Bénh vién Trung wong Hué

SO SANH HIEU QUA CUA ONDANSETRON VA
METOCLOPRAMIDE TRONG DU PHONG NON VA BUON NON
SAU PHAU THUAT CAT T0I MAT NOI SOI

L& Ngoc Binh!, Ngé Dang', Nguyén Van Khuyén', Huynh Phudc?,
Nguyén Van Quyén’, Trdn Thj Thu Oanh!

TOM TAT

Muc tiéu: So sénh hiéu qua dw phong nén va buén nén ciia ondansetron va métoclopramide trong 24
gior sau phéu thuat cét tai mat ndi soi (CTMNS).

Déi twong va phwong phap: Nghién ctru tién cieu, ngdu nhién don trén 60 bénh nhdn CTMNS. Bénh
nhén da dwoc chia Iam 2 nhém, 30 bénh nhédn mdi nhém, hodc nhdn 10mg métoclopramide hodc 8mg
ondansetron tiém tinh mach. Tai phong hau ph4u, phdng vén va theo déi NBNSM vao céc gid’ thir 1, 4, 12
va 24. NBNSM duoc dénh gi& bdng thang diém Klockgether - Radke.

Két qua: C4c bénh nhén trong 2 nhém khéng c6 sy khéc biét vé tudi va can ndng trung binh, ti 1é gici va
phan dé ASA. Tilé nén va budn nén ctia nhém ondansetron sau 1, 4, 12 gi¢ 1&n luot 1a 3,33%, 10%, 3,33%
va 10%, 13,33%, 3,33%; khéng c6 nén, bubn nén sau 24 gio. Ti I1é twong rng ctia nhém métoclopromide
Ian luot Ia 10%, 16,66%, 10%, 3.33% va 23,33%, 20%, 10%, 0%. Céc tac dung phu: nhic déu 6,66%,
chéng mét 6,66%, mé sang 3,33%.

Két lugn: Ondansetran va métoclopromide c6 két qua tét trong du phdng nén va bubn nén sau mé cét
tui mat noi soi. Ondansetron cho thdy hiéu qua tét hon métoclopromide véi ti 1§ nén va buén nén 24 gio
sau md thap hon.

Twr khéa: Cat tai méat noi soi, Ondansetron, Métoclopramide

ABSTRACT
EFFICACY COMPARISON OF ONDANSETRON AND METOCLOPRAMIDE TO
PREVENT POSTOPERATIVE NAUSEA AND VOMITING
OF LAPAROSCOPIC CHOLECYSTECTOMY

Le Ngoc Binh', Ngo Dung’, Nguyen Van Khuyen', Huynh Phuoc’,
Nguyen Van Quyen’, Tran Thi Thu Oanh’

Objectives: To compare the efficacy of ondansetron and métoclopramide for prevention of post-
operative nausea and vomiting in 24 hours after laparoscopic cholecystectomy (LC). '

Materials and methods: This is prospective smgle-blmd study of 60 Laparoscopic cholecystectomies,
2 treatment groups: group 1 received 10mg métoclopram/de 1V (30 patients) and group 2 received 8mg
ondansetron 1V (30 patients). At the recovery zoom, patients were interviewed for any nausea, retching or
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vomiting in postoperative period, after 1, 4, 12, 24 hrs. Vomiting and nausea was assessed subjectively by
using the Klockgether - Radke score.

Results: There was no significant difference in age, weight, sex ratio and ASA classification of two
patient groups. Vomiting ratio after 1, 4, 12, 24 hours was 3.33%, 10%, 3,33% and 10%, 13.33%, 3.33%
respectively in the ondansetron group. Similarly, vomiting ratio was 10%, 16.66%, 10%, 3.33% and 23.33%,
20%, 10%, 0% respectively in the métoclopramide group. Side effects: headache 6.66%, giddiness 6.66%

and delirious 3.33%.

Conclusions: Ondansetron and métoclopramide are effective for prevention of PONV in 24 hours of
post- LC. Ondansetran is more effective than métoclopramide for prevention of PONV.
Key words: Laparoscopic cholecystectomy, Ondansetron, Métoclopramide.

L. DAT VAN PE

Budn nén va non sau (NBNSM) 14 budn nén va
ndn xay ra trong vong 24 gid ddu sau phiu thuat.
NBNSM 1 mét trong nhitng phién nan chinh
thidng gip nhit & cac bénh nhan trii qua giy mé
phau thuat.

