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KIEM SOAT DAU CAP TiNH G BENH NHAN BONG NGUGI LON
(Téng quan)
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'Bénh vién Béng Qudc gia Lé Hau Trac
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TOM TAT
Pau xuét hién sau béng la do s kich thich cta céc thu cdm thé cia da dép ing lai
véi téc nhan nhiét, co hoc va héa hoc. Pau do tén thuong béng rat khé kiém soat. Xu thé
hién nay st dung phéi hop céac loai thubc gidm dau khéc nhau va st dung bang céc
duong khac nhau (gidm dau da moé thirc) trong va sau cac phdu thuét, tha thuét, chén
thuong nham kiém soét tét con dau, gidm téc dung khéng mong mudn cta céc thuéc.

Ttr khod: Kiém soét dau, béng

SUMMARY

Pain that occurs after burns is due to the stimulation of skin receptors in response to
thermal, mechanical and chemical agents. Pain from burn injuries is difficult to control.
The current trend is to combine different types of pain relievers and use them by different
routes (Multimodal Pain management) during and after surgeries, procedures, and injuries
to effectively control pain and reduce unwanted side effects of the drugs.
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leucotrien va prostaglandin. Cac dau mat

1. DAT VAN DE

Pau xuét hién sau bdng la do sy kich
thich cGa cac thu cadm thé ctoa da dap
&ng lai v&i nhiét (receptor nhiét), sw bién
dang co hoc cua da va sy chon loc kich
thich cta cac mediator viém, bradykinin,
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than kinh bj hdy hoai toan bd sé& khéng
dan truyén dau, nhwng véi cac dau mat
than kinh chwa bi tdn thwong va bi 16 dién
s& tao ra cam giac dau xuyén subdt thoi
gian va qua trinh diéu tri. Nhirng dién
bién lam sang sé& phdc tap do ting cam
giac dau nguyén phat va th& phat. Tang
cam giac dau nguyén phat do sw kich
thich co hoc (thay bang, cat loc tén
thwong bdéng) va kich thich héa hoc
(phan ng viém tai chd giadi phéng céac
chét trung gian héa hoc) gay kich hoat
cac receptor nhan cam dau tai vi tri tén
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thwong. Tang cam dau th® phéat do sy
kich thich ngoai vi lién tuc va lap di lap lai
cla cac soi hwdng tam gay dau dan dén
tang nhay cam cida vung da lanh xung
guanh v&i cac kich thich co hoc cla viéc
thay bang hang ngay lam cho tinh trang
dau tang lén gay nhiéu bat loi cho bénh
nhan. Pau do tén thwong bdéng rat khé
kiém soat. Nam 2020, Hoi Bdng Hoa Ky
dwa ra huwéng dan quan ly con dau cép
tinh & bénh nhan béng nguwdi lon [1].

2. CAC KHAI NIEM
- Khéai niém vé cap dé nghién clru

+ Cap dd 1 (chat lwong cao nhat):
DPanh gia hé thdng ho&c phan tich gop céac

ther nghiém lam sang nglu nhién co dbi
chirng, chét lwong cao

+ Cép dd 2: Nghién ciru thuan tap
duworc thiét ké tot

+ Cép do6 3: Cac nghién ctru bénh
ching dwoc xem xét co hé théng

+ Cép dd 4: Chubi ca bénh va nghién
ctru thuan tap va nghién ctru bénh chirng
kém chét lwgng hon

+ CAp d6 5: Y kién chuyén gia khong
dwa trén danh gia phé binh, ma dwa trén ly
luan tir sinh ly hoc, nghién clru co ban
trong phong thi nghiém hoac cac nguyén
tac co ban

- Mirc d6 khuyén nghi:

Bang 1. Mrc dd khuyén nghi

A Nghién cteu cap do 1

B Nghién ctru cip dd 2 hodc 3 hodc ngoai suy tir nghién ciru cip dd 1

C  |Nghién ctru cAp dd 4 hodc ngoai suy tir nghién ctru cap dd 2 hoic 3

D Nghién ctru cap do 5

Ghi cha: mdre d6 A 1a cao nhét; Bang 1: Nguén: Romanowski K.S. va céng s (2020) [1]

