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NGHIEN CUU HIEU QUA GIAM DAU VA ANH HUGNG DEN HO HAP
CUA GIAM DAU TU BIEU KHIEN BUGNG NGOAI MANG CUNG NGUC
SAU MO VUNG BUNG TREN G NGUGI CAO TUOI
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TOM TAT

Nghién ctru 72 bénh nhan (BN) = 60 tudi phau thuat ving bung trén dwdi gay mé ndi khi quan,
chia ngau nhién thanh hai nhém: nhém gidm dau tw diéu khién dwdng ngoai mang cirng (NMC)
(PCEA) str dung bupivacain 0,125% phdi hop fentanyl va nhém gidm dau tw diéu khién duwéng tinh
mach (IV-PCA) s dung morphin. Do chirc nang phdi (SVC, FEV;) va khi mau déng mach 1 1an
trwédc md va 3 lan trong 3 ngay lién tiép sau md. Danh gia mirc dd dau theo thang diém VAS. Sau
md, theo d&i d6 an than, chirc nang tim phéi va hé tiéu hoéa, diém hai long ctia BN.

Két qua: 2 nhém déu cé hiéu quéd gidm dau cao, nhwng nhém gidm dau ngoai mang cirng ¢
diém VAS thap hon; chirc nang phdi gidm it hon va hdi phuc nhanh hon so véi nhém gidm dau
dwdng tinh mach trong 72 gi¢r giam dau sau md (p < 0,05). Ty & tac dung phu cao hon & nhém giam
dau dwdng tinh mach (p < 0,05). Khéng BN nao bi (rc ché hoac suy hd hap.

* T khéa: Gidm dau ty diéu khién ngoai mang cirng; Chirc nang phéi; H6 hap; Vung bung trén;
Nguwoi cao tubi.

STUDY OF EFFECTIVE PAIN RELIEF AND INFLUENCE ON PULMONARY
FUNCTION OF PATIENT CONTROLLED THORACIC EPIDURAL
ANALGESIA AFTER UPPER ABDOMINAL SURGERY IN THE ELDERLY

SUMMARY

Seventy two patients > 60 years of age and undergoing major upper abdominal surgery were
assiged randomely to receive general anesthesia followed by postoperative patient-controlled epidural
analgesia (PCEA), using mixture of 0.125% bupivacain and fentanyl (PCEA group), or by intravenous
patient-controlled analgesia (IV-PCA) with morphin (IV-PCA group). Pulmonary function (SVC, FEV,)
and arterial blood gas were measured one time preoperatively and three times in three consecutive
days postoperatively. Pain intensity was evaluated using a visual analog scale (VAS). Postoperative
evaluation included sedation, cardiorespiratory and gastrointestinal function, and patient satisfaction scores.

Results: There was significant effectiveness on postoperative analgesia in both group, but PCEA
group was lower VAS score than PCA during 72 hours postoperatively. Pulmonary function was
decreased less and recovered faster in PCEA group than IV-PCA group (p < 0.05). Side effects were
higher in IV-PCA group (p < 0.05). None of the patient had respiratory depression or respiratory failure.

* Key words: Patient-controlled epidural analgesia; Pulmonary function; Respiratory; Upper
abdominal; Elderly patient.
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DAT VAN DE

Gidm dau sau md tw diéu khién dwdng
NMC st dung thubc té& két hop opioid cho
thdy hiéu qua gidm dau tét hon, thoi gian
trung tién nhanh hon so vé&i tw diéu khién
dwong tinh mach bang morphin [2]. Du
dwoc cho la an toan va hiéu qua gidm dau
cao, |a "tiéu chuan vang" dé gidm dau sau
phau thuat I6n, nhung gidm dau BN ty diéu
khién van con it dwoc nghién ciu danh gia
& nguodi cao tudi (NCT); dic biét la anh
hwéng lén chirc ndng hd hap sau md vung
bung trén. Chang t6i tién hanh nghién ctru
nay nham:

- Banh gia hiéu qua giam dau NMC nguc
do BN tw diéu khién sau mé vung bung trén
& NCT.

