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LOI CAM ON

Trong suot qua trinh hoc tdp va hoan thanh ludn an nay, to6i da nhdn
dwoc sie huéng dan, givip dé quy bdu cia cac Thay gido, Cé gido, cdc anh chi
va ban dong nghiép. Véi long kinh trong va biét on sdu sdc, téi xin dwoc bay
to loi cam on chadn thanh toi Ban giam hiéu, Phong dao tao Sau dai hoc, B¢
mon Gdy mé Hoéi sirc Truong Pai hoc Y Ha Ngi da tao moi diéu kién thudn
loi giup do toi trong qua trinh hoc tdp va hoan thanh ludn dan nay.

T6i xin bay t6 sw kinh trong va biét on sau sdc Gido s - Tién si Nguyén Quoc
Kinh, nguoi Thay kinh mén da hét long givip do, day bdo, déng vién va tao moi diéu
kién thuan loi cho toi trong suot qua trinh hoc tdp va hoan thanh ludn an nay.

Téi xin chédn thanh cam on t&i Ban gidm doc, cdc Y bdc si va cdc dong
nghiép khoa Gay mé Hoi sirc, khoa San phu khoa, khoa Héa sinh, Phong Bao
tao Chi dao tuyén, Phong ké hoach téng hop Bénh vién Hitu nghi DPa khoa
Nghé An da hét long giup do va tao moi diéu kién thudn loi nhdt cho t6i hoan
thanh lugn dn nay.

Téi xin chdn thanh cam on cdc Thay c¢é trong Hoi dong cham ludn dn
dd cho t6i nhitng dong gop quy bau dé hoan chinh ludn an ndy. Chdn thanh
cdm on cdc bénh nhéan va gia dinh dd hop tdc, chiic mimg tdt ca 140 bé so
sinh dd chao doi trong niém hanh phiic vé bo bén cua gia dinh va niém han
hoan chao don cdc em bé cua cac Y bdc si.

Toi xin gui loi cam on toi ban be, cac anh chi trong [0p Nghién curu sinh
khoa 35 Truong dai Y Ha Noi.

Téi xin t6 long biét on sdu sdc t6i tat ca nhitng nguoi than yéu trong
gia dinh dd déng vién va givip do, bén canh t6i nhitng hic gdp khé khdn nhdt
trong qud trinh dai hoc tdp va hoan thanh ludn dn nay.

Ha ngi, thang 5 nam 2019

NCS Trin Minh Long



LOI CAM DOAN

T6i 1a Tran Minh Long, hoc vién 16p Nghién ciru sinh Khoa 35, chuyén
nganh Gay mé hoi strc - Truong Pai hoc Y Ha Noi, xin cam doan:
1. Pay la ludn an do ban than to6i1 truc tiép thuc hién dudi su huéng dan
ctia GS.TS. Nguyén Quéc Kinh.
2. Cong trinh nay khong tring ldp v6i bat ky nghién ciu nao khic da
dugc cong bd tai Viét Nam.
3. Cac s6 liéu va thong tin trong nghién ctru 1a hoan toan chinh xac, trung
thuc va khach quan, da dugc xac nhan va chép nhan cua co sO noi
nghién ctru cho phép lay sé liéu.

To1 xin hoan toan chiu trach nhiém vé nhirng cam két nay.

Ha nd1, ngay 19 thang 5 nam 2019
(Tac gia)

Tran Minh Long
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PAT VAN PE

V6 cam trong san khoa cho mo lay thai gia ting do ty 1& sinh mo ngay
cang ting, 12 mbi quan tAm rat 1on cua bac sy gy mé hdi stc vi phai dat duoc
hiéu qua giam dau, gian co tdt dé tao thuan loi tdi da cho cudc md, dam bao an
toan cho ca me va sy phat trién cua tré sau khi sinh [1].

Gay té tiry séng (GTTS) duoc wa chudng hon giy mé, 1a lya chon dau
tién cho md lay thai [2]. Do thay doi dic diém giai phau - sinh Iy ctia san phu
nén tut huyét ap (HA) khi GTTS chiém ty 1¢ cao dén 70%-80% [3].[4]. P6 1a
bién chung nguy hiém nhat, gy hau qua x4u cho me va con [5]. Do d6, van
dé xtr tri tut HA ludn duoc quan tam va nghién clru nhiéu.

Co ché gy tut HA trong GTTS 1a do phong bé chudi hach than kinh
giao cam canh séng, dan dén gidn hé dong mach (hé strc can) giy giam stc
can mach mau ngoai vi (SVR) va gidn hé tinh mach (hé chira) gay giam hdi
lwu tinh mach dén dén giam tién ganh gay giam cung lugng tim (CO). Vi HA
ty 1& thuan v6i CO va SVR nén tut HA c6 thé do giam SVR va/hodc giam CO.
Nhung giam SVR ciing gitip giam hau ganh nén c6 thé cai thién CO [5].

C6 mot sd tiép can chinh nham giam thiéu tyt HA trong GTTS nhu giam
lidu thudc t& nhung nguy co khong du vo cam dé md, dan dén san phu dau
d6n phai dung thém thudc an than va giam dau, tham chi phai gdy mé toan
than kém dit ndi khi quan kho ngoai du kién nén da c6 mot sb tai bién xay ra
trong qué trinh ndy. Vi vay, lidu thudc té khong thé giam nhiéu nén hudéng
tiép can mdi 1a tap trung vao cac phuong phap xur tri tich cuc tut HA khi
GTTS. Do 1a van dé truyén dich, truyén trudc khi GTTS va ngay khi GTTS,
lidu va tdc d6 truyén, loai dich tinh thé hay dich keo [7],[8]. M6t van dé quan
trong khac 1a dung thudc co mach, diéu tri dung co ché tut HA 1a do giam
SVR. T lau ephedrin (kich thich truc tiép, gian tiép receptor al va B, thudc

qua duogc rau thai) 1a lya chon hang dau nhung gan diy phenylephrin (thudc



chi kich thich receptor a1, khong qua rau thai) dugc mot s tac gid va mot )
¢ s& san khoa khuyén cdo dung vi 1a thudc it gdy mach nhanh, it gdy toan
mau ¢ con [2],[9].

Trén thé gidi dd co cac nghién ctru vé dich truyén (so sanh preload véi
coload, dich tinh thé va dich keo) [10],[11]. So sanh tic dung phenylephrin
v6i ephedrin trén me va con [12],[13],[14]. Mot sb co sO y té trén thé gioi da
dua ra khuyén cdo va phac d6 truyén dich, chon thudc co mach (phenylephrin,
ephedrin, noradrenalin) cho GTTS md lay thai [2],[5],[9],[15].

Tai Viét Nam c6 mot sb nghién cuu vé van dé truyén dich, dung
ephedrin du phong tut HA [16]. Gan day phenylephrin dugc dua vao dung
trong gay mé, da c6 mot s6 nghién ctru dé xu tri tut HA khi khoi mé, thay doi
khi mau cudng ron so sinh trong GTTS dé mo ldy thai véi két qua ung ho
phenylephrin so véi ephedrin [17],[18],[19],[23],[24],[25].

Hién nay ra doi cac phuong phéap theo ddi huyét dong khong hoic it xam
l4n nhu CNAP, Clearsight, Niccomo, USCOM... nén trén thé gio1 md1 ¢cod
mot sd it nghién ciru vé thay d6i huyét dong trong GTTS [9],[20],[21],[13]. O
Viét Nam, nam 2016 Nguyén Qudc Kinh nghién ctru duing USCOM dé danh
gia huyét dong trong GTTS cho mé chi dudi & ngudi cao tudi [22].

Pén hay chua c6 nghién ctru nao danh gia thay doi huyét dong cia san
phu, khi mau cudng ron tré so sinh khi GTTS, cua phenylephrin va ephedrin
noi riéng khi dung dé xur tri tut HA. Do vy, dé tai nay dugc tién hanh véi hai
muc tiéu sau:

1. So sanh anh hwong cua phenylephrin voi ephedrin trén huyét
dong do bang phwong phdp khéng xdm lin Niccomo trong xiv tri tut huyét
dp khi gy té tiiy song dé mé liy thai.

2. Pdnh gid mét sé tic dung khéng mong muon ciia phenylephrin va

ephedrin trén me va tré so sinh trong gy té tuy song dé mé liy thai.



CHUONG 1
TONG QUAN

1.1. Thay ddi sinh ly, giai phiu & san phu Ién quan dén Gay mé hdi siic

Trong thoi ky c6 thai, c6 nhiéu bién doi vé tudn hoan va tim mach.
Téng thé tich mau ting dén 35%, thé tich huyét twong ting 45%, hemoglobin
giam 15% so v6i binh thudng, tin sé tim ting 15% so v4i ban dau, thé tich
nhat bop (SV) tang 30%, nhung SVR lai gidam 15% [26],[27].

Khoang ngoai mang cung hep lai do r tré tinh mach, vi thai cheén ép
tinh mach chu dudi. Do d6, khi GTTS dé choc kim gay té vao mach mau va
lam lan rong mirc phong bé néu khong giam thé tich thudc té.

Huyét ap dong mach giam trong 3 thang dau cua thai ky, giam 5-10
mmHg véi huyét ap tdm thu (HATT) va giam 10-15 mmHg véi huyét ap tam
truong (HATTr). Tiép theo HA ting dan trong 3 thang gitra va dan trd vé gia
tri ban dau khi thai dui thang. Nhiing thay d6i hormon lam thay d6i SVR. Mic
du tdng truong lyc giao cam, & phu nit mang thai nhay cdm hon véi nhiing
thay d6i huyét dong giy ra do phong bé than kinh giao cam. Sy nhay cam
receptor p clia tim giam, giai thich sy it nhay cam hon cua liéu test adrenalin
& bénh nhan gay té ngoai mang cung (NMC).

Cung lugng tim (CO) ting 1én 30% dén 40% trong ba thang dau co
thai, cac thang tiép theo ting it hon. Trong thoi gian chuyén da, CO ting do
tang tan sb tim va taing SV. Mdi lan tir cung co bop lam ting CO va khoi
luong tudn hoan me tir 10-25%. CO ting cao nhét ngay sau khi so thai c6 thé
vuot 80% trén gia tri trude chuyén da. Po CO sau tuan 28 phu thudc vao tu
thé san phu. Kha niang bu trir kém khi thiéu thé tich tudn hoan, thudc co mach
giam tac dung, dé thiéu oxy mau.

Pé phong hoi chimg chén ép dong mach mach, tinh mach chu dudi do
tir cung to chén ép vao 1am giam mau tré vé tim, dan dén giam CO, c6 khi tir

cung cheén cd dong mach chu bung giy nguy kich cho me va thai nhi (20%



san phu c6 thai du thang bi tut HA khi ndm ngtra). Céan thiét phai ké thém gbi
dé day ttr cung léch trai. Khi giam CO va ting mau @ tré trong tinh mach chu
dudi khong nhitng 1am tut HA ma con lam tdng 4p luc tinh mach tr cung nén
han ché mau qua rau thai va gy suy thai.

Khi sb thai, CO tang 1én rit cao 1én dén 80% nén luc nay can han ché
dich truyén. Diéu nay thé hién rat rd khi theo ddi huyét dong trong mo, luc
nay truyén dich can dua vao cac chi s6 nhu HA, CO, SV, SVR ... dé tranh
qua nhiéu dich trong 1ong mach, phong tranh qua tai cho tim.

Tuay sdng dugc tudi mau boi cac dong mach trong tity, sinh ra tir ludi
hé ndi nong ctia mang nudi bo khit vao khoanh tiy, ludi nay ndi cac dong
mach gai trudc v6i dong mach gai sau bén. Pong mach ré tiiy phat sinh tir nén
dong mach chu, dong mach dudi don. Pong mach ré tuy chia thanh ddng
mach gai trudc va dong mach gai sau bén. H¢ dong mach nay nam & mait
trude tily nén it gap bién chimg khi GTTS.

