TAP CHI'Y DU'QGC DAIHQC Y KHOA VINH

THU'C TRANG SU’ DUNG THUOC GIAM DAU SAU PHAU THUAT CcOT SONG
TAI BENH VIEN HO’'U NGH| DA KHOA NGHE AN
Tran Thi Anh Tho', Hoang Kim Tuan?
"Trwong BPH Y Khoa Vinh
2Bénh vién HNDK Nghé An

Khao sat thic trang st dung thudc gidm dau sau phau thuat cot séng tai Bénh vién Hivu nghi Ba khoa Nghé
An dwoc thyc hién bang phwong phap nghién ciru mé ta cét ngang trén 128 bénh nhan. Cac ndi dung khao sat
bao gdm d&c diém bénh nhan, d&c diém st dung thuéc gidm dau, phac dd giam dau, dwdrng dung thubc va cac
tac dung khong mong muén. Két qua cho thay nir gi6i chiém ty 1& 68,75%, nhém tudi trén 60 tudi chiém 52,35%
va phan I&n bénh nhan thudc ASA Il (75%). Gidm dau da mé thirc dwoc ap dung phé bién sau phau thuat. Gidm
dau do bénh nhan ty kiém soat (Patient-Controlled Analgesia, PCA) dwoc st dung nhiéu nhét trong hai ngay
dau sau méd (50%), sau d6 gidm dan va chuyén sang thuéc dwéng ubng. Céc thube gidm dau dwoc st dung
chi yéu gdm paracetamol truyén tinh mach, paracetamol phéi hop codein va gabapentin. O' nhém dau néng,
phac d6 PCA phéi hop opioid va nefopam dwoc st dung nhiéu nhét (69,56%). Budn nén |a tac dung khéng
mong mudn thwéng gap nhét, chiém 39,06%. Két qua nghién ctru cho thay giam dau da mé thire dwoc 4p dung

réng rai va gop phan nang cao hiéu qua kiém soat dau sau phau thuat cot séng.

Tir khéa: Pau sau phau thuat, phau thuat cot séng, giam dau da mé thirc.

PAT VAN PE

Pau sau phdu thuat (Postoperative Pain,
POP) |a van dé thwdng gap trong cham séc hau
phau va anh hwéng truc tiép dén qua trinh hoi
phuc cla ngudi bénh. Mac du da cé nhiéu tién
bd trong phau thuat va gady mé héi sirc, khoang
70-80% bénh nhan van xuét hién dau muc do
vira dén nang trong nhirng ngay dau sau md néu
khong dwoc kiém soat day da [1]. Pau sau phau
thuat lam han ché van doéng sém, tang nguy co
bién chirng va kéo dai thdi gian nam vién [1], [2].

Ph&u thuat cot séng la nhém phau thuat cé
murc dd dau hau phiu cao do ton thwong rong &
co, xwong va cau truc than kinh. Nguwdi bénh
thwong xuét hién dau mic doé trung binh dén
néng kéo dai trong 48-72 gi&» ddu sau mé va co
nguy co tién trién thanh dau man tinh néu kiém
soat dau khong hiéu qua [2], [3].

Vi vay, st dung thudc gidm dau hop ly cé vai
trd quan trong trong cai thién chéat lwong hdi phuc
va gidm bién chirng hau phau. Tuy nhién, viéc
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st dung thudc gidm dau khoéng hop ly, dac biét
opioid, c6 thé lam tang nguy co budn nén, non,
&rc ché ho hap, tao bon va 1é thudc thubce [2], [5].
Ngoai ra, NSAIDs ciing can dwoc can nhéc &
bénh nhan cé nguy co xuét huyét tiéu héa hodc
suy gidm chirc nang than. Vi vay, viéc danh gia
thwe trang st dung thudc gidm dau sau phau
thuat cot séng co6 y nghia quan trong trong téi wu
hoéa hiéu qua va tinh an toan cla diéu tri hau
phdu. Hién nay, gidm dau da mo thic
(Multimodal Analgesia, MMA) dwoc xem 14 chién
lwoc toi wu trong kiém soat dau sau phau thuat
cot séng [2], [4]. Phuwong phap nay phdi hop
nhiéu nhém thube nhw paracetamol, NSAIDs va
opioid nham t&ng hiéu qua gidm dau va gidm nhu
cau st dung opioid [4], [5].

