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Tém tat

Dat van deé: Ty |é phiu thuat lay thai ngay cang ting trong s6 céc trudng hop sinh san, dau sau phiu
thuat 18y thai gdy ra nhiéu hé qua nghiém trong. Gidm dau da mé thirc v&i phéi hop nhiéu thudc giam dau
va cac phuong phap gy té vung da chirng minh mang lai nhiéu lgi ich. Tai Viét Nam, st dung thudc giam
dau toan than sau phau thuat van con 13 hinh thirc chld y&u. Muc tiéu cla nghién clru ndy Ia danh gia hiéu
qua cua diclofenac trong gidm dau da mé thirc sau phau thuat |y thai. D8i twgng va phwong phap nghién
ctru: Trong mot thir nghiém Iam sang ngiu nhién d8i chitng, 92 san phu (SP) sau phiu thuat 14y thai duoc
chia ngau nhién thanh hai nhém lan lwot 1a nhém 1 va nhém 2. Nhém 1 dwoc dung paracetamol két hop
nefopam va diclofenac dwdng truc trang, nhém 2 dwoc dung paracetamol két hop nefopam. Cuwdng d6 dau
dugc dénh gid theo thang diém dau nhin hinh d6ng dang (VAS) tai cac thoi diém 1,2, 4, 6, 8, 12, 18, 24 gidy va
theo thang diém hoat dong chirc ndng (FAS) trong 24 gi®» sau phau thuat, thong ké ty 1& yéu cau gidi ctru dau,
lvgng morphin gidi ctru va tac dung khéng mong muédn clia cac phwong phép. Gidi clru dau bang 0,05 mg/kg
morphin tiém tinh mach cham khi diém VAS > 4. Két qua: Céc san phu cd diém dau khi nghi tir 3 trd xuéng &
ca hai nhém déu chiém ty | cao, tuy nhién khi vn déng thi nhdm 1 cé ty & diém dau tir 3 trd xudng cao hon
nhém 2; diém dau trung vi khi nghi va khi van d6ng clia nhdm 1 déu thadp hon nhdm 2 & tat ca cac thoi diém.
Hoat déng chirc ndng co ban cla nhdom 1 cling t6t hon nhdm 2 v&i FAS A chiém wu thé, d3c biét sau thoi
diém gio thir 18. Khéng cé tredng hop nao cia nhdm 1 cadn morphin gidi clu, trong khi nhém 2 ¢6 15,22%
san phu can gidi cru dau vdi lwgng morphin trung vi la 5mg (3,6). Ca hai nhdm déu cé ty 1& budn ndn va non
& mirc trung binh, trong dé ty 18 nay & nhém 1 thdp hon nhdm 2. Két luan: K&t hgp gidm dau paracetamol —
nefopam — diclofenac mang lai hiéu qua giam dau, kha nang van déng sém, giam lwgng morphin tiéu thu va
céc tac dung phu cta né it hon so véi két hgp gidm dau paracetamol va nefopam.

Tir khod: phdu thudt Idy thai, gidm dau da mé thirc, paracetamol, diclofenac, nefopam.
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Abstract

Background: The increasing rate of cesarean section has resulted in a significant number of cases
experiencing severe pain after the surgeries. Multimodal pain management, involving a combination of
analgesic medications and regional anesthesia techniques, has been proven to provide significant benefits
in pain reduction. However, in Vietnam, the use of systemic analgesic medications remains the primary
method of pain management after cesarean section. The aim of this study was to evaluate the effectiveness
of diclofenac in multimodal pain management after cesarean section. Material and method: Ninety-two
postpartum women who underwent cesarean section were randomly assigned to two groups in a controlled
randomized clinical trial. Group 1 was administered paracetamol, nefopam, and diclofenac via rectal
suppository, while group 2 was administered paracetamol and nefopam. Pain intensity was evaluated using
the visual analogue scale (VAS) and functional activity scale (FAS) at 1, 2, 4, 6, 8, 12, 18, and 24 hours after
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surgery. The study also recorded the rescue pain relief rate, morphin consumption, and adverse effects of
the interventions. Rescue pain relief was defined as the need for 0.05 mg/kg of intravenous morphin when
the VAS score was > 4. Results: The results showed that both groups had a high proportion of postpartum
women with pain scores of 3 or below at rest. However, during movement, group 1 had a higher proportion
of women with pain scores of 3 or below than group 2. The median pain scores at rest and during movement
were lower in group 1 than in group 2 at all time points. The basic functional activity of group 1 was also
better than that of group 2, with FAS A having a clear advantage, particularly after 18 hours. None of the women
in group 1 required rescue morphin, while 15.22% of those in group 2 needed rescue pain relief with a median
morphin consumption of 5 mg (3.6). Both groups had average rates of nausea and vomiting, with group 1
having a lower proportion than group 2. Conclusion: The combination of paracetamol, nefopam, and diclofenac
in multimodal pain management is effective in reducing pain, promoting early mobility, reducing morphin
consumption, and having fewer adverse effects compared to the combination of paracetamol and nefopam.

