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ABSTRACT

Objective: To compare the analgesic efficacy of Nefopam and Ketorolac administered via
patient-controlledintravenous analgesiaaftercesareansectionatHanoiObstetricsand Gynecology
Hospital during 2024-2025.

Subjects and methods: A controlled clinical intervention was conducted on 60 parturients
who underwent cesarean section under spinal anesthesia at Hanoi Obstetrics and Gynecology
Hospital from September 2024 to June 2025.

Results: The two study groups were homogeneous in clinical characteristics. The analgesic efficacy
of Nefopam and Ketorolac was found to be equivalent at all evaluated time points, with mean
VAS scores maintained at a mild pain level (< 2 points) after 24 hours. The total patient-controlled
intravenous analgesia dose consumed after 48 hours showed no statistically significant difference
between the two groups (Nefopam group 105.16 +46.75 mg vs. Ketorolac group 106.83 + 45.98 mg,
p = 0.52). Patient satisfaction rates were also comparable (76.7% in the Nefopam group vs. 80.0%
in the Ketorolac group, p = 1.000).

Conclusion: The use of Nefopam and Ketorolac alone in patient-controlled intravenous analgesia
provides equivalent postoperative analgesic efficacy after cesarean section, achieves high patient
satisfaction, and eliminates the need for Morphine rescue.
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TAI BENH VIEN PHU SAN HA NOI NAM 2024-2025
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TOM TAT
Muc tiéu: So sanh tac dung gidm dau cua Nefopam va Ketorolac khi s&t dung bang phuong phap

giam dau do bé&nh nhan tu kiém soat sau phau thuat &y thai tai Bénh vién Phu San Ha N6i ndm
2024-2025.

Dai tugng va phuong phap: Can thiép [d&m sang c6 ddi chirng trén 60 san phu duge mé ldy thai
bang phuong phap gay té tiy séng & Bénh vién Phu San Ha Noi tir thang 9/2024 dén thang 6/2025.

K&t qua: Hai nhém nghién clru dong nhat vé cac dic diém lam sang. Hiéu qua gidm dau cla
Nefopam va Ketorolac dugc ghi nhan la tuwong duong & tat ca céc thoi diém danh gia, véi diém
thang do tuong ty truc quan VAS trung binh duy tri & mdc dau nhe (< 2 diém) sau 24 gid. Téng liéu
giam dau do bénh nhan tu kiém soét tiéu thu sau 48 gid khdng c6 su khac biét c6 y nghia théng ké
gitra hai nhém (nhém Nefopam 105,16 + 46,75 mg so v&i nhdm Ketorolac 106,83 + 45,98 mg, p =
0,52). Mlc do hai long clia SP ciing twong duong (76,7% & nhém Nefopam so véi 80,0% & nhém
Ketorolac, p = 1,000).

K&t luan: Sr dung 2 thuéc Nefopam va Ketorolac don déc trong giam dau do bénh nhan tu diéu
khién déu cung cép hiéu qua giam dau sau md |4y thai twang duong, dat mirc dd hai long cao va

khéng can dung Morphin giai clru.

Tir khéa: Nefopam, Ketorolac, giam dau do bénh nhan ty diéu khién tinh mach, mé 4y thai.

1. DAT VAN DE

Pau sau phau thuat 1 mdt van dé y té toan cau véi ty 1&
dao dong tur 47-100%, dugc Hiép hoi Nghién clru Pau
quoc té (IASP) mo6 ta la mot trai nghiém cam xuic va cam
giac kho chiu mang tinh ca nhan [1]. Con dau nay khéng
chi gay anh hudng tiéu cuc dén tinh than, tam ly ma con
lam cham qué trinh hdi phuc va c6 nguy cd chuyén thanh
dau mantinh, dong thoikéo theo cac hau qua sinh ly nguy
hiém nhu tang huyét ap, nhip tim nhanh va tang tiéu thu
oxy cd tim [2-3]. Dac biét, phau thuat 8y thai la tha thuat
co ty L& cao (43% & d6 thi Viet Nam nam 2014, gap doi
khuyé&n nghj ctia T6 chirc Y t& Thé gidi) [4] va gay dau mirc
dd vira dén nang (4-8 diém khi van ddng theo thang NRS)
trong 48 gid dau sau phau thuat, anh hudng nghiém trong
dén chat lugng cudc song, kha nang cham sdc so'sinh va
tdm ly clia sén phu (nguy co trAm cam sau sinh) [5].

