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TOM TAT

Muc tiéu: Panh gia hiéu qué gidm dau sau phau thuat cot séng cda fentanyl tinh
mach theo phuong phap PCA phdi hop véi paracetamol truyén tinh mach.

DPéi twong, phwong phap: Nghién ctiu trén 50 bénh nhan cé do tudi tir 29 -
74, ASA II, Ill, dwoc phdu thudt cot séng chuwong trinh, gidm dau sau mé phdi hop
paracetamol truyén tinh mach va fentanyl theo phuong phap PCA, ghi nhan diém VAS
ttrng thoi diém, téng liéu fentanyl bolus, danh gia sw hai long cta ngudi bénh.

Két qua: VAS trung binh < 4 trong 48 gi¢ dau sau phéu thuat. VAS trung binh khi
nam yén thédp nhét tai thoi diém 6 gior (VAS = 1,8), cao nhét tai thoi diém 3 gicr (VAS =
2,10); VAS trung binh khi vén déng thdp nhét tai thoi diém 30 gicr sau mé (VAS = 2,30),
cao nhét tai thoi diém 18 gior (VAS = 2,76). 100% ngudi bénh hai long véi phurong phap
gidm dau PCA. Téng sé liéu bolus st dung trong 48 tiéng Ia 38,96 + 2,91, thdp nhét
31 liéu, cao nhat 48 liéu. D6 bdo hda oxy mach dép (SpO2) cua tat ca ngudi bénh déu
trong gi&i han binh thuong, khéng cé trieong hop nao < 95%.

Két luan: Giam dau sau mé st dung fentanyl tinh mach theo phuwong phép PCA
phéi hop véi paracetamol truyén tinh mach cé hiéu qua tét sau phau thuat cét séng,
dat dwoc sw hailong cta ngwoi bénh.

Ttrkhoéa: PCA, fentanyl, gidm dau sau mé, phéu thuét cot séng, VAS.

ABSTRACT
EFFECTIVENESS OF PARACETAMOL AND PCA FENTANYL FOR
POSTOPERATIVE ANALGESIA IN SPINE SURGERY

Bui Xuan Hai*, Nguyen Van Cuong*

Objectives: To study the effectiveness of postoperative analgesia method from
combination of intravenous patient control analgesia (PCA) fentanyl and paracetamol
in spine surgery.

Methods: 50 patients, aged 29 - 74, ASA Il, lll, suffered elective spine surgery,
postoperative analgesia by combination of intravenous paracetamol and PCA fentanyl,
evaluate VAS score, total bolus dose of fentanyl, the satisfaction of patients.

Results: Average VAS score less than 4 during 48 hours, VAS at rest is lowest at 6th
hour (VAS =1,80), highest at 3rd hour (VAS = 2,10); VAS on movement is lowest at 30th
hour (VAS = 2,30), highest at 18th (VAS = 2,76). No patient is not pleased with PCA method.
Total bolus dose of fentanyl in 48 hours is 38,96 + 2,91, The minimum and maximum
number of doses required is 31 and 48, respectively. Peripheral oxygen saturation (SpO2)
of all patients is in normal range, no patients had desaturation status (SpO2 < 95%).
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Conclusion: Postoperative pain management using intravenous fentanyl with
PCA method combined with intravenous paracetamol is effective in spine surgery and
achieves patient’s satisfaction.

Keywords: PCA, fentanyl, spine surgery, analgesia, VAS.

|. PAT VAN PE

Dau sau phau thuat gy ra nhiéu rdi loan tai cac
hé théng co quan nhu tuan hoan, ho hép, tiéu hoa,
noi tiét, mién dich.... lam cham qua trinh hdi phuc,
tang ty 1¢ bién chimg sau phiu thuat [1 - 3].

Phau thuét cot song | phau thuat c6 mic do dau
ning, kéo dai (thuong trén 48 gid), can st dung nhiéu
loai thude giam dau phdi hop véi opioid 1a mot trong
nhitng diéu tri nén tang [4]. C6 nhiéu phuwong phap
giam dau da duoc ap dung dé diéu tri dau sau phau
thudt cot sdng, bén canh cac bién phap giam dau
truyén thong (acetaminophen, NSAIDs, cac opioid
duong dudi da, tiém bap hoic TM ngit quang...), &p
dung cac bién phap giam dau da mo thirc, giam dau
do BN tu kiém soét (patient-controlled analgesia -
PCA) d3 mang lai hiéu qua giam dau tdt, giam nhu
cau opioid sau phau thuat [4].

