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Nghién ctru hiéu qua giam dau da mo thirc sau phiu thuit 13y thai
Trén Thi Sdu®’, Nguyén Vén Minh!
(1) Trworng Bai hoc Y - Duwoc, Bai hoc Hué

Tém tat

DPat van dé: Gidm dau da mo thirc 1a sy két hop cac phuong phép gidm dau tadc ddng trén cac vi tri khac
nhau clia dwong dan truyén dau. Muc tiéu clia nghién cru nay 13 danh gia hiéu qua clia cac phuong phap
giam dau da mé thirc sau phiu thuat 1y thai (PTLT) va khao sat cac tac dung khédng mong mudn cla cac
phuong phap. Dai twong va phwong phap nghién ciru: C6 t6ng cdng 180 san phu (SP) duoc gay té tly séng
dé PTLT, sau khi ra phong chdm séc sau phdu thuat duoc chia ngau nhién thanh 3 nhém dé giam dau la Para-
TAP, Para-Diclo va Para-Diclo-TAP. Nhém Para-TAP gdm paracetamol két hop gay té mit phang co ngang bung
(gay té TAP), nhém Para-Diclo gdbm paracetamol két hop diclofenac, nhém Para-Diclo-TAP gdm paracetamol
két hop diclofenac va gay té TAP. Paracetamol duwoc truyén tinh mach 1g, udng 1g cach mdi 8 gio trong 24
giv, diclofenac nhét dudng truc trang 1 gior sau phau thuat, gdy té TAP duoc thuc hién khi &n, s tlr cung cé
diém dau nhin hinh déng dang (VAS) 2 diém. Cudng d6 dau dwoc ddnh giad theo thang diém VAS tai cac thoi
diém 1, 2, 4, 6, 8, 12, 18, 24 gio sau phau thuat, thdng ké ti |& yéu ciu giai cru gidm dau va cac tac dung khong
mong mudn clia cac phuong phap. Giai ctru gidm dau bang 5mg morphin tiém tinh mach cham khi diém VAS
nghi > 4 hodc VAS van déng > 5. K&t qua: Diém VAS nghi < 3 cla 3 nhém lan lvot 13 76,67%, 90% va 93,33%,
diém VAS van déng < 3 clia 3 nhém an lwot 13 38,33%, 61,67% va 76,67%. Ti 1& SP can gidm dau gidi cru cla 3
nhém [an lwot 14 23,33%, 10% va 6,7%, trong d6 nhdm Para-Diclo-TAP khdng cé trueérng hop nao can gidi ciru
[an 2. Ca 3 nhdm ¢4 ti 1& ngtra ma budn ndn chiém ti 1& thap. Nhdm Para-TAP hiéu qua hon nhém Para-Diclo
trong 6 gio dau sau PTLT, nhdm Para-Diclo hiéu qua hon tir 12 dén 24 gid sau PTLT; nhém Para-Diclo-TAP ¢cé
hiéu qua hon nhdm Para-Diclo trong 18 gi& dau sau PTLT. K&t luan: Ca 3 phuong phap déu cé hiéu qua giam
dau sau PTLT, trong d6 su két hop clia paracetamol, diclofenac, gdy té TAP mang lai hiéu qua cao vuot trdoi ma
tac dung khéng mong mudn twong duong vdi cdc phuong phép con lai.

Tir khod: Phéu thudt IGy thai, giém dau da mé thirc, paracetamol, NSAID, gdy té TAP.
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The analgesic efficacy of multimodal analgesia pathway after cesarean