Tai Viét Nam, dir liéu vé sir dung thubc giam
dau sau phau thuat cot séng con han ché, dac
biét tai cac bénh vién tuyén tinh. Xuat phat tw
thye té do, dé tai dwoc thye hién vai 2 muyc tiéu:
i) Khao séat dac diém bénh nhan phau thuat cot
séng tai Bénh vién Hru Nghi da khoa (HNDK)
Nghé An; i) Khao sat thuc trang si dung thubc
gidm dau sau phau thuat cot sbng tai bénh vién.
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Il. DOI TWONG VA PHUONG PHAP NGHIEN CUU
1. Béi twong nghién ctru

Nguw&i bénh dwoc phiu thuat cot sbng va co
st dung thuéc gidm dau sau mé tai khoa Phau
thuat than kinh va cot sébng Bénh vién Hivu nghi
ba khoa Nghé An.

Tiéu chuén Iwa chon

- Nguoi bénh tor 18 tudi tré 1én

- Pwoc phau thuat cot séng (thoat vi dia dém,
hep 6ng sbng, trwot dét séng, cd dinh cot sdng)

- C6 str dung thudc gidm dau sau phau thuat

- C6 hd so bénh an day du théng tin nghién ctru

- Béng y tham gia nghién cru

Tiéu chuén loai trcy

- Nguwoi bénh réi loan tri giac

- Nguoi bénh méc bénh tam than

- Ngw&i bénh nghién hoac phu thudc opioid

- Ngu i bénh c6 bién chirng nang trong hodc
sau phau thuat anh hwéng danh gia dau
2. Phwong phap nghién ciru

Thiét ké nghién ctru: mo ta cat ngang.

Thoi gian va dia diém nghién ctwu: tai Bénh
vién Hru nghi Da khoa Nghé An trong th&i gian
thang 11 nam 2025 dén thang 03 ndm 2026.

C& méu va phuong phép chon méu:

Nghién ctru ap dung phwong phap chon méau
thuén tién toan bé bénh nhan dap wng tiéu chuén
lwa chon trong thdi gian nghién ciru. Téng sb
mau nghién ctru gém 128 bénh nhan.

Néi dung nghién coru:

+ Pac diém chung cta bénh nhan

- Tuédi, gi&i tinh
ll. KET QUA NGHIEN CcUU

3.1. Pac diém chung cta bénh nhan nghién clru

- Loai phau thuat

- Thoi gian phau thuat

- Bénh mac kém

+ Pac diém st dung thubc gidm dau

- Danh muc thubc gidam dau s dung

- Phac dé giam dau

- Puong dung thube

- Tac dung khdng mong mubdn ctia thubc gidm dau

Tiéu chudn danh gia:

Phan loai strc khde toan than trwéc md theo
ASA: Tinh trang strc khée toan than trwéc phau
thuat dwoc danh gia theo phan loai Hiép héi Gay
mé Hoa Ky (American Society of
Anesthesiologists, ASA) va ghi nhan tr hé so
tién mé v&i mirc do: ASA | (khée manh, khéng
c6 bénh ly toan than), ASA Il (c6 bénh ly toan
than muc d6 nhe), ASA Il (co bénh ly toan than
nang gay han ché chirc nang) [6].

Xtr ly s6 liéu:

S6 liéu dwoc xt ly bang phdn mém Excel
2025 va SPSS 20.0. Cac bién dinh tinh dwoc
biéu dién dudi dang ty & phan tram, cac bién
dinh lwvgong dwoc biéu dién dwoi dang gia tritrung
binh + dd Iéch chuan.

3. Pao dwrc trong nghién cru

Nghién clru da dwoc Hoi dong xét duyét dé
tai nghién ctru khoa hoc ctia Trwdng Pai hoc Y
khoa Vinh théng qua va dwoc sy chép thuan cla
Bénh vién Hlru nghj Da khoa Nghé An. Nghién
ctru dwoce thwe hién theo cac nguyén tac dao dirc
trong nghién ctru y sinh, ddm bao tinh bao mat
théng tin va quyén loi clia nguoi bénh.

