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Tém tat

D3t van dé: Sinh con 13 mot trdi nghiém vé clng vui vé, tuy nhién qua trinh chuyén da |a mét trong nhitng
trai nghiém nhiéu dau d&n nhat ma phu ni trdi qua trong doi. Gidm dau ngoai mang clirng vdi nhiéu phuwong
thire duy tri lieu ropivacain khac nhau nham né lyc dat dugc nhitng tiéu chuan cla gidm dau ly twdng, dem
lai sy thodi mai va hai long cho san phu. Muc tiéu: Danh gia tac dung giam dau chuyén da cla gay té ngoai
mang clrng bang ropivacain gitta ba phwong phap tiém ngit quang, do bénh nhan ty kiém soat hodc truyén
lién tuc. D8i twong va phuwong phap nghién clru: Nghién ciru mé td mé ta tién clru c6 so sanh trén 150
san phu dugc gay té ngoai mang clirng gidm dau trong chuyén da sinh thudng tai Bénh vién Tir DU tir thdng
07/2023 dé&n thang 07/2024. Nghién clru phan tich ba nhém, mdi nhédm 50 san phu: nhém ngat quéang thuc
hién tiém ngit quang 7 ml thudc té ropivacain 0,1% + fentanyl 2 mcg/ml méi 45 phut; nhém kiém soat duy tri
liBu thudc té thap 5 ml/gi® va str dung PCA khi san phu dau; nhém lién tuc duy tri lidu thuc té 10 ml/gio. O
ca ba nhém, san phu khi dau dwoc tiém lidu gidi cru 1a Sml thudc té. K&t qua: Phurong phéap tiém ngét quang
tirng lidu thudc té trong khoang ngoai mang cirng dem lai hiéu qua gidm dau t&t nhat. Ty 18 san phu cé diém
VAS trung binh sau gay té va VAS > 4 sau té 1 gio cia nhém tiém ngét quang déu thap hon nhém bénh nhan
tw kiém sodt va truyén lién tuc (92%, 28% va 66%; p < 0,05). Ty |& can liéu gidi ctru cla nhdm tiém ngét quing
va nhém bénh nhan ty kiém soat thap hon cé y nghia so v&i nhom truyén lién tuc (8% va 4% so vdi 38%).
Tong lidu thudc té sir dung clia nhém tiém ngat quing 1a 46,5 mg, nhdm bénh nhan tu kiém soét 42,7 mg va
cao nhat 13 nhédm truyén lién tuc véi 52,3 mg. 96% san phu rat hai long va 4% hai long vira véi phuong phap
tiém ngat quang. Cac tac dung khong mong mudn khdng cé su khac biét & cd ba nhém nghién ctru. Két luan:
Phuong phap tiém ngdt quang tirng lidu mang lai hiéu qua t6t nhat dé giam dau trong chuyén da va nén duorc
ng dung trén lam sang.

Tir khod: gdy té ngodi mang cting, tiém ngdt quéng, bénh nhén ty kiém sodt, truyén lién tuc.
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Abstract