Céc tinh mach chay doc hai bén cua khoang NMC, vi vay khi choc kim
khong ding duong giita c6 thé choc phai cic tinh mach ndy. Cac tinh mach
tao nén dam rdi trong khoang NMC, d6 vao tinh mach Azygos rdi d6 vao tinh
mach chu. Khi hé tinh mach nay bi chén ép s& giam khoang trong ciia khoang
NMC, ting dién tich tiép xuc véi mach mau cua thubc té gy tang hip thu
thude, tdng kha nang doc cua thudc, biéu hién trén 1am sang la HA tut, mach
cham va co thé ngurng tim. Trén dién tim s€ théy xuét hién réi loan dan
truyén, loan nhip that, QT kéo dai, QRS din rong va c6 thé nglmg tim.

1.2. Tuin hoan tir cung rau thai

Khi thai dii thang, luu lugng méu tir cung chiém 10% CO, tirc 600-700
ml/phtt so véi 50 ml/phat ¢ t&r cung khong c6 thai. Co té1 80% luu lugng
mau tir cung danh cho rau thai, con lai cho co tir cung. Khi c6 thai, h¢ mach
mau tir cung gian t6i da nén mat co ché ty diéu hoa, tuy van con nhay cam véi

thudc kich thich receptor a. H¢ mach mau tir cung c6 rat nhi€u receptor o va



c6 mot it receptor 3. Luu lugng mau tir cung it bi anh hudéng bodi khi mau,
nhung qua nhuoc than (PaCO, < 20 mmHg) lam gidm luu luong mau tir cung
dan dén thiéu oxy va toan mau thai nhi [26].

HA trung binh me — Ap lwc tinh mach tir cung

Luwu lwong mau ti cung = — —
NS & Strc can mach mau tr cung

Luu lugng mau tor cung ti 1€ thudn voi chénh 1€ch 4p luc gitta dong
mach va tinh mach tr cung, ty 1€ nghich v&i stcc can mach mau tir cung. Binh
thuong HA trung binh me 1a 80 mmHg & dong mach X04n, ap luc tinh mach
tor cung lac nghi 1a 10 mmHg nén ap lyc tudi mau tr cung - rau thai luc nghi
la 70 mmHg. Strc can dong mach tr cung bi &nh hudng béi ap luc co tir cung
va su co dong mach tir cung, dong mach voi trirng, dong mach vong cung.
Khi phong thich catecholamin, luu lwgng méu tr cung gidm va anh hudng
dén thai nhi.

Nhu vy, bat cir mot yéu td ndo lam ting strc can mach méu tir cung,
gidm HA cua me, hoac tang ap luc tinh mach tr cung déu co thé lam giam
ludng mau tir cung sang rau gy thiéu oxy cho thai (bdng 1.1) dan dén toan
mau thai nhi. Can tranh tut HA khi gay té vung, khi tut HA can xir tri ngay.
Céc thudc co mach c6 tac dung vu thé kich thich receptor o 1am ting strc can
mach mau tir cung sang rau thai. Ephedrin tac dung trén ca receptor a va f3,
d6 1a thudc hay dung tir lau, nhung cac nghién ctru gan day cho thiy trén céc
san phu binh thuong dugc gay t&¢ NMC hay GTTS dé mo 1ay thai dugc dung
loai o-adrenergic dé diéu tri ha HA khong giy toan mau & thai nhi. Vi vay,
trong diéu kién tranh tan sd tim nhanh do dung ephedrin thi ching ta nén
dung phenylephrin dé xur tri tut HA.

Tiang cudng do va thoi gian co tir cung lam giam ludng mau tir cung
sang rau nhu khi ding qué liéu oxytocin c6 thé gay suy thai. Cac trudng hop

nhu chén ép dong mach va tinh mach chu bung khi nam ngura, tut HA khong



dugc xur tri ngay, tdng sttc can mach mau tr cung (co bop tir cung, rau bong
non, dung oxytocin, ti€ém ketamin tinh mach >1,5 mg/kg), thiéu oxy va nhuoc
than me, cac catecholamin gy giam tudi mau tir cung rau déu 1a nhitng yéu
t6 anh huong dén tudi mau tr cung rau thai [26],[27] (bdng 1.1).

Bing 1.1. Yéu té gay giam luéng mdu tir cung sang rau

Yeéu to Luong mau tr cung

Giam huyét ap trung binh ciame | Giam thé tich (rau tién dao) khong bu
du dich trudce khi gay té vung

Tang ap lyc tinh mach tir cung Ho1 chiing ha HA nam ngtra
Tang stc can mach mau tr cung - Tién san giat

- Thuoc cuong giao cam

- Co tu cung

- Nong d6 thude té cao

(Nguon: “Gay mé md lay thai”, Bai gidng gdy mé hoi sitc, Tap I, NXB y hoc [27]).
1.3. Cac phwong phép v6 cam cho md ldy thai
1.3.1. Gay té tiiy séng trong mo ldy thai

Hién nay, GTTS duoc ap dung nhiéu cho mé ldy thai vi n6 ¢ nhiéu loi
diém so voi gdy mé toan thé:

- Chét luong gay té tot (phong bé cam giac - van dong, mém co tbt).

- Thoi gian tir khi tiém thude dén khi mé duoc < 5 phut, ¢ thé ap dung
trong md cap ctru (tranh duge nguy co trao nguoc, ndi khi quan kho).

- K¥ thuat thyc hién don gian, lidu thudc té it hon so véi gay t€ NMC.

- Chi phi thap.

- It anh huong dén con hon gay mé toan thé.

- San phu tinh nén hanh phic ching kién khoanh khéc con chao doi.
* Thudc ding gy té tuy song dé mé ldy thai:

*Bupivacain:

La thudc té tai chd thudc nhom amid co thoi gian tac dung kéo dai, pH

cta thude 1a 4-6, pKa=8,1; h¢ s6 tan trong md la 27,5. Khi GTTS, thude chu



yéu tac dung 1én cac ré than kinh cua tiry séng, phan nho tic dung 1én bé mit
tay song. Thudc tac dung trén mang té bao c6 tinh chiu kich thich nhu nio,
tuy séng va co tim nén khi thudc vao hé théng tuan hoan s& xuit hién dau hiéu
nhidm doc than kinh trung wong va tim mach. Biéu hién than kinh trung uwong
trudc so véi tim mach, lam cham dan truyén, {rc ché co bop co tim, cudi cung
1a ngimg tim. Tac dung gian tiép 1én tim mach 1am gidn mach thong qua trc ché
hé than kinh giao cam, gay tut HA, cham nhip tim.

Co ché tac dung chu yéu cta bupivacain 13 trc ché sy vao nhanh mang
té bao cua ion Na* tao su khtr cyc cua to chirc dan truyén [31],[32],[33],[34].

Liéu duing GTTS cho mé lay thai tir 8-10 mg, ¢ thé két hop thém cac
thudc dong ho opioids (fentanyl, sufentanyl, morphin).

*Fentanyl:

Fentanyl 12 din xuat cia ho morphin tic dung giam dau trung wong,
thudc dé dang hép thu duong uéng, tiém tinh mach, tiém bép, tiém duoi da,
tiém vao khoang dudi nhén, khoang NMC.

Fentanyl hép thu nhanh & noi ¢6 nhiéu mach mau nhu: nao, than, tim,
phoi, lach va giam dan ¢ cac khu vuc it mach mau hon. Thoi gian ban thai
(T P) 12 3,7 gid; thude tan trong md réat cao, chuyén hoa 70-80% & gan nhd
hé théng men monoxygenase; thuéc dao thai qua nudc tiéu 90% dang chuyén
hoa khong hoat dong va 6% dang khong thay d6i, thai mot phan qua mat [35].

Trén than kinh trung wong khi tiém tinh mach, tic dung giam dau sau
30 gidy, t6i da sau 3 phat va kéo dai khoang 20-30 pht. Tac dung giam dau
manh hon morphin 50-100 1an, an than nhe, khong giy nga ga. Thudc 1am
tang tac dung gdy ngu cua cac loai thudc mé khéc; lidu cao gay tinh trang
quén nhung khong thuong xuyén [35].

Trén tim mach, fentanyl rat it anh huong dén huyét dong ngay ca khi

dung liéu cao (75 mcg/kg). Thude gy wc ché trung tim hé hap, giam tan sb



thd, giam thé tich luu thong, giy cimg co hd hap. Tac dung phu nhu budn
nén, nén (it hon morphin), co ddng tir, tao bon, bi dai, giam ho...

Liéu dung két hop vai bupivacain khi GTTS tir 0,03 dén 0,05 mg.
“Cdc bwdc tién hanh gdy té tily song:

Tién mé bang khang tiét dich vi udng trong 20 ml nudc ngay khi ¢ chi
dinh md 13y thai.

Chuan bj san ephedrin hodc phenylephrin.

Bu dich trudce khi khi gay té€ 15-20 ml/kg ringer lactat.

Theo ddi huyét 4p dong mach 2 phat/1 1an.

Theo ddi céac chi s6 huyét dong (CO, SV, SVR,...) cang tét.

Choc kim tu thé bénh nhan ngdi hay nam nghiéng trai.

Liéu bupivacain 8-10 mg két hop fentanyl 0,05 mg.

Sau khi GTTS xong, can ké gbi dudi hong phai hay nghiéng ban sang tréi
15-20°dé day tir cung léch trai.

Cho bénh nhén thé oxy qua mii hay mat na: 3 lit/phat.

Panh gia muc té lan 1én trén bang mat cam giac nong lanh, kep da.
“Chong chi dinh gdy té tiiy song:

- San phu tir chdi GTTS.

- Réi loan d6ng mau hoic dang dung thudc chdng dong.

- Nhiém khuan tai chd choc kim gay té, nhiém tring toan than.

- Thiéu khdi lugng tuan hoan chua dugc diéu chinh.

- Suy thai c4p yéu cau mo nhanh.
“Bién chirng gdy té tity song (nhwoc diém ciia gdy té tity song):

Tut HA 14 bién chig thudng gip nhat ciia GTTS, dé phong ngira:

- Cén dit bénh nhan nidm nghiéng trai, ké gbi dudi hong phai khi dit tu
thé nam ngira dé tranh hoi ching chén ép dong - tinh mach chu.

- Bu dich 20 ml/kg Ringer lactat.



- Str dung ephedrin liéu < 30 mg khong lam thay d6i Iuu luong méu tir cung.

- Céac nghién ctru mdéi day uu tién sit dung phenylephrin trong phong va
diéu tri tut HA.

Nén, budn nén hay gap, co ché phuc tap, 1a hau qua cua tut HA hoac
do tac dung phu cua thudc ho morphin. Lam gidam nén bﬁng metoclopramid
10 mg hay droperidol 2,5 mg tiém tinh mach.

Pau dau do thung mang cimg, can cho bénh nhan nghi tai giuong, bu
dich du, dung paracetamol 15 mg/kg/6gio, dung cafein. Néu that bai thi dung
ky thuat “blood patch”.

Bién chimg suy ho hip do thudc té lan 1én cao, can cha ¥ suy ho hap
mudn néu c6 dung két hop morphin. Cho bénh nhan thé oxy, ho hap hd tro,
dit noi khi quan néu can, thong khi nhan tao. Néu c6 két hop morphin nén
theo ddi ho hap trong 24 gid dau sau mo.

Rét run ciing hay gip trén 1am sang, vé sinh 1y bénh chua that rd rang.
Can su6i am bénh nhan, dung pethidin 30-50 mg tinh mach hoic catapressan
0,05 mg tiém tinh mach, 1am 4m dich truyén [26],[29],[30].

1.3.2. Gdy mé dé mé liy thai

Gay mé toan thé van duoc chi dinh trong mot s6 truong hop hoac do
yéu cau ctia san phu. Nguyén nhén tir vong do gdy mé gém dit ndi khi quan
kho, hit phai dich da day, thiéu theo ddi trong thoi gian hdi tinh, nguy co tir
vong tang 1én 6 lan khi mo ldy thai cép ciru. Can dé san phu nhin déi trudc
mo theo qui dinh, hut dich da day, trung hoa dich vi, ding thudc e ché thu
thé Ha, 4n sun nhan (tha thuét sellick) khi khoi mé.

