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Hiéu qua gidm dau cda lidocain truyén tinh mach lién tuc sau phau
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Tém tat

Pat van dé: Phau thuat cdt sdng that lung cé mirc d6 dau cao sau phau thuat do gay tén thuong nhiéu
dén khoi co lung, hé thong can co, day chang va xwong dét song. Giam dau sau phau thuat cot séng that lung
la mot van dé kho khan, vi vdy xu huwdng gidm dau da mé thirc dwoc dp dung. Lidocain truyén tinh mach d3
cho thay hiéu qua giam dau sau phau thuat, déc biét |a trong phau thuat 6 bung. Ching t6i tién hanh nghién
ctru hiéu qua cla truyén lidocain trén cac bénh nhan dwoc phiu thuat cot séng that lwng véi muc tiéu danh
giad hiéu qua giam dau, chat lwong hoi phuc theo QoR-15 va céc tac dung khdng mong mudn sau phau thuét.
Pai twong va phuong phap nghién ciru: Th&r nghiém [dm sang, ngau nhién, c6 doi chirng trén cac bénh
nhan duoc phau thudt chuong trinh cot séng that lwng tir thang 5/2023 dén 5/2024, chia lam 2 nhém (mdi
nhém 53 bénh nhan). Nhém truyén lidocain dwoc tiém liéu tai 1,5 mg/kg khi khdi mé, duy tri liéu 2,5 mg/
kg/gior dén khi két thuc phau thuat, tiép tuc duy tri litu 1,5 mg/kg/gio dén 3 gio sau phau thuat. Cac bénh
nhan & nhém chirng khéng dwoc truyén lidocain. Sau phiu thuat ca 2 nhdm déu duoc giam dau da mé thirc
v@i paracetamol truyén tinh mach, ketorolac tiém tinh mach va gidm dau do bénh nhan tu kiém soat duwdng
tinh mach véi morphin. K&t qua: Nhom truyén lidocain cho thay diém VAS thap hon tai thoi diém 0 gioy va 24
gi® sau phau thuat, lwgng morphin chudn d6 va lwvgng morphin tiéu thuy trong 24 gio cling thap hon, dong
thoi chat lwong hoi phuc theo QoR-15 tét hon va ti 1& budn ndn va non sau phau thuat thap hon so véi nhém
chirng. K&t luan: Truyén tinh mach lidocain cé hiéu qua giam dau, tdng cudng chat lugng hoi phuc va gidm
tac dung khéng mong muén ctia morphin sau phau thuat cot séng that lung.

Tir khoa: Lidocain tinh mach, phdu thudt cét séng thdt lung, gidm dau sau phdu thuét.
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Abstract

Background: Lumbar spine surgery is known for causing significant postoperative pain due to the
extensive damage to the paraspinal muscles, fascia, ligaments, and vertebral structures. Managing pain
after such procedures presents a considerable challenge, making multimodal analgesia a favored approach.
Intravenous lidocaine infusion has demonstrated effectiveness in alleviating postoperative pain, particularly
in abdominal surgeries. Hence, this study investigates the use of intravenous lidocaine in patients undergoing
lumbar spine surgery, aiming to evaluate its pain-relieving efficacy, recovery quality based on the QoR-15
score, and the incidence of postoperative adverse effects. Materials and method: A randomized controlled
trial was conducted on patients undergoing elective lumbar spine surgery from May 2023 to May 2024, with
106 patients divided into two groups (53 patients per group). In the lidocaine infusion group, a loading dose
of 1.5 mg/kg was administered at the induction of anesthesia, followed by a maintenance dose of 2.5 mg/kg/
hour until the end of the surgery, and then continued at 1.5 mg/kg/hour for 3 hours postoperatively. Patients
in the control group did not receive lidocaine infusion. Postoperatively, both groups received multimodal
analgesia, including intravenous paracetamol, intravenous ketorolac, and patient-controlled intravenous
analgesia with morphine. Results: The lidocaine infusion group exhibited lower Visual Analog Scale (VAS)
scores at 0 and 24 hours postoperatively, along with reduced morphine titration and 24-hour morphine
consumption. Additionally, this group demonstrated better recovery quality as assessed by the QoR-15 score
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and had a lower incidence of postoperative nausea and vomiting compared to the control group. Conclusion:
Intravenous lidocaine infusion is effective in providing analgesia, enhancing recovery quality, and reducing
morphine-related adverse effects following lumbar spine surgery.

