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ABSTRACT

Objective: To describe early postoperative pain burden, pain management practices, and selected
descriptive pain-care variables after total hip arthroplasty at a Viethamese tertiary hospital.

Methods: This prospective observational study included 117 adults undergoing unilateral total hip
arthroplasty at Cho Ray Hospital from May 2025 to April 2026. Pain was assessed on a 0-10 scale at 6,
24, 48, and 72 hours at rest and during clinically feasible activity. Early severe pain was defined as any
score 27 at 6 or 24 hours. Descriptive analyses and exploratory multivariable logistic regression were
performed.

Results: Median age was 54 years and 71.8% were male. Pain on admission was presentin 99.1%, and
80.3% had preoperative analgesic or opioid use. Early severe pain occurred in 36.8%. At 72 hours, mean
pain was 4.38 + 1.34 at rest and 5.53 * 1.26 during activity. Paracetamol, source-coded opioid thera-
py, tramadol, and NSAIDs were recorded in 98.3%, 93.2%, 19.7%, and 9.4%, respectively; no periph-
eral nerve block was documented. In exploratory multivariable analysis, higher BMI (adjusted OR 1.24,
95% CI 1.07-1.43; p=0.003), broadly coded musculoskeletal history (3.39, 1.30-8.81; p=0.012), and
recorded tramadol/Ultracet use (0.29, 0.09-0.96; p=0.043) were associated with early severe pain.

Conclusions: Substantial pain burden persisted during the first 72 hours after total hip arthroplasty.
Standardized documentation of the activity associated with each pain score, analgesic agent, dose,
route and timing, reassessment before and after mobilization, and mobility details is needed. The
source-coded opioid prevalence should not be interpreted as a measure of opioid exposure or guideline
concordance.

Keywords: Total hip arthroplasty; postoperative pain; pain management; early severe pain; nursing
care; Vietnam.
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TOM TAT

Muc tiéu: M6 ta ganh nang dau sau phau thuat sém, thuc trang quan ly dau va mot s6 bién phan dnh
thuc hanh quan ly dau sau thay khdp hang toan phan tai mot bénh vién tuyén cudi.

P6i twgng va phwong phap: Nghién ciru quan sat tién cltu dugc thyuc hién trén 117 ngudi bénh trudng
thanh duoc thay khd&p hang toan phén mot bén tai BEnh vién Cho’ Ray tlr thang 5 nam 2025 dén théng 4
nam 2026. Diém dau theo thang s6 0-10 dugc ghi nhan khi nghi va khi thuyc hién hoat dong kha thivé mat
ldm sang tai cac thoi diém 6, 24, 48 va 72 gi®’ sau phau thuat. Dau ndng sém duoc dinh nghia la cé it nhat
mot diém dau =7 trong 24 gid dau sau phau thuét.

K&t qua: Tudi trung vi clia ngudi bénh la 54 tudi; nam gidi chiém 71,8%. C6 dau lic nhap vién & 99,1%
ngudi bénh va 80,3% da sir dung thudc giam dau hoac opioid trude phau thuat. Dau ndng sém ghi nhan
& 36,8% ngudi bénh. Tai thai diém 72 gid, diém dau trung binh khi nghi & 4,38 = 1,34 va khi hoat dong la
5,53 + 1,26. Paracetamol dugc st dung & 98,3%, opioid theo ma hda dir liéu ngudn & 93,2%, tramadol &
19,7% va NSAID & 9,4%; khong ghi nhan trudng hgp phong bé than kinh ngoai bién. Trong phéan tich hoi
quy da bién mang tinh tham do, BMI cao han, tién st co xuwang khdp va viéc ghi nhan str dung tramadol
c6 mai lién quan v@i dau nang sém.

K&t luan: Ganh nang dau van con dang ké trong 72 gid dau sau thay khép hang toan phan. Can chuén
héa viéc ghi nhan loai hoat dong di kém diém dau, théng tin s&f dung thudc va di¥ liéu van dong.

