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ABSTRACT

Objective: To compare the efficacy of Granisetron combined with Dexamethasone
regimen and Ondansetron combined with Dexamethasone regiment in preventing
postoperative nausea and vomiting within the first 24 hours after total mastectomy and to
evaluate the adverse effects of the two regimens.

Subjects and methods: The study was conducted on patients undergoing total
mastectomy with ASA physical status | and Il at Hanoi Oncology Hospital. Eligible
patients were randomly assigned to two groups: one group received Ondansetron 4 mg
combined with Dexamethasone 4 mg for postoperative nausea and vomiting, while one
group received Granisetron 1 mg combined with Dexamethasone 4 mg. The frequency and
severity of nausea and vomiting, as well as adverse effects within 24 hours postoperatively,
were assessed using the Klockgether-Radke scale. Collected data were analyzed using
SPSS version 16.

Results: A total of 60 patients were enrolled, with 30 patients in each group.
Granisetron combined with Dexamethasone regimen and Ondansetron combined with
Dexamethasone regimen were equivalently effective in preventing postoperative nausea
and vomiting. In group Granisetron combined with Dexamethasone, 2 patients (6.7%)
experienced postoperative vomiting, lower than in group Ondansetron combined with
Dexamethasone with 4 patients (13.3%) (p > 0.05). Headache occurred in 2 patients (6.7%)
in each group, while dizziness was observed in 2 patients (6.7%) in group Ondansetron
combined with Dexamethasone and 4 patients (13.3%) in group Granisetron combined
with Dexamethasone.

Conclusion: Granisetron or Ondansetron in combination with Dexamethasone showed
equivalent efficacy in preventing postoperative nausea and vomiting, and adverse effects
of both regimens were few in this study.
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SO SANH HIEU QUA DU PHONG NON, BUON NON CUA GRANISETRON KET HQ'P
DEXAMTHASONE VOl ONDANSETRON KET HO'P DEXAMETHASONE SAU PHAU
THUAT CAT TOAN BO TUYEN VU TAI BENH VIEN UNG BU'O'U HA NOI

Vi Binh Tuyén’, Ha Kim Hao
Bénh vién Ung budu Ha Noi - 42A Thanh Nhan, phuong Bach Mai, Ha Néi, Viét Nam

Ngay nhan bai: 23/9/2025
Ngay chinh stra: 14/10/2025; Ngay duyét dang: 22/10/2025

TOM TAT
Muc tiéu: So sanh hiéu qua du phong nén, budn nén sau md clia phac dd Granisetron két

hop Dexamthasone véi Ondansetron k&t hgp Dexamethason sau phau thuat cat toan bo
tuyé&n vu trong 24 gid dau sau ma. Nhan xét cac tac dung khéng mong mudn clia hai phac do.

D6i twgng va phuong phap: Nghién ciru dugc thuc hién trén cac bénh nhan phau thuat cat
toan bo tuyén va c6 ASA I-1l tai Bénh vién Ung budu Ha Noi. Cac bénh nhan dap &ng tiéu
chi lva chon dugc phan ngau nhién vao mét trong hai nhém: mét nhém dugc du phong
nén, budn nén sau md bang Ondansetron 4 mg két hgp Dexamethason 4 mg; mét nhém
dugc du phong nén, budn nén sau mé bang Granisetron 1 mg va Dexamethason 4 mg. S6
[&n, m&c d6 budn ndn va ndn, cac tac dung khdng mong mudn trong giai doan 24 gid sau
phau thuat dugc dénh gia theo thang diém Klockgether-Radke.

Két qua: Nghién clru tién hanh trén 60 bénh nhan, mdinhém c6 30 bénh nhan. Granisetron
két hgp Dexamethasone c6 tac dung tuong duong Ondansetron két hgp Dexamethasone
trong du phong nén, budn nén sau mé, trong dé c6 2 bénh nhan clia nhém Granisetron
két hop Dexamethasone, chiém ty & 6,7% c6 nén sau mé, thdp hon nhém Ondansetron
két hgp Dexamethasone c6 4 bénh nhan (13,3%) nén sau mé (p > 0,05). C6 2 bénh nhan
(6,7%) dau dau & mdi nhém, chéng mat xay ra &2 bénh nhan (6,7%) nhém Ondansetron két
hop Dexamethasone va 4 bénh nhan (13,3%) nhom Granisetron két hgp Dexamethasone.