Cac budc giy mé: cho udng 30 ml citrat natri 0,3M hoic 200 mg
cimetidin truéc md; dé diu bénh nhan nghiéng trai 10-15 do; thiét lap theo
ddi monitoring; dit duong truyén kim G16-18; thé oxy 100%; khéi mé
thiopental 4 mg/kg, succinylcholin 1,5 mg/kg; lam tha thuat sellick dén khi

dat xong nd1 khi quan va bom cuff.
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Sau khi m& tir cung 14y tré so sinh ra ngoai va kep cat cuong ron maoi

tiém fentanyl, thém gidn co rocuronium, oxytocin 5-10 UI tinh mach. Két

thiic mo, giai gidn co, rat ndi khi quan khi du tiéu chuan [27].

1.3.3. So sdnh gdy té tiiy song va gdy mé toan thé cho mé ldy thai

Bing 1.2. So sdanh gdy té tity song va gdy mé toan thé cho mé ldy thai

Gay té tiy séng

Gay mé toan thé

Bénh nhan tinh, chirng kién duoc
tho1 khac con chao do1 hanh phuc

Bénh nhan mé

K¥ thuat don gian, dé thuc hién

Can nhiéu thiét bi, may tho, thude
phtrc tap hon

Tranh dugc nguy co trao ngugc do
hit phai dich ti€u hoéa, tranh dugc ndi
khi quan kho

Nguy co trao ngugc, cd thé gap ndi
khi quan kho

Bénh nhan c6 nguy co tut HA néu
khong xtr tri dugc hi¢u qua

ft nguy co tut HA hon

Thoi gian tir khi tiém thudc dén khi
mo duoc < 5 phit, c6 thé ap dung
trong truong hgp mo cap clru

Chi dinh trong nhiéu trudng hop mo
cép cuu

C6 chit luong gay té tot, dat muc do
gidn co tot

Phu thugc do me, mirc o gian co
phu thudc lidu luong thude gidn co

ft anh huong dén con hon

Anh huong dén con do thube gay
mé, thudc giam dau dong ho morphin

Hiéu qua cao

Giai doan dau khoi mé c6 thé nhip
nhanh, HA ting, gién co chua tot

Chi phi thap

Chi phi cao hon

Theo dong thuan quoc té Gay mé hoi stc nam 2017 va “Hudng dan

ctia hiép hoi cac nha Gay mé hdi sitc My nam 2016” [123],[124], chung t6i

chon uu tién gay té tiy song cho mo lay thai va nghién ctru cac phuong an xtr

tri tut HA do GTTS gay nén.
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1.4. Giai phiu hé than kinh ty dong va thu thé cic co quan
1.4.1. Sinh ly gidi phdu ciia hé giao cim

Hé than kinh thyc vat hinh thanh tir nhitng trung tdm trong ndo va tiy
séng, XuAt phat nhirng so1 than kinh t&i cac tang, mach mau va co tron. Trudc
khi t&1 co quan thu nhan, cac soi nay déu dirng & mot synap tai hach. Vi vay,
c0O so1 trudc hach (tién hach) va so1 sau hach (hau hach). Khac v6i nhitng bo
phan do hé¢ than kinh trung uwong diéu khién, cac co quan do hé than kinh thuc
vat chi phéi van c6 thé hoat dong tu dong khi cat dut nhirng soi1 than kinh dén
chung. Day giao cam xuét phat ¢ tily séng tir T, dén L, di qua chudi hach giao
cam canh sng dén chi phdi cac t6 chirc, co quan (hinh 1.1; bang 1.3) [55].

Bing 1.3. Phin bé thén kinh giao cam theo ving

Xuat phat soi than kinh giao cam Vung chi phdi

T, | Ving dau

T, | Vung co

T3, Ty, Ts, T { Vung nguc
T7, Tg, To, T1o, T11 | Vung bung
le, L1, L2 Vl‘,ll’lg chi dudi

Neuron truéc hach ndm & simg bén tiiy séng, cho ra soi truc di theo ré
truéc cua than kinh tuy song. Sau khi roi khoi tiy séng, soi giao cam di vao
nhanh trang (white ramus) réi dén mét trong cac hach cua chudi hach giao
cam canh sdng theo mot trong 3 cach sau:

Hoac tiép ndi v&i neuron sau hach & mot hach ma soi di vao.

Hoic soi di 1én hay di xudng roi tiép ndi véi neuron sau hach & 1 hach
ctia chudi hach canh sbng.

Hodc soi di xa va tiép ndi & mdt hach ngoai bién [55].
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Than kinh va dam r&i canh trong

7 Than kinh va dam r8i cdnh ngoai
Hach co trén

w?' Tuyén lé
B /»7’ Mat

Céc nhanh théng xam g

Hach nguc tha nhét 3'/_ Zon e

“ Tuy&n mang tai

Chi phdi cho co dung long, 7(.._1\1:‘ & —
cd tron cla mach mauva < \ . 4 b ,» Tuy€n dudi Iuoi
tuy&én mo hoi cla da wz ) . \ N & ik SR A

D _,,"':I'uyé'n dugi ham

Thanh quédn
£ Khi qudn

= Ph& quin
S Phdi

Céc nhanh tim

Than kinh
tang nguc |6n

‘Tim
Hach tang
i U, Than kinh

tang nguc bé
Hach chd than
Gan

Tai mat

Céc 6ng mat

Cac nhdnh
thong trang

Thén kinh tang
_____ nguc bé nhat
Cac nhéanh
thong xam Hach mac

treo trang trén

Céc than kinh

Hach thét lung tang that lung

thi nhat Dam r6i
; am réi mac
| treo trang duGi

Than kinh
tang hau hong

y
Két trang xuéng
Hach cin y ol i
‘tha nhé% \&4 /“ Két trang xich-ma

~ Truc trang

g Déam r6i
------ =4

.‘i“\ . ‘\’:\‘ \«\ . Bang quang ha vi dudgi
\‘: Y; j.‘ W\z o
.: ﬁW : Tuyén tién liét
Cac sgi tru6c hach ~——— ol o
Cac s0i sau hach  cecoececmoomeeee Co quan sinh duc ngoai

Hinh 1.1. Phén bé than kinh giao cim [56]

Khi GTTS, can cha y cic yéu td nguy co 1am ting mirc phong bé than
kinh giao cam. Néu mirc té cao ngang mirc T;-Ty4 thi nguy hiém vi noi nay c6
cac sl giao cam gia tde tim (hinh 1.1) dé dan dén nhip tim cham, v6 tdm thu
va ngung tim. Diéu dic biét nghiém trong nita 1 bién chimg GTTS toan bo,

can xu tri kip tho1 méi hy vong ctru song bénh nhan.
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Nhu vay, neuron sau hach hoac nam trong chudi hach canh séng hoac &
mét hach xa hon, tir d6 céc sgi sau hach di dén cac co quan thyc thi. Riéng soi
sau hach chi phdi co van quay trd lai theo nhanh xam (gray ramus) rdi theo
than kinh tuy séng ma dén co van. Soi nay dugc cAu tao bﬁng cac so1 C phan
bd khép cac co van cia co thé ma tac dong 1én mach mau, lén tuyén md hoi.

Dic diém céc soi than kinh:

Bing 1.4 . Pic diém cdc sgi thin kinh

Soi than Mvelin Duong Téc‘ do dan Chire nin
kinh y kinh (mm) | truyén (m/s) &

Aalpha | Co 12-20 70-120 Co xuong, ban thé

A beta Co 5-12 30-70 Xtc giac, ap suat

A gamma | Co 3-6 15-30 Truong luc co

A delta Co 2-5 12-30 Pau nhanh, xuc gidc, nhiét do

B C6 3 3-15 Soi giao cam tién hanh

C Khong | 0,4-1,2 0,5-2,0 Pau cham, xtc gidc, nhiét do,
soi giao cam hau hach

- Soi cam giac duong kinh nhé (méng), dan truyén cham nén dé phong bé.

- Soi van dong (16n, day) dan truyén nhanh nén kho phong bé hon.

- Sg¢1 giao cam tién hach B nhay nhét véi thude té, nhay gép 3 14n soi C
hau hach (bang 1.4).

Phéan b than kinh giao cam dén co quan con chiu anh hudng xuat xir
clia co quan trong thoi ky bao thai. Vi du tim nhén giao cam tir ¢ vi tim bat
ngudn tir cd cta bao thai. Cac co quan trong 6 bung nhan dy giao cam tir
ving nguc dudi vi ong tiéu hoa xuat phat tir viing nay trong bao thai.

Day giao cam chi phdi tuyén thuong than: Dy than kinh trudc hach bat
dau tir sing bén giira tay song, di qua chudi hach giao cam canh song, theo
than kinh tang roi dén thang tuyén thuong than ma kich thich cic té bao & day

tiét ra epinephrin va norepinephrin.
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1.4.2. Sinh ly giai phdu ciia hé pho giao cam

Céc soi than kinh phé giao cam roi khéi than kinh trung wong theo céc
day than kinh so, cac day than kinh cing (S,, Ss, doi khi c6 ca S4). Than kinh
X chi phdi cac co quan trong nguc va o bung chiém 75% cac soi phé giao
cam cua co thé. Than kinh X phan b6 cho tim, phdi, thuc quan, da day, rudt
non, dai trang phai, gan, tui mat, tuy, phﬁn trén cua ni¢u quan.

Céc soi pho giao cam di theo than kinh III dén chi phdi co dong tir, co
clia mi mat.

Céc soi di theo day VII dén tuyén 1€, niém mac miii, tuyén dudi ham.

Céc soi di theo day IX dén tuyén mang tai.

Céc soi pho giao cam tir xuong cung rdi dam rdi than kinh ciung dén
dai trang xudng, tryc trang, bang quang, phan dudi cla niéu quan, mot phan
cua co quan sinh duc.

O hé pho giao cam, mot sgi tién hach thuong chi tiép ndi voi mot so1
hau hach, cho nén xung tac than kinh thuong khu trd hon so voi xung tac giao
cam. Tuy nhién, d6i v6i day X thi & dam réi Auerbach va dam rdi Meissnez,
mot soi tién hach tiép ndi v6i khoang 8000 soi hau hach. Vi hach ndm ngay
canh co quan, cho nén cac soi hau hach pho giao cam rat ngan [56],[57].
1.4.3. Nhitng diém co bén vé hoat dong than kinh giao cam, phé giao cim

*Chdt ddn truyén than kinh: khi kich thich cac day than kinh, ¢ dau
mit cac day d6 sé tiét ra nhitng chat hoa hoc lam trung gian cho su dan truyén
gifra cac day tién hach v&i hau hach, hodc gifta day than kinh véi co quan thu
nhan. Chét héa hoc lam trung gian cho su dan truyén do6 goi 1a chat din truyén
than kinh.

Chét dan truyén than kinh ¢ hach giao cam, phé giao cam va hau hach
pho giao cam déu 1a acetylcholin, con & hau hach giao cam 1 noradrenalin,
adrenalin va dopamin (goi chung 1a catecholamin). Cac chit dan truyén than
kinh tac dong dén mang sau synap lam thay dbi tinh thAm ctia mang véi ion

Na“, K* hodc CI'. Do d6 gay ra hién tugng bién cuc (khir cuc hodc uwu cuc



15

hoa). Ton Ca'" dong vai tro quan trong trong trong su giai phong chat dan
truyén than kinh.

Céc chét dan truyén than kinh dugc tong hop ngay tai té bao than kinh,
sau d6 duoc lwu trir dudi thé phtrc hgp trong cac hat dac biét nam & ngon day
than kinh dé tranh bi pha hity. Duéi tic dung ciia nhimng ludng xung tac than
kinh, tir cac hat duy trit d6, chét trung gian hoa hoc dugc giai phong ra dudi
dang tu do, c6 hoat tinh dé tac dong t&i1 cac receptor. Sau dé chung dugce thu
hoéi vao chinh cac ngon day than kinh vira giai phong ra, hodc bi pha huy rat
nhanh bdi cac enzym dac biét.