Keywords: Cesarean section, multimodal pain management, paracetamol, diclofenac, nefopam.

1. DAT VAN DE

Ty 1& phdu thuat |8y thai trén toan thé gisi da
tang gan gap déi trong sudt 10 nd3m qua, chiém 21%
s& trwong hop sinh san [1]. Riéng tai Nam A, ty &
nay tang gan gip ba, tlir 7,2% ndm 2000 lén 18,1%
ndm 2015 [1]. Vai tro cta gidm dau rat quan trong,
vi dau trong va sau phau thuat 1d mdi lo ngai hang
dau cla cac san phu dwoc chi dinh phau thuat ldy
thai [2]. Pau ning sau phau thuat 13y thai gdy ra nhiéu
hé qua nghiém trong nhu dau kéo dai, tang thoi gian
nam vién, gidm thoi gian hoi phuc, thdm chi cé thé
gay tram cam sau sinh [3]. Pau n3ng con 13 mét trong
nhitng y&u t& gép phan gia tdng ty 18 dau man tinh [4].

Sau phau thuat Iy thai, ty 1& bénh nhan dau ti
trung binh dén n3ng chiém 78,4% [5]. Pau ning sau
phau thuat 13y thai thudng xuat hién khi van dong [5].
Tuy nhién, van déng sdm lai mang dén nhiéu lgi ich
cho san phu nhu gidm dé khang insulin, gidm suy
nhuoc co bap, giam nguy co huyét khéi tinh mach
hay ha oxy mau, rdt ngén thoi gian nam vién [6]. Do
dé, kiém sodt dau t6t khéng nhirng lam gidm ty 1é
dau ndng ma con nang cao chat lwong hdi phuc sau
phau thuét.

Muc tiéu cta chién lwoc kiém soét dau sau phau
thuat |8y thai bao gébm giam diém dau thap hon 4
trén thang 10 diém ca khi nghi ngoi va van déng,
giam bién chirng huyét khéi tinh mach do bat déng,
giam cac tac dung khong mong muén cla opioid va
dac biét tao diéu kién cho me chdm sdc con sém
[7]. D& thyc hién muc tiéu nay, hién nay cé rat nhiéu
phuong phap gidam dau dwoc ap dung, trong dé
giam dau da md thirc d3 dugc chirtng minh mang
dén nhiéu hiéu qua tich cuc, dic biét giam luvgng
morphin tiéu thu sau phau thuat 1ay thai [8]. Gay
té vung cd vai trd quan trong trong chién lwoc gidm
dau da mé thirc, tuy nhién, khéng phai co s& y té
nao cling cé dl nhan lyc va vat lyc dé thuc hién cac
ky thuat gidm dau nay, trong khi d6, phéi hop thuéc
toan than cling 13 mét phan cta gidam dau da mo

thirc, d3 duoc chirng minh mang lai hiéu qua tuong
d&i cao vi gidm tac dung phu, ting mdc do hai long
va dé dang thuc hién [9].

Paracetamol, nefopam va diclofenac la nhitng
thudc thuong dugc chi dinh dé gidm dau sau phau
thuat néi chung va phau thuat 13y thai néi riéng. Tuy
nhién, viéc phéi hop céc thudc nay d&€ mang dén hiéu
qua t&t nhat van con nhiéu tranh cai. Vi vay, ching
téi ti€n hanh nghién clru véi muc dich danh gia
hiéu qua giam dau cap khi phdi hop paracetamol,
nefopam va diclofenac véi paracetamol va nefopam
sau phau thuat lay thai véi cdc muc tiéu sau:

- So sdnh murc dé dau cda 2 nhém khi nghi va khi
vén déng dua vao thang diém dau VAS;

- So sdnh téng lwgng morphin trung binh st dung
trong 24 gio & hai nhém;

- Xdc dinh ti 1é tdc dung phu va bién chirng cua
2 nhém.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

Nghién ctru trén 92 san phu cé chi dinh phau
thuat |8y thai tai B&nh vién Trwdrng Dai hoc Y - Duor,
Hué trong thoi gian tir thang 8 ndm 2021 dén thang
10 nam 2021.

