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Panh gid hiéu qua ciia dexamethason trong dw phéng buén nén, nén,

. ? b ?2e oA A e X ~ 9 . ? ?
giam dau va cai thién hoi phuc sau phau thuat cat amidan ¢ tre em
Phan Trén Phic Bdo%, Lé Vién Long®, Trén Thj Thiy’, H6 Thi Ny? Nguyén Vin Minh**
Trwdng Pai hoc Y - Duoc, Dai hoc Hué
2Khoa Gdy mé héi sirc, Cap ctru va Chéng déc, Bénh vién Trurdng Pai hoc Y - Duoc, Bai hoc Hué

Tém tat

Pat van dé: Cit amidan & tré em gay budn nén, ndn, dau va gidm kha ning dn udng sau phau thust,
anh hudng dén hodi phuc. Dexamethason cé tac dung chéng viém, chéng non, sir dung dé cai thién cac triéu
chirng hau phau. Muc tiéu: Danh giad hiéu qua clia dexamethason 0,15 mg/kg trong phong nglra budn non,
non, gidm dau va cai thién chat lwgng hdi phuc & tré em cit amidan. Phwong phép: Nghién cru 1am sang,
ngau nhién, d6i chirng trén 100 bénh nhi chia thanh 2 nhdm: nhém D nhan dexamethason 0,15 mg/kg (t6i da
5 mg) va nhém C dung NaCl 0,9%. Céc bién s6 theo d&i gdm: ty 1& budn nén/nén, diém dau FPS-R, thoi gian
bat dau udng nwdc, lugng nuwdc udng, kha ning dn chao lodng va thang diém QoR-15. Két qua: Nhdm D cé
ty 1& budn n6n/nén thap hon rd rét so véi nhém C (12% véi 42%, p < 0,05). Diém dau & nhédm D gidm tai moi
thoi diém theo doi; thoi gian bat dau uéng nwdc sém hon, lvong nudc udng nhiéu va chuyén sang dn chédo
lodng nhanh hon cd y nghia théng ké. Diém QoR-15 & nhédm D cao hon va phuc héi nhiéu hon tai tat ca cac
thoi diém sau phau thuat. K&t luan: Dexamethason 0,15 mg/kg tiém tinh mach khi kh&i mé la mét bién phap
an toan, hiéu qua trong dy phong budn nén, nén, gidm dau, cai thién kha ning uéng nudc va nang cao chat
lvgng hodi phuc sau phau thuat cit amidan & tré em.

Ttr khéa: budn nén va nén sau phdu thudt, dexamethason, dau, hbi phuc sau phdu thudt, phdu thugt cat
amidan, QoR-15.
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Abstract

Background: Tonsillectomy in pediatric patients is commonly associated with postoperative nausea,
vomiting, pain, and reduced oral intake, all of which can adversely affect recovery. Dexamethasone, a
corticosteroid with anti-inflammatory and antiemetic properties, has been utilized to alleviate postoperative
symptoms. Objective: To evaluate the effectiveness of intravenous dexamethasone at a dose of 0.15 mg/kg
in preventing nausea and vomiting, reducing pain, and enhancing recovery quality in children undergoing
tonsillectomy. Methods: A randomized, controlled clinical trial was conducted involving 100 pediatric
patients scheduled for tonsillectomy. Participants were randomly assigned into two groups: Group D received
dexamethasone 0.15 mg/kg (max 5 mg) intravenously at induction, and Group C received 0.9% sodium
chloride. The monitored outcomes included the incidence of PONV, pain scores using the Faces Pain Scale-
Revised (FPS-R), time to first oral intake, volume of fluid intake, time to initiation of soft diet, and Quality of
Recovery-15 (QoR-15) scores. Results: The incidence of postoperative nausea and vomiting was significantly
lower in Group D compared to Group C (12% vs 42%, p < 0.05). Pain scores were significantly reduced in the
dexamethasone group at all postoperative time points. Moreover, Group D showed earlier resumption of
oral intake, higher fluid consumption, and a shorter time to initiate a soft diet, with statistically significant
differences. QoR-15 scores were consistently higher in Group D across all postoperative time points, reflecting
better overall recovery. Conclusion: A single intravenous dose of dexamethasone (0.15 mg/kg) at induction is
a safe and effective strategy to prevent postoperative nausea and vomiting, reduce pain, improve oral intake,
and enhance recovery quality following pediatric tonsillectomy.

