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Tém tat

Pat van dé: Gay té mit phang co dung sdng (ESP) dang duoc ap dung rong rai trong gidm dau da mo thirc.
Tuy nhién, hiéu qua cla k§ thuat nay trong phau thuat cot séng that lwng van con gay tranh luan. Muc tiéu
nghién ctru clia ching t6i 1a danh gid hiéu qua gidm dau sau phiu thuat cot séng that lung clia phwong phap
gay té ESP. Phwong phap nghién ctru: Nghién ctru thir nghiém 1am sang, ngau nhién cé so sanh trén 105 bénh
nhan duoc chia thanh 3 nhdm: Nhom ED = gay té ESP + dexamethason tiém tinh mach; Nhém E = gay té ESP;
Nhém C = Nhém chirng. Vi muc tiéu so sanh hiéu qua gidm dau gitra 3 nhdm va hiéu qua cdia dexamethason
trong gay té vung dong thai ghi nhan cac tac dung khéng mong muén va cac bién chirng cda phwong phap gay
té. K&t qua: Diém VAS trung vi clia ca hai nhém cé gay té ESP nhd hon hodc bang 3 & cac thoi diém nghién ciru.
Cé sy khdac biét cé y nghta gilta 3 nhdm vé téng lwgng morphin tiéu thu va mdrc d6 dau gitta 3 nhém, nhém
gay té phdi hop dexamethason cé thoi gian bat dau st dung morphin gidi cru muodn hon (p > 0,05). Ti lé cac
tac dung khdng mong muén ctia nhédm ED, nhém E |a thap hon so véi nhém C (p < 0,05), khéng ¢ bién chirng
nao cla phuong phap gay té dwoc bao cdo va mirc d6 hai long clia bénh nhan tang cao khi kiém soét dau hiéu
qua sau phau thuat (p < 0,05). K&t luan: Gay t& mit phing co dwng séng mang lai hiéu qua gidm dau tét sau
phau thuat k&t hop xuong cot sdng that lwng, gidm téng lwong morphin tiéu thu va ty & tic dung khong mong
mudn, tang sw hai ldng clia bénh nhan va ting chat lwong hoi phuc sau phiu thuat.

Tir khéa: Gdy té mdt phdng co dung séng (ESP block), dexamethason, gidm dau sau phdu thudt, phdu
thudt két hop xwong cét séng thdt lung, thang diém nhin hinh déng dang (VAS).
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Abstract

Background: The erector spinae plane (ESP) block has been increasingly applied as part of multimodal analgesia.
However, its effectiveness in lumbar spine surgery remains controversial. The aim of this study is to assess the
efficacy of ESP block in improving analgesia following lumbar surgery. Methods: The patients who underwent
posterior lumbar spinal surgery were randomly allocated into one of three groups with 35 patients each
(Group ED = ESP block + dexamethasone 1V, Group E = ESP block; Group C = Control). The primary aim was
to assess the efficacy of ESP block and compare postoperative opioid consumption and the secondary aim
was to evaluate the incidence of opioid-related adverse effects and the patient satisfaction. Results: Median
VAS scores in both ESP block groups were < 3 at all time points. Significant differences were found between
groups regarding total morphine consumption, rescue analgesia frequency, and pain intensity. The addition
of dexamethasone delayed the onset of morphine use, although the difference was not statistically significant
(p > 0.05). Incidence of adverse effects in groups ED and E was lower than in group C (p < 0.05). Patient
satisfaction significantly improved with effective postoperative pain management (p < 0.05). Conclusion: The
erector spinae plane block provides effective postoperative analgesia for lumbar spine surgery, reduces total
morphine consumption, prolongs analgesic duration when combined with dexamethasone, and lowers the
incidence of adverse effects, and is a safe technique that improves patient satisfaction.

Key words: Erector spinae block (ESP), dexamethasone, postoperative analgesia, lumbar spinal surgery,
visual analog scale (VAS).