Tai Viét Nam trong mdt thap nién tro lai day
PCA di ngay cang duoc sir dung nhiéu hon trong
diéu khién kiém soét dau sau phiu thuat, nhung méi
chi han ché tai mot sb bénh vién trén sb luong ngudi
bénh han ché [5, 6]. Hién chua cd nhiéu nghién
ctru vé giam dau da mo thuc cua opioid TM theo
phuong phap PCA phdi hop véi acetaminophen
(paracetamol) trong kiém soét dau sau PT néi chung
va PT cot sdng néi riéng. Vi vay, ching tdi thuc hién
nghién ciru nay nham: (1) Panh gia hiéu qua giam
dau sau phau thuat cot séng cua phuong phap giam
dau da mo thirc phdi hop fentanyl ngudi bénh tu
kiém soat va paracetamol tinh mach. (2) Khéo sat
mot s6 tac dung khong mong mudn trong qué trinh
su dung may PCA.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUU

Ching toi thuc hién nghién ctru tién ciru, can
thiép 1am sang trén nhitng ngudi bénh phiu thuét
cot séng theo chuong trinh. Phuong phap 1dy mau
thuan tién.

Sau khi dugc gidi thiéu vé cac phuong phap diéu
tri dau sau md, nguoi bénh nao phu hop tiéu chuén
chon va khong thudc tiéu chuan loai trlr, dong v
tham gia nghién ctru s& duoc dua vao mau nghién

ctru. Chang téi lya chon nhirg nguoi bénh tir du
18 tudi tré 1én, phan loai ASA 1, II, III, dugc chi
dinh phau thuat chuong trinh tai cot séng. Ching toi
loai trir cac truong hop ngudi bénh thuong xuyén sir
dung opioid trude do, co cac bién chimg ning lién
quan dén phau thuat, tat ca nhitng ngudi bénh khéng
hiéu cach str dung méay PCA va thang diém danh gia
muc do dau.

Ngudi bénh dwoc kham tién mé va gay mé,
phau thuat theo quy trinh. Trudc khi déng vét mod
ngudi bénh duoc truyén tinh mach paracetamol 1g,
lap lai sau mdi 8 gid. Tai phong hau phiu, ngudi
bénh duoc rut ndi khi quan khi dap ang du cac
tiéu chuan theo quy trinh. Giam dau phéi hop cing
paracetamol la fentanyl theo phuong phap PCA,
fentanyl 500 pg/10mL pha NaCl 0.9% da 50mL
(nong do 10 pg/mL), lidu bolus 20 pg, thoi gian
khoa 10 phut, lwong thude truyén lién tuc 1 mL/h
(10 pg/mL), gidi han lidu: 30mL/4 gid. St dung
thém thudc giam dau khi can.

Nguoi bénh duoc theo ddi sau phiu thuat vé:
mach, huyét ap, tan so tho, SpO2, muc d6 dau theo
VAS, van dong, cac dAu hiéu tac dung khong mong
mudn bao gém budn nén, ndn, thd cham, suy ho
hép, hoa mit, chong mat, ngua, dau dau, ao giac;
nhu cdu bd sung thude giam dau.

Can thiép diéu tri huyét dong khi huyét é&p
tam thu < 90 mmHg hodac mach cham < 50 lan/
phut. Khi tan s6 ho hap < 10 lan/phat, mic d6 an
than sau, SpO2 < 92% can cho nguoi bénh tho
oxy qua mask, diéu chinh thudc giam dau, cin
nhic st dung thudc hoa giai néu can. Néu nguoi
bénh budn nén, tiém tinh mach metoclopramide
10mg, bod sung thém dexamethasone 4 - 8mg,
ondansetron 8mg tiém tinh mach néu can thiét.
Theo ddi tong lugng thudc ngudi bénh can sir
dung ciing nhu cic théng s trén may PCA.

I11. KET QUA

Tir thang 1/2022 dén thang 4/2023, tai bénh vién
Hiru nghi Viét Nam - CuBa Pong Héi ching toi da
thuc hién nghién ctru trén 50 nguoi bénh. Céc thdng
s6 vé nhom nghién ctru duge tom tat trong bang 1.
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Bang 1. Bac diém chung ciia mau nghién ctu

Pic diém (n = 50)
Tudi (ndm) 58,52 + 12,17
(min - max) (29 - 74)

Prr—
ﬁ;f; n (%) 26 (52%)
0,
Nit 24 (48%)
0,

ASA (%) 28 (56%)
ASA2 22 (44%)
ASA3 ’
Cén nang (Kg) 56,00 £ 8,31
(min - max) (43-72)

Tudi trung binh 1258,52 + 12,17. Thép nhat 14 29,
cao nhét 1a 74 tubi. Ty 1¢ nam trong NC 1a 52%, nit
1a 48%. Phan loai strc khoe theo ASA: ASA2 56%,
ASA3 44%. Can nang trung binh ciia BN nghién
ctru 56,00 £ 8,31, thap nhat 43kg, cao nhat 72 kg.

