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ABSTRACT

Objective: To evaluate the analgesic efficacy of adding combination of Dexamethasone
and Ropivacaine for ilioinguinal-iliohypogastric nerve block for children undergoing open
inguinal hernia repair.

Subjects and methods: A randomized controlled study was conducted on 76 pediatric
patients (1-8 years old) undergoing open inguinal hernia repair at the Faculty of
Anesthesiology and Resuscitation, Nghe An Obstetrics and Pediatrics Hospital. Patients
were randomly divided into two groups: group R use Ropivacaine 0.2% (0.2 ml/kg) and
group D use Dexamethasone 0.15 mg/kg combined with Ropivacaine 0.2% (0.2 mU/kg).

Results: The two groups were comparable in baseline characteristics: mean age 43.5
21.9 months, weight 15.5 = 5.1 kg, and surgical duration 19.3 = 5.2 minutes (p > 0.05).
Intraoperative analgesia was adequate in both groups, with a high proportion of pain-free
patients (84.2% in group R and 89.5% in group D, p > 0.05); no patients experienced
moderate or severe pain. Postoperative analgesia was significantly improved in the
Dexamethasone group: mean duration of analgesia 499 * 66 minutes versus 321 * 47
minutes (p < 0.001); the proportion of pain-free patients within 48 hours was higher (50%
vs. 13.2%; p < 0.001); and fewer patients required additional analgesics (55.3% vs. 84.2%;
p = 0.006). No excessive or prolonged sedation and no serious adverse effects were
observed.

Conclusion: The combination of Dexamethasone 0.15 mg/kg with Ropivacaine 0.2% in
ilioinguinal-iliohypogastric nerve block effectively prolongs postoperative analgesia,
reduces analgesic requirements, and does not increase clinically significant adverse
effects.
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TOM TAT

Muc tiéu: Danh gia hiéu qua gidm dau khi ph6i~hcjp Dexamethasone va Ropivacain gay té
than kinh chau ben-chau ha vj & tré em sau phau thuat thoat vi ben md ma.

Paéi twong va phuong phap: Nghién clu trén 76 bénh nhan (1-8 tudi) dugc gay té than kinh
chau ben-chau ha vi cho phau thuat thoat vi ben mé md tai Khoa Gay mé hoi suic, Bénh
vién San Nhi Nghé An. Bénh nhan dugc phan ngau nhién thanh 2 nhém: nhém R s dung
Ropivacain 0,2% don thuan (0,2 ml/kg) va nhém D si&r dung Dexamethasone 0,15 mg/kg
phéi hgp Ropivacain 0,2% (0,2 ml/kg).

Két qua: Hai nhom tuong dong vé dac diém nén: tudi trung binh 43,5 = 21,9 thang; can
nang 15,5 = 5,1 kg, thdi gian phau thuat 19,3 = 5,2 phat; p > 0,05. Hiéu qua vé cadm trong
mé t6t, ty l& bénh nhan khong dau cao & ca hai nhém (84,2% & nhém R va 89,5% & nhom
D, p > 0,05), khong trudng hop nao dau vira hodc dau nang. Hiéu qua gidam dau sau mé cai
thién rd khi b6 sung thém Dexamethasone: thdi gian gidam dau trung binh kéo dai 8,3 gid so
v3i 5,3 gid (p < 0,001); ty & bénh nhan khéng dau (theo NRS) trong 48 gid sau mé cao hon
(50% so vdi 13,2%; p < 0,001); ty & dung thém thudc giam dau trong 48 gid sau mo thap
hon (55,3% so véGi 84,2%, p = 0,006). Khong ghi nhan tinh trang an than qua mdc hoac kéo
dai, clng nhu tac dung phu nghiém trong nao.

Két luan: Phéi hgp Dexamethasone 0,15 mg/kg v&i Ropivacain trong gay té than kinh chau
ben-chau ha vi giup kéo dai thoi gian giam dau, gidm nhu cau thudc gidm dau sau mé ma
khong lam tang tac dung phu khéng mong muén.

Tir khéa: Dexamethasone, té vung, thoat vi ben, nhi khoa, phiu thuat, gidm dau.

