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Hiéu qua clia gabapentin trong giam dau da mé thirc sau phiu thuat
cot song that lwng

Lé Vén Tam®, Ly Hoang Tri, Nguyén Phwong Théo Tién
Truong Pai hoc Y - Duoc, Pai hoc Hué

Tém tat

Pat van dé: Phau thuat cot sdng that lung cé mirc d6 dau nhiéu sau phiu thuat chi sau phau thuat dng
nguwc va bung trén. Kiém soat dau sau phau thuat cot séng khong day di khong nhitng anh huwdng dén
hiéu qua diéu tri ma con gia tang bién chirng sau phiu thuat. Gabapentin |a thudc cé tac dung giam dau
than kinh va dwoc chirng minh cé hiéu qua gidm dau sau phiu thuat cdt séng trong mot s6 nghién ctru. S6
lvong nghién ciru vé hiéu qua gidm dau cla gabapentin sau phiu thuat cot sdng that lung con kha it, do
d6 ching toi ti€n hanh nghién ctru hiéu qua cla gabapentin trén cac bénh nhan duoc phau thuat cot sng
that lwng v&i muc tiéu danh gia hiéu qua giam dau, chat lvong hoi phuc theo QoR-15 va cac tac dung khong
mong mudn. D&i twgng va phuong phap nghién ciu: Thir nghiém [dm sang, ngau nhién, ddi chirng trén
cac bénh nhan dwoc phau thuat chuong trinh cdt séng that lwng tir thang 6/2023 dén 9/2024, chia lam 2
nhém (mbi nhém 30 bénh nhan). Nhdm st dung gabapentin véi liéu uéng 600 mg truéc phau thuat 3 gio,
cac bénh nhan & nhém chirng khong duoc st dung gabapentin. Sau phau thuat ca 2 nhém déu duoc giam
dau da md thirc véi paracetamol va nefopam truyén tinh mach, ketorolac tiém tinh mach va gidm dau do
bénh nhan ty kiém soat dwdrng tinh mach véi morphin. K&t qua: Nhém sir dung gabapentin cho thay diém
VAS, lwvgng morphin tiéu thy trong 24 gi& thap hon, déng thoi chat lwgng héi phuc theo QoR-15 tét hon
so v&i nhdm chirng. Khéng co sy khac biét vé tac dung khéng mong mudn gitra 2 nhdm. Két ludn: S&r dung
gabapentin truwdc phau thuat cé hiéu qua giam dau va ting cwong chat lwgng hoi phuc sau phiu thuat cot
sdng that lung.

Tir khéa: Gabapentin, phdu thudt cét séng thdt lung, giam dau da mé thirc.
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Abstract

Background: Lumbar spine surgery is associated with a high level of postoperative pain, ranking only
after thoracic and upper abdominal surgeries. Inadequate postoperative pain control in spine surgery not
only affects treatment outcomes but also increases the risk of postoperative complications. Gabapentin, a
medication with neuropathic pain-relieving properties, has been shown in several studies to effectively reduce
postoperative pain following spine surgery. However, the number of studies evaluating the analgesic efficacy
of gabapentin after lumbar spine surgery remains limited. Therefore, we conducted this study to assess the
effectiveness of gabapentin in patients undergoing lumbar spine surgery, focusing on its analgesic efficacy,
recovery quality using the QoR-15 score, and potential adverse effects. Materials and method: A Randomized
Controlled Trial was conducted on patients undergoing elective lumbar spine surgery between June 2023 and
September 2024. The patients were divided into two groups (30 patients in each group). The gabapentin
group Lumbar spine surgery is associated with a high level of postoperative pain, ranking only after thoracic
and upper abdominal surgeries received an oral dose of 600 mg gabapentin 3 hours before surgery, while
the control group did not receive gabapentin. Postoperatively, both groups were managed with a multimodal
analgesia regimen, including intravenous paracetamol and nefopam infusions, intravenous ketorolac, and
patient-controlled intravenous morphine analgesia. Results: The gabapentin group demonstrated lower VAS
scores and 24-hour morphine consumption, along with better recovery quality as measured by the QoR-15
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scale compared to the control group. There was no significant difference in adverse effects between the two
groups. Conclusion: Preoperative use of gabapentin is effective in pain relief and enhances recovery quality

following lumbar spine surgery.

