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Nghién ctru hiéu qua duw phong tut huyét ap chia noradrenalin trong gay
té thy song dé phau thuat I3y thai

BUi Thi Thwong®’, Nguyén Vién Minh®, Trén Xuén Thinh*
(1) B6 mén Gy mé Hoi strc va Cép ctru, Trwedrng Bai hoc Y - Duwoc, Pai hoc Hué

Tém tat

Pat van dé: Tut huyét ap trong gay té tly sdng dé phau thuat |ay thai 1a bién chirng rat phd bién, cé thé
gay ra nhiéu hiu qua ndng né cho me va thai nhi. Vi vy, viéc phong nglra va diéu tri bién chirng nay rat quan
trong. Thudc vin mach gan day dugc dé nghi si dung dé dy phong tut huyét ap trong gay té tly séng dé
phau thuét l4y thai [a noradrenalin. Muc tiéu cla nghién cru nay 1a danh gia hiéu qua dy phong tut huyét ap
va tdc dung khéng mong mudn clia noradrenalin truyén tinh mach lién tuc so v&i noradrenalin tiém bolus tinh
mach trong gay té tly song dé phau thuat |ay thai. Phwong phap nghién ctru: Vi phuong phap nghién ctru
d6i chirng ngdu nhién, 110 san phu duoc gay té tdy séng dé phau thuat 1dy thai, dwoc chia ngdu nhién thanh
hai nhém: Nhém T: dy phong bang noradrenalin truyén tinh mach véi liéu 0,05 pg/kg/phut (n = 55). Nhém
B: du phong bing noradrenalin tiém bolus tinh mach 6 pg (n = 55). Ca hai nhém déu dugc ghi nhan vé ty &
tut huyét ap, mirc do tut huyét ap, cac tadc dung khéng mong mudn & me va chi sé APGAR cla tré so sinh &
thoi diém 1 phit va 5 phat. K&t qua: C6 4 san phu & nhdm B dwoc dua ra khdi nghién ciru do gay té tdy séng
that bai. Ty 1& tut huyét ap, mirc d6 tut huyét ap 20 - 30% huyét dp nén cha nhém T thap hon nhém B. Mirc
dd tut huyét ap > 30% huyét ap nén va céc tac dung khéng mong mudn & me chiém ty 1é thap, twong duong
nhau & ca hai nhdm. Chi s6 APGAR cUa tré so sinh & ca hai nhém & thoi diém 1 phut |3 tir 8 diém trd 1én va
& thoi diém 5 phut |3 tir 9 diém trd [én. K&t ludn: Noradrenalin truyén tinh mach vdéi lidu 0,05 ug/kg/phut cé
hiéu qua dy phong tut huyét ap sau gay té tly song dé phau thuat |dy thai t6t hon so véi noradrenalin tiém
bolus tinh mach 6 pg. Ca hai nhém dy phong noradrenalin it gdy tac dung khéng mong muén déng ké déi vai
me va con.

Tir khoa: duw phong tut huyét dp, phdu thudt Iy thai, noradrenalin.

Abstract
The effectiveness of noradrenaline for preventing hypotension during

spinal anesthesia for cesarean delivery
Bui Thi Thuong®", Nguyen Van Minh*, Tran Xuan Thinh*
(1) Department of Anesthesiology and Emergency, University of medicine and Pharmacy, Hue University

Background: Spinal anesthesia-induced hypotension is a common complication which can cause many
severe maternal and fetal consequences. Therefore, the prevention and treatment of this complication play
an important role. The vasopressor recently suggested to prevent hypotension during spinal anesthesia
has been noradrenaline. The aim of this study is to evaluate the efficacy and side effects of noradrenaline
intravenous transfusion and bolus for prevention of spinal anesthesia-induced hypotension during cesarean
delivery. Methods: In the randomized controlled study, 110 pregnants undergoing cesarean delivery with
spinal anesthesia were randomly divided into two groups: Group T: noradrenaline transfusion at a dose of
0.05 pg/kg/min (n = 55), and group B: noradrenaline intravenous injection 6 pg (n = 55). Both groups were
recorded the incidence of hypotension, levels of hypotension, maternal side effects and neonatal APGAR
scores at 1 and 5 minutes. Results: Four parturients in group B were excluded from the study due to the failure
of spinal anesthesia. Maternal hypotension and level of hypotension of 20 - 30% of baseline systolic blood
tension were less frequent in group T than in group B. The level of hypotension above 30% of baseline systolic
blood tension and maternal side effects in both groups were low and comparable. The neonatal APGAR
scores at 1 minute and 5 minutes in both groups were 2 8 and 2 9 respectively... Conclusion: Noradrenaline
prophylactic infusion at dose of 0.05 ug/kg/min was more effective than noradrenaline intravenous bolus of
6 pug for maintaining blood pressure and decreasing the incidence of hypotension, level of hypotension. In
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addition, both groups of prophylactic noradrenaline didn’t cause detrimental adverses for parturients and

their babies.

