TAP CHi NGHIEN CPU Y HOC

DANH GIA HIEU QUA GIAM TIEU THU OPIOID CUA
PHUONG PHAP GAY TE NGOAI MANG CUNG
KHI PHOI HOP VO'I GAY ME TOAN THAN QUA THEO DOI ANI

TRONG PHAU THUAT O BUNG
Vii Thi Quyén'*, Nguyén Hivu Tu'2
"Trrong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Néi

Gay té ngoai mang ctng (NMC) duoc dung phd bién trong gidm dau sau mé cac phéu thuét é bung Ién
va Ia 1 trong nhiing chién luoc gdy mé tiét kiém opioid (sparing- opiod). Nghién ctru duoc thuc hién véi muc
dich danh gia hiéu qua gidm tiéu thu opioid cta phuwong phép géy té NMC két hop gdy mé toan than qua
méy theo déi d6 dau ANI (Analgesia Nociception Index) trong phéu thuét 4 bung tai Bénh vién Pai hoc Y
Ha Néi. Nghién ciru Idm sang ngdu nhién ¢ so sanh véi 60 bénh nhan duoc phdu thuét Ion ving bung cé
ASA IIl, dwoc phan thanh 2 nhém: Nhém 1 (n = 30) két hop gay té NMC véi gdy mé toan thén va nhém 2
(n = 30) gdy mé toan than don thuén. Panh gié hiéu qua tiét kiém opioid trong mé va chét luong héi tinh cta
phuong phép gay té ngoai mang ciing phdi hop véi gdy mé toan than qua theo déi ANI trong phéu thuét é
bung. Két qué nghién ctru cho thdy khéng co suw khéc biét gitka 2 nhém vé dé tubi, can néng, chiéu cao, ASA,
thoi gian phau thuét. Luong fentanyl/kg, sé Ian nhac fentanyl, téng thoi gian ANI < 50 ctia 2 nhém khéc biét
¢6 y nghia théng ké véi p < 0,05. Thoi gian ttr lic mé xong dén khi rat éng néi khi quén (NKQ), ti Ié budn nén
va nén trong giai doan héi tinh khéng cé sw khac biét véi p > 0,05. Ti 16 bénh nhén tinh tao khi rut éng NKQ
la 46,7% & nhém 1 va 73,3% & nhém 2, sw khac biét nay cé y nghia théng ké véi p < 0,05. Biém VAS trung
binh cda 2 nhém lan lwot Ia 6,83 + 1,45 & nhém 1 va 4,33 + 0,216 & nhom 2, sw khéc biét ¢o y nghia théng
ké v&i p < 0,05. O’ cd 2 nhém khéng ghi nhan duoc trirdng hop nao cé suy hé hdp sau mé. Ching t6i dua
ra két luan la két hop gay té NMC véi gdy mé toan thén cé hiéu qua dang ké trong viéc gidm tiéu thu opioid

trong mé, c6 chét luong hdi tinh vé tri giac va giam dau tét hon so véi gdy mé don thuén st dung opioid.
Tir khoa: Giam dau ngoai mang cirng, tiét kiem opioid, ANI (Analgesia Nociception Index).
I. DAT VAN PE

non, loan than, 14 1an, tac tudt, ke ché hoé hép,
rc ché mién dich, nghién thuéc lam dung thuéc.

Gay mé can bang la phuvong phap vo cdm
phd bién v&i dac diém: [am mét tri giac, gidm

dau, gian co, 6n dinh than kinh tw déng. Cac
nhém thudc ho morphin dwoc st dung phd bién
trong gay mé can bang vi tac dung kiém soat
dau nhanh va hiéu qua. Tuy nhién, opioid lién
quan dén nhiéu tac dung phu nhw nén, buén
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Do d9, viéc st dung phd bién opioid trong khi
gay mé da bj thach thirc béi nhiéu nghién ctru
lam sang, nhitng nghién clru dé cho thay gay
mé khdng opioid (opioid free anesthesia OFA)
hay gay mé tiét kiem opioid (sparing-opioid) c6
thé co6 hiéu qua trong viéc kiém soat con dau
day da, déng thdi gidm lwong tiéu thu opioid
lién quan dén phau thuat va hy vong giam cac
tac dung phu khéng mong muébn clia opioid.?
Gay té ngoai mang cirng la mét trong nhirng
phwong phap cla chién lwoc sparing-opioid
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va né dwoc st dung kha phé bién trong nhirng
phdu thuat m& bung I&n bdi vi nhivng loi ich
cla no dem lai. Gay té ngoai mang clng cé
hiéu qué gidm dau cao trong giai doan dau cap
sau mé, lam gidm dap ng sinh Iy bt loi do
phau thuat gay ra. Hon nia, né ciing c6 thé
duwoc st dung két hop véi gay mé ndi khi quan,
gidm d6 sau gay mé nén lam 6n dinh huyét
ddng hon trong qua trinh gay mé.