Keywords: Intravenous lidocaine, lumbar spine surgery, postoperative analgesia.

1. DAT VAN PE

Ti 1& phiu thuat cot séng that lwng (CSTL) ngay
cang gia tang [1]. Cac chi dinh phiu thuat bao gom
dau that lwng do thodt vi dia dém, trugt dot séng,
hep 6ng s6ng d3 dugc diéu tri ndi khoa tich cuc
trong ba thang nhung khong hiéu qua, dac biét véi
trwong hop dau nhiéu, c6 dau hiéu chén ép ré than
kinh nang [2]. Phau thu4t CSTL gay dau nhiéu do lam
tén thuong |én khéi co lung, hé théng can co, day
chang va xwong dét séng, ngoai ra phan ng viém hé
théng dép (rng véi cdc mé t6n thuong trong qué trinh
phau thuat gép phan lam mic d6 dau ting thém [3].
Hién nay, xu huwdng giam dau da mé thirc dugc ap
dung nham gidm tac dung khdng mong mudn cla céc
phuong phép gidm dau va dem lai hiéu qua t6t nhat
cho bénh nhan. Lidocain 1a thudc té tac dung ngin
thudc ho amino amid. Truyén tinh mach lidocain cé
tac dung gidm dau va chdng tang dau qua viéc (rc ché
kénh natri, tdng giai phdng opioid néi sinh, tac dong
I&n thu thé N-methyl-D-aspartat (NMDA) va gidm dan
truyén & sirng sau tly sdng va soi C khéng cé myelin
[4]. Lidocain con c¢é tac dung khang viém bang cich
gidm hoat dong cla cac t& bao viem dan dén giam
phdng thich qua mirc cac chat trung gian gy viém [5].
Ngoai ra, lidocain con lam gidm ti 1é buén nén va ndén
sau phau thuat (PONV) cé 1& théng qua viéc gidm sl
dung opioid [6]. Hién nay, cé it nghién ctru vé hiéu qua
clia truyén tinh mach lidocain trong phau thuat CSTL.
Chung téi ti€n hanh nghién ctru v&i muc tiéu danh gid
hiéu qua giam dau, chat lwgng hdi phuc theo QoR-15
va cac tac dung khdng mong mudn sau phiu thuat.

2. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

106 bénh nhan cé chi dinh phiu thuat chwong
trinh CSTL tai khoa Gay mé Hbi sirc - Cap ctru - Chéng
ddc, Bénh vién Trudng Pai hoc Y - Dwoc Hué tir
thang 05 ndm 2023 dén thang 05 nam 2024.

2.1.1. Tiéu chudn chon méu

- Tinh trang strc khoe ASA | - 11,

- TuBi tir 18 tr& lén.

- Tinh nguyén d6ng y tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir

- Bénh nhan khéng déng y tham gia nghién clru.

- Can nang dudi 40 kg.

- Bénh nghiém trong dudng hé hap, bénh ly gan
(AST, ALT hay bilirubin mau >2,5 [an binh thudng),

suy than va&i GFR <60 ml/phut.

- Bénh nhan ¢4 réi loan nhip d3 dwoc chan doan
hodc dang didu tri.

- Tién str di (‘ng thubc té va cac thudc st dung
trong nghién ctru.

- Tién st s&r dung hodc dang s dung chat ma tuy.

- PGi twgng bénh tAm than.