Key words: hypotensive prophylaxis, cesarean delivery, noradrenaline.

1. DAT VAN BE

Gay té tly sdng (GTTS) 1a phuong phdp duoc
wu tién lya chon cho phau thuat |1ay thai (PTLT) vi
c6 nhiéu vu diém hon so v&i gdy mé toan than. Tuy
nhién, gy té tdy séng cé nhitng bié€n chirng lién
quan, trong dé hay gap nhat |a tut huyét ap (HA),
c6 thé xay ra 70 - 80% truwdng hop GTTS néu khong
duoc dy phong [1].

Tut HA dwoc dinh nghia 13 khi huyét 4p tdm thu
(HATT) gidm = 20% HA nén cla bénh nhan hodc giam
duwdi 90 mmHg [2]. Tut HA trong GTTS dé PTLT c6 thé
gdy anh hudng xau cho cad me va con, vi gidm tuan
hoan tlr cung - nhau gy thiéu oxy, toan mau thai nhi
va tén thuong than kinh cho tré sau sinh [3],[4]. Di
v3i me, tut HA gdy ra cac triéu chirng nhu budn nén,
nén va trudng hop ndng cé thé chéng mét, gidm tri
giac, hit sac, suy hd hap, tham chi ngirng tim [3],[4].
Vi vdy, viéc du phong va diéu tri tut HA 13 van dé
dugc quan tdm nhiéu nhat cla bac s gdy mé trong
PTLT nham gitip dam bdo an toan cho cd me va con.

Hién nay, phenylephrin dugc wu tién sir dung
hon trong diéu trj tut HA khi GTTS trong PTLT [5].
Tuy nhién, nhugc diém cla phenylephrin 1a c6 thé
gay chdm nhip tim va gidm cung lvgng tim cda me.
Trong nhitng ndm gan day, noradrenalin d3 thu hut
sy quan tdm cha cac nha nghién ctu vi noradrenalin
c6 tac dung trén thy thé a giao cdm nén gy co mach
va tadng huyét dp, nhung khéng gidng phenylephrin,
noradrenalin con cd tac dung trén thu thé B giao cdm
yéu gy co co tim nén duy tri dwoc tan sd tim. Do d6,
mot s& nha nghién ctru cho rang noradrenalin cé thé
14 thudc van mach hiéu qua dé duy tri HA trong GTTS
ma it gdy gidm tan s6 tim va cung lwong tim hon so voi
phenylephrin [6].

Hién nay, trén thé gidi d3 cd nhitng nghién clru
vé sir dung noradrenalin trong dy phong va diéu trj
tut HA sau GTTS dé phau thuat |3y thai. & Viét nam,
c6 rat it cong trinh nghién clru vé van dé nay. Vi vay,
ching t6i thyc hién nghién clru nay véi muc tiéu
I3 dadnh gid hiéu qua du phong tut huyét dp va tac
dung khéng mong muén cta noradrenalin truyén
tinh mach so vdi noradrenalin tiém bolus tinh mach
trong gay té tly song dé phau thuét lay thai.

2. D0l TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

Nghién ctru dugc thye hién tai khoa Gy mé Hoi
strc - Cap clru va Chéng déc, Bénh vién Trudng Dai

hoc Y - Dugc Hué tir thang 06 ndm 2021 dén thing
06 nam 2022.

2.1.1. Tiéu chudn chon déi twong: cac san phu
tir 18 tudi trd 1&n, phan loai ASA I, mét thai, thai
dd thang phat trién binh thudng, cé chi dinh PTLT véi
GTTS, dong y tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir: san phu cé cac chéng
chi dinh GTTS & me, chéng chi dinh vé san khoa: Sa
day rén, suy thai, tién san giat, san giat, cé nguy co
chdy mau nhu: Nhau bong non, nhau tién dao, nghi
v& tlr cung..., sdn phu cé HATT < 90 mmHg hodc >
160 mmHg, tan sé tim < 60 [an/phut, khong déng v
tham gia nghién ctru.