Nghién ctru dwoc thwe hién trén nhém bénh nhan cé dac diém nhw sau:
Bang 1. Bac diém nhan khéu hoc ctia bénh nhan

Pic diém Sé lwong (n) | TV 18 (%)
Gioi tinh
Nam 40 31,25
NG 88 68,75
Nhém tubi
<40 16 12,5
40 — 60 45 35,15
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> 60 67 52,35
Tuéi trung binh (Mean * SD) 53,68 + 16,05
BMI
Gay (BMI <18,5kg/m2) 13 10,15
Binh thwong (18,5 < BMI < 22,9kg/m2) 71 55,47
Thira can (23 < BMI < 24,9kg/m2) 29 22,66
Béo phi loai | (25 < BMI < 29,9kg/m2) 15 11,72
Béo phi loai Il (BMI=Z30kg/m2) 0 0
BMI trung binh (Mean * SD) 19,70 £ 2,95

Trong tbng s 128 bénh nhan tham gia nghién clvu, ty & niv chiém da sb v&i 68,75%, cao hon so
v&i nam gidi chiém 31,25%. Nhém tudi trén 60 chiém ty 1& cao nhét (52,35%), tiép theo 1a nhom tubi
tir 40 dén 60 chiém 35,15%, trong khi nhém dwdi 40 tudi chiém ty 1& thdp nhét (12,5%). Tudi trung
binh clia déi twong nghién ctru la 53,68 + 16,05 tudi. Vé chi sb khéi co thé, da sé bénh nhan cé BMI
trong gidi han binh thudng (55,47%), tiép theo la nhém thira can (22,66%) va nhém gay (10,15%),
ty 1& béo phi chiém ty lé thép va khong ghi nhan trwdng hop béo phi loai ll.

Bang 2. Bac diém Iam sang va tién st lién quan tridc phéu thuét

Dic diém | Sélwong(n) | Ty 18 (%)
Phan loai strc khoe toan than trwé'c mé theo ASA
ASA | 23 18
ASA Il 96 75
ASA lll 9 7
Bénh ly mac kém
Co 96 75
Khéng 32 25
Tién str dau man tinh
Co 105 82,04
Khéng 23 17,96
Tién sty sir dung opioid diéu tri dau trwéc phau thuat
Co 28 21,87
Khéng 100 78,13

Két qué cho thay phan I&n bénh nhan thudc phan loai ASA Il chiém ty 1& cao nhét véi 75%, tiép theo
la ASA | chiém 18% va ASA Il chiém 7%. Ty Ié bénh nhan c6 bénh ly méc kém kha cao, chiém 75% téng
sb déi twong nghién ctru. Ngoai ra, da s6 bénh nhan c¢6 tién str dau man tinh trwéc phau thuat véi ty lé
82,04%. Ty 1& bénh nhan cé tién s&v st dung opioid diéu tri dau trwéc phau thuat chiém 21,87 %.

3.2. Pac diém str dung thubc giam dau
Bang 3. Danh muc thuébc gidm dau st dung sau phéu thuét

Hoat chéat Ngay 1 Ngay 2 Ngay 3 Ngay 4
n (%) n (%) n (%) n (%)
Paracetamol 65 (50,78) 68 (53,13) 114 (89,06) 73 (57,03)
Morphin 67 (52,34) 64 (50,00) 36 (28,13) 0
Fentanyl 64 (50,00) 64 (50,00) 36 (28,13) 0
Nefopam 64 (50,00) 64 (50,00) 36 (28,13) 0

TCYDDHYKV 03 (02) - 2026 101



TAP CHI'Y DUGC DAIHQCY KHOA VINH

Codein 20 (15,62) 24 (18,75) 26 (20,31) 37 (28,91)
32 (25,00) 32 (25,00) 32 (25,00) 32 (25,00)