* Tdc gid lién hé: Trén Thi Thu Lanh, Email: tttlanh@huemed-univ.edu.vn DOI: 10.34071/jmp.2025.7.24
Ngay nhén bai: 23/07/2025; Ngay dbng y ddng: 15/10/2025; Ngay xudt ban: 25/12/2025

| 180 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - Trwdrng Bai hoc Y - Duore, Pai hoc Hué - S6 7, tap 15/2025

1. DAT VAN DE

Phau thuat cot séng ngay cang gia ting & cac do
tudi khac nhau va con dau sau phau thuat cot song
Xuit phat tir nhitng t6n thuong md, day chang,
xwong bj tdc dong do qua trinh phau thuit, mang
lai nhitng con dau nghiém trong sau phau thuat kéo
dai it nhat 1 - 3 ngay dau, dic biét |a ngay dau tién,
va mtrc d6 dau nghiém trong hon déi véi cac phau
thuat cé dat phuong tién [1, 2]. Viéc kiém soat dau
cho phau thuat cot séng ngay cang trd nén khé khan
hon do tinh trang dau man tinh va nhitng phuong
phap kiém soat dau trudc day cla bénh nhan [3].
Vi vay, kiém soat dau sau phau thuat mot cach day
du la mot khia canh quan trong trong viéc cham séc
sau phau thuat va dong thoi kiém soat dau gilip ting
cudng thi gian héi phuc sém.

Giam dau da mo thirc trong gidam dau sau phau
thuat cot séng ngay cang duwoc dp dung mét cach
rong rai [4]. Mét s& phuwong phap giam dau két hop
opioid vé&i cac phuwong phap giam dau da mo thic
trwdc day 1d mang lai kha ndng kiém soat dau hiéu
qua. Tuy nhién viéc s dung opioid c6 nhitng tac
dung khéng mong muén nhw budn nén, ngia, bi
tiéu, trc ché& hd hap, ting thai gian ndm vién va mang
lai nhirng gdnh nang vé kinh té [5]. Vi vy, gdy té vung
dudi hudng dan cla siéu am ngay cang trd nén phd
bién mang dén hiéu qua giam dau t6t, gidm lwong
morphin tiéu thu sau phau thuat, it bién chirng. Gay
té mat phang co dung song (erector spinae plane
block - ESP) dudi hwdng dan siéu am lan dau tién
duwoc Forero mo ta ndm 2016 [6]. Bang cach dwa mot
lvong thudc té vao mit phang gitra co dung séng va
mom ngang dét séng véi muc tiéu thudc té sé lan
t&i than kinh tuy séng di ra tir 16 lién hop d6t séng,
phong bé& nhanh lwng cha than kinh gai séng [7, 8, 9].
Bang cach nay, gy té ESP d3 duoc bao cdo la mang
lai hiéu qua gidm dau trong cac ca phau thuat cot
séng. CO nhiéu nghién clru trén thé gidi da chi ra
rang phong bé& ESP rat hiéu qua trong viéc giam dau
cho bénh nhan phiu thuat cét séng that lung, dong
thoi giam tiéu thu opioid trong va sau phau thuat va
chwa ghi nhan bién ching [10, 11, 12]. Béng thoi khi
két hop gay té vung véi dexamethason sé gilp kéo
dai hiéu qua giam dau, giam phan xa dau déi sau khi
thudc té hét tac dung [13, 14]. Tuy nhién, hiéu qua
gidm dau clia ESP trong phau thuat cdt séng van con
1 ch( dé gdy tranh luén, vdi két qua khic nhau gitra
cac nghién ctu. Dac biét, vai trd clia dexamethason
dudng tinh mach nhu mét thudc bé tro trong phuong
phap gay té nay van chua duoc [am rd. Vi vy, ching
t6i ti€n hanh nghién ctru ndy nham danh gia hiéu qua
gidm dau sau phau thuat clia gay té mit phang co
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dwng séng c6 hay khéng két hop véi dexamethason
tinh mach & bénh nhan phau thuat két hop xwong cot
sdng that lung.

2. D01 TUQNG VA PHU'ONG PHAP NGHIEN CU'U.

2.1. Ddi twong nghién ciru

GOm 105 bénh nhan c¢é chi dinh phiu thuat két
hop xwong cot séng that lung, dong y tham gia
nghién cru tai Bénh vién Truong Dai hoc Y - Duoc
Hué tir thang 6/2024 dén 4/2025.