K&t luan: Granisetron hodc Ondansetron két hgp vdi Dexamethasone co hiéu qua tuong
duong vé tac dung du phong non, budn nén sau mé va it gap tac dung khéng mong muén
trong nghién cltu nay.

Tar khéa: Nén, budn nén, mé cat tuyén vi, Ondansetron, Granisetron.

1. DAT VAN PE

Sau phau thuat, nén va budn nén & phién nan gay khé
chiu nhat cho bénh nhan, chi dirng sau tinh trang dau.
Trong gady mé toan than, noén & ma&i nguy hiém cho
nhitng bénh nhan chua thoat mé hoan toan, dang &
trang thai lo mao, giam ho&c méat phan xa bao vé dudng
thd, tang nguy ca bién chirng trao ngugc chat nén vao
phdi gay suy hé hap nhanh chéng. Giai doan hau phau,
budn ndn va nén lam tang nguy cao buc, chay mau vét
mé&, rdi loan nudc-dién giai, tdng ap luc ndi so... anh
hudng dén su hoi phuc clia bénh nhén, tang thdi gian
ndm vién va chi phi diéu tri. Pdng thuan huéng dan

*Tac gia lién hé

quan ly nén, budn nén sau mé lan thir 4 ctia Gan T.J va
cobng su [1], da tiép tuc khuyén cao str dung phac do
két hgp cac thuéc chdng ndn thudc cac nhom thube
khac nhau cho cac bénh nhan cé nguy co cao.

Tai Viét Nam, chua cé nghién cru nao so sanh hiéu qua
duphongnén, budnnénsauméciaphacdod Granisetron
két hgp Dexamethasone véi phac d6 Ondansetron két
hop Dexamethasone trén déi tugng bénh nhan phau
thuat vy, vi vay chung t6i thuc hién nghién cliu so sanh
hiéu qua du phong nén, budn ndn clia Granisetron
két hgp Dexamthasone vd&i Ondansetron két hop
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Dexamethasone sau phau thuat cat toan b tuyén vu
tai Bénh vién Ung budu Ha Nbéi, nhdm 2 muc tiéu: so
sanh hiéu qua dy phong ndn, budn nén clia phac do
Granisetron 1 mg két hgp Dexamethasone 4 mg vdi
phac d6 Ondansetron 4 mg két hgp Dexamethasone 4
mg sau phau thuat cat toan bd tuyén vi trong 24 gid dau
sau md; nhan xét cac tac dung khdng mong muén clia
Granisetron va Ondansetron.

2.DOI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Tién clu, canthiép lAm sang, ngau nhién, cé ddi ching.
2.2. Dia diém va thdi gian nghién cliru

Nghién ctiu thuc hién tirthang 3/2023 d&n thang 8/2024
tai Khoa Gay mé hdi stic, Bénh vién Ung busu Ha Nai.

2.3. Déi twong nghién ciru

- Tiéu chudn lua chon: bénh nhan = 16 tudi; phan
loai ASA I-1l; phAu thuat cat toan bd tuyén va; khéng
dung thuéc chdng nén trudc phau thuat, ddngy hap
tac nghién cuu.

- Tiéu chuan loai trir: chéng chi dinh s dung cac
thudc dung trong nghién clru; nén va budn nén trude
m&; dang diéu tri thudc Steroid, chéng di ing, chéng
nén, hudng than, héa chét; dai thdo dudng khéng 6n
dinh, suy tim, nhip tim cham, QT kéo dai trén dién tam
do; tai bién phau thuat nhu chdy mau...; khdng thuc
hién dung theo quy trinh gdy mé va thu thap dir liéu.

