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LEVOBUPIVACAIN 0,125% PHOI HQP VOI EXAMETHASON
QUA CATHETER NMC THAT LUNG

TOM TAT

Muc tiéu: Danh gia tic dung giam dau va
mot sé tac dung khong mong mudn sau md
bung dudi bang levobupivacain 0,125% phdi
hop v6i dexamethason qua catheter NMC  thit
lung.

Déi twong nghién ciru: Bao gdm 70
bénh nhin (BN) duoc mé bung dudi, tai khoa
Phau thuat - Gay mé héi stc Bénh vién Pa khoa
tinh Hoa Binh tir thang 8/2019 dén thang
8/2020.

Phwong phap nghién ciru: Tién ctu, thir
nghiém 1Am sang ngdu nhién, mu don c6 so
sanh gitta giam dau ngoai mang cing(NMC)
bang levobupivacain 0,125% don thuan( nhom
L) véi levobupivacain 0,125% két hop voi
dexamethason( nhém LD), giai ctru bang tiém
mocphin.

Két qua: Piém VAS ca khi nghi va khi
van dong tai cac thoi diém nghién ciru thap hon
so v6i thoi diém Hy voi p<0,05, diém VAS cua
nhém LD thap hon nhém L véi p<0,05. Luong
levobupivacain st dung 72 gid sau md cua
nhom LD (381,89+19,78mg) it hon nhém L
(419,08+35,71mg) v6i p<0,01. S6 1an tiém thém
lidu giai ctu dau trung binh ¢ nhém LD
(0,23+0,49) it hon so v&i nhom L (0,77+0,97)
voi p<0,05. Cac tdc dung phu nhu non, ngtra &
nhom LD it hon c¢6 y nghia so v6i nhom L voi
p<0,05. Mtrc d hai long cua BN sau 72 gid
giam dau ¢ nhom LD cao hon nhéom L véi
p<0,05.

Két luan: Sir dung levobupivacain
0,125% phéi hop dexamethason 33,3ug/ml
giam dau NMC sau md bung dudi c6 tic dung
giam dau tot hon, s6 1an tiém thém liéu giai ctru
dau it hon, giam lugng thudc té sir dung, giam
tac dung khong mong mudn va ting mirc do hai

1. *Khoa PT- GMHS, bénh vién da khoa tinh Hoa Binh.
2. **Bo mon GMHS, truwong Pai hoc Y Ha Noi.
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long ciia BN so véi dung levobupivacain don
thuan.

Twr khéa: levobupivacain, giam dau sau
md dudng ngodi mang cimg,

SUMMARY

Objectives: To evaluate analgesic effects
and some undesirable effects after lower
abdominal  surgery by using 0.125%
levobupivacaine in  combination  with
dexamethasone via lumbar epidural catheter.

Study subjects: Including 70 patients
whose lower abdomen had surgery, at the
Department of Surgery - Anesthesia at Hoa
Binh General Hospital from August 2019 to
August 2020.

Methods of study: Research, randomized,
single-blind clinical trial with comparison
between epidural analgesia with 0.125%
levobupivacaine alone (group L) with 0.125%
levobupivacaine combined with dexamethasone
(LD group ), rescued by injection of mocphin.

Results: VAS score both at rest and when
active at the time of the study was lower than at
time of HO with p <0.05, VAS score of LD
group was lower than L group with p <0.05. The
amount of levobupivacaine used 72 hours after
surgery of the LD group (381.89 + 19.78mg)
was less than that of the L group (419.08 =+
35.71mg) with p <0.01. The mean number of
additional pain relief injections in the LD group
(0.23 + 0.49) was less than in the L group (0.77
+ 0.97) with p <0.05. Adverse effects such as
vomiting and pruritus in the LD group were
significantly less than in the L group with p
<0.05. The level of patient satisfaction after 72
hours of pain relief in the LD group was higher
than in the L group with p <0.05.



Conclusion: Using 0.125%
levobupivacaine in combination  with
dexamethasone 33.3pg / ml to reduce epidural
pain after lower abdominal surgery has better
analgesic effect, fewer times of injections of
more pain rescue doses, reduction of the amount
of anesthetic used, reduction adverse effects and
increased patient satisfaction compared with
levobupivacaine alone.