Catecholamin duoc sinh tong hop tir tyrosin dudi tic dung ctia mot sd
enzym trong té bao ua crom & tuy thuong than, cac neuron hau hach giao cam
va mdt s6 neuron cua than kinh trung wong:

tyrosin — dopa — dopamin — noradrenalin — adrenalin

Sau khi dugc tong hop, mot phan catecholamin s& két hop v6i ATP
hodc véi mot dang protein hoa tan 13 chromogranin dé trd thanh dang khong
c6 hoat tinh, khong bi cdc enzym pha huy, luu lai trong cac “kho dy trit” la
nhitg hat dic biét ndm trong bao twong (khoang 60%), con mot phan khéc
(khoang 40%) van ¢ dang ty do trong bao twong, dé di dong, ndm & ngoai hat.

Sau khi dugc giai phong, mot phan noradrenalin s& tac dong lén
receptor (sau va trudc synap), mot phan chuyén vao méau tudn hoan dé tac
dung & xa hon rdi bj giang hoa, con phan 16n (trén 80%) s& thu hoi lai, phan
nho khac s& bi mat hoat tinh ngay trong bao twong [57].

1.4.4. Thu thé ciia cdc co quan

Céc chat dan truyén than kinh: acetylcholin, norepinephrin, epinephrin
kich thich cac co quan théng qua cac receptor & cac co quan nay. Trong da sb
truong hop, receptor la phén tr protein ndm trén thanh té bao. Khi receptor bi
tac dong s& lam thay doi tinh thAm mang té bao véi cac ion (ion Na', CI°, Ca®
di vao trong té bao, K di ra ngoai té bao) — 1am bién d6i dién thé mang va

tao ra cac dap ung.
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a) Receptor cua hé cholinergic:

Hoat dong cua than kinh 12 nho ¢ nhitng chit trung gian hoéa hoc. Vé
phuong dién dugc ly, nguoi ta chia hé than kinh thuc vat thanh 2 hé: hé phan
img v6i acetylcholin goi 14 hé cholinergic (g0m céc hach giao cam, pho giao
cam, hau hach pho giao cam, ban van dong co van, mot $6 vung trén than
kinh trung wong) va hé phan tmg véi adrenalin, goi 1a hé adrenergic (chi gom
hau hach giao cam).

Receptor (thu thé) ciia hé cholinergic dugc chia 1am hai loai:

- Loai nhan cac day hau hach: bi kich thich bé1 muscarin nén duge goi
1a hé cam thu v61 muscarin (hé M).

- Loai nhan cac day tién hach: bi kich thich béi nicotin, nén goi l1a h¢
cam thu v61 nicotin (hé N).

Catecholamin bi mat hoat tinh béi qua trinh oxy hoéa khir amin do hai
enzym MAO (mono-amin-oxydase) va COMT (catechol-oxy-methyl
transferase) dé cudi cung thanh acid 3-methoxy-4 hydroxy mandelic (hay
vanyl mandelic acid - VMA) thai trir qua nudc tiéu.

b) Receptor cua hé adrenergic:

Adrenalin va noradrenalin sau khi dugc gidi phong ra s€ tac dung 1én
cac receptor cua hé adrenergic. Ahlquist chia cac receptor do6 thanh hai loai la
alpha (o) va beta () do chiing c6 tac dung khéac nhau 1én cac co quan [57].

Bang 1.5. Cac receptor cua hé adrenergic

Receptor | Chat chii Chit doi Mb Pap tng Co ché
vin khang phan ti
o Adr = NA Prazosin Co tron thanh Co that Kich thich
>> Iso mach phospholipase C dé
Phenylephrin Co tron sinh duc | Co that tao IP; va DAG;
tiét niéu ting Ca" cytosol
Gan Huy glycogen | Hoat hoa kénh K*
Tan tao glucose | phu thudc vao Ca™
Co tron rudt Uu cuc hoava | Uc ché dong K*
gian co
Tim Tang co bop,
loan nhip
o Adr = NA Yohimbin | Té bao B cuia tuy | Giam tiét Uc ché
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>>Iso insulin adenylcyclase (Gi)
Clonidin Tiéu cau Ngung két Hoat héa kénh K"
Téan cung s¢i TK | Gidm tiét NA | Uc ché kénh Ca™
Co tron thanh Co Tang luéng Ca'™,
mach ting Ca™ trong
cytosol
By Iso>Adr=NA | Metoprolol | Tim Tang tan so, Hoat hoa
Dobutamin bién d¢ va toc | adenylcyclase va
d6 dan truyén | kénh calci
nhi - thit
Té bao can ciu | Tang tiét renin
than
B2 Iso>Adr>>NA | ICI 118551 | Co tron (mach Gian Hoat hoa
Terbutalin khi quan, rudt) adenylcyclase
Co van Huy glycogen,
gin K
Gan Huy glycogen
Tan tao duong
Bs Iso=NA>Adr | ICI 118551 { M6 m& Huy Lipid Hoat hda
BRL 37344 CGP adenylcyclase
10712A

(Iso: Isoproterenol; Adr: Adrenalin; NA: Noradrenalin)

Ghi_chii: Moi receptor p déu kich thich adenylcyclase théng qua

. \ \ - \ e \ \ A ++ > 4 & A
protein G va lam tang AMP,, ngoai ra con lam kénh Ca™ cam ung véi dién

thé cua co van va co tim.

thoi hoat héa kénh K, tre ché kénh Ca™.

gian diacylglycerol (ADG) va inositol triphosphat (IP;).

- Receptor o, trai lai, trc ché adenyl-cyclase thong qua protein G;, dong

- Receptor o, kich thich 1am tang calci ndi bao thong qua 2 chét trung

Tac dung cuong a co6 tinh chét kich thich, 1am co thét cac co tron, chi

co co tron thanh rudt 1a gian. Nguoc lai, tac dung cuong f§ co6 tinh chét trc ché,

lam gian co, trr co tim lai lam tim dap nhanh va manh (bdang 1.5).

1.5. Co ché tut huyét ap trong gy té tily song

1.5.1. Sinh Iy bénh tut huyét dp trong gy té tiiy song:

Khi gay té tiy séng, miic té cang cao lam tang phong bé than kinh giao

cam. Néu muec té€ 1én dén T;-T, thi c6 cac sg1 giao cam gia toc tim gay trc ché

than kinh tim, 1am cham nhip tim dén mirc nguy hiém, v6 tdm thu va ngimg
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tim néu khong duoc xu tri ding va kip thoi. Khi thude té lan 1én cao hon nita,
s€ GTTS toan bo, gay ngung tim, ngung tho.

Gay té tuy song dan dén phong bé soi giao cam tién hach, chudi hach
canh song tir T -L,, gay gidn mach va tut HA [5].

Hé dong mach gidn (hé resistance) 1am giam hau ganh (afterload) dan
dén 1am giam SVR gay tut HA, trén 1am sang c6 cac phuong phap theo dai
SVR dé dung thudc co mach kip thoi khi dd dam bao tét CO.

Hé tinh mach (hé chira capacitance) 1am giam tudn hoan tré vé (venous
return) gdy giam tién ganh (preload) dan dén giam CO gay tut HA. Néu mirc
phong bé ctia GTTS 1én dén T,-T, (noi co cac soi giao cam gia tdc tim) gay
nhip tim cham, v6 tam thu va ngung tim néu khong dugc phat hién va cép cuu
kip thoi [5].

Céc tac dung tim mach ty 1€ thuan vé1 mire d§ phong bé than kinh giao
cam gay khi GTTS. Su thay d6i mac d6 phong bé than kinh giao cam tuy
thudc timg bénh nhan. GTTS anh huong 1én SVR va hé chira, su phong bé
giao cam nhanh chong dan dén gidn dong mach va mao mach & cac ving gay
té va thay d6i khong dang ké SVR néu murc d6 phong bé dudi T)o. Tut HA két
hop gidn mach do phong bé giao cam khi GTTS qua phan xa ap luc, co ché
bu trir ndy hiéu qua hon & bénh nhan tré tudi. Thay d6i huyét dong cha yéu do
tac dong ctia khdi giao cam trén hd chtra tinh mach [4],[5].

Do do, gian tinh mach va gidam SVR vung gay té lam chira mau & cac
ving ndy, khi mirc 46 phong bé trén T, sy @ tré mau trong trong gan va tuy
c6 thé chiém téi 20% thé tich tuan hoan, khi d6 can dung thudc co mach.
1.5.2. Tdc dung trén tim khi gdy té tiiy song

GTTS gy mét cin bang giao cam va pho giao cam. Piéu nay din dén
nhip tim chdm ngugc lai véi tut HA, nghia 1a binh thuong khi HA tut, co thé
phan mg lai bang cach ting nhip tim dé duy tri CO va duy tri HA.

Su két hop nhip tim cham va tut HA d6 do co ché phan xa dé kiém soat

chirc nang tim mach (mtc té cao hon Ts) hodc dé thich nghi véi thay doi huyét
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dong do GTTS (kéo dai thoi gian tAm truong dé 1am day that). Su két hop nhip
tim cham va tut HA do kich hoat phan xa Bezold-Jarisch c6 thé dan dén bénh
nhan ngét, diéu nay goi ngat than kinh tim. Phan xa Bezold-Jarisch luc dau
dugc mo ta 1a nhip tim cham dé dap Umg vai tiém alkaloid cua receptor nhan
cam vat 1y va hoa hoc ctia tim. N6 duge gy ra do trc ché receptor tim ctia phan
xa Bezold-Jarisch, két hop vo1 cac thu thé nhan cam ap luc & quai dong mach
cha va dong mach canh tham gia vao qua trinh diéu hoa HA [36].

Su twong tac giita hai hé thong nay lam bd sung cho nhau, khi giam nhe
khoi lugng tuan hoan, hoat dong phan xa Bezold-Jarisch giam xuéng lam kich
thich phan xa ap luc dan dén ting HA.

Trong diéu kién thiéu khéi lwong tuan hoan ning do giam dot ngot tudn
hoan tr& vé do gy té cao (cao hon Ts/Tg), s& kich hoat phan xa Bezold-
Jarisch. C6 13% bénh nhan mé khac co nhip tim cham sau GTTS. Nhip tim
cham do hoat hoa receptor uc ché tim cta Bezold-Jarisch, c6 thé dan dén vo
tam thu, can xir tri dung va kip thoi. Khi ¢6 nhip cham dugc coi 1a ddu hiéu
canh bao som vé tinh trang huyét dong ctia bénh nhan [36].

Nghién ctru vé huyét dong khi GTTS c6 mot hidu ung kép d6 la: thé
tich tbng mau tdm thu ting sém hon CO khi té dén Ts do giam hau ganh va
gidn mach. Sau d6 giam thé tich tdng méau tir phut thi 15 va trong sudt qua
trinh phong bé than kinh do giam tién ganh tré nén wu thé. Sy giam thir phat
CO 1a tat yéu trong khi GTTS, 12 mét trong nhiing yéu t6 chinh gay tut HA. O
bénh nhan cao tudi, nhiing thay d6i vé tim mach: gién co tim, chirc ning tim
thu giam, gay ra giam CO [4].

Gian dong mach va tinh mach c6 biéu hién huyét dong hoc do co ché
can bang ndi moi, do co ché than kinh - hormon cua tim mach, do sy phong
bé than kinh nhanh hodc kém theo an than lam tang rdi loan hay che lép triéu
chtng. Trong céc tai liéu, dinh nghia phd bién nhéat dugc chip nhan la tut HA
do GTTS 1a HA tam thu duéi 80% gia tri nén cua bénh nhan [4].
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1.5.3. Yéu to nguy co tut huyét dp trong gdy té tiiy song

Lién quan dén thudc dua vao khoang dudi nhén, phu thudc thudc gay té
loai bupivacain ty trong cao.

Liéu dung: néu dung lidu thudc té cao, mtc phong bé cang cao, cang
lau va cang tac dung kéo dai. Néu ndng do 10n, thé tich thude té cang nhiéu
cang lam mirc phong bé tang 1én. Pidu nay cang lam ting nhiéu nguy co tyt
huyét ap cho bénh nhan.

Opioids khi dung két hop vé6i thude té 1am giam liéu thudc té, it gdy tut
HA ma tac dung vo cam van dam bao va kéo dai thoi gian tac dung.

Ngoai ra, con rat nhidu nghién ctru két hop thém thudc té véi cac thude
nhu: clonidin 1am ting thoi gian gy té, muc té khong doi, lam giam muc do
tut HA, giam murc d6 nhip cham tim, co tac dung an than kinh [37],[38].

