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NGHIEN CUU HIEU QUA GIAM DAU CUA HON HOP
NEFOPAM - FENTANYL BENH NHAN TUY Blép KHIEN
SAU PHAU THUAT NOI SOl KHGP GOI

Dinh Manh Hal, Pang Thi Héng?, Nguyén Tién Birc2, V6 Vin Hién3
'Bénh vién Trung wong Quén déi 108

2Bénh vién K - co sé Tan Triéu

*Hoc vién Quany

TOM TAT

Muc tiéu: Danh gié hiéu qud gidm dau ctia hdn hop Nefopam - Fentanyl bénh nhan
tw diéu khién duong tinh mach sau phau thuat ndi soi khép goi.

Déi twong va phwong phap nghién ciru: Nghién ciru mé té 1éam sang, tién ciu
trén 50 BN c6 chi dinh phdu thuét ndi soi khép gbi duéi gay té tdy sbng, duwoc gidm dau
badng hén hop ty Ié (Fentanyl: 12,5mcg/ml; Nefopam 1,5mg/ml); cai dat PCA vé&i céc
théng sé: liéu nén 1mi/gicr (25mceg/gio), liéu bolus 1ml (25mcg), thoi gian khéa 10 phut,
liéu téi da 15ml/4 gio. Banh gié tac dung gidm dau sau mé béng thang diém VAS luc
nghi va lic van déng, murc dé tiéu thu cac thudc gidm dau sau mé, mirc d6 hai long cla
bénh nhan sau mé.

Két qua: O thoi diém 24 gi¢ sau phau thuét diém dau VAS khi nghi va van déng cta
bénh nhan 14 1,18 + 1,11 (0 - 3) va 2,52 + 1,21 (0 - 6); liéu luong Fentanyl va Nefopam str
dung trung binh la 27,78 = 1,542ml (25ml - 30ml); sé lan bolus thubc gidm dau la 3,78 +
1,54 14n (1 - 6 lan), khéng cé truong hop nao phéi gidi ciru dau, cac bénh nhan déu rat hai
long (56%) va hai 1ong (44,0%).

Két luan: Giam dau sau phdu thuat néi soi khép gbi bdng hén hop dung dich
Nefopam va Fentanyl bénh nhan (BN) tw diéu khién duong tinh mach cho hiéu qué gidm
dau tét.

Ttr khéa: Giam dau tw diéu khién, Nefopam, Fentanyl, ph&u thuét néi soi khép gbi

ABSTRACT

Objective: To evaluate the analgesic efficacy of the nefopam-fentanyl mixture for
patient-controlled analgesia after knee arthroscopic surgery.
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Methodology: Clinical descriptive study, prospective on 50 patients undergoing
arthroscopic knee surgery under spinal anesthesia, analgesic with a ratio mixture (fentanyl:
12.5 mcg/ml; nefopam: 1.5 mg/ml); PCA settings with the following parameters:
background dose 1 ml/h (25 mcg/h), bolus dose 1 ml (25 mcg), lockout time 10 minutes,
maximum dose 15 ml/4 hours. Evaluate postoperative pain relief effectiveness by VAS
score at rest and during movement, postoperative pain medication consumption, and
postoperative patients' satisfaction.

Results: At the 24 hours after surgery, the patient's VAS pain score at rest and during
movement was 1.18 £ 1.11 (0 - 3) and 2.52 + 1.21 (0 - 6); the average dosage of Fentanyl
and Nefopam used was 27.78 + 1.542ml (25ml - 30ml); the number of boluses of pain
medication was 3.78 £ 1.54 times (1 - 6 times); there were no cases requiring rescue pain

relief; all patients were very satisfied (56%) and satisfied (44.0%).

Conclusion: Postoperative pain relief after arthroscopic knee surgery with a mixture
of nefopam and fentanyl solution administered intravenously by patients showed good

pain relief.

