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Panh gia hiéu qua giam dau sau mo cia tiém morphin
0,2mg vao tuy song két hop voi IV-PCA sau mo tang
bung trén

Evaluate the post-operative analgesic effect of intrathecal morphine
0,2mg combined with postoperative I[IV-PCA in upper abdominal surgery

DPao Khic Hung Bénh vién Pa khoa tinh Bdc Ninh

Tém tat

Muc tiéu: Danh gia hiéu qua gidm dau sau md cla phwong phap tiém truéc md morphin
0,2mg vao tly séng (ITM) két hop voi gidm dau bénh nhan tw kiém soat duwong tinh mach (IV-
PCA) sau mb tang bung trén. Péi tuong va phuwong phap: Nghién cteu trén 120 bénh nhan, mo
vung bung trén dwoc chia lam 2 nhém: Nhém 1: Ap dung don thuan phwong phap gidm dau tw
kiém soat dweng tinh mach véi quy trinh liéu bAm 1mg/ml, thoi gian khoéa 5 phut va gidi han liéu
10mg/gi¢. Nhém 2: Két hop gitra phu’cmg phap tiém trwéc md morphin 0,2mg vao tiy séng voi
phwong phap gidm dau bénh nhan ty kiém soat dwéng tinh mach quy trinh d&t may nhw nhém 1.
Két qua: Diém VAS luc nghi va lic van dong nhém 2 thdp hon nhém 1 & céc thoi diém sau mb
dén 64 gid véi p<0,05. Lwong morphin khi chudn d6 nhém 1 1a 6,18 + 2,21mg nhiéu hon so véi
nhom 2 la 4,38 + 2,37mg va nhu cau trong 72 gi® nhém 1 la 55,4 + 26,29mg nhiéu hon so voi
nhém 2 la 34,1 + 23,56mg va sy khac biét co y nghia v&i p<0,05. Cac tac dung khéng mong
mudn: Dé an than, nén - bubn nén, nglra, bi dai, khdng cé sw khac biét gitra 2 nhém. Két luan:
Phuwong phap gidm dau két hop gitra tiém 0,2mg morphin vao tly séng véi bénh nhan tw kiém
soat dau dwdng tinh mach morphin dé giam dau sau mé bung trén 1a hiéu qua va an toan.

Tir khéa: Gidm dau sau md, morphin, gidm dau bénh nhan tw kiém soat (PCA), tang
bung trén.

Summary

Objective: To evaluate the postoperative analgesic effect 0.2mg of morphine combined in to
spinal cord with IV-PCA after surgery on the upper abdominal cavity. Subject and method. The
study on 120 patients, scheduled operations on the upper abdomen, was divided into 2 groups:
Group 1: Intravenous morphine PCA alone (bolus 1mg/ml; lockout time 5 minutes; limited dose
10mg/h). Group 2: Combined the method of injecting 200mcg of morphine in to spinal cord with V-
PCA (bolus 1mg/ml; lockout time 5 minutes; limited dose 10mg/h). Result and conclusion: VAS
score at rest and move in to group 2 lower than group 1 from post-operative until 64 hours, the
consumption of morphine for approve group 1 is 6.18 + 2.21mg higher than group 2 is 4.38 +
2.37mg and post-operative analgesia effective in the first 72 hours, group 1 is 55.4 + 26.29mg
higher group 2 is 34.1 + 23.56mg and there is a difference between the two groups the value
p<0.05. Side effects such as sedation level, nausea, vomiting, pruritus, urinary retention is no
difference.

Ngay nhdn bai: 23/03/2018, ngdy chdp nhdn dang:18/04/2018
Nguoi phn héi: Ddo Khdc Hing, Email: daokhachung2000@yahoo.com- Bénh vién Pa khoa tinh Béc Ninh
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1. Pat van deé

DPau anh huéng nhiéu dén bénh nhan (BN)
trong va sau md, gay nhiéu bién loan vé ho hép,
tuadn hoan, ndi tiét, tdng qua trinh viém, kéo dai
thdi gian nam vién... Hau qua clta dau sau mb
anh huéng I&n dén sy phuc héi strc khde va tam
ly bénh nhan.