Background: Childbirth is an incredibly joyful experience. However, labor is one of the most painful
experiences that women go through in their life. Epidural analgesia with various ropivacaine administration
methods aims to provide effective pain relief and comfort for laboring parturients. Aims: To evaluate the
analgesic efficacy of three epidural administration methods: intermittent epidural bolus, patient-controlled
epidural analgesia and continuous epidural infusion. Methods: A prospective comparative study was
conducted on 150 parturients received epidural anesthesia during normal labor at Tu Du Hospital from July
2023 to July 2024. The study was divided into three groups, each consisting of 50 parturients: The intermittent
group, which received an intermittent injection of 7 ml of 0.1% ropivacaine + 2 mcg/ml fentanyl every 45
minutes; the control group, which maintained a low dose of anesthetic at 5 ml/hour and used PCA when
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experiencing pain; the continuous group, which maintained a continuous dose of anesthetic at 10 ml/hour.
In all three groups, a rescue dose of 5 ml of anesthetic was administered when the patient experienced pain.
Results: Intermittent epidural bolus demonstrated the most effective pain relief. The average VAS score after
epidural anesthesia and the percentage of patients with VAS > 4 one hour post-epidural administratiion were
significantly lower in the intermittent group compared to control group and continuous group (92%, 28%,
and 66%; p < 0.05). The need for rescue doses in the intermittent and control groups was significantly lower
compared to the continuous group (8% and 4% vs. 38%). The total anesthetic doses used were 46.5 mg in
the intermittent group, 42.7 mg in the control group and highest in continuous group with 52.3 mg. Patient
satisfaction was high, with 96% of parturients reporting being very satisfied and 4% moderately satisfied
with the intermittent epidural bolus method. No significant differences in side effects were observed among
the groups. Conclusion: Intermittent epidural bolus provides superior pain relief during labor and should be
considered for clinical application.

Keywords: Epidural anesthesia, intermittent epidural bolus, patient-controlled epidural analgesia,

continuous epidural infusion.

1. DAT VAN BE

Dau trong chuyén da khong chi la sy lo ldng clia san
phu ma con 1a méi quan tdm cla thay thudc vi c6 dén
65 - 68% san phu cam gidc “dau nhiéu” hodc “dau
rat nhiéu” va hon 70% ba me cho biét bj dau cap tinh
hodc man tinh sau sinh, gdy anh hudng dén tam ly
va cam xuc lau dai [1]. Nhiéu phuong phéap giam dau
trong chuyén da ra d&i bao gdbm phuong thirc khéng
dung thudc, cdc phuwong thirc st dung thudc hay
cac phuong phap gay té vung, gy té truc than kinh.
Trong do gay té ngoai mang cirng (GTNMC) dugc xem
Ia tiéu chuan vang hién nay trong gidm dau chuyén
da, duoc st dung lan dau tién trong thyc hanh san
khoa vao nam 1946 [2, 3]. Viéc s dung phuong phap
giam dau ngoai mang cirng trong qua trinh chuyén da
da &ng dung rong rai trong 20 nam qua. Tuy nhién,
c6 su khac biét ddng ké vé tinh kha dung va vé viéc
st dung gilta cac bénh vién trong cing mot quéc gia
va gilta cac quéc gia khic nhau trén thé gidi. Tiém
ngat quing ngoai mang cirng |a mot ki thuat mai, cé
kha ndng cai thién viéc duy tri giam dau ngoai mang
cirng khi chuyén da, dem lai chat luvgng gidm dau va
hai long cla san phu tuong dwong véi truyén lién tuc
nhung gidm duwoc liéu thubc té st dung, giam nhu
cau phai bd sung céc lidu clru va it (rc ché van déng
hon [4]. M3c dU ¢ nhiéu phuong phdp dé duy tri
thudc té trong khoang ngoai mang cirng nhung viéc
tim ra phuwong phap hiéu qua, an toan, it tadc dung
khéng mong mudn luén 13 sy quan tdm cda thay
thudc va bénh nhan. Cho dén nay, cé nhiéu phwong
phap duy tri gidm dau trong qua trinh chuyén da bang
ropivacain nhung phuong phap nao dem lai hiéu qua
giam dau cao nhat va phu hop vai cac bénh vién nudc
ta hién nay con it dugc nghién ctru. Nghién clru ching
t6i tAp trung danh gid tac dung giam dau chuyén da
clia GTNMC bang ropivacain gitta ba phuwong phap
tiém ngat quang (NQ), do bénh nhan tu kiém soat
(KS) hodc truyén lién tuc (LT).

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Céc san phu (SP) 6 chi dinh lam gidm dau chuyén
da sinh thuong bang GTNMC tai Khoa Sinh, Bénh
vién T&r DQ.

