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HIEU QUA GIAM BAU CUA GAY TE NGOAI MANG CU'NG NGUC
DO BENH NHAN TU PIEU KHIEN SAU MO VUNG BUNG TREN
O NGUOI CAO TUOI
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TOM TAT

30 bénh nhan (BN), tudi = 60 dwoc giam dau ngoai mang cirng (NMC) tu diéu khién sau md ving
bung trén. Danh gia dau theo thang diém VAS (Visual Analogue Score). Do khi mau déng mach,
dung tich séng thé ra cham (SVC), thé tich thé ra manh trong gidy dau tién (FEV,) trwéc mé va 3
ngay sau md. Khi diém dau VAS = 4, tiém lidu khéi dau, cai dat thong s may véi lidu bolus 1,5 ml,
lidu nén 2 ml/gi®, thoi gian khoa 10 phat. Két qua: sau 1 gid, 90% BN giam dau tét khi nghi (diém
VAS trung binh < 2,5) va 96,67% BN co6 diém VAS < 4 khi ho; SVC, FEV, sau md gidm so voi trwdc
md trong céac thoi diém theo ddi (p < 0,05); tac dung khéng mong mudn it gép va nhe. Khong cé BN
nao bi trc ché hd hap hoac suy hé hép.

* T khoa: Gay t& ngoai mang crng; Bénh nhan gidm dau ngoai mang ctng tw didu khién; Nguoi
cao tudi.

THE EFFICACY OF PATIENT CONTROLLED EPIDURAL AFTER ANALGESIA
UPPER ABDOMINAL SURGERY IN ELDERLY

SUMMARY

30 patients, aged = 60 were received patient controlled epidural analgesia after upper abdominal
surgery. Pain was evaluated by Visual Analogue Scale (VAS). Arterial blood gas, SVC, FEV; were
evaluated before and during three days after surgery. When VAS score 2 4, patients were received
an initial dose, with patient controlled epidural analgesia device set at bolus 1.5 ml and background
infution 2 ml/hour and lockout interval 10 minutes. Results: after one hour, 90% of patients were excelent
analgesia at rest (VAS medium score < 2.5) and 96.67% of patients had VAS score < 4 during coughing;
Postoperative values of SVC, FEV, were reduced as compared to preoperative values in the observation
times (p < 0.05); Undesirable side effects were rare and mild. None of patients had respiratory depression
or respiratory failure.

* Key words: Epidural analgesia; Patient controlled epidural analgesia; Elderly.
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PAT VAN BPE

Ph&u thuat I&n vang bung trén & ngudi
cao tudi (NCT) la mét phdu thuat thwdng
gap trong ngoai khoa. Day la loai phau
thuat khéng chi gay dau sau md nhiéu nhéat
ma con lam han ché doéng tac ho hap. Gay
té NMC ngwc lién tuc bang bom tiém dién
c6 thé gay tac dung khéng mong muén do
tich Ity thuéc nhw suy hd hap, budn nén va
nén. Giam dau BN tu didu khién qua catheter
NMC (PCEA) la mét phwong phap giam
dau tién tién nhe tich hop thém phan mém
BN tw diéu khién vao bom tiém dién [4].
Céc thong sb duoc bac sy cai dat va BN chi
can badm nut cAm tay khi dau. Nho giam
dau tét, BN hit th& sau hon, dé ho, khac,
lam théng thoang dwdng thd; tranh viéc
phai dung liéu cao opioids dwdng tinh mach,
c6 thé gay trc ché hd hép; tao tac dung co
loi trén théng khi co hoc ctia phdi, gép phan
gidm céac bién chirng hd hap [2]. Kiém soat
tbt dau sau md gitp BN hdi phuc nhanh,
goép phan nang cao chét lwong cudc sbng
cho NCT. @ Viét Nam, chwa cé nghién ctru
vé hiéu qua gidm dau ctia gay t& NMC nguc
do BN ty diéu khién sau mé vung bung trén
& NCT. Vi vay, chung tdi nghién ctru dé tai
nham: Danh gig hiéu qud gidm dau NMC
nguc do BN tw diéu khién sau mé ving bung
trén & NCT va téc dung khéng mong mudn
cua phuwong phéap.