Piém choc kim dé gay té cang cao thi mirc do trc ché than kinh giao
cam cang cao. Dan dén muic phong bé cang nhiéu va cang gay tut HA. Diéu
nay cling ti 1¢ thuan véi tbc do tiém thudc té. Néu tiém nhanh thudc té, gay
khuéch tan thudc té ra mot ving rong 16n hon [39].

Tu thé gay té ngdi lam cho thudc té lang dong xudng dudi d6i voi loai
thude té co ty trong cao, lam murc phong bé han ché. Nguoc lai nam dau dbc
khi gay té xong 1am cho thudc té lan 1én phia trén lam ting tac dung gy té.

Cac ky thuat két hop: GTTS két hop giy t&¢ NMC, GTTS lién tuc,
GTTS that bai chuyén gay mé [40].

Tu thé khi gay té lam thay doi muc t&, 1am c6 dinh ving giy té (trong
va ngay sau tiém thudc: ¢b dinh sau 5 phut, lan tha phat dén 1 gio nén can
thiét theo ddi bénh nhan sudt cudc mo [41].

Do cong cot séng & bénh nhan nit do mong to hon vai nén khi nim gay
té thi c6 xu hudng thube 1én cao hon. Huéng kim gay t& néu mili vat kim
quay xudng duéi lam xu huéng giam khuéch tan thude té 1én trén.

Ap lyc 6 bung tang khi c6 thai lam gian hé thong tinh mach ngoai mang

cing lam giam thé tich dich ndo tuy nén can giam li€u thuoc té.
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Khi chung ta tiém thudc té véi toc do tiém nhanh s& 1am tang muc lan
thudc t&. Néu phdi hop thém thudc co mach, lam chidm hip thu thudc t& va
lam kéo dai thoi gian tac dung thudc té. Can chi y k¥ thuat tron thude té véi
dich ndo tiy, diéu ndy trén 1am sang tuy thudc kinh nghiém cua bac sy giy
mé. Néu chiéu cao khiém t6n thi khi gy té can cht y thé tich thudc té [42].
1.5.4. Mt s6 bién chirng tim mach ning sau gy té tiy song

Ty 1€ nhip tim cham tim khi GTTS c6 thé gap voi ty 1€ 5-10%, co khi
vo tam thu (asystole) roi nglng tim, can phat hién va cip ctu kip thoi méi
ctru duoc bénh nhan.

Yéu t6 nguy co 1am cham nhip tim & bénh nhan dang dung thudc chen
B; hodc muc phong bé cao khi GTTS.

Co ché chinh 14 do phong bé soi gia tdc tim (T-Ty), giam nhiéu luong
mau tinh mach tré vé tim (kich thich day X, phan xa Bezold-Jarisch) [36].

Bénh nhan ngung tim thudng xay ra dot ngdt hodc truée d6 co nhip
cham tim nang (bradycardia), khi thay doi tu thé bénh nhan, dung an than tinh
mach liéu cao hay tiém nhanh thudc an than cho bénh nhén.

1.5.5. Cdc bién phdp dw phong tut huyét dp trong gay té tity song

Kham k¥ bénh nhan, bénh nhan can duogc theo dbi lién tuc, chit ché cac
thong s6 nhu ECG, HA, SpO»; dit dudng truyén tinh mach du 16n (kim 18G),
theo doi sat bénh nhan trong subt cudc md ké ca giai doan hoi tinh. Can thiét
mg dung k¥ thuat theo ddi huyét dong hoc chuyén sau trong md goém cac
thong s6 CO, SV, SVR,... nham truyén dich ciing nhu dung thudc co mach
dung lac va han ché thira dich khi xur tri tut HA.

Chu ¥ cac ddi twong bénh nhan nhiéu nguy co va cac chdng chi dinh
ctia bénh nhan khi tién hanh GTTS. Nén giam liéu thudc té thip nhat c6 thé,
can phdi hop thudc nham giam tac dung phu cua thudc cling nhu cac bién

ching c6 thé xay ra.
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K§ thuat gay té, do liéu thude té: két hop GTTS-NMC lam 6n dinh HA
& bénh nhan ¢ nhiéu nguy co. Piém choc kim thap, phi hop, GTTS mot bén
dé md mot bén, tranh gy té cao qua gy nguy co GTTS toan bo.

Tu thé GTTS hop 1y, can chu ¥ kha ning chén ép dong mach - tinh
mach cha dudi & san phu lam v6 tdm thu dan dén ngimng tim.

Truyén dich: tranh giam CO, can truyén dich thich hop, nang cao chan
cling ¢6 tac dung ting luong mau vé tim phai. Tranh giam SVR, xac dinh khi
bu du dich rdi méi dung thude co mach nhu phenylephrin hodc ephedrin.

Xem xét bénh nhan dii diéu kién chuyén vé bénh phong bénh (Aldrete
> 9 diém), hét phong bé giao cam.

*Diing cdc thubc co mach trong xir tri tut HA:

*Ephedrin: Dung duong tinh mach, liéu t6i wu 15 mg pha 500 ml
ringer lactat truyén trudc khi GTTS; liéu 3-9 mg tiém bolus; tac dung truc tiép
va gian tiép, gay quen thuc nhanh, thude kich thich receptor f > o 1am ting tién
ganh, ting CO, gay ting tan s tim, ting SVR, nén thich hop dung khi tut HA
kém cham tan s tim; thuc qua rau thai, gay toan méu thai nhi.

*Phenylnephrin: Thubc tac dung truc tiép, kich thich chon loc
receptor a;; lam tang SVR, ting HA; tan so tim khong dbi hoac cham, cé thé
giam nhe CO; lidu dung 50-100 mcg/lan bolus; c6 thé truyén lién tuc. Thude
khong qua rau thai nén khong lam toan mau thai nhi.

*Ngoai ra c6 thé dung dopamin, adrenalin, noradrenalin.

1.6. Duwgc ly ciia phenylephrin

La thubc cudng giao cam o, (oy-adrenergic) cd tac dung truc tiép 1én
cac thu thé a;-adrenergic 1am co mach mau, lam ting SVR va tang HA. Téac
dung 1am ting HA yéu hon norepinephrin, nhung thoi gian tac dung dai hon.
Phenylephrin gdy nhip tim cham phan xa, lam giam thé tich mau trong tuan
hoan, giam luu lugng méu qua than. Bom tiém tiéu chuan 500 mcg/10 ml.

O lidu diéu tri, phenylephrin khong co tac dung kich thich thy thé p-

adrenergic cua tim (B;) va thu thé B, phé quan hoic mach ngoai vi.
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Co ché tac dung trén a-adrenergic: rc ché san xudt AMP vong (cAMP:
cyclic adenosin-3’,5’-monophosphat) vi trc ché enzym adenyl-cyclase.

Tac dung gian tiép: do giai phong norepinephrin tir cac nang chira vao
vong tuan hoan. Thubc c6 thé gy quen thudc nhanh, tic 1a tac dung giam khi
dung ldp lai nhiéu lan.

Phenylephrin bi chuyén hoa ¢ gan, rudt nhd enzym mono amino xidase
(MAO). Con chua xac dinh duoc cac chat chuyén héa 13 gi nén chua biét
dugc con duong chuyén hoa va tc d6 thai trir phenylephrin.

Chi dinh: dung dé dy phong, diéu tri tut HA do GTTS, diéu tri con nhip
nhanh kich phat trén that, dic biét khi tut HA hodc soc khi d3 bu du dich.

Chéng chi dinh: bénh tim mach nang, nhdi mau co tim, bénh mach
vanh, tang HA ndng, block nhi that, xo cung dong mach ndng, nhip nhanh
that, cudng giap ning, glaucom goc dong. Khong dung khi c6 man cam véi
thudc, man cam chéo véi pseudoephedrin.

Than trong & bénh nhéan bi sbc, diung phenylephrin khong phai 1a dé
thay thé cho viéc bo sung mau, huyét twong, dich va dién giai. Can bd sung
dich trudc khi dung phenylephrin. Theo ddi SV, CO, SVR dé tranh giy ting
ganh cho hé tuan hoan, diéu nay ngay cang duoc ap dung trén 1am sang.

Ha oxy va toan mau lam giam hiéu qua cta thudc, trong phenylephrin
c6 chit natri metabisulfit, 1a chat c6 kha ning gay di (mg, ké ca phan vé, dic
biét & nguot bi hen va co dia di ng. Than trong dung & nguoi cao tudi, nhip
tim cham, block nhi that, bénh co tim, xo ciing dong mach, cuong giap, dai
duong type L.

Tac dung phan ing thube ty 1¢ 1/100; kich dong than kinh, bén chén, lo
au, kho ngl, ngudi yéu mét, choang vang, dau trudc nguc, run, di cam dau
chi; lam tang HA; da nhot nhat, tréng béch, lanh.

Liéu dung: tiém bolus 50-100 mcg/lan hodc truyén tinh mach; truyén

lién tuc 25-50 mcg/phat, c6 thé ting 1én 100 mcg/phit hodc giam dé giir



24

HATT gén v&i mue nén. Thude ¢6 thé tiém duéi da, tiém bép; thudc nén duoc
st dung boi bac si gdy mé chuyén nghiép [60].

Tuong tac thude: tac dung ting HA cua phenylephrin s& giam néu trudc
d6 da dung chen o-adrenergic (phentolamin, phenothiazin). Khi dung
propanolol va thudc chen P-adrenergic, tic dung kich thich tim cua
phenylephrin s& bi @c ché do dung tir truéc thubc chen P-adrenergic
(propanolol). Cac thudc propanolol, phentolamin c6 thé dung diéu tri loan
nhip tim do dung phenylephrin.

Thudc oxytocin: can chu ¥ tac dung ting HA sé& ting 1én.

Thudc cudng giao cam: phenylephrin khong duogc dung phdi hop véi
epinephrin hodc thudc cudng giao cam khac, vi nhip tim nhanh va loan nhip
tim co thé xay ra.

Thudc mé: khi ding véi thudc mé halogen 1am ting kich thich tim va
c6 thé gay loan nhip tim. Tuy nhién, véi liéu diéu tri, phenylephrin it gay loan
nhip tim hon nhiéu so véi norpinephrin hodc metaraminol.

Furosemid hodc cac thudc loi tiéu khac lam giam dap ung ting HA cua
phenylephrin. Digitalis phdi hop v6i phenylephrin 1am ting mirc d6 nhay cam
v01 co tim cua phenylephrin.

Qué lidu: 1am tang HA, nhirc dau, di cam, co giat, xuat huyét ndo, trong
nguc, ngoai tam thu, nhip tim cham. Tang HA diéu tri br?mg chen a-adrenergic
nhu phentolamin 5-10 mg tiém tinh mach, néu can c6 thé lap lai [58],[59].

1.7. Duwgec ly ctia ephedrin

Ong tiém tiéu chuan ephedrin 30 mg/1 ml (pH =5,5-7,0); 1a amin gidng
than kinh giao cam, tac dung truc tiép 1én thy thé o va B; tac dung gian tiép
bang cach kich thich phong thich norepinephrin tai cic du than kinh giao
cam. Ephedrin kich thich hé than kinh trung wong, hé tim mach, ho hép, tiéu
hoa; co co tron bang quang, 13 chat trc ché MAO. Thudc dung dé xur tri tut HA

trong gay mé, hoi strc.
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Chéng chi dinh: bénh nhan qua man véi thude, tang HA, dang diéu tri
bang thudc (e ché MAO, cudng giap chua duoc kiém soat, ha K™ mau chua
dugc didu tri. Khong dung két hop véi: thude gidng than kinh giao cam gian
tiép (phenyl-propanolamin, phenylephrin, pseudo-ephedrin, ethylphenidat).
Khong khuyén cédo dung v6i thuéc mé halogen, thudc chéng trdm cam
(imipramin, serotoninergic-noradrenergic, guanethidin va cac thudc cing ho).

Thudc truyén tinh mach, tiém lidu 3-6 mg, 1dp lai khi can sau mdi 5-10
phut, khong qua 150 mg/24 gio. Néu khong hiéu qua sau khi dung 30 mg, lva
chon diéu tri can xem xét lai.