Pékiém soatdauhiéuqua, chiénlugctétnhatladyphong

*Tac gia lién hé

va giam dau da mé thire. Hién tai, cac phuong phap phé
bién nhu gay té ngoai mang cirng hoac giam dau do bénh
nhan kiém soét (patient-controlled analgesia - PCA) béng
Opioid dudng tinh mach déu di kém nhirng rti ro dang ké
(bién chirng than kinh vinh vién, thting mang ciing véi gay
té ngoai mang clng; nguy co (c ché ho hép sad sinh va
tac dung phu trén me véi Opioid PCA) [6-7]. Do dé, viéc
tim ki€m mét phuong phap giam dau thay thé hiéu quava
an toan han la cap thiét. Phuong phap PCA khong Opioid
st dung cac thudc nhu Nefopam va Ketorolac da dugc
gdiy la an toan cho tré sa sinh do lugng thuéc vao sira
me rat thap [8]. Tuy nhién, tai Viét Nam, chua c6 nghién
cltu so sanh tac dung giam dau sau phau thuat L8y thai
gitta Nefopam va Ketorolac qua phuong phap PCA dudng
tinh mach. Vi vay, nghién ctu nay dugc tién hanh nham
so sanh tac dung giam dau sau phau thuat ldy thai bang
phuong phap bénh nhan ty diéu khién dudng tinh mach
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gitta Nefopam vdi Ketorolac trén nén truyén Paracetamol
8 gid/lan, déng gép vao cd sd dif lieu lam sang dé t6i uu
hoéa phac d6 giam dau.

2.DOI TUGNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi tuwong va thiét ké nghién ciru

Nghién cu tién cltu, ngiu nhién c6 déi chirng, duoc tién
hanh trén 60 san phu (SP) mé &y thai tai Bénh vién Phu
San Ha Noi tir thang 9/2024 dén thang 6/2025.

Céac SP duoc chia déu thanh 2 nhém, cd 2 nhém déu thuc
hién gidm dau sau mé bang phuong phap PCA dudng tinh
mach, trong dé mdt nhém gidm dau bang Nefopam va
mot nhom giam dau bang Ketorolac.

- Tieu chuén lya chon:
+ SP c6 chi dinh phau thuat 8y thai.
+ SP duoc té tly séng phau thuat lay thai.
+Pudng phau thuat Pfannenstiel.

+ ASA Il, cdc xét nghiém trudc phau thuat trong gidi
han binh thudng.

+ Hiéu, s dung dugc may gidm dau do bénh nhan
kiém soat sau khi nghe tu van, huéng dan.

+Pongy tham gia nghién cliu.
- Tiéu chuén loai trir:

+ SP mé&c bénh ly san khoa ho&dc phiu thuat cap ciiu:
tién san giat, rau bong non, rau tién dao, tim thai suy, sd
sinh non thang, di tat thai nhi.

+ SP c6 bénh ly ndi khoa tim mach, hé h&dp nang.

+SP cé chéngchidinh gy té hodc cac thudc giam dau
st dung trong nghién ctiu: di ing thudc t&, nhiém trung,
réi loan déng-cam mau, loét da day chay mau, gidm tiéu
cau...

+ C06 chong chi dinh clia hai thudc nghién cuu.
- Tiéu chuén dua ra khoi nghién ctru:

+ Té thy séng phau thuat &y thai that bai, chuyén gay
mé ndi khi quan.