Keywords: Postoperative nausea and vomiting, dexamethasone, pain, postoperative recovery, tonsillectomy,
QoR-15.
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1. DAT VAN BE

C4t amidan 13 mot ph3u thuat dwoc thuc hién
phd bién nhat & tré em [1]. Cac bién chirng sau phau
thuat bao gdm budn nén va ndn sau phiu thuat, dau
hong va chdy méu. Pic biét, tinh trang budn nén,
nén va dau kéo dai Iam tré khéng thé &n uéng day
dd sau phau thuat, din dén cham tré trong viéc bu
nuwéc, kéo dai thoi gian héi phuc, gia tdng nguy co
mat nudc. Do do, ki€ém sodat hiéu qua budn nén, ndn
va dau sau phau thuat, dong thoi khuyén khich tré
uéng nudc va an trd lai sdm, 1a muc tiéu quan trong
trong chién luvoc hoi phuc sau phau thuat.

Dexamethason, mot corticosteroid cé tac dung
chdng viém, dugc chirng minh hiéu qua trong du
phong budn ndn va nén & bénh nhan hda trj va phau
thuat ndi soi phu khoa [2, 3]. Nhiéu nghién ctru cling
ghi nhan viéc sir dung dexamethason trong phau
thuat cat amidan gitp giam ty [& budn nén va non sau
phiu thuat [4, 5, 6]. Dexamethason khong chi gitip
giam ty 1& budén nén va ndn mdt cach hiéu qua ma
con cé tac dung gidm dau sau phiu thuat cdt amidan
[7, 8]. Piéu nay gitp rat ngan thoi gian phuc hoi chire
nang an udng, cai thién chat lugng dinh dudng va
giam nhu ciu nhap vién.

Dé danh gia chat lvgng hdi phuc mét cach toan
dién, thang diém Chat lvgng hdi phuc-15 (QoR-15)
ngay cang duoc s&r dung réng rai. Tuy nhién, tai Viét
Nam, chuwa cé nghién ctru nao st dung thang diém
QoR-15 dé& dénh gid chat lvgng hoi phuc chung &
tré em. Vi vay, nghién cru nay duoc thye hién nham
danh gid hiéu qua cla dexamethason 0,15 mg/kg
tiém tinh mach trong phong nglra buén nén, nén,
gidm dau va cai thién chat lwgng hoi phuc sau phau
thuat cat amidan & tré em.

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

2.1. B&i twgng nghién ciru

Nghién ctu dwoc thuc hién tai Khoa Gay mé Hoi
strc - Cap clru va Chéng ddc, Bénh vién Trwrdng Dai hoc
Y - Dugc Hué tir thang 5 ndm 2024 dén thing 5 ndm
2025.

2.1.1. Tiéu chuédn lwa chon bénh nhén

Bé&nh nhi dwoc phdu thuat chuong trinh cit
amidan, tré tir 2 dén 16 tudi, ngudi gidm hod dong y
hop tac nghién clru, thé trang toan than ASA | hoic I,
khdéng cé chdng chi dinh véi cac thubce sir dung trong
nghién ctru.

2.1.2. Tiéu chudn logi trir bénh nhén

Bénh nhi cé tién sir va hién tai cd mac cac bénh
than kinh, tdm than hodc cd céc bénh Iy kém theo:
loét da day, dai thao duwong.

2.1.3 Tiéu chuén dwa ra khdi nghién ciru

Bénh nhi chay mau can phau thuat cdm mau hoac
bién chirng do gdy mé.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cru |am sang, ngau nhién, cé d6i chirng.

