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Tém tat

Pat van dé: Phau thuat ndi soi khdp goi gay ra dau rd rét sau phau thuat lam tri hodn phuc hdi chire néng,
kéo dai thai gian nam vién va gidm su hai long clia bénh nhan. Muc dich clia nghién clru nay 1a so sanh hiéu qua
giam dau cla phwong phap gy té ng co khép két hop véi dexamethason tihh mach so véi morphin khoang
dudi nhén, cling nhu tic dung khéng mong muén cla hai phuong phap. Phwong phap nghién ciru: Nghién
ctru thir nghiém 1am sang, ngau nhién c6 so sanh. Chin muoi hai bénh nhan trén 18 tudi, ASA | dén Ill, c6 chi
dinh phau thuat noi soi khép gbi dwoc phan bé ngiu nhién vao hai nhdm. Tat cd bénh nhan déu duoc gay té
tly séng bang bupivacain wu trong va fentanyl, truyén tinh mach paracetamol 1 g mdi 8 gi® sau phau thuét.
Mét nhém duwoc tiém 100 mcg morphin vao khoang dudi nhén (nhdm M) va nhdm con lai duwoc gay té dng
co khép bang levobupivacain 0,25% 20 mL va dexamethason 8 mg tiém tinh mach (nhdm S). Diém s6 dau sau
phau thuat khi nghi ngoi va van dong dwoc danh gid bang thang diém nhin (VAS), ty [& va thoi diém yéu cau giai
ctru dau dau tién, tac dung khdng mong mudn, sw hai long cia bénh nhan, chat lvgng hoi phuc sau phau thuat
cling duoc danh giad. K&t qua: Diém VAS trung vi cla ca hai nhdm déu nho hon hodc bang 3 tai cac thoi diém
nghién ctru. Ty |& yéu cau gidi ctru dau & nhdm S (8,7%) va nhdm M (6,5%, p > 0,05). Thoi gian trung binh dén
khi yéu cau [an gidi ciru d4u tién & nhém S (11,4 + 3,5 gi®¥) va nhdm M (16,6 + 2,6 gi®, p > 0,05). C6 39,1% bénh
bi budn ndn va ndén, 37,0% bénh nhan bi ngira trong nhém M, ty 1& ndy & nhédm S khéng dang ké [an luot 13 0%
va 4,3%, p < 0,05. Ty |& bi tiéu & nhdm M va S [an lvot 13 10,9% va 4,3%, p > 0,05. Khéng cé tredng hop nao bi
(rc ch& hd hap & ca hai nhém. Mdrc d6 hai long thap hon dang k& & nhém M (34,8% rat hai long) khi so sanh
v&i nhdm S (69,6% rat hai long, p < 0,05). Diém QoR-15 & nhdm S cao hon nhdm M & 3 hai thi diém 12 gid
va 24 gio, p < 0,05. K&t luan: Ca hai phuong phap déu mang lai hiéu qua giam dau t6t sau phau thuat ndi soi
khép gdi. Gay té 8ng co khép két hop véi dexamethason tinh mach vuot trdi hon so véi morphin khoang dudi
nhén vé ty 1& tac dung khdng mong muén, sy hai long clia bénh nhan va chat lugng hoi phuc sau phau thuét.

Tir khéa: gdy té 6ng co khép (OCK), dexamethason, morphin khoang dudi nhén (morphin KDN), gidm dau
sau phdu thudt, phdu thudt ndi soi khdp gdi, thang diém nhin hinh déng dang (VAS).
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Abstract