Bénh nhan trong mau nghién ctru dwoc diéu tri gidam dau sau phau thuat trong 4 ngay. Trong ngay
th&r nhat sau phau thuat, cac thubc gidm dau dwoc st dung chi yéu la morphin (52,34%), fentanyl
(50,00%), nefopam (50,00%), tiép theo la paracetamol (50,78%) va gabapentin (25,00%). Ty 1& st
dung morphin, fentanyl va nefopam gidm dan vao ngay thr 3 (28,13%) va khéng con str dung & ngay
thir 4. Trong khi do, ty 1& st dung paracetamol ting I&n vao ngay thir 3 (89,06%) rdi gidm & ngay thi
4 (57,03%). Codein c6 xu hwdng tang dan tlr ngay thir nhat dén ngay the tw, tiv 15,62% 1én 28,91%.
Gabapentin dwoc siv dung vai ty & 6n dinh (25%) trong ca 4 ngay sau phau thuat.

Bang 4. Phac dé thuéc gidm dau trén bénh nhén

Gabapentin

Dic diém s dung thubc giam Pau nang Pau trung binh Pau nhe Khoéng dau
dau (n =92, %) (n =22,%) (n =11,%) (n =3,%)
Phac d6 chinh
Phéc dé don
Morphin 3 (3,26) 0 0 0
Paracetamol 25 (27,17) 4 (18,19) 8 (72,72) 0
Phéi hop 2 thuéc
Paracetamol + Codein | 0 | 18(81,81) | 3(27,.28) | 0
Phéi hop 3 thuéc
Morphin + Nefopam + Fentanyl | 64 (69,57) | 0 | 0 | 0
Thubc phéi hop bbd troe
Gabapentin | 29 (31,52) | 0 | o | 3(100)

Cac phac d6 giam dau dwoc lwa chon theo mirc dd dau clia nguwdi bénh. O nhém dau nang, phac
dd phéi hop 3 thubéc (Morphin + Nefopam + Fentanyl) dwoc chi dinh phd bién nhat vai ty 1& 69,57%;
bén canh d6 ¢6 31,52% bé&nh nhan dwoc ghi nhan cé phdi hop thém Gabapentin. Tuy nhién, van cé
27,17% bénh nhan dau nang chi str dung Paracetamol don déc va 3,26% s dung Morphin don doc.
O nhém dau trung binh, phac db phébi hop Paracetamol + Codein chiém wu thé tuyét dbi (81,81%).
O nhém dau nhe, Paracetamol don ddc 1a lwa chon chi yéu (72,72%). Dbi véi nhém bénh nhan
khong dau chi ghi nhan cé st dung hoat chat b tro Gabapentin.

Bang 5. Buong dung thubc gidm dau

Puong diing Ngay 1 Ngay 2 Ngay 3 Ngay 4
n (%) n (%) n (%) n (%)
Puong ubng 62 (48,44) 65 (50,78) 93 (72,66) 93 (72,66)
Truyén TM 35 (27,34) 35 (27,34) 53 (41,41) 12 (9,38)
Tiém bap 3 (2,34) 0 0 0
PCA 64 (50) 64 (50) 36 (28,13) 0

Trong 4 ngay sau phau thuat, duwéng udng va phuong phap giam dau do bénh nhan tw kiém soat
(PCA) 14 hai dwérng dung thudc giam dau phé bién nhat. Trong d6, PCA dwoc sir dung nhiéu trong 2
ngay dau sau phau thuat (50%), sau dé gidm con 28,13% & ngay th& 3 va khéng con s dung &
ngay th 4. Nguwoc lai, dwong ubng céd xu hwéng tang dan theo thoi gian, tir 48,44% & ngay thi 1
lén 72,66% tir ngay th& 3 va duy tri dén ngay thir 4, tré thanh dwdng dung phd bién nhat & cac ngay
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sau phau thuat. Puwong truyén tinh mach dwoc ghi nhan & 27,34% bénh nhan trong hai ngay dau
sau phau thuat, 41,41% & ngay thi ba va giam con 9,38% & ngay th tw.

Téc dung khéng mong muén cua thuéc gidm dau

Trong céac tac dung khéng mong muédn ghi nhan dwoc, budn nén 1a tac dung thuwéng gap nhét
(39,06%), chiém ty 1& cao hon rd rét so v&i cac tac dung khéng mong muén khac. Céc tac dung nhw
ndn va tao bon gap véi ty |é twong dwong (7,03%), tiép theo la ngtra va bi tiéu (5,47%). Cac tac dung

chéng mat va khé miéng ghi nhan véi ty 1é thap hon (3,12%).