Hién tai & Viét Nam, viéc danh gia dau dwogc
thwe hién dwa vao danh gia trén Iam sang qua
céac chi s6 nhuw mach, huyét ap, va mé héi, chay
nwdc mat, 1am co s& dé bd sung thudc gidm
dau.® Viéc danh gia bang phwong phap cha
quan nay gép rat nhiéu kho khan, va cé nhiéu
yéu té anh hudng, lam sai léch két qua, dan
dén hwéng dan bé sung thude gidm dau khéng
hop ly. Tr ndm 2007, trén thé gidi cé nhiéu
tac gid da nghién ctvu va ng dung chi sé dau
s6 hoa ANI (Analgesia Nociception Index) vao
danh gia do6 dau trong gay mé. Day la chi sb
duorc coi la khach quan dé theo d&i va danh gia
dd dau trong gay mé. Chinh vi thé ma chung toi
thwc hién nghién clru “Panh gia hiéu qua giam
tiéu thu opioid ctia phwong phap géy té ngoai
mang khi ph6i hop gdy mé toan than qua theo
déi ANI trong phéu thuét ) bung” v&i muc tiéu
danh gia hiéu qua gidm tiéu thu opioid va chat
lwong hdi tinh ctia phwong phap gay té ngoai
mang cirng phéi hop véi gdy mé toan than qua
theo d&i ANI trong phau thuat 6 bung.

Il. DOl TWUONG VA PHUONG PHAP
1. Déi twong

Tiéu chuan Iwa chon déi twong nghién
clru

Bénh nhan déng y tham gia nghién cuwu,
bénh nhan cé chi dinh phau thuat bung theo
chwong trinh cé phan loai sirc khde ASA | va
II, bénh nhan dwgc gay mé ndi khi quan, bénh
nhan cé chi dinh dung gay té ngoai mang cirng
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v&i muc dich giam dau.

Tiéu chudn loai triv

Bénh nhan méc cac bénh ly v& tam than,
gép khé khan trong giao tiép, bénh nhan dang
duing céc loai thuéc anh hwdng dén than kinh
thwc vat nhw chen beta giao cdm, thuéc hay
pho giao cdm, bénh nhan cé chdng chi dinh véi
giam dau ngoai mang cirng.

Tiéu chuan loai bénh nhan ra khéi nghién
clru

Trong md c6 xay ra tai bién vé& phau thuat
trong md, bénh nhan sau mé c6 dién bién néng,
phai chuyén sang don vi héi strc tich cwc thé
may.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctu lam sang nglu nhién cé so
sanh.

C& mau va nhém nghién ctru

- Chon méu thuan tién, phan nhém ngau
nhién. TAt c& cac bénh nhan vao vién cé chi
dinh phau thuat bung cé chuén bi déu dwoc giai
thich dé tham gia nghién ctru.

- Chia nhém nghién ctru:

Bénh nhan theo tiéu chuan lwa chon va loai
trir trén, dwoc bdc thdm ngau nhién dé phan
loai vao 2 nhém nghién ciu. M&i bénh nhan
bbc 1 phiéu trong d6 (rng vao nhém nao thi vao
nhém d6. Méi nhém ¢6 30 bénh nhan.

TAt c& cac bénh nhan trong 2 nhém déu
duwoc vo cdm trong mé bang phwong phap gay
mé ndi khi quan theo phac do dang ap dung tai
Trung tdm Gay mé hdi strc va chdng dau Bénh
vién Pai hoc Y Ha Noi.