Background: Arthroscopic knee surgery causes significant postoperative pain, delaying functional
recovery, extending hospital stays, and reducing patient satisfaction. The goal of this study was to compare
the analgesic efficacy of adductor canal block (ACB) and intravenous dexamethasone with intrathecal
morphine, as well as their adverse effects. Methods: A clinical trial, randomized, comparative study. Nighty
two patients aged over 18 years old, ASA status of | to Ill who undergo arthroscopic knee surgery. They were
randomized into two groups. All patients undergo spinal anesthesia with heavy bupivacaine and fentanyl, 1 g
IV paracetamol per 8 hours postoperatively. One group received 100 mcg of intrathecal morphine (M group),
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and the another group received 20 mL of 0.25% levobupivacaine for ACB and 8 mg IV dexamethasone (S
group). Postoperative pain scores at rest and active were assessed using a visual analogue scale (VAS), the
rate and time of first rescue pain requirement, adverse outcomes, patient satisfaction, quality of recovery
were also assessed. Results: VAS score of both groups were lower or equal to 3 at all time intervals. The
rate of rescue pain requirement in the S group (8.7%) and M group (6.5%, p-value > 0.05). The mean time
to first analgesic request in the S group (11.4 £ 3.5 hour) and M group (16.6 * 2.6 hour, p-value > 0.05).
39.1% patients experienced nausea and vomiting, 37% patients experienced pruritus in the M group, the
rates in the S group were negligible at 0%, and 4,3% patients respectively, p-value < 0.05. The rates of urinary
retention in the M and S groups are 10.9% and 4.3%, respectively, p-value > 0.05. No patients of respiratory
depression was recorded in both groups. Satisfaction rate was significantly lower in the M group (34.8% very
satisfied) when compareration with S group (69.6% very satisfied, p-value < 0.05). The QoR-15 score in the S
group was higher than M group at both 12 and 24 hours, p-value < 0.05. Conclusions: Both methods provides
effective for postoperative analgesia in patients undergoing arthroscopic knee surgery. Adductor canal block
combined with intravenous dexamethasone is better than intrathecal morphine regarding the rate of adverse

events, patient satisfaction, and quality of recovery.

Key words: adductor canal block (ACB), dexamethasone, intrathecal morphine, postoperative analgesia,

arthrocsopic surgery, visual analog scale (VAS).

1. DAT VAN BE

Trong x3 héi hién dai chdn thuong khép gbi ngay
cang phé bién. Nhitng tién bo trong phau thuat, gay
mé va phuc hoéi chirc ndng d3 gitip bénh nhan trd lai
sinh hoat hang ngay sém hon [1]. Tuy nhién, gidm
dau khéng day dl sau phau thuat cé thé kéo dai thoi
gian ndm vién, ting nguy co tai nhap vién, tri hodn
phuc hdi chirc ndng va lam giam sy hai long cla bénh
nhan. Morphin khoang dudi nhén la mot phuwong
phap giam dau truyén théng da duoc sit dung rong
rii dé& giam dau trong nhiéu loai phiu thuat. Phuong
phap nay dem lai hiéu qua gidm dau tét va kéo dai,
tiét kiém thoi gian, hiéu qud vé chi phi, dac biét cé
thé 4p dung cho hau hét céc co s& y t&€ do ki thuat
don gian, dé thuc hién. Tuy nhién, morphin khoang
duwdi nhén cling lién quan dén mot s6 tac dung khéng
mong mudn nhu: budn nén va ndn, ngtra, bi tiéu,
suy hd hap [2]. Hién nay, clng vdi sy phat trién cla
siéu am, gay té vling ngay cang phat trién. Trong cac
ky thuat gay t& dé gidm dau cho phau thuat ndi soi
khdp g6i, gay té éng co khép khdng lam yéu co tir dau
dui, do dé gilp phuc héi chirc ndng nhanh hon [3, 4].
Céac nghién clru gan day d3 chi ra dexamethason s
dung duwong tinh mach hodc phdi trdn vdi thudc té cé
tac dung kéo dai thoi gian giam dau [5]. Nghién clru
nay so sanh hiéu qua gidm dau dat dwoc bang cach
tiém morphin vao khoang dudi nhén so vi gy té 6ng
co khép két hop dexamethason tinh mach. Tac dung
khédng mong mudn, mirc d6 hai long, chat lwong phuc
hoi clia bénh nhan sau phau thuat clia cd hai phuong
phap cling dwgc danh gia.