+ Tai bién khi ph3u thuat [y thai: m&t mau trén 1000
ml, tdc mach 8i, d& ti cung, tinh trang sd sinh nang, tai
bién khong thé sir dung PCA.

+ SP khéng mudn tiép tuc tham gia nghién clru.
2.2. Quy trinh van thiép (phac dé PCA)

Sau khi phau thuat két thuc va chuyén SP dén phong hoi
strc, khi diém dau VAS = 4, SP dugc truyén Paracetamol
8 gid/lan va PCA dugc khdi dong theo nhém da chia (30
SP/nhém).
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Bang 1. Phac d6 PCA cuia cac nhém

Chi s Nhém Nhém
Nefopam Ketorolac
Dung dich PCA | 10 ml Nefopam 10 ml Ketorolac
(thétich 100 | 20 mg/ml+90 ml | 30 mg/ml+ 90 ml
ml) NaCl0,9% NaCl0,9%
Ligu nén 1 ml/gio 1 ml/gio
Liéu bolus 1 mU/l&n 1 mU/l&n
Thai gian khéa 15 phat/lan 15 phat/lan
Gidi han ligu 100 ml/24 gio 40 ml/24 gio

Phac d6 PCA dudgc duy tri trong 48 gid. Trong trudng hgp
dau khong kiém soéat dugc (VAS > 4 sau 2 lan bolus trong
20 phut), SP sé dugc st* dung Morphin gidi ctru 2 mg tinh
mach, sau dé dugc loai khdi nghién clru.

2.3. Thu thap va danh gia

- P&c diém chung clha SP: tuéi, BMI, nguyén nhan, thoi
gian phau thuat.

- Hiéu qua gidm dau: danh gia diém dau bang thang do
tuong tu truc quan (VAS) tir 0 diém (khéng dau) dén 10
diém (dau tot do) tai cac thai diém: trude PCA, 1 gid, 4 gio,
8 gid, 12 gid, 16 giv), 20 givy, 24 gid, 36 gid va 48 gidy sau mé.
Panh gia VAS lic nghi va lic van dong.

- Tiéu thu thudc: téng lidu PCA tiéu thu va s8 [an bénh
nhan bam bolus tai 24 gid' va 48 gio.

- MUc d6 hai long: danh gia mdc do hailong ciia SP sau 48
gid theo thang diém 5 murc dé.

2.4. X ly sé liéu

D{f lieu dugc xtr ly bang phan mém SPSS 20.0. Céc bién
dinh lwgng dugc mo td dudi dang trung binh = dé léch
chuan (X = SD) va so sanh bang phép kiém T-test. Cac
bién dinh tinh dugc mo ta dudi dang ty & phan tram (%)
va so sanh bang phép kiém Chi-squared (x?). Su'khac biét
dugc coi la c6 y nghia thdng ké khi p <0,05.

2.5. Pao dirc nghién ctru

Nghién clru da dugc thong qua Hoi dong Dao dirc Truong
Pai hoc Y Ha Noi.

3. KET QUA NGHIEN cUU

3.1. DPac diém déi twgng nghién ctru

Bang 2. C4c dac diém cua déi twong nghién ciru

Nhém Nhém Chun
Pac diém | Nefopam | Ketorolac (n= 60g) p
(n=30) (n=30)
Tudi
X+SD 29,53 = 25,41+ | 28,57+
(nam) 6,39 3,15 5,78
0,198
Min‘max-| 15 41 18-38 | 18-41
(nam)
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Bang 4. Diém dau VAS
lic van dong tai cac thoi diém

Nhém Nhém Chun
Pac diém | Nefopam | Ketorolac (n= 60g) o)
(n=30) (n=30)
BMI
X=SD 25,41 = 25,29+ | 25,35+
(kg/m2) 3,15 3,25 3,17
0,891
Min-max 20,03- 18,96- 18,96-
(kg/m2) 31,18 35,61 35,61
Thoi gian phau thuat trung binh (phat)
45,60 = 46,77+ | 46,18=
6,73 6,80 6,73 0,507

Tudi trung binh 28,57 + 5,78, BMI trung binh 25,35 + 3,17
kg/m?, khong c6 sy khac biét co y nghia thong ké gitra hai
nhém (p > 0,05).

