MANAGEMENT OF
POSTOPERATIVE PAIN WITH
PCA AND MORPHINE

BSCKII NGUYEN THI HONG VAN
TUDU HOSPITAL



INADEQUATED TREATMENT IN ACUTE PAIN
POSTOPERATION?

* 80% was still pain after
surgery

* 86% moderative or
severes pain

Postop pain experience: results
from a national survey. Aneth
Analg 2003:97:534-540

By any reasonable code,
dom from pain should be a basic human right'

BSSP va SARPS - Dhaka 2006



Readmissions From Same-Day
Surgeries:
Pain Is Most Common Reason (US)
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* In the United States, approximately 80% of patients
experience pain following surgery,

* with 86% of these patients reporting moderate to severe
pain.

e Rathmell JP, Wu CL, Sinatra RS,. Acute post-surgical pain management: Reg Anesth
Pain Med. 2006;31(Suppl 1):1-42.

e Apfelbaum JL, Chen C, Mehta SS, Gan TJ. Postoperative pain experience: Results
from a national survey suggest postoperative pain continues to be undermanaged.
Anesth Analg. 2003;97:534-540,
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PAIN SCORE

Hi¢p hoi1 Joint Commission dé xuat dau nhu 13 mét “dau
hi€¢u sinh ton thir 5, dong tho1 d€ xuat thang di€ém danh
g1a dau cua BN: BN dau it sau mo6 co diem < 3

Tai Anh, Hiép hoi Gay mé Royal College ciing dé nghi
nhirng ti€u chuan twong tu vé giam dau sau mo:

Hon 90% BN nén c6 diém dau it hon 3-10 diém

Hon 90% BN nén duoc hai long véi giam dau tot sau mo
Kinsella M : London, Royal College of Anaesthetists, 2006.



Management of postoperative pain is frequently substandard, with 30%
to 80% of patients experiencing moderate to severe postoperative
pain. In an effort to improve pain management in the United
States, The Joint Commission (formerly known as The Joint
Commission on Accreditation of Healti:care Organizations) has stated
that postoperative pain should be the “fifth vital sign.” The Joint
Commission also proposed the goal of having patients experience
uniformly low postoperative pain scores of less than 3 (as measured by
a numerical pain scale [0 to 10] at rest and with movement, with the
worst pain being a score of 10). In the United Kingdom, the Royal
College of Anaesthetists © has proposed the following standards for
adequate postcesarean analgesia:

1. More than 90% of women should have a pain score of less than 3
out of 10 (as measured by a numerical pain scale [o to 10], with the
worst pain being a score of 10). 2. More than 90% of women should
be satisfied with their pain management.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=bookPage&isbn=978-0-323-05541-3&eid=4-u1.0-B978-0-323-05541-3..00028-4--bib4&appID=NGE
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=bookPage&isbn=978-0-323-05541-3&eid=4-u1.0-B978-0-323-05541-3..00028-4--bib6&appID=NGE
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=bookPage&isbn=978-0-323-05541-3&eid=4-u1.0-B978-0-323-05541-3..00028-4--bib6&appID=NGE
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THANG DIEM DAU

MOoi tirong quan gitra chi s6 dau (VAPS) va lwgng morphine yéu
cau la mét dwong cong sigma véi hai binh nguyén:< 40 va > 8o.
BN c6 diém VAPS >70 dau nhiéu va doi tong liéu morphine
nhiéu hon > 50 va nhé & 50 - 30,

Aubrun F va cs : Anesthesiology 2003; 98:1415-1421.

Nhiéu tac gia khac da xac dinh mc dau VAPS lién quan v&i
nhirng thay doi liéu thudc yéu cau PCA tinh mach sau (})héu
thuat viing bung la <30, 31 dén 70, >70 diém Khoang 4% bénh
nhan trong nhém < 30 doi tang thém thudc.

Do d6, ngwdng chiu dau ctia bénh nhan tdng 1én c6 thé phu
thudéc mot phdn vao chi s6 dau ban dau.