2.1.3. Tiéu chuén dwa ra khéi nghién ciru: GTTS
that bai chuyén sang gdy mé, cé cac bién chirng
trong qua trinh PTLT.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién clru déi
chtrng ngdu nhién.

2.2.2. Cdc budre tién hanh

2.2.2.1. Phdn nhom nghién ctru

Sau khi thdm kham, néu dd tiéu chuan thyc hién
nghién cttu va san phu dong y sé boc thim ngau
nhién dé x&p vao mét trong hai nhédm nghién ctru:
nhém T va nhém B.

2.2.2.2. Cdc budrc thuc hién

- San phu dugc theo ddi mach, do HA dong mach
khong xam lan, ECG, SpO,.

- Truyén dung dich Ringer lactate hodc NaCl 0,9%
6 - 10 mL/kg qua catheter tinh mach ngoai vi 18G
trudce va trong khi GTTS, tiép tuc duy tri dich truyén
trong phau thuat, cho san phu thd oxy qua &ng
thong miii 3 lit/phut.

- D3t sdn phu & tu thé nam nghiéng trai, sat
khuan vung luvng va choc kim GTTS Spinocan cla
hang B.BRAUN 27G & vi tri khe lién dét song L,-L..
Khi c6 dich ndo tay chady ra & dudi kim, sau khi xac
dinh kim d3 nam trong khoang dudi nhén, quay
mii vat vé phia dau cda san phu va bom thudc té
bupivacain heavy 0,5% 9 mg két hop fentanyl 20 pg.

- Sau khi gay té xong, dat bénh nhan vé tu thé
nam nglra, quay ban phau thuat nghiéng sang trai
15°.

- Nhdm T: duwgc du phong tut HA trong GTTS
bang noradrenalin truyén tinh mach lién tuc véi lidu
0,05 pg/kg/phut theo can nang ly tudng ngay khi
bat dau bom thudc té vao khoang dudi nhén cho
dén khi lay bé ra.
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- Nhém B: duoc dy phong tut HA trong GTTS
bang noradrenalin tiém bolus tinh mach 6 pg ngay
khi bat dau bom thudc té vao khoang dwdi nhén.

*Nhém T:

+ NEu HATT tut > 20% gia tri nén, tiém bolus tinh
mach noradrenalin 4 pg/lan cach nhau méi 2 phut
néu HA van tut, cho dén khi HA tré vé trong khoang
20% gia tri nén.

+NE&u HA tang: HATT tdng > 20% HA nén: Ngirng
truyén noradrenalin, do HA lai sau 2 phut. Khi HA tré&
vé trong gidi han 20% cla HA nén: bat dau truyén
noradrenalin lai v&i gidm 50% liéu ban d3u.

*Nhom B:

+ NEu HATT tut > 20% gia tri nén, tiém bolus tinh
mach noradrenalin 6 pg/lan cach nhau moéi 2 phut
néu HA van tut, cho dén khi HA tré vé trong khoang
20% gia tri nén.

Ca hai nhém: néu nhip tim chdm < 60 [an/phut:
Tiém tinh mach atropin 0,5 mg/lan, tiém nhac lai
cho dén khi nhip tim tang trd lai, liéu tdi da atropin
la 3 mg.

* Theo ddi HA: huyét dp tdm thu (HATT), huyét
4p tam trwong (HATTr), huyét 4p trung binh (HATB),
tan s8 tim, SpO, bang monitor mbi 2 phut/1 lan
trong 20 phut dau, sau d6 mdi 5 phit/1 [an cho dén
khi két thuc cudc phau thuat.

* Theo ddi cac triéu chirng nén, budn nén, dau
dau, rét run, ngtra, bién d6i mau sac da & vj tri
truyén thudc van mach.

2.2.2.3. Cdc bién trong nghién ctru

*Xac dinh ty 1é va dénh gia mc d6 tut HA cé sir
dung noradrenalin dy phong trong gay té tuy sdng
dé PTLT.

- Ty & bénh nhan tut HA.

- Mrc d6 tut HA:

+ HATT gidm 20 - 30% HA nén.
+ HATT giam > 30% HA nén.