Sau md & tAng bung trén gay dau nhiéu,
do vay can phai c6 cac bién phap gidm dau hiéu
qua, it tac dung khéng mong muén.

Tiém morphin tdy sdng (Intrathecal morphin)
la phwong phap tiém trwc tiép morphin vao
khoang du@i nhén va da dwoc chirng minh co tac
dung gidm dau tét trong ngay dau sau md.
Phwong phap bénh nhan tw kiém soat dau (PCA)
dwong tinh mach (IV-PCA) c¢é tac dung giam dau
t6t, dic biét voi cac phau thuat dau vira.

Phdi hop phwong phap tiém morphin tay
sbéng v&i IV-PCA mang lai hiéu qué giam dau tét
sau cac ph3u thuat tiét niéu hay phau thuat
vung bung trén nhwng chwa duwgc nghién cltu
nhiéu & Viét Nam. Vi vay, chang t6i tién hanh
nghién clru dé tai véi muc tiéu: Pénh gia hiéu
qué gidm dau sau mé va céac tac dung khéng
mong mudn cta phwong phép tiém truéc mé
0,2mg morphin vao tiy sbéng két hop véi giam
dau IV-PCA sau mé tang bung trén.

2. Péi tudng va phucng phap
2.1. Déi tuong

Nghién ctu dwoc tién hanh trén 120 bénh
nhan, khdng phan biét giéi tinh, trén 18 tudi, ASA I-
I, dwoc md theo ké hoach thudc cac bénh ly tAng
bung trén: Da day, gan mat, tuy, lach va ta trang.. .,
tai Khoa Gay mé Hbi sirc - Bénh vién Hiru Nghi
Viét X6 Ha Noi va Khoa Gay mé Héi strc - Bénh
vién Da khoa tinh Bac Ninh. Tt thang 8 nam 2012
dén thang 6 ndm 2016.

2.2. Phuong phap

Nghién ctu tién ctru, thir nghiém |am sang,
mu don va cé déi chirng.
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120 bénh nhan chia déu ngiu nhién lam 2
nhém:

Nhém 1 (N1) ap dung phwong phap PCA
dudng tinh mach (IV-PCA).

Nhém 2 (N2) két hop tiém 0,2mg morphin
tay séng (IT) truéc khi gdy mé véi phwong phap
PCA tinh mach (IV-PCA).

Bénh nhan duoc gay mé ndi khi quan: Tién
mé 20mcg/kg midazolam, kh&i mé propofol
1,5mg/kg, fentanyl 4mcg/kg, esmeron 0,6mg/kg,
duy tri mé véi Isofluran.

Sau md khi diém VAS > 4 déu dwoc
chudn d6 bang morphin tinh mach: Tiém 2mg
morphin tinh mach dg¢i 10 phut dang gia lai sao
cho diém VAS < 2 (lwong morphin chudn d6
khéng qua 10mg).

D&t may PCA morphin theo quy trinh: Liéu
bdm 1mg/ml (bolus), thdi gian khéa 5 phut
(lockout-time), gi®i han tong lidu bdm 10 mg/gi®&
(limited dose).

Sé lieu dwoc thu thap tai 12 thdi diém trong
72 gi®y dau sau md (mébi thoi diém twong ng tir To
dén T72).

2.3. Chi tiéu

Théng tin chung vé BN nghién clru, cac
thong sé lien quan dén hiéu qua gidm dau:
Lwong thudc morphim s dung cho chuan do, 24
gi&, 48 gio va sau 72 gio, danh gia diém VAS
(tinh va déng).

