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NGHIEN CU'U HIEU QUA GIAM DPAU SAU PHAU THUAT
CAT PAI TRU’C TRANG CUA GAY ME KHONG OPIOID

Vii Thi Thanh Nga'2, Nguyén Thi Thu Phwong’,

TOM TAT

Muc tiéu: So sanh hleu qua glam dau phau thuat
cat dai, truc trang clia gy mé c6 sur dung hoac khong
sur dung op|0|d POi twgng: Nghién clu can thlep
ngau nhién, c6 doi cerng 98 bénh nhan trén 18 tudi,
phan loai ASA I-I1I, c6 tiph trang tam than kinh b|nh
thu‘dng, dugc chi dlnh phau thudt cat dai truc trang tur
thang 12/2019 dén thang 11/2021 tai Benh vién Hiru
nghi Viét Tiép Hai Phong. BN dugc chia ngau nhién
lam hai nhém, nhém gay mé ndi khi quan s dung
opioid (OA) va gay mé n0| khi quan khdéng str dung
opioid (FOA). Thu thap va so sanh vé dic diém bénh
nhan déc diém phau thudt — gay mé va h|eu qua
glam dau sau phau thuat. K&t qua: Thdi gian yéu cau
liu gidam dau dau tién & nhém FOA dai hon so Vi
nhom OA (85,73 + 16,88 phit so vdi 77,16 £ 14, 60
phut; p=0 ,009). D|em VAS khi ngh| ngdl va khi van
dong & thdl diém bat dau dung giam dau (Ho) va sau
dung giam dau 25 phut (Hoz2s) thap hon co y ngh|a o}
nhém FOA so vGi nhém OA (p < 0,05). So vGi nhém
OA, nhom FOA co s6 lan giai clu dau va tdng lugng
fentanyl tiém gidi cu dau sau phau thuat thap han
déng k€ (p < 0 ,05). Sau phau thuat, bénh nhan nhém
FOA trung tién sém hon cé y nghia so véi nhém OA (p
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= 0,01}1). K&t luan: Gay mé khong st dung _opioid
cho phéau thuat cit dai truc trang c6 hiéu qua g|am
dau cao han, thdi gian trung tién sém han so vai gy
mé co sur dung opioid.

Tu’khoa. Giam dau sau ph3u thuat cit dai truc
trang, gay mé khong opioid.

SUMMARY
STUDYING THE EFFECTIVENESS OF
POSTOPERATIVE PAIN AFTER
COLORECTAL SURGERY INDUCED BY FREE

OPIOID ANESTHESIA

Objective: To campare the analgesic afficacy
after colorectal surgery induced by free opioid
anesthia. Method: Randomized, controlled
intervention study of 98 patients who were over 18
years old, ASA I-III classification with normal
neuropsychological status, scheduled for colorectal
resection surgery from December 2019 to November
/2021 at Viet Tiep Friendship Hospital, Hai Phong.
Patients were randomly divided into two groups:
Opiod anesthesia (OA group) and free opioid
anesthesia (FOA group). General characteristics,
surgical and anesthetic characteristics, and post-
operative pain after colorectal resection surgery were
collected. Results: The time to require the first
analgesic dose was longer in the FOA group than in
the OA group (85.73 = 16.88 minutes vs. 77.16 *
14.60 minutes; p = 0.009). VAS scores at rest and
cough at Ho and Hozs time points were significantly
lower in the FOA group than in the OA group (p <
0.05). Compared with the OA group, the FOA group
had significantly lower numbers of pain rescues and
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total amount of fentanyl rescue (p < 0.05). Patients in
the FOA group had a sooner flatus time than the OA
group (p = 0.011). Conclusion: Free opioid
anesthesia for colorectal surgery is more effective in
postoperative pain and has a shorter time to flatus
than opiod anesthesia. Keyword's: Post-operative pain
relief for colorectal surgery, free-opioid anesthesia