POl TWONG VA PHUONG PHAP
NGHIEN cUrU

1. D6i twong nghién ciru

+ 30 BN = 60 tudi, mb phién, c6 chi dinh
phau thuat ving bung trén, phan loai ASA
lI-11l, gidm dau sau md qua catheter NMC
ngwc tw diéu khién véi hdn hop bupivacain

0,125% + 1 mcg fentanyl/ml dung dich, ti
thang 7 - 2011 dén 9 - 2011 tai Khoa Gay
mé va Khoa Ngoai Tiéu hoa, Bénh vién 103.

+ Tiéu chuén lya chon: BN déng y thuc
hién ky thuat gidm dau NMC, biét s& dung
may tw diéu khién sau khi hwéng dan.

+ Tiéu chuén loai trir: BN tir chéi, khong
dat dwoc catheter NMC, dj trng v&i cac thanh
phan cla thubc st dung: bupivacain, fentanyl,
loan than sau mé, 16i may PCA trong qua trinh
st dung.

2. Phwong phap nghién ctru.

Th nghiém 1am sang tién ctru, mo ta.

- Phuong tién nghién ctru: b gay t&€ NMC -
perifix; may PCA perfusor Space (hang B/Braun)
(Bwc); bupivacain 0,5% 20 ml, fentanyl 500
mcg/10 ml cda Balan.

* Phuong phép tién hanh:

- BN 1én phong mé duoc theo déi cac
chtrc nang séng qua monitor. Dat catheter
NMC tai khe lién d6t T;-Tg hodc Tg-To, tw
thé nadm nghiéng cong lung tdm. Xac dinh
khoang NMC bang kj thuat mét sirc can.
Ludn catheter I&n phia dau 3 - 4 cm, cho BN
nam ngra. Khong st dung catheter NMC dé
gidm dau trong mé.

- Gay mé: tién mé: atropin 0,01 mg/kg;
kh&i mé: etomidat (hang B\Braun, Dlc) 0,2
- 0,3 mg/kg, fentanyl 2 ug/kg, vercuronium
0,1 mg/kg, tiém tinh mach. Duy tri mé béng
propofol qua bom tiém dién, vercuronium va
fentanyl tiém ngat quang, ngirng fentanyl 30 phut
trurdc khi két thiic cude mé.

- Sau md chuyén BN sang phong theo
ddi sau gay mé, néu chua rut 6ng noi khi
quan (NKQ), tiép tuc cho th® may hodc tw
thé v&i ap lwc dwong lién tuc cho dén khi
tinh va rat dng NKQ.
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- Gidm dau sau mé:

+ Panh 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 sau mb.
Tiém liéu kh&i dau qua catheter NMC dung
dich bupivacain 0,125% + 1 pg fentanyl/ml
dung dich, thé tich tiém tinh theo céng thirc:

Thé tich tiém (mi) = SISY Ca‘iécm) -100 S 08

+ D&t cac thong sé may: mbi 1an bam
(bolus) 2 ml, th&i gian khéa 10 phut, liéu
duy tri 2 ml/gid. Trong qua trinh nghién
ctru, néu BN dau khéng chiu duoc, bac sy
bolus 4 ml dé dat VAS < 4, cac théng sb
may dwoc gilr nguyén.

+ RUt catheter sau dat catheter NMC
72 Qio.

- Cac chi tiéu theo doi:

+ Céc chi tiéu chung: tudi, chidu cao,
can nang, do sdu khoang NMC, th&i gian
ph&u thuat, thoi gian trung tién, tdng lwong
thubc bupivacain, fentanyl da dung, thoi
gian ndm vién sau md.

+ Panh giad dau theo thang diém VAS
chia vach tr 0 - 10: O - 1: khéng dau; 2 - 3:
dau nhe; 4 - 6: dau vlra; 7 - 8: rat dau; 9 -
10: dau khéng chiu dwoc. Panh gia diém
VAS luc nghi va khi ho.

+ Danh gia dd6 an than theo OAA/S
(Observer's Assessment of Alertness/Sedation):
OAA/S5: tinh hoan toan, dap (ng ngay khi goi
tén bang giong binh thudng; OAA/S4: dap (rng
cham, mo hé khi goi tén bang giong binh
thuwdng; OAA/S3: chi dap wng khi goi tén to
ho&c goi nhac lai; OAA/S2: chi dap &ng khi
goi to va lay nhe; OAA/S1: khdong dap trng
khi goi to va lay nhe.