2.2.2. €& méu

Chung téi s&r dung céng thirc kiém dinh hai ty 18:

2
n=2(zl_u/2+zl_l3>
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n: C& mau t&i thiéu cho mdi nhém

pl: [a ty 1& budn ndn va nén sau phau thuat &
nhém chirng. Duya vao k&t qud nghién ciru cla
Hermans nam 2012 trén tré 2 - 12 tudi & nhém
ching la pl =49% [9].

p2: 13 ty 1& budn nén va ndn sau phiu thuat & tré
c6 str dung dexamethason liéu 0,15 mg/kg ma ching
téi mong mudn giam duoc 45%.

a: Xac suat sai [Am loai 1, B: Xac suat sai lam loai
2, Zg apy Z1.p) = 2,802

ES: Murc khac biét

Thay vao céng thirc trén tinh dugc n = 49,5. C&
mau chung t6i chon nghién cru la 50 bé&nh nhan moi
nhom.

2.2.3. Cdc buwoc thue hién

- Sau khi thdm kham, néu du tiéu chuan thyc hién
nghién ctru, dugc x&p vao mot trong hai nhém bang
phuong phap boc ngau nhién: nhém dexamethason
(nhém D) va nhédm chirng (nhédm C)

- Tré nhin 3n 8 gi®, nhin uéng sita 6 gi®, nhin uéng
nudc 2 gio truede khi phau thuat. Bénh nhi duoc theo
ddi nhip tim, ECG, huyét 4p dong mach khéng xdm
nhap, EtCO, va SpO,,.

- Bénh nhi dwoc dat dudng truyén tinh mach,
truyén dung dich tinh thé. Tién hanh |ay dudng truyén
trwdc khi khdi mé. Trudng hop khéng thiét 1ap duoc
duong truyén, gdy mé duoc thue hién bang cach khai
mé hit qua mat na kin véi sevoflurane va 100% oxy.
Sau khi mat phan xa mi mat, tién hanh thiét 1ap duong
truyén tinh mach. Néu tré da cé sdn dudng truyén,
khdi mé bang dudng tinh mach. Tat cd bénh nhi déu
duoc khdi mé vdi phac d6 gdbm: fentanyl lidu 2 meg/
kg, propofol 3 mg/kg va rocuronium 0,6 mg/kg.

- Sau khi gdy mé va ngay trudc khi tién hanh
phau thuat, bénh nhi dwoc chon ngau nhién dé nhan
dexamethason (nhém D) 0,15 mg/kg (t6i da 5 mg)
hodc NaCl 0,9% 2 ml (nhém C).

- Duy tri mé véi sevofluran, truyén NaCl 0,9%
4 ml/kg/gi& cho 10 kg can nang dau, 2 ml/kg/gid
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cho 10 kg can nang ti€p theo va 1 ml/kg/gi® cho s6
can nang con lai. T4t cd bénh nhan déu dugc dung
paracetamol 15 mg/kg trudc 30 phat trudce khi két
thuc phau thuat.

- Thuc hién ky thuat cat amidan bang phuong
phap dao dién va khau thit dé kiém soat chay mau.
Ngung sevofluran khi phau thuat két thuc. Hoa giai
gian co khi cé dau hiéu thé lai véi atropin 0,02 mg/kg
va neostigmin 0,04 mg/kg tiém tinh mach. Tién hanh
rat 8ng ndi khi quan.

- Tré duoc chuyén dén don vi hau phau khi tat
ca déu tinh tdo, thodi mai, 6n dinh vé huyét dong va
phan &ng véi cac kich thich bang |oi ndi. Cac bénh
nhan dugc theo ddi chat ché vé tinh trang budn nén,
nén, dau va tinh trang kich déng cé thé xay ra trong

0 2 4

Khang dau Pau it Pau vira

Hinh 1. Thudc do thang diém dau

+ MUrc d6 dau duoc danh giad bang thang diém
FPS-R. N&u diém dau duwoc ghi nhan trén 3 hoic
khoéng thé danh gia chinh xac do kich déng, morphin
0,04 mg/kg cach nhau 5-10 phut cho dén khi diém
dau < 3. Danh gid mirc d6 dau, mirc tiéu thu morphin
giai ctru.