Tac dung khong mong mudn: tréng nguc, ting HA, giam kha ning cam
mau ban dau, bon chdn, run, lo ling, mat ngu, 1an, d& bi kich thich, trim cam,
bi tiéu cdp, qua man, nguy co glaucom goc dong.

Qua liéu: biéu hién budn ndn, ndn, sdt, loan than hoang tudng, roi loan
nhip tim, suy ho hap, co giat va hén mé [59],[61],[62],[63].

Bang 1.6. Dugc ly so sanh phenylephrin va ephedrin

phenylephrin ephedrin

OH OH

HO § CHs

~

I
Zlunn
/ §

CHs

- Tac dong truc tiép trén o, -
receptors (co dong mach)

- Tac dung gian tiép do giai phong
norepinephrin tir cac nang chira vao
vong tuan hoan

- Gy quen thudc nhanh: tic dung

giam khi dung lap lai nhiéu lan

- Tac dong truc tiép trén thy thé a, B
- Tac dong gian tiép bang cach kich

thich tiét noradrenalin

- Khéi phat tac dong: 42 giay
- Kéo dai: 20 phut

- Khéi phat tac dong: 90 giay
- Kéo dai: 1h sau khi tiém IV 10-25mg
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- Tac dung nhip chdm phan xa - Tac dung nhip tim nhanh

- Tac dong trén CO: = hoac | - Tac dong trén CO: = hoac 1
- Thubc khong qua rau thai - Nguy co nhiém toan & thai
- Khong lam toan mau thai nhi - Co6 kha nang di qua rau thai

*Chi dinh: Xu tri tut HA khi GTTS, giy t&¢ NMC, trong phiu thuit hoic
trong san khoa

1.8. Cung cung lwong tim va cac phwong phap do huyét dong
1.8.1. Dinh nghia cung luwong tim

Cung luong tim (CO) 1a thé tich mau (Q) hay chinh 13 lwong mau (lit)
dugc tim bom di trong mot phut.

CO duogc tinh theo nguyén 1y Fick, dua trén dinh luat bdo toan khdi
luong: 13 lugng oxy c6 trong mau tré vé tim (q;) cong voi lugng oxy duoc
van chuyén qua phé nang vao trong méu (q,) bang luong oxy duoc tim bom

di (q3). Ta c6 cong thuc theo nguyén 1y Fick:

Qi T =qs

Hay la :Qx[0z]tm + @2 =Q x [O;]dm

Trongddé : Q: luu luong dong mau
[Oy]tm : ndng d6 oxy c6 trong mau tinh mach tron
[O;]dm : ndng d6 oxy trong mau dong mach

Suy ra : Q= q/[O;]dm - [O;]tm

O trang thai nghi ngoi, lugng O, ti€u thu khoang 250 ml/phut; néng do
oxy trong mau dong mach khoang 20% thé tich, trong mau tinh mach khoang
15%. Binh thuong ta tinh duge CO khoang 5 lit/phut [64],[65].
1.8.2. Céc yéu t6 anh hwéng t6i cung licong tim:

- Thé tich nhat bop (thé tich tong mau) 13 lwong mau ma tim bom di
trong mdi 1an bop. Vi vay: CO =SV x HR

SV: duoc xac dinh b::ing hiéu s6 thé tich that trai cudi tdm truong va
cudi tdm thu, chinh 1a su thay d6i thé tich thét trai trong pha tdng mau cta chu
trinh tim, binh thuong SV: 60-90 ml.
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Yéu té anh huong CO: Tién ganh, hau ganh, tan sb tim, co bop co tim.

- Tién ganh: Do dai soi co tim cudi thi tAm truong hay thé tich cudi tim
truong ctia tim. N6 bi anh hudng bai thé tich dich trong 1ong mach, kha ning
dan hoi cua hé théng tinh mach, chirc nang tam that lién quan to1 do dan hoi,
tién ganh va co bop co tim.

- Hau ganh: Luc ddi khang lai sy téng mau cia tam that va ap luc
xuyén thanh khi soi co ¢ tdm that co ngan trong ky co dong thé tich. N6 phu
thudc kich thudc tdm that, bé day thanh tdm that, khang lyc hé théng hay st
can hé théng mach (SVR) va d¢ dan hoi cua dong mach chu.

- Tan s6 tim (HR): S 1an bop cua tim trong mot phat, nd phu thudc
diéu hoa ctia hé than kinh tu dong. Tang tan s6 tim dén mot ngudng nhat dinh
sé 1am ting CO. Néu tan s6 tim >160 1an/phut, tim that khong du thoi gian dé
lam day nén SV giam vi vay CO giam theo.

- Co bop co tim duoc diéu hoa boi ndong do Ca™ trong té bao, su dan
hoi tam that, kha nang gidn (kha ning lam day) cua tam that.

- Phan suét tong mau (EF: Ejection fraction): La thé tich nhéat bop so
v6i thé tich tam that cudi ky tdm truong hay phan trim mau dugc tong di
trong mdi nhat bop & ky tdm thu. Binh thuong EF khoang 60-70%. Néu EF <
40% 1a bat dau c6 tinh trang suy chirc nang tim ning.

1.9. Do cung lwgng tim
1.9.1. Theo doi cung lwong tim qua ky thudt hoa lodang:
a) Catheter Swan-Ganz:

- Dai 110 cm, nhiéu khac 10 cm, c6 5 cong: céng cam nhan nhiét; cong
dé bom bong; cong dé do CVP; cong do 4p luc dong mach phdi; 01 cong
truyén dich, thudc (hinh 1.2).
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Hinh 1.2. Céu tao cua catheter Swan Ganzg
- Dung 5 ml NaCl 0,9% lanh bom vao catheter, tdc do dong mau s¢ ti 1¢
nghich véi d§ hoa loang nhiét & dau do nhiét d6. Dich nay s€ tron vao voi
mau cta thit phai lam ha nhiét d0 cua mau trong that, hdn hop tron nay di

chuyén 1én dong mach phéi, noi ¢6 bo phan cdm rng nhiét ghi lai sy thay ddi

theo thoit gian (hinh 1.3).

Systolic

Systolic

20 = P
o
T
10 — VN S~
a v a vy , /
Diastolic —

Right atrial pressure Right ventricular pressure Pulmonary artery pressure Pulmonary artery

0-8 mm Hg Systolic: 20-30 mm Hg Systolic: 20-30 mm Hg wedge pressure
Diastolic: 0-8 mm Hg Diastolic: 8-15 mm Hg 8-12 mm Hg

Diastolic

Figure 17-58 Normal values and wave configurations produced by the pulmonary artery catheter.

Copyright © 2005 Lippincott Williams & Wilkins. Instructor’s Resource CD-ROM to Accompany Critical Care Nursing: A Holistic Approach,
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Hinh 1.3. Dang song khi dat catheter dong mach ph(‘;i
(Oua tam nhi phdi — thit phai — déng mach phéi — mao mach phéi)

- BO vi xtr 1y s€ dung dd thi nhiét do hoa loang, dién tich dudi duong

cong ti 1¢ nghich toc do dong mau trong dong mach phdi (hinh 1.4).
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Hinh 1.4. Duong cong hoa hodng nhiét
- Py chinh 1a CO tinh theo phuong trinh Steward Hamilton:

\ _ 1 _ k(Tcore _ 'I‘indicator) Vindicator
Q= Jc dt ‘2

|-AT dt

ta

(Tcore: nhi¢t do co thé, Tindicator: nhiét d0 nudc lanh, Vindicator: thé tich
nuéc lanh bom vao). Tich phan dién tich dudi duong cong xac dinh dugc toc
do dong chay Q (CO). Tu d6 theo dinh luat Ohm: SVR = 80x(MAP-CVP)/CO

*Chi dinh dat catheter Swan-Ganz:

Phén loai nguyén nhan soc: sdc giam thé tich; sc tim; sdc phan bd (sdc
nhiém khuan, sdc phan vé..); sbc tic nghén (nhdi mau phoi, ép tim...).

Phén biét nguyén nhan phu phdi: do tim; khong do tim; danh gia ting
ap dong mach phoi; danh gia shunt trai-phai.

*Bién chung: Ton thuong van tim, loan nhip tim, v& dong mach phéi,
nhoi mau phdi, tic mach, nhiém trung...[65].

b) Phwong phap PiCCO:
- Thiét bi c¢6 01 bd catheter tinh mach trung tam; 01 bQ catheter dong

mach dui c6 dau nhan cam ap luc va nhiét do; 01 bo vi xtr 1y tai may theo doi.
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- Khi bom nuéc lanh vao catheter tinh mach trung tdim, nuéc vao tim
phai, qua phdi vé tim trai va toi quai dong mach chu bung. Trong qué trinh
do, nhiét do nude giam dan, tai sensor nhiét & dong mach chu bung, may vé ra
duong biéu dién hoa lodng nhiét.

- Po CO bang phuong phéap hoa loang nhiét trong duong CO do bang
Swan Ganz [66],[67]. Strc can mach hé thong: SVR = 80 x (MAP-CVP)/CO.

- Y nghia: tinh thé tich dich - tién ganh; chi s dich khoang k&; chi s6
tham mach phoi; phan sd tong mau toan bd; dao dong thé tich tong mau va
dao dong HA hiéu s6...
¢) Phwong phap LiDCO:

Nguyén 1y twong tu PiCCO, chét chi thi dung 14 lithium hoa loang.

Duong vao: tinh mach ngoai vi hodc trung tdm va mdt dong mach
ngoai vi (dong mach quay, dong mach céanh tay).

Puong cong dong mach biéu dién sy thay doi nong do, thoi gian cia
lithium dugc ghi nhan lai. CO dugc tinh dya vao dién tich dudi duong cong.
Phuong phéap nay khong cung cdp dugc nhitng théng tin vé thé tich d6 day
cta tim ciing nhu thé tich nude ngoai phéi [65].

1.9.2. Theo doi CO qua phén tich hinh dang song dong mach dap:

La phuong phap xac dinh SV, CO bang phan tich hinh dang séng cua
ap luc dong mach dap qua phan mém mady tinh. Ap dung viéc 4p luc dong
mach chu ty 1€ v61 SV. Céac anh huong cua trrong luc mach mau cling duoc
dua vao tinh toan, cac yéu t6 hoan doi duoc tinh toan tur tan s6 tim, HATB va
do gidn nd cia mach mau.

1.9.3. Phuwong phdp Fick cdi tién NICO:

La phuong phap do CO khéng xam l4n, sir dung bd nhan cam (sensor)
trén duong thd gin v6i dng ndi khi quan dé do dong, ap luc dudng thd, ndng
do CO,. Trong giai doan th¢ lai, CO, dao thai dugc tinh toan tir nhitng thong
sd nay. Nguyén 1y Fick dugc ap dung dé tinh CO, 1a ty 1¢ gitta su thay ddi cta
CO, dao thai va CO, cudi thi thd ra.
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1.9.4. Theo doi cung lwong tim lién tuc khong xam lin Niccomo

Niccomo 12 k¥ thuat tim dd tré khang sinh hoc khong xam lan do
Kubicek phat minh dé do CO & NASA. Dung dong dién tan s cao, cudng do
thap di qua 16ng nguc. CO do duoc vi thay d6i dan truyén dién hoc do dong
mau & dong mach chi nguc gy nén. Pay 1a phuong phap c6 nhiéu wu diém,
thiét lap nhanh, hoan toan khong xam l4n, don gian, lién tuc do CO, SV,
SVR... theo thoi gian thyec.

Céc yéu to anh hudng strc trd khang: chidu cao, cAn ning, duong kinh
16ng nguc, hemoglobin. Céc yéu td nhidu nhu 4p luc duwong duong thd, loan
nhip tim, tran dich mang phéi, trong md dung dao dién.

Thay ddi tré khang 10ng nguc duogc xir Iy bang thuat toan sinh 1y hoc va
do lién tuc béng 4 cap dién cuc. Co 2 cap dién cuc phat dua dong xoay chiéu
cuong do thép ImA - tan sb cao 100 kHz vao co thé. Hai cap dién cuc do dat
giita do dién thé va tré khang twong ung véi thay d6i thé tich mau. Pay 1a co
s& dé luu luong mau duoc tinh toan va phan tich [68].

