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ABSTRACT

Objective: To compare the results of postoperative pain relief after basal cell carcinoma surgery
using Fentanyl PCA versus intravenous Paracetamol at the National Hospital of Dermatology and
Venereology in 2023.

Subjects and methods: Thiswas a cross-sectional descriptive study on 40 patients who underwent
surgery for basal cell carcinoma at the National Hospital of Dermatology and Venereology from
March to October 2023. The 40 patients were divided into two equal groups: one group received
Fentanyl PCA, and the other group received intravenous Paracetamol.

Results: Postoperatively, the mean VAS score for both groups was 5.8-5.9 points. For the Fentanyl
PCA group, the postoperative VAS scores at 6 hours, 12 hours, 24 hours, and 72 hours were 4.05
+ 0.39; 2.95 + 0.39; 2.35 £ 0.49; and 1.05 = 0.22, respectively. For the intravenous Paracetamol
group, the postoperative VAS scores at 6 hours, 12 hours, 24 hours, and 72 hours were 5.70 £ 0.57;
4.15 £ 0.49; 3.75 = 0.55; and 1.90 = 0.45, respectively. At discharge, both groups were pain-free
with a VAS score < 1 point. Adverse effects were higher in the Fentanyl PCA group (25%) than in the
intravenous Paracetamol group (15%) with p > 0.05.

Conclusion: Fentanyl PCA pain relief compared to intravenous Paracetamol pain relief showed
superiority in the first 72 hours after surgery. Pain levels during movement were lower in the
Fentanyl PCA group than in the intravenous Paracetamol group (p < 0.05). At the time of discharge,
pain levels during movement in the intravenous Paracetamol group had decreased significantly,
comparable to the Fentanyl PCA group. Adverse effects in both groups were not statistically
different (p > 0.05).
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SO SANH [(ET QUA GIAM PAU SAU PHAU THUAT UNG THU BIEU MO TE BAO PAY
BANG FENTANYL PCA VO'I PARACETAMOL TRUYEN TiNH MACH

Lé V&n Minh, Hoang Van Khoan*, Bang Thi Thanh Huyén, Vi Ngoc Son, Hoang Thi Tham, Nguyén Cao Tudng
Bénh vién Da Liéu Trung uong - 15A Phuong Mai, phudng Kim Lién, Ha Noi, Viét Nam

Ngay nhan bai: 14/03/2026
Ngay chinh stra: 28/03/2026; Ngay duyét dang: 28/04/2026

TOM TAT
Muc tiéu: So sanh k&t qua giam dau bang phuong phap PCA Fentanyl v6i Paracetamol truyén tinh
mach sau phau thuat ung thu biéu mé t& bio day tai Bénh vién Da Liéu Trung uong nam 2023.

DPa3i twong va phuong phap: Nghién ctu mo ta cat ngang trén 40 ngudi bénh phau thuat ung thu' té
bao day tai B&nh vién Da Liéu Trung wong tir thang 3-10 nam 2023. Chia 40 ngudi bénh thanh 2 nhém
bang nhau: mét nhém s dung Fentanyl PCA, mét nhém st dung Paracetamol truyén tinh mach.

K&t qua: Sau phau thuat, diém VAS trung binh cua ca hai nhém (5,8-5,9 diém). VSi nhém Fentanyl
PCA, diém VAS sau phau thuat 6 giv, 12 gid, 24 gio'va 72 gid lan lugt 1a 4,05 = 0,39; 2,95 + 0,39; 2,35
+ 0,49 va 1,05 = 0,22. Vi nhém Paracetamol truyén tinh mach, diém VAS sau phau thuat 6 gi&, 12
gio, 24 giv va 72 gid lan lugt la 5,70 £ 0,57; 4,15 = 0,49; 3,75 + 0,55 va 1,90 = 0,45. Khi xuét vién, ca
hai nhom déu khong con dau véi VAS < 1 diém. Tac dung khéng mong muén nhém st dung Fentanyl
PCA (25%) cao han nhom s dung Paracetamol truyén tinh mach (15%) vdi p > 0,05.