Bodian CA va cs: . Anesthesiology 2001; 95:1356-1361.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=The+visual+analog+scale+for+pain%3A+Clinical+significance+in+postoperative+patients&author=Bodian%C2%A0CA+Freedman%C2%A0G+Hossain%C2%A0S&date=2001&volume=95&issue=&firstPage=1356&shortTitle=Anesthesiology

PREVENFHON OF POST SURGICAL PERSISTENTEPATN

LESS INVASIVE AND AGGRESSIVE SURGERY
PREVENTION OF HYPERALGESIA

Local anaesthetics

AINS and corticoids (Methylprednisolone>Rofecoxib)

a 2 agonist drugs: Clonidine, Dexmetomidine

Restricted use of morphinics by balanced analgesia

Anti NMDA receptors: Ketamine, Dextromorphan

Specific NMDA NR2B antagonists: Ifenprodil, Traxoprodil...
Voltage gated channel blockers: gabapentin, pregabalin, ziconotide

NEW TARGETS FOR PREVENTION AND TREATMENT

Growth factors: glial cell line-derived neurotrophic factor (GDNF)
Prevention of microglial activation: minocycline

Isoform sodium channels blockers

Potassium channel openers

Nutritional therapies: polyamine deficient diet

RNA ir)lterference (RNAi): method of gene silencing ( short interfering RNA:
siRNA



In January 2001, The Joint Commission ( JCAHO) announced new
standards requiring the appropriate assessment and management of
pain in hospitalized patients.

The Joint Commission emphasized the need to assess pain in a
standardized manner, including the use of an 11-point visual analog
pain scale

The Joint Commission stated that appropriate pain management leads
to faster clinical recovery with a shorter hospital stay and a lower
likelihood of readmission

. The Joint Commission has encouraged a multidisciplinary,
multimodal approach to pain management; physicians, nurses,
pharmacists, and other health care providers should be involved in
postoperative pain management.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=bookPage&isbn=978-0-323-05541-3&eid=4-u1.0-B978-0-323-05541-3..00027-2--bib22&appID=NGE

Before the 1980s,. Mild-to-moderate pain was treated with
acetaminophen or a nonsteroidal antiinflammatory drug
(NSAID), and moderate-to-severe pain was treated with
Intermittent, intramuscular opioids as needed.

During the 1980s and 1990s, infusion pump technology
Improved dramatically; microprocessors became
Increasingly miniaturized, and infusion pumps became
portable.

As a result, patient-controlled analgesia (PCA) became
practical and started to enjoy widespread use.
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Providing Postoperative Pain Relief
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PCAAND INTRAMUSCULAR OPIODS

ASA Task Force on acute pain management tng ho st
dung PCA IV hon opiod IM dé giam dau sau mo

PCA IV pho bién hon han va co thé thay thé opiode trong
gy té giam dau sau mo

American Society of Anesthesiologists Task Force on Acute Pain
Management:. Anesthesiology 2004; 100:1573-1581.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Practice+guidelines+for+acute+pain+management+in+the+perioperative+setting&author=&date=2004&volume=100&issue=&firstPage=1573&shortTitle=Anesthesiology

MORPHIN PCA va TIEM BAP

Mot nghién ctru tong hop ctia 15 nghién ctru lam sang
khac so sanh nhirng két qua ctia PCA tinh mach giam dau
t6t va bénh nhan hai long hon so véi cac thude thudc 4
phién tiém bap

Ballantyne JC vacs : . J Clin Anesth 1993; 5:182-193.

Cochrane so sah PCA IV vaopiod chich theo quy udc
:giam dau sau mo tot hon va hai long hon PCA

. Hudcova Jvacs: . Cochrane Database Syst Rev 2006.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Postoperative+patient-controlled+analgesia%3A+Meta-analyses+of+initial+randomized+control+trials&author=Ballantyne%C2%A0JC+Carr%C2%A0DB+Chalmers%C2%A0TC&date=1993&volume=5&issue=&firstPage=182&shortTitle=J%20Clin%20Anesth
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Patient+controlled+opioid+analgesia+versus+conventional+opioid+analgesia+for+postoperative+pain&author=Hudcova%C2%A0J+McNicol%C2%A0E+Quah%C2%A0C&date=2006&volume=&issue=4&firstPage=&shortTitle=Cochrane%20Database%20Syst%20Rev
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MORPHIN PCA va TIEM BAP

Morphine PCA IV giam dau tot hon, ra vién sém ,giam
muc do an than, va hai 1ong hon morphine 1V

Mot luong 16n morphine dugce st dung ¢ nhom PCA IV
tuy nhién, giam dau tot hon s& cai thién ho hap tot hon
Perez-Woods R vacs : J Perinatol 1991; 11:174-181.