Khéi mé: fentanyl 2 pg/kg, propofol 1,5 — 2
mg/kg, esmeron 0,6 mg/kg. Bat NKQ sau khi
TOF < 25%. Thong khi nhan tao véi tan sé the
12-14 Ién/phut, Vt =6 - 8 ml/kg, FGF 2 lit/phut,
FiO, 50%, | : E = 1:2, PEEP = 5, Pmax = 40cm
H,0.

Duy tri mé v&i sevofluran (0,8 - 1,3 MAC),
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diéu chinh sevofluran (t&ng gidm trng muc
0,25 MAC) dé gitr 40 <qCON < 60. Esmeron
0,3 mg/kg tiém nhac lai khi TOF > 20%. Khéng
cho thém esmeron 15 phut trwéc khi két thic
md, sevofluran ngirng trwéc khi déng da. Giai
gian co khi TOF > 25%: Neostigmin 20 pg/kg,
atropinsulfat 0,15 mg/kg.

+ Nhém 1: Bénh nhan dwgc lam gidm dau
NMC (anaropin 0,1% + 2ug fentanyl/1ml) bolus
5ml thudc t& 20 phut trwédc mé, liéu nén trong
mé 5ml/gi& véi muc dich gidam dau trong mé,
khi ANI < 50: Bolus 50ug IV fentany vé&i bénh
nhan < 50 tudi, 25ug IV v&i bénh nhan > 50
tudi, dwoc nhac lai mdi 5 phut cho dén khi ANI
> 50. Sau mé tiép tuc liéu 5 ml/gi® ngoai mang
clrng dé gidm dau.

+ Nhém 2: Bénh nhan dwoc gidm dau trong
md béng fentanyl. Khi ANI < 50: Bolus 50ug IV
fentany v&i bénh nhan < 50 tudi, 25ug IV véi
bénh nhan > 50 tudi, dwoc nhéc lai mdi 5 phut
cho d@én khi ANI > 50. Khi ra phong héi tinh,
trwde khi rat 6ng ndi khi quén, bénh nhan sé
duwoc lam gay té bao co thang bung 2 bén véi
muc dich gidm dau sau mé.

Thoat mé: Rut NKQ khi dat tiéu chuan: Tinh,
lam theo I&nh, thé 12 - 20 l1an/phdt, Sp0, > 95%
vGi FiO, < 40%, Vt > 5 ml/kg, EtCO, < 45mmHg,
c6 phan xa ho nubt va TOF = 90%. Sau rut éng
n6i khi quan, theo déi bénh nhan tai phong hoi
tinh: tri giac, mach, huyét ap, SpO,, nhip thd,
tinh trang nén, bubn nén, VAS.

Hinh 1. Theo d&i ANI, TOF, qCON trong mé

Do Iwong cédc bién

Theo dai: nhip tim, huyét ap, mach, SpO,,
EtCO,, TOF, ANI, qCON, thoi gian phau thuat,
lwong thube fentanyl duwoc str dung trong mé.

Gia tri ANI, BIS, TOF, M, HA tai cac thoi
diém, lwong thudc fentanyl dwoc st dung trong
md cla 2 nhém, sb 1an nhac fentanyl cia méi
nhoém, tdng thoi gian ANI < 50 clia m&i nhém.

Thi gian tir lGc phau thuat xong dén khi rat
dng ndi khi quan, triéu chirng nén, budn non,
trang thai khi thirc tinh (dwa vao thang diém

RAMSAY: quy woc tinh tao (thang 2 - 3), kich
dong (thang 1), lo mo ( thang 4, 5, 6)), triéu
chirng suy hé hap gay ra bdi opioid (ORD:
opioid-induced respiratory depression) (Theo
ASA: ORD dwoc xac dinh khi: Nhip thé < 10 1an/
phut hodc SpO,< 90% hoac PCO, > 50mmHg),
VAS sau khi rat ndi khi quan.