+ Ho hap: tan sb thd/phat, d6 bao hoa oxy
mau mao mach (Sp0O,), do chirc nang théng

khi va xét nghiém khi mau déng mach 1 lan
trwéc md va 3 1an sau mé, ngay 1 lan.

+ Tim mach: tn sé tim, huyét 4p tam thu,
huyét ap tam trwong.

+ Sb lan yéu ciu dap tng va khoéng dap
&ng PCEA, tac dung khéng mong mudn va
bién chirng.

+ Ghi chép théng sb tai cac thdi diém:
Ho (trwéc khi tiém thubc gidm dau), Hoas
(sau tiém 15 phut), Hgs (sau tiém 30 phut),
cac gio Hy Hy Hg, Hig Hos Has Hag dén 72
gid (Hzo). X ly sb liéu bang phdn mém
SPSS 16.0.

KET QUA NGHIEN CU'U VA
BAN LUAN

1. Pac diém chung cta BN.

- 34 BN tham gia nhéom nghién ctru, loai
tr 2 BN loan than sau mé, 1 BN khong dat
dwoc catheter NMC & nguwc, 1 BN khong
tiép tuc gidm dau tw diéu khién do may PCA
bi 16i. Trong 30 BN con lai, tudi trung binh
66,72 + 6,34 (60 - 91); chiéu cao trung binh
163,56 £ 8,82 cm (148 - 173 cm); can nang
trung binh 52,36 + 5,67 kg (38 - 71 kg).

- Thoi gian phau thuat trung binh 182,44
+ 18,27 phat, nhanh nhat 125 phat, 1au nhét
290 phuat. Ty 1&€ nam/n@: 1,53/1, nam cao
hon nir. Thoi gian trung tién trung binh
62,46 + 5,37 gi®. Thoi gian nam vién sau
mé trung binh 8,13 + 0,85 ngay.

- 96,72% BN dwoc chan doan ung thw
da day; 3,28% cat gan va lay séi dwong
mat dan lwu Kehr. Nhw vay, phau thuat
viung bung trén & NCT chd yéu la phau
thuat ung thw da day, day la bénh phd bién
thuwdng gap & NCT.

131



TAP CHi Y - DPQ'C HOC QUAN S SO 2-2012

2. Ky thuat gay té NMC ngwc giam
dau BN tw diéu khién sau mé vung bung
trén & NCT.

- O NCT, khe lien dét hep lai, cac day
chang trén gai, lién gai xo hda, tham chi voi
héa. Hon nira, ap lwc am & khoang NMC
giam do xo dinh trong khoang NMC va bién
ddi ap lwc am cua phdi, dac diém nay doi
khi 1am cho test mét src can tré khoéng rd
rang, thic hién ky thuat gay t& NMC khé
khan. Vi vay, tham kham tién mé, giai thich
k§ d& BN hop tac tét 1a yéu té gop phan vao
thanh cong cua ky thuat.

28/30 BN c¢6 diém choc catheter & khe
T,-Tg, 2/30 BN choc & khe Tg-Ty, do khdng
thwc hién duwoc & khe T+-Ts. Khodng céach
trung binh tir da t&éi khoang NMC la 7,56 +
0,67 cm, ngén nhét 6,4 cm, dai nhat 9 cm.
Do sau 6,5 - 7,5 cm chiém 63,33%, dac diém
nay can duoc cha y khi choc kim gay té, tranh
tai bién choc thiing mang cirng vao tdy séng.

Gay t&¢ NMC dé giam dau sau md bung
trén tlr T dén Ty, Vi tri tot nhat dwoc nhiéu
tac gia dé cap la gitva Tg-Ty dbi v&i phau thuat
tAng trén mac treo dai trang ngang. Dé gidm
dau sau md tang trén 6 bung, can &c ché dén
Ts [9]. Do dé, Iwa chon vi tri choc kim & ving
T+ To l& mét lwa chon hop ly dé gidm dau sau
md viing bung trén & NCT.

- Thoi gian ché tac dung giam dau trung
binh 4,23 £ 0,54 pht (3 - 6 phat): Lidu giam
dau khéi dau trung binh 4,87 + 1,34 ml
(6,08 + 1,67 mg bupivacain); lwong thubc
bupivacain, fentanyl trung binh tiéu thu
trong 72 gi® lan lwot 1a 218,65 + 22,74 mg;
349,84 £ 28,63 mcg.

