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NGHIEN CUU HIEU QUA GIAM BAU SAU MO MG VUNG BUNG
CUA HON HOP LEVOBUPIVACAIN - DEXAMETHASON
DUONG NGOAI MANG CUNG

Nguyén Ngoc Linh', Nguyén Ngoc Thach?,
Lam Ngoc Tu?, Ninh Thj Kim Oanh?

'Bénh vién Ung buéu Thanh Hoa

2Bénh vién Quén y 103

3Trwong Pai hoc Y Ha Néi

TOM TAT
Muc tiéu: Pénh gia tac dung gidm dau sau mé mé ving bung cia hén hop
Levobupivacain - Dexamethason duong ngoai mang cteng lién tuc.

Déi twrong va phwong phdp: Nghién ctru tién ciru, ngéu nhién so sénh trén 60 bénh
nhén cé chi dinh mé mé ving bung duwoc chia lam 2 nhém bao gém nhém L (n = 30):
bénh nhén duorc gidm dau sau mé béng Levobupivacain va nhém LD (n = 30): bénh nhan
duoc gidm dau sau mé bang hén hop Levobupivacain - Dexamethason.

Két qua: So véi nhém L, nhém LD cé thoi gian khéi phat tac dung cua liéu khéi dau
ngén hon 7,35 + 0,70 phit so v&i 8,98 + 1,37 phut: lidu duy tri thdp hon 281,70 + 46,01
mg so véi 336,90 + 87,18mg; ty 1é bénh nhén céan liéu bolus va liéu “gidi ctru dau” thap
hon 13,3% so véi 43,3%; liéu fentanyl “gidi ctru dau” thdp hon 2,00 + 10,95mcg so véi
25,30 + 41,93mcg; diém VAS khi nghi va khi van déng thip hon tiv thoi diém gio thir 6
dén gio thtr 72 sau mé.

Két luan: Phbi hop Levobupivacain - Dexamethason dudng ngoai mang cung sau
phéu thuat mé vung bung cho hiéu qua tét hon Levobupivacain don thuén.

Ttr khéa: Dexamethason, gidm dau ngoai mang ctng, mdé mé vung bung

ABSTRACT

Objectives: To evaluate the analgesic effect of the continuous epidural infusion with
Levobupivacaine - Dexamethasone after major abdominal surgery.

Subjective and Method: The method of study is a randomized controlled trial. Sixty
patients undergoing major abdominal surgery were randomly allocated to two groups. The
method of analgesia postoperative is levobupivacaine continuous epidural infusion with
dexamethasone in group LD (n = 30) or without dexamethasone in group L (n = 30).
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Results: Compared with group L, in the LD group, the onset time of effects of the
charging dose was significantly earlier (7.35 £ 0.70 minutes versus 8.98 + 1.37 minutes);
the maintenance dose was significantly lower (281.70 £ 46.01 mg versus 336.90 + 87.18
mg); the proportion of patients requiring bolus and "pain relief" doses was significantly
lower (13.3% versus 43.3%); the “pain relief” dose of fentanyl was significantly lower (2.00
+ 10.95 mcg versus 25.30 + 41.93 mcg); the resting VAS and the effort VAS were

significantly lower at from the 6th hour to the 72nd hour after surgery.

Conclusion:

The combination of Levobupivacaine -

Dexamethasone in the

continuous epidural infusion after major abdominal surgery is more effective than

Levobupivacaine alone.

Keywords: Dexamethasone, epidural analgesia, major abdominal surgery

1. DAT VAN DE

Pau sau ph3u thuat bung cé thdi gian
dau kéo dai va cwdng dé dau manh, gay ra
nhiéu réi loan hd hap, tudn hoan, ndi tiét...
anh hwéng l6n dén két qua hoi phuc sirc
khée va tam ly cha bénh nhan ciling nhw
dén thanh coéng ctia phau thuat [1].