2.1.1. Tiéu chuén chon bénh

San phu trong dé tudi 18 - 40 tudi, ASA dé Il, don
thai, dd thang, ngdi dau, chuyén da cé yéu cau lam
gidm dau bang phuong phap GTNMC, ¢6 chi dinh
sinh theo dwdng tu nhién va khéng cé chdng chi dinh
GTNMC.

2.1.2. Tiéu chudn logi trir

- San phu khéng déng y tham gia nghién ctu.

2.1.3. Tiéu chuén dwa ra khéi nhém nghién ciru

- Catheter bij léch sang mé6t bén, vao mach mau
hoac vao khoang dudi nhén.

- Cac trvong hop chuyén mé cap ciru.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién ctru tién ciru,
ngau nhién, cd so sanh.

2.2.2. Thoi gian va dia diém nghién ciu

- Thoi gian nghién clru: tir thang 07/2023 dén
thang 07/2024.

- Dia diém nghién ciru: Khoa Sinh, Bénh vién Tir Dil.

2.2.3. €& mdu va phdn nhém nghién ciru

C& mau thuan tién gdbm 150 SP chia ngu nhién
vao 3 nhom.

- Nhém NQ: Bolus 7 ml mdi 45 phut thudc té
ropivacain 0,1% + fentanyl 2 mcg/ml vao khoang
ngoai mang cing sau liéu ban dau 45 phut.

- Nhédm KS: Duy tri 5 ml/gi¢ ropivacain 0,1% +
fentanyl 2 mcg/ml va bolus 5 ml thudc té bang PCA
khi san phu dau, thai gian khéa 10 phat, liéu téi da
80 ml/4gio.

- Nhém LT: truyén lién tuc 10 ml/gio thudc té
ropivacain 0,1% + fentanyl 2 mcg/ml qua catheter
ngoai mang cirng.
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2.2.4. Quy trinh nghién ctru

- San phu dugc GTNMC vj tri L, test bang lidocain 2% 3ml, bolus liéu d&u 10 ml ropivacain 0,1% +
fentanyl 2 mcg/ml, thyc hién liéu nghién ctru theo nhém.

- Khi SP dau vira, tiém liéu giai ciru: Nhdm NQ va LT bolus 5 ml thudc té, nhém KS sau 2 liéu bolus PCEA
thi bolus 5 ml thuéc té ropivacain 0,1% + fentanyl 2 mcg/ml.

2.2.5. So’ dé nghién ciru

San phuy da tiéu chudn nghién ctru (n = 150)

Bolus ligu ddu 10ml thudc t&
Chon bénh

—>{ S8 déi twgng loai trir (n = 0)

Phan ngiu nhién vao 3 nhém |

- . T
Phan nhom I 3 !
NHOM NQ (n = 50) NHOM KS (n = 50) NHOM LT (n =50)
Bolus 7 ml méi Truy&n lién lyc 5 ml/gier Truyén lién tuc
45 phut PCEA 5 ml khi SP dau 10 ml/gier
[ Phan tich ]
A A
Phan tich sé liéu (n = 50) Phan tich sé liéu (n = 50) Phan tich s8 liéu (n = 50)
+ Loai trir(n = 0) + Loai trir(n = 0) + Loai trir (n=0)

So d6 1. Lwu d6 nghién ctru

3. KET QUA
3.1. Dic diém chung
Bang 1. Tudi, chidu cao, cin ndng, trong lwgng thai va dd m& c¢é t&r cung khi gay té

Nhom NQ Nhom KS Nhom LT
Nhom (n=50) (n=50) (n=50)
B3c diém X +SD X +SD X +SD P
Min - Max Min - Max Min - Max
Tudi (ndm) 28,7+4,4 28,3+5,3 28,3+4,1
20-39 19-39 18- 37
Chiéu cao (cm) 157,4+5,5 157,9+5,1 158,6 £ 5,0
147 - 167 147 - 175 150 - 169
Can nang (kg) 65,6 £ 8,9 64,9+8,4 65,3+8,8 5005
47 -93 48 - 90 45 - 87 !
Trong lwgng tré so sinh 3128,0 £ 288,9 3144,0 + 289,7 3101,6 £ 252,7
(gram) (2550 - 3900) (2500 - 3750) (2600 - 3700)
PO md cd tlr cung (cm) 3,5+0,7 3,6+0,7 3,8+0,9
(3-5) (3-5) (3-5)