Huyét p nén: Po huyét dp & canh tay khi san phu &
tw thé nam ngira. Huyét dp nén duoc tinh bang trung

3.1. Céc bién sé chung ctia hai nhém nghién ciru

binh cdng clia 3 [an do HATT lién ti€p cach nhau mdi 2
phut, cac gia tri HATT chénh nhau duéi 10%.

* Khao sat cac tic dung khdong mong muén cla
noradrenalin d6i véi me va thai nhi sau GTTS dé PTLT.

- Déi véi me

+ Ty |& nhip tim cham < 60 lan/phut.

+ Ty lé tdng HA phan (rng khi dung thuéc van mach.

Tang HA phan &ng |a HATT tdng > 20% HA nén
khi dung noradrenalin.

+ Ty |é can thiép cla bac si gy mé.

Can thiép cua bac si gdy mé: la nhitng thao tac
cla béc s gdy mé nhu tiém bolus tinh mach atropin
khi san phu cé nhip tim chdm < 60 lan/phut, tiém
bolus noradrenalin khi tut huyét ap va ngirng truyén
noradrenalin, diéu chinh t6c d6 truyén noradrenalin
giam xudng 50% liéu ban dau khi san phu cé ting
huyét ap phan &rng & hai nhém.

+ Cac tac dung khéng mong muén khac: budn
nén va ndn, rét run, ngtra, dau dau va bién d6i mau
sac da & vj tri truyén thudc van mach.

- Déi vdii tré so’ sinh

+ Chi s6 APGAR @& thoi diém 1 phut, 5 phut.

- Cdc bién nghién ctru khdc

+ Chi s6 nhan trac clia me: Tudi, chiéu cao, can
nang hién tai, BMI, can nang ly tudng.

+ Huyét 4p nén

+ Lugng dich truyén

+ Lugng noradrenalin d3 st dung.

2.3. Xtr ly s& lidu: Xt ly s6 liéu bang phdn mém
SPSS 20.0.

3. KET QUA

Qua nghién ctru 110 san phu véi chi dinh PTLT
dwdi GTTS, d0 tiéu chudn nghién ciru dwoc phan
chia thanh hai nhém ngau nhién. Tuy nhién, trong
qua trinh thwc hién nghién ctu, 4 bénh nhan &
nhom B cé murc phong bé cam giac khong dat dén
T4 nén duoc dua ra khoi nghién ctru. Con lai 106 san
phu: Nhém T: 55 san phuy va nhém B: 51 san phu.
Chung téi thu dwoc két qua nhu sau:

3.1.1. Cdc chi sé nhén trdc cta déi twong nghién ciru
Bang 1. Tudi, chiu cao, cin nang ly twdng, cAn nang hién tai va BMI cla d&i tuwong nghién cliru

Nhom Nhom T Nhom B p
Chisd (n=55) (n=51)
Tudi (nam) 29,89 £ 4,52 28,90+ 4,74
Chiéu cao (cm) 153,87 +5,31 153,47 + 5,95
Can nang ly tudng (kg) 47,02 + 4,93 46,38 + 5,60 >0,05
Can nang hién tai (kg) 63,92 + 6,55 63,84 + 8,23
BMI (kg/m?) 27,01 +2,73 27,11 +£3,12

Nhan xét: Khdng cé sy khac biét cd y nghia théng ké vé tudi, chiéu cao, can ndng ly twdng, can ning hién

tai va BMI trung binh & hai nhém, p > 0,05.
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3.1.2. Huyét dp nén, lwong dich truyén, lwong noradrenalin
Bang 2. Huyét ap nén, lwong dich truyén, lwgng noradrenalin d3 st dung

Nhom Nhom T Nhém B p
Chisd (n=55) (n=51)
HA nén (mmHg) 120,44 +9,13 119,02 +8,33
Luong dich truyén (mL) 1038,18 + 91,27 1033,33 + 83,47 > 005
Luong noradrenalin (ug) 33,43 +10,89 15,65 + 10,87 <0,05

Nhan xét: Khdng cé sy khac biét cé y nghia théng ké vé huyét ap nén, lwgng dich truyén & hai nhém, p >0,05.
Lugng noradrenalin s&r dung & nhdm T cao hon so v&i nhdm B. Su khac biét nay ¢ y nghiia théng ké, p < 0,05.