+ Sau khi cha me va diéu dudng cham séc tré
duoc théng bdo vé quy trinh, dich udng duoc cung
cap vao gio hau phau th& nhat hodc tré mudn udng

3. KET QUA
3.1. Piac diém cha ddi twong nghién ciru

don vi hau phau.

- N6n, dau va udng nuwdc dwoc danh giad trong
khoadng 1 gi0®, 2 gi0, 4 gi0, 6 gi0, 12 gid va 24 gid sau
phau thuét.

+ N6n hodc tré nhiéu hon mét 1an trong 3 phut
duoc ghi nhan la “mot dot ndn” va ondansetron
100 mcg/kg tiém tinh mach khi tré c6 2 dot non
trd |&n. Néu tinh trang nén &i va/hodc ndn khéng
dugc kiém soat trong 20 phut tiép theo thi dung
ondansetron 100 mcg/kg tiém tinh mach. Cac dot
nén sém (< 6 gi®) va mudn sau phiu thuat (7 - 24
gio) dwogc ghi nhan.

+ Thang diém danh gid dau FPS-R: Cho diém mét
dachonlao, 2,4, 6,8 hodc 10, dé€m tir trdi sang phai,
“0” bang “khéng dau” va “10” bang “rat dau”

6 8 10

Pau Pau nhiéu Rit dau

theo khudn mat sira d6i FRS-R

s&m hon. Luong nudc trong ma tré cé thé uéng
trong mdi gio duoc ghi nhan.

- Chat lwgng hdi phuc sau phau thuat dugc danh
gia bang thang diém QoR-15 tai cac thoi diém ngay 0,
1 va 5 sau phau thuat. Thang diém QoR-15 bao gom
15 céu hoi, phan tich trén 5 linh vuc: dau (2 cdu), sy
thodi mai vé thé chat (5 cau), khd nang doc lap vé thé
chat (2 cau), ho tro tdm ly (2 cau), va trang thai cdm
xuc (4 cau).

Bang 1. Gidi tinh, tudi, cAn nang, chiéu cao, ASA

Nhém Nhéom D Nhom C p
Chisd (n =50) (n =50)
n % n %
Gidi tinh (Nam/N({) 33/17 66/34 36/14 72/28
ASA (I/11) 43/7 86/14 40/10 80/20
Tudi (Trung vi [IQR] n3m) 7[5-9] 7[5-10] >0,05
Can nang (Trung vi [IQR] kg) 25[20-32,25] 25[20-30]

110[100-130] 110[100 - 130]
Khéng cé su khac biét cé y nghia théng ké gilta hai nhém vé gidi tinh, tudi, cAn ning, chiéu cao va ASA
(p >0,05). Nam gidi co ty 1& cao gap ddéi so vdi nit gidi. Bénh nhan c6 phan loai ASA | chiém da sé.

Chiéu cao (Trung vi [IQR] cm)
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3.2. Ty 1& budn ndn va non sau phiu thuat

X 50
40 36

a2
30 22
20 g 12
. 6 ]
0 | |

Nonsém (0-6gi)  NOn mudn (7 - 24 gio) Non 24 gio
mNhém D mNhom C
Biéu d6 1. Ty |é budn nén va non sau phiu thuat

Trong 24 gi® sau phau thuat cé 27% bénh nhi budn nén, ndn trong dé nhém D ¢ 12%, nhém C cé 42%,
p < 0,05. Ty 1& ndn sém 0 dén 6 gid sau phau thuat & nhom C 36%, cao hon ¢ y nghia théng ké so véi nhém
D c6 8%. Ty |& ndn mudn 7 dén 24 git’ sau phau thuat & nhém D thap hon cd y nghia théng ké so v&i nhém
C, 6% v0i 22%, p < 0,05.

