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TOM TAT
Dt vin dé: Giam dau sau phau thugdt la vin dé can diroc quan tam nham timg bude gidp bénh
nhan ldy lai duoc can bang vé tam sinh Iy sau phdu thudt va nang cao chdr heong diéu tri. Muc tiéu
nghién cieu: 1. Xdc dinh ddc diém sir dung thuoc gidm dau sau phdu thudt tai khoa Ngogi Tong hop
Bénh vién Pa khoa Bac Liéu nam 2021-2022; 2. Xdc dinh ty 1é bénh nhdn diroc ké don thuoc giam dau
sau phau thugt khdng hop 1y tai khoa Ngoai Téng hop Bénh vien Ba khoa Bac Liéu nam 2021-2022. Déi
twgng va phwong phdp nghién ciru: Nghién ciu mo ta cit ngang trén 320 bénh an cua bénh nhan sau
khi diwroc tién hanh phau thudt va diéu tri tai khoa Ngoai Téng hop Bénh vién Da khoa Bac Liéu tir
5/2021 dén ngay 5/2022. Két qud: Nhém thudc giam dau opioid: Tramadol chiém ty 1¢ cao nhat 12,2%,
ké dén 1a morphin 5,3%. Nhém thudc gidm dau ngoai bién: Paracetamol chiém ty 1é cao nhat 87,8% va
thap nhat 12 meloxicam 0,6%. Tramadol két hop véi paracetamol chiém ty Ié cao nhat 11,6%. Ty 1é bénh
nhan diroc ké dom sir dung thuéc gidm dau sau phau thudt khéng hop 1y chung 28,8%, trong dé khong
hop ly vé chi dinh 1a 26,9%, liéu ding 5,3%, sé lan ding thudc 4,7%, chong chi dinh 3,8%. Két lugn:
Nhom thube giam dau opioid diroc sir dung VOi 1y 1 khd thdp trong gidm dau sau phau thugt nhung ty 1¢
bénh nhan duoc ké don sir dung thuoc gicm dau sau phau thudt khéng hop 1y cao. Do do, can ting cuong
cong tac duwoe lam sang dé dam bao an toan cho bénh nhan va tranh céc tac dung khong mong muan.
Tir khod: Khoa Ngogi Tong hop, kiém sodt dau sau phau thudt, Qiam dau sau phdu thudt.

ABSTRACT

THE SITUATION OF USING ANALGESICS AFTER SURGERY
AT THE DEPARTMENT OF GENERAL SURGERY
OF BAC LIEU GENERAL HOSPITAL IN 2021-2022
Trinh Tieu Nhi'*, Tran Van Trieu?, Pham Thanh Suol®
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Background: Postoperative pain relief is an issue that needs to be taken care of in order to
gradually help patients regain their psycho-physiological balance after surgery and improve the quality
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of treatment. Objectives: 1. To determine the characteristics of using analgesics after surgery at the
General Surgery Department of Bac Lieu General Hospital in 2021-2022; 2. Determine the proportion of
patients who are prescribed an unreasonable analgesics after surgery at the General Surgery
Department of Bac Lieu General Hospital in 2021-2022. Materials and methods: A cross-sectional
descriptive study was performed in 320 patient's medical record, who was surgery and treated at the
Department of General Surgery of Bac Lieu General from May 2021 to May 2022. Results: In the group
of opioid analgesics, tramadol accounted for the highest rate of 12.2%, the next is morphine 5.3%. In the
group of peripheral analgesics, paracetamol accounted for the highest rate of 87.8% and the lowest was
meloxicam 0.6%. Tramadol combined with paracetamol accounted for the highest rate 11.6%. The
proportion of patients who were prescribed to use pain relievers after surgery was not reasonable 28.8%,
in which it was not reasonable for the indication 26.9%, the dose was 5.3%, the number of times of
medication 4.7%, anti-inflammatory drugs. indicated 3.8%. Conclusion: Opioid analgesics are used at a
relatively low rate for postoperative analgesia, but the proportion of patients prescribed postoperative
analgesia is unreasonably high. Our finding showed that postoperative pain relief should be strengthen
clinical pharmacy for ensuring patients safety and to avoid undesirable effects.

Keywords: Department of General Surgery, pain control after surgery, postoperative pain relief.