Keywords: levobupivacaine, pain relief
after epidural surgery.

PAT VAN DE

Pau sau mé ludn 1a diéu so hai, lo 1éng,
quan tdm nhat déi véi BN khi phai chap nhan
mdt ca md. Theo théng ké ti 1& dau sau md tir
vira dén nang khoang 31 — 75 % chung cho tat
ca cac loai mo. Pau sau mo gy ra nhiéu rdi
loan cac co quan: ho hép, tuan hoan, noi tiét...

Pau sau mo bung dudi dugc xép vao loai
dau c6 cuong do cao va thoi gian dau kéo dai.
Nhiéu phuong phép giam dau di duoc ap dung
nhu tiém cac thube gidm dau non-steroid, ti€ém
thube ho morphin vao bép thit, tinh mach hodac
sir dung gy t&6 NMC v6i thude té don thuan va/
hodc thube ho morphin don thun. Tuy nhién,
cac phuong phap nay khoéng mang lai chét
luong giam dau thich hop.

Giam dau bang duong NMC véi cac loai
thudc té 1a phwong phap tién tién quan 1y dau
cap sau mo.Tuy nhién & Viét Nam, sy phdi hop
levobupivacain v&i dexamethason truyén lién
tuc dé giam dau sau md bung dudi chua duogc
nghién ciru. Do d0, chiing t6i tién hanh nghién
ciru nay véi muc tleu sau: Panh gid tdc dung
giam dau va mét sé téc dung khong mong muon
sau mé bung dwéi bang levobupivacain 0,125%
phéi hop véi dexamethason qua catheter NMC
that lung.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Bao gém 70 BN dugc md bung dudi, tai
khoa Phau thuat - Gay mé hoi st Bénh vién da

,_NGHIEN cGU KHOA HOC

khoa tinh Hoa Binh tir thang 8/2019 dén thang
8/2020.

1.1. Tiéu chuén lya chon va tiéu chuén
loai trir

* Tiéu chuén lra chon:

- BN md dudi gdy mé noi khi quan va
dugc st dung thudc giam dau sau md theo
duong NMC.

- Tudi > 18.

- ASA I-1L

- BN c6 cac bénh 1y ho hép, noi tiét, dong
méu di duoc kiém soat dong thoi chirc ning
gan, than, déng mau binh thuong.

- BN dong y hop tac véi thay thudc dé
thuc hién phuong phap giam dau duong NMC
that lung.

- Tinh trang tdm than kinh binh thuong,
biét danh gida mirc 46 dau sau khi dugc hudng
dan.

- Khong c6 chéng chi dinh véi gay té
NMC.

* Tiéu chuén loai trir:

- Khong dét dugce catheter NMC.

- BN c6 suy gan, suy than.

1.2. Tiéu chuin dwa BN ra khéi nghién
ciru

- C6 bién ching niang xay ra trong qué
trinh gdy mé hay md khong phai do giy té
NMC.

- BN phai m6 lai sém vi cac bién chung
ngoai khoa.

- Khéng thu thap du sb liéu, BN khong
ddng y thuc hién giam dau tiép.

- BN c¢6 loan than sau md.

- BN chwa rat dugc 6ng ndi khi quan tai
phong hdi tinh, phai thong khi hd trg sau mo.

- BN c¢6 suy than, suy gan sau md.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ciru

Phuong phap nghién ctru: tién ctu, thu
nghiém lam sang ngiu nhién, mu don c6 so
sanh.
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Céc BN sau khi da x4c dinh dii tiéu chuan
lya chon vao nghién ctu s€ dugc bt tham ngau
nhién vao mat trong 2 nhom sau:

- Nhém L: Nhom st dung giam dau sau
mo ding hdén hgp levobupivacain 0,125%
truyén lién tuc qua catheter NMC.

- Nhém LD: Nhom st dung giam dau sau
md ding hdn hop levobupivacain 0,125% +
dexamethason 33,3 pg/ml truyén lién tuc qua
catheter NMC.