3.2. Ty l& va mirc dd tut huyét ap cla me
3.2.1. Ty Ié tut huyét dp

100
80%
60%

A0

9 16

Nhiwm ' Nham 13
Nhim nghién ciu

BEhoug il HA wCoun HA

Biéu do 1. Ty Ié tut huyét 4p

Nhén xét: Nhém B c6 ty 1é tut HA cao hon so v&i nhdm T. Su khac biét nay cé y nghia théng k&, p < 0,05.

3.2.2. Mire d6 tut huyét dp
Bang 3. M(rc d6 tut huyét 4p

Nhom NhomT Nhom B
Chisé (n =55) (n=51) P
Khéng tut HA 50 (90,9%) 18 (35,3%) <005
Tut HA 20 - 30% 4 (7,3%) 32 (62,7%)
Tut HA > 30% 1(1,8%) 1(2,0%) > 0,05
Téng 55 (100%) 51 (100%)

Nhén xét: Mirc dd tut HA 20 - 30% & nhédm T thap hon & nhém B, p < 0,05.

Mtrc d6 tut HA > 30% & nhdm T va nhdm B khdng khéc biét cé y nghia théng ké, p > 0,05.

3.3. Cac tac dung khdng mong mudn & me
3.3.1. Ty Ié nhijp tim chém

100

Bl

£l

TS 1§

AN

20%

109
A LU

D% 2 | A
Nham T Nhdim 13
Nhim nghigén ciru

BN i khing chn @ Nigp um chiim

Biéu db 2. Ty |& nhip tim cham

Nh@n xét: Ty |& nhip tim chdm & nhém T va B khdng cé sw khac biét nay cd y nghia théng k&, p > 0,05.
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3.3.2. Ty Ié tdng huyét dp phén tng

Bang 4. Ty 18 tang huyét 4p phan (rng

Nhom Nhom T Nhom B
Chi s (n = 55) (n=51) P
Khong tang HA 53 (96,4%) 50 (98,0%) 005
Cé tang HA 2 (3,6%) 1(2,0%)
Tong 55 (100%) 51 (100%)

Nhén xét: Ty 18 ting HA phan (rng & nhdm T va & nhdm B khéng cé su khéc biét cé y nghta théng k&, p > 0,05.

3.3.3. Ty Ié can thiép

Bang 5. Ty |é can thiép

Nhém Nhém T Nhém B
Chi s (n = 55) (n=51) P
Khéng can thiép 48 (87,3%) 18 (35,3%) <005
C6 can thiép 7 (12,7%) 33 (64,7%)
Tong 55 (100%) 51 (100%)

Nhén xét: Ty 1& can thiép & nhém T thap hon so véi
nhém B. Su khac biét nay cé y nghia théng ké, p < 0,05.

3.3.4. Cdc tdc dung khéng mong muén khdc & me

- Khéng ¢é sdn phu nao budn nén, ndn, ngira,
dau dau va bién d6i mau sic da noi dit duong
truyén tinh mach & ca hai nhém.

-Ty lé rét run & nhdom T 1a 3,6%, & nhom B |a 4%,
sy khéc biét ndy khéng cé y nghia théng ké, p > 0,05.

3.4. Chi sd APGAR clia tré so sinh

Tat c3 tré so sinh & hai nhém ¢ chi s6 APGAR
tlr 8 diém trd 18n tai thoi diém 1 phdt sau sinh va
chi s6 APGAR tir 9 diém trd 1én tai thoi diém 5 phat
sau sinh.

4. BAN LUAN

4.1. Ty lé tut huyét 4p va mirc do tut huyét ap &
hai nhém nghién ciru

Chuing t6i lwa chon liéu dé nghién ciru dya vao
cac k&t qua nghién ctru sau day:

Theo nghién clru cta Hasanin va cong sy vao
nam 2019, khi nghién ctru truyén tinh mach lién tuc
noradrenalin d& dy phong tut huyét p trong GTTS dé
PTLT véi céc liéu 0,025 pg/kg/phut ; 0,05 ug/kg/phut
va 0,075 pg/kg/phat da ghi nhan noradrenalin véi
lidu 0,05 va 0,075 pg/kg/phut cé hiéu qua trong du
phong tut HA sau GTTS dé PTLT hon so vdi liéu 0,025
pg/kg/phut. Khdng cé wu diém hon & nhém truyén
lidu 0,075 pg/kg/phut so véi liéu 0,05 pg/kg/phat [7].