- bBanh gia dnh hwdéng cta gidam dau
NMC nguec tw diéu khién 1én chirc ndng ho
hép sau mé vung bung trén & NCT va tac
dung khéng mong muén cta phuong phép.

POl TUONG VA PHUONG PHAP

NGHIEN cUU

1. Péi twong nghién ciru.

+ 72 BN 2 60 tudi, phan loai ASA (American
Society of Anesthesiologist status) II-1ll, md
phién, phau thuat viing bung trén tir thang 3 -
2011 dén 12 - 2011 tai Bénh vién 103.

* Tiéu chuén Ilwa chon: BN déng y thuc
hién ky thuat gidm dau sau md, biét s
dung may tw didu khién sau khi hwéng dan,
khéng c6 chdng chi dinh gay t& NMC.

* Tiéu chuén loai trcr: BN tir chdi, khéng
dat duwgc catheter NMC, di rng v&i cac
thudbc s dung: bupivacain, fentanyl,
morphin, khéng do dwoc théng khi sau md,
mé sang sau md.

2. Phwong phap nghién ctru.

Thr nghiém 1am sang, ngau nhién, chia
thanh 2 nhém, nhém gidm dau sau mé tw
diéu khién duwéng NMC ngwc véi hén hop
bupivacain 0,125% + 1 mcg fentanyl/ml
dung dich (nhém PCEA), nhém giam dau
sau md tw didu khién dwdng tinh mach
bang morphin (nhém IV-PCA).

- Phuong tién: b catheter perifix, may
PCA perfusor Space hang B/Braun (Bwrc);
may phan tich khi mau i-STAT, Model
No.MCP9819-065 (Céng ty  Martel
Instruments Ltd (Anh); may do chirc nang
théng khi: Chestgraph H1-105 va monitor
Nihon Kohden (Nhat Ban).

- Thubc: morphin 6ng 1 ml 10 mg (Céng
ty Dwgc phdm TW VIDIPHA (Viét Nam);
bupivacain 0,5% 20 ml hang AstraZenaca
va fentanyl 500 mcg/10 ml (Ba Lan).

* Phurong phép tién hanh:

- Hém trwde phau thuat: hwéng dan BN
cach st dung may tw didu khién PCA va
thwéc VAS (Visual Analogue Scale) dé danh
gia mwc dé dau. Xét nghiém khi mau dong
mach, do chirc nang théng khi (tw thé ndm
dau cao 30°). Thubc tién mé diazepam 0,2
mg/kg uéng dém trwéc phau thuat.

- Tai phong mé:

+ BN nhéom PCEA duwoc dat catheter
NMC & khe lién dét T7-T8 hoac T8-T9, tw
thé nam nghiéng. Ludn catheter lén phia
dau 3 - 4 cm. Khéng st dung catheter NMC
gidm dau trong md.

+ 2 nhém dwoc gay mé dé& mé nhuw
nhau: kh&i mé propofol ché dd kiém soat
ndng d6 dich huyét twong (liéu 3 - 5 pg/ml)
qua may TCI (Target Controlled Infusion)
hang Fresenius Kabi (Bc). Tiém tinh mach
vecuronium 0,1 mg/kg, fentanyl 2 ug/kg, dé
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dat dng noi khi quan, fentanyl st dung dén
5 ug/kg trwde khi rach da. Trong mé, duy tri
fentanyl 1 pg/kg/gi® qua bom tiém dién,
tiém bd sung vecuronium 0,02 mg/kg va
fentanyl 0,5 pg/kg khi can, ngirng fentanyl
sau khi khau da xong.

- Gidm dau sau md: danh gia dau theo
thang diém VAS: néu VAS < 4, theo dbi va
danh gia lai 15 phuat/lan, néu VAS = 4, tién
hanh giam dau.

+ Nhém PCEA:

. Tiém liéu kh&i dau qua catheter NMC
hén hop bupivacain 0,125% + 1 g
fentanyl/ml dung dich, thé tich tiém tinh
theo cong thwrc:

_ Chiéu cao (cm) - 100

Thé tich tiém (ml) = 10 x 0,8

. D&t théng sb may: liéu yéu cau (1 1an
badm) 2 ml, thdi gian khéa 10 phat, lidu
duy tri 3 ml/gio.