K&t luan: Phuong phap gidm dau bang Fentanyl PCA so v&i phudn phap gidm dau bang Paracetamol
truy@n tinh mach thé hién wu thé vugt trdi trong 72 gid dau sau phau thuat. Diém dau khivan déng
clia nhom Fentanyl PCA th&p hon so v&i nhém Paracetamol truyén tinh mach (p < 0,05). Tai thoi
diém xuat vién, mic dd dau khi van ddong clia nhém Paracetamol truyén tinh mach da gidm xudng
rat thap, twang duong nhom Fentanyl PCA. Tac dung khéng mong mudn clia ca hai nhém khong c6

sy khac biét théng ké vdi (p > 0,05).
Tir khéa: Giam dau, Fentanyl, PCA, t&€ bao day.

1. DAT VAN DE

Pau 13 ly do phd bién nhat cho viéc tim kiém sy’ cham séc
y t&. Udc tinh c6 khodng 80% ngudi bénh di kham bénh
lién quan dén mot thanh phan dau. Dau néi chung va dau
cap tinh sau phau thuat néi riéng ld mét trong nhirng van
dé L&n clia hé thdng cham sdéc surc khoe [1].

Ung thu biéu md té bao ddy la loai ung thu da hay gap
nhat, chiém khoang 75% céac loai ung thu da, thudng gap
& ngudi trén 50 tudi. Tai Bénh vién Da Liéu Trung uong,
hang ndm c6 hang tram ngudi bénh ung thu biéu mo té
bao day dugc phau thuat véi nhidu mdc dd khac nhau.
Ung thu biéu mo t& bao day la mot bénh ly ung thu' cé tinh
thudng gap, nén viéc gidm dau sau phau thuat ung thu
biéu mé té bao ddy can dugc quan tam [2-3].

Cé nhiéu phuong phap giam dau cho ngudi bénh, trong
do giam dau ngudi bénh tu ki€ém soat (patient-controlled
analgesia - PCA) la phuong phap ¢é nhiéu uu diém va
dang dugc st dung pho bién hién nay [4].

Tai Viét Nam, chua cé nghién cltu nao danh gia hiéu qua
gidm dau PCA sau phau thuat ung thu biéu mé té bao day.
Do d6, chung téi thuc hién dé tai nghién ctu nay nham so

*Tac gia lién hé

sanh két qua giam dau ctia Fentanyl PCA vdi Paracetamol
truy@n tinh mach sau phau thuat ung thu biéu mé t& bao day.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru

Ngudi bénh sau phau thuat ung thu biéu mé té bao day cé
VAS > 5 diém tai Bénh vién Da Liéu Trung uong.

C& mau nghién ctu: 40 ngudi bénh.

2.2. Thoi gian va dia diém nghién ciu

- Thd&i gian nghién cdru: tur thang 3-10 nam 2023.

- Dia diém nghién citu: Bénh vién Da Liéu Trung uong.
2.3. Phuong phap nghién ctru

- Thiét k& nghién cttu: md ta cat ngang.

- Phuong phap nghién ctu: chia 40 ngudi bénh thanh 2
nhém b&ng nhau: nhém 1 st dung Fentanyl PCA (lidu
Fentanyl 0,02 mg/gi®), nhom 2 s dung Paracetamol
truyén tinh mach (liéu Paracetamol sang 1g, t6i 1g). Danh
gia muc do dau (khi b&nh nhan ndm yén, khi van déng)
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clia 2 nhém tai cac thoi diém sau phau thuat ung thu biéu
mo t&€ bao day; danh gia tac dung khéng mong mudn cla
2 phuong phap giam dau.

- Cong cu thu thap va xir ly sé liéu: bd cau hoi danh gia
bang thang diém VAS.

- XU ly s6 liéu trén phan mém SPSS.20.0.

