thuét cat dai, truc trang S6 lan diéu chinh do
dau thap han, thdl gian rat 6ng ndi khi quan va thdi
gian trung tién ngan hon so v6i nhom st dung opioid.
Ty |é téc dung phu thap hon so v8i nhdm s dung
opioid. Tur khoa: Gay mé khong opioid, phau thuat
cat dai, truc trang.

SUMMARY
EVALUATIOF EFFICACY OF FREE OPIOID
ANESTHESIA FOR COLORECTAL SURGERY:

A PROSPECTIVE RANDOMIZED

CONTROLLED CLINICAL TRIAL
Objectives: To compare the intraoperative
analgesic effect of general anesthesia with or without
opioids for colorectal resection surgery. Methods: A
randomized clinical trial study was carried on 98
patients who underwent colorectal surgery. The
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patients were divided into opioid anesthesia group (OA
group, n = 49) and opioid free anesthesia group (FOA
group, n = 49). Intraoperative pain management in
OA and FOA group was taken with fentanyl
intravenous route and lidocaine, ketamine intravenous
infusion combined with continuous epidural infusion by
evobupivacaine, respectively. Pulse rate, mean arterial
blood pressure, anesthesia level, surgical pleth index
(SPI) were collected at time points: pre-anesthesia
(T1), after endotracheal (T4), after skin incision (Té),
Colon/rectal release (T7), colon/rectectomy (To),
restores gastrointestinal tract (Tio), after closing skin
incision (Ti3), eyes opening (Tis). Results: The
differences of heart rate and mean arterial blood
pressure between OA and FOA groups were not
significant at all time points. Surgical pleth index (SPI)
for pain assessment during surgery from T4 to Ti3
point also had no difference between two groups with
p > 0.05. The mean of pain adjustment times of FOA
group (0.29 *+ 0.54) was significantly lower than OA
group (0.88 = 0.83), p = 0,0000. Compared with the
OA group, the FOA group had a significantly lower
extubation time as duration to reach 10 points of
Aldrete score and flatus time (p < 0.05). The ratio of
nausea, vomiting and the need to use ondansetron in
the FOA group were significantly lower than that in OA
group (p < 0.05). Conclusion: Non-opioid anesthesia
achieves an effective pain relief for colorectal surgery
with the same SPI to opioid group. The number of
pain adjustments was lower, the time to extubation
and the time to flatus were shorter compared to the
opioid group. The rate of side effects was lower than
in the opioid group. The rate of side effects was lower
than opioid group. Keywords: Non-opioid anesthesia,
Colorectal surgery

I. DAT VAN BE

C6 nhiéu hinh thic v6 cam dugc st dung
cho phau thudt dai truc trang trong dé cd st
dung thuéc mé phéi hgp hoac khong phsi hop
v@i cac thudc giam dau trung uang opioid. Nhiéu
nghién ctu cho thdy bén canh hiéu qua giam
dau t6t, viéc sir dung opioid cd thé gay ra mot s6
tac dung phu nhu Gc ché ho hap, budn non va
nén sau md, chdm phuc hdi nhu déng ruét... [1].
Viéc dung cac thudc thay thé nhu liéu thap
ketamin, lidocain, gidm dau du®ng ngoai mang
ciing dugc cho la khong chi mang lai hiéu qua
giam dau t6t trong md dai truc trang ma con téng
cudng hdi phuc sau mé [2], [3], [4]. Gan day, gay
mé khong st dung opioid (Free Opioid Anesthesia
— FOA) dang dugc quan tam nghién cifu va ap
dung trong nhiéu loai phau thuat khac nhau.

Phuang phap gay mé nay hién chua cé
nghlen clu cong bd chinh thirc tai Viét Nam. Vi
vay, nghién clru nay dugc thuc hién nhdm muc
tiéu so sanh hiéu qua giam dau trong phau thuat
clia gay mé c6 hodc khdéng s dung op|0|d cho
phau thuat cit dai, truc trang tai Bénh vién Viét
Tiép, Hai Phong.
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

*Tiéu chudn chon BN: BN trén 18 tudi, mé
phlen phan loai ASA I - 1I, cd chi dinh gay mé
ndi khi quan (NKQ) dé phau thudt cdt dai truc
trang tir thang 12/2019 dén thang 11/2021 tai
Bénh vién Hitu nghi Viét Tiép.