2.1.1. Tiéu chuén lwa chon

TuGi tir 18 - 45, ASA Il - 1lI, c6 chi dinh gay té tay
s&ng dé phau thuat Iay thai va dadm bao dat hiéu qua
dé thue hién phau thuat I8y thai, phau thuat duong
Pfannenstiel, sdn phu déng y tham gia nghién ctu.

2.1.2. Tiéu chudn logi trir

Khéng doéng y tham gia phdng van danh gid sau
PTLT, dang cé nhirng bénh ly tim mach, hé hap hay
réi loan tdm than di kém, cd cac chdng chi dinh lién
quan dén gay té nhu dj dang cot sdng, nhiém trung,
réi loan déng mau, di &ng véi cac loai thudc té, tién
st st dung thudc opioid lau dai hodc di &rng véi cac
thudc nhdm nay, chéng chi dinh sir dung diclofenac,
nefopam hoac paracetamol.
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2.2. Phurong phéap nghién ctru

2.2.1. Thiét ké nghién curu

Nghién clru dugc thiét ké theo phuong phéap thir
nghiém |am sang ngau nhién d&i chirng.

2.2.2. C& mau

C& mau thuan tién véi 92 san phu chia ngiu
nhién thanh 2 nhém, mdi nhém 46 san phu.

2.3. Cach tién hanh

2.3.1. Thuc hién nghién ciru

San phu déng y tham gia nghién ctru.

- Nhém 1: Gidm dau bang két hop paracetamol,
nefopam va diclofenac

+ Truyén tinh mach 1g paracetamol sau khi
ra phong chdm séc sau phau thuat, sau dé lap lai
paracetamol 1g mdi 8 gio.

+ Truyén tinh mach nefopam 20mg hoda trong
100ml NaCl 0,9% sau khi ra phong cham séc sau
phau thuat, 13p lai liéu twong tu moi 8 gio.

+ Diclofenac 100mg dudng tryc trang (mét ligu
duy nhat) sau khi ra phong chdm séc sau phau thuat.

- Nhém 2: Gidm dau bang két hop paracetamol
va nefopam

+ Truyén tinh mach 1g paracetamol sau khi
ra phong chdm séc sau phau thuat, sau dé lap lai
paracetamol 1g mdi 8 gio.

3. KET QUA NGHIEN cU’U
3.1. Pac diém chung

+ Truyén tinh mach nefopam 20mg hoda trong
100ml NaCl 0,9% sau khi ra phong cham séc sau
phau thuat, 13p lai liéu twong tu moi 8 gio.

Trong trwdng hop san phu con dau (VAS > 4 diém
khi nghi ngoi hodc khi van déng), “gidi cru dau”
bang 0,05 mg/kg morphin tiém tinh mach cho ca hai
nhom.

2.3.2. bdnh gia dau

- Panh gia theo thang diém VAS vao cac thoi
diém baogdém: 1, 2, 4, 6, 8, 12, 18 va 24 gid, khi nghi
va khi van dong.

- Danh gia hoat dong do anh hudng cla dau theo
thang diém FAS vao cac thoi diém bao gom: 1, 2, 4, 6,
8,12, 18 va 24 gio vdi cdc mirc do A, B, C tuwong trng:

A - Khéng gidi han: B&nh nhan cé thé thyc hién
cac hoat déng hang ngay nhu trudce khi phiu thuat.

B - Gidi han nhe: Bénh nhan cé thé thuc hién
duwoc cac hoat déng trén nhung trdi qua cam giac
dau vura tdi nang.

C - Gidi han dang ké&: B&nh nhan khong thé hoan
thanh cac hoat dong do dau hodc do cac tac dung
khéng mong mudn cla diéu tri dau.

- Panh gia téng lvgng morphin tiéu thy.

- Pénh gid céc tac dung khéng mong mudn cla
morphin nhuw ndn, nglra, trc ché hd hap.