Ngudi bénh cé bénh man tinh tim, phdi, gan chiém da s8

(35%). Dac diém bénh gay nglra nhiéu, vi tri ton thuong da

phan & ving dau mat cé.

3.2. Mirc d6 dau sau phau thuat ung thu’ biéu mo té bao day
Bang 3. Diém VAS trung binh khi ndm yén

3. KET QUA NGHIEN cU'U

3.1. Théng tin va dac diém lam sang cla ngudi bénh
Bang 1. Thong tin chung clia ngudi bénh (n = 40)

Thei diém Tnhj';o; 'E‘nhg';of p

Khi ngudi bénh tinh 5,40 + 0,50 5,35+0,49 0,75
6 gi sau phau thuat 4,00+0,32 5,40+0,60 | <0,05
12 gid sau phauthuat | 2,95+0,39 | 4,00+£0,46 | <0,05
24 giy sau phau thuat | 2,40+0,50 | 3,30%0,57 | <0,05
48 gid sau phau thuat | 1,10=0,31 | 2,00+0,46 | <0,05
72 gi sau phiu thuat | 1,00 £ 0,00 1,65+0,49 | <0,05

Ravién 0,00+0,00 | 0,05+0,22 0,33

Khi ngudi bénh tinh (HO), mic dé dau gilra hai nhém khong
c6 surkhéac biét ré rét (p = 0,75). Thai diém tir 6 gid dén 72 gidy
sau phau thuat, nhém 1 (dung Fentanyl PCA) cé diém dau
th&p hon rét nhiéu so véi nhom 2 (dung Paracetamol truyén
tinh mach) véi p < 0,05. Tai thdi diém ra vién cé hai nhém

. sé | Tyl

Pac diém lWwong (%)

30-40 tudi 1 2,5

, 40-50 tudi 2 5,.0

Tusi

50-60 tudi 14 35,0

> 60 tudi 23 57,5

N6ng dan 14 35,0

nghiep | Cangnhan, can bd van phong 8 20,0

Buon ban, nghé tu do, ndi trg 6 15,0

Trung hoc phé théng 33 82,5

;"”h do Pai hoc, sau dai hoc 6 15,0
ocvan

Khac 1 2,5

Thanh phan nghé nghiép chiyéu la ndng déan va ngudi nghi
huu (65%); trinh dd hoc van phd bién nhat 14 trung hoc
phé théng (82,5%); da s6 ngudi bénh = 60 tudi (57,5%).
Bang 2. Tién s bénh tat va dic diém lam sang cua
ngwoi bénh (n = 40)

déu khong dau.

Bang 4. Diém VAS trung binh khi van déng

Thoi diém Tnhg?o; 'E'nhf';‘of p

Khi ngudi bénhtinh | 5,80+0,62 | 590+0,64 | 0,62
6 giosau phAuthuat | 4,05+0,39 | 5,70+0,57 | <0,05
12 girsau phau thuat | 2,95+0,39 | 4,15+0,49 | <0,05
24 gigysau phiuthuat | 2,35+0,49 | 3,75+0,55 | <0,05
48 giosau phAuthuat | 1,100,31 | 2,25+0,55 | <0,05
72 gigsau phiuthuat | 1,06%0,22 | 1,90+0,45 | <0,05

Ravién 0,05£0,22 | 0,050,22 | 1,00

S gz Sé Ty lé
Pac diéem Wwong (%)
Tién sir khdoe manh 19 47,5
Bénh ly tim, Ph0|, 14 35,0
Tign str gan man tinh
bénh tat Bénh ly man tinh khac 5 12,5
bai thdo duong 9 5.0
(don thuan hoac phdi hop) ’
Pa tirng phau thuat da liéu 3 7,5
Tién st phau N x Ar Lrs
thuat Pa tung phau thuat khac 13 32,5
Chua tirng phau thuat 24 60,0
Bac diém Pau 2 5,0
triéu chiing
ung thu biéu Ng(ta 18 45.0
mo té bao ’
day trudc R . 3
phéu thuat Triéu ching khac 20 50,0
Vung ma 1 27,5
Vung mai 8 20,0
Vung mét 6 15,0
Vi tri .
tén thu‘dng, VUng moi, cam 6 15,0
86 lwong Viung thai duong, trén, da dau 5 12,5
ton thuong
Tén thuong phirc hop (lan nhigu vung) 2 5,0
Vi tri khac (nguc, sinh duc) 2 5,0
S6 lwgng tén thuong 1,08 £0,35