2.4. C& mau, chon mau

Gan T.J va cong su so sanh hiéu qua du phong non,
budn nén sau mé phu khoa ctia ligu thap Granisetron
1 mg két hgp Dexamethasone 8 mg (nhém G) vdi
Ondansetron 4 mg két hgp Dexamethasone 8 mg
(nhom O). Két qua nghién ctru cho thay, ty 1& dap ing
hoan toan dat 49% & nhédm O va 46% & nhém G [1].

Ap dung céng thitc tinh ¢& mau nghién cu:

~ (7025 (1=F) + 552 (1= 1) + (1—1r:*2))2
A2

3. KET QUA NGHIEN cU'U

C& mau tinh dugc la n = 27,1 bénh nhan, lam tron L&
30 bénh nhan méi nhém.

2.5. Ky thuat, céng cu va quy trinh thu thap sé liéu

- Khéam bénh nhan trudc gdy mé: danh gia chung tinh
trang bénh nhan (tudi, cdn nang, chiéu cao, ASA,
tién s bénh tat, kham toan than, kiém tra cac xét
nghiém can ldm sang, diém Apfel).

- Céac budc tién hanh: lva chon ngau nhién bénh
nhén vao cac nhom theo phuong thirc béc tham.

Trudc khdi mé: tiém tinh mach 4 mg Dexamethasone.

Khdi mé: Fentanyl 2 pg/kg tiém tinh mach cham, 3 phat
trudc khi tiém Propofol 2 mg/kg, Esmeron 0,6 mg/kg.

Duy tri mé: Sevofluran 1,5-3%, nhac lai Fentanyl tinh
mach 1 pg/kg cach khoang 30 phut.

Thoi diém déng da: nhém O tiém tinh mach 4 mg
Ondansetron,nhdm Gtiémtinhmach 1 mgGranisetron.

Thoat mé: rit mask thanh quan khi di diéu kién, ghi s
lwong thudc, dich truyén sty dung trong phau thuat, thoi
gian gay mé, thdi gian phau thuat ciia méi bénh nhan.

Giai doan sau md&: theo déi toan trang bénh nhan,
dau, chdy mau sau phau thuat. Theo déi, danh gia,
diéu tri: budn nén, nén, céac tac dung khéng mong
muén trong 24 gi® dau tién sau phau thuat.

- C4c thoi diém thu thap s8 liéu: sau rut mask thanh
quan 2 gio, 4 gio, 6 gid, 12 gio va 24 gio.

2.6. Xt ly va phan tich sé liéu

- Danh gia sé lan, mic d6 budn nbén va non, céac
tac dung khong mong mudn trong giai doan 24 gio
sau phau thuat dugc danh gid theo thang diém
Klockgether-Radke. Céac s6 liéu dugc thu thap va xur
ly trén phdn mém SPSS 16.0.

- Céac phép kiém dinh c6 p < 0,05 dugc xem la khac
biét c6 y nghia théng ké.

2.7. Pao dirc nghién ciru

Nghién ctru dugc Hoi dong dao dic clia Bénh vién
Ung budu Ha N6i théng qua.

Bang 1. Thdi gian gdy mé, phiu thuat

Thoi gian Nhém O (n=30) | Nhéom G (n=30) p
X = SD (phat) 84,7+ 13,6 85,8+ 14,9
Thoi gian gay mé >0,05
Min-max (phut) 70-120 65-120
5 X = SD (phat) 58,2+ 13,9 57,5+11,9
Thoi gian phau thuat >0,05
Min-max (phut) 45-90 40-95
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Bang 1 cho thay thoi gian gdy mé, phau thuat gitra hai
nhém khéac biét khong co y nghia théng ké (p > 0,05).

