nhan cé CRP tang. 51,57% bénh nhan con nhay vo&i
khang sinh nhdm Macrolide. Ching téi khéng gap
bénh nhan nao khang v&i khang sinh Levofloxacin.
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DANH GIA HIEU QUA GIAM BAU SAU MO CAT TU’ CUNG HOAN TOAN
DUONG BUNG CUA PHU'ONG PHAP GAY TE NGOAI MANG CUNG
BANG LEVOBUPIVACAIN 0,075% PHOI HOP VO1 FENTANYL 1 MCG/ML

NGUYEN ANH THO", NGUYEN DUPC LAM?, NGUYEN MANH TR

TOM TAT

Nghién ctru thir nghiém Idm sang ngéu nhién cé doi
chimg trén 70 bénh nhan phau thuét cat tr cung hoan
toan duong bung, duoc gidm dau sau mé bang gay té
ngoai mang cteng, chia thanh hai nhém: nhém LEVO st¥
dung dung dich levobupivacain 0,075% va nhém BUPI
Str dung dung dich bupivacain 0,075%, ca hai nhém déu
phdi hop véi fentanyl 1 meg/ml va adrenalin 1/200 000.
Két qué: hiéu quéd gidm dau sau mé cta nhém LEVO
tuvong duong véi nhém BUPI (diém VAS & trang théi
tinh va trang théi déng tuong duong nhau & 24 gicr déu
va 24 gio tiép theo, diém VAS tinh luén < 2 va diém
VAS dbéng luén < 6 & tat ca céc thoi diém cua ca hai
nhém nghién ctru. D6 hai long cta bénh nhén véi hiéu
qua giam dau ciing khéng cé sw khac biét c6 y nghia
théng ké gitra hai nhém nghién ciru (murc do hai long va
rét hai long cia nhém LEVO la 82,86% so véi 77,14%
cta nhém BUPI). Két luan: Hiéu qué gidm dau sau md
cat tr cung hoan toan duong bung cua géy té ngoai
mang ciing bang levobupivacain 0,075% phdi hop
fentanyl 1 mcg/ml va adrenalin 1/200 000 twong duong
v6i bupivacain 0,075% phdi hop fentanyl 1 mcg/ml va
adrenalin 1/200 000.

Chiu trach nhiém: Nguyén Anh Tho
Dija chi: Bénh vién 198 B6 Céng an
Email: bsanhtho@gmail.com

Ngay nhan: 12/12/2016

Ngay phan bién: 22/12/2016
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'Bénh vién 198 B6 Céng an
2Trwong Pai hoc Y Ha Néi
3 Bénh vién Phu san Ha N6i

Twr khéa: Gay té ngoai mang cung, giam dau sau
mé cét tir cung hoan toan, levobupivacain, bupivacain.

SUMMARY

EVALUATION THE EFFICACY POSTOPERATIVE
ANALGESIA OF LAPAROTOMY TOTAL HYSTERECTOMY
OF EPIDURAL ANESTHESIA USING LEVOBUPIVACAINE
0.075% COMBINED WITH FENTANYL 1 MCG/ML

Study randomized clinical trials, 70 women patients
on laparofomy total  hysterectomy,  analgesia
postoperative with epidural anesthesia, divided into two
groups: LEVO group used solution of levobupivacaine
0.075 % and BUPI group used solution of bupivacaine
0.075%, both groups combined with fentanyl 1 mcg/mL
and  adrenaline  1/200000.  Results:  effective
postoperative analgesia of LEVO group equivalent with
BUPI group (VAS static and dynamic equivalent status
in the first 24 hours and second 24 hours; VAS static < 2
and VAS dynamic < 6 at all times in both study groups).
The patients’ satisfaction with the analgesic effects also
no statistical significance difference between the two
study groups (level of satisfaction and very satisfied of
LEVO group was 77.14% compared with 82.86% of the
BUPI group). Conclusion: the efficacy postoperative
analgesic of laparotomy total hysterectomy of epidural
anesthesia using levobupivacain 0.075% combined with
fentanyl 1 mcg/ml and adrenaline 1/200 000 equivalent
to bupivacain 0.075% combined with fentanyl
coordination 1 meg/ml and adrenalin 1/200 000.