Mrc dé kiém soat dau khi van déng clia hai phuong phap
giam dau sau phau thuat cé su khac biét rd rét trong giai
doan hau phau sém nhung lai tuong dong khi két thuc
didu tri: phuong phap Fentanyl PCA thé hién uvu thé vugt
trdi trong 72 gid dau sau phau thuat véi p < 0,05. Khi bénh
nhan ra vién khéng c6 su khac biét vé diém VASvGip =1.
Bang 5. Tac dung khéng mong mudn clia 2 phuong phap

gidm dau
. Nhém 1 Nhém 2
Tac dung phu (n = 20) (n = 20) P
Kh?ng co tac dugg 75% 85% 0,69
khéng mong muén
Budn nén, ndn 15% 5% 0,6
Khéc (nglra, bitiéu...) 10% 10% 1
BenhAnhan coHtac %ung 25% 15% 0,69
khéng mong muén
DPiém loldngtrungbinh | 6,90 = 1,65 7,35+2,11 0,64

Ty & ngudi bénh gap tac dung khéng mong mudn &
nhom dung Fentanyl PCA (25%) cao hon so véi nhom
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dung Paracetamol (15%), tuy nhién két qua kiém
dinh théng ké cho thay su khéac biét nay khong cé y
nghia théng ké (p > 0,05). Diéu nay khang dinh dé an
toan clia Fentanyl PCA la chdp nhan dugc va tuong
duong véi phuong phap gidm dau thong thuong.

4. BAN LUAN

Pac diém chung clia déi tuong nghién cltu: nghién
cltu clia chung toi tién hanh trén 40 ngudi bénh dugc
chén doan xac dinh ung thu bi€u mo t&€ bao day va cé
chi dinh ph3u thuat. K&t qua phan tich cho thay do
tudi trung binh cta bénh nhan & muc cao, vdi da sé
thudc nhém tudi = 60 (57,5%). Két qua nay hoan toan
phu hgp vdGi cd ché sinh bénh hoc kinh dién cua ung
thu biéu md té bao day, vén la loai ung thu da lién
quan mat thiét dén sy tich Ly cac dot bién gen do
tac déng cla tia cuc tim (UV) qua nhiéu thap ky phoi
nhiém. K&t qua clia chung t6i twong déng véi hudng
dan diéu trj cua Telfer N.R va cong sy’ (2008) [2].

V& nghé nghiép, nhém néng dan chiém ty L& cao nhat
(35%), tiép theo la nhdm huu tri (30%). Diéu nay
cing cd thém bang ching vé mai lién quan gitra phai
nhiém anh ndng mat trdi man tinh va nguy co phat
sinh ung thu biéu mé té bao ddy. Nhirng ngudi lam
nghé néng thudng xuyén phai lam viéc dudi 4nh nang
truc ti€p ma it cé cac bién phap che chan bao vé da
dung céach trong sudt cudc doi lao dong cua ho.

V& vi tri t6n thuong: da s6 ngudi bénh cé khdi u ndm
& vung dau mat ¢, trong do phé bién nhat & vung
ma (27,5%) va mi (20%). Day la nhirng vi tri ti€p xic
nhidu 4nh nang nhat trén khuén mat (sun-exposed
areas). Nghién clru ctia Roewert-Huber J va cong sy
(2007) da chi ra rang vi tri gidi phau khéi u ving mét
khong chi cé y nghia vé mét ung thu hoc (lién quan
dén nguy co tai phat) ma con la yéu té tién lugng
quan trong ctia md'c d6 dau sau phau thuat [5].