- Tdng sbé 1an yéu cau PCEA 38,6 + 8,5
(38 - 74 1an), sb lan yéu cau khong dap &ng
6,82 + 5,48 (0 - 14). Sé l1an yéu cau khong
dap (ng cang thap, hiéu qua gidm dau
cang tbt: vi tri dat catheter, thé tich thuéc
bolus da phu hop. 1 BN sb lan yéu cau

khéng dap ng cao (14), giam dau chuwa
thdéa dang, du da bolus thém va gilr nguyén
cai dat, nhwng khi ho van dau nhiéu (diém
VAS5-7).

3. Mirc d6 giam dau theo thang diém
VAS khi nghi va ho.

10 1

8 -

6

Piém VAS liic nghi
N

HO H0.25 HO0.5 H1 H4 H8

Thoi diém theo dbi (gid)

H16 H24 H36 H48 H72

Sau tiém liéu khéi dau tir 3 - 5 phat, BN da
c6 tac dung gidm dau, sau 30 phut diém VAS
trung binh gidm tr 5,24 + 0,78 xubng 1,31 +
0,43 (p < 0,05), sau 1 gi&, 90% gidm dau tét
khi nghi (diém VAS trung binh < 2,5).

10 -

Diém VAS khi ho

Diém VAS khi ho luén cao hon khi nghi.
Sau liéu khoi dau 15 phut, diém VAS trung
binh khi ho gidm tr 6,14 + 0,87 xubng 2,7 +
0,36. Tai cac thoi diém theo déi sau md,
khi ho, 96,67% BN dau nhe hoac dau vira
(VAS trung binh < 4). Phan xa ho, khac lam
cang dot ngét cac co hd hé'p, tang ap lyc
4 bung va dau vét md, 1am BN khong dam
ho khac dom rai. Khi giam dau NMC ty
diéu khién sau md, hiéu qua gidm dau tét,
giup BN ho khac dé dang, lam théng thoang
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dwdng thé. 3,33% BN giam dau khong théa
dang, diém VAS trung binh khi ho > 6, mac
du da bolus thém 8 1&n trong 72 gi¢y, mbi lan
4 ml, gitr nguyén théng sé may sau khi bolus;
khi rat catheter, phat hién day catheter bi cudn,
gap, lam thubc khé lan tda trc ché 1én cao.

Giam dau NMC, BN tw diéu khién nén
chét lwong gidm dau tét hon cac ky thuat
truyén théng nhuw tiém ngét quang hodc
tiém lién tuc [7]. Két qua vé diém dau twong
dwong vé&i Nguy&n Van Quy [1] va mot sb
nghién cru khac [3, 4]. Liéu fentanyl trong
cac nghién ctru do thwong dung tr 2 - 5
mcg/ml dung dich, ching t6i st dung liéu
fentanyl 1 mcg/ml dung dich, vi dbi twong
nghién ctru 1a NCT, dé bi (rc ché hod hap.
Fentanyl cé thoi gian khéi phat tac dung
gidm dau nhanh, nguy co ¢ ché ho hép
muodn thap va la thubc dwoc st dung phd
bién. Viéc st dung liéu nén nham lam giam
sb lan BN yéu cau gidm dau va dé di vao
gic ngl hon.

Chét lvong gidm dau tét ca luc nghi va
ltc ho do cé hiép ddng tac dung cla thubc
té bupivacain va fentanyl, lam nang cao
chéat lwgng gidm dau cla thubc té. Nghién
ciu cGa BK Behera (2008) [3] két luan:
gidm dau NMC BN tw diéu khién véi hén
hop bupivacain va fentanyl tét hon gidm dau
tw diéu khién dwong tinh mach véi morphin.
Tich hop phan mém ty kiém soat mang lai
sw hai long cho BN, vi BN dwgc cha déng,
khéng che doi khi dau, tw chuan do liéu
thudc gidm dau. Vi vay, st dung PCEA, cai
thién sw hai l1dng va giam chi phi y té. Theo
Scott va CS [10]: PCEA ty Ié dat m&c giam
dau tbt va rat tot: 82,06% (n = 1.014), that
bai 14,8% do chwa tim dwoc liéu tdi wu hodc
vi tri catheter khong phu hop.

