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SUMMARY

Analgesic efficacy and adverse effects of domestically produced levobupivacaine for post-operative
epidural analgesia in urological surgery were analyzed in comparison with the referenced ropivacaine
by prospective, comparative and descriptive study at the Center of Anesthesia & Surgical Intinsive Care
of Viet Duc Hospital (Hanoi, DRV) on 60 inpatients undergoing urological surgery with ASA I-lll, aged 18
years and older. The subjects were divided into two groups: Group | (LEVO group - 30 patients) received
postoperative analgesia with domestically produced levobupivacaine 0.1 % mixed with 2 ug/ml fentanyl
and 5 ug/ml adrenaline; meanswhile, group Il (ROPI group - 30 patients) did receive postoperative
analgesia with ropivacaine 0.1 % mixed with 2 ug/ml fentanyl and 5 ug/ml adrenaline, continuously
infused via an epidural catheter. Analysis of the analgesic efficacy and adverse effects of 2 groups was
performed within 72 hours after the surgery. Desirably, no statistical significant difference was obserbed
between the two groups (p > 0,05) in all the mean VAS score, mean drug infusion rate over the time,
evolution of heart rate, respiratory rate, blood pressure, SpO.over the time. The total amount of local
anesthetic within 72 hours in LEVO group and in ROPI group was almost the same: It was 337.5 + 46.0
mg and 331.3 £ 48.1 mg (p = 0.616), respectively. The proportion of patients receiving intravenous
paracetamol in LEVO group was 16.7 % and in ROPI group was 3.3 % (p = 0.085). As for the proportion
of other common adverse effects including numbness, pruritus, nausea/vomiting, headache,
dizziness/vertigo over the time, the two groups showed no statistically significant difference from each
other, and these effects dissappeared after the end of the infusion. In conclusion, epidural analgesia with
domestically produced levobupivacaine 0.1% has proved an postoperative analgesic effect in urological
surgery equivalent to ropivacaine 0.1 %.

Tir khod: levobupivacain, ropivacain, giam dau ngodi mang cung, tiét niéu, Bénh vién Hiru Nghi
Viét Durc.

DPau sau phau thuat luén la diéu lo Idang, nhan gay ra nhiéu réi loan hé hap, tuan hoan
quan tam nhat doi véi bénh nhan khi phai  [5]. Hau qua cla dau anh hudng rat I16n dén
thuc hién mot ca phau thuat. Pau la nguyén  kha nang héi phuc stic khée va su thanh cong
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clia phau thuat. Do d6, giam dau sau phau
thuat gitp bénh nhan nhanh chéng lay lai can
bang tam sinh ly, sém van dong tré lai va rat
ngan thai gian nam vién [6].

Hiéu dugc tdam quan trong cla giam dau
sau phau thuat, tr nam 2017, bénh vién Hiu
nghi Viét Duc da trién khai ki thuat gay té
ngoai mang cing dé giam dau sau mé cho
cac phau thuat cé muic dé dau nhiéu, thoi
gian dau hau phau kéo dai. Thuéc té dugc lua
chon trong gidm dau ngoai mang cing ludn
la ndi tran trg clia ngudi thay thudc, phai chon
thuéc té gidm dau tét, it tac dung khong
mong mudn. Bupivacain dugc st dung nhiéu
trong gidm dau ngoai mang cung trudc day,
tuy nhién thuéc lai c6 nhiéu doc tinh trén tim
mach nén thudc nay dang dan dugc thay thé
bang cac thudc khac uu viét hon nhu
levobupivacain va ropivacain [1],[2],[4],[8]. Tai
Bénh vién H{u nghi Viét Bc, levobupivacain
dugc st dung tuong déi nhiéu va thudng
xuyén nhung chu yéu la levobupivacain nhap
khdu vai tén thuong mai la Chirocaine. Tuy
nhién gan day bénh vién khéng mua dugc
loai thuéc nay nita do thuéc da hét s6 dang
ky luu hanh, mat khac tai Viét Nam cling da cé
mot nha may san xuat dugc dung dich chia
levobupivacain dung ngoai mang cuing, do
do loai levobupivacain san xuat trong nudc
nay mdi dugc dua vao st dung tai bénh vién
trong thai gian gan day. Nhung do chua c6 di
liéu va théng tin lién quan dén hiéu qua giam
dau va an toan ctia thudc san xuat trong nudc
nén viéc st dung thuéc con gay nhiéu ban
khoan cho cac bac si.