Bé&nh nhan duoc chia ngdu nhién thanh 3 nhém:
Nhém ED: bénh nhan dugc gy té ESP két hop vai
dexamethason tinh mach, nhém E: bénh nhan duoc
gay té ESP, nhdm C: nhdm khong gay té.

Tiéu chuén lwa chon: tudi > 18 tudi, ASA | - I, c6
thé tiép xuc binh thuwong, cé thé hiéu va thuc hién
duwoc cach st dung may PCA dudi sy huéng dan cla
NVYT va danh gia ban dau bang thang diém VAS va
déng y tham gia nghién ctru.

Tiéu chudn logi trir: c6 cac chéng chi dinh lién
quan dén gay té, suy dinh dudng hodc béo phi
di &ng véi cac thudc duwoc st dung trong nghién
ctru: levobupivacain, dexamethason, ketorolac,
paracetamol, morphin.

Tiéu chudn dwa ra khéi nghién ciru: cé cac bién
chirng nang trong va sau phau thuat, loan than, mé
sang sau phau thuat khong thé danh gia duoc VAS.

2.2. Phuwong phap nghién ctru

Nghién ctru thlr nghiém 1am sang, ngau nhién cé
so sanh.

2.3. Qui trinh nghién ctru

Bé&nh nhan phau thuat két hop xuong cot séng
that lwng, déng y tham gia nghién clru dwoc boc
thdm ngdu nhién chia lam 3 nhém: nhém ED: Bénh
nhan dwoc gy té ESP két hop véi dexamethason tinh
mach, nhém E: Bénh nhan duoc gay té ESP, nhdm C:
Nhom khong gay té.

Bénh nhan sau khi dwgc chon vao nghién ctru sé
duwoc khai thac cac théng tin lién quan truwdc phau
thuat, duoc gidi thich, hwdng dan cich st dung
thudc danh gida dau, cac phuong phéap giam dau,
cac bién chirng lién quan ciing nhu duwoc hudng dan
viét gidy cam doan, gidy déng y tham gia nghién ctru.
Bénh nhan duoc thyc hién phiu thuat dudi gdy mé
toan than cé dat ndi khi quan. Ghi nhan tinh trang
chung trong phau thuat. N&u cé bién ching ning sé
dua ra khoi nghién ctru. Sau phau thuat tat ca cac
ddi tugng nghién clru cta 3 nhém déu chung phac
dd gidm dau:

+ PCA morphin trong vong 24 gio vdi cai
dat thiét bi nhu sau: Morphin 20 mg/20ml
Bolus 1 ml, lockout 10 phut, rate: 0, limit 20 ml/4 gio.
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Chuéan d& morphin: Tiém liéu khéi dau 3mg va nhac
lai mbi 5 phut dé dat VAS < 4.

+ Paracetamol 1 g truyén tinh mach va ketorolac
30 mg tiém tinh mach cham 30 phut trude khi két thic
phau thuat va l3p lai mdi 8 gio.

Nhém ED va nhdm E: Gay té co dung séng duoc
tién hanh sau khi phau thuat vién hoan thanh viéc
déng vét mo. Gay té mbi bén véi 20 ml levobupivacain
0,25% & vi tri médm ngang d6t séng lién ké dét sdng
duoc két hop xwong dudi hudng din cla siéu am
trong diéu kién vd khuan. Riéng nhém ED dwoc nhan
dexamethason 8mg tiém tinh mach sau khéi mé.

Ghi nhan diém VAS khi nghi va van déng, s& duoc
khi nhan tai cac thoi diém 0 gio, 1 giv, 2 gio, 4 gio,

3. KET QUA

6 gio, 8 gio, 12 gio, 18 givy, 24 gir sau phau thuat. Néu
VAS nghi > 4 diém, tiém tinh mach morphin giai ctru véi
litu 0,1 mg/kg t6i da 5mg, tiém lap lai liéu 0,05 mg/kg
sau 5 phut néu VAS > 4. Mirc dd hai long duoc danh
gia vao thoi diém 24 gio sau phau thuat. Cac tac dung
khéng mong mudn bao gdm budn ndn va/hodc nén,
nglra, Urc ché hd hap va cac bién chirng clia gdy té mat
phang co dwng song ciing duoc ghi nhan trong 24 gio
sau phau thuat.