1.10. Mt s6 nghién ciru xir tri tut huyét ap va theo déi huyét dong
1.10.1. Thé gidi:

Tai Anh nim 2011, c6 89% sb bac si gy mé sir dung phenylephrin.

Tai M§ nam 2007, c6 35% bac si gdy mé dung ephedrin, 25% bac si
dung phenylephrin can nhic tin sb tim bénh nhan khi xt tri tut HA [43],[44].

Nam 2013, Neves nghién ctru phac d6 truyén phenylephrin két qua
phong tut HA, giam ty 1& non, budn non so voi bolus phenylephrin 50 meg.

Sen va cong su dua phac do truyén phenylephrin 50 mcg, sau d6 tiém
ngat quang lidu 50 mcg, két qua du phong tut HA giéng nhau giita hai nhom
[45],[46],[47]. C6 cac nghién ctru dung liéu phenylephrin 100 mcg hodc >120
mcg dé xtr tri tut HA sém hon khi GTTS [20].

Niam 2008, Dyer theo ddi huyét dong san phu trong md bang monitor
Vigileo (do cung luwong tim theo xung mach dap) cho két qua theo ddi CO,
SV va SVR chinh xé4c [48] nhung déy 1a k¥ thuat xam lan dong mach.
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Niam 2014, Sia theo ddi huyét dong khong xam 1dn CNAP khi nghién
ctru dung phenylephrin hay ephedrin trong gady mé san khoa [49].

Céc phuong phap khong xam 14n nhu Niccomo, Nexfin, CNAP, T-line,
ICG.... ngay cang dugc dung nhiéu, c6 kha ning phat hién nhanh thay doi
HA, SV, SVR, CO.... khi GTTS dé mé lay thai [50],[51],[52].

1.10.2. Viét Nam:

- Nam 2016, Nguyén Qudc Kinh va cong su danh gia thay d6i huyét
dong bang USCOM trong GTTS cho mé chi duéi [22].

- Nam 2016, Nguyén Quéc Kinh va cong sy [16], du phong tut HA
trong GTTS bang ephedrin truyén lién tuc hay truyén dich.

- Nam 2016, Nguyén Quéc Kinh va cong su tién hanh so sanh hiéu qua
6n dinh HA cua truyén dich truéc va trong lac GTTS [53].

- Nam 2012, Nguyén Vin Minh va cong su danh gia hiéu qua on dinh
HA ctia hydroxyethyl starch 6% truyén truéc GTTS dé m6 lay thai [54].

- Nam 2016, Pham L& Hoan [17], P Vin Loi [18], Sdm Thi Qui [19]
tién hanh so sanh hiéu qua diéu tri tut HA do GTTS trong md lay thai cua
phenylephrin vé&i ephedrin, cac nghién ciru ndy déu chua danh gia chi tiét su
thay dobi huyét dong trong mo va gia tri pH cuéng ron c6 hé théng.

1.10.3. Nghién civu teng dung theo di huyét dpng bang Niccomo

- Hién nay chua c6 nghién ctru ndo ¢ Viét Nam vé phenylephrin dé xir
tri tut HA két hop theo ddi huyét dong bang monitoring Niccomo dé truyén
dich va chon thoi diém dung thudc co mach khi GTTS dé md léy thai.

- Nam 2003, Kothari va cong su so sanh 4 phuong phip do CO khac
nhau déu cho két qua chinh xac, trong d6 phwong phap do CO bang dién tro
khang ré tién va dé dang sir dung nhét [118].

- Nam 2013, Ji-Yeon Kim so sanh hai phuong phap do CO bing
FloTrac™/Vigileo™ monitor va ICG monitor niccomo™ cho két qua tuwong
duong nhau, gia tri CO thay ddi +/-0,45 lit/phat. Phuong phap ICG 13 k§ thuat

do huyét dong khong xam lan ¢ do tin cay cao trong mo [120].
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- Nam 2014, Lorne va cong sy so sanh do CO bang ICG va doppler
thuc quan trong md thay gia tri CO tuong quan chit ché giita hai phuong
phap (r =0,88 (0,82-0,94), p <0,001); ICG 1a phuong phap khong xam 1an va
tin cay [121].

- Nam 2014, Lorne so sanh CO do bang phuong phép dién tré khang
(ICG) so v6i siéu am doppler, két qua gia tri CO dang tin ciy va c6 mdi tuwong
quan chat gifta hai phuong phap do (r =0,88 (0,82-0,94), p <0,05) [117].

- Nam 2014, theo Staelens dung theo ddi SV bing ICG c6 lién quan
dén vi tri cta san phu trong mé, c6 mdi twong quan chit ché khi so sanh véi
theo ddi huyét dong bang nguyén Iy Fick [122].

- Nam 2017, Elwan va cong su nghién ctru tham do huyét dong bang
USCOM so vé6i Niccomo thdy gia tri CO va SV cao hon & nhom do bang
Niccomo. Lya chon phuong phap khong x4m 14n 13 quan trong khi theo ddi
céc chi s6 huyét dong trong gay mé [119].

- Nam 2018, Mansouri va cong su nghién ctru theo ddi thiy CO ting c6
¥y nghia khi dung phenylephrin sau 2 dén 3 phiit so vi muc nén (p <0,05) &
bénh nhan duoc GTTS dé mé d¢é, nhu vay dung ICG theo dbi huyét dong phat
hién kip thoi thay d6i CO trong gay mé [70].

Tir mot s6 ching minh trén, lua chon Niccomo dung cho nghién ciru ¢6
d6 chinh x4c va tin cdy cao, la phuong phap theo ddi huyét dong phu hop cho
nghién ctru vi:

- Hé théng duoc thiét 1ap nhanh, khong xam 14n, khong cé bién chimg.

- Theo dbi tinh trang huyét dong lién tuc theo thoi gian thuc.

- O cac bénh nhén tran dich mang phoi va phu né 1dng nguc c6 thé phat
hién trong qué trinh bénh tién trién va danh gia két qua diéu tri.

- So sanh phuong phap do CO bang tim dd tré khang sinh hoc (ICG) va
siéu am doppler: ICG va siéu am doppler déu khao sat cac thong sb chic ning
tim. Nhung ICG con phat hién duoc thay doi nho SV theo tu thé, do duoc
téng dich 16ng nguc ky cudi o thai [69],[70].
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Bing 1.7. Uu diém, nhwoc diém ciia cdic phwong phdp do huyét dong

Phuong A Monitoring Phu th‘u.(_)c Xam Chi K}:
hi Tién ganh lién tuc nguol lAn hi thuat
phap " thyc hién P kho
++
S&’?\I}; (CVP, + + et + ++
PCWP)
-+
PICCO 1 Geprsvy) i + o o +
+
LIDCO SVV) + + + ++ +
++
UsCcoM (SVV, FIC) - +++ - + -
Doppler +
thuc quan (FTC) i T * * -
NICCOMO
1CG) ++ + - + -

Nhu véy, ¢6 nhiéu phuong phap tham do huyét dong trén 1am sang, mdi
phuong phép c6 uu diém va nhuoc diém riéng. Lya chon phuong phap nao con
phu thudc diéu kién, co s& vat chat, thoi quen va kinh nghiém cua bac s§.

Phuong phap Niccomo khong xam l4n, thiét 1ap nhanh, dé& tmg dung,
tham do huyét dong lién tyuc theo thoi gian thyc, it chi phi, tranh hoan toan cac
bién chimg do cac phwong phap xam 14n khac, d& chip nhan trong gy mé san
khoa, 14 phuong phap cho két qua do chinh xac [70],[120],[121],[122].

Céac phuong phap thim do huyét dong PAC, PiCCO, siéu 4m doppler;
do CO theo xung mach (hé théng Flotrac/Vigleo)... ciing dugc dung nhiéu,
két qua chinh xac cao nhung kho thuc hién hon, phtic tap. Can phai nghién
ctru va xac thuc thém tinh hi¢u qua trén 1am sang, dac biét cho bénh nhan can

theo ddi huyét dong c6 hé thdng trong gy mé hdi sirc hién nay (bang 1.7).
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CHUONG 2
POI TUQNG VA PHUONG PHAP

2.1. Poi twong nghién ciru
2.1.1. Tiéu chudn chon bénh nhin
- Bénh nhan c6 phan d§ stc khoe ASA 1-2.
- San phu mat thai.
- M6 lay thai theo ké hoach.
- Thai du thang (= 38 tuin), khong suy thai.
- M6 lay thai v cam bang gy té tay song.
2.1.2. Tiéu chudn logi triv bénh nhén [1]
“Tiéu chudn lién quan dén sin khoa:
- Thai bat thudong da duoc chan doan trudce sinh.
-Mb léy thai cép ctru cho me va /hodc suy thai.
- Tién san git, san giat, ting huyét ap.
- Bénh nhan tir chdi nghién ctru.
- Gay té tay song that bai phai chuyén sang gdy mé.
“Tiéu chudn chung:
- Bénh nhan c6 chéng chi dinh gay té tuy sbng.
- Bénh nhan c6 bénh 1y tim mach.
- Bénh nhéan dang dung thudc tim mach, thudc kiém soat huyét ap.
- Bénh nhan bj tiéu dudng phu thudc insulin.
- Tién st budn ndn, ndn sau mo.
- Tién str dung opioids méan tinh (hdi chtrng dau man tinh).
- Di tmg voi thudc t&, thude ho morphin, thudc ding trong nghién ciru.
2.1.3. Tiéu chudn dwa ra khéi nghién ciru
- GTTS khong du mirc phong bé phai chuyén gay mé toan thé.
- Mtic phong bé cao qua Ts.



36

- Chay mau trong md > 500 ml.

- Cac bién chtng trong qua trinh mo 1y thai.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Nghién ctru 1am sang d6i ching ngiu nhién, mi don c6 so sanh: nhom
P (str dung phenylephrin) va nhém E (st dung ephedrin).
2.2.2. C& mdu nghién ciru

Pay 1a nghién ctru can thiép lam sang ngiu nhién cé so sanh, vi viy
dua theo cong thirc tinh ¢& maiu nghién ctru trong truong hop hai nhém
nghién ctru bang nhau, ding cong thirc [72]:

(of + 022)(21_%+Zl_ﬁ)2

nl=n2=
(Hg — pp)?

Trong do:

o1 la d9 1éch chuan nhom 1 va o, la d¢ 1é&ch chuan nhém 2

w; la gia tri trung binh nhoém 1 va p, 1a gia tri trung binh nhom 2

o: mirc ¥ nghia théng ké, thuong chon = 0,05 thi Z;. ., = 1,96

B: luc miu, thuong chon = 0,8 thi Z,.5 = 1,28

Theo mot nghién ctru cua Farnaz Moslemi va Sousan Rasooli [73], khi
nghién ctru xir tri tut huyét 4p trén hai nhém san phu mo dé, nhom I ding
phenylephrin c6 pH dong mach ron tré so sinh 13 7,4 + 0,2 va nhom 11 dung
ephedrin c6 pH dong mach ron tré so sinh 1a 7,3 + 0,2; nhom st dung
ephedrin gdy toan mau dong mach rdn nhiéu hon véi su khac biét c6 y nghia
thong ké p = 0,032.

Taldy 6, = 0,2 va 6, = 0,2; i, = 7,4 va w, = 7,3 khi thay vao cong thirc
trén, tinh dugc : n; =n, = 62,27

Nhu vdy ddi twong nghién ctru cta chiing toi 14y tron s6 t6i thiéu mdi

nhoém 1a 70 san phu.
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Nghién ctru thyc hién & hai nhém san phu mé dé vo cam bang GTTS.
2.2.3. Thoi gian va dia diém nghién ciru

- Thoi gian nghién ctru: tir thang 10/2016 thang 9/2018.