+ Nhom IV-PCA:

. Dung dich 1 mg morphin/ml, li&u kh&i
dau 2 mg (2 ml).

Dét théng s6 may: liéu yéu cau 1 ml,
thoi gian khoa 10 phut, khong dé liéu duy tri.

Trong qué trinh nghién ctru, néu BN c6
diédm VAS = 4 khi ndm nghi, du da bam
bolus 3 lan lién tiép cé dap ng, bd sung liéu
gidm dau cép fentanyl 0,5 ug/kg tiém tinh
mach cham & c& hai nhém. Céac théng sb
may dugc gilr nguyén, theo doi toi 72 gid
sau khi giam dau.

- Cac chi tiéu theo doi:

+ Cac chi tiéu chung: tudi, chiéu cao,
can nang, bénh két hop, thdi gian phéu
thuat, thdi gian trung tién, thdi gian nam
vién, tdng lwong thube bupivacain, fentanyl,
morphin da dung.
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+ Danh gia dau khi nghi va ho theo thang
diém VAS chia vach tir 0 - 10: 0 - 1: khéng
dau; 1 - 3: dau nhe; 4 - 6: dau vira; 7 - 8: rat
dau; 9 - 10: dau dir doi.

+ Banh gia chung mirc d6 hai long theo
dau sau md: khéng = 0, trung binh = 1, tt = 2,
rat tot = 3.

+ Panh gia dd an than theo OAAS
(Observer’s Assessment of Alertness/
Sedation): OAASS5: tinh hoan toan, dap (ng
ngay khi goi t&n bang giong binh thudng;
OAAS4: dap rng cham, mo hd khi goi bang
giong binh thuwdng; OAAS3: chi dap trng khi
goi to hoac goi nhac lai; OAAS2: chi dap
trng khi goi to va lay nhe; OAAS1: khéng
dap wng khi goi to va lay nhe; OAASO:
khong dap tng va&i kich thich dau.

+ Ho hép: tan sé thé/phat, d6 bdo hoa
oxy mau mao mach (SpO,), ap lyc CO,
cudi thi thé ra, xac dinh &c ché hé hép khi
tan s thé < 10 lan/pht.

+ Tim mach: tan sb tim, huyét ap tam thu
(HATT), huyét ap tam trwong (HATTr). Tut
huyét ap dwoc xac dinh khi HATT thap hon
20% so v&i gia tri ban dau hodc < 90 mmHg
tai thoi diém nghién curu.

+ Xét nghiém khi mau déng mach, chirc
nang théng khi dwoc 1am 1 1an trwédc mé va
3 lan trong 3 ngay lién tiép sau md. Thong
khi do & tw thé ndm dau cao 30°, do 3 1an lay
két qua tot nhat.

+ Tac dung khdng mong muén va bién chimg.

+ Sb lieu ghi chép tai cac thoi diém: Hy
(ngay trwdc khi tiém thube gidm dau), Ho s
(sau tiém 15 phat), Hys (sau tiém 30 phut),
cac gio Hy Hy Hg, Hig Hos Hsg Hag dén 72
gio’ (H72).

* Xt ly s6 ligu: bang phdn mém SPSS
16.0, str dung test x* va Mann-Whitney.
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KET QUA NGHIEN cUuU

1. Cac chi tiéu chung.
Bang 1: Cac chi tiéu chung

NHOM PCEA (n = 37) IV-PCA (n = 35)
Tubi (n&m) 68,53 + 5,62 67,53 £ 5,62
Chiéu cao (cm) 162,37 + 7,51 161,42 + 8,48
Can nang (kg) 52,47 + 6,82 51,57 £5,73
Gii (nam/ntr) 22/15 21/14

Bénh két hop:
Bénh phdi tAc ngh&n man tinh

bai dwong

4/37 (10,8%)
2/37 (5,4%)

3/35 (8,5%)
2/35 (5,7%)