1. DAT VAN PE

Kiém soat dau sau mé la mot phan quan trong trong
gay mé hoi strc nhi khoa. Viéc giam dau hiéu qua
khong chi gitp tré hoi phuc sém ma con han ché cac
stress va bién chirng hau phau [1]. Trong cac phau
thuat vung dudi rén, dac biét la thoat vi ben, gay té
than kinh chau ben-chau ha vi dugc xem & mot ky
thuat don gian, an toan va hiéu qua dé kiém soat dau
sau md [2]. Tuy nhién, thdi gian giam dau ctia phong
bé& don thuan bang thudc té con han ché. Vi vay, viéc
phé&i hop thuéc bé trg nhdm kéo dai hiéu qua giam
dau mavan dam bao antoan dang dugc quan tam[3].

*Tac gia lién hé

Dexamethasone la mét corticosteroid cé dac tinh
chongviém va giam dau manh, da dugc ching minh
co thé kéo dai thai gian giam dau khi phdi hgp vdi
thudc té trong nhiéu ky thuat gay té ving nhu ngoai
mang clirng, dam rdi than kinh canh tay hay té cung
cut [4-5]. Co ché tac dung dugc cho la nho e ché
cac chat trung gian viém va giam kich thich sgi than
kinh cdm giac [6]. Tuy nhién, cac bang ching vé
hiéu qua clia Dexamethasone trong gy té than kinh
chéu ben-chau ha vi & tré em con han ché. Do dé,
nghién cltu nay dugc tién hanh nhdm danh gia hiéu
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qua va tinh an toan ctia Dexamethasone phdéi hop
Ropivacain trong gay té than kinh chau ben-chéu ha
vi dé kéo dai giam dau sau mé thoat vi ben &tré em.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién ciru

DPai tugng nghién cliru gom 76 bénh nhi dugc chén
doanthoatviben motbén cé chidinh phauthuatmé
md theo k& hoach tai Khoa Gay mé Ho6i strc, Bénh
vién San Nhi Nghé An, tir thang 4/2025 dén thang
7/2025.

- Tiéu chuan lya chon: tré tir 1-8 tudi, tinh trang
toan than ASA I-Il, ¢6 chi dinh gady mé va gay té than
kinh chau ben-chau ha vi, gia dinh déng y tham gia
nghién clu.

- Tiéu chuén loai trir: bénh nhan di ing thudc té,
chéng chi dinh véi Dexamethasone (nhu dai thao
duong, viém loét da day tién trién), r6i loan dong
mau, nhiém khuan tai vi tri choc kim, suy gan, than,
r6i loan tdm than, tim mach phuc tap, hodc cham
phat trién. Trudng hop gay té that bai hoac thay ddi
phuong phap phau thuat dugc loai khdi nghién ciu.

2.2. Phuong phap nghién ctu

- Thiét k& nghién cttu: nghién ctu can thiép lam
sang, tié€n cltu, ngau nhién, co6 doi ching.

- C& mau: 76 bénh nhan duoc chia déu thanh 2
nhém (38 tré/nhém) theo phuaong phap béc tham
ngau nhién kin.

+ Nhom R: gay té than kinh chau ben-chau ha vi
bang Ropivacain 0,2% lidu 0,2 ml/kg.

+ Nhém D: gay té than kinh chau ben-chéau
ha vi bang Dexamethasone 0,15 mg/kg ph&i hap
Ropivacain 0,2% liéu 0,2 ml/kg.

2.3. Quy trinh ky thuat

Tat cd bénh nhi dugc gdy mé toan than bang
Propofol 3 mg/kg, Fentanyl 2 pg/kg, dat mask thanh
quan, duy tri mé bang Sevofluran (MAC 1-1,5). Sau
khi 6n dinh, tién hanh gay té than kinh chau ben-
chau ha vi dudi huéng dan siéu am bang dau do
Linear tan s6 6-13 MHz. Kim dugc dua vao trong mat
phéng gilta co chéo bung trong va co ngang bung,
quan sat rd6 dudng lan clia thubc té dudi siéu dm.

Né&u trong khi rach da, mach tang = 20% hoac cé cir
dong bat thudng (co chan, gong bung) dugc coi la
that bai va loai khoi nghién ciu.