Keywords:  Epidural anesthesia, analgesia
postoperativeof  laparotomy  total  hysterectomy,
levobupivacaine, bupivacaine.
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DAT VAN BE

Pau sau md & cam giac kho chju nhat, 1a ndi s¢
hai cla cac bénh nhan mdi khi phai chap nhan phau
thuét, dau gay cac tac déng co hai trén cac co quan
(tudn hoan, hod hép, ndi tiét...), do d6 n6é &nh hwéng
I&n dén sw phuc hdi strc khde, tam ly. Do do, diéu tri
dau sau md gép phan quan trong vao thanh céng cla
phau thuat va mang y nghia nhan van. Phau thuat cat
t&r cung hoan toan dwdng bung la mét phau thuat phu
khoa 1&n, phau thuat nay co ty 1&é dau sau mé & muirc
nhidu dén dau di» doi, nén can phai dwoc giam dau tot
sau mé. Gay té ngoai mang cirng la phuwong phap
gidm dau sau mé rat tét, co6 thé dwoc coi nhw tiéu
chuan vang trong gidm dau hién nay. Hién nay, v&i sw
xuét hién bom tiém ty dong loai s dung mét 1an da
gilp cai thién dang ké sw thoai mai cho bénh nhan, ho
c6 thé deo tui bom tiém tw dong nay di lai, tw phuc vu.
Luc nay, tac dung gay Grc ché van déng cla thudc té
sé gay can tré van dong cta bénh nhan [5]. Thubc té
levobupivacain la thubc té mai it gy (e ché van déng
va it gay doc tinh trén tim mach va than kinh hon
bupivacain nén da dan dwoc lwa chon thay thé
bupivacain trong giam dau sau mé & cac nudc phat
trién. Tuy nhién, & nuwéc ta, do thudc méi dwoc nhap
khau tir vai nam nay nén chwa cé nhiéu nghién ctru vé
str dung thubc t& dé gidm dau ngoai mang clrng sau
mé cét t&r cung hoan toan dwéong bung, vi vay, ching
t6i tién hanh dé tai nay nham muc tiéu: so sanh hiéu
qua gidm dau sau md cat t& cung hoan toan dwdng
bung clia gay té ngoai mang cirng bang dung dich
levobupivacain 0,075% phéi hop véi fentanyl 1 meg/ml
va adrenalin 1/200 000so vé&i bupivacain 0,075% trong
gay t& ngoai mang cirng dé gidm dau sau md cat tlr
cung hoan toan dwdng bung.

DOl TWUONG, PHUONG PHAP NGHIEN CU'U

1. P6i twong nghién clru: 70 bénh nhan phau
thuat cat tlr cung hoan toan duwéng bung, vo cdm béng
gay té tay sbng va gidm dau sau md bang gay té ngoai
mang cirng, dwoc chon vao nghién ctvu va dwoc bdc
tham chia ngAu nhién thanh hai nhom:

Nhém LEVO: gidm dau sau mé bang truyén lién tuc
qua catheter ngoai mang cing dung dich
levobupivacain 0,075% phéi hop véi fentanyl 1 meg/ml
va adrenalin 1/200 000.

Nhém BUPI: giam dau sau md bang truyén lién tuc
qua catheter ngoai mang ctrng dung dich bupivacain
0,075% phéi hop véi fentanyl 1 mcg/ml va adrenalin
1/200 000.

*Tiéu chuan loai trr: cac trwdng hop cé chéng chi

dinh cua gay té tay song va gay té ngoai mang ctrng
(ri loan d6ng mau, nhiém tring toan than ho&c tai chd
choc kim, bénh tim nang...); khdng gay té ngoai mang
cieng duoc, khdong dat dwoc catheter vao khoang
ngoai mang cirng, di rng véi thudc té va fentanyl, cac
bénh nhan ung thw t& cung hodc ung thw bubng trirng.