Ndam 2017, Onwochei D.N. va cong sy da nghién
ctru diéu tri tut huyét ap & san phu sau GTTS dé PTLT
v&i noradrenalin bolus tinh mach v&i cac liéu khac
nhau 3 pg, 4 ug, 5 ug, 6 ug, 7 ug, va 8 ug cho thay cé
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thé sir dung liéu 6 pg trong thuc hanh 13 hop Iy [8].

TU nhitng két qua nghién ctu trén, chdng toi
chon liéu noradrenalin truyén tinh mach lién tuc la
0,05 pg/kg/phut va tiém bolus tinh mach 13 6 pg dé
nghién ctru.

Gay té tly séng trong PTLT doi hdi mirc phong bé
cam gidc dén mirc > T4, diéu nay lam phong bé cao
hé than kinh giao cdm gay gidm strc cdn mach méu
hé théng, dan dén giam cung luvgng tim va tut HA.
Tut huyét 4p trong GTTS dé PTLT chiém ty |é cao néu
khong duwoc du phong, da gay ra nhiéu hdu qua nguy
hi€m cho ca me va con. Vi vy, viéc du phong va diéu
tri tut huyét 4p 13 van dé dugc quan tdm nhiéu nhat
clia bac s gdy mé trong PTLT nham gitp dam bao an
toan cho ca me va con.

K&t qua nghién clru cla ching téi cho thay vdi
HA nén va lvong dich truyén & hai nhdm twong
duong nhau nhung ty 1é tut HA & nhédm T 13 9,1%
thap so v&i nhém B 13 64,7% (p < 0,05), (bang 2),
(bi€u d6 1). Vivay, ty |& can thiép clia bac sigdy mé &
nhém T thap hon so v&i nhédm B (p < 0,05), (bang 6).
Didu nay cé thé do luvgng thudc noradrenalin d3 st
dung & nhédm T: 33,43 + 10,89 pg nhiéu hon so véi
nhém B: 15,65 + 10,87 pg (p < 0,05), (bang 2). Két
qua nay tuong ty vdi k&t qua nghién ciru cda Ngan
Kee va cong su & 110 san phu v&i dwgc GTTS dé PTLT
chia ngdu nhién lam 2 nhém: nhém 1: truyén 5 pg/
mL noradrenalin bat ddu véi téc d6 30 mL/h (2,5 pg/
phut), chinh liéu trong pham vi 0 - 60 mL/h (0-5 ug/
phut), d€ duy tri HATT gan gid tri nén; nhém 2: khéng
dung thudc van mach du phong va tiém tinh mach
noradrenalin 5 pg/lan khi HA tdm thu gidm xuéng <
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80% gid tri nén. K&t qua nghién clru cda Ngan Kee
d3 ghi nhan ty I& tut HA & nhém 1 1a 17%, & nhém
213 66% (p < 0,001). HATT dwoc duy tri gan vdi gia
tri HA nén hon (p < 0,001) & nhdm 1 [9]. Tuy nhién,
v@i noradrenalin liéu 0,05 pg/kg/phut, ty 1é tut HA
trong nghién ctru cha ching t6i 9,1% thap hon so vdi
nghién ctru clia Hassanin 13 26%. Diéu nay cd thé do
lieu thuéc té bupivacain heavy trong nghién clru cua
chung t6i 1a 9 mg thap hon so véi nghién cliru cla
Hassanin la 10 mg [7].

Vé mirc d6 tut HA, tut HA 20 - 30% gia tri HA nén
cta nhdm T 1a 7,3% thap hon so v&i nhédm B 1a 62,7%
(p <0,05), tut HA > 30% gid tri nén vdi ty & thap, tuwong
duong nhau gitta hai nhém, (p > 0,05) (bang 3).

Nhu vay, noradrenalin truyén lién tuc tinh mach
vai liéu 0,05 pg/kg/phat cd hiéu qua hon so véi
noradrenalin 6 pg tiém bolus tinh mach dé dy phong
tut HA trong GTTS dé PTLT.

4.2. Tac dung khdng mong mudn clia noradrenalin
d6i véi me va tré so’sinh

4.2.1. Tiac dung khéng mong muén cua
noradrenalin déi voi me

Ty 1& nhip tim chdm < 60 lan/phat va ty 1 tang
HA phan &ng cda me & hai nhém chiém ty 1é thap,
tuong duong nhau (p > 0,05), (biéu d6 2), (bang 4).
Ty lé rét run & hai nhom thap, khéng cé su khac biét
céy nghia théng k&, (p > 0,05). Khéng cé san phu nao
budn ndn, ndn, ngira, dau dau va bién ddi mau sac
da noi dat dwdng truyén tinh mach & ca hai nhém.