Sau phau thuat, t4t ca bénh nhan dugc dung
Paracetamol 15 mg/kg giam dau thuong quy. Bénh
nhan dugc quan sat va theo déi tai phong hoi tinh 3
gio va tai khoa diéu tri dén 48 gid sau mé.

2.4. CAc chi tiéu nghién clru
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- Dac diém chung: tubi, gisi, can nang, chiéu cao,
ASA, thadi gian gay té va phau thuét.

- Hiéu qua gidm dau trong mé: danh gia bang thang
diém PRST (Evans) tai cac thoi diém T0-T6.

- Hiéu quéa giam dau sau mé: diém dau FLACC tai
céc mdc 30 phat, 1 gig, 2 gid, 3 gid sau mo; diém
dau NRS tai cac mdc 6 gio, 24 gid, 48 gid sau mé;
thai gian giam dau sau mé; s6 lan dung thém thuéc
giam dau.

- Theo dbi tdc dung khéng mong mudn: thay déi
mach, huyé’tﬂép, Sp0,, nén, run, bi ti€u, ngd déc
thudc té, nhiém trung, dau tai vi tri gay té.

2.5. X ly sé liéu

Sé6 lieu duge xtr ly bang phan mém SPSS 25.0 véi cac
thuéat toan théng ké y hoc.

3. KET QUA NGHIEN CcUU
3.1. Pac diém chung cla déi twong nghién ciru
Bang 1. Dac diém chung cuia déi tugng nghién clru

L e Nhém R Nhém D
Bacdiem | 1-38) | (n=38 | P
Tudi (thang) | 42,6 +22,5 | 44,3=21,7 |>0,05
Cannang(kg) | 15,5%5,6 | 155%4,7 |>0,05
Chiéu cao . +
(cm) 98,3+16,6 | 98,5+ 14,6 | >0,05
Gidi tinh nam/
ni (%) 92,1/7,9 97,4/2,6 |>0,05
ASA 1/11 (%) 100/0 100/0 -
Thoi gian gay
t& (phat) 6,9+1,6 7,1+2,9 [>0,05
Thoi gian phau
thuat (pht) 20,1 +£5,8 18,6 4,6 |>0,05

Khéng co su khac biét cé y nghia théng ké gitra hai
nhém vé céc dac diém nén (tubi, can nang, chiéu
cao, gidi tinh va phan loai ASA). Thai gian gay té va
thdi gian phau thuat gilra hai nhém tuong duong
nhau, khéng c6 khac biét trén ldm sang.
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3.2. Hiéu qua giam dau trong md

Bang 2. Mirc d6 dau trong mé theo thang diém PRST

o an Nhém R | Nhém D
Mlc d6 dau (n=38) | (n=238) p

R . 32 34

Khéng dau (0-1 diém) (84,2%) | (89,5%)
. 6 4

Pau nhe (2-3 diém) (15,8%) | (10,5%) 0,479
Pau vira/nang 0 0
(= 4 diém)

Cahainhém déu dat chat lwugng vo cadm tét trong ma,
khéng cé bénh nhan nao dau vira hoac dau nang.

3.3. Hiéu qua gidm dau sau mo
3.3.1. Mirc dé dau sau mé tai phong héi tinh

Bang 3. Diém FLACC trung binh
tai cac thdi diém trong 3 gi& dau sau méd

3.3.3. Dién bién dau sau mé khi vé khoa diéu tri

6

Numeric rating scale
w B o

N

-

0 o

6h 24h 48h

Max (0-24h) Max (24-48h)
Thi diém

mnhémR HnhémD

Bi€u dd 1. Dién bién diém dau trung binh (NRS)
sau mé 48 gio

NhémsirdungRopivacain phdihgp Dexamethasone
(nhém D) ¢6 diém dau trung binh va cuc dai thap
hon r6 rét so véi nhém st dung Ropivacain don
thuan (nhdm R) trong 48 gid sau md, dac biét & 6 va
24 gig dau (p < 0,005).