3.3. Pau sau phau thuat

Bang 2. M(rc d6 dau theo thoi gian

Nhom Nhém D Nhém C p
FPS-R (Trung vi [IQR] n=>50 n=>50

Pau 1 g 2[2-4] 412-6]
Pau 2 gi 2[0-2] 2[2-4]
Pau 4 giy 0[0-2] 2[2-2]
Pau 6 gi®y 0[0-0] 2[0-2] <003
Pau 12 gi¢r 0[0-0] 2[0-2]
Pau 24 gidr 0[0-0] 2[0-2]

O thoi diém 1 gi® sau phau thuat, mrc d6 dau & nhédm C cao hon so v&i nhédm D (4 [2 - 6] so v&i 2 [2 - 4]). T
thoi diém 2 gio tré di, diém dau cla nhédm D gidm nhanh va duy tri & mitc thap hon nhém C. Dic biét, tai cac thoi
diém 6 gidy, 12 gioy va 24 gi&r sau phau thuat, nhédm D hau nhu khong ghi nhan dau (0 [0 - 0]), trong khi nhém C van
con dau nhe (2 [0 - 2]). Sy khac biét mirc dd dau gitra hai nhdm cé y nghiia théng ké véi p < 0,05. Ty [& bénh nhan
¢6 diém dau theo thang FPS-R > 3 chll y&u ghi nhan tai thoi diém 1 gior sau phau thuét.

Bang 3. Lvgng morphin giai ctru khi diém dau FPS-R > 3

Nhém . .
Chi s Nhom D Nhém C p
o n 7 23
Ty & dung morphin khi FPS-R > 3 <0,05
% 14 46
Luong morphin ( x £ SD mg) 1+0,12 1+0,46 > 0,05

Ty 1& dung morphin & nhdm C 46%, cao hon cé y nghia théng ké so v&i nhdm D 14% véi p < 0,05. Liéu
morphin tiéu thy khac biét khéng cé y nghta théng k&, p > 0,05.
3.3. Chat lwong phuc hi sau phiu thuat
Bang 4. Lwvong nudc udng va thoi gian udng nuwdc dau tién sau phau thuat

Nhom Nhoém D Nhom C p
Chi s6 (Trung vi [IQR]) (n =50) (n =50)
Lugng nudce udng 1 gior (ml) 0[0-0] 0[0-0] > 0,05
Lugng nuédc udng 2 gior (ml) 20[0-50] 0[0-20] <0,05
Lugng nuwdc udng 4 gid (ml) 55 [20 - 100] 50 [0 - 82,5] > 0,05
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Lugng nwdc udng 6 gitr (ml) 100 [50 - 180] 50 [47,5 -102,5] >0,05
Luvong nwdc ubng 12 gio (ml) 105 [57,5 - 180] 100 [50 - 180] > 0,05
Luwong nwdc udng 24 gio (ml) 180 [107,5 - 237] 165 [100 - 185] > 0,05
Thoi gian uéng nudc dau tién (phat) 120 [30 - 200] 240 [90 - 300] <0,05
Thoi gian chuyén sang an chéo loding (gi®) 40 [24 - 48] 48 [28 - 72] < 0,05

Tré bat dau udng nwdc tai thoi diém 2 gidr sau phau thuat. Lwong nudc udng 2 gior sau phiu thuat & nhém
D cao hon c6 y nghta théng ké so véi nhém C, p < 0,05. Tai cac thoi diém khac (1, 4, 6, 12, 24 gi®r sau phau
thuat) @ nhém D cao hon nhém C nhung khdng cé y nghia théng ké. Thoi gian uéng nwdc dau tién sau phiu
thuat sém hon & nhdm D, ¢ y nghia théng ké, p < 0,05. Thoi gian chuyén sang an chédo loding & nhdm D sém
hon ¢ y nghia théng ké so véi nhém C, p < 0,05.