S8 liéu s& dugce x{r |i va phan tich bdi phan mém
SPSS® (Statistical Package for Social Sciences, Inc.,
Chicago) phién ban 22.0. Can c( trén sy phan bé clia s6
liéu trong nghién clru dé lya chon cac phép kiém (test)
phu hop.

3.1. Bic diém bénh nhan va phau thuat trong nghién ciru
Bang 1. Bic diém vé nhan trac hoc va phau thuat cta bénh nhan

Nhém ED Nhoém E Nhom C p
(n=35) (n=35) (n=35)
Gidi (ntt/nam) 19/16 18/17 24/11 > 0,05
TuGi 56,37 £10,83 56,43 £ 12,44 55,97 £+ 10,18 > 0,05
Chiéu cao (cm) 159,91 +6,2 161,2+6,7 156,31+ 6,8 > 0,05
Can nang (kg) 56,74 +7,86 60,11 +7,47 54,4 +7,08 > 0,05
ASA (1/11) 27/8 29/6 28/7 > 0,05
S8 tang phau thuat (1/2) 20/15 19/16 25/10 > 0,05
Thoi gian PT 120 (80 - 180) 110 (80 - 190) 120 (70 - 150) > 0,05
Thoi gian GM 157,7 £ 5,37 164,11 £ 5,723 148,43 + 3,507 > 0,05
Chiéu dai vét mé 10 (8 - 15) 10 (8 -18) 10 (7 -14) >0,05
Khoang cach da - mdm ngang 33,46 + 8,05 39,26 + 6,69 _ > 0,05

(mm)

Khéng cé su khac biét cé y nghia théng ké vé tudi, gidi tinh, cn nang, chiéu cao, ASA (p > 0,05). Khdng
6 si khac biét & 3 nhém vé s6 tang phau thuat, thoi gian phau thuat, thoi gian gdy mé, chiéu dai vét mé va
khoang céch da - mom ngang*(p > 0,05).

3.2. Hiéu qua giam dau sau phiu thuit
Bang 2. Dac diém s dung gidm dau trong 24 gi®»

(n=35) (n=35) (n=35) C C nhém E
Bénh nhan da 23/12 25/10 35/0 <0,05 <0,05 <0,05 > 0,05
str dung PCA
(c6/khéng)
Gidi ciru 3/32 5/30 14/21 <0,05 <0,05 <0,05 > 0,05
(c6/ khong)
Thoi gian bat dau 13 9 1 <0,05 <0,05 <0,05 > 0,05
stir dung morphin (7,5-15) (6-12) (0-2)

(gio)
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Nhém ED Nhém E Nhém C
(n=23) (n=25) (n=35)
Téng morphin 8,33+4,2 9+3,63 32,54+7,01 <0,05 < 0,05 < 0,05 > 0,05
tiéu thu (mg)

C6 sw khéc biét co y nghia théng ké gitta 3 nhdm vé sd bénh nhan can s&r dung PCA morphin, s& bénh nhan
can giai cru, thoi gian bat dau s& dung morphin va téng lugng morphin (p < 0,05). Va khi so sanh tach nhém
gitta 2 nhém duoc gy té cho thdy khdng co sy khéc biét ¢ y nghia thong ké vé nhirng chi sé trén (p > 0,05).

Bang 3. So sanh khac biét trung binh (MD) va khoang tin cdy 95%
cla lwgng morphin tiéu thu gitra cdc nhém ED, E va C trong 24 gid

Tong morphin tiéu thu (mg) ED va nhém C Nhém E va nhém C Nhom ED va nhém E
MD -24,21 -23,54 1,12
KTC 95% [-27,41; -21] [-26,61; -20,48] [-2,92; 1,59]

Lugng morphin tiéu thu nhém ED va nhdm E thap hon so véi nhdm C, khdng cd sy khac biét cd y nghia
th6ng ké gitta nhdm ED va nhém E.
Bang 4. Diém VAS trung vi khi nghi