Xuat phat tir thuc té trén, nghién clu nay
dugc thuc hién nham phan tich hiéu qua
giam dau va tac dung khéng mong muén clia
levobupivacain san xuat trong nuéc dé giam
dau ngoai mang ciing sau phau thuat tiét
niéu tai trung tam Gay mé hoi stic Bénh vién
H(ru Nghi Viét buc.

Déi tuong va phuong phap nghién cou

Thuéc té sirdung

Levobupivacain 6ng 50 mg/10 ml san xuat
trong nudc; s6 dang ky: VD-28877-18; s6 16
san xuat: 011220; han dung: 07/12/2022.

N

Ropivacain 6ng 50 mg/10 ml nhap khau;
s6 dang ky: VN-19004-15; s6 16 san xuat:
010421; han dung: 02/04/2023.

Déi tuong nghién ciu

Bénh nhan ti 18 tudi trd 1én véi ASA I-llI,
dugc chi dinh phau thuat tiét niéu va duoc tu
van st dung géi giam dau ngoai mang cing
sau phau thuat giai doan tu 11/2021 -
03/2022.Tiéu chi loai trir bao gbm cac trudng
hgp bénh nhan hoac ngudi nha bénh nhan
khéng dong y sir dung goi giam dau ngoai
mang cung, bénh nhan khéng cé kha nang
trd 1Gi trong qua trinh dung goi gidm dau va
bénh nhan khéng tiép can duoc.

Phuong phdp nghién cuu

Thiét ké nghién cuu

Nghién cttu mo ta, khéng can thiép, tién
clu, so sanh co6 déi ching. Sau khi két thic
phau thuat, bénh nhan dugc chia thanh 2
nhom: Nhom | (Nhém LEVO) dugc giam dau
bang levobupivacain 0,1 % san xuat trong
nudc pha véi 2 ug/ml fentanyl va 5 pg/ml
adrenalin; Nhém Il (Nhém ROPI) dugc gidm
dau bang ropivacain 0,1 % pha véi 2 ug/ml
fentanyl va 5 ug/ml adrenalin.

Thai diém dung thudc

Sau phau thuat, khiVAS > 4, bénh nhan bat
dau dugc truyén giam dau lién tuc qua
catheter ngoai mang cuiing vai toc d6 khai dau
thich hop, truyén lién tuc trong 72 gid.

N6i dung nghién ciau

Hiéu qua giam dau & mbi nhom dugc danh
gia thong qua: Diém dau VAS tai cac thai diém
To (bat dau truyén thudc té), Ts (6 gid sau khi
truyén), Ti2 (12 gid sau khi truyén), Tis (18 giG
sau khi truyén), T24 (24 gio sau khi truyén), Tss
(48 gid sau khi truyén), T72 (72 gi& sau khi
truyén); téc dé truyén thudc tai cac thai diém
To—T72; téng liéu thudc té dung gidam dau sau
phau thuat trong vong 72 gid; ti [& bénh nhan
dung thém thudc gidm dau paracetamol
dudng tinh mach.

Tac dung khdng mong muén & méi nhém
dugc danh gia théng qua: Cac chi sé vé tuan
hoan (tan s6 tim, huyét ap tam thu, huyét ap
tam truong) tai cac thai diém To - T72; cac chi
s6 vé ho hap (tan sé thd, d6 bao hoa oxy
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Sp0>) tai cac thai diém To — Try; ti 1€ mac cac
tadc dung khdng mong mudn thudng gép clia
2 thudc nhu té tay/chan, ngua, dau dau, hoa
mat/chéng mat, tut huyét ap, buén nén/nén
tai cac thoi diém To - T7.