Tir khéa: Thay khdp hang toan phan; dau sau phau thuat; quan ly dau; opioid; NSAID; cham séc hau

phau.

1. DAT VAN PE

Thay khé&p hang toan phan gitp cai thién dau va chic nang
& ngudi bénh méc bénh ly khdp hang nang, gay c6 xuong dui
ho&c t6n thuang khdp phirc tap. Tuy nhién, dau sau phau
thuat s6m van thudng gap va co thé can trg van dong, phuc
hoi chlrc nang va qua trinh xuét vién [1].

Cac khuyén cdo hién nay nhan manh chién lugc gidm dau
da md thirc, bao gobm paracetamol, NSAID hoac thuéc ¢
ché& COX-2 khi khéng cé chdng chi dinh, ky thuat gidm dau
tai ché hoac vung phu hop va han ché sir dung opioid [2,4].
Khuy&n cdo ERAS gan kiém soat dau vdi van dong sém va
phuc hdi chirc nang [3]. Viéc trién khai cac khuyén céo nay
tai bénh vién tuyén cudi cé thé chiu dnh hudng ctia dac diém
ngudi bénh, chi dinh phiu thuat, thu'c hanh ké don va ngudn
luc cham séc.

Viéc chi ghi nhan dau khi nghi c6 thé chua phan anh day du
ganh nang dau lién quan dén chirc nang. Dau khi xoay trd,
ngoi day, dirng hoac di lai lién quan truc tiép dén qua trinh
phuc hdiva can dugc ghi nhan riéng [5,6]. Tuy nhién, khi loai
hoat dong khéng dugc chuén hoa, diém dau khi hoat déng
can dugc dién giai than trong.

D{ liéu tai Viét Nam vé dau sau thay kh&p hang toan phan
con han ché, déc biét la cac nghién clu déng thoi xem xét
cuong doé dau, dau ndng sém, thudc giam dau, bién phap
khéng dung thuéc va van déng. Nghién citu nay nhdm mé
t4 gdnh nang dau trong 72 gid dau, thuc hanh quan ly dau
va céc yéu t6 lién quan dén dau nang sém tai mot bénh vién
tuyén cudi.

*T4c gia lién hé

2. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét k&, dia diém va dadi twgng nghién citu

Thiét k& nghién clru quan séat tién cfu, mo ta tinh trang dau va
thuc hanh quén ly dau trong cham soc thudng quy, khéng can
thiép diéu trj va dugc trinh bay theo hudng dan STROBE [7].
Péitugng nghién ctru la ngudi bénh tir 18 tudi trd 1én, dugc thay
khdp hang toan phan mét bén va dong y tham gia nghién ciu.
Loai trlr cc trudng hop c6 réi loan than kinh, réi loan tam than
hodc bénh dong mac nang anh hudng dang ké dén kha nang tu
béo céo dau hoac qua trinh héi phuc sau phau thuét.

Nghién ctru 4p dung phuong phap chon mau thuan tién.
Ngu’dl bénh dap ¢ng tiéu chuan lya chon, khong thudc tiéu
chuén loai trlr, déng y tham gia \(a dugc ti€p can trong thoi
gian diéu tra vién thuc hién tuyén chon déu dugc dua vao
nghién ctu.

T6ng céng 117 ngudi bénh c6 day du dit liéu dénh gia dau tai
céc thdi diém 6, 24, 48 va 72 gid dugc dua vao phan tich. Do
khéng duy tri nhat ky sang loc, nghién cliru khéng xac dinh
dugc day du s6 ngudi bénh du diéu kién, khéng du diéu kién
hoac tir chdi tham gia.