Tang huyét ap 5/37 (13,5) 4/35 (11,4%)
Thoi gian phau thuat (phat) 184,7 + 18,7 187,3+17,9
Thai gian trung tién (gi®) 62,4 +£5,3 76,3 £ 6,6%
Thoi gian ndm vién sau md (ngay) 8,1+0,8 9,3+1,2*
Tac dung khéng mong muén:
Budn nén, nén 5,4% 16,1% *
Ngtra 0% 3,2% *
Dau dau 8,1% 12,9%*
Giam dau khong théa dang 2/37 (5,4%) 6/35 (17,1%)*
Murc @6 hai long (sb lwong BN véi didm 0/1/2/3) 0/2/7/28 0/5/21/9*

(Gia tri trung binh + SD hodc gia tri %, *p < 0,05)

2. Lwong thuéc tiéu thu trong qua trinh giam dau.

Bang 2: Luwong thudc tiéu thu trong qua trinh gidm dau.

MORPHIN SULPHAT BUPIVACAIN NMC FENTANYL NMC
NGAY SAU M3 (mg/ngay) (mg/ngay) (Hg/ngay)

Nhém IV-PCA Nhém PCEA Nhém PCEA

Ngay 1 sau md 22 (21 - 43) 132 (127 - 150) 106 (102 - 120)

Ngay 2 sau md 15 (7 - 25) 122 (102 - 137) 98 (82 - 110)

Ngay 3 sau md 8(0-18) 106 (90 - 100) 85 (72 - 80)

S6 1an tiém bb sung 55 13+

fentanyl T™M

(Gia tri trung vi, TM = tinh mach, *p < 0,05).
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3. Mirc dd giam dau theo thang diém VAS khi nghi va khi ho.
* Diém VAS khi nghi:

- Nhém PCEA: sau tiém liéu khdi dau 15 phut (Hozs), diém VAS gidm tir 5,24 + 0,78 xudng
1,61 + 0,93; tir gi&y thir nhéat tré di, 100% BN c6 diém VAS trung binh tai cac thdi diém theo dai < 1;
66,67% BN khong dau (diém VAS tir 0 - 1).

- Nhém IV-PCA: sau tiém lidu kh&i dau 15 phat, diém VAS gidm tr 5,58 + 0,82 xubng 4,16 +
0,76. T gid thir nhét tré di, 91,42% BN dat & mic dau nhe dén dau viva (diém VAS tir 2 - 4), chi
6 16,13% BN khéng dau (diém VAS tir 0 - 1), (p < 0,05, Man-Whiteney test).

10 -
8
6

—&—PCEA —#—|V-PCA

4
2 -
0

Biém VAS Itc nghi

HO H0.25 HO5 H1 H4 H8 H16 H24 H36 H48 HT72
Thei didgm theo d&i (gidY)

Biéu db 1: Mrc dd gidm dau luc nghi.
* Piém VAS khi ho:
DBiém VAS khi ho, nhém PCEA ludn thdp hon nhom IV-PCA tai cac thdi diém theo déi.

Sau liéu khéi dau 30 phat, 100% BN nhém PCEA khi ho cé diém VAS tir 2 - 3 (dau nhe).
Trong khi & nhém IV-PCA, sau 1 gi&» 100% BN c6 diém VAS 4 - 5 (dau vira) (p < 0,05).

—&—PCEA ——IV-PCA

=
o

Piém VAS ltuc ho
o N M OO @

HO  H0.25 HO5 H1 H4 H8 HI6  H24  H36  H48  H72
Thoi didm theo dai (gioy)
Biéu db 2: Mirc dd gidm dau luc ho.
3. Bién déi ho hap.
* Bién d6i SVC va FEV;:
Ngay 1 sau md, dung tich séng thé ra cham (SVC), nhém PCEA va IV-PCA gidm lan
lwot 55,62%, 59,68%; thé tich thd ra manh trong giay dau tién (FEV;) nhom PCEA va IV-

PCA giam lan lwot 51,95%, 72,42% so véi trwédc md. 2 chi sb thong khi nay tang dan tir
ngay 2 sau md, nhung SVC, FEV, & nhém IV-PCA giam nhiéu hon nhém PCEA (p < 0,05).
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Bang 3:
CHI TIEU SVC() FEV4(l)
PCEA IV-PCA p PCEA IV-PCA p

