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SOSANHHIEUQUADUPHONGBUONNON-NONCUAONDANSETRON
SAU GAY ME CHO PHAU THUAT VUNG MAT, CO

TOM TAT

Muc tiéu: Danh gia hiéu qua dw phong budn
nén—ndén va khao sat cac tac dung khéng mong
mubn clia Ondansetron xady ra trén ngwdi bénh khi
dw phong budn nén—nén sau gay mé toan than dé
phau thuat viing mét, cb.

Phwong phap nghién ctru: Nghién ctu tién
ctru, c6 déi chirng. Nghién clru trén 60 nguei bénh
c6 chi dinh gay mé ndi khi quan dé phau thuat ving
mat ¢, phan bd ngau nhién vao hai nhém: Nhém
CO duoc tiém dw phong Ondansetron 4 mg ngay
sau khi két thuc phau thuat; nhém KO khéng tiém
dy phong Ondansetron.

Két qua: Ty 1& ngwoi bénh budn nén—-nén sau
gay mé phau thuat 24 gi& & nhém CO (10%) thap
hon so v&i nhém KO (50%). Ty 1& ngudi bénh can
st dung thuéc chéng nén Primerane & nhém CO
[a 10%, & nhdm KO la 40%. Nhém CO khoéng ghi
nhan tac dung khéng mong mudn nghiém trong
nao xay ra.

Két luan: Phuong phap tiém tinh mach 4 mg
Ondansetron ngay sau két thuc phau thuat gitp
gidm tinh trang budn ndn—nén trén ngudi bénh sau
gay mé toan than dé phau thuat ving mat, ¢, it
xay ra cac tac dung khéng mong mudn.

Tw khoéa: ondansetron; buén nén, nén; gady mé
toan than; phau thuéat viing mét, cé.

COMPARISON OF THE EFFECTIVENESS OF
ONDANSETRON IN PREVENTING NAUSEA
AND VOMITING AFTER ANESTHESIA FOR FA-
CIAL AND NECK SURGERY

ABSTRACT

Objective: To evaluate the effectiveness of
Ondansetron in preventing nausea-vomiting and
investigate the undesirable effects of Ondansetron
occurring in patients after general anesthesia for
maxillofacial and neck surgery.
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Method: Prospective controlled trial study.
60 patients with endotracheal anaesthesia who
managed to do maxillofacial and neck surgery
were randomly assigned to two groups: Group CO
received a prophylactic injection of Ondansetron 4
mg right after the end of surgery; group KO was not
received Ondansetron vaccination.

Results: The proportion of patients who suffering
from nausea—vomiting within 24 hours after surgical
anesthesia in the CO group (10%) was lower than
in the KO group (50%). The proportion of patients
who needed to use antiemetic Primerane in the CO
group was 10%, in the KO group it was 40%. There
is no serious adverse effects were recorded in the
CO group.

Conclusions: The method of intravenous
injection of 4 mg Ondansetron right after the
surgery minimizes nausea-vomiting in patients
after general anesthesia for maxillofacial and neck
surgery; side effects are less likely to occur.

Keywords: ondansetron; nausea, vomiting;
general anesthesia; maxillofacial and neck surgery.

I. DAT VAN BE

Budn nén-ndn 1a mét trong nhitng biéu hién
thwong gdp xay ra trong vong 24 gi& dau sau
gay mé va phau thuat, gay nhiéu khé chiu va anh
hwdng xdu cho nguwdi bénh, xdy ra trung binh
trén 20-30% nguwoi bénh néi chung, nhung dbi
véi phau thuat vang mét cd ty 1& nay chiém kha
cao: dén 70% céac trwong hop [1]. St dung thube
Ondansetron dé& dw phong budn nén-nén sau gay
mé toan than cé thé lam gidm ty 1& buén nén—non,
nhwng cling c6 thé gay ra tac dung khéng mong
mubn cho ngudi bénh [1,2].