I. PAT VAN PE

Trén thé gidi, giam dau sau mo con 1a mot van d& 16n véi nhiéu thach thie. Cac ki
thuat giam dau tién tién da dat duoc nhiing budc tién 16m, nhung kiém soat dau trén thuc té
kh6 dat dwoc hiéu qua nhu mong mubn [5]. Do do, can lya chon phuwong phap giam dau phu
hop gilp bénh nhan giam dwoc ndi dau vé thé xéac, tam sinh 1y sau phau thuat ma con nang
cao chat lwong diéu tri, ngoai ra giam dau con 1a van dé mang y nghia vé khia canh nhéan dao.

C6 nhiéu phuong phap giam dau sau md nhung st dung thudc giam dau duoc sir
dung phd bién nhat [8]. Hién nay, thudc giam dau ngoai vi nhu paracetamol, NSAID hay
thudc giam dau trung wong opioid thuong duoc sir dung. Tuy nhién, bén canh tac dung
giam dau, viéc su dung thudc giam dau sau phau thuat ciing xuat hién nhirng Vén dé chua
hop ly vé loai thudc giam dau st dung, liéu dung, tac dung khoéng mong muon . Do do,
v6i mong mudn nang cao hiéu qua diéu tri, han ché tac dung khong mong mubn, gop phan
xay dung cac chién luoc giam dau sau phau thuat hiéu qua ching toi tién hanh thuc hién:
“Nghién ctru tinh hinh sir dung thudc giam dau sau phau thuat tai khoa Ngoai Tong hop
Bénh vién Da khoa Bac Liéu nam 2021-2022” v&i muc tiéu:

+ Xéc dinh dic diém sir dung thudc giam dau sau phau thuat tai khoa Ngoai Téng
hop Bénh vién Pa khoa Bac Liéu nam 2021-2022.

+ Xac dinh ty 1 bénh nhan duoc ké don thubc giam dau sau phiu thuat khdng hop
ly tai khoa Ngoai Téng hop Bénh vién Pa khoa Bac Liéu nim 2021-2022.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu

Déi twong: Bénh &n cia bénh nhan sau khi duoc tién hanh phiu thuat va diéu tri tai
khoa Ngoai Tong hop Bénh vién Pa khoa Bac Liéu.

- Tiéu chuan chon miu: Bénh an cua bénh nhan (tir 18 tudi trd 1én) duoc chi dinh

thude giam dau dé kiém soat daq sau phau thuat tai khoa Ngoai Téng hop Bénh vién Da
khoa Bac Liéu tir thang 5/2021 den thang 5/2022.
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- Tiéu chuan IOai trir: Khong thé tra 101 ddy du cac cau hoi cua nghién ctu, c6 tai
bién hay blen chung vé phau thuét va gy mé, di tmg voi thubc giam dau trong nghién ctru,
thoi gian nim vién sau phau thuat dudi 3 ngay, chuyén vién trong qué trinh nghién cu.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru md ta cit ngang.

- C& mau: St dung cong thie ude twong mot ty 1& ni=(Z1-w2

Trong 46, Z1-2=1,96, d=0,05, p ty I& bénh nhan st dung thudc giam dau sau phau
thuat khong hop Iy. Theo nghién ciru cia Nguyén Thi Phuong Thao (2019) [2], ti ¢ su
dung thudc giam dau sau phiu thuat khong hop Iy tai Bénh vién Pa khoa Thanh Vii Medic
Bac Liéu la 27,2%, Thay vao cdng thuc trén, ta c6 n=304. Bé tranh nhitng trueong hop mau
nghién ciru khong dat yéu cau, chdng toi thu thap thém 5% du phong (16 bénh nhan). Do
d6 c¢& mau can thiét 1a 320.

- N¢i dung nghién ctru:

+ Pic diém chung ctia mu nghién ctru theo nhom tudi, gioi tinh, BMI.

+ Pic diém sir dung thude: Ty 1é timg nhom, timg loai thudc giam dau duoc sir
dung theo tén hoat chit, ndong do/ham luong, dang bao ché, duong dung va ty 18 thude
giam dau phéi hop dé tang cuong giam dau sau phau thuat.