THOI GIAN (n = 37) (n = 35) (n = 37) (n = 35)
Trwdc md 1,87 £ 0,52 1,86 £0,48 | >0,05 1,54 + 0,41 1,49+0,52 | >0,05
Ngay 1saumbd | 0,83+0,21 | 0,75+0,17 0,74 +0,18 0,56 + 0,16
Ngay 2 sau md 0,95+0,24 0,82 +£0,23 0,87 £ 0,22 0,72 +0,18

. z <0,05 <0,05
Ngay 3 sau mo 1,05 +0,32 0,93 +0,33 0,94 + 0,26 0,85+0,27

* Tén s6 tho:

Sau tiém 15 phut, tan sé thé trung binh
cé 2 nhom co6 xu hwéng gidm, nhém PCEA
gidm nhiéu tr 18,76 + 1,55 xudng 16,32 + 1,08
nhip/phut so v&i nhom IV-PCA gidm tir 18,45 +
1,61 xubng 17,42 + 1,32 nhip/phat. Khéng ¢
BN nao bi rc ché hé hap (< 10 nhip/phut).

* Khi mau déng mach (bang 4):

*DJ bdo hoa oxy mao mach:

D6 bao hda oxy mao mach (SpO,) trung
binh nhdom PCEA dao dbng tir 98,22 +
0,69% dén 99,71 + 0,88%, nhém IV-PCA tir
97,44 + 1,12% dén 98,72 + 0,93% (p >
0,05). Khéng c6 BN nao cé SpO; < 95 tai
céac thoi diém theo dbi.

CHi TIEU pH PaCO, (mmHg) Pa0, (mmHg)
PCEA IV-PCA PCEA IV-PCA PCEA IV-PCA
THOI GIAN (n=37) (n=35) (n=37) (n=235) (n=237) (n=235)
Trwéc md 7,416 + 0,007 | 7,421 + 0,003** | 35,14 + 2,36 | 36,28 + 2,23** | 87,37 £ 4,61 | 86,82 * 3,26**
Ngay 1 saumd | 7,403 +0,004 | 7,392 +0,026* | 36,18 +1,24 | 39,65 +3,14* | 89,35 +3,03 88,36 £3,27*
Ngay 2 saumd | 7,458 +0,012 | 7,341 +0,008* | 37,31 +2,12 | 39,35 +2,31* | 81,87 +4,32 74,43 +2,88*
Ngay 3 saumd | 7,524 +0,008 | 7,332 +0,009* | 38,91 +1,87 | 42,11 +2,86* | 83,75 +3,86 76,62 +3,53*

(*p<0,05)

Két qua vé pH, PaCO,, PaO, trwéc md
gilha 2 nhom trong gi¢i han binh thuwdng,
khac biét khdng cé y nghia théng ké (p >
0,05). PaO, sau md 2 gi& & 2 nhém déu
cao hon so véi trwdc md, tuy nhién, sang
ngay the hai va thtr ba sau mé, PaO, giam
so v&i truéc mb, nhém IV-PCA gidm nhiéu
hon nhém PCEA (p < 0,05). PaCO, sau md

ca 2 nhém déu tang hon trwéc md, nhom
IV-PCA cao hon nhém PCEA (p < 0,05).

* Ap luc CO, cudi thi thé ra:

EtCO, cudi thi thd ra nhdm PCEA va IV-
PCA trung binh lan lwot la: 34,47 + 1,48
dén 43,74 + 1,37 mmHg va 36,35 + 1,67
dén 44,23 + 1,36 mgHg.

+
+
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*Pé an than:

T 30 phat sau tiém gidm dau, d6 an
than nhém IV-PCA th4p hon so v&i nhém
PCEA tai cac thdi diém theo déi (p < 0,05).
Tuy nhién, khéng cé BN nao an than sau
(OAAS < 3).

4. Tan sé tim, huyét ap.

Sau tiém gidm dau 15 phat, tan sb tim
trung binh hai nhém bat diu giam, dat gia
tri thdp nhét & thoi diém H,, nhém PCEA la
72,45 £ 5,62/phat, nhém IV-PCA 75,56 +
6,44/phat. Tan sb tim trung binh nhém PCEA
ludn thap hon nhém IV-PCA (p < 0,05).