Keywords: Gabapentin, lumbar spine surgery, multimodal analgesia.

1. AT VAN BE

Ti 18 phau thuat cot song that lwng (CSTL) dang
c6 xu huwdng ra ting rd rét [1]. Phau thuat CSTL cd
murc d6 dau cap tinh sau phau thuat chi sau phau
thuat [6ng nguc va bung trén. Pau sau phau thuat
CSTL khong chi dén tir v&t rach da ma con tir cac td
chtrc sau hon nhu xwong, day ching, co, dia dém,
mat khép va ré than kinh bj tn thuong. Kiém soat
dau sau phau thuat khéng day da khong nhitng anh
huwdng dén hiéu qua diéu tri ma con gia tdng bién
chitng sau phau thuat lién quan dén tuan hoan, ho
hap, tiéu hda, ndi tiét va mién dich tir d6 1am cham
qua trinh hoi phuc clia bénh nhan. Hién nay, cé nhiéu
phuong phap dé gidm dau sau phau thuat CSTL nhu
str dung cac thudc giam dau dwdng udng, dudng tinh
mach, cac k§ thuat gay té truc than kinh nhw morphin
khoang dudinhén, ngoai mang clirng hay cac ky thuat
gay té than kinh ngoai bién [2]. Trong d6, giam dau da
mo thirc thudng dugc khuyén cdo do mang lai nhiéu
lgi ich nhu gidam dau, gidm dap (ng stress trong giai
doan chu phau, rdt ngan thoi gian nam vién va giam
chi phi diéu tri tir dé cai thién su hai long cta bénh
nhan [3, 4]. Gabapentin la thudc cd ciu tric twong tu
chat dan truyén than kinh acid gamma-aminobutyric
(GABA), thudc c6 tac dung (rc ché céc chat trung gian
kich thich than kinh nhu glutamat, chat P, calcitonin
thong qua tac dung chon loc trén kénh canxi type-N
& thy séng, do d6 gitp gidm dau than kinh sau phau
thuat [5]. Gabapentin da duogc chirng minh giup
giam déng ké diém dau va nhu cau sir dung opioid
sau phau thuat cot séng trong mot s6 nghién ctru [6,
7, 8]. Tai Viét Nam, s6 lugng nghién ctru vé hiéu qua
giam dau clia gabapetin sau phau thuat CSTL con kha
it. Do d6, ching ti ti€n hanh nghién cltu vdi muc
tiéu ddnh gid hiéu qua gidm dau, chat lvgng hoi phuc
theo QoR-15 va cac tac dung khédng mong muén sau
phau thuat.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. BGi twong nghién ciru

60 bénh nhan cé chi dinh phiu thuat chuong
trinh CSTL tai Khoa Gay mé Hbi sirc, Bénh vién Pa
khoa Thl Pirc, thanh phd H6 Chi Minh tir thang 06
nam 2023 dén thang 09 nam 2024.

2.1.1. Tiéu chudn chon méu

Tir 18 tudi tré 1én.

Bé&nh nhan cé chi dinh phiu thuat chuong trinh
két hop xuong CSTL

Bénh nhan dugc danh gia tinh trang sirc khoée
theo hiép hdi gdy mé hoi sirc Hoa Ky & mirc ASA |,
11, 1.

Doéng y tham gia nghién ctru.

2.1.2. Tiéu chudn logi triv

Bénh nhan khdng c6 kha nang hop tac.

Tién st di &ng v&i bat ky thubc nao lién quan dén
nghién ctru.

Tién sl suy gan, suy than, bénh ly hd hdp man
tinh (bénh phdi tdc ngh&n man tinh, hen phé quan).

2.1.3. Tiéu chuén dwa ra khéi nhém nghién ciru

Khéng thu thap dd sé liéu nghién ctu.