Muc d6 dau ngay sau phau thuat: tai thoi diém ngay
khi ngudi bénh tinh sau mad, diém dau VAS trung binh
clia ca hai nhém déu & mic cao: 5,40 = 0,50 (nhém
Frntanyl PCA) va 5,35 = 0,49 (nhém Paracetamol
truyén tinh mach), sy khac biét khéng c6 y nghia
théng ké (p > 0,05). Mirc diém nay tuong ing véi dau
trung binh dén néng (moderate to severe pain). Két
qua nay cao han so vd&i quan niém cli cho réng phau
thuat da |3 “tiéu ph4u it dau”. Thuyc t&, sau khi thuéc
té hét tac dung, ngudi bénh chiu dung con dau doi
ngugc (rebound pain) rat kho chiu. K&t qua nay phu
hgp véi canh bdo cla Aubrun F va céng sy (2008) vé
viéc kiém soat dau sau phau thuat dau mét c6 thuong bi
danh gia thap hon thuc té (undertreatment) [6].

So séanh hiéu qua gidm dau cla 2 nhém: trong khoang thoi
gian tir 6 gid dén 72 gi¢ sau phau thuat, nhém Fentanyl
PCA thé hién su uu viét tuyét déi. Diém VAS clia nhém
nay luén duy tri & muc thap (< 3 diém, tham chi < 1 diém),
thép hon cd y nghia théng ké rat cao (p < 0,05) so vdi nhom
Paracetamol truyén tinh mach. Tai thdi diém 6-12 gid sau
phau thuat, nhém ngudi bénh gidm dau bang Paracetamol
truyén tinh mach van dau muc dé trung binh (VAS 4,0-5,4
diém), gay anh hudng l&n dén gidc ngd va tdm ly ngudi

76

bénh. Nguoc lai, nhém gidm dau bang Fentanyl PCA da
dua diém dau vé ngudng an toan. Fentanyl 3 Opioid manh,
tac dong tryc ti€p [én thu thé Mu (p) trung wong, cat dut
ludng dan truyén dau hiéu qua hon co ché tic ché COX clia
Paracetamol. Ché& d6 PCA gitp duy tri ndng doé thuéc hang
dinh trong huyét tuong (MEAC), tranh hién tugng dau xen ké
do ndng do thudc troi sut. KEt qua nay théng nhat véi phan
tich Cochrane ctia McNicol E.D va cong su (2015) két luan
rang PCA mang lai diém s6 dau thap hon va su’ hai long cao
hon so vdi tiém thudc truyén théng [7]. Nghién clru kinh
dién cua Ballantyne J.C va cong sy (1993) ciing khang dinh
vai trd khéng thé thay thé& clia PCA trong dau c&p tinh [8].
DPiém sang clia nghién cttu la kha nang kiém soat dau khi
van déngctianhém Fentanyl PCA. Tai c4c thdi diém sau md
6-24 gi®, diém dau van dong clia nhém Fentanyl PCA thép
hon nhém Paracetamol truyén tinh mach tir 1,5-2,0 diém.
Theo quan diém phuc hdi sém sau phau thuat (ERAS) do
Kehlet Hva cong sy (2008) khdi xudng, muc tiéu t8i thugng
la “van dong khéng dau” (pain-free mobilization) [9]. Pau
khi van déng (& rao céan L&n nhat khién ngudi bénh sg cr
doéng ¢8, sg nhai nudt. Viéc nhéom Fentanyl PCA kiém soat
t6t dau khi van dong gilip ngudi bénh tu tin sinh hoat sém,
cai thién chat lugng cudc séng hau phau.

Tai thdi diém bénh nhan ra vién, diém dau clia ca hai nhém
déu giam vé murc x&p xi 0 (0,05 + 0,22 diém) va khdng con su
khéc biét (p > 0,05). Bidu nay phan anh ding dién bién sinh ly
tu nhién: phan &ng viém cép tinh thudng thoéi lui sau 72 gid.