delivery o ,
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Background: Multimodal analgesia is a combination of analgesic methods that act on different sites of the
pain pathway. The objective of this study was to evaluate the efficacy of multimodal analgesia after cesarean
delivery (CD) and to investigate the adverse effects of these methods. Materials and method: A total of 180
women received spinal anesthesia for CD were divided into three groups. Group Para-TAP received paracetamol
and transverse abdominis plane block (TAP block); group Para-Diclo received paracetamol and diclofenac; group
Para-Diclo-TAP received paracetamol, diclofenac and TAP block. Paracetamol was given intravenously (IV) 1 g,
orally 1 g every 8 h for 24 h, diclofenac was inserted rectally 1 h after surgery, TAP block were performed when
uterine palpation caused a VAS score of 2 points. Pain score was measured with the visual analogue scale (VAS)
at rest and on movement at 0, 2, 4, 6, 8, 12, 18 and 24 h for the first 24 h. Patient comfort and satisfaction
with analgesia was evaluated at the end of 24 h. The primary outcome was VAS score and the rate of analgesic
request. The secondary measures of outcome were satisfaction with the pain management and side effects.
Breakthrough pain was treated with 5 mg IV morphine when the VAS at rest > 4 or on movement > 5. Results:
The VAS score < 3 at rest of the 3 groups was 76.67%, 90% and 93.33%, respectively, the VAS score on movement
< 3 of the 3 groups was 38.33%, 61.67% and 76.67%, respectively. The rate of analgesic request of 3 groups was
23.33%, 10% and 6.7%, respectively, group Para-Diclo-TAP did not have the second analgesic request. All 3
groups had a low rate of itch and nausea, the difference between side effects was not significant. The Para-TAP
group was more effective than the Para-Diclo group during the first 6h, the Para-Diclo group was more effective
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during 12-24 h period, the Para-Diclo-TAP group was more effective than the Para-Diclo group for a period of
18h. Conclusion: All 3 methods are effective in pain relief after CD, in which the combination of paracetamol,
diclofenac, and TAP block brings outstanding efficiency but side effects are equivalent to other methods.

Key words: Cesarean delivery, multimodal analgesia, paracetamol, NSAID, TAP block.

1. DAT VAN BE

Phau thuat 1ay thai ngay nay chiém ti 1& cao &
Viét Nam ciing nhu trén thé gigi. Ty 1é phau thuat
|8y thai & viing dd thi cta Viét Nam chiém 43% vao
nam 2014, cao hon gap dodi so vdi ty 1& khuyén nghi
cla T6 chirc Y t& thé gidi (1).

Nghién cru cla Gerbershagen va CS vé cudng
d6 dau ngay dau sau phau thuat, cho thay dau sau
PTLT dat tir 4 - 8 diém theo thang diém lugng gia
dau dang s6, 1a dau mirc dé vira dén nang trong 48
gior dau sau PTLT (2).

Diéu trj dau khdng hiéu qua nguy co dan dén
dau man tinh. Pau man tinh sau phau thuat chiém
ti 1& 10 - 40%, trong d6 dau sau PTLT |én dén 5 - 20%
SP trong cac nghién ctru (3).

Mac du dau 13 mdt trdi nghiém vé cam gidc
tdm li, co ché dau théng qua cac yéu t6 cam thu
dau (nociceptor), viém va dau bénh li than kinh
(neuropathic pain). Co ché dau sau PTLT la chan
thuong trwc tiép tdi moé, hdu qua cta viém do mé
bung, tlr cung va s gidn, co bdp cla co tlr cung (4).

D3 cb nhiéu nghién ctru gidam dau sau phau thuat
l&y thai, trong dé morphin khoang dudi nhén la
tiéu chuan vang trong giam dau sau PTLT, tuy nhién
phuong phap nay gay ra nhiéu tac dung khéng mong
mudn, anh huwdng nhiéu dén san phu.

N&m 2019, Hoi ting cwong hodi phuc sau phau
thuat |4y thai (ERAS) d3 duwa ra khuyén cdo gidm dau
da md thirc la thanh phan c6t yéu trong quan li dau
sau phau thuat gitp hoi phuc nhanh hon va it cac tac
dung khéng mong muén (5).

Hién nay c6 nhiéu loai thuéc va phwong phap gay
té giam dau duwgc ap dung. Muc tiéu cta nghién ctru
nay nham danh gia hiéu qua clia phuong phép giam
dau sau phau thuét |dy thai bang gay té mat phang
co ngang bung dudi hudng dan cta siéu am két hop
paracetamol c6 hodc khéng két hop diclofenac va
phuong phap dung paracetamol két hop diclofenac
va khdo sat tdc dung khdng mong muén cla cac
phuwong phap giam dau trén.

