TAP CHi NGHIEN CPU Y HOC

DANH GIA HIEU QUA GIAM PAU CUA HON HOP SUFENTANIL

VA MIDAZOLAM SAU PHAU THUAT LON VUNG HAM MAT
Nguyén Quang Binh', Vii Doan Ta' va Pham Quéc Khanh?*

'Bénh vién Rang Ham Mat Trung wong Ha Noi
2Bénh vién Nhi Trung wong

Pau sau phdu thudt I6n ving ham mét gay anh huéng I6n téi sinh hoat va qué trinh héi phuc cia ngudi

bénh. Ching t6i da thuc hién nghién ciru RCT trén 60 bénh nhén cé phéu thuét I6n ving ham méat duoc

chia hai nhém: nhém 1 st dung TCI sufentanil két hop midazolam va nhém 2 si¥ dung TCI sufentanil don

thuédn dé giam dau hdu phéu. Két qua: dénh gia hiéu qua murc do an thén theo OAA/S tai TO (bat dau TCI):
hai nhém tuong déng nhau; tir T1 (1h) t6i T7 (24h) nhém 2 thédp hon nhém 1 (p < 0,05). Tcr TO téi T7, dé dat

duoc mirc do gidm dau theo VAS tuong déng, nhém 1 da cé sé lan gidi ciru dau (1,86 + 0,72 I1&n) va téng

lwong thube st dung (67, 91 + 9,87mcg) thdp hon nhém 2 (véi p < 0,01) c6 sé liéu tuong ting la 5,63 + 1,45

Ian va 75,75 + 14,06mcg. Két luén: str dung TCI sufentanil két hop midazolam sau phau thuét I6n ving ham

mét cho hiéu qué an thén, gidam dau tét hon va gidm tiéu thu thuéc hon so véi TCI sufentanil don thuén.

Tir khéa: TCI, sufentanil, midazolam, phau thuat ham mat.

I. DAT VAN DE

Kiém soat dau néi chung va dac biét 1a kiém
soat dau sau phau thuat 1a quyén con ngudi,
dé bénh nhan phai chiu dau dén trong qua
trinh diéu trj la diéu khoéng thé chap nhan duoc
& khia canh chuyén mén ciing nhw dao durc.
Kiém soat dau 1a nhiém vu quan trong trong
thwc hanh ctia nguwoi gady mé héi stirc. Phau
thuat Ién viing ham mét bao gém nhirng phau
thuat két hop xwong, cat u nang I&n, vi phau
hay nao vét hach... B&nh nhan sau phau thuat
thwdng dau nhiéu, anh hudng Ién téi sinh hoat,
dinh duéng va kha nang hdi phuc. Trong cac
thap ky gan day hiéu biét vé dau ciing nhu sy
phat trién va ra doi clia cac loai thubc mai, cac
ky thuat gidm dau tién tién, nhung kiém soat
dau thuc t& dwong nhw chwa dat dwoc hiéu
qua nhw mong muén.'2
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Phwong phap kiém soat néng do dich (TCI:
Target controlled infusion) la mét phwong phap
hién dai cho phép nguwdi gay mé kiém soat lién
tuc ndng d6 dich cla thubc trong huyét twong
cho phu hgp v&i dap (rng cla tirng bénh nhan
va tlr d6 cho phép kiém soat néng do dich cta
thubc trong mau 4 Trong do, phwong phap TClI
sufentanil theo mé hinh cla Gepts da dwoc
chirng minh cho tac dung giam dau nhanh, thoi
gian tac dung kéo dai, thoi gian hdi phuc nhanh
va lam giam céc tac dung khéng mong muédn.5

Sufentanil 1a thuéc gidm dau thudc nhém
opioid méi dwoc dwa vao str dung tai Viét
Nam trong nhitng ndm gan day. Sufentanil 1a
thubc cé tac dung gidm dau manh (tac dung
gidm dau manh hon gap 10 lan fentanyl, hon
100 lan morphin), thdi gian tac dung ngan (liéu
duy nhét: 1 - 2 gi®). Bén canh d6, midazolam
la mot thube an than, gidm lo 4u. Midazolam
c6 thodi gian tac dung nhanh, it anh hwdéng
trén huyét dong. St dung sufentanil két hop
véi midazolam cho hiéu qua an than va gidm
dau tét hon khi st dung sufentanil don thuan