+ Xac dinh ty 1& bénh nhan dugc ké don st dung thudc giam dau sau phau thuat
khong hop 1y vé chi dinh, lidu dung, chdng chi dinh, sé lan dung thudc. Tiéu chi danh gia:

Hop ly: Khi dang 1 trong 3 tai li¢u, theo thir tu: To huong dan s dung thuoc
Duoc thu quéc gia Viét Nam nam 2018 va Hudng dan va phac do diéu tri dau sau md cua
Bénh vién da khoa Bac Liéu.

Khong hop 1y: Ngoai tiéu chuan trén hodc khong giai thich dugc 1y do khac.

Céch tinh: Tong sé hd so bénh an c6 chi dinh thudc giam dau khong hop Iy chia
cho téng s6 hd so bénh an duoc khao st va nhan 100.

+ Xac dinh ty 1& bénh nhan duoc ké don sir dung thudc giam dau sau phau thuat
khong hop ly chung:

Hop ly: Khi cac don thudc trong mot bénh an ding tat ca cac tiéu chi vé chi dinh,
lidu ding, chdng chi dinh, sb 1an dung thudc giam dau thi bénh 4n d6 dugce xem nhu hop 1y.
Khdng hop ly: Ngoai tiéu chuan trén hoic khdng giai thich dwoc Iy do khéc.

Cach tinh: Tong s6 ho so bénh an dugc ké don thudc giam dau sau phdu thuat
khong hop 1y chia cho téng sé hd so bénh an duoc khao sat va nhan 100.

- Phwong phap xir Iy va phan tich sé liéu: Dit liéu dwoc nhap va xir Iy bang phan
mém SPSS 26.0. Cac bién dinh luong duoc viét dudi dang gié tri trung binh + do léch
chun, gié tri nho nhat, gia tri 16n nhat. S6 liéu duoc xir 1y theo phuong phéap thong ké y
hoc, két qua thu duoc co ¥ nghia thong ké khi p<0,05 va khoang tin cay 95%.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciéu
Bang 1. Phan bd bénh nhan theo tudi va gidi tinh

(1-p)
)ZXP d2p .

Giéi tinh Nk Nam Tong
Nhom tudi Soluong | Tylé (%) | Sdlwong | Ty lé (%) | Sdluong | Ty lé (%)
Tir 18-39 tudi 38 30,2 63 32,5 101 31,6
Tir 40-60 tudi 59 46,8 70 36,1 129 40,3
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Gigi tinh N Nam Tong
Nhom tuoi Solwong | Tylé (%) | Sdluong | Tyle (%) | Sélugng | Ty Ié (%)
Trén 60 29 23,0 61 31,4 90 28,1
Tong 126 39,4 194 60,6 320 100

Nhan xét: Do tudi trung binh cua bénh nhan trong mau nghién ctu la 48,9+17,8
tudi. Tudi cao nhat 1a 89 tudi, thap nhat 1a 18 tudi. P9 tudi gap nhiéu trong nghién ciru 1a
cac bénh nhan tir 40-60 tudi (40,3%) va do tudi it gap 1a bénh nhan ¢ nhom tudi trén 60
tudi (28,1%). Ty ¢ bénh nhan nam (60,6%) nhiéu hon bénh nhan nir (39,4%).

Bang 2. Phan bd bénh nhan theo BMI

Phan bd bénh nhan theo BMI Sb lwong bénh nhan Ty 1§ (%)
Gay (BMI <18,5kg/m?) 32 10,0
Binh thuong (18,5<BMI<22,9kg/m?) 178 55,6
Thira can (23<BMI<24,9kg/m?) 72 22,5
Béo phi loai | (25<BMI<29,9kg/m?) 38 11,9
Béo phi loai Il (BMI>30kg/m?) 0 0
Tong 320 100

Nhén xét: Bénh nhén c6 BMI trung binh 22,11+3,09kg/ m?, BMI binh thudng chiém ty
1€ cao (55,6%), thip nhét 13 nhém bénh nhan giy (10,0%), khong c6 béo phi loai Il (0%).
_3.2. Xéc dinh dac diém sir dung thuéc giam dau sau phiu thuat tai khoa Ngoai
Tong hop Bénh vién Pa khoa Bac Liéu
Bang 3. Ty Ié tirng nhom thudc giam dau dugc s dung sau phau thuat