2. pOI TUQONG, PHUONG PHAP NGHIEN CU'U
2.1 Béi twong nghién ctru
GOm 92 bénh nhan cé chi dinh phau thuat ndi soi

khép g6i, ddng y tham gia nghién clru, tai Bénh vién
Trudng Dai hoc Y - Dugc Hué, tir 05/2023 - 05/2024.
Bénh nhan duoc chia ngau nhién thanh hai nhém:
nhédm M: bénh nhan dwoc sir dung 100 mcg morphin
khoang dudi nhén, nhdm S: bénh nhan duoc gay té
6ng co khép + dexamethasone tinh mach.

Tiéu chudn Iwa chon: Tubi > 18, ASA | - IlI, gay té
ty séng dé phau thuat, cé thé tiép xic binh thuong,
c6 thé hiéu va thuc hién duwoc danh gia dau bing
thang diém VAS, dong y tham gia nghién ctru.

Tiéu chudn logi trir: C6 cac chéng chi dinh
lién quan dén gay té, di tng vdi levobupivacain,
dexamethason, paracetamol, tién s dung thudc
opioid lau dai hodc di (rng v&i cac thudc nhém nay,
suy gan nang, dai thao duong.

Tiéu chudn dwa ra khéi nghién ctru: Gay té ty
s6ng that bai, cé bién chirng ndng trong phau thuat,
loan than, mé sang sau phiu thuat khéng thé dénh
gia bang thang diém dau VAS.

1.2 Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién cru thtr nghiém |am sang, ngiu nhién cé
so sanh.

2.2.2. C& méu

DE wdc tinh ¢c& mau, ching téi cling s& dung cong
thitc tinh ¢& mau danh cho so sénh hai ty 1&. V&i gia
thuyét rang nhém gidm dau bang gay té OCK két hop
dexamethason s& cd ty 18 budn nén - nén thap hon
nhém st dung morphin KDN.

Cong thirc:
N = [Zl_g\/ZP(l—pHZi-m/pl(1—p1)+pz(1—pz)]2
(P2-p1)°
_ p1t D2
2
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Trong do:

- n: ¢c& mau cho mdi nhém

- Zl_a: gid tri ti phan phéi chuin cho xac suat
sai lam loai |

- Zy_g: gid tri tir phan phdi chuan cho xac sudt sai
[am loai Il hay d6 manh

- P15 P2: ty 1€ bubn nén - nén cla hai nhém

Dwa vao nghién cru cla tac gia Alvarez [6] ty
I& budn ndn - nén sau phau thuat & nhém sir dung
morphin KDN la 45%, tuvong tng p, = 0,45, gia
thuyét dat ra rang ty & budn ndn - ndn giam 60%
& nhém gay té OCK két hop dexamethason, vay
p,=0,18.

V&i khoang tin cdy 95% va dé manh théng ké uéc
tinh dat dwoc it nhat 1a 80%, twong (ng Zya= 1,96

va Z1_p=0,84.
Thay vao céng thirc ta duoc:
0,45 + 0,18
p=—"7——=0315

2
- [1,96,/2x0,315(1-0,315)+0,84,/0,45(1-0,45)+0,18(1-0,18)]
(0,18-0,45)2

=46

C& mau tdi thiéu cho mbi nhém 13 46 BN.

Chuing t6i chon 46 BN cho m6i nhém. Téng s6 BN
nghién clru la 92.

2.2.3. Thuc hién nghién ciru

Bé&nh nhan phau thuat noi soi khép gdi, dong y
tham gia nghién ctru dwoc bdc thdm ngau nhién dé
chia vao nhém M (morphin khoang dudi nhén) hoac
S (gay té &ng co khép + dexamethason tinh mach).

Bénh nhan & ca hai nhém duoc gay té tly séng
bang bupivacain wu trong véi liéu 0,2 mg/kg, t6i da
12 mg va fentanyl véi liéu 20 mcg.

3. KET QUA
3.1. Pic diém bénh nhan nghién ciru

Nhém M: bénh nhan duoc s& dung 100 mcg
morphin KDN cling luc gay té tay séng.

Nhom S: bénh nhan dwoc tiém tinh mach 8 mg
dexamethason sau khi gdy té tdy séng. Gy té dng co
khép duoc thue hién sau khi két thic phau thuat, khi
bénh nhan c6 clr dong ngdn chan trd lai. Gay té OCK
bang 20 ml levobupivacain 0,25% & vi tri gitra dUi.