Keywords: patient-controlled analgesia, Nefopam, Fentanyl, knee arthroscopic surgery

1. DAT VAN DE

Phau thuat ndi soi khop gbi la mot
trong cac phau thuat chinh hinh phd bién
dé diéu tri tdn thwong trong khép. Phau
thuat ndi soi khép dan thay thé phau thuat
khép cb dién vi c6 nhiéu wu diém: dwong
mé nhd, it bién chirng va héi phuc nhanh
hon... [1], [2], [3]. Tuy nhién, sy kich thich
cac dau day than kinh trong mé hoat dich,
dém m& & bao khép trong qua trinh ndi soi
dan téi dau sau phau thuat & cac mic dod
khac nhau [2]. Pau sau phau thuat can tr&
kha nang van déng sé&m, anh hwdéng toi
phuc hdi chic nang va tam ly bénh nhan,
dan t&i thoi gian ndm vién dai, lam tang
ganh ndng cho nén y té ciing nhw xa hoi
[4]. Vi vay, kiém soat dau sau mé tbt cho
phép bénh nhéan van déng sém, giam thoi
gian ndm vién, sém tr& lai cudc séng hang
ngay va la yéu td quyét dinh sw hai long
clia ngwoi bénh [5].

Trong gidm dau sau phau thuat thuwong
két hop gitra mét thuéc nhém opioid cé tac
déng trung tdm va mot thubc gidm dau

nhom non-steroid tac déng lén thac acid
arachidonic & ngoai vi. St dung cac thuéc
non-steroid lai c6 nguy co gy tén thuwong
gan, than, bién chirng chdy mau. Nguoc
lai, Nefopam c6 thé dwoc si dung gidm
dau cung v&i opioid ma khéng anh hwéng
t&i chirc nang gan, than hay bién ching
chay méau [6]. Vi vay, két hop Fentanyl va
Nefopam gidm dau sau phau thuat hy vong
sé tang hiéu qua gidm dau, ddng thoi tang
tinh an toan. Mot sé nghién clru trén thé
gi¢i da tién hanh danh gia hiéu qua giam
dau két hop gitra Nefopam va Fentanyl sau
phau thuat chinh hinh khép vai, phau thuat
ndi soi san phu khoa, tim va ung thw dai
trwc trang [5], [7], [8]... D& lam rd hon tac
dung gidm dau sau phau thuat cda
Nefopam va Fentanyl, ching toi tién hanh
dé tai “Nghién cutu hiéu qua gidm dau cua
hén hop Nefopam - Fentanyl bénh nhan tw
diéu khién sau ph4u thu4t néi soi khép gdi”
véi muc tiéu: Danh gia hiéu qua giam dau
cta hén hop Nefopam - Fentanyl tinh mach
bénh nhan tw diéu khién sau phau thuat ndi
soi khép géi.
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2. DOI TUGNG VA PHUGNG PHAP NGHIEN CUU
2.1. D6i tugng nghién clu

50 bénh nhan (BN) c6 chi dinh phau
thuat noi soi (PTNS) khép gbi dwdi vo cam
gay té tly séng (GTTS) tai Bénh vién
Trung wong Quan déi 108 tr ngay 07/5
dén ngay 23/5/2024.

* Tiéu chudn lva chon:

Do tudi tlr 18 - 65 tudi, ASAI-Il, déng y
tham gia nghién ctru.

* Tiéu chudn loai trer:

Bénh nhan (BN) c6 chéng chi dinh
GTTS, di rng v&i cac thudc dung trong gay
té (bupivacain, nefopam, fentanyl); bénh
nhan c6 réi loan tdm than kinh, khd khan
trong giao tiép, khong hiéu va s dung
duwoc thwdc VAS; cac bénh nhan thudng
xuyén phai dung cac thubc gidm dau do
bénh man tinh hoac phu thuéc opioid; cac
bénh nhan cé tai bién, bién chirng trong
qua trinh gay mé phau thuat.

2.2. Phuong phap nghién ctu
Nghién clru m6 ta lam sang tién ctru
2.3. Cac budc ti€n hanh nghién ciu

Bénh nhan dwoc kham tién mé dé danh
gia toan trang strc khée dap (rng cac yéu
cau phau thuat va céc tiéu chuan lwa chon
cho nghién ctu, giai thich vé phwong phap
giam dau, cach s dung thwéc do d6 dau

Hinh 1. A. Bom tiém dién PCA cua hang B. Braun (Burc);

VAS. Yéu cau bénh nhan va ngwdi nha ki
déng thuan néu déng y tham gia nghién ctru.