|. DAT VAN BE

Pau sau phau thuat do kich thich cac thu
cam thé dau, su tdn thuong té€ bao than kinh &
ngoai bién hodc trung udng va do can nguyén
tdm ly. Cac can dau do cg ché kich thich thu cdm
thé thudng dap (ng tét véi cac thudc gidm dau,
dac biét la cac opioid. Vai trd0 giam dau cua
opioid dd dugc khdng dinh bdi hang loat cac
cong trinh nghién cliu trén toan thé gidi. Bén
canh do, opioid cling gay nghién néu dung kéo
dai. Gan day, mot s6 nghién cltu cho thay sir
dung opioid ¢4 lién quan dén biéu hién clia dung
nap opioid cap tinh (AOT - acute opioid
tolerance) va ching tang cdm dau do opioid
(OIH - Opioid-induced hyperalgesia). Diéu nay
dan dén yéu cau liéu ngay cang tang, giam hiéu
qua diéu tri dau theo thdi gian va tang do6 nhay
cam Vvbi cac kich thich dau khi diéu tri bang
opioid [1], [2]. Do vay, han ché st dung opioid
trong phau thuat da dugc nhiéu nghién clru dé
cap dén va cho cac két qua kha quan [3], [4].
Muc tiéu cla nghién ctu nay la danh gia hiéu
qua giam dau sau gay mé khdng opioid trong
phau thudt cét dai, truc trang tai Bénh vién Hiu
nghi yiét Tiép.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

I1. KET QUA NGHIEN cU'U

_Nghién ctru ti€n ciu, thir nghiém lam sang
ngau nhién, cd doi chiing trén 98 bénh nhéan
trén 18 tudi, phan loai ASA I-II, cd tinh trang
tam than kinh binh thudng, dugc chi dinh phau
thudt ct dai truc trang tUr thang 12/2019 dén
thang 11/2021 tai Bénh vién Hitru nghi Viét Tiép.

Cac bénh nhan dugc chia ngau nhién thanh
hai nhdm: nhdm OA (gdy mé noi khi quan sur
dung opioid — Fentanyl tinh mach) va nhém FOA
(gdy mé ndi khi quan khong sir dung opioid —
Levobupivacain ngoai mang ciing va ketamin
tinh mach). Gidm dau sau mé dudng ngoai mang
ciing bang levobupivacain 0,1% theo ché do
bénh nhan tu diéu khién trong 72 gid. Giai cfiu
dau bdng fentanyl 0,5 pg/kg, chi dinh khi VAS >
4 sau 3 lan bam lién ti€p c6 dap Ung.

Céc chi tiéu nghién clru gdbm déc diém chung
bénh nhan nghién cGu (tudi, gidi, chiéu cao, can
nang, BMI, ASA, Apfel); ddc di€ém phau thuat va
gay mé (vi tri phau thuat, phuong phap phau
thuat, thGi gian phau thuat, thdi gian gay mé,
tdng lugng thudc, thdi gian yéu cau liéu giam
dau dau tién, thdi gian trung tién); hiéu qua
gidm dau (diém VAS khi nghi ngoi va van déng),
nhu cau giai cltu dau, s6 lan giai c(lu dau, tdng
lugng thudc opioid giai c(tu dau. Diém VAS dudc
danh gid & thdi diém ngay trudc khi tiém thudc
giam dau (Ho), sau khi thuc hién giam dau 15
phat, 30 phut, 1 giG, 4 qid, 8 gid, 16 gid, 24 gid,
36 gid, 48 gid va 72 giG (Ho2s-72). Két qua phan
tich bdng phan mém stata 14.0, gia tri p < 0,05
dugc coi la cd y nghia théng ké.

Bang 1. Bdc diém chung bénh nhédn nghién ciu

Thong s6 Nhom FOA (n=49) Nhém OA (n=49) p
Tusi, n&m, X £ 5D 63,61 + 11,75 66,22 + 10,60 0,25
Nam giGi, n(%) 21 (42,86) 21 (42,86) 1
Chidu cao, cm, X + 5D 161,96 + 8,55 161,78 + 6,78 0,91
Can nang, kg, X £ SD 55,33 8,31 55,86 £ 8,02 0,76
BMI, X * SD 21,00 £ 2,18 21.25 £ 2.43 0,59
i 33 (67,35) 35 (71,43)
ASA, 1 (%) i 16 (32.65) 14 (28,57) 0,66
0 22 (44,90) 20 (40,82)
. { 6 (12,24) 8 (16,33)
Apfel, n (%) ) 9(18,37) 10 (20,41) 0,92
3 12 (24,49) 11 (22.45)