170

TCNCYH 155 (7) - 2022



dac biét trong trwdng hop sau phau thuat bénh
nhan can lwu éng ndi khi quan dai ngay; tuy
vay, mot sb tac gia da ghi nhan nhirng tac dung
phu hiém gap nhu mé sang, gidm van mach
hoac twdi mau vi mach véi nhirvng trwdong hop
nay.t8

Hién nay, tai Viét Nam ciing nhw trén thé
gi®i chwa c6 nghién clru nao danh gia tac dung
gidm dau cla sufentanil két hop midazolam
bang phwong phap kiém soat néng doé dich
(TCI) trong hau phau vung ham mat. Chinh
vi vay, chang t6i tién hanh dé tai véi muc dich
danh gia hiéu qua gidm dau sau cac phau thuat
I&n ving ham mét bang phuong phap TCI hén
hop sufentanil va midazolam.

Il. POl TUONG VA PHUONG PHAP
1. Déi twong nghién ctru

Tiéu chuén Iwa chon

- Bénh nhan tir 18 tubi.

- Bénh nhan cé tinh trang toan than trwéc
phau thuat khde manh.

- Bénh nhan can phau thuat I&n vang ham
mat: phau thuat chinh hinh xwong, ung thw viing
ham mat, phau thuat cé ghép vat vi phau...

Tiéu chuén loai troe

Bénh nhan c6 dau man tinh, nghién hoac
phu thudc opioid.

C6 tién st bién chirng vé gy mé hodc phau
thuat.

2. Phwong phap nghién ctru

Thiét ké nghién ciru

S dung phuong phap tién ctru, can thiép
lam sang, ngau nhién cé déi chirng.

60 bé&nh nhan dwoc chia ngau nhién thanh 2
nhém véi ché dd TCl duwoc cai dat Ce: 0,05 ng/
ml, liéu bolus 2 ml, block 5 phdt.

+ Nhom 1 (n = 30): hén dich sufentanil 1
mcg/ml va midazolam 0,1 mg/ml.

+ Nhom 2 (n = 30): dung sufenanil 1 meg/ml
don thuan.

TAP CHi NGHIEN CU’U Y HOC

Cdch tién hanh

Bénh nhan dwoc gay mé ndi khi quan vai
propofol 2,5 mg/kg, esmeron 0,6 mg/kg va
fentanyl 4 mcg/kg. Duy tri mé bang isoflurane
(MAC 1,1-1,3), 30 phut trwéc khi két thic phau
thuat truyén 1g paracetamol. Két thuc phau
thuat bénh nhan dwoc chuyén ra phong hau
phau thd may. Khi bénh nhan tinh hoan toan,
tw thé qua noi khi quan tién hanh chuan do dau
VAS va khi VAS < 4 diém, bénh nhan sé duwoc
két ndi v&i may TCI da cai dat theo tirng nhom.
Bénh nhan dwoc gidi cu dau bang hén dich
theo tirng nhém.

Tiéu chi danh gia

P6 dau theo VAS:

+ Céach danh gia: Day la thang diém dwoc
st dung phd bién nhét trén 1am sang s dung
thwéc VAS duoc ciu tao gom hai mat. Mat
danh cho bénh nhan danh gia & phia trai ghi
chir "khéng dau" va phia phai ghi chir "dau
khong chiu ndi". D& bénh nhan cé thé xac nhan
dé hon mic d6 dau, sau nay ngudi ta da gan
thém vao mat nay hinh anh thé hién nét mat
twong ng véi cac mirc d6 dau khac nhau.
Bénh nhan tw danh gia bang cach di chuyén
con tré dén vi tri twong (rng véi mire do dau clia
minh. Mat gianh cho ngw&i danh gia dwoc chia
thanh 11 vach danh sb t 0 dén 10 (hoac chia
vach tir 0 dén 100mm).

+ Két qua danh gia: 0 - 1 diém la khong dau,
2 - 4 diém la dau nhe, 5 - 6 diém la dau vira,
7 - 8 diém la dau nhiéu, 9 - 10 diém vé&i dau di
ddéi khéng chiju dworc.

Mic d6 an than theo OAA/S (OAA/S = 5
diém la tinh; OAA/S = 1 diém la gay mé).