Tai phong mé: Tién hanh kiém tra
thong tin bénh nhan, 14p dat theo dbi
thwdng quy trén may Life Scope (Nihon
Kohden, Nhat Ban) bao gém céc chi sb tan
sb tim, huyét ap déng mach khéng xam lan,
tan sb thé, SpO,, dién tim dao trinh DII.
D&t duwong truyén tinh mach véi kim ludn
18G, truyén dung dich Ringerlactat. Gay té
tdy sbéng v&i hén hop gébm 8 - 9mg
Bupivacain 0,5% va 20ug Fentanyl, bom
cham trong 1 - 2 phdt.

Gidm dau sau mé (duoc thuc hién tai
phong héi tinh): Bénh nhan dwoc s dung
thubc gidm dau nhw sau: Pha 500mcg
Fentanyl va 3 6ng Nefopam 20mg/1ml véi
nwédc cat thanh 40ml dung dich hédn hop
(Fentanyl: 12,5mcg/ml; Nefopam 1,5mg/ml).
Trwédc khi 1&p hé théng PCA (Patient-
controlled infusion) cac bénh nhan cé diém
VAS (Visual Analogue Scale) = 4 duwoc
chuan d6 bang dung dich thubc st dung
cho PCA cho dén khi dat dwoc diém VAS <
4. Cai dat trén may Perfusor® PCA Syringe
Pump (Hang B.Braun, Bic (hinh 1.A) voi
cac théng sé nhw sau: liéu nén 1mlh
(25mcg/h), liéu bolus 1ml (25mcg), thoi
gian khoéa 10 phut, liéu téi da 15ml/4 gio.
S& dung thwéc do diém dau VAS (hang
Atra- Zeneca, Thuy Dién (hinh 1.B) dé theo
ddi mirc d6 dau.

=)

| 2
Dau i Pau vita

B. Thwée do dé dau VAS (hang Astra- Zeneca)
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Cac chi tiéu nghién ctru:

- Bac diém chung cta nhém bénh nhan
nghién ctru (tudi, gidi, chiéu cao, can nang,
BMI).

- Céac chi tiéu danh gia tac dung giam
dau sau phau thuat: Biém VAS khi nghi va
khi van dong, téng liéu Fentanyl va
Nefopam da dung, sé 1an bolus, tdng lwong
thuéc bolus, mirc d6 hai 1dng cta bénh
nhan (rat hai Iong, hai long, binh thwong,
khong hai long, rat khong hai long).

- Thoi diém theo d6i: H1: sau chay
PCA 1 gi¢; H3: sau chay PCA 3 gid; H6:
sau chay PCA 6 gi0; H12: sau chay PCA
12 gi&; H24: sau chay PCA 24 gio.

2.4. XU ly s6 liéu nghién cuu

Cac sb lieu dwoc x& ly bang phan
mém SPSS 22.0. C4c bién sé dinh lwong
c6 phan phdi chuan sé dwoc trinh bay theo
gia tri trung binh + do léch chuén, cac bién

3. KET QUA NGHIEN cUU

sé dinh lwgng khong phan phéi chuan sé
duwoc trinh bay theo gia tri trung vi va
khodng t& vi. Cac bién sé dinh tinh sé
dwoc trinh bay theo tan sé va ti 1& phan
tram. Gia tri p < 0,05 dwgc xem la khac biét
c6 y nghia théng ké.

2.5. Pao duc trong nghién ctiu

Nghién ciru chi tién hanh khi bénh
nhan déng thuan tham gia nghién ctru. Cac
sé liéu thu dwoc chi st dung cho muc dich
khoa hoc, cac théng tin cia bénh nhan
dwoc gir bi mat. Nghién clru tuan tha quy
trinh xét duyét va théng qua Héi déng
Chém dé cwong nghién ctru cGia Hoc vién
Quan y va dwoc chap thuan cua Hoéi déng
Dao dwc trong Nghién cu Y sinh hoc,
dwoc sy cho phép thyc hién nghién ctru tai
Bénh vién Trung wong Quan ddi 108 cla
chi huy Bénh vién. Cac tac gia tham gia
nghién ctru cam két khéng cé xung dot loi
ich nghién ctru.