Vai trd cia Fentanyl PCA la t8i quan trong trong 3 ngay
dau. Tuy nhién, sau 72 gid, viéc chuyén déi xudng cac
thuéc giam dau bac 1 (nhu Paracetamol) la hop ly va an
toan, phu hop vdi khuyén céo vé quan ly dau da mé thirc
clia Breivik H va céng su (2008) [10].

Tinh an toan va tac dung khéng mong muén: trong thu'c hanh
gay mé hoi stic, dac biét la trén ddi tugng ngudi cao tudi
(chiém da s6 trong nghién cttu clia ching t6i), viéc stf dung
Opioid dudng tinh mach ludn di kém vdi su lo ngai vé cac tac
dung phu nghiém trong nhu (e ché hd hap, budn nén va nén
sau phau thuat. Tuy nhién, k&t qua nghién cttu da cho thay
tinh an toan dang ghi nhan clia phuong phap Fentanyl PCA.

Ty & chung vé tac dung khéng mong mudn, nghién clru
clia chung t6i ghi nhan ty & gap tac dung khong mong
muén & nhém Fentanyl PCA & 25%, cao hon so vdi nhém
Paracetamol truyén tinh mach la 15%. Mé&c du vé mat so
hoc c¢6 su chénh l&ch, nhung kiém dinh Fisher’s Exact test
cho thay su khac biét nay khong cé y nghia théng ké (p =
0,69). Biéu nay cho thay viéc 4p dung Fentanyl PCA khoéng
lam gia tdng dang k& ganh nang tac dung phu so véi phac do
giam dau théng thudng. Day a co s§ quan trong dé khang
dinh tinh kha thi ciia phuong phép nay trén lam sang.

V& ho hép va tuan hoan: bién chirng dang sg nhéat cua
Fentanyl la (c ché& hé hap. Trong nghién clitu nay, ching
t6i khéng ghi nhan trudng hgp nao cd biéu hién trc ché hé
h&p. K&t qua nay khang dinh réng quy trinh cai dat may
PCA (v&i ligu background 20 pg/gid va liéu bolus than
trong) cung quy trinh theo doi sat sao da ddm bao an toan
tuyét ddi cho ngudi bénh.

V& budn ndn va ndén: budn nén va noén la tac dung phu
thuong gap nhat. Ty 1& nay & nhdm Fentanyl PCA la 15%,
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nhém Paracetamol truyén tinh mach la 5%, su khac biét
khéng céy nghia thdng ké (p = 0,60). Theo Gan T.J va cong
sy (2014), ty & budn ndn va nén trung binh trong phau
thuat khoang 30%, va cé thé lén t&i 80% & nhom nguy cd
cao [11]. Ty l& 15% & nhdm dung Fentanyl trong nghién
cltu clia ching t6i la thap va chap nhan dugc, c6 thé phau
thuat da vling mat it gay kich thich phan xa nén hon so vdi
phau thuat 6 bung hay phu khoa.

5. KET LUAN

V6i 40 ngudi bénh phau thuat ung thu biéu mé t& bao day,
da phan trén 60 tudi, trén 90% t6n thuong & vung dau
mat c6. Phuong phap gidm dau béng Fentanyl PCA so
vGi phuong phap gidm dau bang Paracetamol truyén tinh
mach da thé hién vu thé& vuot trdi trong 72 gid dau sau
phau thuat. Biém dau khi van déng ctia nhém Fentanyl
PCA thap han so vdi nhém Paracetamol truyén tinh mach
(p < 0,05). Tai thai diém xuat vién, mic d6 dau khi van
dong clia nhém Paracetamol truyén tinh mach da giam
xuéng rat thap, tuong duong nhém Fentanyl PCA. Tac
dung khéng mong mudn clia ca hai nhom khéng co sy
khac biét cé y nghia thdng ké vdi (p > 0,05).
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