- Giam dau da mé thic (Multimodal
Pain management, multimodal
analgesia, MA)

Giam dau da mo thirc la phwong phap
két hop céc thubc gidm dau véi cac co ché
khac nhau gébm opioid, NSAIDs, cac thubc
giam dau tac dung trung wong (Tramadol,
Nefopam, Pregabalin, Gabapentin),
Ketamine, cac thubéc gay té tai chd nham
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muc dich: gidm dau tt, gidm céac dung
khéng mong muébn, gidm viéc lam dung
opioid trén lam sang, cai thién bénh tat va
t&r vong, gidm chi phi diéu tri.

Giam dau da mo thirc la xu hwéng hién
nay, dwgc ap dung rong rai trong quan ly
dau trong va sau phau thuéat, thd thuét,
chén thwong.
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NMDA antagonists

Acetaminophen
-
Hé than kinh Gabapentin/Pregabalin
trung wong fye—— Clonidine
Opioids
P Corticosteroids
NSAIDs

Hach ré lung

N/
[ i

Thubc gay té tai chd

Liéu phap ap lanh

Hinh 1. Vi tri tac ddong cua cac thubc giam dau trong phdi hop giam dau da mé thirc

* Ngudn Reuben S. va céng sw (2009) [2]; Ghi chi: NMDA = N-methyl-D-aspartate

3. KHUYEN NGHI VA BAN LUAN

3.1. banh gia con dau

- Banh gia con dau phai dwoc thyc
hién nhiéu I1an trong ngay va trong cac subt
qua trinh diéu tri (Cap do A).

- Danh gia con dau phai dwoc thuc
hién béi bac si diéu tri va diéu dwdng chadm
séc, ghi lai dién bién trong subt qua trinh
diéu tri (Cap do B).

- Danh gia con dau nén s dung cac
thang do do bénh nhan bao céo (Cép
d6 C).

- Nén st dung thang diém lo au vé con
dau do bong (The Burn Specific Pain
Anxiety Scale - BSPAS) dé danh gia con
dau trong qua trinh diéu tri (Cap dé C).
Thang diém nay c6 mdi twong quan chat
ché v&i cwdng d6 dau va sy lo 1ang & bénh
nhan boéng [1].
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Bang 2. Thang diém lo au vé con dau do béng

1 Téi ludn thay lo lang vé vét thwong liéu c6 lanh lai

2 T6i ludn nghi vé ndi dau ctia minh

3 T6i khdng cam thdy thda mai trong qua trinh cham séc vét thwong: thay bang, tdm diéu
tri, vat ly tri liéu

4 Do dau nén tdi cam thay lo I&ng, bdn chén

5 T6i qua dau nén téi phai ndm im

6 T6i cam thay co bap minh co lai trong qua trinh cham séc vét thwong: thay bang, tdm
diéu tri, vat ly trj liéu

. T6i ludn so dau trong va sau qua trinh chdm séc vét thwong: thay bang, tam diéu tri, vat
ly tri ligu

8 Mbi 1an sép thwc thién tha thuat, téi cam thay rat lo 1ang vé cadm giac dau dén minh sé
tréi qua

9 NG&i dau manh dé&n murc t6i s mat kiém soat ban than

Ghi chd: 9 cau héi, méi cau héi bénh nhan tw chdm trén mét thuée do tir 0 - 100mm. Bang 2: Ngudn: Taal.

L.A. va cdng sw (2020) [3]

3.2. Cac khuyén nghi

* Thudc giam dau opioid

- Khi Iya chon thudc gidm dau opioid
phai dwa trén kinh nghiém, dwoc ly va cac
di liéu c6 sén (cép dd C).

- Liéu phap opioid nén duwgc ca nhan
héa cho tirng bénh nhan va diéu chinh lién
tuc trong sudt qua trinh cham séc (cap do D).

- Can sl dung cang it liéu opioid twong
dwong cang tét d& dat dwoc mic kiém
soat con dau mong mudn (cap do C).