Bang 1. Dic diém chung

Dic didm Nhém 1 Nhém 2 .
: (n =46) (n =46)
Tudi (ndm) 29,04 + 4,70 29,13 + 4,95
Chiéu cao (cm) 151,67 + 6,11 151,91 + 5,59
Can ning (kg) 57,5 + 8,41 60,20 + 7,85 >0,05
BMI 25,03 + 3,49 26,06 3,04

Cac dic diém tudi, chiéu cao, can nang va chi s6 BMI khac biét khong cé y nghia théng ké gitra hai nhém

(p > 0,05).
3.2. Piém VAS khi nghi ngoi

Bang 2. Diém VAS khi nghi ngoi

Nhom Nhom 1 Nhom 2 p
Thoi diém (gio) (n = 46) (n = 46)
1 Median 1
IQR 0-0 0-2
Median 2
2 <0,01
IQR 0-0 0-2
4 Median 2
IQR 0-0 1-2,25
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6 Median 1 3
IQR 1-2 1,75-3
8 Median 1 2
IQR 0-2 2-3
12 Median 1 3
IQR 1-2 2-3 <00t
18 Median 1 2,5
IQR 1-2 1-3
24 Median 1 2,5
IQR 1-2 1-3

Diém VAS khi nghi cia nhém 1 thap hon nhém 2 cé y nghiia théng ké trong 24 gior ddu sau phau thuat.
3.3. Piém VAS khi van déng
Bang 3. Diém VAS khi van déng

Nhom Nhom 1 Nhom 2 p
Thoi diém (gio) (n=46) (n = 46)
1 Median 0 2
IQR 0-0 0-3
2 Median 0 3 <0,01
IQR 0-0 0-3
4 Median 0 3
IQR 0-1 2-4
6 Median 3 3
IQR 2-3 3-4
8 Median 3 3,5
IQR 1-3 3-4
12 Median 3 4
IQR 2-3 3-4
18 Median 2 4
IQR 2-3 2-4
24 Median 2 3,5
IQR 2-3 2-4

Diém VAS khi van ddng clia nhédm 1 thap hon nhédm 2 cé y nghia thong ké trong 24 gid dau sau phau thuat.
3.4. Diém VAS tir 3 tr& xudng
Bang 4. Diém VAS < 3 diém

Nhom Nhém 1 (n = 46) Nhém 2 (n = 46)
VAS<3 n % n % Y
VAS nghi ngoi 46 100 43 93,5 > 0,05
VAS van dong 45 97,8 19 41,3 < 0,05

Ty |& san phu c6 diém dau tir 3 tré xudng khi van déng nhém 2 thdp hon nhém 1 ¢ y nghia théng ké (p <
0,05). Tuy nhién sy khac biét vé ty & san phu c6 VAS nghi tir 3 tré xuéng gitta hai nhom 1a khéng cé y nghia
théng keé.
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3.5. Diém FAS
Bang 5. Diém FAS

Nhém Nhém 1 (n=46) Nhém 2 (n=46)

A (%) B (%) C (%) A (%) B (%) C (%) p

1 100 0 0 100 0 0

2 100 0 0 95,7 43 0 >0,05
4 87,0 13,0 0 89,1 10,9 0 >0,05
6 52,2 47,8 0 60,9 39,1 0 >0,05
8 47,8 52,2 0 34,8 65,2 0 >0,05
12 45,7 54,3 0 26,1 73,9 0 >0,05
18 54,3 45,7 0 26,1 73,9 0 <0,05
24 87 13 0 50 50 0 <0,05

Ty 18 bénh nhan c6 FAS A & nhém 1 cao hon nhdm 2 cé y nghta théng ké & thoi diém 18 gid va 24 gio.
3.6. Gidm dau giai ctru
Bang 6. Giai ctru morphin [an 1

Nhém Nhém 1 Nhém 2
Pac diém
S6 trwdng hop can gidi ciru (%) 0/46 (0%) 7/46 (15,22%)
Thoi diém giai cvu (gio) 0 5,86+ 2,34

Ty |é can gidm dau gidi ciru & nhdm 2 cao hon nhédm 1. Khéng ¢ tredng hop nao & nhédm 1 can gidm dau
gidi ctru.
Bang 7. Lvgng Morphin tiéu thy
Nhom 1 Nhom 2 p

Lwgng morphin tiéu thu (mg) Median 0 5 <0,01
IQR 3-6

Lwgng morphin tiéu thu & nhdom 2 cé gid tri trung vi la 5mg, trong khi nhdm 1 khdng cé trudng hop nao
tiéu thu morphin gidi clru. Sy khéc biét nay cé y nghia théng ké gitra hai nhém.