Diém VAS trung binh luc nim yén va lac van
dong déu nim & muc dau it (VAS < 4). Piém VAS
cao nhét 1 4 diém khi nam yén va 6 diém khi van
dong. VAS trung binh khi ndm yén thip nhét tai thoi
diém 6 gio (VAS = 1,8), cao nhét tai thoi diém 3 gid
(VAS = 2,10); VAS trung binh khi van dong thap
nhat tai thoi diém 30 gio sau mo6 (VAS = 2,30), cao
nhat tai thoi diém 18 gio (VAS = 2,76).
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Hinh 1. Thay dbi diém VAS khi nim yén

THAY POI VAS KHI VAN PONG
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Hinh 2. Thay d6i diém VAS khi van dong

Bang 3. Su hai long ctia ngudi bénh
khi sir dung may PCA

Sw hai long S6 lwgng (n = 50)
Khong hai long 0
Hai long 14 (28%)
Rét hai long 36 (72%)

Khoéng c6 nguoi bénh nao khong hai long voi
phuong phap gidm dau PCA, 72% nguoi bénh hai
10ng, 28% nguoi bénh rat hai long.

Bang 4. Nhu cau fentanyl sir dung
trong ngay dau sau phiu thuat
Két qua (n=50)

Tiéu chi nghién ciru

Tiéu thu Fentanyl/24h 452,40 + 38,87
(1g) (min - max) (340 - 500)
So6 liéu bolus st dung 38.96 + 2.01

trong 48 tiéng

Luong fentanyl can ding trung binh trong ngay
dau sau phiu thuat qua may PCA 452,40 + 38,87
ug, it nhat 340 pg, nhidu nhat 500 pg. Tong sb licu
bolus str dung trong 48 tiéng 1a 38,96 + 2,91, thap
nhit 31 lidu, cao nhat 48 lidu.

Bang 5. Thay doi tan s6 tho va SpO2
trong qua trinh stir dung may PCA
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Thoi Nhip  the SpO2 (%)
P (lan/phut) .
diém ) (min - max)
(min - max)
T0 18,44 +£1,73 98,60 + 0,58
(16 - 21) (98 - 100)
T 18,08 + 1,35 98,96 + 0,54
(16 - 21) (98 - 100)
T3 17,64+ 1,25 98,56 + 0,65
(16 - 20) (98 - 100)
T6 17,64 £1,15 98,56 + 0,58
(16 - 20) (98 - 100)
T12 18,00 + 1,23 98,76 + 0,60
(16 - 20) (97 - 100)
T18 17,48 + 1,16 98,64 + 0,76
(16 - 20) (97 - 100)
To4 17,72 £ 0,98 98,40 + 0,65
(16 - 19) (97 - 100)
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Thoi Nhip  the SpO2 (%)
.Z (lan/phut) .
diém . (min - max)
(min - max)

T30 17,96 + 1,24 98,64 + 0,64
(16 - 20) (98 - 100)

T36 17,68+ 1,18 98,80 + 0,58
(16 - 20) (98 - 100)

Ta2 1756 + 1,14 98,44 + 0,61
(16 - 20) (98 - 100)

T48 17,37+ 1,15 98,60 + 0,58
(16 - 20) (98 - 100)

Nhip thé trung binh ctia BN déu trong gioi han
binh thudng, cao nhat 22 1an/phut, thdp nhat 16 1an/
phut; khong cé truong hop nao can phai can thiép
hdi stre. Do bao hoa oxy mach dap cta tat ca nguoi
bénh déu trong giéi han binh thuong, khong co
truong hgp nao < 95%.

Bang 6: Céc tac dung khong mong mudn
trong qua trinh st dung may PCA

Tac dung ) S6 truomg hop
khéng mong muén (%)
Non, budn nén 2 (8%)
Hoa mit, chong mat 2 (8%)
Ngtra 0
Pau dau 0
Ao giac 0

C6 2 trudng hop nén va budn ndn sau phau thuat
(8%) trong d6 c6 1 truong hop nén can s dung
thudc chéng non, 2 truong hop cé tridu ching hoa
mit, chong mit (8%). Tat ca cac truong hop nay
dugc ghi nhan trong 24 gio dau. Khong c6 truong
hop nao ghi nhan tri€u ching ngtra, dau dau, xuit
hién do giac.