Phuong phdp xtt ly sé liéu

S6 liéu dugc x ly bang phan mém
Microsoft Excel 2016 va SPSS 22 theo cac chi
tiéu nghién ctu. VGi bién lién tuc, mau dugc
dai dién bang gia tri trung binh + d6 léch
chuan néu mau tuan theo phan phéi chuan,

N

hoac dai dién bang gia tri trung vi va khoang
td phan vi néu mau khong tuan theo phan
phdi chudn. Dung Student T-test (néu mau
phan b6 chuan) hodc Mann-Whitney test (néu
mau phan b khéng chuén) dé so sanh gia tri
trung binh hai mau. Véi bién dinh danh, mau
nghién ctu dugc dai dién bang sé luong va ti
l& %. Dung test Khi binh phuong (x?) dé so
sanh ti1é %. Gid tri p < 0,05 dugc coi la sy khac
biét c6 y nghia théng ké.
Két qua nghién cou

Bang 1. Bdc diém cta bénh nhéan

X Két qua
Pac diém cua bénh nhan
Nhom LEVO (n=30) Nhom ROPI (n=30) P

Pac diém chung
Tudi (nam) 554+15,8 60,0+ 15,6 0,257
Gidi tinh, n (%)
Nam 18 (60,0%) 22 (73,3%) 0273
NG 12 (40,0%) 8 (26,7%) '
ASA, n (%)
| 6 (20,0%) 7 (23,3%)
Il 22 (73,3%) 20 (66,7%) 0,830
I} 2 (6,7%) 3(10,0%)
Cac chi s6 tuan hoan, hé hap cta bénh nhan trugc phau thuat
Tan s6 tim (nhip/phut) 804+73 83,8+ 14,0 0,244
HATT (mmHg) 1193+£99 121,2+£11,3 0,484
HATTr (mmHg) 740+ 7,4 75,0+ 11,1 0,682
Tan s6 thé (lan/phut) 17,3+3,3 17,7+2,5 0,596
Sp02(%) 99,1+1,3 99,0+ 14 0,711

o Din bign dié s e g _ Dién bié&n téc dé truyén thubc

] ién bién diém VAS tai cac thoi diém 6.0 p=0,05

50 p=0,05 5.0

4.0 =g evobupivacain 0,1% 40

=== Ropivacain 0, 1% -
sw 3.0 1&‘-3.0

20 20 =—a—Levobupivacain 0,1%

10 10 =g== R opivacain 0,1%

0.0 0.0

TO Té Ti2 T8 T24 T48 T72 T0 TG ™2 T8 T24 T48 T72
Théi digm Thi di€m

Hinh 1: Dién bién diém VAS va téc do truyén thudc theo thdi gian
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Hinh 2: Thay d6i tan sé tim, HATT, HATTr theo thdi gian

Nghién cttu dugc thuc hién trén hai nhém
bénh nhan sau phau thuat tiét niéu, méi nhom
30 bénh nhan, dugc st dung phuong phap
gidm dau ngoai mang ciing. Theo ddi, danh gia
hiéu qua gidm dau va tadc dung khong mong
muon trong 72 gid sau phau thuat ctia moi
nhom thu duoc két qua nhu sau:

Ddc diém cta bénh nhén

Khong cé su khéac biét c6 y nghia thong ké
vé tudi, gidi tinh va ASA, cac chi s6 tuan hoan
(tan s6 tim, huyét ap tam thu, tam truong) va
cac chi s6 ho hap (tan sé tha, Sp02) gilia hai
nhom nghién ctu truéc phau thuat (p > 0,05).