Bang 2. Lugng thudc, dich truyén sir dung trong va
sau phau thuat

L . Nhém O | Nhém G
Thuédc, dich truyén (n = 30) (n = 30) P
X +SD 201,7 = 208,3+
(mcg) 24,5 29,6
Fentanyl - >0,05
Min-max | 50250 | 200-250
(mcg)
X +SD 114,7 = 115,0 =
(mg) 16,6 14,8
Propofol X >0,05
Min-max | g4 130 | 90-150
(mg)
X=SD 1 14823,3 (14,74,
) (mg)
Rocuronium >0,05
Min-max
10-15 10-15
(mg)
X£SD | g 5.3 | 6.8+3,1
) (mg)
Ephedrin >0,05
Min-max
6-9 3-9
(mg)
L X +SD 666,7 + 766,7 +
Thé tich (ml) 239,7 253,7
dich truyén — >0,05
trongma | Min-max | o4 4604 | 500-1000
(ml)
L X=+SD | 1166,7+ | 1216,7 =
Thé tlcll (ml) 239,7 252,0
dich truyén — >0,05
sau mé M'?n'qur)‘ax 1000-1500 | 1000-1500

Bang 2 cho thay lugng thuéc dung trong gy mé,
luong dich truyén trong va sau mé cla hai nhém
khac biét khéng c6 y nghia théng ké (p > 0,05).

Bang 3. Phan bé bénh nhan 2 nhém theo sé lugng
yéu té nguy co ndén, budn nén sau mé cua Apfel.

Nhém O Nhom G
Piém Apfel| (n=30) (n=30) p

n % n %
1 0 0 0 0
2 17 56,7 19 63,3

>0,05

3 13 43,3 11 36,7
4 0 0 0 0

Bang 3 cho thdy khong c6 su khac biét cé y nghia
thong ké gitra 2 nhom vé sy phan b6 bénh nhéan
theo s6 luong yéu td nguy ca ndén, budn nén sau md
(p > 0,05).

74

Bang 4. Ty lé bénh nhan nén, budn ndn sau mé cha

hai nhém
Nhém O (n= | Nhém G (n=
Biéu hién 30) 30) p
n % n %
Budn nén 1 3,3 0 0 >0,05
No6n 10,0 2 6,7 |>0,05
Téng sé 4 13,3 2 6,7 |>0,05

Bang 4 cho thay ty & ndn, budn nén sau mé clia nhém O
va nhom G khac biét khong céy nghia théng ké (p > 0,05).
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Bi€éu d6 1. Ty l&é bénh nhan nén, budn nén cla hai
nhém theo muc do phan loai Klockgether-Radke

Bi€u db 1 cho thay khong cé sukhéac biét coy nghiathéng
ké gitra 2 nhom vé muc dé nén, budn non (p > 0,05).

Bang 5. Céac tac dung khéng mong muén

Téc d Kh Nhom O (n|Nhém G (n
ac dung khong - =
» =30) =30) p
mong muon
n % n %
Pau dau 2 6,7 4 |13,3]>0,05
Choéng mat 2 6,7 2 6,7 |>0,05
R&iloan nhiptim | 0 0 0 0 [>0,05
Kh6é miéng 0 0 0 0 [>0,05
Rlé'i lo,an 'FiAéu hc’fa 0 0 0 0 |>0.05
(tdo bon, tiéu chay)

Bang 5 cho thay ty & dau dau, chong méat sau mo
gap & hai nhom la tuvong duong nhau véi p > 0,05.
Khéng c6 bénh nhan nao xuéat hién réi loan nhip tim,
kh6 miéng, tdo bdn, tiéu chay.