IV. BAN LUAN
4.1. Pac diém bénh nhan nghién cu va y
nghia trong kiém soat dau sau phau thuat

Két qua nghién ctru cho thay phan I&n bénh
nhan thudc nhém tudi trén 60 va niv gidi chiém
ty 1& cao. Pay |a nhirng yéu td co thé anh hwéng
dén cam nhan dau va dap &ng véi thubc giam
dau sau phau thuat. & ngwoi cao tudi, sy suy
gidm chlrc nang gan, than va thay déi dap &ng
than kinh trung wong c6 thé lam tang nguy co
tich Iy opioid va cac tac dung khéng mong muén
nhw an than, budn nén va suy hé hép [1], [7]. Vi
vay, viéc lwa chon phac d6 gidm dau & nhém
bénh nhan nay can dwoc ca thé héa nhdm dam
bdo hiéu qua va han ché bién chirng. Két qua
nay twong ddng va&i nghién ciru ctia Kim va cong
sw trén bé&nh nhan phau thuat cd dinh cot séng
that lwng, trong d6 bénh nhan tré thuwéng co6 mirc
dd dau sau méd cao hon do dap rng viém va do
nhay cdm dau manh hon. Vé gi6i tinh, nhiéu
nghién clru cho thdy ni gi¢i thuong bao céo
mec d6 dau cao hon nam gi¢i do khac biét vé
hormon va co ché xt& ly cdm giac dau [3].

Ngoai ra, ty 1&é bénh nhan co6 bénh mac kém
trong nghién ctu twong dbéi cao, chi yéu thudc
nhém ASA 1I-lll. Cac bénh ly nhw tdng huyét ap,
dai thao dwdrng va tim mach co thé anh hwéng
dén lya chon thudc gidm dau, ddc biét han ché
st dung NSAIDs do nguy co &nh hwéng chic
nang than va tim mach [7]. Theo hwdng dan cla
Hiép hoi Gay mé Hoa Ky vé quan ly dau cép tinh
quanh ph4u thuat, viéc danh gia déy da tinh trang
toan than va bénh méc kém cd vai trd quan trong
trong céa thé hda chién lwoc gidm dau sau phau
thuat [7].

4.2. Pac diém s dung thubc giam dau

Két qua nghién ctru cho thay phan I&6n bénh
nhan dau mirc d0 nang dwoc st dung phac doé
phdi hop nhiéu thubc gidm dau, chu yéu 1a ky
thuat PCA chira thubc gidm dau opioid phdi hop
véi nefopam. Diéu nay phu hop véi nguyén tac
gidm dau da mé thirc hién nay, khi phdi hop cac
thudc ¢ co ché tac dung khac nhau nham tang
hiéu quad gidm dau va gidm nhu cau s dung
opioid [2], [4]. Trong nghién ctru, phac d6 phdi
hop 3 thuéc gdm morphin, fentanyl va nefopam
dwoc st dung chi yéu trong giai doan sém sau
md. Mac du trong thye hanh kinh dién it khi phdi
hop ddng thai hai opioid manh trong cung ché do
PCA do nguy co cdng gop tac dung khéng mong
mudn nhw an than sau va suy hé hép, tuy nhién
trong thuc té 1am sang sw phdi hop nay dwa trén
dac diém dwoc déng hoc cla ting thudc [8].
Fentanyl c6 kh&i phat nhanh va thoi gian tac
dung ngan nén thwong dwoc st dung trong giai
doan hdi tinh ho&c ngay sau mé nham kiém soat
nhanh con dau c4p tinh, trong khi morphin cé
thoi gian tac dung kéo dai hon nén phu hop cho
duy tri gidm dau béng PCA trong 24-48 gi¢&r dau
hau phau. Két qua nay twong déng véi nghién
ctu cla Vi Hoang Phuong khi PCA chira thuéc
morphin dwoc st dung phd bién trong kiém soat
dau sau ph3u thuat cot séng va cho hiéu qua
gidm dau tbt trong 24 gi&r ddu hau phau [9], giup
kiém soat dau sém hiéu qué dong thoi duy tri
gidm dau 6n dinh trong giai doan dau manh nhét.
Ngoai ra, co 27,17% bénh nhan dau nang chi
dung Paracetamol don d6c dwgc gidi thich la do
nhém nay c6 ngwdng dung nap dau cao hoac cé
chdng chi dinh 1am sang véi opioid, nhung thuc
t& van dap (ng rat tét voi thubc ma khéng can
thang phdi hop manh hon.