2.2. Bién sé va dinh nghia

Dau dugc danh gia béng thang diém s tir 0 dén 10. Dau khi
nghi & diém dau dudc ghi nhan khi ngudi bénh nam nghi.
Pau khihoat dong la diém dau dugc ghinhan khi ngudi bénh
thuc hién hoat déng hau phau kha thi v& mat ldm sang tai
thai diém danh gia, nhu xoay trd, ngdi day, ding, chuyén tuw
thé& hoac di lai. Do loai hoat déng khdng dugc chuén hoda va
khong dugc ghi kém tirng diém dau, nghién ctiu khong thé
danh gia anh hudng ciia mdc do van déng dén diém dau.
Piém dau dugc ghi nhan tai cac thai diém 6, 24, 48 va 72 gid
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sau phauthuat. Mirc dé dau duge phan loai thanh khéng dau
(0 diém), dau nhe (1-3 diém), dau trung binh (4-6 diém) va
dau nang (7-10 diém). Pau nang sdm dugc xac dinh khi cé
it nhat moét diém dau =7 tai 6 hoac 24 gid, khi nghi hoac khi
hoat dong. Cac kiéu dau nang dugc phan loai theo trang thai
nghi, hoat dong, ca hai trang thai hoac khong c6 dau nang.
Céc bién nghién ctru gdm tudi, gidi, BMI, dau luc nhap vién,
str dung thudc giam dau hoac opioid trudc phau thuat, tién
st ca xuong khdp, bénh tim mach, dai thao dudng, dau man
tinh trwdc phau thuat, chi dinh phau thuat, thoi gian phau
thuat, duong ti€p can phau thuat, phuong phap vé cam,
thuéc gidm dau sau phau thuéat, chudm lanh va kha nang di
lai trong 72 gid. Tién st co xuang khdp dugec ma hoa theo dir
liéu ngudn va khong dai dién cho mét chan doan chuén héa.
2.3. Di¥ liéu quan ly dau va phan tich théng ké

Thuéc gidm dau dugc ghi nhan theo nhom va duong dung,
gdbm paracetamol, opioid theo dif liéu ngudn, tramadol,
NSAID, s6 nhém thudc va hinh thirc phéi hgp dudng dung.
Bién opioid khéng phan biét hoat chét, lidu, dudng dung
hodc thoi diém sl dung; opioid va tramadol dugc ghi & hai
trudng dir liéu riéng nén c6 thé chong 1&p. BO dif liéu khong
c6 théng tin vé thudc giam dau bé sung khi can, lidu opioid
twong duang morphine hodc muc dich sir dung thuée.

Phan tich dugc thyc hién bang SPSS (IBM Corp., Armonk,
NY, Hoa Ky). Tat ca kiém dinh déu la hai phia, véi nguéng y
nghia théng ké p<0,05. Bién dinh tinh dugc trinh bay bang
tan s6 va ty l& phan tram; bién dinh lugng dugc trinh bay
bang trung binh = dé l&éch chu&n khi cé phan phéi gan chuan
ho&c trung vi [IQR] khi c6 phan phdi léch, dwa trén biéu do
phé&n b6 va cac chi sé mo ta. Phan tich dugc thuc hién trén
cac trudng hgp cé day du dir liéu cho tirng phan tich; khéng
thuc hién bu dir liéu thi€u. Hbi quy logistic nhi phan da bién
dugc thuc hién nhu mét phan tich thdm dd méi lién quan
gilta dau nang sém va céac bién gdm gidi, tudi, BMI, tién sir
co xuong khép, ghi nhan s dung tramadol va ghi nhan s
dung opioid.

C6 117 truong hop duge dua vao mé hinh. Do s6 bién ¢ con
han ché, cac k&t qua dugc dién giai than trong. K&t qua dugc
trinh bay b&ng OR hiéu chinh, khoang tin cay 95% va gi4 tri
p cu thé; kha ndng phan biét cia md hinh dugc mé ta bang
dién tich dudi dudng cong ROC.

2.4. Pao dirc nghién ctru

Nghién cltu dugce HOi dong Pao dirc trong nghién clru y sinh
hoc clia Truong Dai hoc Qudc té Hong Bang chép thuan
trudc khi trién khai, theo Phiéu chép thuan s& 73/PCN-
HDPDD-SDH ngay 10 thang 4 nam 2025.