*Tiéu chuan loai tra: BN tU chdi, BMI >
35, phu nit cé thai, suy gan, suy than, suy tim,
tién sir dau man tinh, lam dung rugu hodc ma
tdy, bénh tam than, di i’ng, chdng chi dinh vdi
bat ky loai thuéc nghién clru nao, khong cé kha
nang danh gia con dau hodc s dung thiét bi
gidm dau do BN tu kiém soat (Patient-Controlled
Analgesia — PCA).

* Phuong phap nghién ciru. Nghién cliu
ti€n clru, thr nghiém lam sang ngau nhién, c6 doi
chifng. Cac BN sau khi dat catheter NMC va bolus
dexamethason 0,1 mg/kg ngay trudc khi khdi mé
sé dugc gay mé NKQ véi propofol 1% 2 —
2,5mg/kg, rocuronium 0,6 mg/kg. Duy tri mé
bang Sevoflurane d& dam bdo 40 < SE < 60,
rocuronium nhdc lai 0,2mg/kg khi TOF > 2 (khdng
tiém nhac lai [an cubi khi thdi gian uGc tinh tir thoi
diém du kién tiém dén khi déng bung dudi 20
phit). Sau mé, giai gidn cd bang neostigmine va
atropine, rut 6ng NKQ khi du diéu kién.

- Nhom FOA (n = 49): Gay mé NKQ
khéng su’ dung opioid: Bolus lidocain 1 mg/kg
va ketamin 0,5 mg/kg ngay trudc khi khdi mé,
xit lidocain 10% |0 thanh mon sau khi tiém thuGc
mé va thubc gian cg, trudc khi dat ong ndi khi
quan, giam dau da phudng thic trong md bang
bolus 3 - 5 ml levobupivacain 0,1% NMC sau khi
dat NKQ, sau do6 duy tri lién tuc 3 - 5 ml/h;
lidocain tinh mach 1 mg/kg/gid, ketamin tinh
mach 0,25 mg/kg/h dén khi két thic phau thuat;
bolus 3 - 5 ml levobupivacain 0,1% NMC va
ketamin 0,25 mg/kg tinh mach néu SPI > 50, 40
< SE < 60, huyét dong on dinh va TOF = 0.

- Nhom OA (n = 49): Giy mé NKQ su’
dung opioid: Bolus Fentanyl 2 ug/kg trudc khi
khdi mé va 3 ug/kg trudc khi rach da 5 phut, duy
tri giam dau trong mé bang fentanyl 2 pg/kg/h;
bolus fentanyl 0,5 ug/kg khi SPI (Surgical Pleth
Index) > 50, 40 < SE < 60, huyét ddng 6n dinh
va TOF = 0, ngilng thu6c mé propofol va
fentanyl khi bat dau khau dong da.

- Gidam dau sau mé: dudng NMC bang
levobupivacain 0,1% theo ché dd BN tu diéu khién
trong 72 gid. Giai cltu dau bang fentanyl 0,5 pg/kg.

*Cac chi tiéu theo doi va nghlen clru:
Déc diém BN, dic diém phau thuat — gay mé,
hiéu qua gidm dau (diém SPI) tai cac thdi diém
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tién mé (T1), sau dat NKQ (T4), ngay sau rach da
(Ts), giai phong dai/truc trang (T7), cdt doan
dai/truc trang (To), lap luu lai thong dudng tiéu
hoa (T1o), ngay khi dong da xong (Ti3), khi md
méat (T14), s6 [An diéu chinh d& dau trong md,
thai gian tur khi ngirng thu6c mé tdi khi rat 6ng

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung BN nghién ciu

NKQ (phut) va thdi gian dat du 10 diém Aldrete
& 2 nhom; bién ddi _nhip tim, huyet ap trung binh
trong qua trinh phau thuat va mot s6 tac dung
khéng mong mudn khac.

Két qua dugc x{r ly theo chugng trinh stata
14.0, p < 0,05 dudgc coi la cd y nghia thong ké.