- Chi s8 tudi, chiéu cao, can nang, trong lwgng thai ciia ba nhédm nghién ctvu khac biét khéng cd y nghia théng
ké véip > 0,05.

- D6 mé cb tlr cung trung binh cia nhém NQ 13 3,5 cm, nhédm KS 1a 3,6 cm, nhdm LT 1a 3,8 cm, khac biét nay
khdng cd y nghiia théng ké vdi p > 0,05.
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3.2. Thay d&i diém VAS trong chuyén da
I
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p < 0,001 tir sau té 30
=o=Nhém NQ =e=Nhém KS Nhém LT

Biéu dd 1. Thay d&i diém VAS trong chuyén da

p’ so sdnh cdc thoi diém sau gdy té & giai doan Ib va giai doan Il so véi trrdc géy té

- Sy khéc biét diém VAS gilta ba nhdm nghién cttu cé y nghia thong ké ké tir thoi diém 30 phut dén 4 gidy
V@i p < 0,001, trong d6 nhdm NQ cé diém VAS trung binh thap hon so vdi hai nhém con lai.

- Sau gay té diém VAS clia ba nhdm nghién clru déu giam cé y nghia so véi trude khi gdy té véi p’ < 0,001 & giai
doan Ib. Giai doan Il clia chuyén da, diém VAS trung binh ting 1én nhung déu < 4, thip hon cé y nghia so vai
trudc khi GTNMC véi p’ < 0,05.

3.3. Ty 1& sdn phu ¢6 it nhat 1 [an diém VAS > 4 sau té 1 gi& va ty 1é can can thiép liéu ciru

Bang 2. Ty 1& ¢ it nhat 1 [An VAS > 4 sau té 1 gi& va ty 18 can can thiép lidu ciru

) Nhém NQ Nhoém KS Nhom LT
Nhém (n = 50) (n = 50) (n = 50) b
n (%) n (%) n (%)
24 4 (8) 36 (72)* 17 (34)**
VAS tir sau té 1 gio <0,001
<4 46 (92) 14 (28) 33 (66)
T cé 4 (8 2 (4)* 19 (38)**
Can thiép lidu ciru (8) (4) (38) <0,001
Khéng 46 (92) 48 (96) 31 (62)

VAS > 4: p* < 0,001 nhém NQ so vdi KS, p** < 0,001 nhém NQ so vdi LT.
Can thiép liéu ctru: p* > 0,05 nhém NQ so vdi KS, p** < 0,001 nhém NQ so vdi LT.

- Nhém NQ cé 8% san phu diém VAS > 4 sau gay té 1 gi®, thap hon 9 1an so v&i nhém KS va thap hon 4 [an
50 v&i nhom LT. Ty 1& sdn phu ¢ it nhat 1 [An diém VAS > 4 sau gy té 1 gior khac nhau ¢ y nghia théng ké gitra
cac nhém nghién ctru véi p < 0,001.

- Ty 1& can can thiép liéu ctru cla nhédm LT 13 38%, nhdm KS va nhédm NQ chi c6 4 - 8% can tiém liéu cru.
Sy khdc biét nay cd y nghia théng ké véi p < 0,001. C6 su khac biét vé ty 1& san phu can can thiép lidu ctru gitra
nhom NQ va nhom LT (p** < 0,001), khong cd su khac biét gitta nhdm NQ va nhédm KS (p* > 0,05).