2.1.3. Tiéu chuén dwa ra khéi nhém nghién ciru

- C6 bién chirng lién quan dé&n phau thuat.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Thir nghiém lam sang, ngau nhién, d6i chirng

2.2.2. €& méu

DE wéc tinh ¢ mau, ching t6i st dung cong thirc
kiém dinh hai s6 trung binh:

2
Hoo Zl—‘x/z + Zig
ES

pul — p2
o

ES =

n: C& mau nghién ctru cho mdi nhdm

Z: Gid tri tir phan phéi chuan

o Xac suat sai [am loai 1

B: X&c suat sai Iam loai 2

M, H,: Gid tri trung binh cla hai nhém

ES: MUrc khac biét

s: Do léch chun

Tinh ¢& mau cho muc tiéu xac dinh tdng lwong
morphin tinh mach st dung trong 24 gi¢ dau sau
phdu thuat CSTL & hai nhém cé va khéng truyén
lidocain tinh mach. Theo nghién clru clia Vi Hoang
Phuong, t8ng lwvong morphin tiéu thu trong 24 gitr
dau sau phau thuat CSTL la 25,9 + 6,0 mg [7]. V&i gia
thiét lidocain truyén tinh mach lam gidm 30% lwong
morphin tiéu thu trong 24 gi® dau sau phau thuat.

Trong dé

s=6

a=0,05B=01thiz=2
=3,24

W,—M,=259-181=78

Thay vao cong thirc, chang t6i tim dwocn~ 12,4
ngudi bénh cho mdi nhém. Ching tdi da khao sat
106 bénh nhan chia 1am hai nhém, méi nhém 53
ngudi dé cd thé danh gia chinh xac hon vé hiéu qua
va tac dung khéng mong mudn khi truyén lidocain.

2.2.3. Thuc hién nghién ciru

Bénh nhan duoc bdc thim ngiu nhién dé chon
vao nhom L hoac nhém C:

+2,,=1,96+1,28

0,975
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- Nhém L: liéu tai lidocain 1% 1,5 mg/kg tiém tinh
mach 3 phat trudce khi dat ndi khi quan, liéu duy tri
qua bom tiém dién 2,5 mg/kg/gi& dén cudi cudc
phau thuit, sau dé duy tri liéu 1,5 mg/kg/gi® trong 3
gi® tai phong hoi tinh.

- Nhédm C: khéng truyén lidocain

Tat ca cac ddi twgng nghién ciru cda hai nhém
déu dugc gdy mé toan than cé ndi khi quan giéng
nhau véi fentanyl 2 mcg/kg, propofol 2-3 mg/kg,
rocuronium 0,6 mg/kg. Trong phau thuat, nguoi
bénh duogc duy tri mé bang sevofluran 1-1,2 MAC,
tiém 13p lai fentanyl lidu 1 mcg/kg khi nhip tim va/
hodc huyét dp tdm thu ting trén 20% so véi chi
s& nén. Trwdc khi két thuc phau thuat 30 phut,
ngwdi bénh duwoc truyén tinh mach paracetamol
1 g/100 ml trong 15 phdt, ketorolac 30 mg tiém tinh
mach cham trong 1 phut.

3. KET QUA
3.1. Pic diém chung

Sau phau thuét, tat ca cac déi tuong nghién ctru
cla hai nhém déu s dung chung phac d6 gidm
dau: paracetamol 1 g truyén tinh mach moi 8 gio,
ketorolac 30 mg tiém tinh mach cham mdi 8 gio,
chuan dd morphin véi lieu 3mg méi 5 phut cho dén
khi VAS < 4 diém va st dung phuwong phap giam dau
PCA tinh mach bang morphin (IV PCA morphin).

Bénh nhan sé duwgc dédnh gia dau theo thang
diém VAS tai cac thoi diém 0 gio, 1 gid, 2 gid, 3
giv, 4 giv, 6 gio, 8 gid, 16 giv va 24 gid sau phau
thuat (twong &ng véi TO dén T24), lvgng morphin
chuan d6 va lwong morphin tiéu thu trong 24 gid,
chat lvgng hodi phuc theo thang diém QoR-15 tai
thoi diém 12 gior va 24 gid. Cac dau hiéu ngd déc
lidocain va céc tac dung khéng mong mudn ciing
dugc theo ddi va xtr tri trong qua trinh thyc hién
nghién ctru.