Nhém thudc S0 lugng bénh nhan Ty 1€ (%)
Giam dau ngoai bién 223 69,7
Giam dau trung wong 68 21,3
Thudc ho tro 29 9,1
Tong 320 100

Nhan xét: Bénh nhan duoc ké don su dung thubc giam dau ngoai bién chiém da sd
69,7%, giam dau trung wong 21,3%, thuoc ho tro 9,1%.
Bang 4. Ty I8 tirng loai thudc giam dau duoc sir dung sau phau thuat

Tén hoat chat Licu dung, khoang cach, duong dung Tan suat Ty 1€ (%)
Tramadol Tiém/udng: 50mg/6 gio 39 12,2
Morphin Tiém/uong: 5mg-10mg/4 gio 17 5,3
Pethidin IV: 25mg/4 gio 6 1,9
Fentanyl IV: 25mcg-50mcg/gio 5 1,6
Paracetamol IV/ubng 1g mdi 6 gio 281 87,8
Diclofenac TB: 75mg/12 gid; Uong: 100mg/12 gio 36 11,3
Nefopam 1V: 20mg/6 gio 32 10,0
Etoricoxib 90mg x 1 lan/ngay. 12 3,8
Celecoxib Uodng 200mg x 2 lan/ngay 11 3,4
Meloxicam uong: 15mg/ngay 2 0,6
Gabapentin Uodng 300mg x 2 lan/ngay 16 5,0
Pregabalin Ubng 75mg x 2 lan/ngiy 14 4,4

~ Nhan xét: Thudc giam dau dwoc sir dung nhiéu nhat la paracetamol (87,8%), thp
nhat 1a meloxicam (0,6%).
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Bang 5. Ty I¢ phdi hop thudc giam dau sau phau thuat

Phdi hop thude Sb lwong bénh nhan Ty 18 (%)
Tramadol va paracetamol 37 11,6
Diclofenacva paracetamol 36 11,3
Nefopam va paracetamol 32 10,0
. ) Morphin + paracetamol 17 53
C6 phdi hop thude Gabapentin + paracetamol 16 5,0
Pregabalin + paracetamol 14 4,4
Enterocoxib + paracetamol 12 3,8
. , Celecoxib + paracetamol 11 3,4
C6 phdi hop thude Pethidin + paracetamol 6 1,9
Fantanyl + paracetamol 5 1,6
Meloxicam + tramadol 2 0,6
Khong phdi hop Paracetamol 132 41,3
Tong 320 100

Nhan xét: C6 58,7% bénh nhan dugc st dung phéi hop 2 thuoc gidm dau. Trong d6
tramadol va paracetamol nhi€u nhat (11,6%), thap nhat la meloxicam va tramadol (0,6%).
3.3. X4c dinh ty 1¢ bénh nhén dwec ké don sir dung thudc giam dau sau phiu thuat
khong hep ly tai khoa Ngoai Tong hgp Bénh vién Pa khoa Bac Liéu
Bang 6. Bénh nhan duoc ké don st dung thudc giam dau sau phdu thut vé chi dinh, liéu
dung, so6 lan dung va chong chi dinh

Dic diém ké don str dung thudc giam dau sau phau thuat S6 lwong Ty 1€ (%)

Khéng hop ly 86 26,9

Chi dinh Hop Iy 234 73,1
Tong 320 100

Khéng hop ly 17 5,3

Liéu dung Hop ly 303 94,7
Tong 320 100

Khéng hop ly 12 3,8

Chéng chidinh | Hop ly 308 96,2
Tong 320 100

Khéng hop ly 15 4,7

Sé lan dung Hop ly 305 95,3
Tong 320 100

_ Nhan xét: Bénh nhan dugce ké don sir dung thuoc khong hop 1y vé chi dinh la 26,9%,
ve lieu dung 5,3%, chong chi dinh 3,8% va so lan dung 4,7%.
Bang 7. Bénh nhan dugc ké don str dung thuoc giam dau sau phau thuat khéng hop ly chung

Dic diém ké don S4 luong (n) Ty 1é (%)
Khéng hop ly 92 28,8
Hop ly 228 71,2
Tong 320 100

Nhan xét: Bénh nhan dugc ké don str dung thgéc giam dau sau phau thuat khong
hop ly chung vé chi dinh, lieu dung, so lan dung va chong chi dinh chiem ty I¢ 28,8%.
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IV. BAN LUAN
4.1. Bic diém chung ciia dbi twgng nghién ciu