Thoi gian phau thuat trung binh (46,18 = 6,73 phut) 1
tuong duong gitra hai nhom (p > 0,05). Digu nay dam bao
tinh khach quan khi so sanh hiéu qua giam dau.

3.2. Hiéu qua gidm dau (diém VAS va tiéu thu thudc)

Bang 3. Diém dau VAS lic nghi tai cac thi diém

] Nhém Nhém
Thoi diém Nefopam Ketorolac p
(n =30) (n = 30)
1gi0 (2,0%?30,00) (2,026?3(300) 1,000
4gi0 (1 ,86?20,00) (1 ,016?20,00) 1,000
8gio (1 ,016?2?00) (1 ,016?20,00) 0,517
12gi0 (1 ,c;d?zo,om (1 ,016920,00) 0,287
16gi0 (1 ,020’-020,00) (1 ,020’?20,00) 1,000
20gio (1 ,010’?20,00) (1 ,016?20,00) 1,000
24gi0 (1 ,016?1(300) (1 ,016?1?00) 0,375
30gio (1 ,c;d-()20,00) (1 ,010’?2c),00) 1,000
36gi0 (0,006?10,00) (o,oodi?om 1,000
48gio (0,006?1?00) (0,006-510,00) 1,000
p <0,001 <0,001

Kiém dinh Mann-Whitney so sanh hang trung vi diém dau
lGc nghi tai cac thai diém cho thay, khong cd su khac biét
vé murc dau gilta 2 nhém bénh nhéan can thiép.

Kiém dinh Friedman so sanh trung vi diém dau gilra céc
th&i diém trong tirng nhdm can thiép cho thay, diém dau
giam dan theo thoi gian. Su khac biét co y nghia thong ké
v&ip <0,001.

Nhom Nhém
Thoi diém Nefopam Ketorolac p
(n=30) (n=30)
1gio 4,17 £0,38 4,15+ 0,40 1,000
4 gio 3,87+0,94 3,80+0,89 0,808
8 giv 3,57 0,97 3,77 +0,93 0,427
12 gio 3,73+0,94 3,93+0,87 0,375
16 gio 4,00+ 0,59 4,01+0,54 1,000
20 gio 3,17 +0,69 3,15+ 0,61 1,000
24 gio 3,23 1,01 3,10+1,15 0,808
30gio 3,17+ 0,69 3,16+ 0,62 1,000
36 gio 3,00 1,02 3,01 1,01 1,000
48 gio 2,50+0,78 2,52 +0,76 1,000
p < 0,001 <0,001

Kiém dinh Mann-Whitney so sanh hang trung vi diém dau
lGc van dong tai cac thoi diém cho thay, khong c6 sukhéc
biét v&é murc dau gitra 2 nhém bénh nhan can thiép.

Kiém dinh Friedman so sanh trung vi diém dau gilta cac
thdi diém trong tirng nhdm can thiép cho thay, diém dau
giam dan theo thdi gian. Sy khac biét cé y nghia thong ké
v6i p < 0,001.

Diém VAS luc nghi va luc van déng & ca hai nhém déu
gidm dan theo thdi gian. Khéng co su khac biét cod y nghia
théng ké vé diém VAS (lic nghi va lic van dong) gitra hai
nhém tai tat ca cac thdi diém danh gia (p > 0,05). Cu thé,
diém dau trung binh lic nghi giam tir khoang 2 diém & gid
dau xudng 0-1 diém thai diém 48 gid sau mé.