Sau phau thuat: tat cd bénh nhan dwoc truyén
tinh mach 1g paracetamol mdi 8 gi bat dau ngay
khi két thic phau thuat va hudng dan st dung thuwde
do mirc d6 dau VAS co hai mat: mat danh cho bénh
nhan cé céc trang thai tir khong dau dén dau khéng
chju ndi, mit sau cé chia khodng cach nhu thang
diém dénh s6 tir 0 - 10 dé nhan vién y té lvgng gid
va ghi nhan vao phiéu thu thap sé liéu. Néu diém
VAS > 4, tiém tinh mach morphin véi liéu 0,1 mg/kg
téi da 5mg, tiém |dp lai liéu 0,05 mg/kg sau 5 phut
néu diém VAS > 4. Biém VAS khi nghi va van dong sé&
duoc khi nhan tai cac thoi diém 1 gio, 2 gid, 4 gid, 6
giv, 8 givy, 12 gio, 18 gi®, 24 gio sau phau thuat. Mirc
dd hai long dugc danh gia vao thoi diém 24 gid sau
phau thuat theo thang diém Likert 5, bao gdbm: chat
Ilwong kém, khéng hai long; chat lvgng trung binh, it
hai long; chat lvgng kha, khé hai long; chat lwong tot,
hai long; chat lwvgng rat tét, rat hai long. Chat lwong
phuc hi tinh theo thang diém QoR - 15 tai thoi diém
12 va 24 gi dau sau phau thuat, chia thanh bén mic
do: rat tot: 136 - 150 diém, tot: 122 - 135 diém, trung
binh: 90 - 121 diém, kém: 0 - 89 diém. Cac tac dung
khéng mong mudén bao gdbm budn nén va/hodc nén,
nglra, bi tiéu, (rc ch& h6 hap va cac bién chirng cla
gay té éng co khép cling dugc ghi nhan trong 24 gid
sau phau thuat.

Bang 1. P3c diém chung cla bénh nhan

Dic diém Nhom M Nhém S
: (n=46) (n=46) P
Tudi (n3m) X +SD 36,8+ 12,8 38,5+ 11,7 >0,05
BMI (kg/m2) Trung vi (IQR)* 22,4 (21,1 - 24,5) 22,8 (20,9 - 25,0) > 0,05
Gidi tinh:
27 (58,7) 30 (65,2)

- Nam n (%) > 0,05
NN (%) 19 (41,3) 16 (34,8)
ASA n (%)
-1 44 (95,7) 44 (95,7) > 0,05
-1l 2(4,3) 2(4,3)

* Khoang t& phan vi

Khéng cé khac biét cé y nghia théng ké vé tudi, BMI, gidi tinh, phan loai ASA giita hai nhdm nghién ctru

(p>0,05).
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3.2. Pac diém phiu thuat
Bang 2. Dic diém phau thuat

Dic diém Nhém M Nhém S 0
) (n=46) (n=46)
Thoi gian PT Trung vi 100 100 >0.05
(phut) (1QR) (80 - 120) (80 -120) !
, ~ Trung vi 30 30

Lwong mau mat (mL) (IQng) ’ (20 - 30) (20 - 30) > 0,05
Luong dich tinh thé Trung vi 1000 1000 5 0.05
(mL) (IQR) (975 - 1200) (900 - 1125) !

Khong c6 sy khac biét vé thoi gian phau thuat, lvgng mau mat, lugng dich tinh thé truyén trong phau
thuat gitta hai nhém nghién ctru (p > 0,05).
3.3. Hiéu qua gidm dau sau phau thuat
3.3.1. Diém VAS tai cdc thoi diém nghién ciru
Bang 3. Diém VAS trung vi khi nghi ngoi