Trong nghién clru cua chung to1, tudi trung binh la 48,9+£17,8; Do tudi gap nhiéu 1a
cac bénh nhan tir 40-60 tudi (40,3%). Tudi trung binh cua chung ti thip hon so véi do
tudi trong nghién ctru ctia Nguyén Qudc Trung (2018) véi do tudi trung binh 1a 54,8+14,9
tudi [3]. Trong nghién ctru ciia Nguyén Thi Phuong Thao, do tudi trung binh ciia miu
nghién ctru trong duong voi nghién ciru ciia ching toi 1a 48,7+15,6 tudi, ty 1& nhom tudi
bénh nhan trén 60 tudi chiém ty 1& thap (23,3%) twong dong voi nghién ciru cta chung toi
(28,1%). Pa sb céc tac gia nhan dinh do tudi tir 18-59 1a d6 tudi lao dong, vi vay viéc lam
sao dé bénh nhan nhanh chéng hdi phuc sau phiu thuat, sém tro lai binh thuong 13 mot
van dé quan trong, dong thoi can gido duc, hudng din bénh nhan sir dung thudc giam dau
an toan, tranh tinh trang lam dung opioid sau khi xuat vién [2]. Trén toan bd dan sé nghién
ctru, sy phan bd gidi tinh chi yéu ¢ gidi nam, véi ty 18 nam chiém 60,6%, nit chi 39,4%.
Nghién ciru twong dong véi nghién ciru cia Memtsoudis S.G. va cong sy (2018) [7].

Két qua bang 2 cho thay, ty 1¢ bénh nhan c6 BMI binh thuong chiém ty 1& cao
55,6%, con thap nhat 1 nhom bénh nhan gay 10%. Theo nghién ctru cua Malek J., va cong
su (2017) di chi ra BMI c6 thé 1a yéu t6 nguy co gy dau dai dang sau phiu thuét sau khi
diéu trj ung thu va [5]. Tuy nhién, cung can luu y ¢ cac bénh nhan béo phi ¢ nghién ciru vi
str dung thudc opioid than dau, nén can chu ¥ liéu luong ciing nhu yéu t6 sinh 1y ¢ cac
bénh nhan nay.

4.2. Xac dinh dic diém sir dung thudc giam dau sau phiu thuat

Trong nghién ctru ctia chung toi, bénh nhan duoc ké don sir dung nhom thube giam
dau ngoai bién chiém da s6 69,7%, thudc duoc sir dung nhiéu nhét la paracetamol chiém
ty 1¢ 87,8%. Thudc giam dau nhoém opioid sir dung nhiéu nhét 1 tramadol 12,2%, ké dén
la morphin 5,3%, pethidin 1,9%, fentanyl 1,6%. Két qua nghién ctru cho thiy viéc han ché
str dung opioid tai bénh vién, cong tac quan Iy opioid kha tét, v4i ty 16 morphin, fentanyl
va pethidin str dung v6i ty 1& kha thip. Nghién ctru Wu C L va cong su (2015) dé so sanh
hiéu qua giam dau va tac dung phu ctia morphin, pethidin va tramadol khi kiém soat con
dau sau phiu thuat. Két qua nhom bénh nhan sir dung morphin, pethidin va tramadol ¢
diém sd dau va tac dung phu twong duong [8]. Do dé, & nghién ctru chiing toi, ¢ su thay
thé morphin bang tramadol, ddn dén ty 16 morphin thip hon. Nefopam trong nghién ctru
ctia ching toi ¢o ty 18 sir dung 10,0% thap hon tramadol (12,2%) nhung cao hon morphin,
pethidin va fentany!.

Pé dat hiéu qua gidm dau cho bénh nhan sau phau thuat, sir dung phéi hop nhom
thude giam dau la rat can thiét. C6 58,7% bénh nhan duoc st dung phéi hop 2 thude giam
dau. Trong d6 tramadol va paracetamol chiém ty 1& cao nhit (11,6%), tiép theo diclofenac
va paracetamol, thép nhét 1a nhém tramadol va meloxicam véi ty 1€ 0,6%. Theo nghién
ctru Martinez V. va cdng su (2017), khi so sanh hi¢u qua giam dau cia morphin va cac
thudc giam dau phdi hgp nhu paracetamol va NSAID hay nefopam, trén 135 thir nghiém
(13.287 bénh nhan). Két qua cho thay mirc giam tiéu thy morphin 14 16n nhat khi két hop
hai thudc paracetamol va nefopam hay paracetamol va NSAID mdi 24 gid twong ung, hi¢u
qua giam dau vugt troi hon so véi dung morphin hay don tri [6].