*Quy trinh nghién ctru: Cac bénh nhan dwoc gay té
ngoai mang cirng & vi tri L2-3, sau khi test bang 40 mg
lidocain thi tiép tuc dwoc gay té tiy sbng & cung vi tri
dé vo cdm md cét t& cung hoan toan. Liéu gay té tdy
sbng la 9 mg bupivacain va 40 mcg fentanyl.

Sau mé, khi bénh nhan bat dau dau, diém VAS > 4
thi b4t dau diéu tri dau bang tiém liéu dau tién qua
catheter ngoai mang ctrng. Liéu bolus nay dwoc tinh
theo céng thirc dwa theo chidu cao clia bénh nhan
([chiéu cao tinh bang cm — 100)/10), tiém nhac lai liéu
nay sau 10 phat dén khi bénh nhan hét dau (VAS < 3)
thi bat dau duy tri bang truyén lién tuc mét trong hai
loai dung dich thudc té & trén qua catheter ngoai mang
clrng trong vong 48 gio sau md bang bom tiém tw
dong loai str dung mét 1an ctia Nhat Ban véi téc do tir
3 — 8 ml/gi¢ tuy theo mirc d dau cda bénh nhan. Cac
bénh nhan nay dwoc theo dbi lién tuc cac chi sb sinh
tén, diém dau VAS, mic d6 (¢ ché van dong theo
Bromage, cac tac dung khéng mong muén... trong
subt thdi gian nghién ctru (48 gid). Khi bénh nhan van
con dau (VAS > 4) du da dé téc dd bom tiém tw déng
& 8 ml/gid sé dwoc tiém thém thudc t& qua catheter
ngoai mang cing (thé tich tiém thém bang thé tich liéu
kh&i dau ngoai mang cirng, cach nhau 10 phut cho
dén khi VAS<3). Khi bénh nhan van con dau thi cé thé
phéi hop d&t hau mén 1 vién dan Diclofenac 100 mg.

Phwong phap nghién ctru: Thir nghiém I1am
sang, ngau nhién, co déi chirng.

KET QUA NGHIEN ClrU

Bang 1. Bac diém chung clia dbi twong nghién ciru

Nhém LEVO BUPI p
(n=35) (n=35)

Tudi (ndm) 46,3+5,8 47,6+£3,9 >0,05
Chiéu cao (cm) 156,7+5,6 156,9+4,7 >0,05
Can nang (kg) 56,7+7,6 541+57 >0,05

Chi sé BMI 23,1429 22+26  >0,05

Tuan tudi thai (tudn)  39,2[38—41] 39,5[38-42] >0,05
ASA
ol 91,4% 91,4% >0,05
boll 8,6% 8,6% >0,05
Thoi gian md (phiit) 54,4+13,7 55,3t14,6  >0,05
T/g trung tién (gi®) 20,2+3,6 20,7+3,7 >0,05
T/g ndm vién (ngay) 4,2+0,5 4,1+0,6 >0,05

Bang 2. So sanh tac dung gidm dau cla hai nhém

Nhém LEVO(n = 35) BUPI(n = 35) p
Thei gian tir khi md dén khi yéu cau lidu giam dau dAu tién (phut) 185,3 + 14,95 184 + 254 > 0,05
Thoi gian ch' tac dung giam dau ctia liéu gidm dau dAu tién (phut) 6,1+17 64+18 > 0,05
Lwong thube té st dung trong liéu dau tién (ml) 6,0+1,1 6,5+1,2 >0,05
Diém dau VAS trung binh 24 gio dau & trang thai tinh 24+0,7 21+0,9 > 0,05
Diém dau VAS trung binh 24 gi¢ t|ep theo & trang thai tinh 1,7+0,8 1,3+0,6 > 0,05
Diém dau VAS trung binh 24 gi&r diu & trang thai dong (ho) 45+0,8 41+0,9 > 0,05
Diém dau VAS trung binh 24 gi¢ tiép theo & trang thai déng (ho) 29+0,7 25+0,6 > 0,05
Tdng lidu thudc té tiéu thu trong 24 gi®> dau (mg) 1411+ 17,3 133,8 + 24,1 > 0,05
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Tong liéu fentanyl tiéu thu trong 24 gi> dau (mcg) 188,4 + 223 180,2 + 28,1 > 0,05