Hién nay, cé nhiéu phwong phap giam
dau, trong d6 giam dau dwdng ngoai mang
clng nguc la phwong phap hiéu qué nhét.
Giam dau ngoai mang cirng lién tuc ciing
& mét trong nhitng phwong thirc thuwdng
dwoc st dung dé gidm dau sau phau thuat
m& vung bung, trong dé levobupivacain la
mot thudc té dwoc lwa chon nhiéu trong
thoi gian gan day voi hiéu luc twong
dwong song co it doc tinh hon so voi
Bupivacain. Nham t&ng tac dung chinh va
gidm tac dung khéng mong muébn, phdi
hop thudc té véi mot sé thube khac trong
gay té da tré nén phd bién. Opioid la cac
thudc phu tro thwéng dwoc st dung, gitp
kiém soat con dau tét trong ngay dau tién
sau phau thuat, tuy nhién cé lién quan dén
budn nén, nén, an than, ngta, bi tiéu va trc
ché hé hép.

Dexamethason la mot glucocorticoid co

hiéu lyc cao, tac dung kéo dai, thuwdng
duwoc str dung dé dy phong nén - buén nén

sau md. Mot sbé tac gid da s dung
dexamethason vé&i vai trd thuéc phu tro
cung vo&i thubc té da nhan thay sw phdi
hop nay lam tang thoi gian va hiéu qua cta
gidm dau ngoai mang cing, dong thoi
gidm dang ké tac dung phu nhw suy ho
hép, ngra, budn nén, bi tiéu va gidm nhu
cau opioid sau mé [2], [3] [4] [5] [6] [7] [8].
Tuy nhién tai tai Bénh vién Ung budéu tinh
Thanh Hoéa chwa cé nghién ctu vé linh v
nay. Do vay chiang tdi, tién hanh nghién
ctu ndy nham danh gia tac dung gidm dau
sau md mé& vung bung cta hén hop
Levobupivacain - Dexamethason duwdng
ngoai mang cwng lién tuc.

2. DOl TUONG VA PHUONG PHAP
2.1. Déi tuogng nghién clu

* Tiéu chuan Ilya chon: bénh nhan
ddng y tham gia nghién ctru, tudi = 18,
ASA I, lll, tam than kinh binh thwdng, biét
danh gia murc dé dau sau khi dwgc huwdng
dan, khéng c6 chéng chi dinh véi gay té
ngoai mang cirng bang Levobupivacain va
Dexamethason.

* Tiéu chuan loai trtr: Bénh nhan phu
thudc corticosteroid, hdi chirng Cushing,
bénh nhan dang s dung thubéc ¢ ché
mién dich.
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2.2. Phuong phap nghién ctu

Nghién ctru tién cu, nglu nhién, so
sanh gébm 60 bénh nhan dwoc chia lam 2
nhém, mdéi nhéom 30 bénh nhan, cu thé
nhém L: bénh nhan dwoc gidm dau sau md
bang levobupivacain va nhém LD: bénh
nhan dwoc gidm dau sau mé bang hén hop
Levobupivacain - Dexamethason.

* Thubc va phwong tién nghién clru:
Levobupivacain (biét dwgc Levobupi -
BFS) éng 10ml chira 50mg Levobupivacain
cila coéng ty dwoc phdm CPCH,
Dexamethason éng 1ml chira 4mg cua
cong ty Dwoc pham Vinh Phuc, bd catheter
ngoai mang ctrng SYSTEM 1 cla hang
Smith Medical Hoa Ky, bd truyén ngoai
mang cwng tw dong Ballonjector 300 Nhat
Ban véi ba tbc do truyén 3ml/gicr, 5ml/gicy
va 8ml/gio.

* Quy trinh nghién ctu: Bénh nhan
dwoc kham trwéc md dam bao cac tiéu
chuan Iwa chon, tiéu chuan loai trir cla
nghién ctru. Trwdc gay mé, cac bénh nhan
dwoc dat catheter ngoai mang cung vij tri
T8-T9, T9-T10, T10-T11 (dwa trén bénh ly
can phau thuat va phwong phap phéau
thuat). Xac dinh khoang ngoai mang cirng
bang ky thuat mat sirc can véi khong khi,
test v&i 2ml hén hop Lidocain 1% va
Adrenalin 1:200000 dé loai trr catheter di
vao khoang duwdi nhén hoac di vao mach
mau. Vi tri ciia catheter phu hgp véi vung
can dwoc gidm dau, thdi gian lwu catheter
la 72 gior sau phau thuat.