Dénh gié cac tac dung khéng mong muédn:

Mic dd an than theo thang diém SS theo
Suhattaya:

SS0: Tinh tao.

SS1: Bubn ngu, goi thi tinh.

SS2: Ngu nhwng lay thi tinh.

SS3: Khéng thé danh thire.

DPanh gia nén va buén nén the Suhattaya:

Khong (0): Khéng nén va budn nén.

Nhe (1): Cadm giac budn nén xuat hién
thoang qua, khéng can diéu tri.

Vira (2): Nén, budn nén can phai diéu trj va
c6 dap trng voi diéu tri.
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Nang (3): Nén, buén nén khéng dap &ng véi

diéu tri.

Danh gia ngra theo Suhattaya chia 4 muc

dé:

Do 0: Khéng ngwra.
Do 1: Ngura it.

D06 2: Nglra vira.
Do 3: Nglra nhiéu.

3. Két qua

3.1. Tuéi, chiéu cao, can nédng

chia 4 dé:

lan/phut.

R1: Thé ngay, tAn sé > 10 lan/phdt.
R2: Th& khong déu, tdc nghén, co kéo hodc
tan sé thd < 10 lan/pht.

R3: Thé ngét quang hodc ngirng thé.

Bang 1. Phin bd bénh nhéan theo tudi, chiéu cao, cin ning

Danh gia mirc d6 suy hd hap theo Suhattaya

RO: Th& déu binh thwong, thn sb > 10

Pac diem Gia tri Nhém N1 Nhém N2 P
Tudi (nam) X+ SD (min - max) | 57,2 15,29 (23 - 83) 621 +127 (28- 83) | >005
Chiducao (cm) | X+ SD (min-max) | 158,6 7,9 (145 - 179) | 158,5+ 7,68 (140 - 170) | >0,05
Can nang (kg) X+ SD (min - max) | 50,62+ 10,03 (32- 78) | 49,5+829 (34- 70) | >0,05

Nhan xét: Khéng co sw khac biét vé tudi, chiéu cao va can nang gitba hai nhém.

3.2. Giogi

Bang 2. Phin bé bénh nhén theo gigi

Gigi Nhém N1 Nhom N2
S6 BN Tyle % S6 BN Ty e % P
Nam 30 35 58,33
NG 30 25 41,67 >0.05
Téng 60 60
Nhén xét: Sy khac biét vé ty 1& gidi tinh gitra cac nhém khong cé ¥ nghia théng ké.
3.3. Luong morphine chuén dé
Bang 3. Lugng morphin trung binh cin dé chuan dé
Lugng morphine chuan dé Nhém N1 Nhém N2 P
X+ SD (mg) 6,18 £ 2,21 4,38 2,37 0,05
Min - Max (mg) 2-10 0-12

Nhén xét: Lwong morphin dung dé& chuén dé trén nhém 1 cao hon nhém 2, sy khac biét co y
nghia thdng ké v&i p<0,05.

3.4. Luong morphin tiéu thu trong 72 gio

Bang 4. Lugng tiéu thu morphin 72 gié sau mé

Thai gian Gia tri (mg) Nhém N1 Nhom N2 p
T, X+ f’nz)g“'” - 2,03 +3,36 (0 + 13) 0,59 + 1,64 (0+7) <0,05
T, X+ f’nz)g“'” - 5,6 4,71 (0 + 20) 2,57 £3,23 (0 + 12) <0,05
T, X+ SD (min - 1172811 (0 = 40) 4.82£543 (0= 22) <0,05
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max)
T X+ iz)g"‘” - 17,58 £ 11,25 (0 + 60) 7,2+7,68 (0+27) <0,05
T X+ iz)g"‘” - 22,97 + 13,83 (0 + 85) 9,63 +9,74 (0 + 31) <0,05
T, X+ iz)gnin - 29,23 + 16,61 (1 + 110) 13,63 £+ 12,25 (0 + 45) <0,05
T X+ iz)gnin - 34,6 + 18,07 (2 + 120) 17,67 + 14,67 (0 + 57) <0,05
T X+ iz)gnin - 39,33 + 19,63 (2 + 130) 21,63 £ 17,14 (1 + 70) <0,05
y X+ :f;gnin - 43,92 + 20,93 (6 + 135) 25,73 £ 19,55 (1 + 78) <0,05
T X+ ::;)gnin - 48,2 +22,72 (8 + 139) 28,85 + 21,28 (1 + 85) <0,05
T X+ ingmn - 51.95 + 24,73 (9 + 143) 31,98 +22,64 (1+90) | <0,05
T X+ ?n[;g"i” - 55,4 £ 26,19 (9 + 144) 34,1+ 23,54 (1 + 94) <0,05