Tbéng lidu thubc té tiéu thu trong 24 gid tiép theo (mg) 80,1+7,7 917+226 >0,05

Tbng liéu fentanyl tiéu thu trong 24 tiép theo (mcg) 106,6 + 11,1 118,6 + 25,6 >0,05

Ty & bénh nhan phai dung thém thuéc diclofenac dat hau mén (n %) 6 (17,1%) 7 (20%) > 0,05

Bang 3. D6 hai long clda bénh nhan véi hiéu quéd

giam dau
Mcrc @6 hai long LEVO(n=35) BUPI(n=35) p
Khoéng hai long 0 0
Chép nhan duoc 6 (17,1%) 8(22,9%) >0,05
Hai long 22 (62,9%) 24 (68,6%) >0,05
RAt hai long 7(20%) 3 (8,6%) >0,05
BAN LUAN

Theo bang 1, cac bénh nhan & hai nhém trong
nghién clru clia ching t6i kha twong ddng vé cac dac
diém chung: tudi, chiéu cao, can nang, chi s6 BMI...
Da sb cac bénh nhan dwoc mé cét t&r cung hoan toan
do u xo t& cung nén tudi trung binh ctia bénh nhan
clia hai nhém nghién ctru déu > 45 tudi (46,3 * 5,8 tudi
& nhém LEVO va 47,6 + 3,9 tudi & nhom BUPI, sy
khac biét khéng co6 y nghia théng ké). Thai gian trung
tién va thoi gian xuét vién & hai nhém 1a twong duong
nhau. Theo mét sé nghién ctru, gay té ngoai mang
clrng giup bénh nhén trung tién sém hon do nhu déng
ruét tré& lai nhanh hon so v&i ding cac thubc gidm dau
ho morphin dwdng toan than [1], [2]. Pay ciing la wu
diém cla cac phwong phap gay té ving dé gidm dau
sau md.

Khi so sanh tac dung gidm dau sau md cla hai loai
thudc té, ta thay: thoi gian tir khi két thic cudc mé dén
khi bénh nhan dau nhiéu, can dung thubc giam dau la
khoang 3 gi¢ (185,3 = 14,95 phut & nhém LEVO va
184 + 25,4 phut & nhéom BUPI), khdong c6 sw khac biét
githa hai nhém. Trong nghién clru nay, ching toi st
dung phwong phap chuan d6 thubc t& qua catheter
ngoai mang ctng, bang cach tiém liéu dau tién tinh
theo chiéu cao ctia bénh nhan, sau dé 10 phut néu
bénh nhan con dau thi tiém tiép tirng liéu nhd bang véi
liéu tiém lan dAu tién dung dich thubc té, cach nhau 10
phut cho dén khi bénh nhan hét dau (VAS < 3). Sau
dé, ching tdi méi d&t liéu duy tri tv 3 — 8ml thube
té/gid tuy theo dap wng cta bénh nhan. Chung t6i Iya
chon phac dd dung thubc nhuw trén 13 do thé tich
khoang ngoai mang ctrng lién quan v&i chidu cao cla
bénh nhan, bénh nhan cang cao thi cang can thé tich
thuéc té cang lén dé dat dwoc mirc phong bé cam
giac mong mudn.