Bé&nh nhan c6 tai bién, bién chirng phau thuat.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Thir nghiém lam sang, ngdu nhién, d&i chirng

2.2.2. €& mdu

DE wdc tinh c& mau, ching t6i st dung cong thirc
kiém dinh hai s8 trung binh:

o (Taay, t Lo
n=2 <—ES )

pl — p2
c

ES =

n: C& mau nghién ctru cho mdi nhém

Z: Gia tri tir phan phdi chuan

a: Xac suat sai 1am loai 1

B: Xac suat sai [am loai 2

M, H,: Gid tri trung binh cta hai nhém

ES: Mirc khac biét

s: Do léch chuan

Theo két qua tir cdng trinh nghién ctru cla tac gid
Khan va céng sy trén 25 nguwdi bénh & nhém chirng,
téng lidu morphin TM trung binh tiéu thu trong 24
gior dau sau phau thuat cot séng ctia nhdm chirng
13 31,6 + 9,6 mg [9]. V&i gia thiét mong mudn sk
dung gabapentin s& giam 25% lugng morphin tiéu
thu 24 gio.

Trong dé

$s=9,6

a=0,05pB=02thiz=2
=28

Mo-u,=31,6-23,7=79

Tur cong thirc trén tinh duoc n = 23.

Chung t6i chon mau mdi nhém la 30 bénh nhan.

2.2.3. Thure hién nghién ciru

Bénh nhan duoc béc tham ngdu nhién dé chon
vao nhédm G hoac nhém C:

Z,,=1,96 +0,84

+
0,975
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- Nhém G: Nhom sir dung gabapentin, bénh nhan
s& duogc cho udng 600 mg gabapentin trudc phau
thuat 3 gio.

- Nhém C: khéng udng gabapentin trudc phau thut.

Tat cd cac bénh nhan cla hai nhom déu duoc
gdy mé toan than theo cung mot phac dd. Khai
mé vai fentanyl 2 - 3 mcg/kg, propofol 2-3 mg/kg,
rocuronium 0,6 mg/kg. D3t ndi khi quan sau khi dat
thoi gian tac dung cda thuéc gidn co. Sau khi dat noi
khi quan kiém tra vi tri, c6 dinh &ng ndi khi quan, cai
d&t thd may, dat bénh nhan sang tw thé nam sap va
tién hanh phiu thuat.

Trong phau thuat, ngudi bénh duoc duy tri mé
bang sevofluran 0,8 - 1 MAC, tiém ldp lai fentanyl
lidu 1 mcg/kg sau mdi 30 - 40 phut hodc khi nhip tim
va/hodc huyét dp tdm thu tang trén 20% so vdi chi
s& nén. Tiém |&p lai gidn co rocuronium ngat quang
dua vao dau hiéu thd lai cda bénh nhan. Trwdc khi
két thuc phau thuat 30 phut, bénh nhan duoc gidm

3. KET QUA
3.1. Pic diém chung

dau bang truyén tinh mach paracetamol 1g trong 15
phut, ketorolac 30 mg tiém tinh mach cham trong 1
phuat, nefopam 20 mg hoa trong 100 ml dung dich
NaCl 0,9% truyén tinh mach trong 20 phut.

Sau phau thuat, bénh nhan duogc chuyén dén
phong hoi tinh va s&r dung chung phéac @6 giam dau
da mé thirc: paracetamol 1g truyén tinh mach moi 8
gi®, ketorolac 30 mg tiém tinh mach chdm moi 8 gid,
nefopam 20 mg truyén tinh mach moi 8 gio, chuan
d6 morphin vdi lieu 3 mg mdi 5 phit cho dén khi VAS
< 4 diém va sir dung phuwong phép gidm dau PCA tinh
mach bang morphin (IV PCA morphin).

Bénh nhan sé dugc danh gid dau theo thang
diém VAS tai cac thoi diém 30 phat, 1 giv, 3 gid, 6
gior, 10 gio, 12 gio, 18 gitr va 24 gior sau phau thuat,
lwgng morphin chuan dé va lwgng morphin tiéu thu
trong 24 gi®, chat lugng hdi phuc theo thang diém
QoR-15 tai thoi diém 24 gid va cac tac dung khong
mong mudn cling dwoc ghi nhan.

Bang 1. Dic diém chung clia mau nghién clru

Dic diém Nhom G Nhém C
; (n =30) (n =30) P
Tudi (ndm) _ 57,3+ 13,0 55,7+9,8
, X +SD

BMI (kg/m2) 23,5+2,8 23,6 3,3
Gidi tinh
-Nam n (%) 13 (43,3) 14 (46,7)
- N 17 (56,7) 16 (53,3) >0,05
ASA
oy . 4(13,3) 4(13,3)
-l n (%) 23 (76,7) 18 (60,0)
-1 3(10,0) 8(26,7)

Khéng cé sy khdc biét cé y nghia thdng ké vé tudi, BMI, gidi tinh va phan loai ASA gilra hai nhém (p > 0,05).