Vi vay, chang t6i tién hanh dé tai nay véi muc
tiéu: Danh gia hiéu qua dy phong budén nén-nén
cla Ondansetron sau gay mé toan than phau thuat
vung mét, c¢d; khao sat cac tac dung khéng mong
mudn ctia Ondansetron trén ngu®i bénh khi dw
phong budn nén-nén sau gay mé toan than phau
thuat vang mat, cd.

II. DOl TUQONG VA PHUONG PHAP
NGHIEN cUlU

2.1. Béi twong, dia diém va thoi gian nghién clru
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Ngudi bénh co chi dinh phau thuat chwong trinh
vung mat, cb dwéi gay mé ndi khi quan tai Khoa
Gay mé hdi strc, Bénh vién Quan Y 17 t& thang
03/2022 dén thang 08/2022.

Tiéu chuan chon bénh:

Nguwdi bénh tir 18 tudi dén 60 tudi; Pong y tham
gia nghién ctu; Tinh to, nhan thirc, giao tiép tbt;
DPuwoc phan loai strc khde theo ASA do |, II; BMI <
25 kg/m?;, Nguwoi bénh khéng str dung thube chdng
ndn trwedc phau thuat va co thdi gian phiu thuat <
2 gio.

Tiéu chuan loai trir:

Nguwdi bénh c6 chéng chi dinh sir dung thubc
Ondesetron; cé phan loai strc khde theo ASA 2llI;
khoéng ddng y tham gia nghién ctvu; di tng thudc
Ondansetron.

2.2. Phwong phap nghién ctru

Thiét ké nghién cltru: Nghién cru tién ctu, cé
ddi chirng.

C®& mau: cd mau thuan tién. Trong thoi gian
nghién ctu ching téi thu thap dwoc di liéu ctia 60
ngudi bénh.

Tién hanh nghién ctru

Phat phiéu thu thap thong tin ctia nguoi bénh can
nghién ctu. T6 chirc kham tién mé cho ngudi bénh
va tién hanh chia nhém bang hinh thirc bbc tham
ngau nhién, phan bd nguoi bénh vao hai nhém:
Nhém CO dwoc tiém dy phong Ondansetron 4 mg
ngay sau khi két thic phau thuat; nhém KO khéng
tiém dw phong Ondansetron.

Chuan bj va thuc hién khéi mé gay mé noi khi
quan cho ngu®i bénh cia ca hai nhém véi liéu
thudc twong dwong nhau.

Tiém tinh mach thuéc Ondansetron 4 mg/ 2 ml
(Hameln, Birc) ngay khi két thac phau thuat dé duw
phong budn ndn—ndn sau phau thuat véi nhém CO.

. KET QUA
3.1. Bic diém chung ctia nhém nghién cteu

Rut ndi khi quan khi da tiéu chuén rat ndi khi quan.

DPanh gia hiéu qua dw phong budn ndn—nén cla
Ondansetron, khdo sat mot s6 tac dung khong
mong mudn ctia Ondansetron.

X tri ngwdi bénh budn ndn—ndn sau phau thuat:
Néu ngudi bénh budn nén—-nén >1 1an tién hanh
tiém thudc Primperane 10mg/2ml.

Bién s6 nghién ciru

Pac diém ngwoi bénh; Phan loai strc khde theo
ASA; Phan loai phau thuat; Liéu lwong cac thudc
dung trong gay mé néi khi quan; Luwgng dich truyén
st dung. Thoi gian gay mé, thdi gian phau thuat

Cac gia tri huyét dong tai cac thoi diém thoat mé
va hau phau gi®’ thir 1 dén thir 6; Ty I& ngudi bénh
budn nédn-nén chung sau phau thuat; Ty |& budn
ndén—ndn theo giai doan (0-3 gi¢, 4-12 gi®, 13-24
gi®); Ty 18 NB can s dung thudc chéng nén sau
phau thuat.

Ty 1& v& mrc dd hai long cta ngudi bénh; Ty
I&é ngwoi bénh gap phai cac tac dung khéng mong
muén.

Thu thap va xt ly s6é liéu

Cac sb liéu nghién ctru dwoc thu thap theo
phiéu nghién ctu va dwoc x& ly bang phdn mém
thdng ké SPSS 20.0.