Nhém ED  Nhém E Nhém ED

Nhom ED Nhém E Nhoém C

(n =35) (n=35) (n=35) P V@i r::hém V@i r::hc’)m V@i r:Ehém
VAS NGHi
0 gi&r 1(1-2) 1(1-2) 3(1-4) <0,05 <0,05 <0,05 >0,05
1gio 1(0-1) 1(1-1) 2(1-2) <0,05 <0,05 <0,05 > 0,05
2 givr 1(0-1) 1(0-1) 2(1-2) < 0,05 <0,05 <0,05 > 0,05
4 gir 1(0-1) 1(0-1) 2(1-2) < 0,05 <0,05 <0,05 > 0,05
6 gio 1(0-1) 1(0-1) 2(1-2) <0,05 <0,05 <0,05 > 0,05
8 gior 1(0-1) 1(0-1) 2(1-2) < 0,05 <0,05 <0,05 > 0,05
12 gi&r 1(0-2) 1(0-1) 2(1-2) < 0,05 <0,05 <0,05 > 0,05
18 gio’ 1(1-1) 1(1-2) 2(1-2) > 0,05 > 005 > 0,05 > 0,05
24 giy 1(1-1) 1(1-2) 2(1-2) < 0,05 <0,05 <0,05 > 0,05
VAS VAN DONG
0 gior 3(2-3) 3(2-3) 4(3-6) <0,05 <0,05 <0,05 > 0,05
1 gio 2(2-3) 2(2-3) 3(3-4) < 0,05 <0,05 <0,05 > 0,05
2 givr 2(1-3) 2(2-3) 3(3-3) <0,05 <0,05 <0,05 > 0,05
4 gir 2(1-3) 2(1-3) 3(2-3) <0,05 <0,05 <0,05 >0,05
6 gio 2(1-3) 2(1-3) 3(2-3) <0,05 <0,05 <0,05 > 0,05
8 gi&r 2(2-3) 2(1-3) 3(2-3) < 0,05 <0,05 <0,05 > 0,05
12 gior 2(1-3) 2(1-3) 3(2-3) <0,05 <0,05 <0,05 >0,05
18 gio 3(2-3) 2(2-3) 3(3-4) >0,05 >0,05 <0,05 >0,05
24 givy 3(2-3) 2(2-3) 3(3-4) < 0,05 <0,05 <0,05 > 0,05

Vé diém VAS khi nghi va van déng: diém VAS nghi va van dong cla ca nhém ED va nhém E cé diém dau
giam dang ké so vdi nhém C & hau hét céc thoi diém (p < 0,05), trir thdi diém gior thir 18, ddng thoi hiéu qua
gidm dau gitra nhdm ED va nhdm E |a khéng cd sy khac biét (p > 0,05) (Bang 4).
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Bi€u d6 1. Mirc d6 hai long sau phau thuat.

Bé&nh nhan & ca 2 nhédm gay té déu cé ti 1& hai long cao vé chat luong gidm dau sau phau thuat. Ty 1é rat
hailong & nhdm dugc gy té cao hon dang ké so véi nhdm chirng [an lwot 13 nhdm ED: 82,9%, nhédm E: 97,1%,
nhom C: 5,7% su khac biét cd y nghia théng ké (p < 0,05).

3.3. Tac dung khéng mong mudn

Bang 5. Tac dung khdng mong muén

Nhom ED Nhom E Nhom C p
(n=35) (n=35) (n=35)
Budn ndn, ndn (cé/khéng) 3/31 5/30 15/20 < 0,05
Ngtra (c6/khdng) 0/35 1/34 17/18 < 0,05
Uc ché& hd hap (cé/khong) 0/35 0/35 0/35

Céc bién chirng cia nhém gay té nhuw ngd doc thube té, tu mau, té bi 2 chan hay nhiém trung duoc ghi
nhan khéng xuat hién & hai nhdm gay té. Tuy nhién cac tdc dung khdng mong mudn cla morphin nhu nglra,
budn nén hodc/va ndn xuat hién nhiéu & nhém chirng va coé sy khac biét cé y nghia théng ké so vdi 2 nhom

gay té (p < 0,05).

4. BAN LUAN

Két qua nghién ciru clia ching téi cho thdy gay
té mat phang co dung séng (ESP) dudi hudng dan
siéu dm cé hay khdng két hop véi dexamethason tinh
mach mang lai hiéu qua dang ké trong kiém soat dau,
gilp lam gidm téng lwong morphin tiéu thu va gidm
cac tac dung khéng mong mudn clda morphin, déng
thoi 1a mét phuong phap kiém soat dau an toan sau
phau thuat két hop xuong cot sGng that lung.

