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ABSTRACT

Objective: To compare the analgesic efficacy of intravenous infusion of Ketorolac and
Ketamine with epidural analgesia for postoperative pain relief after cesarean section. To
evaluate some of the adverse effects of intravenous infusion of Ketorolac and Ketamine.

Object and methods: A prospective, randomized, controlled study was conducted on
60 women undergoing cesarean section at Phu Tho provincial Obstetrics and Pediatrics
Hospital, divided into two groups (30 patients each). Group | received a continuous
intravenous infusion of Ketorolac (2 mg/kg/24h) and Ketamine (1 mg/kg/24h) for 48 hours.
Group Il received continuous epidural analgesia with Bupivacaine 0.1% + Fentanyl 2 mcg/
ml. Pain relief was assessed using the VAS score and satisfaction level; adverse effects
were recorded within 48 hours postoperatively.

Results: The mean resting VAS scores in both groups were < 4 at all-time points. Resting
VAS scores at all postoperative time points in both groups were lower than at HO, with
statistically significant differences (p < 0.05). Group | had a very satisfied level of 100%,
group Il had very satisfied and satisfied rates of 86.67% and 13.33%, respectively. The
rates of very satisfied and satisfied patients in the two groups were different and this
difference was statistically significant with p <0.05.

Conclusion: Continuous intravenous infusion of Ketorolac and Ketamine is an effective
and safe method for postoperative pain relief after cesarean section and can be a
reasonable alternative to epidural analgesia.

Keywords: Cesarean section, Ketamine, Ketorolac, postoperative analgesia, epidural
anesthesia.
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TOM TAT

Muc tiéu: So sanh hiéu quéa giam dau cla phuong phap truyén tinh mach Ketorolac va
Ketamin vdi gay té ngoai mang cing dé giam dau sau phau thuéat ldy thai.

Déi tvong va phuong phap: Nghién clu tién cliu, thi nghiém ldm sang ngiu nhién, cé
ddi chitng, thuc hién trén 60 san phu mé 8y thai tai B&nh vién San Nhi tinh Phu Tho,
chia thanh 2 nhém (méi nhém 30 bé&nh nhan). Nhém | st dung truyén tinh mach lién tuc
Ketorolac (2 mg/kg/24 gi®) va Ketamin (1 mg/kg/24 giG) trong 48 gid. Nhdém |l si* dung giam
dau ngoai mang cing lién tuc va@i Bupivacain 0,1% + Fentanyl 2 mcg/ml. Hiéu qua giam
dau dugc danh gia bang thang diém VAS va muc do hai long.

K&t qua: Diém VAS trung binh khi nghi clia c4 2 nhdm déu < 4 tai cac thdi diém. Diém VAS
khi nghi va khi van déng & cac thoi diém sau phau thuat cla 2 nhém déu thap hon thdi
diém HO, su khac biét cé y nghia théng ké véi p < 0,05. Nhdm | c6 mirc do rat hai long L&
100%, nhom Il ¢6 ti & rat hai long va hai long lan lwot la 86,67% va 13,33%. Ty 1& bénh nhan
rat hai long va hai long & 2 nhém co6 su khac biét va sy khac biét nay co y nghia théng ké
vGi p <0,05.

K&t luan: Truyén tinh mach~lién tuc Ketorolac va Ketamin la mot phuong phap giam dau
hiéu qua va an toan sau phau thuat 4y thai, c6 thé la lwa chon thay thé hgp ly cho phuong
phap ngoai mang cung.

Tir khoa: M6 |ay thai, Ketamin, Ketorolac, giam dau sau mo, gy té ngoai mang cing.