2. D01 TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Ddi twong nghién ciru

Nghién cru trén 180 san phu cé chi dinh phau
thuat 13y thai tai Bénh vién Trudng Dai hoc Y - Duorc
Hué.

Thoi gian tir thang 9 ndm 2020 dén thang 12
nam 2021.
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2.1.1. Tiéu chuén lwa chon: Tudi tir 18 - 45, danh
gid ASA Il - 11l c6 chi dinh gay té tly séng dé PTLT va
dam bao dat hiéu qua dé thyc hién PTLT, phau thuat
dudng Pfannenstiel, ddng y tham gia nghién ctu.

2.1.2. Tiéu chudn logi trir: Khong dong y tham
gia phong van danh gid sau PTLT, dang ¢ nhitng bénh
ly tim mach hd h3p hay rdi loan tdm than di kém, cé
cac chéng chi dinh lién quan dén gay té nhu di dang
cot séng, nhiém trung, réi loan d6ng mau, dj tng voi
céac loai thudc té, tién sir st dung thudc opioid lau dai
hoac di (rng vdi cac thudc nhém nay, chéng chi dinh
str dung diclofenac hodc paracetamol.

2.2. Phuwong phap nghién ctru

Nghién ctru dwoc thiét ké theo phwong phap mé
ta ti€n ctru cd so sanh.

2.3. Céch tié€n hanh

2.3.1. Quy trinh tuyén chon déi two'ng nghién ciru

Cac SP phu hop véi tiéu chudn chon bénh s&
duoc st dung phan mém béc tham ngiu nhién dé
Iwa chon vao 3 nhdm nghién ctru.

2.3.2. Thuéc va cdc phwong tién

Chuan bj thudc dung cho gay té tdy séng thuc hién
cho PTLT thuéng qui, bao gébm: 1 éng bupivacain (tdy
s6éng, wu trong) 0,5% 4 ml, 1 8ng fentanyl 50 mcg/
ml 2 ml, ephedrin, phenylephrin, epinephrin, atropin.

Chuan bj thudc dung gidm dau sau PTLT cho SP cac
nhém: 02 6ng levobupivacain 0,5% 10 ml, 1 chai NaCl
0,9% 500 ml, 1 tui 1 g va 4 vién 0,5 g paracetamol,
1 vién diclofenac, 1 8ng morphin 10 mg tiém tinh
mach, phuong tién theo ddi dién tim, mach, huyét
ap, Sp0,, hop cap clru ngd doc thudce té, may siéu am
Sonosite véi dau do thang tan s6 6 - 13 MHz, kim gay
té tdy s6ng G22 vo trung.

2.3.3. Phwong phdp tién hanh

2.3.3.1. Géy té tay séng

Thuc hién gy té tay séng v&i thudc té bupivacain
litu phu thudc vao can nang, chidu cao cda SP, liéu
dao déng tir 8 - 9 mg, két hop 20 mcg fentanyl.

2.3.3.2. Tién hanh gidm dau sau PTLT

Sau khi két thic PTLT, cdc SP dwoc tu van va dong
y tham gia nghién ctru s& duoc bc thdm ngau nhién
vao 3 nhom nghién ctru sau:

- Nhém Para-TAP: Truyén 1 g paracetamol duong
tinh mach sau khi ra phong cham séc sau phau
thuat, udng 1 g paracetamol cach mdi 8 gio tir thoi
diém truyén paracetamol trong 24 gi®, thuc hién
gidm dau bang gay té TAP dudi huwéng dan cla siéu
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am, moi bén 20 ml levobupivacain 0,25% khi diém
dau VAS &n va so tlr cung dat 2 diém.

- Nhém Para-diclo: Truyén 1 g paracetamol
duong tinh mach sau khi ra phong cham séc sau
phau thuat, udng 1 g paracetamol cach mdi 8 gior
tir thoi diém truyén paracetamol trong 24 gio,
diclofenac 100 mg dwong tryc trang 1 gid sau khira
phong chdm séc sau phau thuat.