Theo bang 2, ta thay: diém dau VAS trong 24 gi®v
dau tién va trong 24 gid tiép theo ca & trang thai déng
va trang thai tinh déu khdng co sw khac biét c6 y nghia
théng ké & hai nhém. Téng liéu thudc té st dung trong
24 gio dau va 24 gio tiép theo & ca hai nhém ciing
khéng c6 sw khac biét cé y nghia théng ké&. Sé lwong
bénh nhan phai dat thém vién dan Diclofenac 100 mg
la 17,1% & nhém LEVO va 20% & nhom BUPI, sw
khac biét khéng cé y nghia théng ké&. Bidu nay cho
thay tac dung gidm dau ctia hai dung dich thuéc té nay
la twong dwong nhau. Trong nghién clru chia ching
t6i, lwong thudc levobupivacain tiéu thu trong 24 gid

dau tién 1a 141,1 £ 17,3 mg; két qua cuta chung t6i thap
hon so v&i két qué cla Sitsen trong gay té ngoai mang
clrng dé gidm dau sau md cat t&r cung hoan toan
dudng bung (314,4 + 14,4 mg), co thé do Sitsen dung
néng do thudc té cao hon trong nghién ctru ctia ching
t6i va khong phéi hop véi adrenalin 5 mcg/ml
(levobupivacain 0,125%), cac bénh nhéan cua tac gia
nay dwoc vo cadm bang gady mé toan than dé phau
thuat nén thoi diém bat dau yéu ciu s dung thudc té
dé giam dau sau md ciing sém hon [4].

Trong nghién cru ctia chung téi, diém VAS trung
binh & trang thai dong (khi bénh nhan ho, van dong)
trong 24 gi&» dau cta hai nhém van & mc > 4 (4,5 +
0,8 & nhém LEVO va 4,1 £ 0,9 & nhém BUPI), nghia la
bénh nhan van cam thdy dau nhe khi van ddng, vi thé
mot s& bénh nhan phai phéi hop thém dét vién dan
Diclofenac 100 mg (17,1% & nhém LEVO va 20% &
nhém BUPI), cac bénh nhan nay sau khi dwgc dat
thudc gidm dau thi gidm dau rat tét. Didu nay cho thay
& ndng dd cua levobupivacain 0,075% phéi hop Vi
fentanyl 1 mcg/ml va adrenalin 5 meg/ml chwa du dé
gidm dau hoan toan cho bénh nhan méd cét t& cung
hoan toan khi van déng, can phdi hop thém mot thudc
giam dau non steroid. Day cling la xu hwéng chung
cla gidm dau sau md, can phdi hop nhiéu phwong
phap giam dau, nhiéu thudc gidm dau dé han ché liéu
st dung va han ché tac dung khéng mong muédn cla
cac phwong phap (gidm dau da mé thirc). St dung
thuéc té phdi hop véi adrenalin 5 meg/ml (1/ 200 000)
cling la bién phap nham cai thién chét lwong giam dau
va dadm bao an toan cho bénh nhan vi tac dung co
mach cla adrenalin sé& lam gidm hép thu thudc té vao
mach mau.

Cé 29 bénh nhan trong nhém 1 (82,86%) va 27
bénh nhan trong nhém 2 (77,14%) rat hai long va hai
long vé phuong phap gidm dau sau mb. Pa sé bénh
nhan trong nhém nay déu rat vui vi phwong phap nay
da lam giam sy dau dén sau md, giup ho s&m van
dong di lai dwoc va d& cong ngwdi cham soc, cé bénh
nhan va ngwoi nha déu khong con qua cing thang va
lo 1&ng ni*a. Ho s&n sang lam gidm dau sau mé néu cd
phai phau thuat lan khac trong twong lai. Tuy nhién
van c¢6 6 bénh nhan nhém LEVO va 8 bénh nhan
nhom BUPI danh gia phwong phap giam dau la chép
nhan dwo’c vi van c6 thoi diém ho van thay dau va cé
gdp mot sb tac dung khong mong muon cla gay té
ngoai mang ctrng. Két qua nay cla chung t6i cling phu
hop véi két qua ctia Nguy&n Thé Loc [3].