3.4. Su hai long ctia sdn phu

150
<100 96 88 90
@
Z 50
0 4 , 10 o 10
0
Nhém NQ Nhém KS Nhém LT

Hailong vira M Hailong M RAt hdilong p >0,05
Biéu do 2. Sy hai long ctia san phu
- Mtrc d6 rat hai long cla nhédm NQ cao hon nhédm KS va cao hon nhém LT, sy khac biét nay khong cé y
nghia théng ké (p > 0,05).
- Pa s8 san phu rat hai long véi phuong phap gidm dau chiém 88 - 96%, khong cé san phu nao khdng hai
long theo phan loai cha Likert.
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3.5. Tac dung khéng mudn Ién sdn phu

Bang 3. Tac dung khéng mudn 1én san phu

Tac dung Nhom NQ Nhom KS Nhom LT
khéng mong muén (n=50) (n=50) (n=50) P

n % n % n %

Bromage Po o0 50 100 49 98 44 88 <0,05
Po1 0 0 1 2 6 12
Tut huyét ap 1 2 2 4 2 4
Budén nén 1 2 3 6 2 4
N6n 1 2 0 0 0 0

Ngtra 1 2 3 6 5 1 > 0,05
Run 3 6 2 4 3 6
Bi ti€u 0 0 1 2 2 4

- Ty 1& sdn phu bi &rc ché van déng d6 1 theo
thang diém Bromage clia nhém LT nhiéu hon nhém
KS, nhdm NQ khéng cé trudng hop nao bi trc ché van
ddng. Su khac biét nay cé y nghia théng ké. Khéng ¢
trudng hop nao trong ba nhém nghién ctru b (e ché
van déng tlr do 2 trd 1én.

- Khéng cd sy khac biét vé ty 1&é budn nén, ndn,
ngla, run, bi tiéu gitra 3 nhdm NQ, KS va LT.

4. BAN LUAN

D6 tubi, chiéu cao, can nang, trong lugng thai
va d6 m& cb t&r cung |13 cac yéu t6 anh hudng dén
mirc d6 dau, luvgng thudc té sir dung cling nhu cac
tac dung khdng mong muén (TDKMM). San phu & ba
nhom nghién cru khong cé sy khac biét c6 y nghia
vé cac yéu td ké trén gitip giam thiéu nhitng sai s6 va
giam yéu t6 nhiéu khi danh gia hiéu qua giam dau va
TDKMM cla ba phuong phap.

4.1. Hiéu qua giam dau trong chuyén da

Sau gdy té 5 phut, thudc té bat dau ¢ tac dung
nén diém VAS giam xuéng nhuwng van con > 3. Sau 10
phut, ltc nay da s& diém VAS trung binh clia ba nhém
da gidm xudng, dat murc yéu ciu do d3 dat dwoc thoi
gian tac dung thudc té ropivacain - fentanyl. Diém VAS
gidm dan cho dén thoi diém 1 gio thi bat dau tang &
ca ba nhém, ting cao hon & thoi diém 4 gidy va lic CTC
mé& hét, tuy nhién diém VAS trung binh van < 4 diém.
Tir thoi diém 30 pht sau gay té cd sy khac vé diém
dau cda ba nhém nghién ctru, trong dé nhém KS ¢
diém VAS trung binh cao nhat, sau dé 1a nhém LT va
nhém NQ c6 diém VAS thap nhat (Biéu db 1). Su khac
biét nay do phuong thirc duy tri gidm dau ngoai mang
cirng khdc nhau sau ligu bolus dau tién ctia ba nhom.