Bang 1. Pic diém chung clia mau nghién clru

Pic diém Nhém L Nhém C P

Tudi (nam) Trung vi (IQR*) 55 (44 - 61) 58 (49 - 63) >0,05
BMI (kg/m?) X+SD 22,2+2,8 22,8+2,7 >0,05
Gidi tinh:

~Nam n (%) 24 (45,3) 16 (30,2) >0,05
-Ni n (%) 29 (54,7) 37 (69,8) >0,05
Phan loai ASA

“ASA| n (%) 35 (66,0) 34 (64,2) >0,05
SASA Il n (%) 18 (34,0) 19 (35,8) >0,05

*Khodng tu phdn vi

Khoéng co sy khac biét ¢ y nghiia théng ké vé tudi, BMI, gidi tinh va phan loai ASA gitta hai nhém (p>0,05).
C6 thé thay ni gidi chiém da s trong cac bénh nhan duoc phau thuat cot séng that lwng. Bénh nhan cé phan
loai ASA | cling chiém ti |& da s6 trong nghién ciru cla chung toi.

3.2. Pac diém phau thuat

Bang 2. Dic diém phau thuat

Pic diém Nhém L Nhém C p
S8 tang phau thuat:
-1tang n (%) 34 (64,2) 34 (64,2) >0,05
- Pa tang n (%) 14 (26,4) 14 (26,4) >0,05
Chiéu dai vét phiu thuat (cm) Trung vi 10,3 10,3 5005
(IQR) (9,8-12,1) (9,8-12,3) '
Thoi gian gay mé (phut) Trung vi 130 140
>0,05
(IQR) (110 - 160) (126 - 165)
Thoi gian phau thuat (phut) Trung vi 95 105
>0,05
(IQR) (83 - 120) (90 - 125)
Luvong mau mat (ml) Trung vi 250 250 50.05
(1QR) (200 - 300) (200 -300) !
Lugng dich tinh thé (ml) Trung vi 850 900
>0,05
(IQR) (800 - 950) (800 - 1000)
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Khong cé sw khac biét vé s6 tang phau thuat, chigu dai vét phau thuat, thoi gian gdy mé va thoi gian phau
thuat, lwvong mau mat va luong dich tinh thé str dung trong phau thuét gitra hai nhém (p>0,05).
3.3. Hiéu qua gidm dau sau phiu thuat
O Nhém L O Nhém C

—_
(=}

*p <0,05

° °

i

TO T1 T2 T3 T4 T24

o

Piém VAS nghi
S = N W A LN 0 O

Bi€u d6 1. Diém VAS trung vi khi nghi
Diém VAS tai thoi diém 0 gid @ nhdm L 13 6 (4 - 6) thdp hon cd y nghT théng ké so véi nhém Cla 6 (5 - 7)
(p<0,01). C4c thoi diém khdc hau nhu VAS < 4 va khdng cé sy khac biét cé y nghta théng ké gilta hai nhom.
3.3.1. Piém VAS tai cdc thoi diém
ONhém L ONhom C

—
(=}

* *p < 0,05

o

Diém VAS vén dong
(=) — [\S) w £ W N BN o0 =]

°
° ° ° °
oo ° *
° —_ ° °
° °o o - S
° °

TO T1 T2 T3 T4 T6 T8 T12 TI8 T24

Biéu dd 2. Biém VAS trung vi khi vin déng
Diém VAS van déng tai thoi diém 0 gior va 24 gid nhdm L: 6 (5 - 6) va 1 (1 - 2) thap hon cd y nghia théng
ké so v&i nhém C: 7 (6 - 8) va 2 (1 - 2) (p<0,05). Cac thoi diém khac khong cé sw khac biét cé y nghia théng ké
gitta hai nhom.
3.3.2. Lwo'ng morphin tiéu thu
Bang 3. Lwgng morphin tiéu thu

Dic didm Nhém L Nhém C 0
: (n=53) (n=53)
Trung vi 6 9
Lugng morphin chuan dé (mg) (IGR) (6-9) (6-9) <0,01
Min - Max* 0-15 3-18
Trung vi 17 24
Luwgng morphin trong 24 gioy (IQR) (14 - 24) (19 - 28) <0,001
Min - Max 5-43 12-58

*Gid tri nhé nhét - Gid trj I6n nhét
Lugng morphin chuan d6 va lwvgng morphin tiéu thu trong 24 gi& & nhdm L thap hon cé y nghia théng ké
so v&i nhom C (p < 0,01).