2.2. C& mu

Téng s6 70 BN dugc chia thanh 2 nhom,
mdi nhém 35 BN.

2.3. Phuong tién nghién ciru

- B§ catheter gay t¢ NMC Perifix cua
hang B/Braun (Puc)

- 1 Khay vo trung, 1 sing 16 vo trung, 1
pince, 1 bat nho.

- 1 Opsite 5 x 7 cm.

- Bom tiém 50 ml , diy ndi bom tiém
dién.

- Bom tiém dién.

- Monitor theo di trong va sau m.

- Thuéec VAS danh gia muc do dau.

2.4. Céc bién s nghién ctru

- Hiéu qua giam dau: Diém VAS lac
nghi va luc van dong. Luong thubc té st
dung. S6 1an tiém lidu giai ctru dau. Su hai
long ciia BN.

- Tac dung khéng mong mudn: Nén,
ngua, an than qua muc, c ché ho hép, tut
HA, mach cham.

2.5. Cach tién hanh nghién ctu

* Pat catheter vao khoang NMC (trudc
khi khoi mé) ludn sdu Scm trong khoang NMC
néu choc 6 Li,, 7cm néu choc 6 Ly,

*Tién hanh gy mé

Tat ca BN dugc v6 cam biang phuong
phap gdy mé noi khi quan theo phac db sau:

- Khéi mé: fentanyl 3pg/kg — propofol
2mg/kg — esmeron 0,6mg/kg.

- Duy tri mé: isofluran, tiém nhic lai
esmeron, lidu fentanyl cubi cing khoang 30
phut truge khi két thiic md.

Tip 61 - 86 8-2020

220

Website: yhoccongdong.vn

* Rit 6ng ndi khi quan khi c6 da tiéu
chuén

* Chuyén BN sang phong hdi tinh.

* Tién hanh giam dau sau mé va theo
ddi sau md

Piéu kién 1am giam dau:

- BN tinh.

- Mach, HA, Sp0- 6n dinh.

- BN tu luong gid mirc 46 dau bang kéo
thuéc do do dau tuong ing,

+ NéuVAS <4 thi theo ddi va dénh gia lai
15 phiit/lan.

+ Néu VAS >4 thi tién hanh tiém liéu
khoi dau dé giam dau sau mo, day chinh 1a thoi
diém H, trong nghién ctru.

Liéu khéi dau: Tiém thudc qua catheter
NMC theo loai thudc cua timg nhoém

Tinh thé tich levobupivacain 0,125% tiém
nhu sau:

Thé  tich  tiém  (ml) =
Chiéu cao (cm) - 100
10

Sau khi tiém lidu khdi dau vao khoang
NMC, mirc trc ché cam giac trén da duoc kiém
tra bang thir cam giac lanh trén da hodc nghiém
phap cham kim diu tu 1én da.Tur d6 xac dinh
dugc s6 phan dét trc ché cam giac khoang tay
ctia thudc té sau khi tiém vao khoang NMC. Bit
dau thuc hién giam dau sau khi tiém liéu khoi
dau va diém VAS <4.

- Str dung hdn hop thude phu hop dbi véi
tung nhom nghién ctru.

- Pat thong s6 bom tiém dién: Liéu duy
tri: Sml/gio.

Trong quéa trinh nghién ctu néu BN
khong dau thi tir ngay tht 2 tré di ¢ thé giam
mdi ngay Iml/gid, néu dau v6i VAS >4 thi
bac sy tiém thém lidu “giai ctru dau” gdm Sml
hdn hop thudc twong Gmg véi timg nhoém
nghién cuu vao khoang NMC dé dat duoc
VAS <4. Tang tc do bom tiém dién thém
2ml/gio. CO6 thé phdi hop NSAIDs,
paracetamol dé giam dau da phuong thirc
trwde, néu van khong du giam dau, (Néu sau 2



[l ¥ %

HIEN CUU KHOA HOC

lidu “giai ctru dau” ma BN van dau) thi coi 1a
that bai ciia giam dau NMC va dua BN ra
khoi nghién ctru.