Ti 16 NBNSM chung la khoang 25-30% cho
céc loai phiu thuat [1]-[5],[7]1,[8], va cao hon dbi
voi CTMNS, khoang 46 - 75% khi khong str dung
céc thudce chdng non [6],[10]. Nbi soi 4 bung, tu nd
khéng phai 1a mot yéu t§ nguy co; nhung tac dong
glly céng va kich thich phuc mac cia viéc bom CO,
lai c6 thé 1a mét kich thich gdy ndn dac biét[7]. Noi
soi & bung twrong quan véi ti 16 NBNSM cao trong
mot vai nghién ciru, dic biét 1a phiu thuét ndi soi
phu khoa.

Dy phong NBNSM 1a vén d8 rét cin thiét va rat
dang quan tim, ngoai nhitng bién chimg dau, chay
maéu, suy thé. Non c6 thé gay buc vét md, chay méau
sau mb, gdy mit nuéc va dién giai lam chdm qua
trinh hdi phuc. Ddng thoi 14 mbi nguy hiém cho
nhitng bénh nhan ¢ trang thai lo mo, thoat mé chua
hoan toan, nguy co trao ngugc vao phdi [2]-[3]. Hau
qué ctia ndn tac dong rat 16n dén két qua binh phuc
strc khoe clia nguoi bénh.

Dé giam ty 168 NBNSM, cac phuong phap khéc
nhau diing thudc va khéng diung thubc da dugc
sir dung. Ondansetron 13 chit dbi khang thu thé
5-HT, chon loc, 1a mét cai tién 16n trong diéu tri
chdng nén va budn ndén do hoa - xa tri liéu gly ra
[31,[6],[8],[11]. Métoclopramide 13 thudc d6i khang
dopamine tic déng 1én ving nhay cam héa hoc
CTZ (Chemoreceptor Trigger Zone), nim ngoai
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hang rio méu - ndo. Métoclopramide lam ting nhu
dong cta hang vi va ta - hdng tring, 1am giam d
gian phén trén da diy nén lam da day rdng nhanh va
giam trao ngugc tir ta trang va da day 1én thuc quan
[21,[51,[81,[10],[13]. ‘

Ching t6i tién hanh nghién ctru nay nhiam: so
sdanh hiéu qua dy phong nén va budn nén trong 24
gio déu sau mé cdt tii mdt ndi soi ciia ondansetron
va métoclopramide.

IL. POI TUQNG VA PHUONG PHAP

2.1. P6i twong nghién ciru

60 bénh nhan ASA I/Il CTMNS tai khoa Gay mé
Hdi sirc B - Bénh vién Trung wong Hué tir théang
12/2014 dén thang 06/2015.

2.2. Phwong phap nghién ciru »

- Tai phong md, bénh nhan dugc dit 1 dudng
truyén ngoai vi, thd O, mask 100% trong 3 phut.
Khdi mé véi fentanyl, propofol, esmeron, thong khi
trong md bang mask thanh quan Supreme.

- Bénh nhin dugc chia lam 2 nhém, mdi
nhém 30 bénh nhin: nhém 1 nhdn nhin 10mg
métoclopramide (Primperan) TM lac khéi mé va
nhém 2 nhin 8mg ondansetron (Samtron) TM lic
gén két thuc cude md.

- Duy tri mé v6i sevoflurane fiO, 50%. Theo doi
thong sé trén monitor va may gay mé. Két thic cude
md, thoat mé, chuyén phong Hai strc sau mé.

- Tai phong Hai strc, phong vén va theo ddi budn
ndn va nén vio cac thoi diém 1, 4, 12 va 24 gio.

- NBNSM dugc danh gié bing thang diém
Klockgether - Radke: 0 (khéng non va khong budn
ndn); 1 (buén ndn nhe); 2 (buén ndn ning); 3 (nén
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khan hodc <2 lén/giai doan).va 4 (ndn thuc sy > 2

14n/giai doan).

- Ghi nhén céc tac dung phu nhu chdng mit,
nhirc dAu, phimg mat, mo ngl xay ra (néu cb).

- St dung giam dau sau m bing paracetamol va
ketorolac, dénh gid mirc d6 dau. Cac bénh nhan sir

- Cac bénh nhén & 2 nhém c6 nén sau md (mie

d6 3 va 4) khi du phong thét bai s& dugc didu tri

SPSS.

dung thém morphin TM loai khdi nghién ciu.