Phau thuat két hop xuong cdt song that lung la
phau thuat phic tap, thuong giy dau sau mo voi
mirc d& nang trong nhitng ngay dau sau phau thuét,
anh hudng truc tiép dén kha nang van dong sém va
qua trinh hoi phuc cda bénh nhan [15]. Hién nay cac
phuwong phap giam dau da mé thic dugc irng dung
dé gilip giam cam gidc dau cho bénh nhan, trong dé
gay té vung duoc ap dung mot cach rong rai. Gay
té mat phang co dung sdng 13 mot phuong phéap
mdi duoc tién hanh dudi hudng dan cla siéu am,
dua mdt lvong thube té vao mit phang nam gitra
co dwng séng va mdm ngang dét sdng, tir dé thudc
té cd thé lan dén khoang ngoai mang cirng, khoang
canh séng, qua 16 lien hop phong bé than kinh tdy
séng tlr d6 phong bé& nhinh lung va nhanh bung tir

dé gitp dat hiéu qua gidam dau sau phau thuat cot
sdng that lung [8].

Trong nghién clru cta chdng téi cho thdy & 2
nhém duoc gy té diém dau khi van dong va khi
nghi ngoi giam dang k&, diém dau trung vi khi nghi
khong vuot qua 2 va dau khi van dong khong vuot
qua 3, tuwong ty nghién ciru cha Teng-Jiao Zhang va
céng su [11, 12]. Trong nghién clru cta chung toi ghi
nhan t6ng lwgng morphin bénh nhan sir dung trong
3 nhém c6 sy khac biét cé y nghia théng ké, mirc d6
trung binh tiéu thu morphin & 2 nhom dugc gay té
thap hon nhom khéng gy té, twong ty nghién clru
cla Swati Singh va céng su [15]. K&t qua nghién clru
cla chung toi lwgng morphin trung binh cda nhém
khong dwoc gay té la 32,54 + 7,01 mg va nhdm duoc
gay t& 13 9 + 3,63 mg (p < 0,05), twong tu vé&i két
qua nghién ctru cla Tulgar va cdng su [16], cho thay
lwgng morphin trung binh & nhém khéng gay té cda
nghién cru nay la 30 + 2,6 (n = 17) va nhom duoc
gay té 13 10 £ 2,8 (n = 12). V& hiéu qua gidm dau sau
phau thuat, hadu hét cic bénh nhan trong 3 nhém
déu dwoc quyén st dung PCA, tuy nhién & nhém ED
¢6 23/35 bénh nhan d3 sir dung PCA chiém ti |é 65%,
nhém E ¢ 25/35 bénh nhan st dung PCA chiém ti
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1& 72%, va nhdm chirng 1a 100% bénh nhan st dung,
khi so sanh vdi nghién cru ctia Renee J.C va cong sy
c6 két qua 1a nhdm duworc gy té chi st dung PCA 35%
va nhém khong gay té 1a 75%, su khdc biét nay co thé
do trong nghién clru cGia Renee bénh nhan duoc st
dung thém morphin duéng udng nén ti 1é sir dung
PCA morphin tai phong hau phiu thap hon so vdi
nghién ctru cla ching toi.