- Rut catheter sau 72 gid tinh tur khi thuc

Céac thoi diém theo dbi:
Ho, Hoos, Hos, Hi, Ho, Hs, He, Hg, Hie,

Hb4, H3e, Hag, Heo, H7o.

2.6. Xir Iy s6 lidu: Cac sd liéu duoc xu ly

hién giam dau NMC. bang phan mém SPSS 20.0.
KET QUA NGHIEN CUU
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Nhan xét: voi nhom L khi so sanh tai cung thoi diém

- Sau khi thyc hién giam dau, diém VAS
giam thap hon c6 ¥ nghia thong ké so voi thoi
diém H,.

- Piém VAS TB ctia nhém LD tir thoi
diém Hys luon thap hon c6 y nghia thong ké so
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Biéu d6 2: Dién bién diém VAS khi van dong.

Nhan xét:

- Sau khi thyc hién giam dau, diém VAS
giam thap hon c6 ¥ nghia thong ké so véi thoi
diém H,.

- Piém VAS TB ctia nhém LD tir thoi
diém Hy s lu6n thap hon c6 ¥ nghia thong ké so
v6i nhém L khi so sanh tai cung thoi diém
nghién ctru.
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Béng 1. Liéu luong levobupivacain

Nhom L LD P
Tong (n=35) (n=35)
liu (mg) X+SD X+SD
0-24h 160,43+4,93 157,49+4,02 <0,01
Min-Max 155-172 150-175
24-48h 133,80+15,83 122,29+7,21 <0,01
Min-Max 120-160 120-150
48-72h 124,86+18,53 102,11+14,51 <0,01
Min-Max 90-150 90-120
0-72h 419,08+35,71 381,89+19,78
Min-Max 366-480 360-435 <0,01
Liéu TB 5,82+0,50 5,30+0,27 <0,01
(mg/gio) 5,08-6,67 5,0-6,04
Nhan xét: - Liéu thudc TB mdi gid, ting ngay, trong

- Liéu levobupivacain TB st dung cao

48h va 72h cta nhém LD déu it hon so véi

nhat ngay dau tién sau mo, gidm dan va thap nhom L.

nhit & ngay thir ba sau m.

Bang 2. S6 lan tiém thém lidu giai ctru dau

nhom L LD P
S6 lan tiém them | 0,77+0,97 0,23+0,49 <0,05
7+SD
Nhan xét: SO lan tiém thém liéu giai ctru dau TB & nhom LD it hon so v&i nhém L.
Bang 3. Mttc d6 hai long cua BN
Nhom L LD p
Mirc do
Khong hai long n (%) 0 (0) 0(0)
Trung binh n (%) 2(5,7) 0(0)
Tt n (%) 15 (42,9) 7 (20,0) <0,05
Rat tot n (%) 18 (51,4) 28 (80,0)
Tong n (%) 35 (100) 35 (100)
Béng 4. Cac tac dung khéng mong mudn
Nhom L LD p
Tac dung phu (n=35) (n=35)
Budn non — Nén n (%) 13 (37,1) 3(8,6) <0,05
Ngtra n (%) 9 (25,7) 2(5,7) <0,05
An than qué muc n (%) 0@ 00 >0,05
{rc ché ho hap n (%) 00 0(0) >0,05
Tut HA n (%) 0 (0) 0(0) >0,05
Mach cham n (%) 0(0) 0(0) >0,05
Nhan xét: - Ty 1é ndn, budn ndn va ngira & nhém LD
thap hon nhom L.
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- Khong gip céc tac dung an than qua mirc
hay trc ché ho hap, tim mach ¢ ca 2 nhém
nghién cuu.

BAN LUAN

1. Tac dung gidm dau

- Piém VAS trung binh khi nghi va khi
van dong cua 2 nhom tai cac thoi diém theo ddi
déu thap hon c¢6 y nghia thdng ké so véi thoi
diém H, (p*<0,05).