Thoi diém nghién cwu: H1: Trwde khi rach
da 5 phuat, H2: Khi rach da, H3: Sau rach da
5 phut, H4: sau rach da 60 phut, H5: Két thac
cudc md.
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X ly sé liéu

S& dung phan mém SPSS 20.0. Mb ta cac
bién dinh lwgng dwoc tinh trung binh voi dé
léch chuén, bién dinh tinh dworc tinh ti 1& % voi
95%CIl. D& so sanh cac ti 1&é dung phép kiém
dinh Chi binh phwong hoac Fisher’s exact hoac
Chi binh phwong McNemar’s khi thich hop. Bé
so sanh trung binh clGa cac bién dinh lwong
dung T test (hodc Mann - whitney néu bién
phan bd khéng chuan). Cac gia tri p < 0,05 khi
kiém dinh 2 phia, dwoc xem c6 y nghia thdng
ké.
3. Dao dirc nghién ciru

TAt ca cac théng tin thu thap chi phuc vu

TAP CHi NGHIEN CU’U Y HOC

b4t ky muc dich nao khac, nén tat ca théng
tin clia cac bénh nhan trong nghién ctu déu
duwoc gilr bi mat. Sé liéu thu thap day da, trung
thwc, khach quan, dam bao két qua cé tinh
khoa hoc, chinh xac va tin cay. Cac chi dinh
phau thuat hoan toan dwa trén co sé kién thirc
chuyén mén, lva chon phuong an téi wu cho
bénh nhan. Cac thubc st dung trong nghién
ctru déu thudc danh muc ban hanh cia B Y té,
céc lidu thube dwoc st dung trong nghién ctwu
déu dang dwoc st dung trén thé gidi va Viét
Nam. Nghién cru vién giai thich day du lgi ich
va nguy co khi bénh nhan tham gia nghién ctru.
Ngudi bénh co quyén drng tham gia nghién
ctu bét ¢ lic nao, vi bat cr ly do gi khi ho

cho muc dich nghién ctru, khéng phuc vu cho mubn.
Il. KET QUA
Bang 1. Dac diém chung cta bénh nhan nghién ciru
Cac dac diém chung Xt 8D
Nhom 1 (Fentanyl) Nhom 2 (NMC) P

Tubi (n&m) 58 + 2,22 62 + 2,22 > 0,05
Chiéu cao (cm) 156 + 1,05 156 + 1,1 > 0,05
Can nang (kg) 53 +1,17 54 + 1,26 > 0,05
ASA I 23,3% 26,7% > 0,05
Il 76,7% 73,3% > 0,05
Thoi gian phau thuéat 167,33 £ 36 176,67 + 44,75 > 0,05

Do tudi trung binh trong nghién ctru cla
chung téi la 58 £ 2,22 & nhém 1 va 62 + 2,22
& nhém 2. Chiéu cao trung binh ctia nhém 1 1a
156 + 1,05 va 156 + 1,1 & nhém 2, can nang
trung binh cla nhém11a 53 £ 1,17 va 54 + 1,26
& nhém 2. Do tudi trung binh, chiéu cao, can
nang trung binh cla cac bénh nhan trong 2

nhém nghién cvu la twong déng nhau véi p >
0,05. Phan loai tinh trang strc khoé theo ASA,
trong nghién ctu cla chung téi cht yéu bénh
nhan c6 ASA Il véi tilé la 76,7% & nhom 1 va
73,3% & nhom 2, con lai ASA | chi chiém 23,3%
& nhém 1 va 26,7% & nhom 2. Thoi gian phau
thuat trong nghién ctru ctia chung toi la 167,33
+ 36 & nhém 1 va 176,67 + 44,75 & nhom 2.

Bang 2. Dac diém tiéu thu opioid

Nhom 1

Nhom 2

Lwong fentanyl dung trong gay mé (mg)

0,23 £ 0,06

0,15+ 0,05 <0,05
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Nhém 1 Nhém 2 P
Lwong fentanyl/kg (ug/kg) 4,17 + 1,09 2,74 £ 0,94 <0,05
Sé lan nhéc fentanyl 2,4+0,72 0,9+0,8 < 0,05
Thoi gian ANI < 50 (phut) 14,6 + 3,71 6,47 £ 5,25 <0,05

Lwong fentanyl dung trong cudc md cla 2
nhém lan Iwot 1a 0,23 + 0,06 va 0,15 + 0,05
(mg). Lwong fentanyl tinh theo can nang cla
2 nhém lan lwot 14 4,17 + 1,09 va 2,74 + 0,94.