- Khéng nén st dung opioid don déc
ma nén két hop véi thubc khéng opioid
(NSAID) va khéng dung thubc (Cép d6 C).

- Bénh nhan can duoc gido duc vé
vai trd cla opioid va cac thudc gidm dau
khac trong qué trinh hdi phuc sau bdng
(Cép do D).

Cé sy dong thuan cao khi lwa chon
opioid 1 liéu phap chu yéu trong kiém soat
dau & bénh nhan boéng. Khi s&r dung liéu
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phép opioid cin phai xem xét dén khia
canh kha nang dung nap ctia bénh nhan va
diéu chinh liéu lién tuc. Sw bién dbi trao dbi
chét va nhu cau dich truyén & bénh nhan
bdng lam thay déi dang ké thé tich phan bd
va dwoc dong hoc cla opioid trén bénh
nhan béng. Liéu phap opioid la liéu phap
tiéu chuan kiém soat con dau & bénh nhan
trén cac trung tdm boéng trén thé gioi. Tuy
nhién, Iwa chon thubc, liéu lwong, cach st
dung lai chwa cé sy déng thuan.

Morphin l1a thuéc st dung rong rai diéu
tri dau do tha thuat va phau thuat véi hiéu
qua gidm dau tbt [4]. Coletta F. va cong sw
(2023) str dung Morphin diéu tri dau cho 30
bénh nhan bdng c6 con dau cép tinh khi
nhap vién. Két qua sau 1 gi®, diém BSPAS
gidm dang ké so v&i lic vao vién (12,8 +
4,8 so voi 34,8 +5,6; p < 0,05) [5].

Fentanyl da dwoc chirng minh 1a thubc
an toan va hiéu qua dé kiém soat con dau
trong thay bang va sau phau thuat & bénh
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nhan bdéng ca nguwoi I&n va tré em. St
dung Fentanyl dwdng tinh mach dwoc kiém
soat chat ché va diéu chinh liéu lién tuc do
liéu lwong lién quan dén dién tich béng va
tudi. Fentanyl dwong ubng hodc dwdng
mi cho thdy hiéu qua gidm dau vuot troi
va d6 an toan twong tyw v&i codein,
Oxycoden, Morphin va Hydromorphon.

Pé thich rng v&i sw gia tidng cla cac
con dau lien quan dén tén thwong béng;
nhiéu loai opioid dwéng tinh mach dat hiéu
qua dau c6 thé chuan dd nhanh hon ra doi.
Sufentanil, Remifentanil va Alfentanil da
chirng minh hiéu qua giam dau va dat do
an toan khi truyén lién tuc.

* Thuéc gidm dau khdng opioid

- Acetaminophen nén dwoc sir dung
cho tat c& cac bénh nhan bdng, can than
theo ddi liéu tdi da hang ngay (Mtc D).

Acetaminophen c6 tac dung (c ché
yéu sy tbng hop prostaglandin, c6 nhiéu
d&c diém twong tw nhuw thubc (c ché
cyclooxygenase-2 ma khéng co6 tac dung
phu 1a tc ché tiéu ciu hoac gay doc cho
dwdng tiéu hoa. Acetaminophen c6 sén &
dang liéu udng, trwc trang va tiém tinh
mach (IV). Acetaminophen da dwogc sw
dung thwéng xuyén trong diéu tri con dau
do béng.

- Thubc chéng viém khéng steroid
(NSAID) nén dwoc xem xét & tat cd cac
bénh nhan do tinh an toan va hiéu qua cta
chung & cac co s& khac nhau. Tuy nhién,
can xem xét bénh két hop va chic nang
than cGa bénh nhan (Cép dé D).

NSAID cé d&c tinh gidm dau, ha sét va
chéng viém. Viéc sir dung chang bi han
ché & bénh nhan béng do nhirng lo ngai
nghiém trong vé& an toan, bao gém nhiém

doc va xuét huyét dwong tiéu hoa, réi loan
chirc ndng than, nguy co bién cb tim mach
va rdi loan chirc nang tiéu cau.