So sanh thay d&i diém VAS trudc va sau gay té
c6 sy khac biét tai tat ca cac thoi diém (p’ < 0,05)
va diém VAS trung binh sau GTNMC < 4 trong suét
qué trinh chuyén da cho thay san phu dugc giam

dau hiéu qua. Hiéu qua gidm dau cia nhém NQ tét
hon hai nhém con lai v&i diém VAS trung binh trong
giai doan Ib tir thoi diém 1 gitr < 2 va giai doan Il 1a < 3.
Phuong thirc duy tri giam dau cdia nhém KS 1a PCEA
nghta 1a khi ndo sdn phu thay dau ting Ién murc vira
(VAS > 4) thi s& tu bAm may PCEA dé& bom liéu bolus
do dé ly giai vi sao diém VAS cla nhém KS cao hon
2 nhém con lai. Nghién cru ctia Nguyén Toan Thiang
va cdng sy so sanh hiéu qua cta nhém NQ so vdJi
nhém LT trong chuyén da ghi nhan diém VAS tai céc
thoi diém gan tuwong ddng vdi nghién ciru clia ching
tdi (trudc gay té: 6,24 - 6,04; 5 phat: 4,1 - 4; 30
phit: 1,56 - 1,3; 1 gio: 2,3 - 1,85; 2 gid: 2,4 - 2;
giai doan Il: 2,25 - 2,1; giai doan Ill: 2,4 - 2,23) [5].
Nghién ctru clia Trinh Thi Hang va cdng sy cling cho
két qua tuong ty nghién clru cla ching toi véi diém
VAS trung binh ca nhém NQ thap hon nhém LT cé y
nghia théng ké tir thoi diém sau té 30 phut [6].

Chung t6i tinh tir thoi diém 1 gioy dé tim sy khac
biét vé diém dau gilta cadc phuong phap duy tri thudc
té vi sau liéu test lidocain 2% 3 ml va liéu bolus dau
tién 10 ml ropivacain 0,1% phd&i hop fentanyl 2 mcg/
ml thudc té tic dung kéo dai hon 1 gi®. Nghién ctru
cla chuing t6i nhan thdy cac giai doan VAS > 4 xuat hién
thuong xuyén hon & nhdm KS, twong tu cac nghién
ctu khac [7-9]. Khi so sanh ty & diém VAS < 4 sau
gy té 1 giv gilta nhdm NQ (92%) cao gap 4 lan so véi
nhédm KS (28%) va cao gdp 1,5 Ian so véi nhédm LT (66%)
c6 y nghia théng ké vdi p* < 0,001 va p** < 0,001. Ty
18 nhdm KS ¢6 s san phu VAS > 4 tir sau té 1 gir cao 13
72% va nhom LT la 34%, trong khi nhém NQ chi cé 8%
(p <0,001). Nhu vdy, phuong thire duy tri thubc té cha
nhém NQ gilip san phu dat dugc hiéu qua gidam dau
tét hon cd y nghia so vd&i 2 nhdm con lai véi kha nang
6n dinh diém VAS < 4 & hau hét cac san phu.

Liéu gidi ctru la mét trong nhitng tiéu chi dénh
gia hiéu qua giam dau clia mdi phwong phap. SO ligu
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giai clru ctia nhdm NQ, nhdm KS thap hon ¢ y nghia
théng ké so v&i nhdm LT (8%; 4% so v&i 38%). Nhom
KS sau 2 liéu b&m may PCA néu VAS van con 2 4 sau 10
phut thi mdi can liéu gidi cda nhan vién y té nén sé liéu
can thiép cGia nhédm KS thap hon 2 nhédm con lai. Tuy
nhién, khéng c6 sy khdac biét vé ty 1é san phu can can
thiép giai ciru cia nhom NQ va nhdm KS véi p* > 0,05,
ca hai phuong phap déu can it sy can thiép cta nhan
vién y té. Trong khi do, ty 1é san phu can liéu giai ctru
cGia nhédm LT kha cao so véi nhdm NQ (38% so véi 8%),
sw khéc biét nay cé y nghia théng ké véi p** < 0,001.
K&t qua nay twong tu véi nghién clru clia D6 Vin Loi
va cdng sy la 42% [10]. Nghién ctru cta Ou Chia-Hung
va cong sy ¢o ty |1é sdn phu can can thiép liéu ciru thap
hon v&i nhém LT la 14,6%, nhom NQ la 10%) [8]. Do
nghién ctru clia chung téi s&r dung néng do ropivacain
0,1% gidng vdi tac gid PO Van Loi, Nguyén Toan Thang,
trong khi tac gid Ou Chia-Hung st dung ndng dé
0,16%, diéu nay ciing ly giai ty 16 Bromage > 0 clia tac
gia cao hon nghién ctru cla chdng toi.