Gay mé noi khi quan theo phac dé:
Fentanyl 2ug/kg, Propofol 1,5mg/kg,
Rocuronium 0,6 mg/kg, Sevofluran duy tri
ndng do & mirc 1 MAC. Thong khi kiém
soat thé tich: Vr tr 6 - 10 ml/kg, duy tri

EtCO2 tir 30 - 35mmHg. Ngirng thudc mé
khi bat dau dong da. Phau thuat két thac,
chuyén bénh nhan sang phong hdi tinh,
theo déi thoat mé. Sau rat édng nodi khi
quan, danh gia mirc d dau clia bénh nhan
méi 5 phut.

Khi bénh nhan cé diém VAS > 4, tiém
litu khéi dau & nhém L béng
Levobupivacain 0,25%, nhém LD béng hén
hop Levobupivacain  0,25% + 8mg
Dexamethason, thé tich liéu kh&i dau (V)
tinh theo coéng thirc V = (Chiéu cao -
100)/10. Sau khi liéu khéi dau dat tac dung
gidam dau (VAS < 4), & hai nhém béat dau
tién hanh truyén lién tuc 5 ml/gi®, cu thé &
nhém L truyén Levobupivacain 0,1%, &
nhém LD truyén hén hop Levobupivacain
0,1% + Dexamethason 0,04mg/ml.

Trong qua trinh truyén lién tuc nay, néu
VAS > 4, bolus thém 5ml hdn hop thubc
gidm dau, tbi da 2 Ian, méi lan cach nhau 5
phat. Sau lidu bolus, néu van khéng dat
dwoc muc tiéu VAS < 4 thi “gidi clru dau”
bang tiém tinh mach Fentanyl 0,5ug/kg, cé
thé 1ap lai liéu nay méi 5 phat cho dén khi
VAS < 4. Sau khi bolus ngoai mang cirng
hodc tiém lidu “gidi clru dau” dat muc tiéu
VAS < 4, tang tbc dd truyén Ién 8ml/gio.
Néu khéng phai bolus ngoai mang cirng
hoac tiém “giai cltru dau” thi ha mirc tbc do
truyén xubng 3ml/gio.

Thu thap cac chi tiéu nghién clru thoi
gian khéi phat tac dung giam dau, thoi gian
tiém liéu bolus dau tién, lidu lwong
Levobupivacain, liéu lwong Fentanyl “gidi
cu dau”. Cac chi tiéu nghién ctu diém
VAS khi nghi va khi van déng, tan sé tim,
huyét ap, tan sé thé, SpO, dwoc thu thap
tai cac thoi diém 15 phat, 30 phat, 1 gio, 2
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gio, 4 gid, 6 gid, 8 giv, 16 giv, 24 gio, 3
gi®, 48 gi®y, 60 gi®, 72 gi® sau md.

Xt ly sb lieu bang phdn mém SPSS
25.0. C4c bién lién tuc dwoc trinh bay dwdi
dang gia tri trung binh va dd léch chuén, so

3. KET QUA

3.1. Bac diém chung

sanh hai gia tri trung binh bang kiém dinh t
- Student. Cac bién roi rac dwoc trinh bay
dwdi dang tan sb va ty 1& %, so sanh céac ty
l&é bang kiém dinh X2, khac biét cé y nghia
thdng ké véi p < 0,05.

Bang 1. Bic diém chung bénh nhan

Nhém . .
o Nhém L Nhém LD p
Chi tiéu
Tudi X+ SD 60,4 + 9,29 63,3 £11,27
L > 0,05
(nam) min - max 26-77 37-83
BMI X+ SD 19,71 £ 1,69 20,16 + 2,21
2 > 0,05
(kg/m?) min - max 16,77 - 24,34 15,82 - 25,97
Thoi gian X +SD 131,93 + 51,77 138,57 + 43,99
. > 0,05
gay mé (phut) min - max 60 - 255 60 - 215
Thoi gian phau X+ SD 140,40 + 53,20 148,43 + 43,24 005
thuat (phat) min - max 65 - 265 70 - 220 ’

Nhén xét: Khac biét gitra hai nhdom & cac chi tiéu tudi, BMI, thoi gian gay mé, thoi
gian phau thuat khéng c6 y nghia théng ké véi p > 0,05.