2.3. Bao dirc nghién clru

Nghién ctru nay nham bao vé va nang cao chéat
lwong diéu tri cho ngwdi bénh, tuan thu tat ca cac
nguyén tc co ban cho ngudi bénh déng y tham
gia nghién ctru.

Nguwoi bénh tir chdi tham gia vao nghién ctru
khéng bi phan biét déi xur.

Dé tai da duwoc thdong qua hoi déng dao dirc cla
Bénh vién Quan Y 17 va dwoc phép thwc hién tai
khoa Gay mé héi strc, Bénh vién Quan'Y 17.

Bang 1. Bac diém chung vé tubi, BMI cua hai nhém

Nhom
2 Nhém CO Nhém KO p
Pac diem
Tudi (nam), £SD 38,90£13,10 |38,50+£12,70 |>0,05
BMI (kg/m?), £SD 22,4241,57 22,10+1,76 | >0,05

Su khac biét vé tudi, chi s6 BMI gitra hai nhém khoéng cé cé y nghia thdng ké (p>0,05).
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Béng 2. Céc yéu té nguy co buén nén-nén theo Apfel

Nhém |  Nhém CO Nhém KO

n Ty lé n Ty lé p
Yéu t6 nguy co (%) (%)
Gi&i ntv 12 40 11 36,6 >0,05

Khdéng hut thudc 1a 17 56,7 19 63,3 >0,05
Tién s budn noén-
ndn sau phau thuat

Say tau xe 15 50 16 53,3 >0,05

10 |33,3 9 30 >0,05

Khoéng ghi nhan khac biét vé ty 1& ngwdi bénh cé yéu té nguy co budn nén-ndn theo Apfel gitra 2 nhém
(p>0,05)
Bang 3. Bac diém vé phan loai sirc khée theo ASA va loai phdu thuat

Nhém Nhém CO Nhém KO
p
Loai ASA va ph3u thuat n Ty 18% n | Tyle%
| 24 80 25 | 833 | >005
ASA
I 6 20 5 | 167 | >005
Ket hop xuong go| o 26,66 9 |30 > 0,05
ma — cung tiép
Ket hop xuong|, 6,66 1 333 |>005
ham dwoi
Loa Loall | c4t busu giap 3 10 4 (1333 [>005
phau Mé& sao bao thwong 5 6.66 5 6.66 005
thuat nhi, va nhi ’ ’ ’
N&i soi mi — xoang | 6 20 6 20 > 0,05
C4t Amidan 5 16,66 4 1333 |[>0,05
Loai Il | CAt u thanh dai 3 10 3 10 > 0,05
CAt u goc ham 1 3.33 1 333 |>005
Téng 30 100 30 |100

Khéng ghi nhan khac biét vé phan loai strc khde ngudi bénh theo ASA va loai phau thuat gitra 2 nhom
(p>0,05)
Bang 4. Thoi gian gdy mé, phau thuét

Nhém

L s Nhém CO Nhém KO P
Pac diem

Thoi gian gy mé
(phat); £SD
Thoi gian phdu thuat
(phut); £SD

90,00+20,80 |93,08+18,76 |>0,05

73,80+20,45 |76,24+18,46 |>0,05

Khéng c6 suw khac biét vé thei gian gdy mé va phau thuat & ca hai nhém (p>0,05).
Bang 5. Liéu Iwong cédc thubce dung trong gy mé

Nhém Nhém CO Nhém KO
Dich va thuéc +SD +SD P
Dich truyén tinh thé (ml) 1226,66+220,12 | 1250,00£200,50 |>0,05
Dich truyén keo (ml) 33,331£126,85 33,33£126,85 >0,05
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Nhém Nhém CO Nhém KO
Dich va thuéc +SD +SD P
Fresofol (mg) 152,00+34,68 150,50+34,90 >0,05
mP;hé’i Sufentanyl (mcg) 15,48+13,46 15,0813,12 >0,05
Esmeron (mg) 33,50+5,84 32,94+5,38 >0,05
Sufentanyl (mcg) 9,33+3,88 9,08+3,40 >0,05
r[:]‘;y | Esmeron (mg) 3,8345,20 3,48+4,98 0,05
Sevoflurane (%) 3,05+1,38 3,20+1,08 >0,05