Khong c6 su khac biét xuat hién cac tac dung phu gilra hai

nhom xu hudng dung it thudc 4 phién hon va so ngay
nam vién it hon & nhém PCA IV

Ballantyne JC:. J Clin Anesth 1993; 5:182-193.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Postoperative+patient-controlled+analgesia%3A+Meta-analyses+of+initial+randomized+control+trials&author=Ballantyne%C2%A0JC+Carr%C2%A0DB+Chalmers%C2%A0TC&date=1993&volume=5&issue=&firstPage=182&shortTitle=J%20Clin%20Anesth

MORPHIN PCA va TIEM BAP

Mot nghién ctru tong hop ctia 15 nghién ctru lam sang
khac so sanh nhirng két qua ctia PCA tinh mach giam dau
t6t va bénh nhan hai long hon so véi cac thude thudc 4
phién tiém bap

Ballantyne JC vacs : . J Clin Anesth 1993; 5:182-193.

Cochrane so sah PCA IV vaopiod chich theo quy udc
:giam dau sau mo tot hon va hai long hon PCA

. Hudcova Jvacs: . Cochrane Database Syst Rev 2006.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Postoperative+patient-controlled+analgesia%3A+Meta-analyses+of+initial+randomized+control+trials&author=Ballantyne%C2%A0JC+Carr%C2%A0DB+Chalmers%C2%A0TC&date=1993&volume=5&issue=&firstPage=182&shortTitle=J%20Clin%20Anesth
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Patient+controlled+opioid+analgesia+versus+conventional+opioid+analgesia+for+postoperative+pain&author=Hudcova%C2%A0J+McNicol%C2%A0E+Quah%C2%A0C&date=2006&volume=&issue=4&firstPage=&shortTitle=Cochrane%20Database%20Syst%20Rev
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MORPHIN PCA va TIEM BAP

Morphine PCA IV giam dau tot hon, luong thuoc 16n hon
va BN hai long hon so Ti€m bap

Ngtra tang ¢ nhom BN su dung PCA IV nhung khong c6
su khac biet vé ti 1€ cac tac dung phu gitra hai nhom.

Eisenach JC ;. Anesthesiology 1988; 68:444-448.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Patient-controlled+analgesia+following+cesarean+section%3A+A+comparison+with+epidural+and+intramuscular+narcotics&author=Eisenach%C2%A0JC+Grice%C2%A0SC+Dewan%C2%A0DM&date=1988&volume=68&issue=&firstPage=444&shortTitle=Anesthesiology
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PCA = Patient-Controlled-Analgesia

Bénh nhan ty kiém soat dau
Dung nhirng 11€u nhanh nho thudc giam dau

Bénh nhan quyét dinh khi nao ho can tiém
Phéi c6 san mot luong thude du dung
Tiém nhanh duoc cho ngay khi c6 nhu cau
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NHUNG THONG SO QUAN TRONG TRONG PCA
Thé tich tiém nhanh

Thot gian khoa

Liéu dau

Truyén lién tuc co ban
Luong thudc toi da trong mot khoang thoi gian
Toc d6 tiém nhanh
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BOLUS VA LIEU NEN

nhém 1 BN morphine bolus ting licu (1-2mg) vac&
nhom con lai 1an luot nhan morphine truyén l1én tuc (0,5;

1 hodc 2mg/gid) bén canh liéu morphine bolus

Khong co su khac biét vé lidu yéu cau , liéu thudc str dung
theo gi0, chi s6 dau hoac téng luong thudc morphine
Tong liéu morphine cao hon & nhdom 2mg/gid so véi nhom
bolus ting liéu theo yéu cau bénh nhan

Parker RK vacs : JAMA 1991; 266:1947-1952.
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LiEU NEN TRUYEN LIEN TUC

. M6t nghién ctru so sanh PCA bolus tirng liéu
morphine (0,4; 0,7 hodc 1,0 mg-1,5mg/gi®) trong phau
thuat phu khoa

SO yéu cau liéu bolus va giam dau khong khac nhau
gitta cac nhom du liéu morphine st dung nhiéu hon &
nhom c6 liéu bolus cao nhat

. Hon thé niva, khong c6 sw khac biét co y nghia thong
ké gitra cac nhom vé sw hai long cia me va tac dung
phu

Owen H vacs.: Anaesthesia 1990; 45:619-622.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Variables+of+patient-controlled+analgesia.+4.+The+relevance+of+bolus+dose+size+to+supplement+a+background+infusion&author=Owen%C2%A0H+Kluger%C2%A0MT+Plummer%C2%A0JL&date=1990&volume=45&issue=&firstPage=619&shortTitle=Anaesthesia

LiEU NEN TRUYEN LIEN TUC

* ASA Task Force on Acute Pain Managemnet két luan PCA véi liéu
truyén lién tuc lam tang chat lugng giam dau ma khong lam tang ti 1¢
non 01, buén non, nglra hay mirc an than

e American Society of Anesthesiologists Task Force on Acute Pain
Management: :. Anesthesiology 2004; 100:1573-1581. [35].