III. KET QUA NGHIEN CU'U

3.1. Dic diém bénh nhin vi bénh trong nghién ciru:
Bang 1: Dic diém bénh nhén va bénh trong nghién ciru

bang ondansetron TM 8mg.
- Thu thap ddy du s6 liéu theo phiu nghién
ctru. Nhap va xir ly bing phin mém théng ké

Dic diém Nhém ondansetron Nhém métoclopramid
Tubi 423 +11,6 458+95
ASA (I/I1) 21/9 18/12
Gidi (nam/nit) 21/9 22/8
Can néng (kg) 51,9 £8,3 48,5+10,4
Tién sit say tau xe 3 2
Tién sit NBNSM 2
Hut thuéc 14 14 17
Thoi gian phiu thuat 86,6 + 38,5 84,8 +34,7
Thoi gian gy mé 112,4 +£39,2 108,3 +37,8

Khong c6 sy khac biét vé tudi va cin ning trung binh, gidi va phan do ASA giita 2 nhém. Céc yéu tb
nguy co nhur tién sir say tau xe, tién sir NBNSM, hiit thudc 14, thoi gian phiu thuat va thoi gian gay mé trung
binh ciing khé twong ddng nhau giita 2 nhém.

3.2. Ti 1§ budn nén va ndn ciia 2 nhém ondansetron va métoclopramide:

Bang 2: Ti 1é¢ NBNSM ciia 2 nhém ondansetron va métoclopramide

Gio Nhém ondansetron Nhém métoclopramide
hau phiu thi Budn nén Non Budn nén Nén
1 3 (10%) 1(3,33%) 7(23.33%) 3 (10%)
2-4 4 (13,33%) 3 (10%) 6 (20%) 5 (16,66%)
5-12 2 (6,66%) 1(3,33%) 3 (10%) 3 (10%)
12 -24 0 0 0 1 (3,33%)

Ondansetron

i Sau 1h
H Sau 4h
O Sau 12h
O Sau 24h

Métoclopramide

Biéu do 1: So sanh triéu chimg buén nén giita 2 nhém
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S6 bénh nhan

i Sau 1h
H Sau 4h
O Sau 12h
O Sau 24h

Métoclopramide

Ondansetron

Biéu d6 2: So sanh triéu chimg non giita 2 nhém

Ca ondansetron va métoclopramide d&u c6 hiéu qua dy phong budn nén trong 24 gid. Ondansetron
¢6 hidu qua hon métoclopramide dé kiém soat ca nén va budn ndn trong 24 gid.
3.3. Mitc d9 nén va budn ndn ciia 2 nhém trong 24 gio:
Bdng 3: Mirc dg nén va buon nén ciia 2 nhém trong 24 gio

Mikc do Nhoém Nhém P
budn nén va nén ondansetron métoclopramide '
Khéng | Khong NBNSM 16 (53.33%) 2 (6,66%) 0,032
nén Budn nén nhe 7(23.33%) 13 (43,33%) (<0,05)
Budn n6n ning 2 (6.66%) 3 (10%)
Nén N6n khan 1(3.33) 4 (13,33%) 0,0074
Nbén thuc su 4(13.33%) 8 (26,66%) (<0,01)

Ondansetron lam giam d4ang ké c6 y nghia thong ké ty 18 khéng nén (p<0.05) va non (p<0.005) trong 24
gidr diu so véi métoclopramide.

:|| @ Ondansetron
H Metoclopramid

4 Mircdd

o 1 2 3

Biéu dé 3: Mirc do nén va budn nén cua 2 nhom trong 24 gic

Ondansetron 1am giam nhiéu s& lugng bénh nhan nén va budn nén so véi métoclopramide; dong thoi
1am giam s6 lugng bénh nhan & m3i mirc d6 budn ndn va nén theo Klockgether - Radke.
3.4. Diéu trj nén ciia 2 nhém trong 24 giv sau md:
Bang 4: Piéu tri nén ciia 2 nhém trong 24 gic sau mé

Nhoém ondansetron

Nhém métoclopramide

SO bénh nhin nén

5

12

S6 diéu trj thanh cong

5 (100%)

11 (91,66%)

Hiéu qua didu trj cia ondansetron 8mg TM la cao, dat 100% & nhém ondansetron va 91,66% & nhém
métoclopramide. '
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IV. BAN LUAN

4.1. V& dic diém caa bénh nhin trong
nghién ciru

Cac bénh nhén trong nghién ciru cua ching toi
khong c6 su khac biét vé tudi va can ning trung
binh, gi6i va phan do ASA giita 2 nhém. Céc yéu
t6 nguy co NBNSM nhur tién sir say tiu xe, tién sir

NBNSM, hit thudc 14, thoi gian phiu thuat va thoi

gian gdy mé trung binh ciing kh4 trong ddng nhau
gitta 2 nhom bénh nhan.