+ Diém 5: Ngudi bénh dap (ng nhanh khi
goi tén bang giong thwong; dién dat bang 1o
noi va nét mat binh thwdng; mat mé to, nhin
nhanh nhen

+ Diém 4: Nguwoi bénh dap ’ng cham mo
hd khi goi to bang giong thwdng; dién dat bang
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&1 n6i cham; nét mat thw gian nhe; anh mat do
dan, hodc sup mi nhe.

+ Diém 3: Nguwoi bénh chi dap ng khi goi
tén to hodc phai nhac lai; I&i néi roi rac hodc
cham r&; nét mat thw gian rd; mat do dan, sup
mi trén’% mét.

+ Diém 2: Nguwoi bénh chi dap ng khi phai
kich thich lay goi; chi néi vai tlr c6 thé hiéu
duoc.

+ Diém 1: Ngwdi bénh khéng dap ng.

+ Tdng lwong thube sufentanil (mcg).

+ S6 lan gidi ctu dau (1an).

Thoi diém nghién ciru

T,: b4t dau TCI;

T,01h; T,:3h; T,:6h; T,:9n; T 12h; T
18h; T.: 24h.

Ill. KET QUA

1. Pac diém chung

3. Xt ly s6 liéu

Sé liéu thu thap dwoc trong qua trinh nghién
ctu dwoc ghi chép vao phiéu nghién ctru va xtr
li theo phan mém thdng ké SPSS 23.0. Cac bién
dinh lwvong dwoc mo ta dwdi dang gia tri trung
binh dé léch chuén (X SD). So sanh trung binh
gitba hai nhém s dung test T-student.
4. Pao dirc nghién ctru

Bénh nhan dwoc gidi thich rd vé muc tiéu,
loi ich va nguy co cé thé xdy khi thuc hién
nghién clru va cé quyén tir chdi hodc ngirng
tham gia nghién c(ru tai bat ci thoi diém nao.
Dé cuong cla nghién ctvu da dwoc chap thuan
b&i hoi ddng khoa hoc co s& Bénh vién Rang
Ham Mat Trung wong Ha Noi.

Bang 1. Pic diém chung vé c& mau, tudi, gi®i, can ning, tinh trang toan than ASA, dic diém
phau thuat, téng lwong thudc giam dau trong gay mé

5 ik R A Nhom 1 Nhom 2
Pac diem bénh nhéan p
(n=30) (n=30)
Tudi _
. X+SD 42,80 + 17,09 40,66 + 15,62
(n@m)
Céan nan =
And X+SD 53,37 + 8,01 56,23 + 11,77
(kg)
Gioi Nam (%) 19 (63,33) 20 (66,67)
i
N (%) 11 (36,67) 10 (33,33)
I (% 20 (66,67 17 (56,67
ASA (%) ( ) ( )
Il (%) 10 (33,33) 13 (43,33) > 0,05
Cét doan xwong ham
) . 19 21
ghép vat xwong mac
Bac diem phau Chinh hinh xwong 3
thuat -
Pa chan thwong 5 4
Nao vét hach 3 2
Tong | o
ong lweng X +SD 1,07 £ 0,16 1,12 +0,24
Fentanyl
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Nhuw vay, vé tudi, gioi, can ndng, tinh trang toan than ASA, dac diém phau thuat, téng lwong thubc
giam dau trong gady mé & hai nhém khac nhau khdng y nghia (p > 0,05).
2. Mirc do an than OAA/S

Mtrc d6 an than OAA/S

Piém
5
5,00 :
4,54 4,58 4’$5
4,50 $ 4,42 4,38 4,36 4,39 ¢
t f } i
4,00 T

3 é\
3,50 . 3, 68*

2 * *
3, a4+ 3, 50+ 3,56 3,48* 3, 59
3,00
TO T1 T2 T3 T4 T5 T6 T7
Thoi gian

- Nhém S -+-Nhém (S + M)

Biéu do6 1. Mirc do an than theo OAA/S (diém)
*: khac nhau cé y nghia (p < 0,05) so v&i nhém S
Tai TO, mrc d6 an than OAA/S & 2 nhém khac nhau khéng y nghia (p > 0,05). Tuy nhién, tir cac
thdi diém t» T1 dén T7, mrc dd an than theo OAA/S & nhém 2 thap hon ¢é y nghia (p < 0,05) so
V@i nhém 1.