Nhém L

Hl 63.33% Nam
= 36.67% N

Nhém LD

Hl 60.00% Nam
= 40.00% N

Biéu do 1. Dac diém vé gi&i tinh
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Bang 2. Phwong phap phau thuat
Nhém Nhém L Nhém LD

Chi tiéu n % n % P
Cét toan bo da day 2 6,7 1 33

Ct ban phan da day 13 43,3 16 53,3

NGi vi trang 6 20 4 13,3

z s > 0,05

Cat doan dai trang 7 23,3 6 20

Cét doan tryc trang 1 3,3 1 3,3

Phau thuat khac 1 3,3 2 6,7

Nhén xét: Khac biét gitra hai nhom & phwong phap phau

théng ké voi p > 0,05,

3.2. Hiéu qua gidm dau

Bang 3. Liéu lwong cac thudc dung trong giam dau

thuat khéng co y nghia

Nhém L

Nhém LD p

Thé tich liéu kh&i dau (ml) ),(i 5D 5.85+0,60 5,79+0,56 > 0,05
min - max 47-72 5-6,8

Levobupivacain lidu khéi X+ SD 14,62 + 1,51 14,50 + 1,41 s 0.05
dau (mg) min - max 11,5-18 12,5-17 ’
Thoi gian dat VAS < 4 X+ SD 8,98 + 1,37 7,35+0,70 <0.05
(phat) min - max 57 -12,1 6,23 - 9,95 ’
Fentanyl “giai ctru dau” X +SD 25,30 £41,93 2,00 £ 10,95 <005
(Mg) min - max 0-150 0-60 ’
Levobupivacain liéu duy tri X+ SD 336,90 + 87,18 281,70 + 46,01 <0.05
(mg) min - max 264 - 504 264 - 407 ’

Nhéan xét: Khac biét gitra hai nhém & thoi gian dat VAS < 4, liéu lwong Fentanyl “giai
ctru dau”, liéu lwgng Levobupivacain duy tri c6 y nghia théng ké véi p < 0,05.

Bang 4. Ty lé tiém liéu bolus va liéu “giai ctru dau”

Nhém Nhém L Nhém LD
Chi tiéu n % n % P
Khéng bolus ngoai mang cirng 17 56,7 26 86,7
Bolus ngoai mang ctrng 1 1an 2 6,7 2 6,7
; <0,05
Bolus ngoai mang crng 2 lan 1 3,3 1 3,3
“Giai clru dau” bang Fentanyl 10 40 1 3,3

Nhan xét: Khac biét gitra hai nhém & chi tiéu khéng bolus ngoai

ctru dau” bang fentanyl cé y nghia thdng ké véi p < 0,05.

mang clrng va “giai
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Mirc d6 dau khi nghi
10 Nhém L Nhém LD

VAS
N A o ®
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Mtrc d6 dau khi van dong

Nhom L Nhém LD

*

o %
i %

g1 %
-
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Hp HO HO0.25H0.5 HO1 H02 H04 H06 H08 H16 H24 H36 H48 H60 H72
Thoi diém

Biéu do 2. Piém VAS khi nghi va khi van déng

Nhén xét: Diém VAS khi nghi va khi
van dong & cac thoi diém twong tng tir 6
gi®& dén 72 gid sau mé gitra hai nhém khac
biét c6 y nghia thdng ké véi p < 0,05.

4. BAN LUAN

Bang 1, bang 2, biéu dd 1 cho thay dac
diém chung ctia bénh nhan, phwong phap
phau thuat, khac biét gitra hai nhém khéng
c6 y nghia théng ké& v&i p > 0,05. Piéu nay
cho thdy tinh déng nhét cGia 2 nhém nghién
cu va cling lam néi bat thém hiéu qua
vuot trdi gidm dau sau mé vung bung cla
hén hop Levobupivacain - Dexamethason
so v&i Levobupivacain don thuan truyén
lién tuc ngoai mang curng.