Thém vao do, trong nghién clru cla chang téi, ti
|& bénh nhan khong st dung PCA tai phong hau phau
cling cho thdy & nhom ED ti 1é khéng st dung PCA it
hon nhdm E véitilé [an luot 1a 35% va 28%. Dong thoi
thoi gian bat dau st dung morphin clia ba nhém ciing
cho thay hiéu qua cla gdy té ESP mang lai hiéu qua
kiém soat dau trong ngay dau sau phau thuat, hon
thé nita thoi gian bat dau st dung morphin clia nhém
ED va nhém E lan lwvot 1a 13 (7,5 - 15) gid va 9 (6 - 12)
gi& cho thdy nhom gy té cé két hop dexamethason
giup kéo dai hiéu qua giam dau cta gay té tuy nhién
sw khac biét nay khéng cé y nghia théng ké. Tuong tuw
nhu mot sé nghién cliru bdo cdo két qua gy té ESP
c6 phdi hop dexamethason kéo dai hiéu qua l1én dén
15,03 gi® cla Wahdan [17]. Va trong nghién clru cta
Singh va céng sy khéng két hop véi dexamethason
hiéu qua cla phuong phéap gay té duwoc bao cdo kéo
dai dén trung binh 5,8 gi& [15]. Diéu nay cho thay sy
phdi hop gitra gdy té va dexamethason khéng chiting
cudng hiéu qua gidm dau ma con kéo dai thoi gian tac
dung, gidm nhu cau st dung opioid sau phau thuat,
phl hop vdi céc nghién clru trude day vé vai tro cla
dexamethason nhu mét thudc tdng cudng trong gy
té vung [18]. Do han ché vé c& mau, nghién ctu cta
chuing t6i chua d0 manh dé khang dinh sy khac biét,
tuy nhién két qua budc dau cho thay tiém nang cla
viéc phdi hop dexamethason trong gay té ESP. Sy hai
Idbng cta bénh nhan véi chat lvgng gidam dau duoc
dénh gia bang bang cau hoi theo thang diém Likert
5. Ty |1& bénh nhan rat hai long chiém da sd & ca hai
nhom géy té, va ty |& nay cao hon so v&i nhom ching.
Diéu dé cho thay gidm dau bang gay té ESP phdi hop
céc thudc trong gidm dau da md thirc dat hiéu qua
tét, mang lai sy hai long cho bénh nhan.

Vé tic dung khéng mong mudn, trong nghién
clru cla ching t6i nhédm gay té mat phang co dung
séng khéng ghi nhan trudrng hop nao xay ra cac bién
chirng trong va sau gy té, twong tu nhu bao cdo cla
Tulgar va cdng sy [16]. Diéu do ghi nhan gy té ESP
la mot phuong phap gy té an toan, it bién chirng va
mang lai hiéu qua gidm dau tot cho phau thuat cot
séng. Cac tac dung khéng mong muén ctia morphin
tang rd rét ddi vdi nhém chirng, tuy nhién gitta nhom
E va nhédm ED khéng c6 sy khéc biét vé mat thong ké
p > 0,05, vi ti [& s&r dung PCA va can giai ciru morphin
cla 2 nhdm 13 khdng cé sy khac biét vé mat théng ké,
vi & nhédm nay nhu cau s&r dung morphin nhiéu ké ca
chuén d6 trudc khi sir dung PCA.

5. KET LUAN

Gay té mat phang co dung séng 1a mot phuong
phédp gidam dau hiéu qua sau phau thuat két hop
xuong cot song that lung. Ky thuat nay giup giam
téng lwgng morphin tiéu thy, han ché cac tac dung
khéng mong mudn va kéo dai thoi gian giam dau khi
phdi hop véi dexamethason. Ngoai ra, day la mot
phuong phap an toan, gdép phan nang cao mdrc do
hai long cda bénh nhan va cai thién chat lwgng hoi
phuc sau phau thuat.

Tuy nhién, nghién ctru ching téi con mét sé han
ché&: Can nghién clu véi c& mau I&n hon va theo
d6i thoi gian dai hon dé danh gid thém vé dau man
tinh, cling nhuv tic dung khéng mong mudn cla
dexamethason nham t6i da hdéa hiéu qua giam dau
va cai thién két qua hoi phuc sau phau thujt.

LOI CAM ON

Nghién ctru nay dugc tai trg bdi Dai hoc Hué trong
dé tai ma s6 2024-04-223, ching tdi tran trong cdm
on su ho tro quy bau nay. Nhdm tac gia xin tran trong
cam on Trudng Pai hoc Y - Dugce, Dai hoc Hué; Bénh
vién Trudng Pai hoc Y - Duge Hué; Khoa Gay mé Hoi
strc - Cap clru - Chdng déc; Khoa Ngoai Tiét niéu - Than
kinh, Bénh vién Trudng Dai hoc Y - Dwoc HUé va bénh
nhan tham gia nghién ctru d3 ho tro va tao diéu kién
cho chiing t6i thyc hién dé tai nay.
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