3. Mlrc do giam dau

Mwrc d6 dau VAS (diém)
Diém

1,00
0,90
0,80
0,70
0,60
0,50
0,40
0,30
0,20
0,10
0,00

TO T T2 T3 T4 T5 T6 T7

Thoi gian

+ Nh6m S --Nhém (S + M)

Biéu d6 2. Mirc do giam dau theo VAS (diém)
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DPanh gia mrc d6 dau theo VAS, sw khac biét & hai nhém khéng y nghia thdng ké (véi p > 0,05).

Bang 2. S6 lan giai ctru dau

Nhém Nhém 1 Nhém 2
Giai ctru dau (n = 30) (n = 30) P
Sé lan giai clru dau
= 1,86 £ 0,72 5,63+ 1,45 < 0,001
X+ SD

Xét tor TO t&i T7, s6 1an gidi clru dau & nhdm 1 th&p hon cé y nghia (p < 0,001) so v&i nhém 2.

Bang 3. Téng lwong thuéc sufentanil str dung (mcg)

Nhom Nhom 1 Nhom 2
Thubc (n =30) (n=30) i
Sufentani
ufentanil (mcg) 67,911 9,87 75,75 14,06 <0,01

X+ SD

Trong toan bd qua trinh gidm dau hau phau,
tdng lwong sufentanil & nhém 1 thp hon cé y
nghia (p < 0,01) so v&i nhom 2.

IV. BAN LUAN

Kiém soat néng do dich (TCI) v&i opioid
dworng tinh mach gidm dau sau phau thuat Ién
vung ham mat |a phwong phap dang tin cay, dat
hiéu qua an than, gidm dau tét. Phwong phap
nay cho phép kiém soat moét lwong thudc gidm
dau lién tuc trong mau cla bénh nhan giup
bénh nhan dwgc gidm dau lién tuc, hiéu qua
ma khong lo qua liéu thubc.®

Nghién ctu cltia chung t6i chi ra rang TCI
sufentanil va midazolam liéu 0,05 ng/ml cho
hiéu qua an than, gidm dau tét. Trong nghién
ctvu khéng c6 bénh nhan nao an than qua
mirc, bénh nhan dwoc an than vira phai (diém
an than OAA/S 3 - 4 diém) va gidm nhu ciu
bb sung thém thuéc gidm dau cling nhw giam
lwong tiéu thu thubc gidm dau. Trong moét bao
cdo cla Zhang CH va cdng sy (2015) khi danh
gia ndng do dich (TCI) cia sufentanil trén 60
bénh nhan thanh thiéu nién phau thuat cot séng
cho réng ndng dd dich clia sufentanil d& bénh

nhan cé thé thirc tinh 14 khodng 0,1 ng/ml."
Nhw vay, trong nghién clru ca ching téi ndng
do dich ctia sufentanil 1a 0,05 ng/ml th4p hon
trong nghién ctru ctia Zhang CH.

Theo Bastin R va cdng su (2005), nghién
clru trén 26 bénh nhan sau phau thuét tim cho
thay viéc kiém soat ndng dé dich sufentanil v&i
lidu 0,08 - 0,1 ng/ml sau phau thuat tim cho hiéu
qua giam dau tét hon va diém dau bang | néi
thap hon so véi viéc bolus morphin.™

Theo Luger TJ va cdng s (1992) khi nghién
cu hdi civu trén 43 bénh nhan chan thuong
n&ng chi ra rang sy twong tac ctia midazolam
va sufentanil trén kha nang lan truyén cam thy
than kinh va tang sw dung nap sufentanil. Vi vay,
st dung midazolam két hop sufentanil cho hiéu
qua gidm dau tét, giam liéu truyén sufentanil.
Tuy nhién, nghién ctru ciing chi ra rang khi st
dung midazolam toan than kéo dai trén 72 gi&
c6 thé lam gidm hiéu qua cuta sufentanil.®