Bang 5. Thang diém QoR-15 tai cac ngay 0,1,3 va 5 sau phau thuat

Nhom Nhom D (n =50) Nhom C (n = 50) p
Chis6 X £SD X £SD
QoR-15 ngay 0 148,2+2,7 148,5+2,1 > 0,05
QoR-15 ngay 1 147,2+1,9 146,6 £ 2,1 > 0,05
QoR-15 ngay 5 149,5+0,9 148,5+1,3 <0,05
p <0,05 <0,05

Diém QoR-15 trung binh & ca hai nhédm déu gidm nhe vao ngay 1 sau phau thuat so véi trudc phiu
thuat, sau d6 tang trd lai vao ngay 5. Su thay d6i diém QoR-15 theo thdi gian trong tirng nhdm cd y nghia
théng ké (p < 0,05). Tuy nhién, khéng cé su khéc biét cd y nghia gitta hai nhdm tai cac thoi diém ngay 0 va ngay
1 (p > 0,05). P&n ngay 5 sau phau thuat, diém QoR-15 clia nhém D cao hon dang ké so véi nhém C (p < 0,05),
cho thay hiéu qua cdi thién hoi phuc t6t hon & nhém D. Khéng ghi nhan bién chirng trong 24 gi hau phau.

4. BAN LUAN

4.1. Ty 1& budn ndn va non sau phau thuat

Nghién cru chidng t6i cho thdy dexamethason
litu 0,15 mg/kg cé hiéu qua ré rét trong viéc giam
¢ budn ndn va nén sau phau thuat, véi su khac biét
c6 y nghia théng ké gitta nhdm can thiép va nhém
chirng. Biéu nay cho thdy dexamethason khdng chi
hiéu qua trong dy phong budn nén va non sau phau
thudt sém ma con duy tri hiéu qua dén giai doan
mudn sau phau thuat, qua d6 gép phan quan trong
vao cai thién chat lvgng hoi phuc & bénh nhi.

K&t qua nay phu hgp vdi cdc nghién clru trude d6
cla Czarnetzki, Hermans, Dadoo va Rahman, khi so
sanh céc lidu 0,05 - 0,5 mg/kg va ghi nhan hiéu qua
gidm ty 1& budn nén va ndn sau phau thuat twong
duwong & liéu 0,15 mg/kg [9], [10], [11], [12]. Pbng
thoi, két qua cling b sung thém dit liéu vao van dé
con nhiéu tranh ludn vé lidu t8i wu. Kim va cong su
cho rang ngay ca liéu rat thap (0,0625 mg/kg) ciing
mang lai hiéu qua tuong ty liéu cao (1 mg/kg), goi
y rang lidu thap cé thé da dé du phong budn noén va
ndn sau phiu thuat ma khong 1am ting nguy co tac
dung phu [13]. V&i lidu 0,15 mg/kg duogc st dung,
nghién clru cta ching tdi cho thay day Ia mot liéu
lwgng phu hgp trong Iam sang nhi khoa.

Vé mat co ché, du chwa hoan toan duwogc lam
rd, dexamethason dugc cho la tac dong Ién vung
nhan cam hda hoc (chemoreceptor trigger zone -
CTZ) tai san n3o that IV théng qua trc ché hoat tinh
dopaminergic va cé thé diéu bién hoat déng cua cac
thu thé serotonin. Péng thodi, vdi dic tinh khang
viém manh, dexamethason |am gidm phu né va viém
tai vung hau hong, tir d6 1am gidm cac xung phd giao
cam hudng tdm dén trung tdm nén & hanh n3o. Su
phéi hop gilta tac dung trung wong va ngoai vi nay cé
thé gidi thich hiéu qua toan dién clia dexamethason
trong phong nglra PONV sau phau thuat cit amidan
o tré em.