Lwong dich tinh thé, lwong dich keo da truyén trung binh trong phau thuat, lwong thubc dung dé khai
mé va lwong thude trung binh dung dé duy tri mé Ia twong dwong nhau & ca hai nhém.
3.2. Hiéu qua dw phong buén nén, nén
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Biéu do6 1. So sdnh sw thay déi huyét ép trung binh va mach tai mét sé thoi diém
Ghi nhan cac chi s6 gébm tan sb tim, huyét ap trung binh gira hai nhédm khong cé khac biét (p>0,05)
Béng 6. Ty Ié chung buén nén-nén sau phau thuat

Nhom Nhom CO Nhom KO
s Ty lé . P OR
Dac diem n (%) n Ty 1€ (%)
Budn nén 2 6,7 5 16,7 <0,05 |[2,83
Non 1 3,3 10 33,3 <0,05 11,0
Toéng 3 10 15 50

Ty l& budn nén—ndn sau gay mé, phau thuat trong 24 gie & nhém CO 1a 10%, thdp hon dang ké so voi
nhom KO (50%), (p<0,05). Ngoai ra, & nhém KO nguy co budn nén hau phdu cao gap 2,83 1an so v&i
nhém CO (p<0,05) va nén cao gap 11 1an.

Béng 7. Ty 1é buén nén—-nén sau gdy mé, phau thuét theo giai doan

Nh6ém Nhém CO Nhém KO
Ty 16 Ty 1& P OR
Giai doan n (%) n (%)
0-3 gio¥ 1 3,3 9 30 <0,05 |10
4-12 giov 2 6,7 4 13,3 >0,05 |2,16
13-24 gioy 0 0 2 6,7 >0,05

Thoi diém xuét hién budn nén-nén sau gay mé, phau thuat cao nhat 1a 0-3 gi& véi nhém CO ty 1é 1a
3,3% nhwng nhém KO la 30%, khac biét cé y nghia théng ké (p<0,05), cao gap 10 1an so v&i nhém CO
(OR=10) va thoi diém 4-12 gic» cao ghp 2,16 Ian.
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Béang 8. Ty 1é nguwoi bénh st dung thuéc chéng nén Primperane

Nhom | \hém | Nhom
, co KO P OR
Thuoc Primperane
Nguoi bénh [N 3 12 <005 |40
tiém Ty 1& % 10 40 ’ ’

11an:n (%) |3(10) |9(30) |<0,05 |3,0
213n:n (%) |0 3(10%) |<0,05

S6 1an tiem

O nhém CO chi c6 10% ngudi bénh can str dung thém thubc chéng nén Primperane dé diéu tri, tiém 1
lan so vé&i nhdm KO c6 dén 40% nguwdi bénh can diéu tri véi Primperane, 10 % tiém 2 1an, khac biét cé y
nghia thdng ké (p<0,05), OR=4,0.

4330%

6.70%
0

[ |
Rit hii long Hii long Khing hii long Rit khing hii long

aNhom CO - mNhom KO

Biéu dé 2. So sénh cdc mirc dé vé sw hai Iong ctia ngwoi bénh véi budén nén-nén
Nhoém CO cé dén 90 % ngudi bénh rat hai long va hai long, gap 1,8 1an (OR = 1,8) so v&i nhém KO la
50%, khac biét nay c6 y nghia thong ké (p< 0,05).
O mirc d6 khong hai long va rat khong hai long, nhém CO chiém ty 1& 10% béng 0,2 1an (OR = 0.2) so
v@i nhom KO la 50%, khac biét nay cé y nghia thong ké (p<0,05).
3.3. Tac dung khéng mong muén xay ra trén ngw®i bénh
Béang 9. Cédc tdc dung khéng mong muén

Nhom Nhém CO

Tac dung khéng mong mudn : Ty 16 (%)
Pau dau 1 3,3
Ngtra 1 3,3
Sét 0 0
Tiéu chay 0 0