* Hiép hoi Kiém soat dau ciing c6 khuyén cdo sir dung liéu nén truyén
lién tuc trén nhitng bénh nhan phu thudc thudc 4 phién khi dung PCA
tinh mach

e American Pain Society: Principles of Analgesic Use in the Treatment of
Acute Pain and Cancer Pain, 5th edition.. Glenview, IL, American Pain
Society, 2003.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Practice+guidelines+for+acute+pain+management+in+the+perioperative+setting&author=&date=2004&volume=100&issue=&firstPage=1573&shortTitle=Anesthesiology
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LIEU NEN TRUYEN LIEN TUC
. Truyén lién tuc liéu nén c6 thé dem lai loi ich t6t
nhat khi nghi ngo’i, vi nong do thuoc a phién trong
huyét twong cé6 thé dwoc duy tri.

PCA bolus khi dau nhiéu hon sau mo, khi van dong
hay ho, va cac hoat dong lam dau tang hon

. Owen H va cs : Anaesthesia 1990; 45:619-622.



Phuong phap NBTKSD cho thay tac dung giam dau nhanh
(theo thang danh gia va cia BN), khong mat nhiéu thoi
gian cham soc cua diéu dudng, dap tmg duoc nhu cau
giam dau cta ting nguoi. Tac dung phu tuong doi it
(chong mit 15%, non 12,5%) va quan trong nhat 1a khong
thay tai bién trc ché ho hap. C6 18 vi lugng thudc vao co
thé khong tang cao dot ngdt trong mot thoi gian ngan nhu
v6i phuong phap tiém bap

NGUYEN VAN CHUNG* NGUY@&N KIM LIEM **



KETAMIN

Ketamine la chat doi van khéng canh tranh cong canxi ctia thu
thé N-methyl-D-aspartate (NMDA) & lam ngan can mé kénh
canxi trén phirc hop thu thé NMDA, diéu dé lam trc ché kich
thich dan truyén b&i lam gidm dién thé khir cuec.

Thong qua co’ ché nay, ketamine ngan can sy phat trién hoac
lam nhe bt cam giac dau da thiét lap & strng sau.

Pong phan nhanh trai (S+) co ai lwe véi thu thé manh gap bén
lan nhanh phai.

Stoelting RK : In Pharmacology and Physiology in Anesthetic Practice, 4th
edition.. Philadelphia: Lippincott Williams & Wilkins; 2006:155-178.



THU THE NMDA
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KETAMIN VA HIEU QUA DU PHONG PAU

Muc ti€u “la ngan ngura su thanh 1ap trung tam nhay cam

s& lam tdng dau sau mo
Trén BN giam dau khong v61 nhirng kich thich ¢6 hai,
giam dau sau mo nay rat hiéu qua vi trung tAm nhay cam
dau da thanh lap.

Du phong dau phai (1) xay ra trude mo, (2) day du dé
ngan ngtra trung tdm nhay cam, (3) tiép tuc duy tri sau mo
dé ngan chin cic phan (g viém lam tiang dau sau ton
thurong mo.

Hepner DL: Anesthesiology 2000; 93:1368. [146]



PHOI HOP KETAMIN

Cac tac dung phu khong ting véi ketamine liéu nho. va
ketamine liéu lwong nho 1a mot ta dugce an toan va hitu ich
dé thuc hanh pho1 hop opiod dé€ giam dau

Subramaniam K : Anesth Analg 2004 ;99 (2) :482-95
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KETAMIN PHOI HOP MORPHIN

Khuynh hudng hién nay 1a phoi hop véi cac loai nhu
ketamin s€ lam tang tac dung giam dau trong hi€n tuong
ting dau dong thoi giam duoc lugng thude 4 phién can
dung s& giam tac dung phu cia 4 phién nhu suy hd hap
hodc non , budn non ,nglra hodc ha huyét 4p sau mo
Carvalho B, . Anesth Analg 2007; 105:176-183