4.2. Mtrc d6 dau sau phau thuat

Nghién clru cla ching téi ghi nhan diém dau
theo thang FPS-R & nhém dexamethason thap hon
cb y nghia théng ké so véi nhdm chirng tai tat ca cac
thoi diém quan sat. Mirc d6 dau cao nhat xuat hién
tai thoi diém 1 gi® sau phau thuat va gidm dan theo
thoi gian. Hiéu quad gidam dau cla dexamethason
duwoc duy tri dén 24 gior sau phau thuat cho thay thoi
gian tac dung kéo dai cta thuéc.

Xu huwdng giam dau nay tuong déng vdi cac
nghién clru trwdc day cla Kang va Xi Chen, du cac tac
gia nay s dung lidu dexamethason cao hon (0,5 mg/
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kg) [7, 8]. Diéu dang chu y la nghién clru cla ching
toi st dung liéu thap hon (0,15 mg/kg) nhwng van
chirng minh dwgc hiéu qua gidm dau rd rét. Nghién
ciru cta Kim va céng sy khéng ghi nhdn mai lién
quan gitta lieu dung va mrc d6 dau sau phau thuat
[13]. Nhitng bang chirng nay cling ¢d tinh hiéu qua
cla viéc str dung dexamethason liéu thap trong thuc
hanh [am sang nhi khoa.

Du st dung thang do FPS-R thay vi thang VAS nhu
cac nghién cru trwdc, viéc so sanh van co gia tri do
ma&i twong quan chat ché da duwoc chirng minh giira
hai thang do nay & tré em, vdi hé sé twong quan r =
0,93 theo Hicks va r = 0,72 theo Thong [14, 15].

Dic biét, tir sau 6 gio' hau phau, diém trung vi dau
FPS-R & nhdm dexamethason duy tri & mirc thdp (0
[0 - 0]), cho thay hiéu qua rd rét cia dexamethason
& giai doan mudn (7 - 24 gi®d). Piéu nay phu hop véi
dugc dong hoc cla dexamethason: dat dinh trong
huyét twong sau 0,5 - 4 gi& va kéo dai tdc dung tir 36
dén 72 gio [16].

Gia tri diém dau trong nghién clru cla ching
tdi thap hon so v&i cac nghién ciru cla Kang va Xi
Chen [7, 8]. Su khac biét nay cé thé lién quan dén
sy khéng déng nhat vé liéu lwong dexamethason,
phuong phap kiém soat dau sau phau thuat, cling
nhu ki thuat phau thuat duoc 4p dung trong tirng
nghién clu.

Co ché gay dau sau cat amidan hién chuwa duoc
lam rd, song dugc cho la lién quan dén phan (ng
viém tai chd, co that co viing hau, phu né, sung huyét
tinh mach, tén thuong cdc soi than kinh cam gidc,
chén ép co hd miéng, va kich thich bé mat vét mé khi
dn uéng. V&i cac co ché do6, dexamethason duorc ky
vong lam gidm dau thdng qua nhiéu con dwong: tc
ché& t6ng hop prostaglandin va bradykinin trong mé,
lam gidm gidi phdng neuropeptide tir ddu mat than
kinh, ddng thoi kich thich phdng thich endorphin néi
sinh - tir 6 ndng cao ngudng dau va cai thién cdm
giac thém an & tré [17].

4.3. Chat lwgng phuc hoi sau phau thuat

Trong nghién clru nay, tré em s& dung
dexamethason cé kha nang uéng nuéc sém hon dang
k& so v&i nhdm chirng, ca vé thoi gian udng nudc dau
tién sau phau thuat, téng lvong nwdc dung nap dwoc
trong 2 gi& dau va thoi gian chuyén sang dn chéo
lodng. Su khac biét nay cho thdy dexamethason gép
phan cai thién ré rét kha ndng dung nap dich dwong
udng sém sau phiu thuat va thic day sy chuyén ti
uéng nuwdc sang an chdo. Két qua nay phu hop vai
mot s& nghién clru trude day [4, 5, 10, 18], dong thoi
khdng dinh rang liéu thap dexamethason (0,15 mg/
kg) vAn mang lai hiéu qua 1dm sang mong muén [13].
Khong ghi nhan bién chitng 24 gio hau phau.