Muc tiéu chinh cla giam dau khi chuyén da la
dat duoc mirc do giam dau ly twdng va sy hai long
cao vé dich vu chdm séc cung cdp cho bénh nhan.
Hiéu qua giam dau cang cao va tac dung khéng mong
mudn cang thap sé& dan dén sy hai long cla san phu
cang cao. Nghién clru cta ching ti, tat cd cac san
phu déu hai long véi phuwong phap gidm dau trong
dd c6 dén 88 - 96% hai long & muirc d6 1 theo Likert,
trong d6 nhdm NQ dat mirc d6 hai long cao hon so
vGi nhdm KS va nhém LT. Diéu nay twong tu vdi cac
nghién ctru trong [5] va ngoai nudc khac [4],[11].
Phuong phap bom ngat quing ting lieu thudc té
vao khoang NMC gitp gidm dau tét hon va it gay tc
ché& van déng do d6 it anh hwdng dén sirc ran cla
san phu, déng thoi it can su can thiép lidu ctru cla
nhan vién y té&, chinh vi vy dat dugc mirc do hai
long cao hon so vdi hai phuong phap truyén lién
tuc va san phu tu kiém soat. Tuy nhién, sy khac
biét vé mc d hai long cta san phu khdng cd y
nghia théng ké trong nghién ciru clia chdng toi,
twong ty vai tac gia Haidl F. va cong sy [12].

4.2. Tac dung khéng mong muén chia cac phuong
phap duy tri giam dau

Cac TDKMM dugrc theo doi trong nghién cliru bao
gdm: (rc ché van déng, tut huyét dp, budn nén, ndn,
nglra, run, bi tidu, chi s6 APGAR sau sinh. Mirc d6
(rc ché van dong phu thudc vao loai thudc té, liéu
thudc, lvong thudc sir dung. Uc ché van dong thuong
gay kho khan cho me khi & giai doan Il chuyén da
va tang kha nang sinh can thiép bang dung cu. Két
qua cla chdng téi nhom LT cd ty 1é Bromage do 1 la
12%, nhém KS la 2% va nhdm NQ khdng co truwdng
hop nao bi rc ché van dong; su khac biét nay cé y

nghia théng ké. Diéu nay 1a do su lan thudc té cla
nhirng lidu bolus clia tiém ngét quang tirng lidu trong
khoang ngoai mang cirng chii yéu tic dong 1én soi
than kinh cam giac tao ra hiéu qua giam dau tét, han
ché b8 sung liéu gidi cru cla nhan vién y t&. K&t qua
nay twong ty nghién cru Bullingham A va céng su cé
(rc ché van déng mirc M1 nhém LT 13 21,8% va nhém
NQ 1a 1% [13]. Nhiéu nghién c(ru trong va ngoai nudc
khac cling cho két qua truyén lién tuc NMC (rc ché
van dong nhiéu hon so v&i bénh nhan tu kiém soat
va tiém ngét quang [10, 11, 14]. Piéu nay duoc giai
thich la do liéu thudc té st dung véi phuong thirc
truyén lién tuc cao hon. Va déi véi phuong phap tiém
ngat quang, liéu thudc bolus ngit quang sé tac dong
I&n sgi than kinh cam gidc hon |a sgi van ddng do do
it gdy (rc ché van déng hon.