Ngudi bénh dugc giai thich vé& muc tiéu, quy trinh nghién
cltu, quyén Lgi va quyén rat lui khoi nghién cru. Nghién cliru
khong thuc hién bat ky can thiép nao ngoai chdm séc thudng
quy. D liéu dugc méa héa va bao mat; cac trudng hgp dau
qué muc hoac c6 dau hiéu bat thudng dugc théng béo cho
nhém diéu trj.

3. KET QUA

3.1. Pac diém nguoi bénh va phau thuat

Chung t6i thu thap dugc 117 ngudi bénh cé day du diém
dau tai cac thoi diém 6, 24, 48 va 72 gio. Tudi trung vi la 54
[42-62] tudi, nam gidi chiém 71,8% va BMI trung binh (a
22,35 + 3,20 kg/m>. C6 116 ngudi bénh (99,1%) cé dau luc
nhép vién; 80,3% da s dung thudc gidam dau hoéc opioid
trude phau thuat. Tién sir co xuwong khdp, bénh tim mach, dai
thao dudng va dau man tinh trudc phau thuéat lan lugt chiém
65,0%, 40,2%, 14,5% va 16,2% (Bang 1).

Bang 1. Péc diém nén va phau thuat ctia ngudi bénh (N=117)

Pac diém Gia tri
Tuéi, trung vi [IQR], n&m 54 [42-62]
Nam, n (%) 84 (71,8)
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Dic diém Gia tri
BMI, trung binh + SD, kg/m? 22,35+ 3,20
C6 dau luc nhap vién, n (%) 116 (99,1)
S dung thubdc gtlﬁlgganu(/%r)almd trudc phau 94(80,3)
Tién st co xuang khdp, n (%) 76 (65,0)
Tién strtim mach, n (%) 47 (40,2)
Dai thdo dudng, n (%) 17(14,5)
Pau man tinh trudc mé, n (%) 19(16,2)
Hoai t&r chdm xuong dui, n (%) 58 (49,6)
Gay c8 xuong dui, n (%) 28 (23,9)
Thoéi héa khép hang, n (%) 14 (12,0)
Chi dinh khéc, n (%) 17 (14,6)
Thai gian phau thuat, trung vi [IQR], phut 120 [90-150]

Ghi cha: Chi dinh phiu thuat dugc ma héa theo dir liéu
ngudn; bo dirliéu khéng cho phép phan biét chac chan phau
thuat nguyén phat cd ké hoach, phau thuat do gay xuong,
nhiém trung hoac phau thuat lai/phirc tap.
Hoai t&r chdm xuang dui la chi dinh phau thuat thudng gap
nhat (49,6%), ti&p theo la gay c8 xuong dui (23,9%) va thoai
héa khdp hang (12,0%). Tat ca ngudi bénh dugc thay khép
mot bén bang dudng tiép can sau va gdy mé toan than; thoi
gian phau thuét trung vi la 120 [90-150] phut.
3.2. Thye trang quan ly dau
Trong 72 gid dau sau phau thuat, 93,2% ngudi bénh st dung
tlr hai nhom thuéc giam dau trd [én; ty & sir dung parac-
etamol, opioid theo ma hoéa dir liéu ngudn, tramadol va
NSAID lan lugt la 98,3%, 93,2%, 19,7% va 9,4%. Khoéng ghi
nhan trudng hgp phong bé than kinh ngoai bién; chudm lanh
dugc ap dung & 92,3% ngudi bénh (Bang 2). Ty lé st dung
opioid chi phan dnh méa hda trong ho so, khéng dai dién cho
muc phai nhiém hoac mic dé phu hgp clia diéu tri.

Bang 2. Pac diém sir dung thudc giam dau va cham séc

khéng dung thudc trong 72 gi& dau

Bién vé quan ly dau n (%)
S dung tir hai nhom thuéc giam dau trd 1én 109 (93,2)
St dung hai nhém thudc giam dau 80 (68,4)
S dung tir ba nhém thuéc giam dau tré 1én 29 (24,8)
Paracetamol 115 (98,3)
Opioid 109 (93,2)
Tramadol 23(19,7)

NSAID 11(9,4)

Phong bé than kinh ngoai bién 0(0,0)
Chudm lanh 108 (92,3)

Opioid va tramadol duoc ghi nhédn & céc truong di liéu
riéng va cé thé chdng lap; dif liéu khéng bao gom hoat chét,
liéu, dudng ding hodc thoi diém s dung. S6 nhém thuéc
chi phdn énh céch phan loai trong h6 so.