Nghién ctru cGia Ngan Kee, ty 1é nhip tim cham &
nhom 1 la 7,5%, tvong dwong véi nhém 2 la 7,4%,
(p >0,05) [9].

Theo két qua nghién ctru cha Hasanin va cdng sv,
ty I& nhip tim cham & nhom du phong noradrenalin
liéu 0,05 pg/kg/phut 1a 13% cao hon két qua nghién
ctru clia ching t6i & nhém T 13 3,6% [10]. Diéu nay cd
thé do lidu thudc té bupivacain heavy trong nghién
cru cla Hasanin la 10 mg cao hon nghién ciru cua
ching téi (9 mg) nén thudc té phong bé tly séng cao
hon gy (rc ché soi than kinh giao cam lam tang tan
sotimtlr T, -T,.

D3i véi tang HA phan (rng, theo nghién ctru cla
Hasanin, nhdm dy phong noradrenalin liéu 0,05 pg/
kg/phut co ty 1é tdng HA phan &ng la 12% cao hon
nhém T cta nghién clru chung téi la 3,6%. Diéu nay
c6 thé do lidu thudc van mach cta ching t6i dugc

tinh dwa trén can nang ly tudng nén thap hon so vai
liu thudc van mach cda Hasanin dwoc tinh dya trén
can nang cla san phu khi chuyén da [10].

4.2.2. Tdac dung khéng mong muén cia
noradrenalin déi véi tré so’ sinh

Két qua nghién ciru cla chung tdi cho thay
khéng c6 su khéc biét c6 y nghia thdng ké vé chi
s6 APGAR tai thoi diém 1 phidt va 5 phut & ca hai
nhém nghién ctru (p > 0,05). Tat ca tré sinh ra &
ca hai nhdm nghién clru déu cé chi s6 APGAR tét
& thoi diém 1 phat va 5 phat, Vi vy, viéc st dung
noradrenalin truyén tinh mach lién tuc va tiém
bolus tinh mach dé& dy phong hay diéu trj tut HA
trong GTTS dé PTLT déu khéng co su khac biét vé
chi s6 APGAR cua tré. D& danh gid vé tac dung co
hai cta thuéc lén tré so sinh, nhiéu nha nghién
clru da lam xét nghiém khi mau dong mach va tinh
mach rén cla tré so sinh. Ching tdi khdng thuc
hién dwoc xét nghiém nay, day cling |a mot han ché
trong nghién ctru cta chung téi.

K&t qua nghién clru cla chdng téi twong tu nhu
két qua nghién clru cta Ngan Kee: Khéng co tré so
sinh n3o cé chi s6 APGAR < 7 diém tai thoi diém 1
phut va < 8 diém tai thoi diém 5 phdt & ¢ hai nhém,
két qua khi mau ctia ddng mach rén va tinh mach rén
khong co su khac biét gitra hai nhdm (p > 0,05) [9].

5. KET LUAN

Tir k&t qua nghién clru 106 san phu dwoc GTTS
dé PTLT duoc du phong tut HA bang noradrenalin
truyén tinh mach 0,05 pg/kg/phut va tiém bolus
tinh mach 6 pg, cé thé rit ra mot s6 két luan sau:

Nhém dy phong tut HA bang noradrenalin truyén
tinh mach 0,05 pg/kg/phut co ty 1é tut HA va mirc do
tut HA 20 - 30% HA nén thdp hon so véi nhédm dy
phong tiém bolus tinh mach 6 pg. Mdc dé tut HA >
30% HA nén & ca hai nhém chiém ty & thap va tuong
duong nhau. Ca hai nhém dy phong cé chi s6 APGAR
t6t & tat ca tré so sinh va it gdy tac dung khéng mong
mudn déi vdi me va con.

Nhu vdy, noradrenalin truyén tinh mach véi liéu
0,05 pg/kg/phut cé hiéu qua du phong tut huyét ap
sau gay té thy sdng dé phau thuét 13y thai t6t hon so
v&inoradrenalin tiém bolus tinh mach 6 pg va ching
toi ki€n nghi nén rng dung phuong phap nay trong
thye hanh lam sang.
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