GIAM DAU BENH NHAN TU DBIEU KHIEN PUGNG TiNH MACH BANG
MORPHIN SAU MO VUNG BUNG TREN G NGUGI CAO TUOI

Nguyén Trung Kién*; Nguyén Hieu Ta** ; Céng Quyét Thang***
TOM TAT
Nghién cru 35 bénh nhan (BN) = 60 tudi dwoc gidm dau tw diéu khién dwdng tinh mach sau mé
ving bung trén bang dung dich morphin 1 mg/ml. Danh gia dau theo thang diém VAS (Visual
Analogue Scale). Khi diém VAS = 4, gidm dau theo cai dat liéu khéi dau 2 mg, liéu bolus 1 mg, thoi
gian khéa 10 phat. Khong st dung liéu nén truyén lién tuc. B sung liéu giam dau fentanyl 0,5 pg/kg
néu sau 3 1an bam yéu cau lién tiép cé dap &ng, nhwng diém VAS van = 4. Xét nghiém khi mau dong
mach; dung tich séng thé ra cham; do thé tich thé ra manh trong giay dau tién trwéc md 1 1an va 3
lan lién tiép trong 3 ngay sau md. Két qua: khi nghi, 91,42% BN gidm dau & mirc dd nhe dén viva (diém
VAS < 4), trong d6 16,13% BN khong dau (diém VAS tir 0 - 1); khi ho, 82,85% BN c6 diém VAS < 4. SVC,
FEV, sau md gidm so v&i trwédc mé (p < 0,05). Tac dung khéng mong muébn nhe, thoang qua. Khéng
BN n&o bj trc ché hd hép.
* T khoa: Nguoi cao tudi; Phau thuat ving bung trén; Bénh nhan gidm dau tw diéu khién dwong
tinh mach.

INTRAVENOUS - PATIENT CONTROLLED ANALGESIA WITH MORPHIN
AFTER UPPER ABDOMINAL SURGERY IN THE ELDERLY

SUMMARY

The study was carried out on 35 patients aged = 60 years who received morphin for intravenous
patient controlled analgesia (PCA) after upper abdominal surgery. Pain was evaluated by Visual
Analogue Scale. Arterial blood gas, SVC, FEV,; were evaluated before and during three consecutive
days after surgery. When VAS score = 4, the PCA pump was programmed to deliver 2 mgq initial and
1 mg bolus dose with ten - minute lockout interval. No background infusion was used. Rescue
analgesia was administered with 0.5 ug/kg intravenuous fentanyl whenever the VAS score = 4 at
rest, despite three consecutive bolus doses. Results: 91.42% of the patients had mild or medium
pain (VAS score < 4) at rest. Of these, 16.13% of the patients had no pain (VAS score from 0 to 1).
VAS score was < 4 in 82.85% of the patients during coughing. Postoperative SVC, FEV, values were
significantly lower than their preoperative ones (p < 0.05). Undesirable side effects were rare and
mild. None of the patients had respiratory depression or failure.

* Key words: Elderly; Upper abdominal surgery; Intravenuous patient controlled analgesia.
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cho ngudi cao tudi (NCT) ngay cang tang.
Sau md, cac bénh ly ving bung trén gay
dau nhiéu nhéat, stress do dau va phan xa
&rc ché co hoanh gép phan gay bién chirng
hdé hap & NCT; lam tang th&i gian ndm vién,
chi phi y té va ty 1& t& vong sau md [1].
Nhirng tién bod trong céng nghé cho phép
BN tw kiém soat dau nhd mot bom tiém
dién tich hop thém phan mém tw diéu khién.
Sau phau thuat, gidm dau tw diéu khién
dwong tinh mach (IV-PCA = Intravenous
Patient Controlled Analgesia) bang morphin
dat hiéu qua gidm dau cao va dang duogc
&ng dung réng réi [7]. BN chd ddng bam nut
diéu khién cam tay khi dau va moét liéu nho
morphin trong gi¢i han cai dat cta bac sy
dwoc tiém vao tinh mach. D& tai nay co
muc tiéu:

- Panh gia hiéu qua giam dau BN tw diéu
khién bang morphin dwong tinh mach sau
mé vung bung trén & NCT .

- Pénh gia tac dung khéng mong muébn
cla phwong phap.

POI TWONG VA PHUONG PHAP
NGHIEN clrU

1. Péi twrong nghién ciru.

- 35 BN = 60 tudi, mé phién, phau thuat
vung bung trén, ASA lI-1l, gidm dau sau mé
tw didu khién bang morphin dwdng tinh
mach tr thang 6 - 2011 dén 10 - 2011 tai
Bénh vién 103.