Bang 3.1. Dic diém chung cuia déi twong nghién ctru (n= 50)

Dic diém Gia tri
Tudi (X + SD) (min - max) 36,38 + 11,00 (19 - 61)
Gioi Nam (n, %) 37 (74,0%)
NG (n, %) 13 (26,0%)

Chiéu cao (X + SD) (min - max)

165,82 + 8,38 (145- 187)

Can nang (X + SD) (min - max)

67,30 + 10,57 (45- 98)

BMI < 25 (n, %) 31 (62,0%)
225 (n, %) 19 (38,0%)
(X + SD) (min - max) 24,39 + 2,64 (17,65 - 33,91)
Bang 3.2. Diém VAS khi nghi tai cac thoi diém (n= 50)
Thoi diém Diém VAS (X + SD) (min-max) p
H1 0,08 + 0,27 (0- 1)
Hs 0,44 + 0,70 (0- 2) ps1< 0,001
He 0,66 + 0,68 (0- 2) Pe.1< 0,001
Hi2 0,96 + 0,94 (0- 3) p12-1< 0,001
Hzs 1,18 £ 1,11 (0- 3) pz4.1< 0,001

69



, p-ISSN 1859 - 3461
TCYHTH&B so 5 - 2024 e-ISSN 3030 - 4008

Nhan xét: Diém dau VAS khi nghi cia & gi® thir 12 va 1,18 + 1,11 diém & gi® thir
cac bénh nhan tang nhe tr 0,08 + 0,27 24 sau phau thuat, sw khac biét cé y nghia
diém (& gio thtr nhat) dén 0,96 + 0,94 diém  théng ké véi p < 0,001.

Bang 3.3. Diém VAS khi van dong tai cac thoi diém (n= 50)

Thoi diém DPiém VAS (X + SD) (min-max) p
Hi 0,38+0,92 (0-3)
Hs 1,16+ 1,26 (0 - 4) ps1< 0,001
He 1,56+ 1,01 (0 - 3) Pe.1< 0,001
Hiz 2,22+1,14 (0 - 5) pr21< 0,001
Haa 2,52+1,21(0-6) p24-1< 0,001

Nhén xét: Diém dau VAS khi gap khép 1,14 diém & gio thir 12 va 2,52 + 1,21 diém
gdi 30° chia cac bénh nhan tang tv 0,38 + & gi® thr 24 sau phau thuat, sw khac biét
0,92 diém (& gi® thir nhat) 1én dén 2,22 + ¢6 y nghia théng ké véi p < 0,001.

e \/AS khi nghi  e==\/AS khi van dong

2.5 —

No
(4]
No

1.5
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o 1.18
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0 ~038 0.44 '
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H

=
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N

Biéu dd 3.1. Diém VAS khi nghi va khi van dong tai cac thoi diém (n = 50)

Bang 3.4. Liéu lwong Nefopam + Fentanyl va sé 1an bolus (n = 50)

Chisé Gia tri
Liéu lwong Nefopam + Fentanyl (ml) 27,78 £1,542
(X + SD) (min - max) (25 - 30)
1l1an 1 2,0
2 1an 9 18,0
. 31lan 18 36,0
So6 lan bolus -
4 lan 8 16,0
6 lan 14 28,0
(X £+ SD) (min-max) 3,78 +1,54 (1-6)
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Nhan xét: Liéu lwong Fentanyl va Nefopam s dung trung binh sau phau thuat 1a
27,78 + 1,542ml (25ml - 30ml). Khdng c6 bénh nhan nao phai giai ctru dau.

Bang 3.5. Mirc dd hai long ctia bénh nhan véi giam dau phau thuat (n= 50)

Mdrc do hai long Sé lweng Ty 1& (%)
R4t hai long 28 56,0
Hai long 22 44,0

4. BAN LUAN

Cac két qud clGa nghién clru cua
chang téi cho thay hén hop dung dich
gébm Fentanyl va Nefopam c6 hiéu qué tét
khi st dung gidm dau PCA dudng tinh
mach & bénh nhan sau phau thuat khép
gdi. Biéu nay thé hién & két qua cla thang
diém VAS lic nghi va ltc van déng, lwong
thuéc nefopam, fentanyl tiéu thu, miéc do
hai long ctia bénh nhan khi str dung giam
dau PCA sau mb.