Nhéan xét: Lwong morphin tiéu thu trong 72 gi& dau nhém 1 nhiéu hon nhém 2 cé y nghia véi

p<0,05.
3.5. Két qua giam dau sau mé
VAS
5
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Biéu d6 1. Diém dau VAS & trang thai tinh sau mb
Nhan xét: Co6 sw khac biét gitra 2 nhém & cac thdi diém dudi 64 gior dau sau md véi p<0,05; tiy
64 - 72 gio khéng co sy khac biét véi p>0,05.
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Thoi gian

4 gity
8 giov
12 giov
16 giov
24 giov
32 giov
40 giov
48 gty
56 gio
64 gio
72 giov

Biéu d6 2. Diém dau VAS & trang thai dong sau md
Nhén xét: Co6 sy khac biét gitra 2 nhém & cac thdi diém dwdi 64 gior ddu sau md véi p<0,05; tir
64 - 72 gi® khéng co sy khac biét véi p>0,05.

3.6. Tan s6 tim

Chu ky phut

100
98 — Nhém1 —

96 —
—=— Nhom2 __

82
Thoi gian

72 gio

48 giov
56 gio
64 gio

4 gity
8 giov
12 giov
16 gio
24 gio
32 givv
40 giv

Biéu dod 3. Tan sb tim tai cac thdi diém sau mo
Nhén xét: Tan sb tim tai cac thdi diém khdng cé sw khac biét gitra 2 nhédm va gitra cac thoi diém voi
p>0,05.
3.7. Huyét ap déng mach trung binh cac thoi diém

mmHg
100
3(8; Nhom 1
o —=— Nhém2
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Biéu d6 4. HADMTB tai cac thoi diém sau mé

Nhan xét: HA DPMTB Khong co s khac biét gitra 2 nhém va gitra cac thdi diém.
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3.8. Téan sé the
Nhip/phat
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Thoi gian

4 gioy

8 gio
12 giov
16 gt

24 gio

32 giov

40 gitv
48 giov
56 gio

64 gio

72 gio

Biéu d6 5. Tan sb thd tai cac thoi diém sau mo

Nhéan xét: Tan sb thd 2 nhém déu >15 va khong c6 sw khac biét gitra 2 nhém va gitra cac thdi diém voi

p>0,05.

3.8. Do bdo hoa oxy theo nhip mach (SpO.)

%
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Thoi gian
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Biéu d6 6. SpO; tai cac thoi diém sau md

Nhén xét: SpO, clia 2 nhém déu > 95% va khong co6 suw khac biét gitra 2 nhém véi p>0,05.