Phan tich hiéu qua giam dau

Hiéu qua giam dau dugc danh gia thong
qua diém VAS trung binh theo thdi gian, téng
liéu thuéc té dung giam dau trong 72 gig, toc
do truyén thudc trung binh theo thaoi gian va
ti 16 bénh nhan dung thém céac thuéc giam
dau khac. Két qua dugc thé hién trong hinh 1
va bang 2 nhu sau:

Dién bién diém VAS tai méi thoi diém:
Trén ca hai nhém nghién cuu, diém VAS trung
binh cao nhat ngay khi bat dau truyén thudc
(TO), c6 xu hudng giam dan qua cac thai diém,
tuy nhién khéng nhan thay su khac biét cé y
nghia théng ké gilta hai nhom véi p > 0,05.

Téc dé truyén thuéc (ml/gio) dai dién cho
lugng thudc dugc truyén mai gic. Miic d6 dau
clia bénh nhan sé quyét dinh téc do truyén
thuéc tang, gitr nguyén hodac cé thé giam. Két
qua thé hién t6c dé truyén thudc trung binh
& moi nhém 6n dinh, it thay déi trong 72 gid
truyén thuéc, khong thé hién su khac biét c6
y nghia thong ké gilta hai nhém nghién ciu
véi p > 0,05.

Bdng 2: Téng liéu thuéc té dung giam dau sau
phau thudt va ti lé ding thém paracetamol
dudng tinh mach trong 72 gi&

Nhém Nhom
LEVO ROPI p
(n=30) (n=30)
Téng liéu (mg) 3176’%i 334’118!3; * 0616
Dung thém 5 (16,7%) 1(3,3%) 0,085

paracetamol, n (%)

Tong liéu thudc té dung gidam dau sau
phau thuat trong 72 gid clia hai nhém khéng
¢6 sy khac biét vgi p > 0,05. Trong qua trinh
truyén thudc giam dau ngoai mang cuiing, tuy
vao muc do dau, bénh nhan sé dugc chi dinh
thém thuéc gidm dau khac vao thsi diém
bénh nhan cam thay dau nhiéu, thudc giam
dau dugc dung thém la paracetamol dung
dudng tinh mach. Ti [é bénh nhan phai dung
thém paracetamol dudng tinh mach cla
nhém hai nhdm khac nhau khéng c6 y nghia
théng ké véip > 0,05.

Phdn tich tdc dung khéng mong muén

Anh huéng trén tudn hoan

Nhip tim cham, tut huyét 4p dugc bao cao
la c6 thé gap phai trong qua trinh dung thuéc.
Do d6 cac chi sé tuan hoan (tan sé tim, huyét
ap) can theo dai chat ché. Két qua thu dugc
thé hién trong hinh 2 nhu sau:

Tdn sé tim trung binh, huyét dp tdm thu
(HATT) trung binh, huyét dp tam truong
(HATTr) trung binh clia hai nhom tai méi thoi
diém dén 72 gis déu trong gi6i han binh
thudng va khong thé hién su khac biét c6 y
nghia théng ké vai p > 0,05. Khéng c6 bénh

1

Théi diém
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Dién bién t3n s8 tho

p=0,05
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S8.00
87.00

Dién bién SpO, p > 0,05
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%

96.00
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Hinh 3: Thay d6i tdn sé thé, do bdo hoa oxy theo thdi gian

nhan nao c6 huyét dp tam thu & muc dudi 90
mmHg;

Anh huéng trén hé hdp

Suy hé hap cé thé gap 30,07 - 0,09 % cac
trudng hop gay té ngoai mang cuing. Biéu
hién cta suy hé hap dugc thé hién théng qua
tan sé thé nhd hon 12 nhip/phut hoac SpO:
dudi 92 %. Do d6 can phai tién hanh theo doi
tan sé thd va SpO: trong su6t qua trinh dung
thudc. Két qua thu dugc thé hién trong hinh
3 nhusau:

Tdn sé6 thé trung binh clia cac bénh nhan
@ trong hai nhom nghién ctru tai méi thai
diém déu & trong gidi han binh thudng va
tuong duong nhau gitra hai nhém véi p >
0,05. Khoéng c6 bénh nhan nao cé nhip thé
cham (nhip thé dudi 12 lan/phat) trong qua
trinh truyén giam dau.