Nhém Nhém M Nhém S

Thei diém (n=46) (n=46) P

1 gior Trung vi (IQR) 0(0-0) 0(0-0) >0,05
2 gio Trung vi (IQR) 0(0-0) 0(0-0) > 0,05
4 gio Trung vi (IQR) 1(1-1) 1(0-1) <0,05
6 gio Trung vi (IQR) 1(1-2) 1(1-1) <0,05
8 gioy Trung vi (IQR) 2(2-2) 1(1-2) <0,05
12 gioy Trung vi (IQR) 2(2-3) 2(1-2) <0,05
18 gio Trung vi (IQR) 2(1-3) 2(1-2,25) > 0,05
24 givy Trung vi (IQR) 3(1-3) 2(1-3) <0,05

Diém VAS trung vi khi nghi ngoi cia hai nhém phan b8 chii y&u tir 0 d&n 3 diém. Su khac biét cé y nghta
théng ké tai hau hét cac thoi diém trir thoi diém 1 gio, 2 gid va 18 gid. Tuy nhién & cd hai nhdm diém VAS
trung vi déu khéng vuot qua 3.

Bang 4. Diém VAS trung vi khi van dong

Nhém Nhom M Nhom S

Thoi diém (n=46) (n=46) P

1gio Trung vi (IQR) 0(0-0) 0(0-0) > 0,05
2 gio Trung vi (IQR) 0(0-0) 0(0-1) > 0,05
4 gioy Trung vi (IQR) 2(1-2) 1,5(1-2) <0,05
6 gioy Trung vi (IQR) 2(2-3) 2(2-2) <0,05
8 gio Trung vi (IQR) 3(2-3) 2(2-3) <0,05
12 givy Trung vi (IQR) 3(3-3) 3(2-3) > 0,05
18 gidy Trung vi (IQR) 3(2-3) 3(2-3) > 0,05
24 gio Trung vi (IQR) 3(2-3) 3(2-3) <0,05

Diém VAS trung vi khi van déng cla hai nhém & cac thoi diém déu khdng vuot qud 3. Su khac biét cd y
nghia thong ké tai hau hét cac thoi diém trir thoi diém 1 gio, 2 gio, 12 gior va 18 gid.
3.3.2. Gidi ctru dau
Bang 3.4. Dic diém gidi ctru dau

Pic diém Nhém M Nhém S P
Ty |& yéu cau giai clru n (%) 3(6,5) 4 (8,7) >0,05
Thoi diém giai ctru (gio)** X £5SD 16,6 £2,6 11,4+3,5 > 0,05
e 5 2(4,3) 3 (6,5)
%k ’ ’
Liéu giai ciru (mg) 10 1(2.2) 1(2.2) >0,05

** Chi tinh bénh nhan cd giai ciu dau
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Ty 1& bénh nhan phai giai ctru dau, thoi diém giai clru dau & nhém M nhé hon nhém S, nhuwng khac biét
khéng cé y nghia théng ké (p > 0,05). Liéu gidi ciru khéng cé su khac biét gitra hai nhém, p > 0,05.
3.4. Tac dung khéng mong mudn
Bang 5. Ty |é tic dung khdng mong mudn

. . . Nhom M (n = 46) Nhom S (n = 46)
Tac dung khong mong mudn " A ~ . P
SO0 BN (n) Tylé % SO0 BN (n) Tylé%
Budn ndn va/hodc nén 18 39,1 0 0 <0,05
Nglra 17 37 2 4,3 <0,05
Uc ch& ho hap 0 0,0 0 0,0 > 0,05
Bi tiéu 5 10,9 2 4,3 > 0,05

Ty 18 budn nén - ndn, nglra & nhém M (39,1% va 37%) cao hon dang ké so véi nhém S (0% va 4,3%), su
khac biét cé y nghiia thdng ké véi p < 0,05. Ty |18 bi tiéu & hai nhédm khdc biét khdng cd y nghia théng ké. Khéng
c6 bénh nhan nao & ca hai nhém bi rc ché hd hap.