IV.BAN LUAN

Giam dau do nguoi bénh ty kiém soat (PCA
- patient controlled analgesia) vai opioid duong
tinh mach duogc chung minh la phuong phép dang
tin cdy, dat duoc hidu qua giam dau tot [7].
Phuong phap nay ngay cang dugc sir dung rong
rdi dic biét 1a trong giam dau sau phau thuat, PCA
cho phép bénh nhan tiép can thude giam dau nhanh,

khong can chd doi nhan vién y té va sir dung lién
tuc theo nhu ciu ctia ngudi bénh. Nghién ctru cta
chung t6i ap dung phuong phap PCA tinh mach
bang fentanyl két hop véi paracetamol tinh mach
cho ddi twong bénh nhan sau phiu thuét cot sdng,
theo y vin dau sau phau thuét cot sdng ¢6 cuong do
tir mtc d6 ning, kéo dai chii yéu trong 2 ngay dau
sau phau thuat. Viéc kiém soat dau khong tdt anh
hudng t6i hit thd cua bénh nhan, dau khién bénh
nhan khong ho duoc dan téi &t dong giy nén bién
chung xep phéi. Han ché van dong do dau con lam
tang nguy co huyét khdi sau phau thuat c6 thé gy
nhiéu bién chimg nghiém trong anh huong dén két
cuc cua nguoi bénh [8].

Céc dir liéu trong két qua nghién ctru cta ching
t6i chi ra rang PCA fentanyl va paracetamol hoan
toan phu hop dé giam dau sau phau thuat cot song,
cu thé diém VAS trung binh luc nghi dudi 3, diém
VAS trung binh lic van dong dudi 4 tai tat ca cac
thoi diém nghién ciru. Pidu ndy tuong dong voi
cac két qua ciia Venkatraman va cong su [4]. Trong
nghién ctru ctia chiing toi VAS trung binh khi nim
yén thap nhat tai thoi diém 6 gio (VAS = 1,8), cao
nhit tai thoi diém 3 gid (VAS = 2,10); VAS trung
binh khi van dong thip nhét tai thoi diém 30 gio
sau mo (VAS =2,30), cao nhat tai thoi diém 18 gio
(VAS = 2,76).

Lién quan dén mot s6 tic dung khong mong
mudn khi st dung opioid nhu ndn, budn ndn,
ngira, bi tiéu 1a nhimg yéu t6 1am cham kha ning
phuc héi sau mé. Tac dung phu cua opioid tuy
thudc vao liéu lugng va loai opioid Iya chon [9].
Mot phan tich hé thdng gan day nam 2019 khi
so sanh tdc dung phu cua 7 loai opioid thuong
ding ¢ céc liéu twong duong trong cac nghién
ctru voi kich thich gy dau twong duong cho thay
ty 1& non thip nhat & nhém nguoi bénh sir dung
fentanyl (RR 0,82; 95% CI 0,67 - 1,0) [10]. Ngua
hay gap nhit khi st dung morphine. Fentanyl va
pethidin va & 2 opioid nhan dugc sy hai long
cao SO véi cac loai opioid khac. Nghién ciru
ctia chling tdi ¢6 2 truong hop NN va budn ndn
sau phau thuat (8%) trong d6 c6 1 truong hop
ndn can sir dung thuéc chong ndn, 2 trudng hop
c6 triéu ching hoa mit, chong mit (8%). Khong
€O truong hop nao ghi nhan triéu chimg ngua,
dau dau, xuit hién 4o giac.
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Suy ho hap 1a mot bién chimg nghiém trong khi
sir dung opioid, thuc té trong nghién ctru cta chiing
tdi khdng ghi nhan truong hop ndo ¢o nhip the < 10
lan/phit, khong c6 truong hgp nao SPO2 < 95%.
V.KET LUAN

Hiéu qua giam dau khi BN nam yén va van dong
déu rét t6t, diém VAS trung binh trong tat ca c4c thoi
diém danh gia trong vong 48 gio déu dudi 4. Ty 1é
BN c6 murc théa mén vaéi giam dau tir hai 1ong tre
1&n 12 100% trong d6 rat hai long 72%, hai long 28%.

Su thay d6i céc chi sé lién quan dén hd hip va
tuan hoan déu thay d6i trong gisi han binh thuong ¢
tat ca cac thoi diém danh gia. Ty 1& nén, budn non,
ngira va chong mat trong 24 gid nghién ctru rt ft,
tuong ung la 8%, 8% va 0%. Cac truong hop nay
sau d6 6n dinh véi thude chdng nén 1 lidu duy nhat.
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