DANH GIA HIEU QUA GIAM DAU SAU MO CHI TREN CUA HON HOP
_ LEVOBUPIVACAIN VA SUFENTANIL QUA CATHETER
DAM ROI THAN KINH CANH TAY DO BENH NHAN TU BIEU KHIEN

TOM TAT

Muc tiéu: Panh gia tac dung gidm dau sau mé ving
chi trén cla phuong phép gay té dém rbi than kinh
canh tay (PDRTKCT) lién tuc duong néch béng
levobupivacain 0,125% phbi hop véi  sufentanil
0,5mcg/ml theo phuong thirc bénh nhéan tw diéu khién
(PCA) va tac dung khéng mong muén ctua phuong
phdp nay. P6i tuong & phuong phdp nghién ciu:
Nghién ctru duoc thuc hién tai Bénh vién Pa khoa
Xanh Pén Ha Noi trén 100 bénh nhan (16 - 75 tudi),
ASA I-ll, duoc chia thanh 2 nhém, gidm dau sau phéu
thuat chi trén bang gay té PRTKCT lién tuc qua
catheter nach, nhém 1 dung levobupivacain 0,125%,
nhém 2 ding hén hop thuéc levobupivacain 0,125%
phéi hop véi sunfetanil 0,5mcg/ml. Thoi diém bat dau
GDSM khi VAS = 4, thoi gian GPSM 48 gio. Két qua:
Thoi gian khéi phat tac dung giam dau nhém 2 (6,92 +
1,37 phat), ngén hon nhém 1 (7,25 + 1,45 phat) voip <
0,05. Diém VAS khi nghi va khi van déng & céc thoi
diém dao déng ttr 1 - 3 (mirc gidm dau tét) tuong tw
nhau & 2 nhém. Luong thube té sir dung cta nhém 1
trong 48 gior (172,76 + 16,99 ml), nhiéu hon nhém 2
trong 48 gio (158,96 + 16,48 ml) véi p < 0,05. Ty Ié
bénh nhan phai gidi ctru dau & nhém 2 (10%), it hon
nhém 1(18%) véi p < 0,05. Ty Ié bénh nhén rat hai
long dat va hai long dat 100%. Tac dung khéng mong
muén 2 nhém tuong tw nhau: buén nén gap 1 truong
hop (2%), méan ngira gap 1 truong hop (2%), mic dd it
nguy hiém. Két luan: Gay té BRTKCT lién tuc bang
levobupivacain 0,125% phbi hop véi  sufentanil
0,5mcg/ml theo phuong thirc bénh nhéan tw diéu khién
gidm dau t6t cho cac phau thudt vung chi trén. Nhém
phéi hop véi sufentanil thoi gian khéi phét tac dung
gidm dau nhanh hon, luong thube té str dung trong 48
gior it hon, ty 1é bénh nhén cén gidi ctru dau it hon so
v6i nhém dung levobupivacain don thuén.

Twr khéa: Gay té dam réi than kinh cénh tay, giam
dau sau mé, levobupivacain, sufentanyl.
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SUMMARY

EVALUATING POSTOPERATIVE ANALGESIC
EFFECTS IN UPPER LIMB OF LEVOBUPIVACAINE AND
SUFENTANIL MIXTURE THROUGH BRACHIAL PLEXUS
CATHETER CONTROLLED BY PATIENTS THEMSELVES

Objectives: To evaluate the postoperative analgesic
efficacy of the continuous axillary brachial plexus
anesthesia approach at the upper limb area with
0.125% levobupivacain combined with 0.5mcg/ml
sufentanil with the Patients-controlled Analgesia (PCA)
and unwanted effects of this approach. Research
subjects and methods: The research was carried out at
Saint Paul Hospital in Hanoi on 100 patients (at the
age of 16-75), ASA I-ll, who were divided into 2
groups, implemented the postoperative analgesic
management at the upper limbs with the continuous
brachial plexus anesthesia approach through the
axillary catheter; the group 1 wused 0.125%
levobupivacaine, meanwhile the group 2 used a
mixture of 0.125% levobupivacaine in combination with
0.5mcg/ml. The onset of the postoperative analgesic
management is when VAS = 4, and the postoperative
analgesic duration is 48 hours. Results: The onset
analgesic effects in group 2 (6.92 £ 1.37 min) is shorter
than that of group 1 (7.25 + 1.45 min) with p <0.05.
VAS points of resting and moving at such points
ranges from 1 to 3 (the good pain relief level) are
similar in the two groups. The amount of anesthetics
used by group 1 within 48 hours (172.76 + 16.99 ml) is
higher than group 2 within 48 hours (1568.96 + 16.48
ml) with p <0.05. The rate of patients requesting for the
pain relief in group 2 (10%) is less than that of group 1
(18%) with p <0.05. The rate of very satisfied and
satisfied patients achieved 100%. Unwanted effects in
the two groups are similar: nausea in one case (2%),
itch in one case (2%), less dangerous level.
Conclusions: The continuous axillary brachial plexus
anesthesia with 0.125% levobupivacaine combined
with 0.5mcg/ml sufentanil with the Patients-controlled
Analgesia (PCA) approach is excellent for the surgery
at the upper limb area. The group combined with
sufentanil has the faster onset of analgesic effects,
less dose of anesthetics within 48 hours, lower rate of
patients requesting for the pain relief compared with
the group using the mere levobupivacaine.