HATT, HATTr trung binh nhém PCEA
thap hon IV-PCA tai cac thoi diém theo dbi
(p < 0,05). Khong BN nao trong nhém giam
dau NMC bi tut huyét ap (giam > 20% so
véi huyét ap ban dau).

BAN LUAN

Muc tiéu chinh cla nghién clru nay la
danh gia hiéu qua gidm dau tw diéu khién
va anh hwéng lén chirc nang hoé hap sau
mé vuing bung trén & NCT theo duwéng
PCEA va IV-PCA. Két qua cho thdy, PCEA
st dung bupivacain 0,125% két hop
fentanyl cho hiéu qua giam dau tét hon khi
nghi va ho, it tac dung phu hon so vé&i IV-
PCA st dung morphin [2, 5].

Theo Scott va CS [9], giam dau NMC dat
ty 1& gidm dau tét va rat tét: 82,06% (n =
1.014), that bai 14,8%, do chuwa tim dwoc
lidu t6i wu hodc vi tri catheter khéng phu
hop. Gidm dau sau md vung bung trén phai
dat dwoc mure té phia trén téi T8, vi vay, tét
nhat gay té & cac khe lién dét ngwe T8-T10 [7].

Hiéu qua gidm dau tét hon va it tac dung
phu hon & nhém PCEA dwoc nhan thay
bang ty I&é BN hai long cao hon, thdi gian
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trung tién ngén hon, sbé 1an s dung fentanyl
gidm dau cap dwong tinh mach thap hon (p
< 0,05) (bdng 1). Piéu quan trong la & ché
dd PCEA, BN tw didu khién chi chiém mot
phan trong két qua, vi né con dwoc cung cap
mot liéu nén truyén lién tuc. Liéu nén truyén
lién tuc dac biét hiru ich khi BN chwa hoan
toan tinh tao dé co thé str dung dworc thiét bi,
lam tang hiéu qua gidm dau ma khoéng lam
tang tac dung khéng mong mudn. Nguoc lai,
liéu nén truyén lién tuc khong nén ap dung
va can tranh & nhém IV-PCA vi né lam tang
nguy co trc ché ho hap, tham chi véi lidu
thap [3]. Hon niva, NCT thich dwoc nhan
vién y té chdm séc gidm dau hon Ia tw minh
kidm soat. Nhu vay, co thé thay, ky thuat
PCEA dwoc wu tién lwa chon dé giam dau
sau md cho NCT.

DPéi v&i BN cao tudi, hiéu qua giam dau
cta ky thuat tw didu khién phu thudc nhiéu
yéu t6 nhw thiéu hut chirc ndng tim phdi
ho&c khé khan trong viéc cdm hodc hiéu
cach st dung thiét bi, mé sadng sau mé. 2
BN mé sang sau md bj loai khéi nhom
nghién ctru. Vi vay, can lwa chon BN
nghién ctru va theo dbi sat dé phat hién,
diéu chinh nhirng van dé nay sinh trong qua
trinh giam dau.

Thoi gian trung tién kéo dai sau phau
thuat & bung cé lién quan t&i vi tri miéng néi,
st¢ dung thudc mé hdé hdp hodc s dung
thudc opioid. Gidm dau NMC nguc véi thube
té (tham chi phdi hop véi opioid) van co tac
dung phuc hdi nhanh chirc n&ng hé tiéu hda,
rat ngén thoi gian trung tién so véi nhém V-
PCA (dung nhiéu opioid trong qué trinh giam
dau) [3].

Theo Salma Sophie (2007)[8], dw tri
chvc ndng phdi gidm theo tudi, dung tich
sbng gidam 25 ml méi nam; FEV; gidm 0,2 it
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méi thap ky; PaO2 gidm 4 mmHg mdi thap
ky sau tudi 20. Thé tich déng tdng dan lam
tang nguy co xep phdi sau md, FEV, gidm
20 - 30% & tudi 70. Theo Fiona Kelly (2002)
[4], PaO, gidm theo tudi, dwoc tinh theo
cobng thirc = (100 - tudi/4 mmHg). Diéu do
cho thdy, sau md, NCT rat d& cé nguy co
thiéu oxy, suy hd hap. Vi vay, can thiét phai
cho th& oxy qua mii va theo doi sat nhip
thé, d6 bao hda oxy mao mach, xét nghiém
khi mau dong mach dé phat hién thiéu oxy
nham xd ly kip thoi.