4. Ho hép.

- Tan s6 thé trung binh sau tiém 15 phut,
giam t 18,76 + 1,55 xudng 16,32 + 1,08
nhip/phat, tan sb thé trung binh thap nhat

15,22 + 1,36, cao nhat 18,76 + 1,55 nhip/pht,
khong gap BN nao bi rc ché ho hap (tan sb
thé < 10 nhip/phut)

- Bd bao hoa oxy mao mach (SpOy) trung
binh tir 98,22 + 0,69% dén 99,71 + 0,88%,
khéng BN nao c6 SpO, thap duéi 96%. Mot
phan do BN déu dwoc thé oxy 2 lit/phat qua
mii trong 24 gi® sau md va duoc gidm dau
thda dang nén dong tac hd hap khong bi
can tré do dau.

- Két qua vé chire nang théng khi (bang 1):

CHITIEU X £SD X+SD
(n=30) (n=30)
THOTGIA SVC (Iit FEVA (it
Truéc md 187+ | 100% | 154+ | 100%
0,52 0,41
24 giov 084+ |4491% | 074+ |4835%
0,22 0,26
48 gio 096+ |51,33% | 0,86+ |5584%
024 0,28
72 gitr 1,06+ |56,68% | 0,98+ |6363%
031 0,32

Két qua do dung tich sdng thé ra cham
(SVC) va thé tich thé ra manh trong giay
dau tién (FEV,) sau md gidam nhiéu so voi
trwdc md, méc du dwoc gidm dau tw kiém
soat: SVC ngay tht nhét, thir hai va thi
ba sau md 1an lwot 1a 44,91%:; 51,33%:;
56,68% va FEV, la 48,35%; 55,84%; 63,,63%
(p < 0,05). SVC va FEV; gidm nhiéu nhat &
ngay dau tién sau mé (gidm > 50%), sang
ngay th hai va tht ba cé sy héi phuc tang
nhe. Chirc nang phdi ngay sau md bj anh
hwéng do thubc mé chua chuyén héa hét,
gian co ton dw, diéu tri dau, phan xa ho
khac tbng di vat dom rai ra khéi dworng hd
hép rat quan trong. Vi vay, FEV, 1a chi tiéu
quan trong nhat dé& danh gia chic ning
phdi sau md [8]. Anh hwéng I6n nhat sau
md vung bung trén 1&n chic nang phdi la
gidm dung tich c&n chirc nang FVC do rbi
loan chirc ndng co hoanh, gidm do dan hoi
cta ca phdi va thanh nguc, han ché thé vao
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do dau, giam nhiéu nhét trong vong 24 - 48
gi& va chwa héi phuc tré lai 1 tuan sau mé [6].

Sau phau thuat vang bung trén, dung tich
séng gidm do réi loan théng khi han ché do
dau va phan xa &rc ché co hoanh, VC gidm
nhiéu nhat. Theo Simonneau (1983) [11]: gay
té NMC gidm dau sau phau thuat bung trén:
VC cai thién tir 63% giam xubng 45%, FVC
gidm tir 1,7% xudng 15,9%. So véi nghién ctru
nay va nghién clru cta Behera BK (2008) [3]:
SVC cla chung téi gidam nhiéu hon, do dbi
twong nghién ctru la nhém NCT, nén trvong
lwec co yéu hon, dy tri hoé hap giam so voi
nguwoi tredng thanh. Tuy nhién, gay t&é NMC
ngwc v&i thube té va opioid cai thién dang
ké chtrc ndng phdi sau mb [8].

- Két qua khi mau déng mach (béng 2):

GIATRI
PaCO, PaO,
THO!I GIA (mmHg) (mmHg)
Tinh mach 7416 +0,007| 35,14 +2,36 | 87,37 + 4,61
24 gioy 7,403 £0,004| 36,18+1,24 | 96,35+ 3,03
48 gioy 7458 +0,012| 37,31+2,12 | 82,87+4,32
72 giey 7,524 +0,008| 38,91+1,87 | 83,75+3,86

Trwéc md, gia tri pH, PaCO,, PaO, déu
trong gi¢i han binh thwong. PaO, trung
binh ngay tht nhat, thi hai, thir ba 13 96,35
+ 3,03; 82,87 + 4,32; 83,75 + 3,86 mmHg,
ngay th nhét cé gia tri cao hon trwéc md
do BN dwoc théd oxy 2 lit/phat. Hon nira,
BN chd déng kiém soat con dau, nén chat
lwong gidam dau tbt; gay t& NMC nguc ngan
chan phan xa (c ché co hoanh, cai thién
chirc ndng hé hap. Ngay thi hai va thi ba,
PaO, gidm so v&i trwéec md (p < 0,05). Tuy
nhién, khéng cé BN nao bi suy hd hap hoac
e ché hd hdp can dat 6ng NKQ va thé
may tré lai.