1. DAT VAN DE 2. DOI TUONG, PHUONG PHAP NGHIEN CUU

Phau thuat 8y thai l& phau thuat phd bién & nudc ta
cling nhu trén thé gidi, va c6 xu huéng ngay cang gia
tang. Sau mo, dau la triéu ching thudng gap, anh
hudng nhiéu dén kha nang van dong sém va cham
séc con clia san phu[1]. Gidm dau hiéu qua sau mé
8y thai la yéu cau quan trong, tuy nhién viéc lam
dung Opioid mang lai nhiéu hé qua khéng mong
mudn sau phau thuat [2]. Vi vay, phuong phap gidm

2.1. Déi twong nghién clru

- Tiéu chuén lya chon: san phu thai du thang tir 38-
41 tuan, dugc gay té tly séng dé mé lay thai, ASA
[1-111, tudi tr 17-40.

- Tiéu chuén loai trir: san phu khéng dong y tham
gia nghién ctu; di Ung vdi cac thudc Ketorolac,

dau khéng Opioid nhu Ketorolac - mét NSAID manh,
va Ketamin - mot thubc gay mé lidu thap cé tac dung
gidm dau t6t, dang dugc quan tdm. Nghién clru nay
nham muc tiéu danh gia hiéu qua gidm dau cla
phuang phap truyén tinh mach lién tuc Ketorolac va
Ketamin sau mo &y thai.

*Tac gia lién hé

Ketamin; tién strviém loét da day ta trang...;

- Tiéu chuan dua ra khéi nghién ctru: san phu khéng
dong y ti€p tuc tham gia, xuat hién cac bién ching
sau phau thuat.
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2.2. Phuong phap nghién ctru

- Thi€ét k& nghién ctru: nghién citu tién ctru, lam sang,
ngau nhién cé doi chirng.

- C& mau: gidm dau sau phau thuat ldy thai cho 60
san phu, chia lam 3 nhém bang nhau:

+ Nhom |: gidam dau tinh mach Ketorolac lieu 2 mg/
kg/24 gio phéi hop Ketamin liéu 1 mg/kg/24 gid trong
téng thoi gian 48 gio.

+ Nhom IlI: gidm dau ngoai mang cuing truyén lién

tuc 5 ml/gio dung dich Bupivacaine 0,1% + Fentanyl
2 mcg/mltrong 48 gio.

- Sau md8, san phu c6 VAS > 4 tinh (& thdi diém HO
va san phu bat dau dudc s dung lidu gidm dau sau
phau thuat.

- Theo dbi, danh gia mirc do dau clia cac san phu
lic van déng, Lic nghi ngai tai cac thai diém: trude
giam dau (HO) va sau giam dau 1 gig, 2 gio... (H1, H2,
H3, H6, H9, H12, H18, H24, H36, H48); danh gia so
l&n dung Morphin giai ciru, mirc d6 hai long clia san
phu.

- Xt ly s6 liéu theo phan mém SPSS 20.0.
2.3. Dao durc nghién ctu

Nghién cttu dugc thong qua Hoi dong dao dirc
Truong Pai hoc Y Ha Noi.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung cla bénh nhan, dac diém
phau thuatva gay té

Bang 1. Dac diém chung ctia bénh nhan, dac diém

phau thuat va gay té
. Nhém | | Nhém i
Chiso (n=30) | (n=30) | P
_ 28,53+ | 26,70 +
i X=SD | "g39 | 485
Tuoi >
(nam) 0,05
Min-max 17-40 19-37
, 25,81+ | 2645+ | >
BMI (kg/m?) 257 306 |0,05
: 38,23+ | 37,33+
| X=SP 0 2,06
Tudi thai >
(tuén) 0,05
Min-max | 33-41 | 33-40

Chi s& Nhém 1 | Nhéml
(n=30) | (n=30) | P
No6n va 1 2
budnnén | (3,33%) | (6,67%)
. 1 3
Lolang | (3 3304) | (10%)
o~ > >
Tién s 0,05
Say tau 3 2
xe (10%) | (6,67%)
Hut
thudc la 0 0
25 24
L3-L4 | 83.33%) | (80%)
Vitrichoc >
kim gay té 0,05
L4-L5 5 6
(16,67%) | (20%)
o . 87,93+ | 92,9+
Thoigian | X=SD | “oha | 43712
kéo dai uc S
ché cam
giac dén 0,05
D6 (phat) | Min-max | 70-120 | 71-115
. 4,47 + 4,8+
Thoigian | X*SP | 062 | 048 | _
namvien
N 0,05
(ngay) .
Min-max 3-6 3-5

Khong co su khac biét clia cac bénh nhan gitra hai
nhom nghién cCru~v‘é céc dac diém chung clia san
phu, dac diém phau thuat va gay té (p > 0,05).