Trong nghién clru clia BK Behera, GD
Puri, B Ghai (2008) [2], mac du FVC &
nhém PCEA tét hon nhém IV-PCA, nhung
chwa d chirng civr dé két luan gidm dau
PCEA cai thién chirc nang phdi do sb liéu it.
Tuy nhién, trong hau hét cac nghién ctru co
sb lwong BN 16N, so sanh gidm dau PCEA
va IV-PCA déu két luan gidm dau tw diéu
khién NMC ¢ tac dung cai thién chirc nang
phdi tét hon gidm dau dwdng tinh mach.
Theo Mankikian (1988) [6]: gidm dau NMC
ngwc cho phau thuat déng mach chi bung
dung tich sbng tang 39%, cai thién rdi loan
chtrc nang co hoanh sau mé bung va nguc
do gidm e ché 1én hoat dong co hoanh.
PaO, sau md 2 gi & hai nhém déu cao
hon so v&i trwéc md, tuy nhién, sang ngay
the hai va the ba sau md, PaO, gidm so vai
trwdc mdé do anh hwdng cla phau thuat 1én
chirc ndng hé hap, PaO, nhém PCEA cao
hon nhém IV-PCA (p < 0,05). Két qua nay
dwoc giadi thich do nhém PCEA duwgc giam
dau tét hon, nén BN hit th®d sau hon, thai
trr CO, tét hon.

Nghién ciru ctia Theodoros [10] cho thay:
viéc giam dang ké cac chi sb thong khi sau
mé so véi gia tri trwéc mé do BN bj rdi loan
théng khi han ché: dau sau md, stress phau
thuat va phan xa trc ché co hoanh lam nhip

thd khong sau, kho ho khac téng dom réi ra
khéi dwerng hé hép. Tuy vay, viéc gidm dau
sau md da lam cai thién dang ké chirc nang
hé hap & NCT. Két qua nay phu hop voi
nghién ctru cda BK Behera [2].

Tac dung an than chi yéu do tac dung
ctia morphin 1&n hé than kinh TW. Chi tiéu
dd an than rat quan trong dé theo dai bién
chirng rc ché hdé hdp & NCT, can duoc
theo doi sat va danh gia thwong xuyén.

Nglra khong gap & nhém PCEA, nhém
IV-PCA g&p v&i ty |& 3,2%. Ty |é dau dau
nhém PCEA va IV-PCA Ian lwgt 1a 8,1%;
12,9%. Ty 1& budn ndn va nén gédp & 2
nhém la 5,4% va 16,1%, sy khac biétco y
nghia thdng ké (p < 0,05). Khéng gap bién
chirng thing mang cirng; tén thwong than
kinh trong qua trinh gay t&é NMC; nglrng thé
ho&c suy hd hép trong qua trinh giam dau
sau md. So v&i mot sbé nghién cru trwde [2,
5], ty 1& budn nén, nén nhém gidm dau
NMC ttr 30 - 33%; ty I1é nay trong nghién
clru cua chung téi it hon do dung fentanyl
liéu thAp hon: 1 mecg/ml so v&i 4 meg/ml.

KET LUAN

Gidm dau NMC nguwc sau md vung bung
trén & NCT dat hiéu qua gidm dau tbt ca khi
nghi va khi ho: khi nghi, 66,67% khong dau
so v@i 16,13% khodng dau & nhém giam dau tw
diéu khién dudng tinh mach; c6 tac dung cai
thién chic nang thdong khi, SVC va FEV,
giam it hon, PaO, cao hon so v&i giam dau
tw diéu khién duong finh mach. Tac dung
khéng mong mudn nhe, thoang qua, khéng BN
nao bi trc ché hd hap hoac tut huyét ap.
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