Di trng 0 0

Co cirng bung 0 0
Yéu co 0 0

N&i ban, ban xuét huyét 0 0
Nhin m&/ mu thoang qua 0 0

Céc tac dung khdng mong mubn bat gap & nhém CO véi 01 trwong hop dau dau va 01 trwdng hop
ngra. Nhém KO khéng ghi nhan trwérng hop nao cé tac dung khéng mong muén.
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IV. BAN LUAN

4.1. Bac diém chung cia nhém nghién ciru

Céac dac diém vé tudi, BMI, yéu t6 nguy co budn
ndn-ndn, phan loai phiu thuat va phan loai strc
khde theo ASA, liéu lvgng cac thube, lwong dich
truyén dung trong gay mé, thoi gian gay mé, thoi
gian phau thuat khéng cé sw khac biét gitra 2 nhém.

4.2. Hiéu qua dw phong buén nén-nén

Thay déi huyét déng

Trong nghién ctru, cac chi sb tan sé tim, huyét
ap trung binh gira hai nhém khéng c6 sy khac
biét (p>0,05), cho thdy s&r dung Ondansetron dé
dw phong budn nén—-nén sau gay mé, phau thuat
khéng l1am anh hwéng nhiéu dén d4u hiéu sinh tén
cla ngudi bénh.

Ty 1é chung ngwéi bénh buén nén-nén sau
phéu thuat

Ty 1& budn nén-ndn sau gay mé, phau thuat
trong 24 gi& & nhom CO la 10%, th&p hon dang ké
so v&i nhdm KO (50%), khac biét c6 y nghia théng
ké (p<0,05).

O nhém KO, ty 1& budn nén sau gay mé, phau
thuat cao gap 2,83 lan so v&i nhém CO (p<0,05).
Twong tw, nhdm nay gap phai tinh trang nén hau
phdu cao gap 11 1an so v&i nhém CO. Diéu nay
chirng td Ondansetron 4 mg cé tac dung lam
gidm dang ké ty 1& budn nén va nén sau gy mé,
phau thuat.

Két qua cua ching t6i cé ty 1& hoi cao hon
so v&i mot sb tac gid: Panda s dung két hop
Ondansetron 4 mg va Dexamethason 8 mg &
ngudi bénh phau thuat tai gitra thay ti 1& budn
ndn-nén sau phau thuat la 6% [3], Nguyén Van
Chirng, Tran Thi Anh Hién s& dung Ondansetron
4 mg phdi hop Dexamethason 4mg cho 140 nguoi
bénh dwoc phau thuat mii hong, két qua ty 1& budn
ndn va nén sau gay mé, phau thuat véi nhom | 1a
8,57% va nhém ching 1a 47,14% [1]. Két qua do
la do chung t6i st¢ dung don thuan Ondansetron,
con cac tac gia trén st dung két hop déng thoi ca
Ondansetron va Dexamethason.

Ty 1é buén nén-nén sau phau thuéat theo
giai doan

Thoi diém xuét hién budn ndn-nén sau gay mé,
phdu thuat cao nhat 1a sau 0-3 gi&: & nhém CO
ty 1& 1a 3,3%, & nhom KO la 30%, khac biét cé y
nghia théng ké (p<0,05). Hon nira, ty 1& budn
nén-nén sau gay mé, phau thuat & thoi diém 0-3
gi®& ctia nhém KO cao gap 10 lan so véi nhém CO

(OR=10) va thoi diém 4-12 gi® thi ty 1& budn ndon—
nén ctia nhém KO cao gép 2,16 1an so véi nhom
CO (OR=2,16).