3.2. Di€m VAS trung binh khi nghi tai cac thdi diém

a5 —— Nhom |

HTTt Hht HO HI H2 H3 HE HY HI2 HI8 H24 H36 H48
Thai diém

Biéu dd 1. Thay ddi diém VAS trung binh khi nghi
tai cac thoi diém

Diém VAS khi nghi la tuong dong nhau & ca 2 nhém
V@i p > 0,05. Diém VAS khi nghi & céc thoi diém sau
phau thuat clia 2 nhém déu thap hon thai diém HO,
sy khac biét c6 y nghia théng ké véi p < 0,05.
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3.3. Piém VAS trung binh khi van dong tai cac thoi
diém

5.0

VAS trung binh
PN
s i

w
«

o
°

N}
n

2.0

HTIt Hht HO H1 H2 H3 H6 H9 H12 H18 H24 H36 H48
Thoi diém

Bi€u d6 2. Thay déi diém VAS trung binh khi van
dong tai cac thoi diém
3.4.S6lan can dung morphin giai ciru dau §2nhém
khi diém VAS = 4

Bang 2. S6 lan can dung Morphin giai ciru dau & 2
nhém khi diém VAS = 4

3.5. Panh gia mirc do hai long ctia bénh nhan vaéi

gidm dau

Bang 3. Mirc do hai long
clia bénh nhan véi gidm dau

cr:lrg"ht:: Nhém | Nhém II .
oliu (n=30) (n=30)
Sé lan 1@&n |2An| 1l&n |21an
dung lidu
Morphin
tang
cuong ) S
idm dau 0
g 3(10%) | 0 | 567%)| O |o0,05

S6 [an dung lidu ctru & nhém nghién ctu | va nhom
nghién ctu Il cé su khac nhau, tuy nhién su khac
biét khong co y nghia thong ké (p > 0,05).

3.3. Huyét ap déng mach trung binh

100.0

huy&t ap trung binh
Vd

HTrt Hht HO H1 H2 H3 H6 H9 H12 H18 H24 H30 H36 H42 H48
nhém nghién clu
Biéu d6 3. Thay d6i huyét 4p dong mach trung binh
sau phau thuéat

Khéng co6 su khac biét huyét ap déng mach trung
binh cua céc bénh nhan tai cac thdi diém nghién
clu.
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Muc dé hai long [\:]h::%; N(rr‘]°3r3)” b
L 30 26
Rat hai long (100%) | (86,67%) <0,05
Hai long 0 (1&§3%) <0,05
Khong hai long 0 0 >0,05

Nhom | c6 mic do rat hai long la 100%; nhom Il co
ti & rat hai long va hai long lan luot la 86,67% va
13,33%.

4. BAN LUAN
4.1.Veé dac diém san phu

Céc san phu trong nghién ctru clia chung t6i déu
& dd tudi sinh dé tr 17-40 tudi; cac dac diém nhan
trdc va dac diém san khoa clia cac san phu cua hai
nhém nghién clru kha tuong déng nhau; cac yéu té
lién quan dén gay té va phau thuat cling tuong tu
nhau, vi vay sé it anh hudng dén két qua nghién ciru.
4.2. Diém VAS luc nghi va khi van déng

T bi€u d6 1 va biéu dé 2 cho thdy diém VAS luc nghi
va khi van dong ctia hai nhém tai thai diém HO déu
cao hon 4 diém. Sau khi thuc hién giam dau, diém
VAS ltc nghiva khivan dong clia hai nhém déu giam
hon so vdi thai diém HO va khéng cé su khac biét
gitra hai nhdm nghién ctu (p > 0,05). K&t qua nay
cho thay ca hai phuong phap giam dau déu cé hiéu
qua giam dau rd rét, nén lam giam diém VAS lic nghi
va khi van dong. K&t qua cla ching toi tuong dong
v3i két qua céac nghién cltu clia Behdad S [3] va Han
SY[4].