- Tiéu chuén Iwa chon: BN ddng y thuc
hién ky thuat gidm dau tw diéu khién, biét
st dung may tw didu khién sau khi hwéng
dan.

- Tiéu chuén loai triv: BN tir chdi phwong
phép gidm dau, loan than sau mé.

2. Phwong phap nghién ciru.

Th& nghiém 1am sang tién clru, mé ta.

- Phuwong tién nghién clru: may gidam dau
PCA Perfusor Space (hang B/Braun, Buc),
may phéan tich khi mau i-STAT, Model
No.MCP9819-065 (Cbng ty Martel Instruments
Ltd, Anh). May do chirc nang thong khi:
Chestgraph H1 - 105 (Nhat Ban). Morphin
éng 1 ml 10 mg ctia Coéng ty Cé phan Dugc
phadm TW VIDIPHA, Viét Nam.

- Phuwong phép tién hanh:

- Hom trwdc phau thuat, tAt cd BN dwoc
gidi thiéu vé cach sir dung may PCA Perfusor
Space, thwéc VAS danh gia d6 dau, xeét
nghiém khi mau déng mach, do chirc nang
théng khi, tw thé ndm dau cao 30°. Tién mé:
ubng diazepam 0,2 mg/kg dém truwéc phau
thuat.

- Tai phong mé, khéi mé propofol ché do
kiém soat ndéng d6 dich huyét twong liéu
3 - 5 ug/ml, qua may TCI (Target Controlled
Infusion) (hdng Fresenius Kabi, Ao), tiém
tinh mach fentanyl 2 pg/kg, vecuronium
0,1 mg/kg dé d&t éng ndi khi quan. Trong md,
duy tri bom tiém dién fentanyl 1 ug/kg/gio,
tiém bd sung vecuronium 0,02 mg/kg va
fentanyl 0,5 pg/kg khi can, ngirng fentanyl
sau khi déng da xong.

- Theo déi dién tim, huyét ap déng mach,
dd bdo hoa oxy mao mach, ap lwc CO, cubdi
thi thd ra. Khi két thuc phau thuat, trung
hoa gian co, danh gia cac tiéu chuan va rut
bng ndi khi quén ngay tai phong md, sau do
chuyén BN sang khu theo déi sau gay mé.
Tai day, BN dwogc theo doi sat, thd oxy qua
mask 2 I/phut.

- Gidm dau sau md: danh gia dau theo
thang diém VAS: néu VAS < 4, theo ddi va
danh gia lai 15 phat/lan, néu VAS = 4, tién
hanh gidm dau dén 72 gid sau md béang
dung dich morphin 1 mg/ml. Cai dat may
liéu kh&i dau 2 ml, méi 1an bam (bolus)



1 ml, th&i gian khéa 10 phut, khéng dé liéu
duy tri. B6 sung liéu gidam dau fentanyl
0,5 pg/kg tiém tinh mach cham néu diém
VAS = 4 khi nam nghi m&c du da bolus 3
lan lién tiép cé dap tng.

- Cac chi tiéu theo doi:

+ Chi tiéu chung: tudi, chidu cao, can
nang, thdi gian phau thuat, thoi gian trung
tién, thoi gian nam vién, lweng morphin da
dung, s6 1an bd sung liéu gidm dau fentanyl.

+ Dau khi nghi va ho, danh gia theo thang
diém VAS chia vach ttr 0 - 10: tv O - 1: khong
dau; tir 1 - 3: dau nhe; tir 4 - 6: dau vira; tw
7 - 8: rat dau; tr 9 - 10: dau di doi.

+ Danh gia d6 an than theo OAA/S

(Observer's Assessment of Alertness/

Sedation): OAA/S5: tinh hoan toan, dap (rng
ngay khi goi tén bang giong binh thuong;
OAA/S4: dap ng cham, mo hd khi goi
bang giong binh thwong; OAA/S3: chi dap
ng khi goi to hoac goi nhic lai; OAA/S2:
chi dap rng khi goi to va lay nhe; OAA/S1:
khong dap (ng khi goi to va lay nhe;
OAA/SO: khdong dap wng vai kich thich dau.

+ Tan sb thé, do bdo hda oxy mau mao
mach (Sp0Q,), 4p luwc CO, cubi thi thd ra (st
dung dau do EtCO, hang Nihon Kohden,
Nhat Ban), tin sb tim, huyét ap tam thu,
huyét ap tam trwong. Xac dinh tut huyét ap
khi huyét ap tam thu < 20% so véi gia tri
ban dau hodc < 90 mmHg tai thdi diém
nghién clru. Xac dinh &c ché hd hép khi tan
sb thé < 10 lan/phut.