Nguyén nhan gay budn nén va nén & thoi diém
nay cé thé do ngudi bénh con chiu anh huéng do
tac dung phu clia thubc mé, thubc gidm dau; kich
thich do rat éng néi khi quan... Ngoai ra, dbi voi
phau thuat cat Amidan, u thanh dai va phau thuat
mii xoang, mau va dich tiét tr vét mé chay xubng
vung hau hong, kich thich gay phan xa budn nén-
nén. Trong nghién cu, ching t6i tiém Ondansetron
ngay sau khi két thac phau thuat, thubc co thoi
gian ban thai khoang 3,5-5,5 gi¢. Ondansetron van
chwa ban thai hét nén tac dung chéng nén van con
hiéu qua tét, chinh vi vy ma trong khoang thoi
gian nay ty 1& budn nén—-nén & nhém | rat thap so
v&i nhom II. T gio thir 13 trd vé sau, budn nén
va nén xay ra it hon so v&i 12 gid dau. Diéu nay
c6 thé do cac yéu t6 kich thich trén da gidm hoac
khong con, cac thubc gay mé ciing da hét tac dung.

Ty 1é ngwoi bénh cadn st dung thuéc
chéng nén

O nhém CO chi c6 3 nguwdi bénh can st dung
thém thubc chéng nén Primperane dé diéu tri.
V6&i nhém KO cé dén 12 nguwoi bénh can diéu tri
v&i Primperane, khac biét cé y nghia théng ké
(p<0,05), OR=4,0.

So v6i nghién clru ctia Nguyén Van Chirng thi
c6 s6 nguwdi bénh budn nén-ndn can diéu tri trong
nhém chirng chiém ti 1& kha cao 78,38% so v&i
nhém | 1a 30% [1]. Diéu nay 1a do tac gid nghién
clru trén ngudi bénh gay mé, phau thuat mdi hong;
sau phau thuat cac chét tiét, dich, mau... tir ving
mé gay kich thich vung hau hong, tiéu héa lam
nguoi bénh kho chiu, gay tinh trang budn nén-nén
nang hon.

T két qud trén cho ta thay viéc st dung
Ondansetron dé& dw phong budn nén-nén sau gay
mé, phau thuat ving mét, cd mang lai hiéu qua tbt.
Ph3u thuat & nhirng ving nay thwong co sw tac
dong truc tiép vao khu vire hau hong, cung véi dich
tiét, mau tor vét md nén ngudi bénh dé bi kich thich
gay ho, khac, budn nén-ndn. Néu ngudi bénh it b
budn ndn-nén sé khong kich thich nhiéu ving hau
hong, d&c biét Ia ving phau thuat, han ché dwoc
tinh trang kho chiu, chay mau vét mé thi phat.

Mirc d6 hai long cua ngwoi bénh vé van dé
budén nén-nén sau phau thuét

Ngudi bénh duoc tiém thudc Ondasetron dé dw
phong budn nén — ndn sau gay mé, phau thuat da
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lam gidm dang ké ty 1& budn nén — nén, tranh dwoc
nhirng kich thich, khé chiju, giup ngwoi bénh cadm
thay thoai mai, hai long hon.

4.3. Tac dung khéng mong muén xay ra trén
ngweoi bénh

Nhém | ¢6 01 ngudi bénh dau dau (3,3%) va 01
ngui bénh bi nglra (3,3%). Céac tac dung khéng
mong mudn nay chi xuat hién vé&i ti 1& th4p va trong
gi¢i han chap nhan dwoc. Két qua nay twong tw
véi nghién ctru Nguyé&n Van Chirng, Tran Thi Anh
Hién [1] va Usmani H [4]. Nghién c(ru ctia ching
t6i thAp hon so véi nghién ciu cla tac giad Mai
Vinh Thanh véi ti 1& dau dau la 28,3% [5], giai
thich diéu nay c6 thé do c& mau cla ching toi
th4p hon va lidu thuéc st dung ciing thap hon so
v&i tac gia trén. Cac bién chirng khac nhw chan
an, thay dbi huyét ap va nhip tim, nhin me& va sbt
rat hiém gap [6].

V. KET LUAN

Phwong phap tiém tinh mach Ondansetron 4 mg
ngay sau két thic phau thuat d& dy phong budn
ndn-ndn sau gy mé toan than phau thuat vang
mat, cd da cho két qua kha quan, giam tinh trang
budn ndn—ndn trén ngwdi bénh, twong déi an toan,
it xay ra cac tac dung khéng mong muén, mang lai
sw hai long cho ngw&i bénh.
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