4.3. Anh hudng lén huyét ap déng mach trung binh

Bi€u d6 3 cho thay huyét 4p déng mach trung binh
clia cac san phu tai cac thoi diém sau khi thuc hién
giam dau déu gidm so vdi thai diém HO, tuy nhién
khong c6 su khéac biét cé y nghia théng ké tai tat ca
céac thoi diém nghién clru. Két qua nay cho thay ca
hai phuong phap gidm dau déu cé hiéu qua giam
dau t6t nén giam dugc su tang huyét ap do dau. Két
qua cla chung toi cling tuong dong véi két qua ng-
hién clru clia Behdad S va cong su [3].

4.4. Sé lan dung liéu ciru giam dau

S6 lan dung lieu ctu gidm dau (bang 2) trong
nghién cu cla ching t6i & nhdm Ketorolac phéi
hop véi Ketamin can s6 [an giai ciru dau la 3 chiém
ty 1& 10%. O nhém Bupivacaine thi s6 lan giai ctru
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dau & 2 chiém ty & 6,67% trong 48 gio, su khac
biét vé s6 lan giai ciru dau clia 2 nhédm khéng co y
nghia théng ké (p > 0,05). K&t qué clia ching toi phu
hop vdi nghién ctu cla Atif M va cong su [5]. Két
qua nghién clru clia mot sé tac gia khac clng cho
thay du s&r dung phuong phap gidm dau nao cing
van c6 nhitng b&nh nhan phai giai ctru dau bang cac
thudc NSAID, Paracetamol hoac strdung cac Opioid
dudng tinh mach.

4.5. Mirc do hai long ctia san phu

Bang 3 cho thdy nhdm Ketorolac phéi hop vdi
Ketamin cé6 mic do hai long cao hon so v&i nhom
Bupivacain, trong dé nhom Ketorolac phéi hgp
Ketamin co ty L& rat hai long la 100%. Nhém Bu-
pivacain phdi hgp Fentanyl cé murc rat hai long la
86,67% va hai long la 13,33%. Ca hai nhom nghién
ctru déu khong c6 bénh nhan nao khong hai long vai
hiéu qua giam dau. K&t qua nay clng tuong tu két
gua cua nghién cru Han S.Y va cong su [4]. So véi
gay té vuing, phac do Ketorolac phoi hgp Ketamin cé
uu diém it xdm &n hon, cé hiéu qua duy tri tot, khéng
gay Urc ché van dong, thuan lgi cho phuc hdi sém,
mang lai su hai long cao cho san phu.

5. KET LUAN

Giam dau sau phau thuat |4y thai bang truyén lién
tuc Ketorolac ph8i hgp vdi Ketamin va gay té ngoai
mang cirng déu c6 hiéu qua gidm dau tét ca khi nghi
va khi van déng, ty l& phai gidi c(ru dau cling khong
khac biét gitra hai nhom (10% & nhém Ketorolac
phéi hgp Ketamin so vdi 6,67% & nhém ngoai mang
cirng). Hai phuang phap déu it gady anh hudng dén
céc chi s6 nhip tim va huyét ap trung binh sau phau
thuat. Tuy nhién, mdc dé rat hai long clia san phu
& nhém truyén lién tuc Ketorolac phi hgp Ketamin
cao hon so véi nhdm ngoai mang cing (100% so vdi
86,67%), do d6 phuong phap nay c6 thé thay thé cho
phuong phap ngoai mang cing.
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