3.7. Tac dung khéng mong muén
Bang 8. Tic dung khéng mong muén

Nhom Nhom 1 Nhom 2 p
Tac dung khéng mong mudn (n=46)% (n=46)%
Budn ndn, nén 17,6 30,4 > 0,05
Ngira 0 0
Uc ché hé hap 0 0

Ty 1& budn ndn va nén & nhém 2 cao hon nhdm 1, tuy nhién su khéc biét nay 1a khdng cé y nghia théng
ké (p>0,05).
Khong cé trudrng hop nao & cd hai nhdm bi trc ché hd hap, nglra.

4. BAN LUAN

K&t qua nghién ctru cho thay diém VAS trung vi  phd8i hop paracetamol va nefopam, hiéu qua giam
khi nghi ngoi, khi vdn déng va lwvong morphin tiéu  dau cling twong d6i t6t vai ty 1& diém VAS tir 3 tré
thu & nhdm cé két hgp thém diclofenac (nhém 1)  xudng khi nghi va khi van déng lan lwot 13 93,5% va
déu thap hon cé y nghia thdng ké so v&i nhdm khéng  41,3%. Trong khi ty & nay & nhdm phdi hop ba thuéc
két hop diclofenac (nhdm 2). Tuy nhién, & nhém  (paracetamol + nefopam + diclofenac) lan luot |a
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100% va 97,3%. Két qua nay cho thay hiéu qua giam
dau cta hai nhém la twong duong néu bénh nhan
nghi ngoi (p > 0,05); tuy nhién khi bénh nhan van
dong, két hop thém diclofenac cho thay hiéu qua
gidm dau vuot troi hon han, giam dau tot khi van
déng 13 nén tang gitp bénh nhan cé thé hdi phuc
sdm, tranh cac bién chirng do nam bat dong kéo dai
va co thé cham séc con sém [7].

Trong nhi*rng ndm gan day, vdi nhitng hudng dan
tang cwong hoi phuc sau phau thuat (ERAS) gay té
vung tré thanh mét phan quan trong cda gidm dau
da mo thirc [10], do do so sanh tac dung giam dau
gilta gdy té vung va st dung thudc toan than gidp
chuingta cé cdi nhin rd rang hon vé hiéu qua giam dau
cla hai phuong phéap nay, dédc biét cho cac bac si tai
cdc co s@'y té chuwa thé thuc hién gay té vung. D& lam
rd van dé nay, chung téi so sdnh vé&i két qua nghién
cru cla Nguyén Vin Minh va cong sy ndm 2022
vé hiéu qua gidm dau da mo thic sau phau thuat
lay thai & 180 sdn phu, dwoc chia thanh ba nhém
gdbm: Paracetamol phdi hop vdi gay té mat phang co
ngang bung (TAP block) (nhém 1), diclofenac phéi
hop v&i TAP block (nhédm 2) va paracetamol phéi
hop diclofenac (nhém 3) [11]. Ching tdi nhan thay
rang phuong phap nghién clru cta tac gia nay gan
nhu tuong tu véi nghién ciu cla chung t6i, diém
khéc biét & viéc tac gia &ng dung ki thuat TAP block
con chung toi st dung nefopam la mét phan cho
gidm dau sau phau thuat lay thai, day |a nén tang
dé ching t6i so sanh hiéu qua gitta TAP block va
nefopam. Chlng t6i thay rang ty lé diém VAS < 3 &
nhom Para + TAP block cla tac gia nay (VAS nghi va
van déng lan luot 1a 76,67% va 38,33%) thdp hon
so v&i nhom Para + nefopam trong nghién ctru cla
chuing téi (VAS nghi va van déng lan luot 1a 93,5%
va 41,3%). Tir két qua trén, ching t6i cho rang, khi
so sanh v@i ki thuat gay té vung TAP block, nefopam
mang lai hiéu qua gidm dau twong duwong, tham chi
vuot troi hon. Didu nay cé thé giai thich do gay té
TAP chi ¢6 tac dung phong bé cdm gidc dau ngoai vi
ma khdng phong bé dau tang, con nefopam la thudc
giam dau toan than, co ché tic dung vuot trdi trén
hé than kinh trung wong nén cé thé rc ché cdm giac
dau tang va ban thé.