3.2. Pac diém phau thuat

Bang 2. Dic diém phau thuat

Dic didm Nhém G Nhém C
: (n =30) (n =30) P

S6 tang phau thuét:
-1ting n (%) 6 (20,0) 12 (40,0)
- Da ting 24 (80,0) 18 (60,0)
Thoi gian gdy mé (phut) 274,2 +31,6 256,5 * 66,4 >0,05
Thoi gian phau thuat (phut) _ 242,2 + 34,6 222,5+ 66,7
Luong mau mét (ml) X £3D 370,0 + 149,5 333,3 + 1452
Luong dich tinh thé (ml) 1685,0 + 399,4 1525,0 + 501,5

Khong cé sw khac biét vé s6 tang phau thuét, thoi gian gy mé va thai gian phau thuat, lwong mau mat va
lwong dich tinh thé st dung trong phau thuét gitra hai nhém (p > 0,05).

| 204 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

3.3. Hiéu qua gidm dau sau phiu thuat
Diém VAS khi nghi

7 *
*p<0,05

6
5
4
3

|
2 2.5

30 phat Giothrl Giothr3 Giothk6 Giothd10 Gigthr12 Giothr18 Giothir 24

Nhém G —e—Nhom C
Biéu dd 1. Bi€ém VAS khi nghi
3.3.1. Piém VAS tai cdc thoi diém
Diém VAS nghi trung binh tai cac thdi diém 30 phut, 1 gi®, 3 gid, 6 gid va 24 gio & nhém G thdp hon cd y
nghi théng ké so v&i nhdm C. Cac thoi diém khac khéng co sy khac biét cé y nghia théng ké gitra hai nhém.
Diém VAS nghi cé xu huéng giam dan theo thoi gian & cd 2 nhém.

Diém VAS khi van déng

30phit  Gidthtr1 Givtht3 Gidthir6 Gidthir10 Gisthir12 Gidthir18 Gidrthir24
NhOm G = ==@==Nhom C
Biéu dd 2. Biém VAS khi van dong
Diém VAS van ddng trung binh tai cac thoi diém 30 phut, 1 gid, 3 gid, 6 gitr va 24 gid & nhdm G thap hon
c6 y nghi thdng ké so véi nhédm C. Céc thoi diém khac khdng cé sy khac biét cé y nghia théng ké gilra hai
nhém. Diém VAS van ddng c6 xu hudng gidm dan theo thdi gian & cd 2 nhém.
3.3.2. Lwo'ng morphin tiéu thu
Bang 3. Lvong morphin tiéu thu

Dic diém Nhém G Nhém C
; (n =30) (n =30) P
. + +
Lugng morphin chuan dé (mg) _ 4’(% . 93)’6 5’(% . 3)’4
(XiSD ) 16,4+ 4,1 19,5+2,8 <005
. . min - max 414, o E2,
Luong morphin trong 24 gio (6-23) (15 - 27)

Lugng morphin chuan dé va lwong morphin tiéu thu trong 24 gi& & nhém G thap hon cé y nghia théng
ké so véi nhém C (p < 0,05).
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3.3.3. Chét lwong héi phuc theo QoR-15

Bang 4. Diém QoR-15 tai thoi diém 24 gio sau phau thuat

Dic diém Nhom G Nhém C
; (n=30) (n =30) P
. X+SD 127,6 +4,3 124,3 + 4,5
biém QoR-15 (min - max) (120 - 136) (117 - 135) <0,05

Diém QoR-15 tai thoi diém 24 gidr sau phiu thuat & nhém G cao hon ¢ y nghia thong ké so véi nhém C

(p<0,05)
3.3.4. Tdc dung khéng mong muén

Bang 5. Tdc dung khéng mong muén

Tac dung khéng mong muén Nhém G Nhom C
Ung khong mong (n=30) (n=30) P
Budn ndn - nén 5(16,7) 7 (23,3) > 0,05
Choéng mat 3(10,0) 5(16,7) > 0,05
, n (%)
Ngutra 0 0 -
Uc ché& hd hap 0 0 -

Khéng cé su khac biét cé y nghia théng ké vé ti 1& budn ndn - ndn va chéng mat gitra 2 nhém (p > 0,05).
Khéng ghi nhan tredng hop nao cé nglra va trc ché hdé hadp & cd 2 nhém.