3.9. Cac tdc dung khong mong muén

Bang 5. Cac tac dung khéng mong muén

Nhém 1 Nhém 2 Tong
N6n va buén nén p
n (%) n (%) n (%)
P60 35 (58,3%) 35 (58,3%) 70 (58,3%)
PG 1 15 (25%) 20 (33,3%) 35 (29,17%)
P62 9 (15%) 3 (5%) 12 (10%) >0,05
P63 1(1,7%) 2 (3,3%) 3 (2,5%)
Man nglra
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- . Nhém 1 Nhém 2 Téng
Non va buén nén p
n (%) n (%) n (%)
P50 42 (70%) 38 (63,3%) 80 (66,7%)
P61 17 (28,3%) 21 (35%) 38 (31,7%)
P62 1(1,7%) 0 (0%) 1(0,8%) >0,05
P63 0 (0%) 1(1,7%) 1(0,8%)
Do an than
SS0 21(35%) 32(53,3%) 53 (44,2%)
SS1 34 (56,7%) 26 (43,3%) 60 (50%)
SS2 5 (8,3%) 2 (3,3%) 9 (5,8%) >0,05
SS3 0 (0%) 0 (0%) 0 (0%)
Uc ché ho hap
RO 48 (80%) 53 (88,3%) 111 (92,5%)
R1 11(18,3%) 7 (11,7%) 18 (15%)
R2 1(1,7%) 0 (0%) 1(0,8%) >0,05
R3 0 (0%) 0 (0%) 0 (0%)
Va mo hoi 0 (0%) 3 (5%) 3(2,5%)
Bi tiéu Khéng xac dinh

4. Ban Luan

Tudi trung binh cla hai nhém khac biét
khéng cé y nghia théng ké (p >0,05). Chiéu cao,
can nang, gi¢i khong coé sw khac biét gilba 2
nhom. Tuwong tw An Thanh Céng nghién ctru trén
cac BN phéau thuat bung [1].

Vé gi6i c6 ty 1& nam/nir nhém 1 twong
dwong: 30/30 (50%/50%), nhom 2: 35/25
(58,33%/41,67%), gilra hai nhém sy khac biét
khong co6 y nghia véi p>0,05. Twong dwong An
Thanh Cong [1].

Phuwong phap giam dau tiém morphin tay
sbng va IV-PCA.

Phwong phap tiém céac thubc opioid vao tdy
sbng da dwoc ap dung rong rai dé giam dau sau
mé ké tir thwc nghiém |am sang dau tién tién
hanh trén BN ung thw hé tiét niéu duwoc bao céo
vao nam 1979. Day la mét phwong phap c6 wu
diém dé thwc hién, tinh kha thi cao, chi can sk
dung mét liéu nhé ctia thudc opioid va khéng can

nhiéu phwong tién nhw gidm dau bang duwdng
tiém ngoai mang ctrng (NMC) nén chi phi cling
thdp hon. Trong khi phwong phap gidm dau IV-
PCA |4 phwong phap gidm dau nén, da va dang
dwoc ap dung rong rai cho cadau cap va man
tinh, nhat 1a dau sau mé. Két hop hai phwong
phap s& mang lai hiéu qua tbt trong gidm dau
sau m6. Nghién clru cla ching t6i ciing thu
duwoc két qua twong tw cac tac gia khac nhuw
Hyun-Chang Kim, Luciana va Suhattaya [3], [7],
[10].

Luong thuéc morphin chuédn dé sau mé

Phuwong phap gidm dau PCA ban chét la
diéu tri duy tri, do vay bénh nhan can phai dat
dwoc chudn do gidm dau da (twong duwong voi
VAS < 4) trwée khi dat may PCA. Chinh vi vay,
chuan d6 cac thubéc gidm dau opioid (morphin)
tinh mach bang cach dung cac liéu nhé ngat
quang sau méi 5 - 10 phut cho dén khi dat dwoc
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diém VAS < 4 la phwong phap can thiét va phu
hop dwgc ap dung phé bién trén |am sang.
Trong khi c6 nhiéu yéu t6 cé thé anh hwéng dén
lwong thudc chudn dd nhw loai phau thuat, thoi
gian phu thuat, st dung thubéc gidm dau trong
mé. Két qua tai Bang 3, cho thay st dung lwong
morphin trung binh d& chuan d6 sau mé & nhém
112 6,18 £ 2,21mg va nhdm 2 |la 4,38 + 2,37mg,
sy khac biét cé y nghia gi(ba hai nhdm nghién
ctvu vé lweng morphin can cho chuin d voi
p<0,05. Trong nghién clru cta An Thanh Cbng
[1], nhém tiém tdy séng morphin trwéc md (T) la
3,27 + 3,30mg (nhidu nhét 13 10mg va it nhét Ia
2mg) twong tw nhém 2 va & nhém tiém sau mé S
la 7,29 £ 3,38mg (4 - 18mg) twong tw nhéom 1
clia chung toi.
Lwong thuée gidm dau sau mé