+ Téng sb lan yéu cau dap (rng va khong
dap wng PCA.

+ Xét nghiém khi mau déng mach, do
chirc nang théng khi 3 14n/3 ngay lién tiép

sau mé. Do théng khi & tw thé ndm dau cao
30° do 3 1&n 14y két qua t6t nhét.

+ Tac dung khéng mong muén va
bién chirng: nglra, dau dau, buén nén va
noén...

+ Ghi chép sb liéu tai cac thdi diém: Ho
(trwére khi tiém thubc gidm dau), Hoos (sau
tiém 15 phuat), Hos (sau tiém 30 phut), cac
gid Hy, Hy Hg, Hig Has Has Hag dén 72 gioy
(Hz2).

- X ly sb lieu bang phan mém SPSS
16.0, str dung test x* va Mann-Whitney.

KET QUA NGHIEN CUU

1. Dac diém chung.

- Tubi trung binh 67,53 + 5,62; ty lé
nam/nt¥; 1,54/1; chidu cao trung binh 161,42 +
8,48 cm; can nang trung binh 51,57 + 5,73
kg; thoi gian phau thuat trung binh 187,32 +
17,93 phdt.

- Théi gian trung tién trung binh 76,36 +
6,68 gio.

- Thoi gian nam vién sau md trung binh:
9,32 £ 1,28 ngay.

- Lweng morphin tiéu thu trung binh:
53,32 £ 5,67 mg.

- Téng sb lan yéu ciu PCA trung binh:
66,4 + 18,5 (48 - 81); tong sb lan yéu cau
khong dap trng 13,46 + 6,52 (0 - 21).

- Téng s6 lan bd sung liéu gidam dau
fentanyl 0,5 pg/kg: 55 lan.

* Mirc dé giam dau theo VAS khi nghi va
khi ho:

- Diém VAS khi nght:



2

Piém VAS lic nghi
SN
|

HO H0.25 HO5 H1 H4 H8 HI16 H24 H36 H48 H72
Thoi diém theo dbi (gid)
Hinh 1: Mtrc d6 gidm dau khi nghi.
Sau tiém lidu khdi dau 15 pht, diém VAS gidam khong nhiéu, tir 5,58 + 0,82 xubng 4,16 + 0,76
( Hozs), nhung tr gioy thir 1 (Hy) tré di, 91,42% BN dwoc gidm dau & mirc do nhe dén vira (diém
VAS < 4), trong d6 16,13% BN khéng dau (diém VAS 0 - 1).
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Hinh 2: Mt&c d6 giam dau khi ho.
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Sau 30 phut giam dau PCA, diém VAS trung binh khi ho gidm twr 6,24 + 1,02 xudng 4,53 + 0,96;
sau gi® thir nhat BN dau nhe dén viva (diém VAS khi ho trung binh ti 3 - 4) thp nhat la 3,12 + 0,68 &
thoi diém Hy,. 82,85% BN c6 diém VAS < 4 khi ho.

* Bién d6i ho hap:

+ Tan s6 thd: sau tiém 15 phat, tAn sb thé cd xu hwéng gidm (tir 18,45 + 1,61 lan/phat xubng 17,42
+ 1,32 lan/phat). Trong cac thoi diém theo dbi, tan sb théd ndm trong gi¢i han tir 15 - 18 l&n/phut.
Khéng BN nao bi trc ché ho hap (< 10 lan/phat).

+ D6 bao hdoa oxy mao mach: d6 bao hdoa oxy mao mach trung binh, dao déng tr 97,44 + 1,12%
dén 98,72 + 0,93%. Khong BN nao cé dd bao hda oxy mao mach < 95% trong thoi diém theo dbi.

+ Ap lwc CO, cuéi thi thé ra: trung binh tir 36,35 + 1,67 dén 44,23 + 1,36 mgHg.