Dw tri chic nang phdi gidm theo tudi,
dung tich sdng giam 25 ml méi nam; FEV,
gidm 0,2 lit mdi thap ky; PaO, gidm 4 mmHg
mébi thap ky sau tudi 20. Thé tich déng tang

dan lam tdng nguy co xep phdi sau md,
FEV, giam 20 - 30% & tudi 70. Theo Fiona
Kelly (2002) [5], PaO, gidm theo tudi, tinh
theo cong thirc = (100 - tudi/4) mmHg. Diéu
doé cho thdy, sau md, NCT rat dé& co nguy
co thiéu oxy, suy hé hép. Vi vay, can thiét
phai cho thé oxy qua mii va theo dbi sat
nhip thé, d6 bdo hda oxy mao mach, xét
nghiém khi mau déng mach dé phat hién
thiéu oxy, suy hd hap va x& ly kip thoi.

5. D6 an than.

Do an than khong coé thay dbi dang ké,
dao déng tir 4,21 + 0,52 dén 4,86 + 0,51, c6
hai thdi diém d6 an than thap nhat 1a gio
the 8 va 36 sau md, do tring vé&i thoi gian
ngu sinh ly cta BN. Hon nira, do tac dung
gidm dau tét nén BN c6 gidc ngu sinh ly ban
dém, ban ngay tinh tao, ndm nghi ngoi thw
gian. Giam dau NMC ty diéu khién (PCEA) v&i
lidu nén thap (2 ml), BN chi dong kiém soat
dau nén tiéu tén it thudc hon.

Do an than 1a chi tiéu rat quan trong khi
giam dau sau mé tw diéu khién, dac biét &
NCT. Suy hdé hap |a két qua cda an than
qua mure khi st dung opioid va tién trién am
tham, dé xay ra khi khéng quan sat, nhung
dé lai hau qua rat ndng né. Tuy nhién, viéc
danh gia d6 an than & NCT rat khé khan, vi
tai nghe kém, loan than sau md, tac dung
an than hay gidc ngd sinh ly. Sé lwong
trong nghién ctu nay con it, can tiép tuc
nghién cru va danh gia thém.

6. Tuan hoan.

- Huyét ap tam thu, tam trwong
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Sau tiém thudc 15 phut, huyét &p tam thu
trung binh gidam tw 125,26 + 12,66 mmHg
xubng 120,33 = 6,44 mmHg, huyét ap tam
trwrong trung binh giam tr 68,22 + 9,71
mmHg xubng 65,35 + 8,76 mmHg. Khong
c6 trwdng hop nao bi tut huyét ap trong qua
trinh giam dau.

- Tan sb tim: sau tiém gidm dau 15 phut,
tan sd tim trung binh b4t diu gidm, dat
gia tri thap nhat & thoi didm H, 1a 72,45 +
5,62/phat. Sang ngay tht hai sau md, tan
sb tim co xu hwéng téng, gio 72 sau md 13
82,76 + 6,15. Tan sb tim trung binh tang tw
ngay th hai khéng phai do phan xa dau ma
do phan &ng sét sau mé lam tang nhip tim.

7. Tac dung khéng mong muén.

Ty 1& budn ndn va nén, gidm dau khéng
dang ké lan luot 1a: 3,33%; 6,67%; 3,33%.
Khéng gép tai bién, bién chirng nang.

KET LUAN

Gay t& NMC nguc do BN ty diéu khién
sau md viing bung trén & NCT c¢6 hiéu qua
gidm dau tét ca khi nghi va khi ho: sau 1
gi®, 90% BN gidm dau tét khi nghi (diém
VAS trung binh < 2,5); 96,67% BN dau nhe
hodc dau vtra khi ho (VAS trung binh < 4);
cdi thién chirc ndng hé hap. Tac dung
khéng mong muédn nhe, thoang qua, khéng
gé&p tai bién, bién chirng nang.
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