- Nhém Para-diclo-TAP: Truyén 1 g paracetamol
duong tinh mach sau khi ra phong cham séc sau
phau thuat, udng 1 g paracetamol cach mdi 8 gior
tir thoi diém truyén paracetamol trong 24 gio,
diclofenac 100 mg dwong tryc trang 1 gid sau khira
phong cham sdc sau phiu thuat, thuc hién giam dau
bang gay té TAP dudi hudng dan cla siéu am, mdi
bén 20ml levobupivacain 0,25% khi diém dau VAS

3. KET QUA NGHIEN cU'u
3.1. Pic diém ctia mau nghién ctru

an va s tlr cung dat 2 diém.

Trong truwdng hop SP dau cé diém VAS > 4 diém
khi nghi ngoi hodc VAS > 5 diém khi van dong, “giam
dau giai cru” bang 5 mg morphin tiém tinh mach.

2.3.4. Chi tiéu theo déi, danh gia

Trong nghién ctru cla ching toi, thoi diém tién
hanh gidm dau la ngay sau PTLT. Danh gid cac thong
s8 trong 24 gi® dau sau PTLT bang thang diém danh
gid dau nhin hinh déng dang (VAS) va thang diém
danh gid hoat dong chirc nang (FAS), cac tdc dung
khéng mong muén va murc hai long cla SP. Cac thoi
diém bao gdm: 1 giv, 2 giv, 4 giv, 6 givy, 8 givy, 12 gid,
18 gi& va 24 gi® sau khi tién hanh giam dau.

2.3.5. 56 liéu s& dugc xtr |i va phéan tich bdi phan
mém SPSS (Statistical Package for Social Sciences)
phién ban 23.0 va Excel.

Bang 1. Bic diém mau chung

Nhom Para-TAP

Para-Diclo

Para-Diclo-TAP

Dic diém (n = 60) (n = 60) (n =60) amhom i
Tusi (ndm) 2(7;; : ;3;99)2 28(11682_’—“4?)28 29('115 _i357')1° 28,38+ 4,83

&I:Ié)u cao 1(53;7_?(255)7 (1151319-1;365 1(512238_412'73)’7 152,52 +5,22 oos
Can ning (kg) 63&51 _182,)24 62(,:85_1'7551)72 Gl(z 95 _18%)55 62,34 + 6,52

BMI (kg/m?) 26,88 +2,54 26,98 2,65 26,55 £2,42 26,80 +2,53

(20,7 - 32,05)

(21,62 - 32,89)

(22,03 - 33,33)

Sy khac biét khéng cé y nghta thdng ké vé cac thong s8 tudi, chiéu cao, cAn ndng va BMI gitra ba nhém (p > 0,05).

3.2. Hiéu qua giam dau
3.2.1. Piém VAS dwdi hodc bing 3 diém

Bang 2. Diém VAS < 3

Nhém Para-TAP Para-Diclo Para-Diclo-TAP
VAS (n=60) (n=60) (n=60)
Nghi ngoi (%) 76,67 90,00 93,33
Van dong (%) 38,33 61,67 76,67
3.2.2. biém VAS khi nghi ngo'i
VAS (diém)
3.5
3
2.5
2
1.5
0.5
P i S _
-0.5 1 2 4 6 8 12 18 24 g1
Para-TAP Para-Diclo Para-Diclo-TAP

Hinh 1. Diém VAS khi nghi ngoi
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Nhoém Para-TAP c6 diém VAS khi nghi thap hon so v&i nhédm Para-Diclo tir 4 - 6 gi&, nhém Para-Diclo thap
hon so v&i nhdm Para-TAP tir 12 - 24 gi& cd y nghta théng ké (p < 0,05). Nhdm Para-Diclo-TAP cé diém VAS khi
nghi thadp hon nhdm Para-Diclo tir 2 - 18 gi& ¢ y nghia théng ké (p < 0,05).