Khdng c6 su’ khac biét vé tudi, chiu cao, can ndng, chi s6 BMI, diém ASA, diém Apfel gilta hai

nhém (p > 0,05). ) B
Bang 2. Pac diém phau thuit va gdy mé

Thong s6 Nhom FOA (n=49) | Nhom OA (n=49) p
X A Dai trang 25 (51,02) 22 (44,90)
0, 7
Vi tri phau thuat, n (%) Truc trang 24 (48,98) 27 (55,10) 0,54
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Phuong phap phau thuat, Mo mg 37 (75,51) 41 (83,67) 032
n (%) MG ndi soi 12 (24,49) 8 (16,33) '

Thdi gian phau thuat, gig, X £ SD 3,41 £1,01 3,23 £ 0,83 0,33

Thdi gian gay mé, gig, X = SD 3,77 £ 1,08 3,67 £ 0,87 0,62

0 ~ T Sevoflurane (ml) 80,42 + 21,00 76,59 + 19,28 0,35

Tong lugng thuoc, X + SD g e ronium (mg) | 60,10 % 11,52 61331282 | 062
Thai gian yéu cau liéu giam dau dau tién,

phiit, X £ SD 85,73 + 16,88 77,16 = 14,60 0,009

Thdi gian trung tién, ngay, trung vi (IQR) 1(1-1) 1(1-2) 0,011

Thai gian yéu cau liéu giam dau dau tién & nhém FOA dai han dang ké so véi nhom OA (p =
0,009). Trong khi, sau phau thuat, bénh nhan nhdm FOA trung tién s6m hon c6 y nghia so vdi nhdm
OA (p = 0,011). Khong co su khac biét glLra hai nhdm V& vi tri phau thuat, phu’dng phap phau thuat
gitra, thdi gian phau thuat, thdi gian gay mé, tong lugng thudc sevoflurane va rocuronium (p > 0,05).

Bang 3. Hiéu qua giam dau sau phau thuat khi nghi ngoi va van déng

Thai Nghi nggi, X + SD Van déng, X £ SD

diém |Nhém FOA (n=49)| Nhém OA (n=49) | Nhém FOA (n=49) | Nhém OA (n=49)
Ho 4,10 0,31 4,35 + 0,56 6,10 0,42 6,43  0,79"
Ho,zs 2,14 % 0,46 2,39 = 0,497 4,10 % 0,65 453 0,747
Hos 1,80 £ 0,417 1,88 £ 0,487 3,76 0,527 3,84 0,477
Hi 1,76 £ 0,437 1,82 £ 0,397 3,61 % 0,49" 3,75 % 0,56"
Ha 1,71 £ 0,467 1,71 % 0,46" 3,47 % 0,50" 3,55 % 0,507
Hs 1,63 £ 0,497 1,67 £ 0,477 3,3 % 0,48” 3,41 % 0,49”
His 1,59 + 0,497 1,65 £ 0,487 3,18 % 0,44" 3,35 % 0,48"
Hos 1,57 £ 0,57 1,63 £ 0,497 3,12 0,527 3,24 £ 0,437
Has 1,51 £ 0,507 1,53 £ 0,507 3,04  0,45" 3,12 £ 0,33"
Has 1,53 £ 0,59 1,47 £ 0,507 2,96 % 0,357 3,02  0,43"
Hz 1,43 £ 0,50 1,39 £ 0,497 2,89 % 0,307 2,94 % 0,24"

*p<0/0.5/,**

p < 0,01 — s0 sanh gilia hai nhom cung thoi diém

# p = 0,0000 — so sanh trong cung 1 nhdm vdi thoi diém Ho
Piém VAS khi nghi nggi va van dong & thdi
diém Ho va Ho,s thdp hon cb y nghia & nhém
FOA so v8i nhom OA (p < 0,05). Khong c6 su
khac biét gitra hai nhdm khi nghi nggi va van
ddng & cac thai diém khac (p > 0,05).
Bang 4. Dic diém gidi ciru dau sau phiu thuit

Diém VAS khi nghi ngdi va van déng & ca hai
nhém tai cac thdi diém tir Ho,2s dén Hy2 thdp han
cd y nghia so vdi tai thdi diém Ho (b&nh nhan
dau nhe tai thdi di€ém Ho2s va khdng dau tai cac
thdi diém con lai) (p =0,0000).