3.3.4. S6 lan dung thém giam dau sau mé

Bang 5. Tiéu thu thudc giam dau

Thai diém NhémR | NhémD | p
sau mo
30 pht (diém) | 0,39+0,49 | 0,34+ 0,53 | 0,68
1gio (diém) | 0,79+0,62 | 0,55+0,69 | 0,12
2 ity (diém) | 1,00+ 0,69 | 0,82+0,73 | 0,26
3giv(diém) | 1,47+1,00 | 0,95+0,96 | 0,02

trong vong 48 gid sau mé

Trong 3 gi& dau sau mé, khong c6 trudng hop nao &
cé hai nhém cé6 diém FLACC = 4, vi vay khéng bénh
nhi nao can bo sung thudc gidm dau, cho thdy ca 2
nhém déu kiém soat dau hiéu qua va an toan trong
giai doan hoi tinh sém.

3.3.2. Thoi gian giam dau sau mé

Bang 4. Thai gian gidm dau sau mé

. Nhém R Nhém D
Thdi gian (n=38) (n=38) p
X = SD (phut) 32147 499 + 66
<0,01
Min-max (phut) | 230-405 420-620

Thoi gian gidam dau trung binh & nhém D (499 = 66
phut) dai han céy nghia thdng ké so vdi nhom R (321
* 47 phut), véi hiéu s6 trung binh khoang 177 phat
(p<0,001).

NhémR | NhémD
(n=38) | (n=38) P
dscf’nkéeg?'gm”'éiﬁ 6 433% (552;% 0,006
saumd £70 270
. 17
N 0lan | 6(15,8%) | (44 70s)
So lan 18 1
dung 3
gam | " | @7,4%) | (50,0%) |
dau sau " ’
mé 48 2lan | 11(28,9) | 3(5,3%)
gio 3an | 3(7,9%) 0
> 41an 0 0

Trong 48 gidsau mag, ty [&é bénh nhinhém D can thudc
giam dau (55,3%) it hon ro rét so véi bénh nhi nhém
R (84,2%) véi p = 0,008; ty & bénh nhi dung 2-3 (an
cling thdp hon nhiéu (5,3% so vdi 36,8%, p = 0,02).

3.4. Tac dung khéng mong mudn va tai bién

Bang 6. Tac dung khéng mong muén va tai bién

n . NhémR | Nhém D
Triéu chi’ng (n=38) | (n=238) p
Budn nén, nén 3 (7,9%) 0 0,24
Run 1(2,6%) 0 1
2 Crossrefd 67
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Trong nghién cltu, tac dung phu hiém gap: nhém R
c6 3 bénh nhi (7,9%) budn nén/nén, 1 ca run nhe;
nhém D khéng ghi nhan. Ca 2 nhém déu khong cé
céc tai bién, bién chirng nghiém trong nhu dau vi tri
té, choc vao 6 bung, bi tiéu, ngd ddc thudc t&, nhiém
trung vét mo.

4. BAN LUAN
4.1. Pac diém chung ctia nhém nghién ciru

Nghién clru dugc ti€n hanh trén 76 bénh nhi tir 1-8
tudi, phau thuat md thodat vi ben, chia 2 nhém: gay
té than kinh chau ben-chau ha vi bidng Ropivacain
0,2% liéu 0,2 mlUkg don thuan (nhém R) va
Dexamethasone 0,15 mg/kg ph6i hgp Ropivacain
0,2% ligu 0,2 ml/kg (nhém D). Hai nhom tuong dong
vé tudi, can nang, gidi tinh va thadi gian mao, thoi gian
géy té (p > 0,05). Cau trdc dan s6 nay phu hgp vdi
nghién ctru ctia Pham Quang Minhva cong su (2021)
tai Bénh vién Nhi Trung uong, vdi tudi trung binh 3-4
tudi, can nang 13-14 kg [2], cho thay tinh dai dién va
dong nhat cia mau nghién clu.

4.2. Hiéu qua gidm dau trong mé

Ty l& vO cdm t6t theo thang PRST dat 84,2% & nhom
Rva 89,5% & nhém D, khéng cé truong hgp dau vira
ho&c nang. K&t qua clia chung t6i tuong dong vdi
nghién ctru ctia Pham Quang Minhva cong su (2021)
khi gay té ch&u ben-chau ha vi cho chét lugng vo
cam tuong duong gay té khoang cung (86,7% so VGi
90%) [2]. B6 sung Dexamethasone khong lam thay
ddi chat lugng vo cam trong mé, phu hop véi nghién
clru ctia Kim E.M va céng su (2014), cho thay diém
dau trong mé gilta hai nhom tuong duong trong 3 gioy
dau[7].