Bang 5. Liéu thudc trung binh (mg)
cua hai nhém trong 24 gic va 48 gio

Nhém Nhém
Sé gio Nefopam Ketorolac p
(n=30) (n=30)
24 gio 105,13+ 3,35 105,70 = 3,39 0,518
48 gio 192,13+ 3,35 192,70 = 3,39 0,518

Tiéu thuthudc: ténglidu PCAtich L0y trung binh sau 24 gid
va 48 gio la tuong duong.

Nhu céu thudc giai clru: 100% SP & ca hai nhém khong
can slr dung Morphin giai ctru trong sudt 48 gid sau ma.
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Bang 6. Mirc dg hai long ctia SP

Nhém Nhém
Murc do Nefopam Ketorolac p
(n=30) (n=30)
Hai long 23(76,7%) | 24(80,0%)
Binh thudng 3(10,0%) 2 (6,7%) 1,000
Khong hai long 4 (13,3%) 4 (13,3%)

Mic do hai long chung la cao va khong cé sy khac
biét cdé y nghia gilta hai nhém (76,7% SP nhém
Nefopam hai long; 80% SP nhém Ketorolac hai long), p
=1,000.

4. BAN LUAN

Nghién clu cua chung t6i la moét trong nhing
nghién ctu tién phong tai Viét Nam so sanh truc tiép
Nefopam va Ketorolac bang gidm dau PCAtrén nén truyén
Paracetamol 8 gid/lan sau mé ldy thai, mot ddi tvgng dac
biét nhay cdm véi tac dung phu ctia Opioid.

4.1. Hiéu qua giam dau twong duong

Nghién cltu so sanh hiéu qua giam dau cua hai phac
dd sl dung Nefopam va Ketorolac trén nén truyén
Paracetamol, sau mé 8y thai cho thay sy déng nhat cao
gitta hai nhém can thiép vé dac diém nén, qua dé ddm
bao tinh khach quan cho viéc danh gia hiéu qua giam
dau. Cac déc diém chung clia mau nghién ctu (n = 60)
bao gbm tudi trung binh SP khodng 28 tudi, phu hgp vdi
xu hudng toan cau va khu vuc, va khong c6 khac biét co
y nghia théng ké vé dd tudi trung binh (28 tudi) va BMI
(25,35 kg/m2) gitra hai nhédm. V& chi dinh mé 8y thai, cac
nguy&n nhan phd bién nhat (4 thai to (36,7%) va chuyén
da kéo dai (30,0%), theo sau la “md dé ci” (~ 21,7%). Co
cadu chi dinh nay - véi ty & cao cac ca mé lan dau do réi
loan chuyén da va thai to - dugc xac nhan 4 hinh thai dién
hinh ctia mé 8y thai lAn dau trong nhiéu béi canh [dm
sang, hoan toan nhat quan vdi y van. Sy phan bé déng
déu céac chi dinh mé, ty 1& mé lan dau/mé lai, cing nhu
céc yéu t6 san khoa déc thu nhu sinh con so/con ra, va
thai gian phau thuat trung binh (46,18 phuat, ndm trong
khoang 40-50 phut clia y van) gitta hai nhém da loai bd
cac yéu t& nhiéu, lam néi bat vai trd clia viéc phan bé
ngau nhién t6t. Didu nay tao co s& vitng chac dé két luan
rang bat ky sy khac biét nao vé hiéu qua giam dau sé xuat
phat tir su khéc biét clia ban than hai phac do.