Liéu twong dwong clGa Fentanyl va
Nefopam véi cac thudc gidm dau khac
van chwa ré rang. Do dé, viéc chuyén dbi
dwoc tinh toan dwa trén liéu tiém tinh
mach gidam dau twong duwong cua
Morphin. Theo mét nghién ctru triwdc day,
20mg Nefopam cé hiéu qua giam dau
twong duwong véi 6 - 12mg Morphin va
10mg Morphin mang lai hiéu qua giam
dau twong dwong v&i 100pg Fentanyl [9].
Do d6, ching toéi dat lidu twong dwong
nhw sau: Nefopam 20mg = Morphin 10mg
= Fentanyl 100pug.

Tac gida Lé Xuadn Dwong (2022)
nghién ctru vé& hiéu qua gidm dau duwdng
tinh mach bang hén hop Nefopam két
hop véi Fentanyl do bénh nhan ty diéu
khién (PCA) sau phau thuat cbé dinh cot
sbng thay rang: Nhém Fentanyl: PCA tinh
mach bang Fentanyl 10ug/ml va nhém
Fentanyl- Nefopam: PCA tinh mach béang

hén hop Fentanyl 10pg/ml va Nefopam
1,2mg/ml. Tién hanh PCA ngay sau khi
diém VAS = 4 trong vong 48 gid, liéu nén
tinh theo Fentanyl: 0,25ug/kg/gi®; liéu
bolus: 0,5ml (Fentanyl 5pg), th&i gian
khoa 10 phat; liéu ti da/ 4 gio: 15ml. Vo
lidu chuan dd nhw trén nghién ciru cho
thay hiéu qua gidm dau sau md tét [10].
Qua nghién ctu chang téi thay diém
dau VAS khi nghi va khi gap gbi 30 do
ctia bénh nhan & cac thoi diém nghién
cru va déu & mic thap. Piém dau VAS
khi nghi cia cac bénh nhan tang nhe tw
0,08 + 0,27 diém (& gi® thir nhat) dén 0,96
+ 0,94 diém & gio ther 12 va 1,18 + 1,11
diém & gio thr 24 sau phau thuat (p <
0,001). Diém dau VAS khi gap gbi 30 do
clua cac bénh nhan tang tr 0,38 + 0,92
diém (& gid thr nhét) 1én dén 2,22 + 1,14
diém & gio thlr 12 va 2,52 + 1,21 diém &
gi®& th& 24 sau phau thuat, sw khac biét co
y nghia théng ké v&i p < 0,001 (bang 3.2
va 3.3). Két qua nay twong déng voi két
qua nghién cu cta nhiéu tac gia trong
va ngoai nuwéc. Lee J. H. va cdng sy
(2013) danh gia mic d6 dau sau phau
thuat 10 phat, 30 phat, 1 gio, 2 gio, 6 gio,
12 gio khi phdi hop Nefopam + Fentanyl
v&i Fentanyl don doc sau ph3u thuat noi
soi cat ti mat thdy mirc d6 dau sau phau
thuat & nhom Fentanyl + Nefopam 20mg
va Fentanyl + Nefopam 40mg thap hon c6
y nghia so v&i nhom Fentanyl liéu 50ug &

71




TCYHTH&B s6 5 - 2024

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

thdi diém 10 phat, 2 gid, 6 gid sau phau
thuat [11].

Nghién clu cta Choi E. va céng sw
(2019) & 89 bénh nhan phau thuat chinh
hinh ham mat c6 kiém soéat (PCA): 48 bénh
nhan & nhom Nefopam va 41 bénh nhan &
nhom Fentanyl thdy diém VAS lan luot la
4,4 +20va 3,7 £1,9 &nhom Nefopam va
Fentanyl & thdi diém 8 gid sau phau thuat
(p = 0,122) va lwong bolus tich by 1an lwot
la 10,7 + 13,7 va 8,6 + 8,5 (p = 0,408).
Kiém soat dau sau phau thuat cua
Nefopam va Fentanyl khac biét khdng dang
ké [12].