4.BAN LUAN

K&t qua nghién clitu clia ching tbi clng tuong ty
nghién cru ctia Gan T.J va cong su [1] khi thai gian
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phau thuat ung thu va trung binh (& 53 phut, ngan
nhat la 15 phut, dai nhat 1a 130 phat. Tai Bénh vién
Ung budu Ha Néi, phdu thuat va |a phau thuat
thudng quy, nén thai gian phiu thuat coé thé ngan
hon cac trung tdm khac. Thoi gian gay mé kéo dai
ldm tadng nguy ca nén, budn ndén sau mo. Apfel C.C
va cong sy thay rang, tang thém 30 phut phiu thuat
thi tang nguy co nén, budn ndn sau mo thém 60%
[2]. Lvong Fentanyl st dung trung binh trong nghién
clfu cla chung to6i la 201,7 = 24,5 mcg & nhéom O
va 208,3 = 29,6 mcg & nhém G, tir 3-4 mcg/kg. Mot
nghién ctu trén 80 phu nit trdi qua céc can thiép phu
khoa, dugc chia ngdu nhién dé nhan Fentanyl hoac
Ketorolac trong phau thuéat, cho thdy nhém nhan
Fentanyl c6 nhu cau st dung thudc giam dau sau
ph4u thuéat cao hon (84% so vé6i 56%, p < 0,05) va ty
& n6n, budn nén sau mé can can thiép cao hon (29%
s0 v3i 10%, p < 0,05). Bénh nh&n can dung liéu cao
Fentanyl trong mé cling thudng kém vdi nguy co cén
dung lieu Morphin dé gidm dau sau mé cao hon, dan
tdi nguy cd nén, budn nén sau mé cao han nén co
thé dung dé huéng dan du phong nén, budn nén sau
mé. Lugng dich truyén [&n trong phau thuat c6 thé
ldm t&ng nguy co nén, budn nén sau ma. Piéu nay
c6 thé lién quan dén viéc dich truyén qué nhiéu gay
ra cang da day, thay doi ap luc ndi so hodc lam giam
tudi mau & dudng tiéu hoa. Ngugc lai, dich truyén
trong md qua it, thém vdi viéc nhin déi qua dém,
tac dung clia cac thubc gay mé, mat mau, méat dich
dan dén giam thé tich long mach, ha huyét ap hoac
thiéu tudi mau rudt, gay giai phong nhiéu serotonin,
cling lam tang nguy co ndén, budn nén sau mé. Nhin
chung, viéc quan ly dich truyén trong phau thuat la
mot yéu té quan trong trong viéc kiém soéat va phong
ngtra nén, budn ndén sau Mmd, nhung can phai thuc
hién mot cach can than va co sy diéu chinh dua trén
tinh trang cuia trng bénh nhan.

C4 hai nhém déu duy tri mé trong mé bang thuéc mé
b&c hai Sevoflurane 2-3%, do vay lugng thuéc mé sur
dung trong mé gilra hai nhém la tuong ty nhau. Thudc
mé béc hai la nguyén nhan hang dau gy nén sém sau
phau thuat. Do dé, déi véi nhitng bénh nhan cé nguy
cd cao nén, budn ndn sau Mé, viéc tranh str dung gay
mé bdc hoi sé hgp ly hon so vdi chi don gian [a thém
thudc chéng nén, méc du thudc chéng nén van cé
thé can thiét dé ngan nglra hoac diéu tri nén mudn
[3]. Péi twgng nghién cttu clia ching téi la nit gidi va
tat ca bénh nhan khong co tién st hat thuée L4, thube
[30. Bénh nhan nit c6 nguy cd nén, budn nén sau md
cao hon dang ké so véi nam gidi. Trong nghién cltu cla
Sinclair D.R va cong sy, nit gidi & yéu t6 manh nhét gia

tang nguy cad ndn, budn nén sau mo vdi ty suat chénh
OR = 3[3]. Nhiéu nghién cttu chrng minh rang, nhirng
nguoi hat thudc 4 it bi ndn, budn nén sau Mmé hon
nhirng ngudi khéng hat thudc, diu nay cé thé do &nh
hudng dén hé dopaminergic hoac |a tdng enzym clia
gan, dac biét & P450 c6 tac dung phan huiy thudc va
day nhanh qua trinh bai tiét thuéc mé theo Chimbira
W va cong su'[4]. Hau hét cac hé théng tinh diém rdiro
nén, budn nén sau md déu bao gom tinh trang khong
hut thuéc nhu moét yéu t6 nguy ca.