Mét sb nghién cliu gan day da ching
minh NSAID an toan trén bénh nhan béng.
Promes va céng sw nghién ctu st dung
ibuprofen dwong tinh mach & 61 bénh
nhan béng so vo&i gia dwgc. Khong cé tac
dung phu nao lién quan dén chay mau
dwoc ghi nhan & ca hai nhém [6]. Tinh an
toan va hiéu qua cia liéu phap NSAID &
cac nhéom bénh nhan phau thuat chén
thwong réng hon da dwoc ghi nhan [7].

- Céc thudc diéu tri dau than kinh (vi du
gabapentin hoac pregabalin) nén dwoc
xem xét nhw thuéc bd sung cho opioid &
nhitng bénh nhan dang bi dau than kinh
hoac nhirng nguwdi khang tri véi liéu phap
tiéu chuan (Cép do C).

Gabapentin c6 cau tric twong tw axit
y-aminobutyric (GABA), dwoc st dung dé
diéu tri chirng dau va ngra do bénh than
kinh sau bdng. Co ché chinh xac cua
Gabapentin van chwa dwoc biét vi né
khéng lien két véi thu thé GABA hoac
anh hwdng dén sw hap thu hoac thoAi
héa ciia GABA. Gray va cong suw (2008)
lan dau tién mo ta diéu tri bang thanh
cbng bang Gabapentin 6 trwéng hop dau
than kinh v&i dién tich bdng tr 5% - 40%
DTCT, v6i lidu hang ngay t» 900 dén
1800 mg/ngay [8].

Cuignet va cong s (2011) ghi nhan khi
diung Gabapentin (800mg/lan, ba lan méi
ngay, 2400mg/ngay) két hop véi opioid
kiém soat con dau do béng & bénh nhan
c6 dién tich béng trung binh 25% DTCT,
st dung 21 ngay sau béng, cho thay giam
tiéu thu opioid va gidm diém dau khi st
dung Gabapentin [9].
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- Ketamine nén dwoc xem xét dé gay
mé theo quy trinh & cac trung tdm bdng co
bac si va diéu dwéng c6 chuyén mén thuc
hién (Cép do B).

- Ketamine liéu thap nén bd sung cho
liéu phap gidm dau bang opioid dé& gidm
tiéu thu opioid, dac biét Ia trong giai doan
hau phau (C4p do D).

- Dexmedetomidine va clonidine dwoc
khuyén dung nhw thuéc hé tro kiém soat
con dau, dac biét & nhirng bénh nhan co
d4u hiéu cai thubc hodc céc triéu chirng lo
au ndi bat. Dexmedetomidine la thudc an
thadn hang dau & bénh nhan béng dwoc dat
néi khi quan (Cép dé D).

- Lidocain tiém tinh mach dé kiém
soat con dau do bdéng khéng dwoc
khuyén nghi nhw |a thubc bac mét, nhung
né la thudc bd tro bac hai hodc bac ba
hop ly (Cap do D).

- Khéng thé dwa ra khuyén nghj vé viéc
s dung cannabinoids trong diéu tri dau
cép tinh trong bdng (Cap dd D).

* Gay té vung

Gay té vung dé kiém soat con dau do
bdng cai thién tinh trang gidm dau, giup
bénh nhan hai long va gidm s dung opioid
ma khéng c6é rGi ro hodc bién ching
nghiém trong (Cép do C).

Muc tiéu cla gay té vung la lam giam
cam giac & mot bd phan cu thé cla co thé
dé tao thuan loi cho qua trinh phau thuat
ho&c gidm dau. Dé thyc hién muc tiéu nay,
thudc gay té cuc bd dwoc bom vao trong
khoang ngoai mang ctrng hoac khoang tay
sbéng (gay té truc than kinh), gan céac day
than kinh ngoai bién chinh (phong bé day
than kinh ngoai bién) hodc dwoc tiém tai
chd cho c4c ving gay té bé mat nho.
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Trong nhitng nam gan day, viéc s
dung siéu am ngay cang tré lén phd bién
trong thwc hanh gay mé. Pay la phuong
phap danh gia clu trdc gidi phau khéach
quan va khéng xam lan. Dwéi huéng dan
cla siéu am, bac sy xac dinh chinh xac vi
tri day than kinh can gay té, tiém thubc gay
té vao cac bao day than kinh. Nho do,
giam thiéu dwoc cac bién chirng, tai bién
nhw tén thwong day than kinh, tiém nham
thudc vao mach méau gay ngd doc thudc té,
tiém thuéc khéng dung vi tri ddn dén that
bai trong ky thuat gay té vang.