Theo Gao Y, Deng X, va céng su (2018)
nghién ctru gidm dau sau md bang truyén tinh
mach lién tuc do bénh nhan kiém soat trén
203 bénh nhan phau thuat 6 bung trong 24
gi®& sau phau thuat cho thdy mirc dd an than
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theo OAA/S (OAA/S: 3 - 5 diém) & hai nhém
khac biét khéng y nghia théng ké (p > 0,05),
khéng c6 bénh nhan an than sau, téng lwong
sufentanil tiéu thu trong 24 gio sau phau thuat
nhém 1 (56,9 + 21,5ug) cao hon cé y nghia (p
< 0,05) so v&i nhdm 2 (49,8 + 15,5ug) va sb 1an
bolus & nhém 1 (9,47 + 16,07 lan) cao hon c6
y nghia (p < 0,05) so v&i nhom 2 (5,02 + 5,56
lan), diém VAS nhém 2 thp hon cé y nghia (p
< 0,05) so v&i nhém 1.2

Theo Lin CS va cong sw (2006) nghién ctru
trén 60 bénh nhan phau thuat 16ng ngwc gidm
dau sau phau thuat bang dwéng tinh mach do
bénh nhan kiém soat cho thdy mic d6 an than
va diém VAS Nhom 2 thdp hon cé y nghia (p <
0,05) so v&i nhém F.*3

V&i cling dac diém phau thuat, tudi, gioi, can
nang... d& dat dwoc mrc d6 gidm dau twong
dwong nhau thi nhém 2 can bb sung va tiéu
thu lwong sufentanil cao hon ¢é y nghia théng
ké (p < 0,01) so v&i nhdm 1. Sy khéac biét nay
c6 thé giai thich 1a do tac dung cGia midazolam.
Midazolam khéng cé tac dung giam dau nhwng
midazolam lam gidm nguwdng dau, lam tang tac
dung gidm dau ctia sufentanil. Vi vay, sb 1an giai
ctru dau & nhém 1 it hon do dé lwong sufentanil
stt dung ciing it hon nhwng mdc d6 giam dau
twong tw nhau. Nhw vay, khi két hop sufentanil
v&i midazolam gitp bénh nhan an than tét hon,
khong gay an than qua murc & liéu nghién ctu,
6n dinh huyét dong ma khéng trc ché ho hép,
tang hiéu qua gidm dau, giam lwong thudc st
dung.

V. KET LUAN

S dung TCI sufentanil va midazolam giam
dau sau phau thuat Ién vang ham mat cho hiéu
qua an than, gidm dau tét hon va gidm tiéu thuy
thudc gidm dau hon so véi TCI sufentanil don
thuan.

TAP CHi NGHIEN CU’U Y HOC

VI. KHUYEN NGHI

Trong twong lai, phuwong phap can thiép nay
nén dwoc thwc hién thém nghién clu dé co
thé ap dung trong hau phau cac chuyén nganh
phdu thuat ngoai khoa khac nhw chinh hinh
xwong, phau thuat 6 bung, cat phdi hodc cac
phau thuat ung thw khéc...

L&i cam on

Nhém nghién clru xin chan thanh gwi i
cdm on t&i tt ca quy ngwdi bénh da tham gia
nghién clru cuing ching t6i; xin cdm on tap thé
Khoa Gay mé Hdi strc va cac phau thuat vién
Bénh vién Rang Ham Mat Trung wong Ha Noi
da giup d& chang téi thwe hién nghién ctru nay.
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Summary
EVALUATION OF PAIN RELIEF EFFECTIVENESS OF
SUFENTANIL AND MIDAZOLAM COMPLEX AFTER MAJOR
MAXILLOFACIAL SURGERY

Pain after major surgery in the maxillofacial region greatly affects the patient’s daily activities
and recovery. We performed an RCT study on 60 patients undergoing major maxillofacial surgery
who were divided into two groups: group 1 used TCI sufentanil in combination with midazolam and
group 2 used TCI sufentanil alone for postoperative pain relief. Results: evaluating the effectiveness
of sedation according to OAA/S at TO (starting TCI): the two groups were similar; from T1 (1h) to T7
(24h) group 2 was lower than group 1 (p < 0.05). From TO to T7, to achieve similar VAS pain relief,
group 1 had the number of pain rescues (1.86 + 0.72 times) and total drug intake (67.91 + 9.87mcg)
is lower than group 2 (with p < 0.01) with the corresponding data of 5.63 + 1.45 times and 75.75 +
14.06mcg. Conclusion: Using TCI sufentanil in combination with midazolam after major maxillofacial
surgery had better sedation, analgesia and reduced drug consumption than TCI sufentanil alone.

Keywords: TCI, sufentanil, midazolam, maxillofacial surgery.
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