3.3. Ganh nang dau trong 72 gid dau

Diém dau trung binh khi nghi tai cac thdi diém 6, 24, 48 va
72 gig lan luotla 5,70+ 1,59; 5,82 +1,21; 5,27 £ 1,24va 4,38
+ 1,34. Diém dau trung binh khi hoat dong tai cac thoi diém
tuong ¢ng lan luot 1a 5,99 + 1,33; 5,66 + 1,25; 5,57 = 1,23 va
5,53 = 1,26 (Bang 3).
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Bang 3. Diém dau khi nghi va khi hoat dong
theo thoi diém sau phiu thuat

men, | I | inn | | anen | SoTURE | nangn

SD | [IQR] | (%) (%)
Khinghi | 6gio 51’?;)9* [ﬁs] (01’9) 95 (81,2) (1271’9)
Khinghi | 24 gio 51’?221* [5?6] (0?0) 99 (84,6) (115*’34)
Khinghi | 48 gio 51’?274* [ﬁs] (1?7) 104 (88,9) | 11(9,4)
Khinghi | 72 gio 41’?54* [3‘_‘6] (2?;?4) 81(69,2) | 4(3,4)
Krg@hn?gat 6gio 51’&,33?3i [6?6] (1?7) 91(77.8) (2%)‘,15)
Krg@hn?gat 24gi0 51’(?535t [4?5] (1?7) 101(86,3) (112‘,10)
Krg@hn?gat 48gio 51’,5273i [4?6] (1?7) 103(88,0) (11)?3)
Krg@hn?gat 72810 51’,5236i [4?6] (1?7) 103(88,0) (11)?3)

Ty lé dau nang khi nghi giam tir 17,9% tai 6 gid xuéng 3,4%
tai 72 gio; ty lé dau nang khi hoat dong gidm tir 20,5% xuéng
10,3%. K&t qua cho thay dau khi hoat dongvan conhiéndién
& Mot bd phan ngudi bénh tai thai diém 72 gio.

3.4. Kiéu dau nang va cac bién mé ta vé thuc hanh quan
ly dau

C6 43/117 ngudi bénh (36,8%) cé dau nang sém; trong do,
23,9% c6 dau nang khi nghi va 20,5% c6 dau nang khi hoat
dong. Trong s6 43 ngudi bénh nay, 19 ngudi chi cé dau nang
khi nghi, 15 ngudi chi cé dau nang khi hoat dong va 9 ngudi
c6 dau nang & ca hai trang thai (Bang 4).

Bang 4. Cac kiéu dau nang trong 24 gio dau sau phiu thuat

Ki€u dau nang n %
Pau nang gop: khi nghi hoac khi hoat dong 43 36,8
Dau nang khi nghi 28 23,9
Pau nang khi hoat dong 24 20,5
Chi dau nang khi nghi 19 16,2
Chi dau nang khi hoat dong 15 12,8
Ca dau nang khi nghi va khi hoat déng 9 7,7
Khong dau nang 74 63,2

Dau nang duoc dinh nghia Ié~dié'm dau=7tai 6
hoac 24 gid’ sau phau thuéat.
Bang 5 trinh bay cac bi€n mo ta tir hd s bénh an, gom dau
nang sém & 36,8% ngudi bénh, diém dau khi hoat ddng tai 72
gigla 5,53 + 1,26, sirdung opioid & 93,2%, sir dung NSAID &
9,4%, khdng ghi nhan phong bé than kinh ngoai bién, chudm
lanh & 92,3% va kha nang di lai trong 72 gio 6 65,8%.
Bang 5. Cac bién mé ta vé thuc hanh quan ly dau
tir hé so bénh an