Theo két qua & Bang 4, lwong morphin
tiéu thu sau 72 gid sau mé clia nhém 1 nhiéu
hon nhém 2 c6 y nghia véi p<0,05. Twong tw
Junyeol Bae (2017), sau mé & nhém két hop
(ITM két hop IV-PCA) lwgng thubc morphin gidm
hon so v&i nhém don thuan (IV-PCA) [5 (IQR 3 -
15)mg so v&i 17 (IQR 11 - 24)mg, p=0,001] [4].
Mat khac, theo Nuri Deniz (2013), khi ap dung
ITM thdy nhu cau thubéc tramadol gidm co6 y
nghia v&i p<0,01 so v&i nhodm chirng [8].

Piém dau VAS trong 72 gio sau mé

Nguy&n Van Minh va cong sw sl dung
0,3mg morphin tiém tdy séng, diém dau VAS
trung binh Itc nghi ctia & cac thoi diém sau mb 6
gior 14 2,38; 12 gior 1a 1,83; 24 gio 1a 1,55; 36 gioy
la 0,40 va 48 qgio 1a 1,11 [2]. Trong nghién ctru
cta chung t6i, diém VAS cla ca 2 nhém déu co
xu hwéng gidm, nhung nhém 2 gidm dau tét hon
& cac thoi diém voidiém VA S < 3, nhét 13 trong
64 gi® dau sau md va cé sy khac biét véi
p<0,05. Trong khi két qua clia Mason nghién ciru
trén cac trwong hop phau thuat 16ng nguc, &
nhém 1 két hop 0,2mg morphin tiy séng véi V-
PCA-morphin sau md, nhém 2 don thuan IV-
PCA-morphin sau mé. Két qua lwong morphin
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tiéu thu 24 gi&> ddu nhém 1 1a 18mg so véi 36mg
va sy khac biét cé y nghia théng ké véi p<0,05,
lweng tiéu thy morphin tr 24 - 72 gid nhém 1 1a
27mg va nhom 2 la 31mg, sw khac biét khéng co
y nghia v&i p>0,05, chirng té rang & nhém ITM
két hop IV-PCA cé lvong tiéu thu morphin qua
IV-PCA gidm nhiéu trong 24 gi¢.

Hé hép, huyét dong

Ca 2 nhém khong c6 thoi diém nao tan sé
thé trung binh cla cac BN dwdi 15. Tan sb thé
c6 xu hwéng giam tir gio thir nhat dén gio ther 12
sau mo, SpO; ludn ludn cao hon 96%. Tai tat ca
cac thoi diém thdy 2 nhém déu cé sy thay dbi
nhip tim va huyét ap trung binh twong dwong
nhau. Khéng cé trwéng hop ndo xay ra bién
chirng vé tim mach, twong tw Khaled Mohamed
(2014), da ap dung liéu tiém morphin tly sbng
0,2mg; 0,5mg va 1mg cho céac phau thuat I6n vé
ung thw, tac giad da dwa ra nhan xét tan sé tim va
huyét ap HA thay déi nhung khéng cé y nghia
théng ké véi p>0,05 [5].