KET LUAN

Hiéu qua gidm dau sau md cat t& cung hoan toan
dudng bung cla gay té ngodi mang cing béng
levobupivacain 0,075% phéi hop fentanyl 1 mcg/ml va
adrenalin 1/200 000 twong dwong v&i bupivacain 0,075%
phdi hop fentanyl 1 meg/ml va adrenalin 1/200 000.
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NHAN XET KET QUA BIEU TRI NHAY CAM NGA RANG
SAU LAY CAO RANG BANG GEL IONITE APF 1,23%

DANG DINH QUANG, NGUYEN THI THU HUONG, TONG MINH SON
Vién Dao tao Rang Ham Mat — Trwong Dai hoc Y Ha Noi

TOM TAT

Muc tiéu: Banh gia két qué diéu tri nhay cam nga
bang Gel lonite APF 1,23% trén bénh nhan nhay cdm
nga réng sau khi lay cao rdng. Phuong phép: 30 bénh
nhén (BN) cé nhay cdm nga réng sau khi lay cao réng
ttr 18 — 50 tudi dugc chon vao nghién ciu. Panh gia
mirc d6 nhay cdm nga réng bang nghiém phép cha xéat
va théi hoi theo thang diém VAS (Visual Analogue
Scale) truéc va sau diéu tri. POi tuong nghién ciu
duoc diéu tri bang gel lonite APF 1,23% c6 thanh phéan
NatriFluorid 1,23% trong 5 ngay. Két qua: da gidm
nhay cdm nga réng ré rét khi danh gia bdng nghiém
phdp cha xat va nghiém phép théi hoi. Ty 1é bénh nhan
hét nhay cam chiém ty Ié 60% sau 5 ngay diéu tri.Két
luén: Gel lonite APF c6 hiéu qua gidm nhay cdm nga
sau khi lay cao réng.

Tor khéa: Nhay cam nga sau lay cao ring; Gel
lonite APF 1,23%

SUMMARY

Purpose: To determine the outcome of dentin
hypersensivity treatment with lonite APF 1.23% gel on
patient experienced hypersensivity following planing
and root scaling. Method: 30 patients suffered from
dentin hypersensivity following planing and root scaling
from 18 — 50 years old was randomly chosen for the
research. Determine hypersesivity with pure air and
sound techniques on Visual Analogue Scale (VAS)
before and after treatment. lonite APF (NaF 1.23%) was
applied on patient involved in the research for 5 days.
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Result: The hypersensivity symptom reduced
significantly when determined with pure air and sound
techniques. The percentage of patient with no
presented symptom was 60% after 5 days of
treatment. Conclusion: Using lonite APF was effective
on hypersensivity follwing plaining and root scaling

Keywords: Hypersensivity following planing and
root scaling, Gel lonite APF 1,23%.

DAT VAN BE

Theo mét tai liéu nghién ctru thi ty 1€ nhay cdm nga
rang trong dan sb dao déng tir 3 — 57% tuy thudc vao
phwong phap chan doan.[1] Cac nguyén nhan gay
nhay cam nga réng c6 thé do mon ring, do bénh viém
quanh rang dan dén co loi, do tay trang rang va dic
biét la sau khi thwc hién mot sb thd thuat diéu tri bénh
quanh rang nhw lay cao réng, nao tdi loi, ... Dé tai
duwoc nghién clru véi muc tiéu: Danh gia két qua didu
tri nhay cdm nga bang Gel lonite APF 1,23% trén bénh
nhan nhay cadm nga rang sau khi lay cao rang

DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

1. P6i twong nghién ciru

- Tiéu chuan Iwa chon: Bénh nhan do tudi 18 - 50
sau khi l4y cao rang 1 tudn con nhay cdm nga rang,
chua diéu tri bdng phwong phap khac. Bénh nhan
dong y tham gia nghién ctu.

- Tiéu chuan loai triv:

+ Rang c6 bidu hién bénh ly tén thwong nhu: sau
rang, viém tay

+ BN dang st dung cac thubc chbng viém, gidm
dau.

+ BN c0 tién s st¢ dung véi cac thanh phan co6
trong gel lonite APF

2. Phwong phap nghién ciru

- Nghién ctru can thiép 1am sang danh gia két qua
diéu tri trwdc — sau

- C& mau:C& mau tinh dwoc la 81 rang. Thuc té
chung t6i nghién ctru trén 172 rang.

Cach chon mau: chon mau thuan tién.
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