+ Bién dbi SVC va FEV; sau mé (bdng 1):
CHI TIEU SVC (l) FEV1 (l)
THOI GIA (n = 35) (n = 35)
Trwéc mb 1,86 £ 0,48 1,49 £0,52
24 gty 0,75+0,17 0,56 £ 0,16
48 gior 0,82 £0,23 0,72+0,18
72 gity 0,93 £0,33 0,85 £ 0,27

Sau mé, SVC va FEV; gidm so véi gia tri tredc md (p < 0,05), gidm nhiéu nhat ngay dau tién
sau md, sang ngay thir hai, th&» ba sau md, sy héi phuc tdng dan nhwng van gidm 50% dbi véi SVC

va 43% ddi véi FEV;.
+ Khi mau déng mach (bang 2):

CHI TIEU n=35
THOI GIAN pH Paco, Pac
(mmHg) (mmHg)
Trudcmd {7,421 +0,003| 36,28 + 2,23 | 86,82 + 3,26
24 giv 7.392+0,026| 39,65 + 3,14 | 88,36 + 3,27
48 gioy 7,341+ 0,008| 39,35+ 2,31 | 74,43+ 2,88
72 gty 7,332+ 0,009| 42,11 + 2,86 | 76,62 + 3,53

O thoi diém trwdc md, pH, PaCO,, PaO, trong gi¢i han binh thwéng. Xét nghiém khi mau sau
mé 2 gi®r, PaO, cao hon trwéc md do BN dwoc thd oxy qua mask. Tuy nhién, sang ngay the hai va
th& ba sau mé, PaO, gidm hon so véi trude mé (p < 0,05).

- D6 an than: do an than OAA/S tir 3,88 + 0,57 dén 4,67 + 0,58, c6 gia tri thap & cac thoi diém Hy,
Hg,H16, Hss, khong BN nao an than sau (diém an than OAA/S < 3).

- Tan s6 tim: sau tiém gidm dau 15 phat, tan sé tim trung binh bat diu giam, dat gia tri thap nhat
& thoi diém H, 14 75,56 + 6,44 ck/phut; cao nhat 12 98,58 + 6,73 ck/phut & thdi diém Hy,.

- Tac dung khédng mong mubdn: 3,22% BN ngta, 12,9% dau dau, 16,12% bubn nén va
non.

BAN LUAN

Nhirng quan niém khong ding vé anh huéng clia dau sau phau thuat hodc lo ngai vé &rc ché ho
hé&p lam BN khéng dwoc gidm dau day dd. Theo Apfelbaum J, Chen C [1] khodng, 80% BN trai qua
con dau cép tinh sau khi phau thuat, trong do, 86% danh gia dau cla ho t mirc vira phai dén dau
tram trong hodc cuc ky trdm trong. C6 nhiéu phwong phap gidm dau sau phau thuat nhw st dung
thudc non-steroid, morphin tiém bap hodc tinh mach. Thubc non-steroid chi cé hiéu qua & nhirng
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trwdng hop dau nhe va trung binh, nhiéu tac dung khédng mong muén nhw chdy mau dwong tiéu
héa, &nh hwéng t&i chirc ndng than, nhat la & NCT. Khi st dung morphin tiém bap, dwéi da hodc
tinh mach, chat lwong gidm dau cai thién hon, nhung ndng dé thubc trong huyét twong dao déng
theo hinh sin [9]. Chinh dinh cao cla thubc trong huyét twong lam BN cé nguy co cao bj (rc ché ho
héap. O cac nudc phat trién, hién khéng con sir dung morphin tiém bap hoéc tinh mach ngat quang
[8].

Sw ra doi cta thiét bi gidm dau BN tw diéu khién gitp ho chi doéng dwa liéu nhé morphin vao
dwéng tinh mach theo nhu cau gidm dau cta minh. Trong nghién ciru nay, 91,42% BN duoc giam
dau & mirc nhe dén vira (diém VAS < 4), trong dd, 16,13% BN khong dau (diém VAS < 1) khi nght; khi ho BN
c6 dau tang hon khi nghi, 82,85% BN c6 diém VAS < 4 khi ho. C6 tat ca 52 lan bd sung liéu gidm dau
fentanyl 0,5 pg/kg, liéu nay duwoc thwe hién khi sau 3 1an bdm nat PCA lién tiép cé dap &ng, nhung
diém VAS van > 4. Sé 1an bd sung fentanyl trung binh (1,48 14n/1 BN) thap hon so vé&i két qua cla
BK Behera [2] (trung binh 1,6 14n b sung fentanyl/1 BN). Nhe theo dai sat va kip thdi liéu gidm dau
bd sung, BN twong dbi hai ldng. Theo Hiép Hoi chdng dau ctia My, pha morphin thanh néng do 1
mg/ml dung dich va th&i gian khoa tiv 5 - 10 phut, liéu bolus 1 mg. Th&i gian nay lién quan ti tbc
dd chuyén hoa thudc va duy tri 6n dinh ndng d6 thubc trong huyét twong dé co tac dung giam dau.
Trong nghién ctru nay, dat th&i gian khoa la 10 phat.