+ Nhém L: Sau 30 phit dung thude diém
VAS khi ho giam tir 5,80+0,83 (thoi diém Hy)
xudng con 2,26+1,07 (thoi diém Hys), trong d6
97,1% dat mirc d6 t6t, 2,9% dat mtc TB. Sau 2
gid diém VAS con 1,54+1,35 va 100% dat mirc
do tot. Sau 16 gio 100% BN dat mirc khong dau
hodc dau nhe khi ho (VAS <3).

+ Nhom LD: Sau 30 phut dung thudc,
diém VAS khi ho giam tir 6,14+1,03 (thoi diém
Hy) xuéng con 1,74+0,85 (thoi diém Hos), trong
d6 100% dat mirc do t6t. Tir thoi diém H e tror di
100% BN dat mtic khong dau hodc dau nhe khi
ho (VAS <3).

Diém VAS tai thoi diém Ho va Hos ctia 2
nhém khong c6 su khac biét voi p>0,05. Tt thoi
diém Hos tro di, diém VAS cta nhom LD thép
hon nhom L ¢ ¥ nghia théng ké véi p<0,05 tai
thoi diém Hos, Hs, va Hys va v6i p<0,01 tai cac
thoi diém con lai. TUr thoi diém H, tré di, VAS
TB cua ca 2 nhém déu nho hon 2 diém.

- Theo két qua nghién ctru, tong sb lan
tiém thém lidu “giai ctu dau” ctia nhém LD
thdp hon so v&i nhém L trong 72 gid theo ddi
sau md (8 14an so véi 27 1an), sy khac biét c6 ¥
nghia théng ké véi p<0,05. Thoi diém ca 2
nhoém nghién ctru ¢6 nhu cau dugc tiém thém
lidu “giai ctru dau” déu roi vao 24 gid dau thuc
hién giam dau, ddy chinh 1a thoi diém dau nhét
sau mb. Tir ngdy thir hai tro di mic do dau

TAI LIEU THAM KHAO

giam, v6i sy phdi hop thube va cai dat hop 1y,
BN ¢ cac nhoém nghién ctru dat hiéu qua giam
dau t&t nén khong can tiém bd sung. S6 lan tiém
lidu “giai cttu dau” TB cua nhom LD (0,23+0,49
lﬁn) thép hon so voi nhom L (0,77+0,97 1§1n), su
khéc biét co y nghia thong ké véi p<0,05.

- Nhéom LD c6 80% BN c6 mirc d hai
long réat tot cao hon so v&i nhom L ¢6 51,4%,
su khac biét c6 ¥ nghia thong ké vai p<0,05.

2. Tac dung khdng mong mudn

- Nhém LD ¢6 3 BN ndn, budén nén
nhung khong phai ding thudc chéng noén,
chiém 8,6%. Nhém L ¢6 13 BN nén, budn non,
chiém 37,1%, trong d6 c6 4 BN phai ding
thube chéng noén, chiém 11,2%. Ty 1€ non,
budn nén & nhom LD thip hon c6 y nghia
thdng ké vai p<0,05.

- Trong nghién cuu c6 9 BN (25,7%) &
nhom L bi nglra, nhém LD c6 2 BN (5,7%) bi
ngua. Ty 1¢ ngra & nhom LD it hon nhém L c6
¥ nghia thong ké vai p<0,05.

- Trong nghién ctru cta ching t61 khong
gdp BN nao bi an than qua mic ciing nhu khong
gip tac dung trc ché ho hip va tim mach. Két
qua nay phu hop véi hau hét cac tac gia khac
khi nghién ctru vé giam dau NMC.

KET LUAN

Panh gia hiéu qua giam dau sau mo bung
dudi bang hdn hop levobupivacain 0,125% va
dexamethason 33,3pg/ml qua dudng NMC that
lung chiing t6i thay:

1. Hiéu qua giam dau t6t hon, tong licu
thubc té it hon, sb 1an tiém liéu giai ctu dau it
hon, BN hai long hon & nhém LD so vdi nhom
L.

2. BN nhom LD ¢6 ty 1€ non, budn ndn va
ngtra thap hon. Khong c6 BN bi an than qua
murc, (rc ché ho hip va tim mach.
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