TCYDDHYKV 03 (02) - 2026

103



TAP CHI'Y DUGC DAIHQCY KHOA VINH

Nefopam dwoc phdi hop cung opioid nham
tang hiéu qua gidm dau va gidm nhu cau st dung
opioid. Thubc cé co ché tac dong trung wong
théng qua (rc ché tai thu héi serotonin, dopamin
va norepinephrin, ddng thdi lam gidm hién twong
tang cam dau trung wong. Mét sd nghién ctru cho
thay phéi hop nefopam trong chién lwoc giam dau
da mé thirc gitp cai thién kiém soat dau va gidm
lwong opioid tiéu thu sau phau thuat [10].

& nhém dau trung binh, phac db phéi hop 2
thudc chi yéu la paracetamol két hop codein.
Day |4 lwa chon twong dbi phi hop véi bac thang
gidm dau ctia WHO, trong dé opioid yéu dwoc
wu tién cho dau mirc dd trung binh. Viéc phéi
hop paracetamol v&i codein giup tang hiéu qua
giam dau so vé&i str dung paracetamol don déc
nhwng van han ché dwoc phan ndo céac tac dung
khéng mong muén cta opioid manh [1], [5]. O
nhém dau nhe, paracetamol don doéc dwoc st
dung chi yéu, phu hop véi khuyén céo hién nay
[1], [9]. Nghién ctru khdng ghi nhan viéc st dung
NSAIDs, c6 thé lién quan dén dac diém bénh
nhan cha yéu 16n tudi, cé bénh mac kém va nguy
co gap cac bién c¢b trén than, tim mach hoéc tiéu
héa, ddng thoi han ché lo ngai anh hwéng dén
qua trinh lién xwong [7], [8].

Puong dung thubc PCA dwoc s dung chii
yéu trong 48 gi®or dau sau phau thuat nham kiém
soat dau. Sau khi két thuc PCA, mot sb bénh
nhan, dac biét & cac trwong hop phau thuat lon,
dwoc chuyén sang paracetamol truyén tinh
mach truwéc khi chuyén hoan toan sang thubc
dwong udng. Diéu nay giai thich ty 1& s dung
dwong truyén tinh mach & ngay thr ba cao hon
so v&i hai ngay dau. Khi nguwdi bénh phuc héi,
thubc dworng ubng dwoc wu tién do thuan tién
hon, it xam lan va phu hop véi chién lwoc phuc
hdi sém sau phau thuat (ERAS) [1], [5], [8].

Céac tac dung khéng mong mudn ghi nhan
chd yéu 1a budn nén, nén, tao bén, ngra va bi
tiéu. DAy 1a cac tac dung ngoai y dién hinh lién
quan dén s dung opioid trong giai doan hau
phau [1], [5]. Viéc ghi nhan nay cho thay sw can

thiét chia chién lwoc gidm dau da mé thirc nham

gidm nhu cau s dung opioid, ddng thoi hd tro

bac si lwa chon cac bién phap dy phong va theo

doi phu hop trong thiwe hanh 1am sang [1], [8].
Nghién ctru dworc thwe hién tai mot trung tdm

véi ¢& mau con han ché. Ngoai ra, thiét ké

nghién clru md t& chwa danh gia dwoc méi lién
quan gitra phac db gidm dau véi hiéu qua diéu tri
va tac dung khéng mong muén.

V. KET LUAN

Nghién clru trén 128 bénh nhan phau thuat
cot séng tai Bénh vién H{ru nghi BDa khoa Nghé

An cho th4y phan I&n bénh nhan 1a ni gidi, tudi

trén 60, thudc nhom ASA 11 va cé bénh méc kém.