3.2.3. Diém VAS khi vén déng

VAS (diém)

5
4 ] 1
3 T ———
2 | i- 1 t l
1 I 1
o [
-1 1 2 4 6 8 12 18 24 g
=—=Para-TAP ===Para-Diclo Para-Diclo-TAP

Hinh 2. Diém VAS khi van déng
Nhoém Para-TAP c6 diém VAS khi nghi thap hon so v&i nhédm Para-Diclo tir 4 - 6 gi&, nhém Para-Diclo thap
hon so v&i nhdm Para-TAP tir 12 - 24 gi& cd y nghta théng ké (p < 0,05). Nhdm Para-Diclo-TAP cé diém VAS khi
nghi thadp hon nhdm Para-Diclo tir 2 - 18 gi& ¢d y nghia théng ké (p < 0,05).
3.2.4. Gidi ctu giam dau
3.2.4.1. Ti 1é giam dau gidi ctru

%
3.33
20 X
0

25
Nhoém Para-TAP  Nhoém Para-Dicle  Nhém Para-Diclo-
TAP

20
15
10

5

0

B Giai cruldn 1 ™ Giai ctu lan 2

Hinh 3. Ti |& giai ctru giam dau
Ti 1& SP yéu cau giamr dau giai cru [an 2 ciia nhédm Para-TAP va nhdm Para-Diclo [an luot |a ¢ 3,33% can
gidi clru 1an 2, nhédm cé 1,67% can giadi Nhdm Para-Diclo-TAP khong ¢ trudng hop nao can giai ctru lan 2.
3.2.4.2. Mitre dé hai long vdi cdc phurong phdp giagm dau
Bang 3. M(rc d6 hai long vai cac phuwong phap giam dau

p . . P P
Mire Nhém P(:rf'gg; P?r:a_'%';;° Pa“‘(‘;‘D_'cég')TAP (Para-TAPva  (Para-Diclo-TAP
- - - Para-Diclo) va Para-Diclo)
Tot (%) 0 5,0 26,7
Kha (%) 40,0 56,7 53,3
] <0,05 <0,05
Trung binh (%) 48,3 35,0 18,3
Kém (%) 11,7 3,3 1,7
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3.3. Tac dung khéng mong mudn

- Ti 1& budn nén va ndn lan lwgt cda nhdm Para-
TAP, Para-Diclo va Para-Diclo-TAP [an luot la 15%,
10%, 13,3%, trong d6 khdng cé trwdng hop nao can
can thiép diéu tri.

- Ti 1&é nglra ca nhdm Para-TAP, Para-Diclo va
Para-Diclo-TAP lan luwot la 11,7%, 11,7%, 16,7%,
trong d6 cac SP chi ngira, khéng néi man va khong
can phai can thiép diéu tri.

- Khéng c6 trudng hop nao bi trc ché hd hap,
bi tiéu.

4. BAN LUAN

Céc nghién ctru gidm dau sau phau thuat noi
chung va gidm dau sau phau thuat 14y thai néi riéng
déu hudng dén muc dich gidam diém dau & muirc toi
da, it xay ra bién chirng, han ché céc tac dung khdng
mong muén, phuwong phap thuc hién don gidn va chi
phihop i, giip bénh nhan trd vé cac hoat déng hang
ngay sém nhat, it chju cdc anh hudng clda dau Ién
qua trinh tam Ii va chirc ndng sau phau thuat.

Patel va CS nghién clru cic van dé gilp tang
cuong hoi phuc sau phau thuat Idy thai cho thay:
Pich diém VAS < 3/10 I3 dich mdt chiéu can dat
dugc dé dat dich co ban 1a gidm dau ma con giam
sy chiu dung cla tirng cd thé va cai thién hoi phuc
cac chirc nang nhu tré vé cac hoat dong hang ngay
bao gdm sy gan két vdi tré, ra vién, ting su hai long
cao hon (6).