3.5. Mtrc d6 hai long

75 69,6

50

34,8
283 30,4
25 21,7
8,7 6,5
0,0 0,0 0,0
0 | I— [— -

RAt hai long Hai long Kha hai long [t hai long  Khéng hai long
ENhom M Nhém S
p<0,05
Bi€u d6 1. Mirc d6 hai long sau phau thuéat
Bénh nhan & cd hai nhdm chdi yéu rat hai Iong va hai long vé chat lwgng giam dau, véi ty [é & nhdm S cao hon dang
ké so véi nhém M [an luot 12 91,3% va 63,1%. Ty 18 kha hai long & nhém M (30,4%) cao hon nhdm S (8,7%) va cé 3 bénh
nhan & nhém M it hai long chiém ty |& 6,5%, khac biét v& mirc dé hai long gitra hai nhdm ¢ y ngha théng ké (p < 0,05).
3.6. Chat lwong hdi phuc

Ty 16 (%)

Bang 3.6. Chat lwvong hoi phuc sau phau thuat

QoR-15 Nhém M (n = 46) Nhom S (n = 46) P
N Trung vi 130 136
12 gio
(IQR) (121,8 - 134,5) (133,8-137,0) <0.05
. Trung vi 137,5 141 !
24 gio
(IQR) (129,0- 141,0) (138,5-142,0)

Diém QoR-15 & nhdm S cao hon nhdm M & ca hai thoi diém 12 gidr va 24 gio. Khac biét vé chat lugng hoi
phuc sau phau thuat & hai nhém cé y nghia théng ké (p < 0,05).
ENhom M # Nhom S

100 $7.0

75
60,9

S “© 522

@ S

g 23,9 4 21,7

25
0 I l22 2200 I 00 0,0 0,0
Rattdt  Té&t  Trung Kém  Ratedt Tt Trung Kém
binh binh
12 gio 24 gio

p<0,05
Biéu d6 2. X&p loai chat lvgng hoi phuc sau phau thuat
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Xép loai chat lwgng hdi phuc clia ca hai nhém chi
yéu la tét va rat tét. Trong d6, x€p loai mirc rat tot
cia nhdm S cao hon déang ké so v&i nhdm M & ca hai
khung gi& nghién clru. Su khac biét cé y nghia théng
ké (p < 0,05).

4. BAN LUAN

Phau thuat noi soi khép gbi cé mirc do dau tir
vira dé€n nang & giai doan ngay sau phau thuat va dat
dinh vao ngay hau phau th nhat [7]. DE cé thé dam
bdo hiéu qua gidm dau, can thiét phai dp dung phac
do6 giam dau da mé thirc cho phau thuat. Nghién ctru
cla ching téi cho thay diém dau VAS trung vi khi
nghi va khi van déng cda ca hai nhdm nghién ctru
déu nhd hon 4, twong tu vdi tac gia Taha [8]. Tac
gia Aoyama ciing da chi ra dexamethason tinh mach
gilp kéo dai thoi gian gidm dau tir 7 dén 10 gid [9].
Diém VAS trung binh khi nghi trong 24 gi¢&r dau sau
phau thuat trong nghién ctru cia Nguyén Xuan Tho
cling 13 tir 0 dén 3 diém vdi liéu 100 mcg morphin
KDN [10]. Ty |& bénh nhan yéu cau giai ciru dau &
ca hai nhém kha thap, déu dudi 10%. Thoi gian yéu
cau liéu gidi ctru dau tién khac biét khéng cé y nghia
théng ké. Két qua nay tuong ty nghién clru cla tac
gia Ibrahim 1a 13,37 + 3,68 gio [11].