Tac dung cla cac glucocorticoid trén
dan truyén than kinh da dwoc nghién ciru
tlr 1du. Theo Johanson va cdng sy (1990),
cac steroid ngan chan sy truyén trong cac
soi C khong myelin va lién két truc tiép voi
thu thé glucocorticoid noéi bao [9].

Theo Ebershenber va cong sw (1999)
tbn thwong cép tinh clia cac mé dan dén
sy nhay cam cua cac t& bao than kinh
strng & tly sbng bang cach giai phéng cac
acid amin kich thich nhw glutamat va
aspartat. Cac acid amin nay kich hoat cac
thu thé N - methyl - D - aspartat d&n dén
thay déi dong ion Ca**. Két qua Ia, ion Ca*™
ndi bao tang kich hoat phospholipase A2

chuyén déi phospholipids mang thanh acid
arachidonic [10].

DPéi v&i phau thuat mé vung bung, qua
trinh phau tich ctia phau thuat 1a mét tac
nhan cha yéu khién cac mé bi tén thuwong
dan dén viéc kich hoat phospholipase A,
va tac dung cula cyclo - oxygenase - 2
trong tdy sbéng, lam ting tdng hop
prostaglandin va gay ra trang thai tdng cam
dau. Péng thoi, cé sy diéu chinh tang tac
dung clia cyclo - oxygenase 2 trong tly
sbng, dan dén tang téng hop prostaglandin
E2. Theo Yao va cong sy (1999) sir dung
Dexamethason ngoai mang cirng c6 thé
anh huwéng dén sy tbng hop prostaglandin
bang cach trc ché phospholipase A, va tac
dung cua cyclo - oxygenase - 2; do d6 co
thé tang tac dung gidm dau sau phau thuat
[11].

Nghién ctu cta chung t6i cho thay
mac du thé tich liéu khéi dau, liéu khéi dau
cla Levobupivacain gitra hai nhdm khac
biét khdng c6 y nghia thdng ké nhuwng thoi
gian dat diém VAS < 4 & nhém LD (7,35 +
0,7 phuat) nhanh hon nhém L (8,98 + 1,37
phat), khac biét cé y nghia thdng ké véi p <
0,05. Béng thoi ty 1& bénh nhan khéng can
bolus ngoai mang cing & nhém LD
(86,7%) cao hon nhém L (56,7%) voi p <
0,05 va ty 1€ bénh nhan phai “giai ctru dau”
& nhém LD (13,3%) thdp hon c6 y nghia
théng ké so v&i nhém L (43,4%) véi p <
0,05. Do d6 liéu lwong Fentanyl “gidi ctru
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dau” cling nhw liéu lwong Levobupivacain
duy tri & nhém LD twong (rng la 25,30 +
41,93mcg va 336,90 + 87,18mg déu thap
hon nhém L twong tng la 2,00 £ 10,95
mcg va 281,70 £ 46,01 v&i p < 0,05. Ngoai
ra, mirc do6 dau danh gia bang diém VAS &
ca luc van dong va ldc nghi cda nhém LD
thdp hon cé y nghia théng ké so vé&i nhém
L tai cac thoi diém tir gioy thir 6 dén gid the
72 sau mé.

Két qua cta chung téi phu hop véi cac
nghién ctru phdi hop Levobupivacain -
Dexamethason dé& gidm dau sau mé cho
cac phau thuat khac nhau: Nguyén Manh
Tung cho mé mé& bung trén (2020) bung
trén [7]; Jo va cdng sw (2011) cho phau
thuat cat da day [4], Hefni va cong sw cho
phdu thuat cét t&r cung toan bd (2014) [5],
Hong va cong sw (2017) cho phau thuat
I&n vung bung [6].

KET LUAN

Phéi hop Levobupivacain - Dexamethason
dwéng ngoai mang cirng sau phau thuat
m& vung bung cho hiéu qua tét hon
Levobupivacain don doc.
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