Thong s6 FOA (n=49) | OA (n=49) p
Nhu cau giai clru Khong 42 (85,71) 37 (75,51) 02
dau, n(%) Co 7 (14,29) 12 (24,49) '
0 42 (85,71) | 37(75,51)
Nady 1 1 7 (14,29) 6 (12,24) | 0,04
S8 [an giai ciu dau,| 199Y 2 0 6 (12,24)
n(%) Trung binh 0,14+0,35 | 0,37+0,70 |0,047
Ngay 2 — 0 14n 49 (100) 49 (100)
Ngay 3 — 0 I3n 49 (100) 49 (100)
Tong lugng fentanyl tiém tinh mach giai c(ftu dau, pg, X£SD | 28,94 +4,37" | 42,38+16,39" [ 0,038

So véi nhdm OA, nhdm FOA cd s6 lan trung
binh gidi ciru dau ngay thr nhat thap hon cd y
nghia (p = 0,047). Vao ngéy th nhat, nhdm OA
¢ 6 bénh nhan can giai ciru dau 2 lan (12, 24%),
trong khi nhém FOA khong ¢ bénh nhan nao. O
ca hai nhom, khong coé bénh nhan nao can giai
cltu dau vao ngay th{ 2 va thr 3 sau mé. Tong
lugng fentanyl tiém tinh mach gidi cGu dau &

*n=7""n=12
nhém OA cao hon dang k& nhém FOA (p =
0,038). Khong cb su khac biét vé nhu cau giai
ctu dau gilra hai nhém (p < 0,05).

IV. BAN LUAN

Trong nghién c(fu clia ching t6i, bénh nhan
sau khi nglrng tat ca cac loai thu6c giam dau
trong md, dudc theo dbi lién tuc tai phong hoi
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siic sau mé. Tai thdi diém Ho la thdi diém diém
VAS khi nghi trén 4 va khi ho trén 6, bénh nhan
bat dau dudc khdi dong giam dau sau md dudng
ngoai mang cing. Tai thdi diém Ho, két qua
bang 3 cho thdy diém VAS trung binh khi nghi
cling nhu khi ho ctia nhdom FOA thap hon cé y
nghia so véi nhdm OA. Bén canh dd, thdi diém
Ho khac nhau giita 2 nhdm, nhdom OA cd thdi
diém Ho dén sém hon (77,16 + 14,60 phit) so
vG8i nhdm FOA (85,73 = 16,88 phut), su khac
biét co6 y nghia thong ké (p = 0,009). biéu nay
khang dinh hiéu qua giam dau cla phugng phap
gay mé khong opioid trong phau thuat cit dai,
truc trang. Nghién cltu cla Feld va cong su
(2003) trén 30 bénh nhan béo phi phau thuat cit
da day, chia ngau nhién thanh hai nhém: gay mé
bang sevoflurane va fentanyl va gdy mé bdng
sevoflurane khong dung giam dau opioid. Phac
do khong chira opioid bao gom ketorolac,
clonidin, lidocain, ketamin vdi liéu t6i da 1mg/kg,
magie sulphat va methylprednisolon. Mirc d6 hai
lobng dugc do bang diém dau VAS nhadn thay
nhém khong dung giam dau opioid c6 mic do
hai long cao han nhdm dung opioid [5].