Keywords: Brachial plexus anesthesia,
postoperative analgesic efficacy, levobupivacaine,
sufentanil.

190

Y HQC THU'C HANH (1032) - SO 1/2017



DAT VAN BPE

Dau ngoai viéc gay cdm giac lo lang so hai cho
bénh nhan, &nh huéng nhiéu dén sinh hoat, tam ly,
ddi sébng xa hoéi cling nhw qua trinh phuc héi cla
nguwoi bénh, con cé thé gay ra cac rdi loan khac tuan
hoan, hé hép, tiéu hoa, ndi tiét, mién dich... lam cham
qua trinh hdi phuc sau phau thuat. Théng thuwong dé
chéng dau sau phau thuat st dung cac thudc ho
morphin don thudn hodc phdi hop véi cac thudc
nosteroid béng dudng tiém bap tinh mach, tuy nhién
nhirng thudc trén ngoai tac dung giam dau con gay
nén nhitng tac dung khdng mong muon nhw trc ché ho
hap, an than, nén va budn nén, ngtra, bi tiéu..

Ap dung céc bién phap tién tlen bang cach dat
catheter vao bao nach gay t& dam réi than kinh canh
tay (BRTKCT) lién tuc gidm dau theo phwong thirc
bénh nhan tw diéu khién (PCA), d& mang lai hiéu qua
tét cho viéc gidm dau sau mé (GBSM) ving chi trén,
han ché dwoc cac tac dung khéng mong mudn do
dung thuéc gidm dau toan than.

O nuéc ngoai cé6 mot sb tac gid da thwc hién
GDSM bang gay t&é DRTKCT lién tuc bang céc thubc
té nhw bupivacain [2], ropivacain [3], [4], [5], hoac
levobupivacain [6], dat két qua giam dau tét. Vi vay
chung t6i tién hanh nghién ctru nhdm hai muc tiéu:

1. Bénh gia téc dung gidm dau sau phau thuat cua
phuong phap géy té BRTKCT lién tuc dwong nach
bang levobupivacain 0,125% phdi hop sufetanil theo
phurong thire bénh nhén tw diéu khién.

2. Bénh gia céc bién chimg, tac dung khéng mong
muén cda phuong phép nay.

DOl TWUONG VA PHUONG PHAP

1. P6i twong nghién clru: Bénh nhan tudi = 16,
ASA 1, Il, ¢6 chi dinh phau thuat chi trén tir 1/3 gitva
canh tay tr& xudng cang, ban tay, khéng cé chéng chi
dinh gay t& bDRTKCT dwong nach, co trang thai tinh
than binh thwéng, hiéu va dong y sau khi dwoc giai
thich. Loai ra khdi nhém nghién ctru nhitng bénh cé tai
bién ngoai khoa hoac gay mé, khéng thu thap dwoc sb
liéu.

2. Phwong phap nghién ctru: Nghién ciru tién
ctru, thtr nghiém lam sang ngéu nhién, cé ddi chirng.
C& mau 100 bénh nhan, chia thanh hai nhom:

Nhém 1: bénh nhan duoc gay té DPRTKCT dé phau
thuat va gidm dau sau mé bang thuéc levobupivacain
0,125% theo phuwong thérc bénh nhan tw diéu khién
(PCA).

Nhém 2: bénh nhan dwoc gay té BPRTKCT va giam
dau sau mb bang thubc levobupivacain 0,125% phbi
hop v&i sufentanil 0,5 mcg/ml theo phwong thirc bénh
nhan tw diéu khién (PCA).

Thoi diém bét dau thuc hien GDSM (Ho), 1a thoi
diém diém VAS = 4.