Duale C,. Br J Anaesth 2003; 91:690-694.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Single-dose%2C+extended-release+epidural+morphine+%28DepoDur%29+compared+to+conventional+epidural+morphine+for+post-cesarean+pain&author=Carvalho%C2%A0B+Roland%C2%A0LM+Chu%C2%A0LF&date=2007&volume=105&issue=&firstPage=176&shortTitle=Anesth%20Analg
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Epidural+versus+intrathecal+morphine+for+postoperative+analgesia+after+Caesarean+section&author=Duale%C2%A0C+Frey%C2%A0C+Bolandard%C2%A0F&date=2003&volume=91&issue=&firstPage=690&shortTitle=Br%20J%20Anaesth
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PHOI HOP KETAMIN

Cochrane 2003, MEDLINE (1966-2009), EMBASE
(1980-2009).
6/11 Nghién ctru cho thay giam dau sau mo cai thién dang
ké véi viec két hop Ketamine vao opioid.
Doi v4i phau thuat 1ong nguc, viée bd sung cua ketamine
vao a phién tinh mach PCA 1a hiéu qua t6t hon tinh mach
PCA a phién mot minh.

Su két hop nay cho phép giam dang ké s6 diém dau,
luong morphine tich Iily, va bao hoa sau phau thuét.
Carstensen M : Br J Anesth 2010 104 (4) :401-6. )



PHOI HOP KETAMIN

PCA v61 morphine va ketamine 1a an toan.

tac dung phu khong thuong xuyén la mot Iy do ngung
truyén

S6 diém dau thap va sy hai long cua BN cao.

Sveticic G ; Acta Anesthesiol Scand 2005, 49 (6) :870-5



PHOI HOP KETAMIN

MEDLINE (1966-2004), EMBASE (1980-2004), Cochrane
(2004)
253 7’th1'.’1: nghiém cho thay ketamine giam yéu cau can giam
dau cap tinh hoac cuong do dau, hoac ca hai.
Trong 24 gid dau tién sau khi phau thuat, ketamine lam giam
yeu cau morphine, giam PONYV.

Cac tac dung phu nhe hoac Véng mat.

Bell RF : Acta Anesthesiol Scand 2005 ;49 (10) :1405-28
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LIEU THUOC (PCA) CHO NGUOI LON
Thuoc Liéu Bolus) |) Truyén TM lién
(Lockout) |tuc(Basal rate)

Morphine 1-3mg 10 - 20ophuat | o-1mg/h
0,6mg(TD) |10 phut(TD) |1 mg/g(TD)

Meperidine 10-15mg |5-15 o - 20 mg/h

Fentanyl 15-25 g |10 -20 o - 50 ug/h

Hydromorphon |0.1 - 0.3 mg |10 - 20 o - 0.5 mg/h

e

JC.Ballantyne & E.Ryder, TMGHHOPM, 2006
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_CACKY THUAT GiAM DAU SAU MO TAT BV TU DU

Truyén lién tuc qua catheter NMC

Bénh nhéan ty diéu khién qua catheter NMC (PCEA)

Bénh nhan tw diéu khién (PCA) bang morphine

Bénh nhan tw diéu khién (PCA) bang morphine phoi hop
Ketamin

Tiém tham thudc té tai vom hoanh trong PTNS

Truyén Morphin tinh mach lién tuc qua bom ap luc

Tiém bap pethidin ph6i hop Viramol TTM va Nisidol hay
pidione TB

Truyén TM Tramadol ph6i hgp Viramol TTM va Nisidol hay
pidione TB
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SU DUNG TAI BV TU DU

Tt 5-9/201 tai phong hoéi tinh sau mo

Cac BN gay mé toan than cat TC hay MLT loai trir bénh
ly cao HA, TSG ndng , H6i chirng HELLP , San giat
Dung may B Brau hay Terumo ché do PCA

Thudc dung : morphin 1omg + 1ml Ketamin +48 ml mdan
0,9 %

Sau khi truyén hét thudc phoi hop Morphin va ketamin
BN sé dwore tiép tuc gidm dau véi NSAIDs va Viramol tai
cac khoa chuyén tiép



Thudc dung : morphin 10mg + 1ml Ketamin +48 ml
man 0,9 %

Liéu nén : 1 mg/g (5ml/g)
Liéu bolus :0,6mg/g (3ml/g)
Lock-out : 10 phut

Bat dau ngay khi nhan bénh tir PM sang 6 dau sinh
ton va da danh gia chi s6 dau VAS