Vé hiéu qua gidm dau, k&t qua nghién clu chi ra rang
trén nén truyén Paracetamol, Nefopam va Ketorolac
cho hiéu qua gidm dau tuong duong sau md &y thai. Cac
chi sé dau (thang VAS khi nghi va khi van dong) & moi thoi
diém sau phiu thuat déu giadm dan theo thdi gian & ca hai
nhém va khoéng co6 su khac biét cé y nghia thong ké. Cu
thé, diém dau trung binh lic nghi gidm tr khoang 2 diém
& gid dau xudng 0-1 diém vao 48 gid & ca hai nhém. Xu
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hudng gidm dau nhanh chéng trong 24 gid dau, dat muic
dau nhe (< 2 diém) vao 24-48 gid, cho thay lgi ich ré rét
clia ca hai loai giam dau trong giai doan dau nhiéu nhét.
Sy tuong duong nay cling dugec phan anh qua viéc tiéu
thu thudc: khdng cé khac biét dang ké vé lidu tich Loy PCA
trung binh sau 24 va 48 gid (~ 105-106 mg & mbi nhém) va
s0 An bam bolus (* 33 &n/24 gid), cho thdy bénh nhéan
can lieu dung tuong tu nhau dé dat hiéu qua giam dau.
Dang chd y, 100% SP khong can st dung Morphin giai
cu, khdng dinh kha nang kiém soat dau hiéu qua ctia ca
hai thu6c trong pham vi lieu lugng dugc s dung, dong
thdi ggi y kha nang han ché& Opioid néu dung liéu hop ly.
Mtrc do hai long cua SP vé hiéu qua giam dau cling cao
va khong khéac biét dang ké (76,7% so vdi 80%, p = 1,000).
Nhitng phat hién nay hoan toan phu hgp va&i phén lén
dit liéu tlr cac thir nghiém lam sang qudc té trudc day,
von cling ghi nhan Nefopam va Ketorolac (thuong két
hgp véi Opioid) cé hiéu qua gidm dau tuong duong sau
phau thuat phu khoa va 6 bung, cting c8 nhan dinh vé tinh
tugng duong cua hai thudc trong kiém soat dau hau phau
mé &y thai. Phat hién nay tugng dong vdi nhigu nghién
clu quéc té da thuc hién trén céc déi tugng phau thuat 6
bung khac. Hwang BY va cdng su (2015) phau thuat phu
khoa[9], Son J.S va cong sy (2017) [10] c4t tui mat ndi soi
déu bao cao Nefopam va Ketorolac c6 hiéu qua giam dau
tuang duong khi dugc phéi hgp véi Opioid. Mac du co mét
s6 nghién cu cho thdy Nefopam vugt tréi hon, sy khac
biét vé thiét k& (sir dung bolus tinh mach don thuén thay
vi PCA) c6 thé giai thich su khac biét nay. Viéc s dung
lieu Nefopam khoang 200 mg/48 gid trong nghién clru nay
tuang dong vdi lieu hiéu qua da dugc bao céo trongy van
cho céc phau thuat bung it xam l&n.

4.2. Han ché& cua nghién ciru

Céc han ché chinh cuia nghién ctru bao gom: kich thudc
mau nhd (30 bénh nhan/nhém), gidi han kha ning phat
hién khéac biét tinh t&€ hoac tac dung phu hiém; thai gian
nghién ctu ngén (48 gid), khéng danh gia duoc tac dung
mudn hay man tinh; va khdng c6 nhém déi chirng strdung
Opioid chudn (nhu PCA Morphin) han ché kha nang so
sanh vdi phac do lam sang thong dung. Ngoai ra, tinh don
trung tam lam giam kha nang khai quat hoéa, va nghién
cltu chua danh gia cac yéu té kinh té€ (chi phi) ciing nhu
anh hudng dén phuc hdi chirc nang (thdi gian xuét vién,
kha nang cham séc).

5. KET LUAN

Nghién c@u nay khang dinh, trén nén truyén
Paracetamol 8 gio/lan, ca Nefopam va Ketorolac khi dugc
st dung bang PCA déu cung cap hiéu qua gidm dau sau
mé &y thai twong duong va day du trong 48 gid dau, vdi
murc d6 hailong cao va khéng can dung Morphin giai clru.

Trong thuc hanh lam sang, viéc lwa chon gilra hai thuéc
nén dugc cé thé héa dua trén tinh trang tim mach va tién
str bénh ly da day ctia SP. Ca hai déu la lwa chon an toan
va hiéu qua, giup trdnh dugc cac tac dung phu nghiém
trong lién quan dén Opioid.
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