Giam dau da md thirc dwoc ap dung phd bién,

trong d6 PCA chiva opioid phdi hop nefopam

dwoc st dung chi yéu & giai doan sém hau
phau, sau d6 chuyén dan sang thubéc duong
udng. Paracetamol, paracetamol phéi hop
codein va gabapentin 1a cac thubc dwoc st dung
phd bién. Budn nén 1a tac dung khéng mong
mubn thwdng gap nhat. Két qua cho thay giam
dau da mé thirc dwoc str dung phd bién, theo xu
hwéng cac khuyén cdo hién hanh vé kiém soat

dau sau phau thuat [7],[8].

TAI LIEU THAM KHAO

[1] Chou R, Gordon DB, de Leon-Casasola OA, et
al. Management of postoperative pain: a clinical
practice guideline. J Pain. 2016;17(2):131-157.

[2] Yoo JS, Ahn J, Buvanendran A, Singh K.
Multimodal analgesia in pain management after
spine surgery. J Spine Surg. 2019;5 (Suppl
2):5154-S159.

[3] Wu CL, Raja SN. Treatment of acute postoperative
pain. Lancet. 2011;377(9784):2215-2225.

[4] Kehlet H, Dahl JB. The value of multimodal
analgesia in postoperative pain treatment. Anesth
Analg. 1993;77(5):1048-1056.

[5] Wick EC, Grant MC, Wu CL. Postoperative
multimodal analgesia pain management. Curr
Opin Anesthesiol. 2017;30(5):643-648.

[6] Al-Husinat Li, Azzam S, Sharie SA, et al. Impact
of the American Society of Anesthesiologists

104

TCYDDHYKV 03 (02) - 2026



TAP CHI'Y DU'QGC DAIHQC Y KHOA VINH

(ASA) classification on hip fracture surgery [9] Vii Hoang Phwong, Nguyén Anh Tuéan. So sanh

outcomes: insights from a retrospective analysis. hiéu qua gidm dau sau mé cla phwong phap gay

BMC anesthesiology. 2024;24(1):271. té co dwng séng that lwng hai bén so véi phwong
[71 American Society of Anesthesiologists Task phap PCA morphine & bé&nh nhan phau thuat cot

Force on Acute Pain Management. Practice sbng thét lung. Tap chi Nghién ciru Y hoc.

guidelines for acute pain management in the 2021;143(7):41-47

perioperative setting. Anesthesiology. [10] Girard P, Chauvin M, Verleye M. Nefopam

2012;116(2):248-273. analgesia and its role in multimodal analgesia.
[8] Wang L, Johnston B, Kaushal A, et al. Pain Drugs. 2016;76(2):251-261.

management after spine surgery: a review of current
strategies. Int J Gen Med. 2023;16:453-465.

SUMMARY

PATTERNS OF POSTOPERATIVE ANALGESIC USE FOLLOWING SPINAL
SURGERY AT NGHE AN FRIENDSHIP GENERAL HOSPITAL

A survey of postoperative analgesic use following spinal surgery at Nghe An Friendship General Hospital
was conducted using a prospective descriptive study design involving 128 patients. The survey evaluated patient
characteristics, patterns of analgesic utilization, pain management regimens, routes of drug administration, and
adverse drug reactions. The results showed that female patients accounted for 68.75% of the study population,
while patients aged over 60 years represented 52.35%. The majority of patients were classified as ASA Il (75%).
Multimodal analgesia was widely implemented in the postoperative period. Patient-controlled analgesia (PCA)
was most frequently used during the first two postoperative days (50%), after which its use gradually declined
and was replaced by oral analgesic therapy. The analgesics most commonly administered included intravenous
paracetamol, paracetamol combined with codeine, and gabapentin. Among patients experiencing severe pain,
the most frequently prescribed regimen was PCA combined with an opioid and nefopam (69.56%). Nausea was
the most common adverse effect, occurring in 39.06% of patients. The study findings indicate that multimodal
analgesia is widely adopted and contributes substantially to improving postoperative pain control following spinal
surgery.

Keywords: postoperative pain, spinal surgery, multimodal analgesia, Nghe An General Friendship
Hospital
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