3. Xtr ly sé liéu: Sé liéu thu thap dwoc nhap va xir
ly theo phwong phéap théng ké y hoc bang phan mém
STATA. Théng sé dinh lwong dwoc mé ta duéi dang
trung binh (X) va do léch chuan (SD). St dung test t-
student khi so sanh hai gia tri trung binh, test ANOVA
khi so sanh ba gia tri trung binh. Théng sé dinh tinh

duoc md ta dwdi dang ty 1& % va dwoc kiém dinh bang
test khi binh phwong.

Khac biét dwoc coi 1a c6 y nghia théng ké khi p <
0,05.

KET QUA NGHIEN CUrU

1. Déc diém vé tudi, chiéu cao, can ning ASA,
gi¢i ctia bénh nhan

Pac diém bénh nhan Nhém 1 Nhém 2 p
Tudi min-max 15-87 16 - 87
< = 45,16 + 39,42 + >
(nam)  X+SD 18,66 2072 005
Can N min-max 32-80 35-85
an nang - S
(kg) X+SD 58,44 +9,75 56,42 +8,18 0.05
Chidu cao min-max 150 - 180 100 - 175
(cm) X +SD 165,14 £ 164,42 £ >
- 6,64 6,06 0,05
. nam 76 70 >
Gii (%) nir 24 30 0,05

Nhan xét: Dac diém tudi, can nang, chiéu cao,
ASA, gi¢i ca hai nhém twong tw nhau, sy khac nhau
khoéng cé y nghia théng ke.

2. Vi tri phau thuat

. Nhom 1 Nhém 2
Dac diém phau thuat (n=50) (n=50) p
n % n %

PT két xwong canh tay 5 10 2 4
PT két xwong cang tay 15 30 11 22 S
PTkétxuongbantay 19 38 20 40 Op05
PT vi phdu cang, bantay 6 12 9 18 ’
Cac PT khac 5 10 8 16
Thoi gian phau thuét 93,14 + 108,16 £ p>
(phdt) ( X +SD) 70,02 87,24 0,05

Nhan xét: Phau thuat cang ban tay chiém da sb &
ca hai nhom, thi gian phau thuat twong tw nhau, sw
khéc biét khéng cé y nghia théng ké (p > 0,05).

3. Cac tiéu chi danh gia giam dau sau mé

3.1. Diém VAS khi nghi va van déng

B VAS nghinhém 1

B VAS nghinhém 2

O = N W B O

HO H0.25 HO5 H1 H4 H8 H12 H18 H24 H36 H48

# VASvan dgng nhém 1
# VAS vin dong nhom 2

LITEITILT

HO HO025 HOS H1 H8 H12 H18 H24 H36 H48

[ e S

Nhan xét: Biém VAS khi nghi va khi van déng & ca
2 nhém déu gidm tai thdi diém 15 phat sau khi dung
thubc GDSM, diém VAS trong khoang 1 - 3 trong 48
gid GBSM, sy khac biét gira 2 nhém khéng co y
nghia théng ké (p > 0,05).
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3.2. Sé Iwong thuéc té str dung trong 24 giér va

48 gio» GBSM
w Nhém 1 Nhém 2
Thuéc t8 (X £ SD) (X £ SD) P
Ngay 1 94,96+ 13,68  8528+16,61 >0,05
Ngay 2 77,80 £ 9,68 7368+923 >0,05
Tong 48 gi> 172,76 +16,99 158,96 + 16,48 > 0,05

Nhan xét: Lwong thuéc té st dung ngay thir nhét
ctia nhém 1 (94,96 + 13,68 ml), nhiéu hon nhém 2 1a
(85,28 + 16,61 ml), sw khac biét cé y nghia théng ké (p
< 0,05). Lwong thube té str dung ngay thr 2 ctia nhém
1 (77,80 + 9,68 ml), nhiéu hon nhém 2 |a (73,68 + 9,23
ml), sw khac biét c6 y nghia théng ké (p < 0,05). Téng
lwong thubc té st dung trong 48 gid ctia nhém 1
(172,76 + 16,99 ml), nhiéu hon nhém 2 (158,96 +
16,48 ml), c6 y nghia théng ké (p < 0,05).

4. Giai ctru dau

Gidi ctru dau Nhém 1 Nhém 2
n (%) n (%) P
co 9(18) 5(10)
Khéng 41(92) 45(90) 005
Téng 50 (100) 50 (100)

Nhan xét: Ty l&é bénh nhan can gidi cru dau &
nhém 2 (10%), it hon nhém 1 (18%), ¢ vy nghia théng
ké (p < 0,05).