Sé I1an nh&c fentanyl trong mé cGa 2 nhém 1an
lwotla2,4+£0,72& nhdm 1va 0,9+ 0,8 & nhém
2. Thoi gian ANI c6 gia tri < 50 trong md cla 2
nhém lan lwot 14 14,6 + 3,71 va 6,47 + 5,25.

Bang 3. Dac diém chat lwong hoi tinh

Nhém 1 Nhém 2 p

Thoi gian rat dng NKQ (phat) 25,17 + 6,36 26,17 £ 7,15 > 0,05
N&n, budn Khoéng budn nén 73,3% 90%

nonsau md  Budn nén, nén 26,6% 10% > 005
Trang théi Tinh tao 46,7% 73,3%

Khi thive inn Khong tinh téo (lo mo 53.3% 26,6% <0,05

hodc kich thich)
VAS trung binh sau md 6,83 £ 1,45 4,33 £ 0,216 < 0,001

Thoi gian tir luc mb xong dén khi rat éng
néi khi quan gitra 2 nhém la khac biét khdong co
y nghia théng ké& v&i p > 0,05 (25,17 + 6,36 &
nhom 1 va 26,17 + 7,15 & nhéom 2). Triéu chirng
nén, budn nén gitka 2 nhém ciing khac biét
khong cé y nghia thdng ké véi p > 0,05. Trong
nhém 1, c6 46,7% bénh nhan cé trang thai tinh
tao khi rut 6ng, con lai 53,3% cé trang thai lo
mo hodc kich thich. Trong nhém 2, c¢6 73,3%
bénh nhan co trang thai tinh tao khi rat 6ng va
26,6% co trang thai lo mo hoac kich thich khi
rat 6ng. Ti 1& nay & 2 nhém cé sw khac biét co
y nghia théng ké v&i p < 0,05. Diém VAS trung
binh sau khi rat &ng NKQ 14 6,83 + 1,45 & nhém
1va 4,33 £ 0,216 & nhom 2, sy khac biét nay
c6 y nghia théng ké véi p < 0,001. Trong nghién
clru clia chung t6i khdng ghi nhan trwong hop
nao xuét hién suy ho hap sau md (Tiéu chuan

ASA: Nhip th& < 10 lan/phat hodc SpO,< 90%
hodc PCO, > 50mmHg).

IV. BAN LUAN

Trong nghién cru ctia ching t6i, dd tudi
cla bénh nhan tlr 27 - 84, twong (rng v&i nhiéu
nghién ctu trén thé gidi.* Véi do tudi trung binh
trong nghién ctru thi mirc ASA phan b nhuw trén
la pht hgp. Nhém bénh nhan nghién clru cua
chuing tdi gdm c6 60 bénh nhan, trong d6 phau
thuat da day chiém 15%, phau thuat gan mat
chiém 65% (phau thuat cét gan, phau thuat cét
tui mat, lay séi dng mat chu, phau thuat ndi mat
rudt) chiém 65%, phau thuat tuy chiém 20%
(cat than dudi tuy). TAt c& cac phau thuat trén
déu 1a can thiép 16n vao 6 bung, véi thoi gian
md kéo dai, mirc kich thich dau cao, hoi phuc
sau md phu thudc rat nhidu vao viéc duy tri mé
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can bang va téi wu hoa viéc str dung thuéc mé,
thudc gian co, thubéc gidm dau trong md va 1
chién lwgc gidm dau sau mé phu hop. Thoi
gian phau thuét trong nghién clru clia chung toi
la 167,33 £ 36 & nhém 1 va 176,67 + 44,75 &
nhém 2, phu hgp v&i nghién ctru cla Alaa M
Atia 160,4 + 40,74 va 164,72 + 40,3.

Lwong fentanyl dung trong cudéc md, lwong
fentanyl tinh theo can nang clia 2 nhém khac
biét c6 y nghia thdng ké v&i p < 0,05. Két qua
nay cla chung t6i phu hop véi nghién clru clia
Alaa M Atia trong nhém bénh nhan dwgc chay
ngoai mang cng lién tuc trong mé cé lwong
tiéu thu opioid, propofol, rocuronum thap hon
c6 y nghia thdng ké v&i nhém bénh nhan khéng
dwoc chay ngoai mang cirng trong mé.5