Vé nhu cau giai ciu dau va s6 lan giai ciu
dau, két qua bang 4 cho thay so vdi nhom OA,
nhém FOA c6 so lan giai cu dau thap hon cé y
nghia (0,14 so véi 0,37; p = 0,047). Vao ngay
thir nhat, nhdm OA c6 6 bénh nhan can giai cttu
dau 2 [an (12,24%), trong khi nhém FOA khdng
cd bénh nhan nao (p = 0,04). O ca hai nhém,
khong c6 bénh nhdn nao can giai ciru dau vao
ngay thr 2 va th 3 sau mé. K&t qua nay tuong
dodng véi cac nghién clru khac. Bakan M. va cong
su’ (2015) so sanh hiéu qua giam dau sau phau
thuat cta hai nhéom (RF - remifentanyl va DL -
dexmidetomidin két hgp lidocain) thdy s6 bénh
nhan can dugc giai cru dau cao han cd y nghia
8 nhédm RF so véi nhom DL (p < 0,05) [6]. Nam
2017, Samuels D. va cOng su, so sanh hiéu qua
giam dau sau phau thuat cta 3 nhéom gay mé:
nhom OA — gdy mé thdéng thuGng vdéi opioid
(lugng opioid s dung tuong ducong 17mg
morphin), nhdm OSA — gdy mé han ché opioid
(lugng opioid s dung tugng dudng 1,8mg
morphin) va nhém FOA — gay mé khong opioid
cho két qua 27% bénh nhan nhém FOA yéu cau
opioid sau phau thuat, so vdi 48% bénh nhan
nhém OA va 63% bénh nhan nhém OSA [7].

Vé nhu cau lugng thudc opioid giam dau sau
phau thut. Nghién clru ctia Bakan M. va cdng
su' (2015) so sanh hiéu qua gidam dau sau phau
thuat cho thay nhu cau tiéu thu fentanyl sau
phdu thudt trong 2 gi¥ dau & nhdém RF
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(remifentanyl) cao hon dang ké so véi nhém DL
(dexmidetomidin két hgp lidocain) (120 = 94
mcg so v8i 75 £ 56 mcg, p < 0,05) [6]. MOt
nghién clu khac ném 2016 trén 5061 bénh nhan
phau thuat ndi soi cit da day d& ghi nhan cac
nhom  khong dung opioid (free opiooid
anesthesia — FOA) va dung liéu thap opioid (LOA

- low op|0|d anesthesia) can it hon dang ké
morphln gidm dau sau phau thuat vao ngay 0 so
vGi nhom dung liéu opioid binh thudng (6 mg va
15 mg so vdi 26 mg, p < 0,001) [4]. Két qua cla
ching téi tuang dong véi cac tac gia trén: Tong
lugng fentanyl tiém tinh mach gidi ciu dau &
nhdm OA cao hon dang k& nhédm FOA (42,38 +
16,39 so vGi 28,94 + 4,37; p = 0,038)

V. KET LUAN.

Trong phau thudt cat dai truc trang, thoi
gian yéu cau liéu giam dau dau tién sau gay mé
khong opioid dai han cd y nghia so vGi gay mé
opioid. S8 lan giai ciu dau va tong lugng
fentanyl tiém gidi cdu dau sau phau thuat &
nhém gy mé khdng opioid thdp hon dang ké so
vGi nhdm gay mé opioid.
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PHAN TiCH TAC PONG DAI HAN CUA CHUO'NG TRINH QUAN LY
SU' DUNG KHANG SINH TAI BENH VIEN BENH NHIET PO
BANG MO HINH GIA LAP
Nguyén Thi Hai Yén!, Phung Ngoc Cam Tién!, Tran Thi Hong Nguyén',

Lé Ping Ti Nguyén', Mai Quéc Bao!, Duvong Thanh Ngoc Quyén?,
Huynh Phwong Thao?, Nguyén Vin Vinh Chau?

TOM TAT

Muc tiéu: banh gia tac dong dai han cla chugng
trinh quan ly s dung khang sinh tai Bénh vién Bénh
Nhiét dgi TPHCM bang mo hinh gia Iap. P0i tu'gng va
phucong phap: D4i tugng nghién clu cua de tai la
chuong trinh quan ly s dung khang sinh tai Bénh
vién Bénh Nhiét dgi TPHCM giai doan 2016 - 2018
(PASP) va 2018 — 2020 (nASP). Két qua Ket qua tLr
mo hinh gia lap cho thay, LOT/1 000 ngay nam vién
va DOT/1.000 ngay ndm vién co su’ chech léch glLra 2
chudng trinh nhung sy chéch léch nay khong qua 1
dan vi. Giai giai doan nASP cho hiéu qua cao hon vé
s6 dot nhiém khuan va sO Ian doi khang sinh. Chi phi
diéu tri cia mo6i ca bénh ndi tri trong giai doan NASP
thdp hon giai doan pASP (14.393.915 VND so V(i
15.954.576 'VND) va téng chi phi diéu tri cla cac ca
bénh néu ap dung nASP trong 5 ndm sé tiét kiém
38.902.432.416 VND so vGi pASP. K&t luan: Nghién
clu d3@ md ra hudéng na dung mo hinh gia 1ap dé dai
sanh, luva chon cac phuonag én quan Iy t6i uu trong
hoat dong quan Iv bénh vién néi chuna va hoat dong
quan ly s dung khang sinh ndi riéng. T khoa:
Chuang trinh quan ly sir dung khang sinh, ASP, khang
sinh, chi phi, hiéu qua, mé hinh gia Iap.