Diém ndi bat va mang tinh méi cla nghién ciru
I3 viéc rng dung thang diém QoR-15, mot cdng cu
da dwoc xac thyc dé danh gid toan dién chat lwong
hoi phuc sau phau thuat. Day 13 mot trong sd it cac
nghién clru tai Viét Nam st dung thang diém nay
trong danh gia hiéu qua cta mét can thiép don 1é
nhu dexamethason sau cat amidan & tré em.

Trudc phau thuat, diém QoR-15 cla hai nhém
khong cé sy khac biét, cho thay tinh déng nhat ban
d3u gitta cdc nhdm can thiép. Sau phau thuat, diém
s6 QoR-15 sut giam & ca hai nhém do anh hwéng cla
can thiép ngoai khoa, tuy nhién mdc gidam & nhém
dexamethason thap hon, phdn anh khd nang hoi
phuc chirc ndng tét hon. Dac biét dén ngay thir ndm,
nhédm dexamethason dat diém QoR-15 cao hon ¢é
y nghia théng k&, cho thdy sy héi phuc khéng chi
nhanh hon ma con toan dién hon.

Viéc cai thién QoR-15 & nhdm dexamethason phan
anh hiéu qua t6ng hop cla thudc trong viéc kiém soat
cac yéu t6 anh hwéng dén hdi phuc nhu dau, bubn
nén, ndn va kha ndng &n uéng trd lai. Dexamethason,
nhd ddc tinh khang viém manh, gitp gidm phu né va
phan &ng viém ving hau hong, lam gidm cam giac dau
va kho chiu khi nuét. Bén canh d6, tac dung chéng ndn
gilp tré dung nap dich dé dang hon, rit ngan thoi gian
hoi phuc chitc ning tiéu hda sau phau thuat.

5. KET LUAN VA KIEN NGHI

Nghién ctru clia ching t6i cung cap bang chirng
thuyét phuc rang viéc s& dung mot lieu duy nhat
dexamethason 0,15 mg/kg tiém tinh mach tai thoi
diém khd&i mé cé hiéu qua rd rét trong du phong
budn nén, nén, gidam dau sau phau thuat, cai thién
kha nang dung nap nudc sdém, an sdm va nang cao
chat lvong hoi phuc & tré em duogc phau thuat cat
amidan. Hiéu qua |am sang duoc ghi nhan kéo dai
trong 24 gio dau sau phau thuat, dong thoi duoc
phan 4nh rd qua su cai thién diém s6 QoR-15, mot
céng cu danh gia toan dién tién trinh hoi phuc sau
phau thuat. Nén ng dung dexamethason 0,15 mg/
kg khi khéng cé chdng chi dinh trong phau thuat cat
amidan & tré em.

Tuy nhién, nghién ctru cha chdng t6i con mét sé
han ché: nghién ctru don trung tdm, khong theo dai
tac dung khdng mong mudn cla dexamethason vé
lau dai.

LO1 CAM ON

Nghién ctu nay duwoc tai trg boi Dai hoc Hué
trong dé tai m3 s6 DHH 2024 - 04 - 214, ching t6i xin
tran trong ghi nhan sy hd tro quy bau nay. Nghién
ctru dugc théng qua Hoi déng dao dirc trong nghién
ctru y sinh hoc cia Trwong Dai hoc Y - Dugc, Pai hoc
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Hué s6 H2024/222. Nhém téc gid xin chdn thanh cdm
on Bénh vién Trudng Pai hoc Y - Dugc, Pai hoc Hué
da ho tro co s& vat chat va diéu kién nghién ctru.
Ngoai ra, chung téi cling xin gl 1&i cam on dén

cac cadn bd y té Khoa Gay mé Hdi strc - Cap clru va
Chéng déc, Bénh vién Trudng Pai hoc Y - Dwoc Hué
d3a hd tro trong qud trinh thu thap so lieu va theo
d&i bénh nhan.
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