Nhom Nhém OA Nhom FOA
Chi tiéu (n = 49) (n= 49) P
Gigi (Nam/Nir), n 28/21 28/21 1
Tudi, ndm, X £ SD 66,22 = 10,60 63,61 £ 11,75 0,25
Chiéu cao, cm, X = SD 161,78 £ 6,78 161,96 + 8,55 0,91
Can nang, kg, X £ SD 55,86 = 8,92 55,33 £ 8,31 0,76
Thdi gian phau thuat, giG, X £ SD 3,23 +£ 0,83 3,41 £ 1,01 0,33
Thdi gian gay mé, gis, X £ SD 3,67 £ 0,87 3,77 £ 1,08 0,62
Thai gian rut NKQ, phut, X £ SD 28,06 £ 5,27 17,51 £ 5,55 0,0000
Thai gian dat 10 diém Aldrete, phat, X + SD 16,86 + 2,88 10,00 + 2,70 0,0000
Thai gian trung tién, ngay, trung vi (IQR) 1(1-2) 1(1-1 0,011

Khdng cd su khac biét gitra hai nhém vé tudi, gidi, chiu cao, can nang, thdi gian phau thuét va

thai gian gay mé (p > 0,05).

So véi nhém OA, nhém FOA c6 thdi gian rdt NKQ, thdi gian dat 10 diém Aldrete va thdi gian

trung tién thap han co y nghla (p < 0,05).

Bang 2. Hiéu qua giam dau trong phdu thudt

Nhom| Nhom OA (n=49) | Nhom FOA (n=49)

Chi tiéu (X+SD) (X+SD) P
Tien mé (T1) 54,27 * 1,86 54,94 + 1,86 0,08
Sau d&t NKQ (T4) 37,22 £ 3,79° 37,59 % 3,65 0,63
Sau rach da (Te) 38,49 + 3,84" 39,14 + 4,24" 0,43
Giai phong dai/truc trang (T7) 37,96 + 3,69" 37,69 + 4,28" 0,74

SPI Cat doan dai/truc trang (To) 36,94 + 2,93" 36,94 + 2,64" 1
Lap lai luu thng dudng tiéu hda (Two)] 38,00 * 3,79° 37,57 3,88 0,58
Ngay khi dong xong da (T13) 44,04 + 3,03" 44,78 + 3,32° 0,26
Khi m& mat (T14) 58,00 + 3,50" 58,73 + 2,21" 0,22

SO lan diéu chinh 0,88 + 0,83 0,29 + 0,54 0,0001

*p = 0,0000 - so sdnh vdi thoi diém tién mé (T1) trong cung mdt nhom

Chi s& danh gid dd dau SPI tai cac thdi diém
khac khdng cé su' khac biét gilta hai nhém va déu
dat dugc pham vi du cho phau thuat (p > 0,05).
S6 lan diéu chinh d6 dau & nhdom FOA thap han cd
y nghia so vGi nhom OA (p = 0,0000).

Khi so sanh tai cac thdi diém véi thdi diém
tién mé (T1) & ting nhom thdy ca nhdm FOA va
OA, tai th&i diém sau dat 6ng NKQ, sau rach ra,
giai phong dai/truc trang, cat doan dai/truc
trang, 1ap lai luu thong dudng ti€éu hda va ngay
sau khi déng xong da chi s6 SPI thdp han cé y
nghia (p = 0,0000); con tai thdi diém md mat,
chi s8 SPI cao hon déang k€& (p = 0,0000).

Khéng cé sy khac biét gilta 2 nhdm vé chi sd
nhip tim tai cac thdi diém theo ddi (p > 0,05) va
trong gigi han binh thudng.
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Biéu dé 2. Anh hudng Ién huyét ap déng
mach trung binh (mmHg)

Chi s6 huyét ap dong mach trung binh ctia 2
nhém khac biét khong cd y nghia thong ké tai
cac thdi diém theo ddi (p > 0,05) va trong gidi
han binh thudng.

Bang 3. Mét so tac dung khéng mong
muén khac

A Nhom OA [Nhom FOA
Dau hieu (n=49) | (n=49) | P
Budn ndn, n(%) [14(28,57%)| 5(10,20%) 0,02
Non, n(%)  [10(20,41%)| 2(4,08%) |0,01
Dung %r(‘f/ffetm”' 8(16,33%) | 1(2,04%) (0,01
Ha huyét ap, n(%) [13(26,53%)| 7(14,29%) [0,13
RGi loan nhip tim, 0 0
n(%)

Nhém OA cé 14 BN bubn noén, trong doé cé
10 BN n6n va c6 8 BN phai dung ondasetron cao
hon dang k& so véi nhém FOA (p < 0,05). Khdng
c6 su khac biét gilta hai nhém vé tac dung ha
huyét ap (p > 0,05)