5. Mirc dd hai long ctia bénh nhan

Ty 1é bénh nhan hai long & ca hai nhém la 100%
bénh nhan, trong dé ty 1& bénh nhan rat hai long &
nhém 1 la 92%, twong tw nhom 2 1a 94%, sw khac biét
khéng cé y nghia théng ké (p > 0,05).

6. Tac dung khéng mong muén

Bién chirng va tac dung

N < Nhom 1 Nhom 2
khéng mong muon
Géap catheter 1(2%) 0
Nén, budn nén 0 1(2%)
Mén ngtra 0 1(2%)

BAN LUAN

- Biém VAS khi nghi va khi van dong: tai thdi diém
Ho ctia nhém 1 (levobupivacain 0,125%) trung binh la
4,38 + 0,49, nhém 2 (levobupivacain 0,125% +
sufentanil 0,5mcg/ml) trung binh Ia 4,48 + 0,5, theo tac
gia Oates J [90], day la murc can dung bién phap giam
dau. Tai thoi diém Hozs (15 phut sau dung thuéc) diém
VAS cla hai nhém déu giam nhém 1 (2,28 + 0,67),
nhém 2 (2,28 + 0,61). Tai cac thoi diém khéc trong 48
gi® GDSM, diém VAS trung binh khi nghi va khi van
déng déu trong khoang tir 1-3, theo tac gia Oates J [9]
la mirc gidm dau tét. Didu nay chirng té phwong phap
GDSM c6 tac dung tét. Sw khac nhau vé diém VAS khi
nghi va khi van dong & ca hai nhém khong cé y nghia
théng ké vai p > 0,05.

Két qua nghién clru clia mét sé tac gia: Kean [5],
Casati [2], Iifeld [4], Denny [3], két luan diém VAS
nhém giam GDSM bang gay té lién tuc tai cac thoi
diém sau phau thuat déu thap hon so véi nhdm kia.

- Sb lwong thube t& dung GDSM: két qua nghién
ctru cho thay luwong thubc gidm dau st dung trong
ngay thir 1, ngay thi 2 va tdng trong 48 gi® ctia nhém
2, it hon nhém 1 véi p < 0,05.

O ca 2 nhém lwong thube stv dung GDSM ngay
th® nhat nhiéu hon ngay tht hai, nhw vay nhu cu
gidm dau clia bénh nhan ngay th& hai giam hon so voi
ngay thir nhat. Nhém 2 c6 phéi hop sufentanil véi liéu
0,5 mcg/ml thuoc té 1a giam sb lwong thube té.

- Nhu cu giai ctru dau: ty 1& bénh nhan can giai
clru dau &@ nhéom 2 (10%), it hon nhém 1 (18%), co y
nghia théng ké (p < 0,05).

- Mtrc d0 hai long: ty 1&é bénh nhan hai long & ca hai
nhém la 100% bénh nhan, trong d6 ty & bénh nhan rat
hai long & nhém 1 la 92%, nhom 2 la 94%, sy khac
biét khéng c6 y nghia théng ké (p > 0,05).

- Néng d6 thubc GBSM: nhu mét sé tac gia Casati
[2], Klein, lifel [4], vi day la ndng d6 thich hop cho gidm
dau sau mb dadm bao (rc ché cam giac dau tbt va tc
ché van déng rét it. Sufentanil la thubc gidm dau nhom
opioid, cé tac dung gidm dau toan than vi vay trong
nghién clru nay ching t6i phdi hop levobupivacain
0,125% két qua cho thay chét lwong giam dau tét,
lwong thubc té st dung it hon, sb bénh nhan can gia
clru dau it hon.

Két qua clia chung t6i phu hop véi Kean [5], Casati
[2], két luan GDSM gay té lién tuc két qua tét hon so
v6i gidm dau bang morphin, diém VAS trong khoéng
1-3 trong subt qua trinh giam dau.

KET LUAN

Gay té PRTKCT lién tuc bang levobupivacain
0,125% phbi hop v6&i sufentanil 0,5mcg/ml theo
phwong thtrc bénh nhan ty didu khién gidm dau tét
cho cac phau thuat ving chi trén. Nhém phéi hop voi
sufentanil thoi gian kh&i phat tac dung gidm dau
nhanh hon, lwong thubc té str dung trong 24 gid va 48
gio it hon, ty 1& bénh nhan can giai ciu dau it hon so
v6i nhém dung levobupivacain don thuan. Cac bién
ching va tac dung khéng mong muébn gép véi ty 1&
thap va it nguy hiém.
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