Thoi gian ANI ¢c6 gia tri < 50 trong mé cuta
2 nhém lan lwot 1 14,6 + 3,71 va 6,47 + 525
(phut), sw khac biét c6 y nghia thdng ké véi p
< 0,05. Két qua nay phu hop véi viéc sir dung
fentanyl cia nhom 2 it hon cé y nghia thong
ké so v&i nhém 1 véi p < 0,05. Nghién ctru
clia chung téi ciing dwa ra két qua twong tw
v&i nghién cu cla Nurseda Dundar va cdng
s nam 2016.% Nghién clru dwoc thwe hién trén
44 bénh nhan, ho da dwa ra két luan: & nhém
bénh nhan dung ANI theo déi trong mé da gidm
lwong opioid tiéu thy, gitp 6n dinh huyét dong
trong méd v&i viéc quan ly lidu oipioid trong md,
viéc st dung md hinh giam dau da phuwong
thire va gay té ving dwoc khuyén céo s dung.

Triéu ching nén, bubn nén gitra 2 nhém
cling khac biét khong co y nghia théng ké véi p
> 0,05. Két qua nghién clru clia chung téi cling
twong tw nhw nghién ctru ctia Henry D. Upton
va cdng sy nam 20178 nghién cku trén 50
bénh nhan phau thuat cot séng thay dia dém.
Bénh nhan duwgc chia la 2 nhdm: nhém 1 duwoc
st dung fentanyl trong mé theo kinh nghiém
clia cac bac si 1dam sang va khéng dwoc theo
ddi bdng may ANI, nhém 2 dwoc dung fentanyl
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dwa vao ANI. Tinh trang bénh nhan trong phong
héi tinh cling dwoc ghi lai va danh gia: thoi
gian trong phong héi tinh, tdng lwong fentanyl
da dung, lvgng fentanyl bolus trong mét gio,
lwong naloxon da dung, tinh trang nén, budn
nén, thuéc chéng nén can dung, triéu chirng
run, sw can thiép dwdng thd. Két qua cho thay
nhém dung ANI bénh nhan gidm dau sau mé
hon nhém khéng dung ANI ¢ y nghia théng
ké. Tuy nhién, triéu chirng budn ndn, tc nghén
duwong thd, e ché hd hép, tinh trang loan than,
thoi gian & phong héi tinh khéng c6 sy khac
biét gilba 2 nhém.

Theo nghién clru cla Trwong hoang My
Linh va cong sw (2015): Ti 1& budn nén va nén
sau md |a 1 bénh nhan (3,3%) & nhém st dung
NMC va 7 bénh nhan (23,3%) & nhom st dung
morphin két hop paracetamol.® Hoang Xuan
Quan, Nguyén Quéc Kinh (2014): Tac dung
phu budn nén va nén & nhém gidm dau NMC
la 9% so v&i nhém morphin dwong tinh mach
la 28,12% (p < 0,001).' Nhirng nghién ctru ké
trén, cac tac gia so sanh ti I& nén va budn nén
trong giai doan hau ph&u, sau khi bénh nhan
da dwoc st dung opioid gidm dau nhidu ngay.
D6 c6 thé 1a nguyén nhan dan dén sy khac biét
so v&i két qua nghién ctru clia chang téi khi so
sanh & thoi diém ngay sau md.

Trong nhém 1, c6 46,7% bénh nhan co
trang thai tinh tao khi rat éng, con lai 53,3% c6
trang thai lo mo hoac kich thich. Trong nhém
2, ¢6 73,3% bénh nhan cé trang thai tinh tao
khi rat 6ng va 26,6% co trang thai lo mo hoac
kich thich khi rat éng. Ti I&é nay & 2 nhém co
s khac biét c6 y nghia théng ké véi p < 0,05.
Trang thai tinh than cGa bénh nhan sau mé phu
thudc vao rat nhidu yéu tb. Theo nghién ctru
ctia Hyo-Jin Kim va cong sw (2015), nhirng yéu
td lién quan dén trang thai kich dong sau md
bao gébm: tudi tré, hat thudc 1a gan day, gay mé
béng sevofluran, dau sau phau thuat trén thang
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danh gia s NRS > 5, sw c6 mét ctia 6ng ndi khi
quan, 6ng théng tiéu." Trong d6, sw hién dién
ctia 6ng noi khi quan la yéu tb nguy co nhét,
lam t&ng nguy co phat trién kich déng 1én gép 5
lan. Trong nghién cru clia chung t6i, tudi trung
binh ctia 2 nhém ciing khéng khac biét, tat ca
bénh nhan déu cé 6ng noi khi quan, sonde tiéu
va dwoc duy tri mé bang sevofluran. Trong
nhém 2, trwde khi rut NKQ da dwoc gidm dau
bang phuwong phap gay té bao co thang bung
2 bén, phwong phap nay cé hiéu qua gidm dau
vét mé tbt, tuy nhién bénh nhan van con dau
tang, diém VAS sau md cGa nhém 2 thdp hon
nhém 1 ¢6 y nghia thdng ké véi p < 0,05 (3,5
+ 1,52 & nhdm 2 va 5,4 + 1,27 & nhém 1). Day
ciing c6 thé 1a 1 ly do dan t&i bénh nhan nhém
1 kich déng hon bénh nhan nhém 2.