IV. BAN LUAN )

Viéc lam dung qpioid chu phau gay ra nhiéu
bién chu’ng sau phau thuat dai truc trang bao
gom tdt rudt sau phau thuat, kéo dai thdi glan
nam vién va tdng chi phi diéu tri [5]. Gay mé
khong opioid (Free Opioid Anesthesia — FOA) la
mot ky thuat khong sir dung opioid dudng toan
than, truc than kinh hodc cac khoang trong co
thé nhdm kiém soat dau chu phau dang dugc
chudn hoéa va dua vao 19 trinh nhdm phuc hoi
sém sau phau thuat dai truc trang [5]. Phu’dng
phap FOA 13 k¥ thuat ki€m soat dau chu phau va
on dinh hé than kinh thuc vat bang céch tiép can
da phuang thic: phoi hgp cac chat chd van a-2
(clonidin, dexmedetomidine), thudc té (lidocaine,
procaine), thu6c mé (ketamine liéu thap), magié
va chat diéu ché axit y-aminobutyric
(gabapentin)...Co nhiéu phac do két hgp thudc
khac nhau trong gay mé khéng sir dung opioid.

Hai thr nghiém lam sang ngau nhién nam
2007 va 2014 str dung lidocain tinh mach gay mé
khdng str dung opioid trong phau thuat dai, truc
trang cho thady giam dau tot trong va sau phau
thuat, phuc h6i chirc nang tiéu hdéa nhanh hon
va thdi gian ndm vién ngan hon c6 y nghia [2],
[3]. Tac dung cua lidocaine co thé lién quan dén
gidam phan Ung viém thong qua giam nong do
IL-6, IL-8, IL-1ra, CD11b va giam kich hoat bach
cau trung tinh [3].

Su phong toa thu th& N-methyl D-aspartate
(NMDA) ciing dudc nghién cltu trong kiém soat
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dau chu ph3u. Thudc chen thu thé NMDA phd
bién nhat dugdc si dung la ketamine, va
ketamine & liéu 0,3 mg/kg cd thé “chon loc” ddi
vGi thu thé NMDA. Tucker va cdng su bdo cdo
ketamine liéu thdp 6n dinh (ndng do ketamine
huyét thanh 30-120 ng/ml) két hdp véi chat chu
van p-opioid cé tac dung giam dau va khong co
tac dung phu trén lam sang [6]. Hon nira, véi téc
do truyén ketamine 1-6 pg/kg/phat két hgp véi
liéu tan cong 0,5 mg/kg cé tac dung gidam dau
tot va giam sir dung opioid cd y nghia [7], [8].

MOt nghién clfu khac cla Ellen M. va cong su
(2019) so sanh hai nhdm gay mé st dung opioid
vGi gdy mé khong opioid (sir dung lidocaine va
ketamine liéu thap derng tinh mach) cho thay
khong c6 sy khac biét vé diém dau gitta hai
nhém trong phiu thuét va trong pham vi phau
thuat, thai gian tir khi két thic phau thuat dén
khi san sang rdi khdi phong hdu phau cta nhém
gay mé khong opioid ngan haon 37 phdt so vdi
gay mé thoéng thudng (p > 0,05) [4].

Trong nghién cu cta ching t6i nhdom FOA
st dung bolus lidocain 1 mg/kg va ketamin 0,5
mg/kg ngay trudc khi khgi mé. Giam dau da
phucng thirc trong phau thut béng lidocaine va
ketamine dudng tinh mach (0,25 mg/kg/h),
levobupivacain 0,1% duGng ngoai mang cing.
Nhém OA kiém soat dau bang fentanyl. Ca hai
nhom déu duy tri mé bang Sevoflurane. Két qua
cla chung toi cling cho thay gady mé khong sir
dung oplod c6 kha ndng dam bao giam dau t6t
trong mé cho BN phAau thuét cat dai, truc trang
tu’dng tu gay mé vdi thudc glam dau fentanyl:
chi s6 danh giad do dau SPI & cac thdi diém trong
phau thuat khong co su khac biét gitra hai nhdm
va déu dat dugc pham vi du cho phau thuat (p >
0,05). Han nira, s6 lan diéu chinh do dau trong
md cla nhém FOA th3p hon dang k€ so vdi
nhom OA (0,29 so vdi 0,88 p = 0,0000), diéu do
cho thdy do dau dugc duy tri dn dinh & nhém
FOA han nhom OA.

Két qua bang 1 cho thdy: so véi nhdm OA,
nhédm FOA c6 thdi gian rat NKQ, thdi gian dat 10
diém Aldrete va thdi gian trung tién thap hon cd
y nghia (p < 0,05). Két qua nay ciing tuang
dong vai nghién ctu khac [4].