4.3. X4c dinh ty 1¢ bénh nhan sir dung thudc giam dau sau phiu thuit khong hop Iy

Trong nghién ciru ciia chiing toi, bénh nhan dugc ké don sir dung thubc khong hop
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ly chung vé chi dinh, liéu dung, sé 1an dung thudc va chdng chi dinh 13 28,8%, hop 1y 1a
71,2%. Thubc sir dung khong hop 1y trong nghién ciru twong duong v6i nghién ctru cia
Nguyén Thi Phuong Thao [2] ty 1& khong hop 1y chung (27,2%), hop 1y vé lya chon thudc
giam dau (86,3%) cao hon so véi lidu dung, khoang cach dung hay duong dung thude
(80,8%). Theo thang giam dau WHO véi nhitng truong hop dau nhe, thudc giam dau
ngoai vi duoc Iira chon hang ddu nhu paracetamol, NSAID, c6 thé sir dung thém cac thudc
nhu nefopam, gabapentin (pregabalin). Nhirng trudng hop dau trung binh c¢6 thé dung
opioid yéu nhu tramadol phdi hop véi paracetamol, NSAID hay nefopam hodc gabapentin
(pregabalin). Néu dau ning, c6 thé dung opioid manh nhu morphin, fentanyl, pethidin c6
thé phdi hop phdi hop voi paracetamol, NSAID hay nefopam hodc gabapentin
(pregabalin), khong nén tang lidu dé han ché doc tinh. Vi 26,9% st dung chi dinh, 5,3%
sur dung lidu dung, 4,7% sb lan dung thude, 3, 8% chong chi dinh chua phu hop theo hudng
dan diéu tri. Nguyén nhan khong hop 1y cha yéu 1a lidu dung cac thudc giam dau st dung
con thap va sé lan dung it hon so v&i khuyén céo. Theo hudng dan thuc hanh 1am sang
(2016) “Quan ly dau sau phiu thuat” cia cac t6 chirc APS, ASA thi dwa ra hau hét cac
bang ching cho thay viéc st dung opioid IV khong co6 tac dung giam dau sau phau thuat
t6t hon so v&i ubng va sir dung opioid trude phiu thuat khong dugce khuyén cao nhu mot
bién phép can thiép dé giam dau sau phiu thuat hodc giam tiéu thu opioid, vi cac nghién
ctru cho thiy khong c6 loi ich rd rang tir viéc nay [4]. APS (2016) ciing khuyén nghi can
nhic viéc st dung celecoxib trudc phau thuat ¢ nhitng bénh nhén trai qua cudc phau thuat
16n. Celecoxib c6 lién quan dén viéc giam nhu cu opioid sau phau thuit va mot sé nghién
ctru bao cao diém sd dau cua bénh nhan st dung sau phau thuat thdp hon so véi nhom
chirng [4]. Tuy nhién, cn luu ¥ chdng chi dinh d& dam bao an toan cho bénh nhan va
tranh cac tac dung khong mong mudn khi ding thudc giam dau sau phau thuat.

V. KET LUAN

Su phdi hop cac nhom thudc giam dau c6 co ché tac dung khac nhau cho phép
giam liéu thubc, kéo dai thoi gian giam dau, giam cac tac dung phu cua tirng nhom thudce
cling da duoc ghi nhan trong nghién ctu. Loi ich cua su két hop ndy bao gdom két hop
morphin va nhém khdng thudc ho morphin nhu NSAID, paracetamol. Mic di thudc giam
dau opioid dugc sir dung voi ty 18 kha thip trong giam dau sau phau thuat nhung ty 16
bénh nhan duoc ké don st dung thudc giam dau sau phau thuat khéng hop 1y cao. Do do,
can tang cuong cong tac duoc 1am sang dé dam bao an toan cho bénh nhan va tranh céac
tac dung khong mong mudn.
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