4.3. Hiéu qua gidm dau sau mé

Thai gian gidm dau trung binh & nhém D la 499 =
66 phut, cao hon dang ké so v@i 321 + 47 phat &
nhém R (p < 0,001). K&t qua nay phu hgp vdi céc
nghién ctru quoc té ctia Kim E.M va cong su (2014):
50% tré khong dau trong 48 gid sau md khi dung
Dexamethasone 0,1 mg/kg phdi hgp Ropivacain
0,15% [7]; Sridhar R.B va cbng su (2017): thoi
gian giam dau trung binh 450 = 72 phut & nhém
Dexamethasone so véi 285 = 52 phit & nhém chirng
(p < 0,001) [4]; Parameswari A va cOng su (2017):
Dexamethasone gilip kéo dai thoi gian giam dau sau
té khoang cung ma khong tang tac dung phu [8].

So sanhvdicéac nghién ctru &trong nudc, két qua clia
chungtoivugt trgi han Quang Minh Phamva cong sy
(2021) v&i thai gian giam dau trung binh cua gay té
chau ben-chau ha vi bdng Levobupivacain chi dat
312 = 66,9 phut [2]. Viéc b sung Dexamethasone
giup kéo dai giam dau thém khoang 2-3 gio, khang
dinh tac dung hiép dong gilra corticosteroid va
thuéc té.
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4.4. Nhu cau s dung thudc giam dau bé sung

Trong 48 gid sau md, nhém D c6 ty & dung thudc
giam dau thap haon ré rét nhém R (55,3% so vdi
84,2%, p = 0,006). Ty l& khong cén thubc giam dau
dat 44,7% & nhém D so véi 15,8% & nhdm R (p =
0,02), twong tuw nghién cu ctia Kim E.M va cong su
(2014) (50% khéng can thudc) [7]. Biéu nay chirng to
Dexamethasone duy tri hiéu qua giam dau dai, giam
nhu cau Paracetamol hodc Opioid, phu hgp khuyén
cao thuc hanh cua Uy ban Hop tac gilra H6i Gay mé
Giam dau vung chau Au va Hoi Gay mé Giam dau
viung Hoa Ky (ESRA/ASRA) vé chién lugng gay té viing
va gidam dau da mo thirc han ché Opioid &tré em[1],

[9].
4.5. Co ché vay nghia lam sang

Dexamethasone kéo dai gidm dau nhd trc ché téng
hop prostaglandin, giam tinh th&m mao mach, 8n
dinh mang t& bao than kinh va (¢ ché yéu t6 NF-kB
tai thy séng, giup han ché& nhay cam trung uong.
Kim E.M va cong su (2014) cho thay hiéu qua giam
dau duy tri 48 gid sau mé ma khoéng lam tang bién
ching[7]. Trong nghién cu clia chlng toi, khong ghi
nhan an than hay bién ¢ nang, phiu hgp vdi nghién
ctu cla Sridhar R.B va céng sy (2017) rang liéu
Dexamethasone 0,1-0,15 mg/kg an toan, khéng Urc
ché truc thuong than khi dung mét lan trong phau
thuat ngan [4].

4.6. Tac dung khéng mong mudn

Tac dung phu hiém gap: nhom R ¢c6 7,9% budn
nén/ndén va 1 trudng hgp run nhe, nhdm D khdéng
ghi nhan bién ching (p = 0,24). Khdng co trudng
hap ngd déc thubc té, bi tiéu, nhiém trung hay anh
hudng huyét déng, cho thay tinh an toan cao cua
Dexamethasone khi dung dudong ngoai bién.

5. KET LUAN

Phéi hgp Dexamethasone véi Ropivacain trong gay
té chau ben-chau ha vi & tré em trong phau thuat
thoat vi ben kéo dai thoi gian giam dau sau mé, giam
nhu cau thudc giam dau, an toan va khéng tang bién
ching.
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