Bi&n mé ta Gia tri

Pau nang trong 24 gid dau 43/117 (36,8%)

Piém dau khi hoat déng tai 72 gid, trung binh = SD 5,63+ 1,26

Dau nang khi hoat déng tai 72 gid 12/117 (10,3%)

Str dung opioid theo ma héa dif liéu ngudn 109/117 (93,2%)

Str dung NSAID 11/117 (9,4%)

Bién mé ta Gia tri

Khéng ghi nhan phong bé than kinh ngoai bién | 117/117 (100,0%)

Chudm lanh 108/117 (92,3%)

Di lai dugc trong 72 gi& dau 77/117 (65,8%)

D liéu khéng bao gdbm liéu va thoi diém s’ dung thude, lidu
opioid tuvong duong morphine, quang dudng di lai, muc do
ho tro hodc dung cu ho trg'van déng.

Trong phan tich h6i quy da bién mang tinh thdm do, BMI
cao honcé m0| lién cLuan véi dau nang sém (OR hiéu chinh
1,24 cho méi 1 kg/m?; KTC 95% 1,07-1,43; p=0,003). Tién
sl ca xuong khdp cling cé méi lién quan vdi dau nang sém
(OR hiéu chinh 3,39; KTC 95%: 1,30-8,81; p=0,012), trong
khi viéc ghi nhan st dung tramadol c6 mdi lién quan nghich
vdi dau nang sém (OR hiéu chinh 0,29; KTC 95%: 0,09-0,96;
p=0,043). Gidi nam, tudi va viéc ghi nhan s dung opioid
khéng c6 mai lién quan cé y nghia thong ké. Dién tich dudi

dudng cong ROC ctia mo6 hinh la 0,748 (Bang 6).
Bang 6. Hbi quy logistic da bién tham dé
cac yéu toé lién quan dén dau ndng sém

Bién OR hiéu chinh | KTC 95% p
Tudi, mbi 1 ndm téng 1,41 0,50-4,02 | 0,517
BMI, m&i 1 kg/m? téng 1,00 0,97-1,03 | 0,944
BMI, mbi 1 kg/m® 1,24 1,07-1,43 | 0,003
Ghi nhéan str dung tramadol 3,39 1,30-8,81 | 0,012
Ghi nhéan st dung opioid 0,29 0,09-0,96 | 0,043
Ghi nhan str dung opioid 0,52 0,11-2,54 | 0,418

M6 hinh gém 117 trudng hgp; AUC=0,748; AIC=146,21;
log-likelihood=-66,11. Do s6 bién c6 cdn han ché va khéng
c6 théng tin vé thoi diém s dung thudc so vdi thdi diém
Xuét hlen dau nang, cac udc luong chi mang tinh tham do
va can duoc dién gidi than trong. OR: odds ratio;

KTC: khodng tin cay.

4. BAN LUAN

Ngu’dl bénh sau thay khdp hang toan phan tai bénh vién
tuyé&n cudi van chiu ganh néng dau dang ké: 36,8% c6 dau
nang trong 24 glo’ dau va dau khi hoat dong van & murc trung
binh tai thdi diém 72 gld K&t qua nay cung c6 nhan dinh rang
dau sau phau thuéat can dugc danh gla trong boi canh chirc
nang, thay vi chi dua trén mot diém sé don L&.

D liéu vé thuBc phan anh thuc hanh cham séc thudng quy.
Mac du 93,2% ngudi bénh st dung tir hai nhém thudc giam
dautr@én, bi€én opioid 93,2% chila bi€én mé hoa, khong co
théng tin vé hoat chét, lidu, dudng dung hoac thdi diém s
dung va c6 thé chong lap véi tramadol. Ty & st dung NSAID
thé&p va viéc khong ghi nhan phong bé than kinh ngoai bién
chua du dé két luan vé mirc dé phu hgp vdi khuyén céo vi
dirliéu khdng phan anh chéng chi dinh, quyét dinh lam sang
hoac ngudén luc thuc té.