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 103 I



Tap chi Y Duoc Hué - Trwding Pai hoc Y - Duoc, Pai hoc Hué - S6' 1, tdp 15/2025

3.3.3. Chét lwong héi phuc theo QoR-15

Bang 4. Diém QoR-15 tai thoi diém 12 gid va 24 gid sau phau thuat

Pic diém Nhom L Nhom €
: (n=53) (n=53) :
. 123 118
Diém QoR-15 12 gio Trung vi (120 - 125) (114 - 124) 0.05
! < ,
Didm QoR-15 24 gidy 19R) 128 20
& (125 - 131) (122 - 129)

Diém QoR15 tai thoi diém 12 gidr va 24 gio sau phau thuat & nhém L cao hon ¢ y nghia thdng ké so véi

nhom C (p<0,05).
3.3.4. Tdc dung khéng mong muén

Bang 5. Tac dung khdng mong muén

Tac dung khéng mong mudn Nhom L Nhom C p
(n=53) (n=53)
Bubn ndn va ndn 8 (15,1) 17 (32,1) <0,05
Uc ché& hd hap n (%) 3(5,7) 2(3,8) > 0,05
Nglra 3(5,7) 1(1,9) > 0,05

Nhém L c6 ti 1é non va budn ndn sau phiu thuat thap hon cé y nghia thdng ké so véi nhém C (p<0,05).
V@ (rc ch& hd hap va nglra chiém ti 1& thap va khong cé sy khac biét cé y nghta théng ké gitta hai nhém
(p>0,05). Khéng ghi nhan trwdng hop nao cé biéu hién ngd doc lidocain.

4. BAN LUAN

Phau thuat CSTL gay dau nhiéu sau phau thuét.
Hién nay, cé nhiéu phwong phdp dé giam dau sau
phau thuat CSTL nhung hau nhu cac phuong phap
st dung thuéc giam dau dudng uéng hodc dudng
tinh mach vin duogc wu tién [8]. Lidocain truyén tinh
mach d& chirng minh dwgc hiéu qua gidm dau qua
nhiéu nghién ctru, dic biét 13 trong phau thuat &
bung [9]. Trong phiu thuat cot séng, cling cd nhitng
nghién ciru cho thdy hiéu qua cla lidocain nhung
bang chirng con gidi han [10].

Néng d6 lidocain trong huyét tuvong can dé dat
hiéu qua giam dau 13 0,5 - 5 mcg/ml [4]. Tac gia Foo
va cdng sy khuyén cdo lidocain nén sir dung liéu ban
dau khéng qua 1,5 mg/kg, liéu duy tri khdng qua 1,5
mg/kg/gi& va khéng nén truyén qua 24 gi¢r [11]. Tuy
nhién trong nghién clru cla Dewinter, tac gia d3 sk
dung liéu tai 1,5 mg/kg, duy tri 1,5 mg/kg/gi® trong
phau thuat va dén 6 gio sau phau thuat nhung d3
khong cho thay hiéu qua gidm dau sau phau thuat
cbt séng [12]. BDong thdi theo Gianelly, sau liéu tai
1 -2 mg/kg, d& duy tri ndng do lidocain trong huyét
tuong 6n dinh & mdrc 2 - 5 mcg/ml thi can truyén lién
tuc vadi liéu 1,2 - 3 mg/kg/gid va truyén vai liéu < 3
mg/kg/gi& la an toan [13]. Trong cac nghién ctru vé
phau thuat cot s6ng, cac tac gia da s dung lidocain
vdi lieu lvgng khdc nhau, cé thé dung hodc khéng
dung liéu tai, duy tri hodc khong duy tri tai phong héi
tinh [10]. Do vay trong nghién clru, ching t6i da st

dung lidocain liéu tai 1,5 mg/kg, duy tri 2,5 mg/kg/gio
trong phau thuat, sau dé duy tri 1,5 mg/kg/gio trong
3 gi® tai phong héi tinh. K&t qua d3 cho thay hiéu qua
gidm dau cla lidocain trong phau thuat CSTL.