Chung t6i da thyc hién nghién clru phwong phap
giam dau da mo thirc sau phiu thuat |ay thai trén
nhitng san phu duoc gay té tay séng bang thudc té
va opioid dé phau thuat |y thai, cac phwong phap
da mo thirc dé giam dau sau PTLT cé két qua diém
dau VAS < 3 lic nghi ngoi [an luot 13 76,67%, 90%,
93,33%, VAS < 3 khi van déng lan luot |a 38,33%,
61,67%, 76,67%; Nhéom Para-TAP cé 90% dat diém
FAS & murc A trong khodng thoi gian tir 1 dén 8 gio,
tlr 8 dén 16 gir cé mirc A hon 50%, nhdm Para-Diclo
cé 70% dat diém FAS & murc A trong khoadng thoi
gian tlr 1 dén 8 gi®y, gdn 90% dat murc A trong khoang
tlr 8 dén 16 gi®, nhdm Para-Diclo-TAP cé hon 90%
dat diém FAS & mic A trong khodng thoi gian tir
1 dén 8 gi®, gan 90% dat mirc A trong cac khodng
th&i gian con lai. Ti 1é can gidi clru gidam dau lan lwot
clGa 3 nhém la 23,33%, 10%, 6,7%, trong d6 nhdm
két hop paracetamol két hop diclofenac va gay té
TAP khéng cé trudng hop nao can giai ciru. Vé bién
chirng, khdng cé bién chirng nao xay ra trong quéa
trinh nghién ctru. Ti 1é budn ndn va nén cla 3 nhém
[an lwot 13 15%, 10%, 13,3%, ti |1é nglra cha 3 nhom

[an lwot 13 11,7%, 11,7%, 16,7%, trong d6 khdng cé
trudng hop nao can can thiép diéu tri.

So sanh diém dau VAS giita cdc nhédm, nhém
Para-TAP hiéu qud hon nhom Para-Diclo trong
khoang thoi gian 6 gio dau sau PTLT, nhém Para-
Diclo hiéu qua hon trong khodng thai gian tir 12 dén
24 gi® sau PTLT. Nhom Para-Diclo-TAP c6 hiéu qua
hon nhém Para-Diclo trong khoang thoi gian 18 gio
sau PTLT.

Nghién ctru ctia Ben Marzouk va CS so sanh hiéu
qua cla gay té TAP va morphin khoang dudi nhén,
mdi nhém duoc truyén paracetamol dudong tinh
mach, k&t qua cho thay diém dau VAS khi nghi ngoi
va an s tlr cung cta hai nhdm khdng cé sy khac biét
c6 y nghia théng ké (7). Nghién clru cda Mitra va CS
khao sat hiéu qua giam dau cua diclofenac 100 mg
duong truc trang mdi 8 gid két hop paracetamol 1g
mdi 6 gio cho thay c6 11,9% SP can giai clru giam
dau gan twong tu véi nghién ciru cha ching toi (8).
Nghién clru cila Dam Thi Phwong Duy c6 két qua cao
hon so vai cla chiing t6i trong [an gidi clru giam dau
[an 1, con cd 4% s6 SP can gii clru gidm dau [an 2,
cao hon so véi nghién clru cta ching téi (9).

Paracetamol dugc st dung nhiéu va réng rai
trong gidm dau sau phau thuat néi chung va PTLT néi
riéng, hiéu qua, an toan, it gdy cac tac dung khong
mong mudn, nghién clru cho thay paracetamol gilp
lam giam lvong opioid 1én dén 20% (10).

Vai trdo cla cdc NSAID trong gidm dau da mo
thire lam gidm hoat hda cac yéu t8 cdm thu dau
ngoai bién, [am gidm phan rng viém, khong gay phu
thudc hodc gdy nghién thudc, hiép déng tic dung
v@i opioid, lam giam lwgng opioid tlr 20-50%, khong
anh hudng dén gidc ngl, dugc sir dung nhu mot
phan cla phuwong phdp gidm dau da md thic “ky
thuat can bang” (11).

Phuong phap gay té TAP dudi hwéng dan siéu
am & duong nach gilta 1a phuwong phap kha don
gian, dé xac dinh vj tri té va thyc hién, ti & thanh
cong cao nén thoi gian dé gy té twong doi ngan.
Gay té TAP lam gidm tiéu thu morphin tinh mach,
giam diém dau VAS 0,8 cm (12).

Nghién ctru cha chung t6i duwoc thiét ké theo
phuong phap tién cru, ngau nhién cé so sanh nhung
chua ap dung mu doéi.

Dau sau phau thuat 1ay thai thuong kéo dai 48
gi®, tuy nhién nghién clru clia chung téi chi theo
ddi va danh gid gidm dau chi dén 24 gi& dau sau
phau thuét.

Thoi gian rat xong tiu kéo dai nén han ché kha
nang danh gid thoi gian ngdi day va di lai cta SP.
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