Theo két qua cua ching tbi thi cac bénh nhan déu co it
nhat 2 yéu t6 nguy co'trd@ [én. Phan bd bénh nhan trong
nhom nghién ctu chd yéu la cé 2 va 3 yéu td nguy cd,
trong d6 2 yéu t6 nguy co chiém 60%, 3 yéu td nguy co
chiém 40%, khong c6 bénh nhan nao cé du 4 yéu to
nguy ca, khéng cé sy khac biét gitra 2 nhomvé so lugng
yé&u t6 nguy co ndn, budn nén sau mé theo Apfel. Vivay
khi danh gia tac dung du phong nén, buén nén cua 2
nhom thuéc sé mang dén két qua khach quan hon.
Nghién cltu clia ching t6i c6 ty & ndn, budn nén
sau mé cua nhém O (13,3%) cao han so véi nhém
G (6,7%), tuy nhién sy khac biét khéng cé y nghia
thong ké véi p > 0,05. K&t qua cua chung t6i cling
tuong duang vdi két qua cla Jain V va cong sy khi
danh gia hiéu qua du phong nén, budn nén sau phau
thuat u ndo clla Ondansetron 4 mg hoac Granisetron
1 mg két hgp Dexamethasone 4 mg mbi 6 gioy [5]. K&t
qua cho thay hiéu qua tuong duong gitra hai nhom
vdi ty l&é n6n la 14,8% & nhdm O va 10% & nhém G;
ty & budn noén la 33,3% & nhém O va 16,7% & nhom
G (p > 0,05). K&t qua nghién clru clia Gupta P va
cobng su cling tuvong duong véi chung téi khi danh
gia hiéu qua du phong nén, budn nén sau phau
thuat u néo gira phac do két hgp Dexamethasone
8 mg vdi Ondansetron 4 mg hoac Granisetron 1 mg,
hiéu qua tuong duong gitra hai nhém véi 4% & nhém
Granisetron va 12% & nhém Ondansetron, p > 0,05
[6]. Nghién clru clia Dua N va cong su so sanh hiéu
qua dy phong ndn, bubn nén ctia Ondansetron va
Granisetron trén b&nh nhan phau thuat vu triét can
bién déi cho k&t qua ty l& nén, budn ndén sau md
cua hai nhom G va O tuwong duong nhau, lan luot la
20% va 25% (n = 20 méi nhém) [7]. Ty & nén, budn
nén sau mé clia Dua N va cong sy cao hon nghién
clru cla chung téi, co thé do tac gia chi s dung
Ondansetron va Granisetron don thuan ma khong
két hap vai Dexamethason.

4.1. Han ché cua nghién ctru

Nghién clru clia ching tdi cé mot sé han ché can
vy y. Th& nhat, 8 mau con nhd (méi nhém 30 bénh
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nhan), do d6 cé thé chua di manh dé phat hién
nhirng khac biét nhé nhung cé y nghia ldm sang gilra
hai phac do. Th hai, nghién cttu chi ti€n hanh trén
bénh nhan nit phau thuat cat toan bo tuyén vu tai
mot trung tdm duy nhét, vi vay kha nang khai quat
héa két qua cho céac ddi tugng khac (nam gidi, phau
thuéat khac, ho&c bénh vién khac) con han ché. Thi
ba, mac du bénh nhan dugc phan nhém ngau nhién,
nghién clru chua ap dung phuong phap lam mu
hoan toan, nén nguy co sai léch quan sat van c6 thé
xay ra. Ngoai ra, ching t6i chua danh gia thém cac
bién s6 quan trong nhu mirc dd dau sau mé, nhu cau
str dung Opioid b8 sung, thdi gian hdi phuc va chat
lwgng séng sau phau thuat.

5. KET LUAN

Granisetron két hgp Dexamethasone c6 tac dung
tuongduongvdiOndansetronkéthgp Dexamethasone
vé tac dung du phong nén, budn nén sau phau thuat
cat toan bo tuyén vi. Cac tac dung phu nhu dau dau,
hoa mét clia ca hai nhém tuong duong nhau va thap.
Khéng gép céc tac dung phu khac nhu réi loan tiéu
hoa, réi loan nhip tim, khd miéng.
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