Hiéu qua thuc tién ctia phuong phap gidm dau
duoc chung téi danh giad dua vao kha nang van dong
s&m va cham séc con s&m; két qua nghién ctru cho
thdy trong khoang 12 gio dau tién, mac du nhém 2
co ty 1é FAS A cao hon nhom 1, nhung su khac biét
nay la khéng cé y nghia théng ké (p > 0,05), day la
khoang thoi gian dau sau phau thuat, thong thuong
cac san phu chi van déng nhe nhu ngdi day, tap di

lai, két qua nghién ctru chirng td chi can phdi hop
paracetamol va nefopam cling dem lai hiéu qua
tuwong déi tét cho nhitng van déng nhe. Tuy nhién
sau thoi diém 12 gid, khi cac san phu can van dong
manh hon nhu ty chdm sdc ban than, chdm sdc con
hodc di lai nhiéu hon, sy khéc biét vé diém FAS co y
nghia théng ké (p < 0,05) gilta hai nhdm, vdi FAS A
& nhém 1 chi€ém wu thé hon nhém 2. Cac ly thuyét
d3 chi ra rang, dau do viém la co ché chinh cla dau
cap sau phau thuat [12], diéu nay giai thich tai sao
s&r dung mat lieu khang viém sau phau thuét lai dem
dén sy khac biét khi bénh nhan can van déng nhiéu
hon so v&i nhom khéng st dung.

Vé ty 1é gidi ciru dau, nhdm 2 cé 15,22% bénh
nhan can giai cru dau, trong khi nhém 1 khéng cé
trudng hop nao can morphin giai ciru. Thoi gian giai
clru trung binh & nhém 2 13 5,86 + 2,34 gid. Két qua
nay mét [an nita cho thdy vai trd cda khang viém
khong steroid, trc ché qué trinh viém goép phan 1én
trong diéu tri gidm dau sau phau thuat.

Gidm dau da mé thic dwoc dwa ra bédi Dahl va
céng sy [13], d3 cung cdp nhitng loi ich khi gidm
t6i da lwong opioid tiéu thuy, dac biét giam cac tac
dung khéng mong muén lién quan dén opioid [14].
Theo nghién ctu cla Nguyén Vin Minh, két hop
paracetamol va nefopam cho gidm dau sau phau
thuat 1y thai, vdn c6 7,5% san phu can giai ctru
morphin [15]. Do d4, viéc phdi thém diclofenac 1a
can thiét dé gidm t6i da nhu ciu tiéu thu morphin
clia b&nh nhan.

Vé tac dung khéng mong muén, nghién clru cuia
chung toi khdng co trwong hop nao xay ra nglra hodc
(rc ché hd hap. Mac du ty 1é budn nén, nén & ca hai
nhom déu chiém ty 1& & murc trung binh tuy nhién
khong cé trwdng hop nao can st dung thudc chéng
nén, va khdng cé sy khac biét cé y nghia théng ké
vé ty & budn ndn, ndn gitta hai nhdm. Mét trong
nhitng tac dung khéng mong mudn thuéng gap cla
nefopam |a budn ndn [16], trong nghién ciru cla
Cuvillon va céng sy khi danh gia hiéu qua giam dau
clia nefopam két hop vdi paracetamol cho phau
thuat 1&n & bung, ty 1& budn nén va nén ciing 1én
dén 22% [17]. M&c du khdng cb su khéc biét cé y
nghia théng k& vé ty |1& budn ndn, nén gilta hai
nhém, nhwng ching t6i van nhan thay nhém 1 cé ty
|& nay thadp hon nhdm 2 véi 17,6% so véi 30,4%, diéu
nay c6 thé do & nhdm 1, khéng c6 bénh nhan nao
str dung morphin do do tranh dwoc tac dung khong
mong mudn budn ndn va ndén cta morphin.

Nghién clru nay c6 mot s& han ché. Nghién ctru
clia chung toi chi theo ddi va danh gia giam dau chi
dén 24 gio dau sau phau thuat, mic du dau sau phau
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thuat 1y thai thudng kéo dai 48 gid.

5. KET LUAN
Két hop paracetamol, nefopam va diclofenac cho
hiéu qua gidm dau t6t hon chi két hgp paracetamol

va nefopam ca khi nghi ngoi hodc van dong, giup cai
thién hoat dong chirc nang, giam lugng tiéu thu va
tac dung khéng mong mudn cta morphin, day 13 lya
chon t6t sau phau thuat I3y thai.
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