Do bdo hoa oxy (Sp0:) trung binh tai moi
thoi diém cia hai nhdm nghién ctu déu trong
giGi han binh thudng va khong thé hién su
khac nhau c6 y nghia théng ké véi p > 0,05.
Khéng c6 bénh nhan nao cé biéu hién suy ho
hap (SpO: nhd han 92 %) trong qua trinh
truyén giam dau.

Cdc tdc dung khéng mong muén (TDKMM)
khdc

Ti & mac cac TDKMM khac ctia thudc theo
thoi gian nhu té tay/chan, buén nén/noén,
ngua, dau dau, hoa mat/chong mat dugc thé
hién trong bang 3:

Ti 1é gap cac tdac dung khdong mong mudn
tai moi thai diém ca hai nhém nghién ctu
khac biét khéng cé y nghia théng ké véi p >
0,05. Chi riéng tai thoi diém T48 thi ti |é bénh

12

Bdng 3. Tdc dung khéng mong muén khdc cla
thudc tai cdc thoi diém

Nhom

LEVO Nhém ROPI

(n=30) (n=30)
Té tay/chan, n (%)
TO 0(0,0%) 0(0,0%) /
T6 0(0,0%) 1(3,3%) 0,313
T12-T18 0(0,0%) 0(0,0%) /
T24 4(13,3%) 2 (6,7%) 0,389
T48 6 (20,0%) 1(3,3%) 0,044
T72 2(6,7%) 0(0,0%) 0,150
Buénnén/nén, n
(%) 5 N
T0 0(0,0%) 1(3,3%) 0313
T6 0(0,0%) 2(6,7%) 0,150
T2 3(10,0%) 2 (6,7%) 0,640
T18 2(6,7%) 2 (6,7%) 1,000
T4 3(10,0%) 1(3,3%) 0,301
T48 2(6,7%) 2(6,7%) 1,000
172 1(3,3%) 2(6,7%) 0,554
Ngtra, n (%)
TO 1(3,3%) 1(3,3%) 1,000
T6 1(3,3%) 2(6,7%) 0,554
T12 4(13,3%) 2(6,7%) 0,389
T18 4(13,3%) 2 (6,7%) 0,389
T24 2(6,7%) 5(16,7%) 0,228
T48 4(13,3%) 2 (6,7%) 0,389
T72 1(3,3%) 2(6,7%) 0,554
Dau dau, n (%)
TO-T12 0(0,0%) 0(0,0%) /
T18 2(6,7%) 0(0,0%) 0,150
T24 1(3,3%) 1(3,3%) 1,000
T48 5(16,7%) 1(3,3%) 0,085
172 3(10,0%) 0(0,0%) 0,076
Hoa mat/chéng
mat g%’ 0(0,0%) 0(0,0%) /
T8 1(3,3%) 0(0,0%) 0,313
T24 3(10,0%) 0(0,0%) 0,076
T48 3(10,0%) 0(0,0%) 0,076
172 1(3,3%) 1(3,3%) 1,000
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nhan té tay/chan ¢ nhém LEVO cao han nhém
ROPI c6 y nghia théng ké véi p < 0,05.

Ban luén

Dé c6 minh chung cho hiéu qua va dé an
toan clia mot thudc san xuat trong nudc dugc
dung trong moét phuong phap gidm dau sau
phau thuat kho va phtic tap la giam dau ngoai
mang cling, qua do giup thay thudc yén tam su
dung, ching t6i da tién hanh mot nghién ctu
mo ta, khdng can thiép, tién clu, so sanh c6 déi
ching gilta mét nhdom dung levobupivacain
0,1% san xuat trong nudc véi mot nhém dung
ropivacain 0,1 %, truyén lién tuc qua catheter
ngoai mang cling trong 72 gi¢ dé giam dau sau
phau thuat. Tuy nhién, nghién ctiu khong thuc
hién tinh ¢ mau do d6 dé cé két qua chinh xac
hon can thuc hién tinh ¢& mau va trén ¢d mau
hon.