P — S
Ket qua

Tong so BN : 260 nguoi

Diém s6 dau <3 sau khi BN xt* dung PCA :90%

Hai long ctia Bn : 95%

Hai long vi gidm cong viéc theo déi ctia diéu dwong :98%

Tac dung phu

--- Non 6i phai dung thudc : 10 BN
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PHOI HOP NSAIDs

NSAIDs da tré thanh mot loai thudc chuan kém theo trong diéu
tri dau sau mo trung binh va dau nhiéu [68-71]. Nhirng thuoc
nay c6 thé hiéu qua chong lai cac chat gay viém gay dau phong
thich ttr t& cung cting nhw dau nhay cam dau tir vét mo

Reasbeck PG va cs: . Lancet 1982; 2(8290):115-118.

B&i vi o thé chi stt dung NSAIDs dworng tinh mach tai Hoa Ky
nén ketorolac dwoc str dung phd bién ho tro trong diéu tri dau
sau mo va dwoc chirng minh lam tang hiéu qua giam dau thu6c a
phién sau cdc phau thudt khong san khoa va san khoa

O’Hara DA.vacs : Pharmacotherapy 1997; 17:891-899.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Double-blind+controlled+trial+of+indomethacin+as+an+adjunct+to+narcotic+analgesia+after+major+abdominal+surgery&author=Reasbeck%C2%A0PG+Rice%C2%A0ML+Reasbeck%C2%A0JC&date=1982&volume=2&issue=8290&firstPage=115&shortTitle=Lancet

Paracetamol

Nhiéu nghién ctru da chirng minh Paracetamol (Viramol) 1g c6
hiéu qua twong tyw morphine 10 mg IM, diclofenac 75mg IM hay
ketorolac 30 mg tiém TM

Paracetamol IV dang dung dich 1omg/ml (truyén trong 15 phut)
c6 ta dwoc bao gom mannitol, sodium phosphate

BSSP v&aSARPS - Dhaka 2006



PHOI HOP ACETAMINOPHEN

Nhiéu nghién ctru da chitng minh acetaminophen
chac chan tao hiéu qua “tiét kiém thudc a phién” sau
mo

Schug SA, . Anesth Analg 1998; 87:368-372.

Moore A, Collins S, Carroll D, McQuay H: Pain 1997; 70:193-201.

Acetaminophen gidm tiéu thu morphine it nhat i1omg
trong 24 gior va khong lam gidm ti 1é cac tac dung phu
sau phau thuat lon

Remy C, Marret E, Bonnet F: . Br J Anaesth 2005; 94:505-513.


http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Acetaminophen+as+an+adjunct+to+morphine+by+patient-controlled+analgesia+in+the+management+of+acute+postoperative+pain&author=Schug%C2%A0SA+Sidebotham%C2%A0DA+McGuinnety%C2%A0M&date=1998&volume=87&issue=&firstPage=368&shortTitle=Anesth%20Analg
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-0-323-05541-3&title=Effects+of+acetaminophen+on+morphine+side-effects+and+consumption+after+major+surgery%3A+Meta-analysis+of+randomized+controlled+trials&author=Remy%C2%A0C+Marret%C2%A0E+Bonnet%C2%A0F&date=2005&volume=94&issue=&firstPage=505&shortTitle=Br%20J%20Anaesth
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- CONCLUSIONS

Giam dau duong TM do BN tu diéu khién v6i Morphin
két hop ketamin c6 nhi€u vu di€ém

1- Giam tai cong viéc ctia diéu dudng theo doi giam dau
cho BN

2- D0 hai long cua Bn cao , vui ve sang khoai va thoai mai
nghi ngo1 vi khong dau

3-It tac dung phu ctia Morphin vi liéu két hop thap

4-An toan va hi€u qua cao

5- X dung duong TM nén c6 thé ap dung cho nhiéu BN
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'CONCLUSIONS =

PREVENTION LIES UPON LESS INVASIVE SURGERY PERI OPERATIVE
PAIN PREVENTION AND PROBABLY NEW DRUGS SPECIFICALLY
TARGETTED ON NMDA NR2B RECEPTORS, SODIUM CALCIUM
CHANNELS INHIBITORS AND POTASSIUM CHANNELS MODULATORS