Chl’Jng téi cling danh gid anh hudng cla
thu6c gay mé lén tuan hoan va hd hap & hai
nhém trong qué trinh phau thuét. Bidu d6 1 va 2
cho th8y khdng c6 su’ khac biét dang k€ gilta hai
nhém vé thay déi nhip tim va huyét 4p trung
binh trong qué trinh gdy mé phau thuat. Bén
canh dod, vdi viéc s dung lidocain quanh phau
thuat da gay Uc ché protein G (Gq) lam ngan



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

chdn qua trinh giai phong cac cytokine tién viém
c6 lién quan dén mdt s6 bién ching sau phau
thuat (vi dy, dau va trung tién) ngay ca khi &
nong do rat thap (vi du, 0,1 pM lidocain) mien la
cac t€ bao dugc ti€p xdc trong mot thai gian dai
(gi6) da lam han ché su’ xuat hién cua tinh trang
bubn nén, nén sau phau thuat, lam gidm nhu
cau gidm dau hau phau. K&t qua cla ching toi
cling cho thay diéu d6, nhdm FOA cé ty 1€ bubn
nén, nbn va phai déu tri thap hon dang ké so véi
nhém OA (p <0 05) biéu nay khang dinh thém
|gi ich cua gy mé khong opioid trong phau thuat
dai truc trang.

V. KET LUAN

Gay mé khdng opioid dat hiéu qua giam dau
tot trong phau thuat ct dai, truc trang. S6 1an
diéu chinh do dau thap han, thdi gian rdt 6ng
ndi khi quan va thdi gian trung tién ngdn hon so
v8i nhém di dung opioid. Ty |é tac dung phu
thap hon so véi nhdm st dung opioid.
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NHAN THU'C, KIEN THG'C VA THAI DO VE NAN CHINH RANG CUA
SINH VIEN NAM THU’ NHAT - TRUO'NG PAI HOC Y HA NOI NAM 2023

Tran Thi Hwong Tra!, Quach Thi Thuy Lan', P Nam Khanh!

TOM TAT

Muc ti€u: Banh gia nhan thic, kién thic va thai
d6 vé nan chinh rang cua sinh vién nam thir nhat (Y1)
trudng Dai hoc Y Ha N6i nam 2023. Phucng phap:
Nghién clru mé ta cat ngang dudc ti€n hanh trén 376
sinh vién nam th{ nhat trudng Pai hoc Y Ha Noi tham
gia dot kham slc khoé nhdp hoc ndm 2023. Két
qua: Trong 376 sinh vién Y1 c6 53,6% la sinh vién
nir. Sinh vién nganh Y khoa chiém ty 1€ cao nhat véi
47,2%, ti€p dén la sinh vién chuyén nganh diéu
duGng chi€ém 17,2%, sinh vién chuyén nganh YHCT va
RHM [an lugt chiém 10,9% va 10,3. Két qua vé nhan
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thirc: c6 28,6% sinh vién Y1 chua tiing nghe hodc
khong chdc chdn vé viéc cd bac si ndn chinh rang.
Haon 80% sinh vién Y1 dd tung nghe vé rang chen
chic/léch lac va nhan ra nguGi ¢cd ham rang chen
chic. €8 t6i 32,1% sinh vién Y1 khong tirng thay hodc
khong chac chan vé viéc ngudi nao dd deo mac ca| o}
rang Két qua vé kién thirc: chi cé 38,2% sinh vién Y1
c6 kién thurc dung ve V|ec yeu to di truyen 6 thé anh
hudng dén sy sap xep cua rang trén cung | ham. Chi ¢
58,1% sinh vién cd ki€n thic dung vé viéc thdi quen
nhu day ILId|/ mut ngon tay/ thg mleng c6 thé gay
léch lac rang. Két qua vé thai do: co tdi 45,6% sinh
vién Y1 da tung khuyén ai do nén di nz"én chinh rang;
bén canh do co tGi 59,1% sinh vién cam thay minh
can pha| nan chinh rang va 56,0% sinh vién dong y
nhé mdt vai chiéc ring khoe manh néu can dé nan
chinh rang Két luan: ba phan sinh vién ndm tha
nhat cta Tru’dng Pai hoc Y Ha Noi ¢ nhan thufc k|en
thirc, thai do mic khd vé n&n chinh rang; van con 1
sO Ierng I6n sinh vién Y1 chua ¢ hiéu biét dung vé
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