Ve hiéu qua giam dau: Két qua thé hién diém
VAS trung binh theo thdi gian, tdng liéu thudc
té trung binh trong 72 gig, t6c do truyén thudc
trung binh theo thai gian, ti 1é bénh nhan dung
thém paracetamol duong tinh mach & hai
nhém nghién ctu khac nhau khéng cé y nghia
théng ké véi p > 0,05.Trong d6, diém VAS trung
binh & hai nhdm cao nhét tai thai diém T0: &
nhém LEVO la 4,48 + 0,5, 8 nhom ROPI la 4,33
+ 0,5. Diém VAS giam dan theo thai gian va
giam nhiéu nhat sau 6 gid truyén thudc (tai Té:
VAS trung binh & nhém LEVO [a 1,86 £ 1,0, &
nhém ROPI la 1,48 £ 0,8), muc gidm cé y nghia
thong ké véi p < 0,05. Diéu nay la do khi bénh
nhan c6 VAS > 4 dugc tinh 1a thai diém bat dau
truyén thudc giam dau lién tuc, theo thaoi gian
thudc phat huy tac dung, muc dé dau sé giam
di. TuT6 trd di diém VAS trung binh & méi nhom
gidm khong nhiéu do sau thai diém nay da s6
bénh nhan da dat trang thai 6n dinh, dau it
hodc khong dau. Tac gid R.P. Sridhar va cong su
thuc hién cling so sanh hiéu qua giam dau
ngoai mang cling sau phau thuat & vung bung
clia levobupivacain 0,125 % va ropivacain 0,125
% cho két qua diém VAS trung binh sau 6 gid
cla hainhomlan luotla 1,36 £0,6 va 1,36 +0,5
[3]. Két qua cua tac gia thap han clia chung t6i
la do tac gia tién hanh gidam dau & nong do
thudc té 0,125 %, trong khi nghién ctu cla

N

chung t6i thuc hién & ndéng do6 0,1 %, ngoai ra
téc dé truyén thudc trong nghién cliu cla tac
gid & ca hai nhom déu la 8 ml/gid cao hon so
VGi toc d6 truyén st dung trong nghién ctu clia
ching téi (chl yéu la 4 - 6 ml/gid). Cu thé, téc
dé truyén thudc trung binh & nhém LEVO dao
dong tu 4,64 — 4,86 ml/gid, 8 nhém ROPI dao
déng tir 4,57 - 4,67 ml/gio. Diéu nay la do tac
gia R.P. Sridhar va cdng su tién hanh nghién ctu
trén cac bénh nhan tré c6 phau thuat vung
bung vdi tudi trung binh khéng qua 39 tudi nén
t6c do truyén co thé cao han so véi nghién clu
cla chung téi tién hanh chl yéu trén cac déi
tugng cao tudi cé phau thuat tiét niéu. Qua do
cho thay viéc sit dung levobupivacain san xuat
trong nuéc & nong dé 0,1 % va téc do truyén
thudc khéng quéa 6 ml/gid & nghién clu cla
chiing t6i la hgp ly va da dé dat hiéu qua giam
dau & bénh nhan. Ngoai ra, ti 1é bénh nhan phai
dung thém paracetamol dudng tinh mach &
nhom LEVO la 16,7 %, & nhém ROPI la 3,3 %, tuy
nhién sy khac nhau nay khong cé y nghia
théng ké. Cing gidbng nhu tac gia Viorel
Gherghina va cdng su, dé dam bao muc do
gidm dau cho bénh nhan cao tudi khi truyén
giam dau ngoai mang cuing sau phau thuat I6n
& vung bung, bénh nhan cling dugc chi dinh
dung paracetamol hodc ketoprofen dudng tinh
mach khi diém VAS > 3 [7].