Loi thé clia PCA 1a cho phép tw BN kiém soat dau trong gi¢i han liéu an toan nham nang cao
chét lwong gidm dau va an than téi thiéu. Gidm dau sau phau thuat tt, giup BN van dong tai chd
s&m, hit thé sau, d& ho khac; cai thién chirc ndng hd hap, giam nguy co viém phdi, tdc mach phdi
do nam lau; gidm thdi gian ndm vién va chi phi y té [3]. Viéc khéng st dung liéu nén nham han ché
t6i da an than qua murc, dan t&i nguy co &e ché hé hap. Nong d6 thuéc morphin trong huyét twong
duy tri gitra ndng dd téi thiéu cé hiéu qua va ndéng do téi da, nhwng nhé hon ndng doé coé thé gay
budn ngl ho&c e ché hé hép [6] (hinh 3).

4‘.‘"
Giam®Bau An than

Néng d6 opioid

Pau

10h 12h 14h

6gid  8giv 10 gid 12gid 14gi& s

Thdi gian
Hinh 3: Biéu dd ndng dd cGa morphin huyét twong khi tiém ngét quang va st dung PCA.

Trong 24 gi®& dau sau md, dung tich séng thé ra cham, gidm 59,68%; thé tich thd ra manh trong
giay dau tién gidm 72,42% so véi trudc md (co y nghia théng ké véi p < 0,05). Hai chi sé théng khi
nay tang dan tir ngay th hai sau md. Theo Craig DB (1981) [4], dau sau mé; stress phau thuat va
phén xa trc ché co hoanh lam nhip thd khéng sau; khé ho khac tdng dom rai ra khdi dwong héd hap;
suy yéu chirc ndng phéi, VC, FEV; gidm = 60, van chwa hdi phuc dén ngay 14. O’ nghién ctru nay,
du dwoc kiém soat giam dau t6t, nhung VC va FEV; sau md van gidm nhiéu so v&i truéc mé. Diéu
nay duoc ly gidi 1a: gidm dau PCA dudng tinh mach khéng (rc ché dwoc phan xa e ché co hoanh
sau phau thuat vung bung trén [2].

Do b&o hda oxy mao mach tir 96 - 99%:; &p lwc CO, cudi thi thé ra 35 - 45 mmHg; tn sbé thd 14 -
18 lan/phut. Két qua xét nghiém khi mau dong mach (74,43 + 2,88; 88,36 + 3,27 mmHg) sang ngay
thr hai va th& ba sau mé, PaO, gidm so v&i trwdc md (p < 0,05). PaCO, tir 39,65 + 3,14 mmHg dén
42,11 * 2,86 mmHg. Diéu doé cho thay, sau md, NCT rat dé cé nguy co thiéu oxy, suy hé hap. Vi
vay, can thiét phai cho thd oxy qua mii va theo ddi sat nhip thé, d6 bao hoa oxy mao mach, xét
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nghiém khi mau déng mach. Chinh vi vay, sau mé viing bung trén, NCT can dwoc theo doi sat dé
phét hién cac bién chirng hé hap va x@ tri kip thoi.

Theo Macintyre PE (2001) [8], ty 1& (rc ché hd hap khi s dung morphin gidm dau tw diéu khién
dudng tinh mach tir 0,1 - 0,8% néu khaéng st dung liéu nén. Khi st dung liéu nén, ty I& nay ting 1,1
- 3,9%. Tac dung an than chl yéu do tac dung ctia morphin Ién hé than kinh trung wong. D6 an than
rat quan trong dé theo di bién chirng (rc ché hd hdp & NCT, can theo dbi sat va danh gia thuwdng
xuyén [3, 7]. Tuy nhién, viéc gidm dau sau mé tw diéu khién thuc sy cai thién dang ké chirc ndng ho
h&p & NCT. Trong nghién ctu nay, khéng BN nao bj trc ché hd hap hoac suy hé hap can phai dat
bng ndi khi quan va théng khi hd tro.

Téac dung khéng mong mudn chd yéu do tac dung phu cla morphin. Ty 1& nay thdp hon trong
nghién clru clia Claude Mann (2000) [3] va H. Keita, N. Geachan (2003) [7].

KET LUAN

Giadm dau tw diéu khién bang morphin dwéng tinh mach sau md viing bung trén & NCT cho hiéu
qué gidm dau tét: 91,42% BN dwoc gidm dau & mrc nhe dén vira (diém VAS < 4), trong d6 16,13%
BN khéng dau (diém VAS < 1) khi nghi. 82,85% BN c6 diém VAS < 4 khi ho. Tac dung khéng mong
mudbn gap v&i ty 1& thap, khéng BN nao bj trc ché ho hép.
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