Céc téc dung khéng mong mudn

Tac dung khéng mong mudn vé mac d6
an than sau tiém morphin tdy séng, trong nghién
cu cla chung t6i, két qua & bang 5, cho thay
véi cd 2 nhém déu c6 mirc an than an toan
twong dwong, sy khac biét khéng c6 y nghia
théng ké tai tht c& cac thoi diém trong vong 72
gio sau mb. Két qua nay twong dwong véi cac
tac gia nhw An Thanh Céng, Hyun-Chang Kim va
Suhattaya [1], [3], [10].

Két qua tai Bang 5, ty I& nglra & nhém 1
ddé (1 + 2) la 30% va nhém 2 la 36,7%. Trong khi
Khaled Mohamed Fares ap dung céac liéu
morphin tly séng khac nhau: 0,2mg; 0,5mg va
1mg, thay ty & nglra twong &ng 1a 6,66%; 20%
va 26,7%, thap hon so v&i két qua ctia chang toi
c6 Ié la do tac gia khéng st dung IV-PCA sau
m

_O>v

Nghién clru cla Mason phéi hop tiém
morphin tdy séng va duy tri PCA morphin nén va
budn nén la 20%, De pietri gap ty 1& ndn va budn
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noén la 50% [9], [6]. Trong nghién clru cla chung
t6i (bang 5) ty 1& noén va budn ndn nhém 1 1a
41,7% va nhoém 2 1a 41,6%, nhw vay, hai nhom
co ty Ié twong duong.

Nguyén nhan gay nén la do morphin kich thich
trwc tiép lén cac 6 thu cdm hda hoc clia ving nhay
cdm & san ndo that IV. Ondansetron hodc
scopolamine da dwoc chirng to la ¢ hiéu qua ngan
ngtra ndn khi st dung tiém morphin tdy sdng. Mot
s6 nghién ctu khuyén cdo nén két hop
ondansetron v&i dexamethasone hoac droperidol
sé c6 hiéu qua hon.

Cac bénh nhan trong nghién clku cula
chung t6i déu dwoc dat sonde tiéu sau khi gay
mé nén khéng danh gia chinh xac dwgc tac dung
khéng mong muébn nay. Tuy nhién, ching toi
cing ghi nhan sé ngay phai lvu sonde tiéu trung
binh ctia cac BN & nhém 2 la 2,96 + 0,85 ngay, it
nhét 1a 1 ngay va lau nhét 1a 4 ngay.

Trong nghién ctru clia ching t6i khéng co
bénh nhan nao bi suy hé h4p hay phai si dung
naloxone dé diéu tri suy hé hap do qua liéu
morphin. Tuy nhién, van rat can Iwu y theo dbi
sat dé tranh tai bién cho ngwdi bénh, dé thuc
hién giam dau hiéu qua, an toan va dem lai sy
hai 1dong cho bénh nhan.

5. Két luan

Qua nghién cru 2 nhém bénh nhan duwoc
giam dau sau m6, nhém 1 ap dung don thuan
IV-PCA, nhém 2 két hop gitra 0,2mg morphin
tiém trwdc md vao tly séng véi IV-PCA, ching
toi rut ra két luan sau:

Hiéu qua giam dau cia nhém 2 cao hon
nhém 1: Diém VAS IlGc nghi va luc van déng
nhém 2 thdp hon nhém 1 & céac thoi diém sau
mdé dén 64 gio véi p<0,05. Lwong morphin khi
chuan do nhém 1 1a 6,18 + 2,21mg nhiéu hon so
v&i nhom 2 1a 4,38 + 2,37mg va nhu cau trong 72
gi® nhém 1 la 55,4 + 26,29mg nhiéu hon so v&i
nhom 2 la 34,1 + 23,56mg va sy khac biét cé y
nghia véi p<0,05.

Cac tac dung khéng mong mudn sau md
nhw: D6 an than, nén va budn nén va ngia...,

hai nhém twong dwong, déu & mic dd nhe va
thuwdng khdng phai x ly.
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