Vé tdc dung khéng mong muén: Két qua thé
hién gia tri trung binh clia cac thong sé vé tuan
hoan (tan s6 tim; huyét ap tam thu, tdm truong)
va ho hap (nhip thé va Sp02) tai méi thai diém
khong cé su khéc biét cé y nghia théng ké gitia
hai nhém nghién ctiu véi p > 0,05 va déu trong
giGi han binh thudng. K&t qua clia chung toi
cling tuong tu nhu két qua trong nghién cdu
cla tac gid R P Sridhar va cong su. Nghién cuiu
cUa tac gia trén cac bénh nhan phau thuat ving
bung cling thé hién khéng c6 su khac nhau c6
y nghia thong ké vé tan sé tim, huyét ap tam
thu, tam truong trung binh cia 2 nhém giam
dau ngoai mang cling bang levobupivacain va
ropivacain [3]. Nhu vay, nghién ctu budc dau
cho thdy viéc giam dau bang levobupivacain
san xuat trong nudc khong thay su khac biét so
vGi ropibupivacain nhap khau vé tac dung
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khéng mong mudn trén tuan hoan va hé hap
cua bénh nhan.

Cdc tdc dung khéng mong muén khdc
thudng gap dugc phat hién trong 72 gid truyén
gidm dau & ca hai nhom nghién cdu la té
tay/chan, buén nén/nén, dau dau, ngua, hoa
mat/chong mat. Ti 1é gap cac tac dung khong
mong mudn nay tai méi thai diém & hai nhém
nghién ctu khac biét khéng cé y nghia théng
ké véi p > 0,05 va cac triéu ching nay cling sé
bién mat khi ngling truyén thuéc mét vai gio.
Cac triéu ching budn ndn/nén va ngdia xuat
hién trong qua trinh truyén gidm dau c6 thé la
do tac dung phu clia thuéc giam dau opioid
(fentanyl) dugc phéi hgp mot lugng nho trong
g6i giam dau. Triéu chiing dau dau thudng gap
phai sau 48 gi& truyén gidm dau cé thé do
mang cung da bi choc thung trong luc gay té
ngoai mang cling. Riéng tai thai diém 2 ngay
sau khi truyén giam dau thi ti |é bénh nhan té
tay/chan & nhém LEVO cao hon & nhém ROPI
(20,0 % so véi 3,3 %) c6 y nghia théng ké vai p
< 0,05. Tuy nhién, hién tugng té nay chi xuat
hién thoang qua va sé tu hét khi bénh nhan c6
su tap luyén cr ddng tay/chan nén day dugc
xem la tac dung khéng mong muén khéng
dang lo ngai. Ngoai ra, chua c6 tai liéu khoa hoc

N

nao giai thich hién tugng té tay/chan cé lién
quan dén tac dung cla thudc, do dé nhém
nghién clu nghi ngd hién tugng té tay/chan
nay co thé bi anh hudng do bénh nhan han ché
di lai va cir dong trong cac ngay truyén giam
dau. C6 thé xi tri bang cach nhdc nhé bénh
nhan tu gap/dudi chan hodc tu gap/dudi tay
khi xuat hién cdm giac té tay/chan trong qua
trinh truyén giam dau ngoai mang cing. Nhu
vay, cac két qua trén gop phan thé hién viéc
giam dau bang levobupivacain san xuat trong
nudc la tuong doi an toan véi bénh nhan.

Két luan

Nghién ctiu da tién hanh phan tich hiéu qua
giam dau va tac dung khéng mong muén trén
60 bénh nhan thudc hai nhém dung thuéc la
levobupivacain 0,1 % san xuat trong nudc va
ropivacain 0,1 %. Hiéu qua gidm dau cula hai
thudc budc dau cho thay la tuong tu nhau.
Khong cé bénh nhan nao gap cac van dé vé
tuan hoan va hoé hap. Ti 1é gap cac tac dung
khéng mong muén khac nhu té tay/chan, ngua,
budn nén/nén, dau dau, hoa mat/chéng mat
theo thai gian clia hai nhém khac biét khong c6
y nghia théng ké. Cac tac dung nay hét khi két
thudc truyén giam dau ngoai mang clng.
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