Viéc phan biét dau khi nghi va dau khi hoat dong gitip mo ta
ré han béi canh xuét hién dau. Tuy nhién, do thi€u thong tin
vé thudc, thoi diém van dongva tdi danh gia dau, nghién ctru
chua thé xac dinh nguy&n nhan cua tirng kiéu dau hoadc dé
xuét diéu chinh diéu tri.

Bénh vién tuyén cudi ti&p nhan ngudi bénh cé chi dinh phau
thuat da dang; do d6, quy trinh kiém soat dau va phuc hoi
can dugc chudn hda nhung van phu hgp véi tirng nhém chi
dinh. Mét hé théng ghi nhan thuyc hanh nén bao gdom diém
dau khi nghi va khi hoat dong, loai hoat dong gy dau, thoi
diém st dung thudc, két qua tai danh gia va muirc do hé trg
van dong.

BMI cao hon va tién sir ¢ xuong khdp dugc ma hoa rong
c6 moi lién quan véi dau nang sém. Tuy nhién, tién sl co
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xuong khdp khéng phai la mét chdn doan chudn héa nén
chua thé xac dinh bénh ly cu thé lién quan. Viéc ghi nhan s
dung tramadol cé mai lién quan nghlch V@i dau nang sém;
tuy nhién, khéng thé dién giai két qua nay nhu tac dung bao
vé clia tramadol vi nghién ctru khong c6 théng tin day du vé
lieu, thai diém s dung, chidinh digu tri hodc murc dau ngay
trudce khi dung thudc. Sai léch do chi dinh va nhiéu con sét
lai khong thé loai trir dugc.

Ham y thyc hanh clia nghién ctu [a can chuyén tir viéc ghi
nhan diém dau don & sang ghinhan dautrong b8i cadnh cham
s6c¢, bao gdbm phéan biét dau khi nghiva khi hoat ddng, ghi loai
hoat déng di kém, thai diém st dung thuéc, két qua tai danh
giava dir liéu van dong. Diéu dudng, gido duc ngudi bénh va
ph&i hgp lién chuyén khoa cling gilt vai trd quan trong [10].
Cac bién nhu dau nang sém, dau khi hoat déng, st dung
nhiéu nhém thuéc, tai danh gié va van déng sém chi nén
dugc st dung dé theo doi néi bd sau khi cé dinh nghia va
quytrlnh chuan hoa. Cac két qua trinh bay trong Bang 5 chi
mota dirliéu sdn co, khong phaila danh gia chat lwugng cham
s6c¢ hoac hiéu qua diéu tri.

Nghlen cltu c6 moét s6 han ché nhu nghién citu don trung
tam, st dung phu’o’ng phap chon mau thuan tién, khéong cé
nhat ky sang loc; mau nghién cliu tuwong déi tré, nam gidi
chiém uu thé va chi dinh phau thuat khéng dong nhét. Loai
hoat déng di kém diém dau khéng dugc chudn hda hoac ghi
nhan riéng. Bién opioid thiéu théng tin vé hoat chét, lieu,
dudng dung va thoi diém sir dung, dong thai c6 thé chong
l&p v&i tramadol. BS di liéu chua bao gom muc dau tru’dc
phau thuét, phan loai ASA, chirc nang trudc phau thuét, yéu
t6 tdm ly, muc dich st dung thudc va mot sé thong tin phuc
héi chitrc nang. Bién tién s co xuong khép dugc ma hoéa
rong, khong phai la chdn doan chudn hoéa. Do dé, cac méi
lién quan tirmé hinh héi quy chi mangtinh thdm do va khéng
cho phép suy luan nhan qua.

5. KET LUAN

Trong 72 gid dau sau thay khGp hang toan phan tai bénh vién
tuyé&n cudi, hon mot phan ba ngudi bénh cé dau nang sém
va murc dau khi hoat dong van & murc trung binh. K&t qua
cho thay can chuén héa viéc ghi nhan loai hoat dong di kém
diém dau, thong tin st dung thudc, két qua tai danh gia va
di liéu van dong.
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