Gay té wvung bang hén hop
Lidocain/Bupivacain hoac Prilocain/Lidocain
c6 hiéu qua gidm dau dang ké dén 24 gio
sau phau thuat ving lay da manh méng
[10], [11].

Bussolin L. va cdng sw (2003) da gay
té than kinh dui dwdi hwéng dan cua siéu
am & 16 bénh nhan lay da trung binh viing
dui va khoéng phai dung thuéc gidm dau
sau 4 gio sau gay té [12].

Gan day nhat, nam 2023, Shih B.F. va
céng sw so sanh phac dd gidm dau sau
phdu thuat & hai nhém bénh nhan béng
dwoc phau thuat ghép da chi trén. Nhom 1
st¢ dung IV-PCA (17 bénh nhan): 500ug
Fentanyl va 40mg Morphin v&i nwéc mudi
sinh Iy 0,9% vé&i tong thé tich la 340mL,
cho néng dd6 morphin twong dwong la
0,27mg/mL, liéu nén 2mL/gi®, lidu bolus
4mL, thoi gian khéa 5 phuat va gigi han 4
gi®& la 50mL. Nhém 2 st dung phong bé
day than kinh ngoai bién lién tuc do bénh
nhan kiém soat (CPNB-PCA) (39 bénh
nhan): Tui CPNB dwoc tao thanh véi 600
mg Bupivacain va 300 pg Fentanyl voi
nwédc mudi sinh ly 0,9% dén téng thé tich
600mL, hén hop dwoc 1mg/mL Bupivacain
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va 0,5ug/mL Fentanyl trong hdn hop CPNB,
liéu truyén co ban 5 mL/gid, liéu bolus 5mL,
th&i gian khoa 20 phat va gidi han 4 gio la
50mL. Khong cé sw khac biét vé dién tich
ghép da gitra hai nhém (176,47cm? so vo&i
229,68cm?, p > 0,05). Két qua téng lvong
Morphin nhém CPNB-PCA th4p hon dang
ké nhom IV-PCA (21,82mg so vé&i 96,53mg,
p < 0,01). Biém NRS khéng c6 su khac biét
gitra hai nhom & trang thai nghi. Khi van
dong, diém NRS & nhom CPNB-PCA thép
hon dang ké so vé&i nhém IV-PCA vao ngay
thir 3 sau phau thuat (3,256 so v&i 3,688; p
= 0,005) [13].

* Phurong phép diéu tri khong dung
thuéc

Mb&i bénh nhan nén dwoc cung cap moét
ky thuat kiém soat con dau khéng ding
thuéc, it nhat 1a mét bién phap bd tro cho
ché dd kiém soat con dau cua ho. Khi
chuyén mén va/hodc c6 sén thiét bi, liéu
phap nhan th&c hanh vi, théi mién va thwc
té &0 c6 bang chirng manh mé nhét (Cép
6 A)

Céc bién phap khéng dung thubc gém:
Tri liéu nhan thec - hanh vi, thdi mién, thwc
té 4o va thuw gian.

Trong do, thuc té do & bién phap can
thiép gidm dau khoéng dung thubc voi rat
nhiéu nghién ctu va cho thay hiéu qua rd
rang. Cac nghién ctu déu chi ra nhirng
bénh nhan cadm thay “hién dién” hon trong
thé gi&i o thi cé diém dau thap hon trong
qua trinh cham soc vét thwong va vat ly tri
lidu [1].

4. KET LUAN

S& dung giam dau da moé thirc trong
quan ly dau cép tinh & bénh nhan bang.

Thubc opioid Iwa chon dau tién, két hop véi
cac thubc gidm dau khac véi cac dwong
khac nhau hoac cac bién phap giam dau
khéng dung thubc.
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