O Viét Nam, Bang Thi Cham (2005)
nghién clu hiéu qua gidm dau sau phau
thuat chan thwong chinh hinh chi duéi cla
Nefopam két hop PCA Morphin (n = 30) so
sanh vé&i PCA Morphin don thuan (n = 30)
thay théi gian xuat hién dau sau phau thuat
& nhéom dung Nefopam két hop PCA
Morphin (335,20 phut) dai hon so véi nhém
PCA Morphin (293,27 phat), (p < 0,05).
Sau khi 1ap may PCA, diém dau gidm tw
5,97 + 0,85 xubng con 2,83 + 0,75 va duoc
duy tri trong subt 24 gi® sau phau thuat
twong dwong véi nhom dung PCA Morphin
don thuan (p > 0,05) [13].

MOt nghién cu khac danh gia hiéu
qua gidm dau & 64 bénh nhan cét hoai t&
bdng va ghép da (30 bénh nhan truyén
Morphin va 34 bénh nhan truyén hén hop
Nefopam + Morphin) thdy diém VAS khi
nghi cda nhém Nefopam + Morphin tai thoi
HO, H3, Hkt thdp hon cé y nghia théng ké
so v&i nhom Morphin (2,65 + 0,59 so vo&i
2,90 £ 0,30; 2,53 + 0,56 so vo&i 2,53 £0,73;
2,38 + 0,49 so véi 2,90 + 0,40) (p < 0,05).
Diém VAS khi van dong & nhém Nefopam
+ Morphin tai thoi diém H6, H9, Hkt thap
hon cé y nghia théng k& so véi nhém
Morphin (3,38 + 0,55 so véi 3,70 £ 0,70;
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3,29 + 0,46 so v¢i 3,60 £ 0,56; 3,24 + 0,55
so véi 3,83 + 0,37) (p < 0,05). O cac thoi
diém con lai, sy khac biét vé diém VAS khi
nghi va khi van déng gitra 2 nhém khdng
c6 y nghia théng ké. Bénh nhan hai long
v&i phwong phap giam dau ap dung [14].

Vé murc dd hai long ctia bénh nhan, két
qua nghién clru cho thay tat cd cac bénh
nhan déu rat hai long (56%) va hai long
(44,0%) voi phwong phap gidam dau sau
mé dwoc ap dung (bang 3.5). Sw hai long
c6 dwoc la do sy thuan tién ctia phwong
phap gidm dau, bénh nhan ty minh kiém
soat dwoc cac con dau sau md, ty s
dung thubc gidm dau khi c6 nhu cau. Bénh
nhan cam thay thoai mai, khéng con lo lang
vé cudc mé. Jin S. va cong su (2023)
nghién ctu hiéu qua gidm dau sau phau
thuat cot séng cta Nefopam (n = 35) (20ml
nwéc mubi sinh ly cé chira Nefopam 20mg
va nhém dbéi chirng (n = 38) (20ml nwéc
mudi sinh ly trwéc khi két thic phau thuat 1
gi®) thdy diém hai long vé kiém soéat dau
sau phau thuat cao hon dang k& & nhom
Nefopam (3,7 + 0,6 so v&i 3,1 + 1,0; p =
0,006). Cac tac gid cho rang st dung
Nefopam c6 hiéu qua lam gidm réi loan
cdm giac trong 24 gid sau phau thuat &
bénh nhan ph&u thuat cot sbng va tang sw
hai lIdong cda bénh nhan khi kiém soat con
dau sau phau thuat [15].

5. KET LUAN

Giam dau sau phau thuat noi soi khép
g6i bang hén hop dung dich Nefopam va
Fentanyl bénh nhan ty diéu khién dwéng
tinh mach cho hiéu qua gidm dau tbt. Tt
cd cac bénh nhan cé diém dau VAS luc
nghi va khi van déng dudi 4 diém, bénh
nhan hai long v&i phwong phap giam dau
dwoc sir dung trong nghién ciru.
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