Cac thudc gidm dau nhu paracetamol, khang
viém khong steroid déu cd vai trd quan trong trong
gidm dau da mé thirc sau phau thuat. Trong nghién
ctru, truyén lidocain ph6i hop vdi paracetamol va
ketorolac da cho thay hiéu qua lam gidm diém VAS
tét hon tai thoi diém 0 gid va tai thoi diém 24 gid
sau phau thuat. K&t qua cla ching téi twong dong
vGi tac gid Weibei, truyén lidocain trong gidm dau
da mé thirc co tac dung gidm dau tai thoi diém sém
(0 - 4 gi®) sau phiu thuat va tai thoi diém 24 gid sau
phau thuat [14].

Phuong phép IV PCA morphin van duoc coi la
tiéu chudn vang trong gidm dau cap tinh sau phau
thuat [15]. Trudc khi cho bénh nhan tu kiém soat,
can phai chudn d6 morphin tinh mach dé diém VAS
< 4. Mrc d6 tiéu thu morphin sau phau thuat ciing
Id mot thudc do dé danh gid mirc d6 dau cla bénh
nhan, mirc d6 tiéu thu cang cao thi bénh nhan dau
cang nang [16]. Trong nghién ciu cha chung toi,
nhém truyén lidocain cho thay lwvgng morphin chuin
d6 cling nhu lvgng morphin tiéu thu trong 24 gio
thap hon so véi nhém chirng.

Thang diém QoR-15 dugc cai tién tir thang diém
QoR-40, duwoc st dung réng rai va dugc chap nhan
la thudc do danh gia chat lwong hdi phuc sau phau
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thuat [17]. Truyén lidocain d3a lam gidm murc d6 dau
va lwvgng morphin tiéu thy, tir 86 nang cao chat
lvong hoi phuc sau phau thuat thé hién thong qua
diém QoR-15 & nhdm truyén lidocain cao hon so véi
nhém chirng. K&t qua nay twong tu nhu nghién clru
cta Wu, nhém truyén lidocain c6 diém QoR-15 cao
hon tai thoi diém 48 gio sau phau thuat [18].

Ti 1& budn nén va nén sau phau thuat trong
nghién clru cta chung tdi & nhém truyén lidocain
thap hon cé y nghia thdng ké so v&i nhém chirng,
nguyén nhan cé thé do truyén lidocain d3 lam giam
lwong morphin tiéu thuy, gidm dau sau phau thuat va
thuc day quéd trinh hdi phuc sdm & dudng tiéu hoa
[6]. Uc ché& ho hap chiém ti |é thap, tuy nhién chi &

murc d6 nhe va khong can phai x tri. Twong tu nglra
cling chiém ti |1& thap. T4t ca cac bénh nhan trong
nghién ctru cla ching t6i déu dwoc dit sonde tiéu
trong 24 gi®, do dé s& khong danh gia duoc ti lé bi
tiéu. Pong thoi khdng ghi nhan trwdng hop nao co
biéu hién ngd ddc lidocain, mat [an nita khang dinh
sy an toan cla truyén lidocain.

5. KET LUAN

Truyén tinh mach lidocain trong gidm dau da mé
thirc cé hiéu qua gidm dau tai thoi diém 0 gid va 24
gi® sau phau thuét, ting cwong chat lwong hoi phuc
va gidm tac dung khdng mong mudn ndn va budn
ndn clia morphin sau phau thuat cot séng that lung.
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