SUMMARY
EVALUATING THE LONG-TERM IMPACT OF
THE ANTIMICROBIAL STEWARDSHIP
PROGRAM AT THE HOSPITAL FOR

TROPICAL DISEASES: A SIMULATION STUDY

Objective: Evaluating the long-term impact of
the antimicrobial stewardship program (ASP) at the
Hospital for Tropical Diseases in Ho Chi Minh City by
simulation modeling. Subjects and methods: The
object of this study is the Antimicrobial Stewardship
program at Ho Chi Minh City Hospital for Tropical
Diseases in the period 2016 — 2018 (pASP) and 2018 —
2020 (nASP). Results: The results from the
simulation modeling showed that there was a
difference in LOT per 1.000 patient days (LOT/1.000
PD) and DOT per 1.000 patient days (LOT/1.000 PD)
from the two programs; however, this difference was
no more than 1 unit. The nASP was more effective in
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the number of infectious periods and antimicrobial
switching. The average cost of treatment per case in
the nASP period was lower than that of the pASP
stage (14.393.915 VND compared to 15.954.576 VND)
and the total cost of treatment of the cases, if nASP
was implemented for 5 years, will save
38.902.432.416 VND compared to pASP. Conclusion:
The study has opened up the direction of applying
simulation modeling to compare and select optimal
stewardship options in hospital management in
general and stewardship, use of antibiotics in
particular. Keywords: Antimicrobial Stewardship
program, Antibiotic Stewardship program, ASP,
antimicrobial, antibiotic, antibacterial, cost,
effectiveness, simulation modeling.

I. DAT VAN DE

Khang sinh, theo BO Y té Viét Nam, dudc
khai niém la chat cé tac dung Uc ché hodc tiéu
diét vi khudn gdy bénh [1]. Viét Nam la mot
trong nhirng nudc cé ty 1€ dé khang khang sinh
cao trén thé gidi va cac ching vi khuan da khang
thu6c da xuat hién véi mic d6 dé khang ngay
cang gia_tdng. Nam 2020, B Y t& ban hanh
Huéng dan thuc hién quan ly st dung khang
sinh trong bénh vién kém theo Quyét dinh so
5631/QD-BYT nham muc dich tdng cudng sur
dung khang sinh hgp ly, ngdn ngtra dé khang
khang sinh, nang cao chat lugng cham séc ngudi
bénh va giém chi phiy té [3].

Bénh vién Bénh Nhiét d6i la bénh vién
chuyén khoa Vvé truyén nhiém cla thanh ph6 H6
Chi Minh va cac tinh khu vuc phia Nam. Trong
giai doan 2016 — 2020, Bénh vién da tién hanh
danh gid hiéu qua cla 2 giai doan ASP thong
qua ap dung chi s6 DOT va DOT/1.000PDs [4].
Viéc danh gid mot cach toan dién va dai han
dugc nhdn manh trong quy trinh trién khai
chuong trinh ASP tai bénh vién [5]. Vi vay,
nghién clu (’ng dung phuong phap mé hinh gid
ldp nhdm muc dich danh gid tac déng dai han
cla chuang trinh quan ly st dung khang sinh tai
Bénh vién Bénh Nhiét dgi TPHCM.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Chuang trinh
quan ly st dung khang sinh (ASP) tai Bénh vién
Bénh Nhiét dgi TPHCM trong giai doan 2016 —
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