Hon mot phan ba bénh nhan xuat hién budn
nén va nén & nhém sir dung morphin KDN trong khi
khéng c6 bénh nhan nao trong nhom gay té OCK két
hop dexamethason. Nghién clu cla tac gia Taha
cling chi cé duy nhat mot trén téng s6 45 bénh nhan
(2,2%) xuat hién budn non sau phau thuat & trong
nhom gy té OCK két hop vdi dexamethason [8]. So
vdi nghién clru cla tac gia Alvarez ty 1é budn ndn
- non sau phau thuat khép goi la 45%, Frassanito
13 35% & nhém sir dung morphin KDN, cac nghién
ctru nay lvong morphin KDN duwoc st dung bang
v&i nghién clru cla chung toi, déu 1a 100 mcg [6,
12]. Ty lé ngra & nhom st dung morphin KDN cling
chiém 37% so véi 4,3% & nhém giy té. Trong cac
nghién ctru s&r dung morphin KDN dé gidm dau sau
phau thuat chinh hinh chi duéi khac ty 1& ngra dao
dong tir 30% dén 65% [12, 13]. Piéu nay chi ra rang
budn ndn - nén va ngtra xuat hién vai ty 1é kha cao
khi s&r dung morphin KDN. Ty |& bi tiu trong nghién
clru déu & mirc khé thap, & nhém M la 10,9% cao
hon nhédm S 1a 4,3%, sy khac biét khéng cé y nghia
théng k&, p > 0,05. Ty 1é nay thap hon nghién clru
clia tac gia Alvarez |a 35% hay nghién ctru cla tac gia
Moro la 17,5% & nhédm s&r dung morphin KDN cho
phau thuat chinh hinh chi dwdi [6, 14]. Tuy nhién,

nghién clru phan tich t6ng hop cla tac gia Gehling
da chi ra morphin KDN khong lam tang nguy co bi
tiéu [15]. Khéng cé bénh nhan nao bj trc ché h6 hap &
ca hai nhdm trong nghién clru clda ching téi. Két qua
nay tuong ty vdi nghién cru cla tac gia Omar [16].

Sy hai long cla bénh nhan vdi chat lugng gidm
dau duwoc danh gid bang bang cau hdi theo thang
diém Likert 5. Ty 1& bénh nhan rat hai long chiém
da s& & ca hai nhdm nghién ctru, tuy nhién ty 1& nay
& nhém gay té OCK két hop dexamethason cao gap
déi nhom morphin KDN, tac gia Rahimzadeh ciing
chi ra k&t qua tuong tu vai ty 1é rat hai long chiém
daso [17].

Thang diém QoR-15 dwoc s dung réng rdi va
dugc chdp nhan |13 thudc do dénh gid chat lvgng hoi
phuc sau phau thuat. Piém QoR-15 & ca hai nhém
déu cao hon tai thoi diém 24 gitr so vdi 12 giv. Trong
dé, diém QoR-15 & nhom gy té &ng co khép cao
hon nhédm s dung morphin KDN & ca hai khung
gio nghién ctru, sy khac biét 1a cé y nghia théng ké.
Trong nghién clru cla tac gia Han, diém QoR -15
trung binh tai thoi diém 24 gi®o trong nhém gay té
6ng co khép cao hon dang k& so v&i nhém chirng,
lan lwot 13 131,9 + 10,1 va 126,0 + 18,8 diém [18].
Chat lwong hoi phuc sau phau thuat ctia bénh nhan
trong nghién clru da sé 1a tét va rat tét. Ty 1é bénh
nhan duwoc gy té OCK két hgp véi dexamethason
dat chat lwong rat t6t cao hon dang k& so vdi bénh
nhan trong nhdm st dung morphin KDN & ca hai thoi
diém danh gia 12 gio va 24 gid, lan lugt 13 60,9% va
23,9% tai thoi diém 12 gity; 87,0% va 63,0% tai thoi
diém 24 gio.

5. KET LUAN

Ca hai phuong phap déu mang lai hiéu qua giam
dau tét, twong dwong nhau sau phau thuat ndi soi
khdp gbi vdi diém VAS trung vi clia ca hai nhém nho
hon hodc bang 3 diém tai hau hét cac thoi diém
nghién ctru, ty 1& bénh nhan can gidi cru morphin
kha thap & cd hai nhém, thdi diém giai cvu va téng
litu morphin giai ciru dau la twong dwong nhau
gitta hai nhém. Tuy nhién, gdy té 6ng co khép két
hop vdi dexamethason tinh mach vuot tréi hon
so v&i morphin khoang dudi nhén vé céc tac dung
khéng mong muédn, sy hai long cda bénh nhan va
chat lvong phuc hdi sau phau thuat. Ty 1é ngtra,
budn nén - nén cla nhém gay té dng co khép két
hop dexamethason cling thdp hon nhém sir dung
morphin khoang dudi nhén.
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