4.2. V& ti 1& budn nén trong 24 gid' sau md

Trong nghién ctru cla ching t6i da cé 30% ty
18 budn nén trong nhom ondansetron va 53,33%
ty 18 budn ndn trong nhém métoclopramide. Véi
mirc d6 trAm trong cta budn ndn theo Klockgether
- Radke gdm mirc d6 1 va mirc d6 2 thi ti 16 & nhém
ondansetron ciing thip hon, trong tmg 13 23,33%
va 6,66%, so véi 43,33% va 10%. Chi sé VAS
danh gia dau ciing thip hon dang ké trong nhém
ondansetron & cac thoi diém 1, 4 va 12 gid so véi
nhom métoclopramide. .

Nghién clru cua Paxton va cdng sy [10]
cho két qua budn nén xay ra & 25% bénh nhan
nhém ondansetron va 59% bénh nhdn nhoém
métoclopramide. $6 bénh nhan khong c6 NBNSM
trong 6 gir dau 1a 87% trong nhém ondansetron
va 60% trong nhom métoclopramide (p <0,001);
trong 24 gid ddu 12 82% & nhém ondansetron
va 47% & nhém métoclopramide (p <0,001). G
nhitng bénh nhan c6 tién sir budn nén va nén
thi mtic d6 trdm trong ciing it hon trong nhém
ondansetron va sau d6 1a nhém métoclopramide
(p <0,05).

Malins va cong su [8] d4 quan sat thay 59% budn
ndn trong nhém ondansetron va 63% trong nhém
métoclopramide.

4.3. Vé ti 1¢ non trong 24 gi®’ sau md

Trong nghién ctu cia ching t6i, ty 1€ non la
16,66% & nhém ondansetron so v6i 40% & nhém
métoclopramide (p =0,0074<0,01). Véi mirc dd
trdm trong clia ndn theo Klockgether - Radke gbm
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mirc 6 3 va mirc d6 4 thi ti 16 & nhdm ondansetron
ciing thip hon, twong tmg 14 3,33% va 13,33%, so
v6i 13,33% va 26,66%. S5 bénh nhan nén duge
didu bing ondansetron 8mg TM cho két qua thanh
cong tir 91,66 - 100%. ‘

Két qua nghién ctru ctia Naguile va cong su [11]
cho thdy diu trj phong chéng nén véi ondansétron
cho ty 18 budn nén va ndn sau md thip hon so véi
métoclopramide (p <0,02).

Paxton va cdng sy [10] quan sat thdy 6%
bénh nhin nén trong nhém ondansetron so v&i
12% trong nhém métoclopramide 4, trong 24
gid dau sau md c6 ti 1é non 12 65,5% & nhém
ondansetron cao hon so véi 29,2% trong nhom
métoclopramide.

V& diéu trj non khi dw phong thit bai

Trong nghién clru cta chung t6i ¢6 5 bénh nhan
(16,66%) & nhém ondansetron va 12 (40%) bénh
nhan & nhém métoclopramide cdn thudc diéu tri
chéng nén. Ti 1¢ diéu trj chéng n6n thanh céng lan
lwot 14 100% va 91,66% cho mbi nhém ondansetron
va métoclopramide. Nhu vdy, ching t6i danh gia
rang. ondansetron so v&i métoclopramide 13 loai
thudc chéng nén an toan va c6 higu qua trong diéu
tri budn ndn va ndn sau md. .

Paxton va cdng sy [8] quan sat s6 lugng bénh
nhin cin thubc hd trg chdng ndn 14 thip trong
nhom ondansetron 28% so v&i 41% trong nhom
métoclopramide.

Naguile va cong sur [11] nhan thay khoang thoi
gian cin nhin thuéc hd trg chdng nén & nhém
ondansetron dai hon & nhém métoclopramide
(p<0,01).

V. KET LUAN

Qua nghién ciru nay, chung t6i danh gia
ondansetran va métoclopromide d&u cho két qua t6t
trong dy phong ndn va budn non sau md cit tii mat
ndi soi. Ondansetron cho thdy hiéu qua du phong
va didu trj t5t hon métoclopromide véi ti 18 ndn va
budn ndn 24 gidr sau md thap hon.
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