Nghién ciru chung t6i s&r dung ropivacain 0,1%
phéi hop fentanyl 2 mcg/ml cé ty 1é tut huyét ap 1a
3,3% (5/tdng 150 ca), budn nén 13 4% (6/150 ca), n6n
0,7% (1/150 ca), run 5,3% (8/150 ca) va ngtra chiém ty
|& cao nhéat 5,3% (8/150 ca). Ty |é cac tac dung khdng
mong mudn gilta cadc phuwong phdp duy tri thuéc té
khac nhau khéng cé y nghia thdng ké (p > 0,05). Tut
HA sau GTNMC gap vdi ty |é twong duong nhau &
nhém LT, nhom KS 13 4%, nhdm NQ thap hon la 2%.
Budn ndn va ndn la triéu chirng gy khé chiu cho san
phu nguyén nhan cé thé do tut huyét ap, s dung
opioid phéi hop véi thuéc té, thudc co hoéi tir cung
(oxytocin, ergotamin...). Nghién ctru clia ching t6i ghi
nhan cé 6 san phu budn nén khdng can x{r tri thudc
va 1 san phu nén duoc xir tri bang metoclopramid
10 mg. Ty 1& budn ndn, nén & cac nghién ctru déu
nhan thay ty 1é thap, nghién ctru cla Nguyén Céng
Hung va cong su [15] ¢ ty 1é budn nén cia nhdm sk
dung ropivacain la 3,3% - nhdom bupivacain la 6,7%,
tuong ty nhu két qua nghién ciru cta ching téi; va
clia Nguyén Dirc Lam d6i véi nhém ropivacain 1a 8%
- nhdm bupivacain la 4,3% [16]. Nglra la tac dung
khéng mong muén thudng gap nhat khi phdi hop
thudc té vdi opioid ngoai mang clirng hodc tay séng.
Nghién clru clia ching téi st dung liéu thap fentanyl
ngoai mang cirng do do ty Ié ngra & cdc nhom khong
cao, nhdm NQ la 2%, nhdm KS a3 6% va nhédm LT 10%.
So véi két qua clia Nguyé&n Dlrc Lam va cong sy cd ty
|& ngtra cao hon la 12% cGia nhdm ropivacain va 8,7%
clia nhém bupivacain. Nghién ctru ctia D6 Van Loi va
coéng sy [10] ty |é nglra ctia nhdm LT 13 7,8% nhiéu hon
so vdi 3 nhdm KS 1a 2,2 - 4,4%, tuy nhién, sy khac biét
gitra b6n nhdm nghién ciru khéng cé y nghiia théng ké.
Cé su khdc biét vé ty 1é nglra gilta cac nghién ctru 13
do st dung liéu thuéc opioid phdi hop, tdc dd duy tri
va bolus ngoai mang ctrng trong mdi nghién ctru khac
nhau. Ty |& run trong nghién ctru clia chung toi twong
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duong nhau gitta ba nhdm (nhdm NQ: 6%; nhdm KS:
4%; nhom LT: 6%), nghién ctru clia Nguyén Dirc Lam
va cong su la 8% d6i vdi nhom ropivacain [16]. Bi tiéu
la mét tdc dung khéng mong mudn gay kho chiu sau
khi GTNMC, st dung ropivacain - fentanyl cd ty |é bi
tiu sau sinh khdng dang k& d6i vdi cd ba nhom NQ
(0%), KS (2%) va LT (4%).

5. KET LUAN
Tac dung gidm dau trong chuyén da clia GTNMC

bang ropivacain tiém ngat quing dem lai hiéu qua
giam dau t8t hon so v&i bénh nhan ty kiém sodt va
truyén lién tuc. Phuong phap tiém ngat quang trong
khoang ngoai mang cirng, bénh nhan ty kiém soét
va truyén lién tuc it anh hudng 18n qud trinh chuyén
da va it tdc dung khdng mong muén trén me va bé.

6. HAN CHE CUA NGHIEN cUU
Do tiém ngat quang thuc hién bang th cong tirng
liéu thudc té do dé ap luc bom sé khdng dong nhat.
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