4. BAN LUAN

Gabapentin 1a thuéc chéng déng kinh va giam
dau than kinh, ¢ cau tric hda hoc cha thuéc twong
tw chat &c ché dan truyén than kinh 13 GABA.
Gabapentin cé tac dung gidm dau cé thé do thuéc
rc ché& cac kénh canxi cé cdng dién dp & mang trudc
synap tai sirng sau tly séng bang cach lién két vai
tiéu don vj a2d-1 cta kénh dan dén gidm dong canxi
trudc synap va gidm giai phdng cac chat dan truyén
than kinh nhu glutamat [10].

Phau thuat CSTL cé mirc d6 dau nhiéu sau phau
thuat. Hién nay, c6 nhiéu phuwong phap dé giam dau
sau phau thuat CSTL, tuy nhién cic phuong phap
st dung thudc gidm dau dudng uéng hodc dudng
tinh mach van duoc wu tién [2]. S dung gabapentin
duong udng trwde phau thuat da duwoc chirng minh
hiéu qua gidm dau sau phau thuat trong phau thuat
cbt séng qua cac nghién ctu [6, 7, 11].

Nghién clru cla ching t6i danh gid mdc do dau
cla ngudi bénh dya trén thang diém VAS. Diém VAS
khi nghi va khivan déng & nhém udng gabapentin thap
hon cé y nghiia théng ké tai thoi diém 30 phut, 1 gid, 3
gio, 6 gid va 24 gid sau phau thuat. Dieu nay cho thay
viéc st dung gabapentin gitip kiém soat dau sau phau
thudt cot séng tét hon & nhitng gi dau va tai thoi
diém 24 gior sau phau thuat. Két qua ctia chiing téi kha
tuong déng véi nghién clru cla tic gia Fatemeh [11].

Phuong phap IV PCA morphin van duoc coi la
tiéu chuan vang trong giam dau cap tinh sau phau
thuat [12]. Can phai chuin d& morphin tinh mach dé

diém VAS < 4 trudc khi cho bénh nhan s dung may
PCA. Mtrc d6 tiéu thu morphin sau phau thuat ciing
& mot thudc do dé danh gid mirc d6 dau cla bénh
nhan [13]. Trong nghién ctu cda ching t6i, nhom s
dung gabapentin cho thay lwong morphin chuin dé
cling nhu lwgng morphin tiéu thu trong 24 gio thap
hon so véi nhdm chirng, twong déng véi nghién ciru
cla tac gia Vasigh va Khan [9, 14].

Hién nay, thang diém QoR-15 duwgc st dung rong
rdi va dugc chap nhan la thwdc do danh gid chat
lvong hoi phuc sau phau thuat [15]. Trong nghién
cu cla ching t6i, diém QoR-15 tai thoi diém 24
gi® sau phau thuat & nhém st dung gabapentin cao
hon so v&i nhém ching. Viéc si¢ dung gabapentin
trudc phau thuat d3 lam gidm mic d6 dau va luong
morphin tiéu thy, tir d6 nang cao chat lwong héi
phuc sau phau thuat.

Ti 1& budn ndn - ndn va chong mét sau phau thuat
trong nghién clru cta ching khong cé sy khac biét
c6 y nghia théng ké gilra 2 nhdm, két qua nay tuong
déng vai nghién clru cla tac gia Ozgencil [16]. Chidng
t6i cling khéng ghi nhan trwong hop nao cé nglra va
trc ché hd hap. Cac bénh nhan trong nghién clru cha
ching t6i déu dugc dit sonde tiéu trong 24 gid, do
dé khodng danh gid dwoc tinh trang bi tiéu.

5. KET LUAN

S dung gabapentin trwdc phiu thuat cé hiéu
qua gidm dau va tang cudng chat lwgng héi phuc sau
phau thuat cot séng that lung.
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