Trong nghién clru clia chung téi khéng ghi
nhan trwong hop nao xuét hién suy hd hép sau
md (Tieu chuin ASA: Nhip thé < 10 lan/phut
hoac SpO,< 90% hoac PCO, > 50mmHg). Két
qua nay clia chung toi cling twong tw voi cac tac
gia khac: Nguyén Trung Kién, Nguyén Hiru Ta,
Coéng Quyét Thang (2012): Tan s6 théd & nhém
gay t&é NMC thap hon nhém morphin dudng
tinh mach tai cac thoi diém theo déi, khéng co
bénh nhan nao bj trc ché ho hép, tan sé < 10
lan/ phut va SpO, < 94%.'? Trwong Hoang My
Linh va cdng su (2015) chwa ghi nhan suy hé
hap & nhém NMC va 1 bénh nhan (3,3%) suy
hé hap & nhém morphin két hop paracetamol,
sw khac biét khong c6 y nghia théng ké v&i p
< 0,05.

V. KET LUAN

Két hop gay t& NMC véi gady mé toan than
c6 hiéu qua dang ké trong viéc gidm tiéu thu
opioid trong md, cé chat lwong hdi tinh vé tri
giac va giam dau tét hon so véi gady mé don
thuan st dung opioid.
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Summary
EVALUATION OF THE EFFECTIVENESS OF REDUCING OPIOID
CONSUMPTION OF EPIDURAL ANESTHESIA COMBINED WITH
GENERAL ANESTHESIA THROUGH THE ANI (ANALGESIA
NOCICEPTION INDEX) IN PATIENT UNDERGOING MAJOR
ABDOMINAL SURGERY

Epidural analgesia has become a wide spread anesthetic technique for the perioperative
treatment of patients undergoing major abdominal surgery and is one of the sparing-opioid anesthetic
strategies. This study evaluated the effectiveness of reducing opioid consumption of epidural
anesthesia combined with general anesthesia through the ANI (Analgesia Nociception Index) in
patient undergoing major abdominal surgery. 60 patients undergone major abdominal surgery with
ASA | and Il voluntarily participated in this study. The patients were divided into two groups: group
1 (n = 30) received combined epidural analgesia with general anesthesia and group 2 (n = 30)
received general anesthesia. We evaluated the effectiveness of intraoperative opioid savings and the
quality of recovery of combined epidural analgesia with general anesthesia through ANI monitoring in
patient undergoing major abdominal surgery. There was insignificant difference in age, weight, ASA
classification and surgical duration. The amount of fentanyl/kg, the number of fentanyl reminders,
and the total ANI time < 50 of the 2 groups were statistically significant with p < 0.05. The time to
extubation from the end of surgery, the rate of nausea and vomiting in the recovery period (2 hours
after surgery) were not statistically significant with p > 0.05. The mean VAS score of the 2 groups
was 6.83 + 1.45 in group 1 and 4.33 + 0.216, the difference was statistically significant with p <
0.005. In both groups, no case of postoperative respiratory failure was recorded. In conclusion,
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combined epidural analgesia with general anesthesia is effective in reducing intraoperative opioid
consumption and has a better quality of perception and pain relief compared to general anesthesia.

Keywords: epidural analgesia, Sparing-opioid, ANI (Analgesia Nociception Index).
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