- Pija diém nghién ciu: Khoa San phy, Khoa Gay mé Hoi strc - Bénh
vién Hiru nghi da khoa Nghé An.
2.2.4. Quy trinh tién hanh nghién civu:

Nguoi thuc hién nghién ctru va theo doi bénh nhan: 1a bac si gdy mé
héi strc, dd dugc huan luyén, hiéu rd muc tiéu nghién ctru ciing nhu cac chi s6
can theo ddi va ghi trong mau bénh an nghién ctu.

*Ca hai nhém gidng nhau:

- Nguoi me:

*Bénh nhan du tiéu chuin chon, md léy thai c6 chuan bi theo qui trinh,
bénh nhan duoc thong bao va giai thich phuong phap md, cac thong tin vé
cudc md va mot s6 bién dong cua qua trinh GTTS.

*Cho bénh nhén thd oxy 3 lit/phit qua kinh mii. Pat 01 duong truyén
ngoai vi G18 ndi véi khéa 3 chac (01 duong truyén dich, 01 dudng truyén
thudc co mach tir bom tiém dién Terumo-B.braun). Tién hanh truyén 10 ml/kg
ringer lactat qua catheter tinh mach ngoai vi trong 15 phat trudéc GTTS r6i duy
tri 100 ml/h trong mo.

*GTTS tu thé nghiéng trai hodc ngdi, mirc gy té L, ..

*Liéu ding bupivacain 0,5% heavy 8-10 mg két hop fentanyl 0,05 mg [124].

*Ké& gdi hong phai dé tr cung nghiéng trai trong mé.

*Nhém P (phenylephrin): ngay khi GTTS, truyén lién tuc phenylephrin
bang bom tiém dién qua catheter tinh mach ngoai vi riéng, liéu du phong 15
mcg/phut d¢én khi dong da.

+ Néu HATT thap > 20% gia tri nén thi tiém bolus phenylephrin 50
meg - 100 meg - 100 mecg/1an cach nhau 2 phat néu HA van thap [79],[85].
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*Nhém _E (ephedrin): ngay sau khi GTTS, truyén lién tuc ephedrin
bang bom tiém dién qua catheter tinh mach ngoai vi riéng, liéu du phong 1,5
mg/phat dén khi dong da.

+ Néu HA tam thu thip > 20% gié tri nén thi tiém bolus ephedrin 5 mg
- 10 mg - 10 mg/ 14n cach nhau 2 phut néu HA van thép [123].

*Néu HA van thap sau 3 lan lién tiép tiém bolus (250 mcg
phenylephrin hodc 25 mg ephedrin) thi truyén nhanh trong 15 phat 7 ml/kg
dich keo Voluven két hop truyén adrenalin (néu nhip tim me <75 lan/phut)
hodc noradrenalin (néu nhip tim me > 75 1an/phat) tinh mach qua bom tiém
dién véi lidu bat dau 0,05 meg/kg/phut rdi do lidu theo huyét ap [124],[123].

Néu HA ting > 20% mtc nén thi giam 1/3 liéu du phong.

Néu nhip tim cham < 60 lan/phit, tiém tinh mach atropin 0,5 mg.

*Sau khi tiém thudc té vao khoang tiry séng, muc té duoc danh gia
bang kich thich dau va cam giac nhiét d6 (ding tim gac nho tim con dé danh
gi4) trudce khi rach da.

*Ngay sau mo l4y tré so sinh ra, tiém oxytocin 10 IU vao co tir cung [123].

*Theo ddi HA (HATT, HATTr, HATB), tan s tim, nhip thd, SpO,
bang monitor Phillips 2 phut/ 1 1an trong 20 phit dau rdi 5 phat/ 1 1an trong
thoi gian mo con lai.

*Theo ddi lién tyc huyét dong bang monitoring Niccomo cac chi sd
CO, SVR, SV, ... trong subt cudc mo.

*Theo doi nhip thd, SpO,, tan sb tim, HA, muc té, phuc hoi cam giac,
van dong chan; non - budn non, dau dau, co hoi tir cung.

- Cac moc thoi gian theo ddi trong nghién cru (trude mo, trong md va

& phong hoi tinh):

Trude md 10 phut t1

Trude md 5 phit t2
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Trong khi GTTS t3
Sau GTTS 1 phut t4
Sau GTTS 2 phut t5
Sau GTTS 3 phut t6
Sau GTTS 4 phut t7
Rach da t8
Sau rach da 2 phut t9
+ 2 phut t10
+ 2 phut t11
+ 2 phut t12
+ 2 phut t13
+ 2 phut t14
+ 2 phut t15
+ 2 phut t16
+ 2 phut t17
+ 2 phut t18
+ 2 phut t19
+ 5 phut t20
+ 5 phut t21
+ 5 phut t22
+ 5 phut t23
Hbi tinh: 15 phit HTI1
Hbi tinh: 30 phit HT2
Hbi tinh: 45 phit HT3
Hbi tinh: 60 phit HT4
Hbi tinh: 75 phit HT5
Hbi tinh: 90 phit HT6

*Chuyén bénh nhan khoi phong hoi tinh khi d tiéu chuan (Aldrete >9 diém).
- Con:
+ Po tan s6 tim thai: kep cam bién do SpO, ctia monitoring Phillips vao

ngon chan.
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+ Panh gia diém Apgar 1 phit va 5 phut.

+ Xét nghiém khi mau dong mach ron va tinh mach rén dugc la‘iy gifra
hai clamp kep day ron, dugc dua di 1am khi mau ngay bdi may do khi mau tai
khoa hoa sinh (Phy luc 2: Quy trinh ldy mdu cudng ron).

2.2.5. Cac chi tiéu danh gia:

*Muc tiéu 1: So sanh anh hudéng cua phenylephrin v&i ephedrin trén
huyét dong do bang phuong phap khong xdm l4n Niccomo trong xir tri tut
huyét ap khi gay té tuy séng dé mo 14y thai.

*Huyét ap:

+ Su thay d6i HA (tdm thu, tAm truong, trung binh) ctia 2 nhom tai cac
thoi diém nghién cuu.

+ Tut HA: Ty 1& s6 bénh nhan tut HA, ty 1é s6 1an tut HA/1 bénh nhén,
mirc trung binh HA tyt thdp nhét, so sanh hai nhom.

+ Ty 1€ tang HA sau dung co mach (tang HA phan trng).

*Tan s6 tim:

+ Su thay ddi tan s6 tim cta 2 nhom tai cac thoi diém nghién ctru.

+ Ty 1 bénh nhan c6 tan s tim chdm (< 60 nhip/phut).

+ Ty 1 bénh nhan c6 tan s tim nhanh (> 100 nhip/phut).

+ Ty 1& bénh nhan can dung atropin xir tri nhip cham.

*Cung lwong tim (CO): Gia tri CO trung binh thip nhét; cao nhét; su
thay d6i CO tai cac thoi diém (so sanh hai nhom).

*Sitc can hé thong mach mau (SVR):

+ Sy thay d6i SVR cuia 2 nhom tai cac thoi diém nghién ciru.

+ Mic trung binh SVR thap nhét, cao nhat ciia mdi nhom.

+ Chénh I¢ch SVR gifta 2 nhém tai cac thoi diém nghién cuu.

*Stroke Volume (SV):

+ Sy thay d6i SV ctia hai nhom tai cac thoi diém.
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+ So sanh gié tri trung binh SV & céc thoi diém nghién ciru.

+ Ty 1€ bénh nhéan c6 SV giam (< 60 ml).

“Pap &ng voi dich truyén: Luong dich truyén (ringer lactat) trung
binh (trudc, trong, sau thu thuat va téng lugng dich).

*Pap ing véi thude co mach:

- Liéu trung binh & mdi bénh nhan cta hai nhém (truyén du phong,
bolus, tong licu).

- S6 1an bolus thudc co mach dé diéu tri tut HA ¢ hai nhom.

*Lién quan giira liéu thudc co mach véi cac thong s6 huyét dong:

+ Hé sb tuong quan giira liéu thude co mach vé1 HA, tan sb tim, CO,
SVR, SV & hai nhom.

*Nguy co: tut HA, s6 lan tut HA, tan sb tim cham, tan sb tim nhanh khi
du phong phenylephrin, ephedrin: ty suat chénh OR.

*Muc tiéu 2: Panh gid mdt s6 tdc dung khong mong mudn cua

phenylephrin va ephedrin trén me va tré so sinh trong giy té tuy song dé mo
lay thai.

+ N6n va budn non, rét run, ngua,...

+ Apgar: 1 phut, 5 phut.

+ pH cudng ron (ddng mach rén, tinh mach rén) ctia hai nhom.

+ p0,, pCO, va BE, HCO5™ (dong mach, tinh mach rén).

+ Chénh léch céac chi sb khi mau va toan kiém mau tinh mach, dong
mach cudng ron.

- Céc chi s6 danh gia khac:

+ Téan s6 tho, SpO,; tudi me, can ndng, chiéu cao, BMI, chi dinh md léy
thai, tién st dac biét, thoi gian khoi té, muc lan 1€n thude té; téng thot gian
phau thuat.

+ Pac di€ém tudi, gioi tinh tré so sinh, can nang tré.
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2.2.6. Phuwong ti¢én sw dung trong nghién ciru
*Thudc:  Bupivacain, fentanyl.
Ephedrin, phenylephrin.
Heparin (dé trang bom tiém khi mau).
*Bom tiém: Loai 1 ml (trang thém heparin) dé 14y mau khi méu.

Chuén bi bom tiém du phong: loai 50 ml pha:

- Phenylephrin 10 mcg/ml du trong bom tiém 50 ml NaCl 0,9%.
- Ephedrin 1 mg/ml du trong bom tiém 50 ml NaCl 0,9%.

Chuén bi bom tiém bolus: loai 10 ml pha:

- Phenylephrin 50 mcg/ml du trong bom tiém 10 ml NaCl 0,9%.

- Ephedrin 5 mg/ml du du trong bom tiém 10 ml NaCl 0,9%.

Hinh 2.1. Thuéc va cdc loai bom tiém diing cho nghién ciru

*Monitoring Phillips (Netherlands): theo do1 HA (HATT, HATTr, HATB),
nhip thé, SpO,, ECG, nhip tim (hinh 2.6).
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*Bom tiém dién Terumo B.Braun (Germany):

Hinh 2.2.
Bom tiém
dién Terumo

*Mady do khi mau tw dong hang Roche:

Hinh 2.3. May do khi mau (Roche)

*May theo doi huyét dong khong xam ldn Niccomo [68]:
+ Theo doi cac thong s6: HA, ECG, ICG, nhip tim, SV, CO, SVR, ...
+ Céch thiét 1ap hé thong do:

C6 2 cap dién cuc ¢ c¢d, dan ngang mure rai tai doc hai bén.
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C6 2 cap dién cuc ngang lién suon V duong nach gitra (hinh 1.5).

QRS

A-wave - Conltraction of atrium

- Opening of aortic valve
= Max. systolic flow
- Closing of aortic valve
- Closing of pulmonal valve
- Opening of mitral valve
- Pre-Ejection Period
- Left Ventricular
Ejection Time

Hinh 2.4. Cach ld'p dién cwc - hinh dang cdc song [68]

A- Co bop cua nhi

C- Luu lugng tim thu tbi da

Y- Péng van phoi

PEP- Thoi gian trudc tong méau

+ Giao dién man hinh:

B- M¢& van dong mach chu

X- boéng van dong mach chu

O- M¢ van hai 14

LVET- Thoi gian tong mau that trai

.
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Hinh 2.5. Giao dién man hinh Niccomo™ [68]

Hinh 2.6. H¢ thong theo déi huyét dong Niccomo va monitor Phillips

2.2.7. Cdc tiéu chudn va dinh nghia siv dung trong nghién ciru
- HA tang: gia tri HA tang > 20% gia tri nén.
- HA tut: gia tri HA giam > 20% gi4 tri nén.
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- Tan sb tim nhanh (me): khi ting > 100 lan/phit.
- Tan s6 tim cham (me): khi giam < 60 1an/phit.
- Nhip tim thai: binh thudng tim thai 120-160 lan/phut. Goi 1 nhip tim
thai cham khi <100 1an/phut va nhip tim thai nhanh khi >160 1an/phut.
- Céc gia tri huyét dong do bang monitoring Niccomo:
+ CO binh thuong 4,5-8,5 lit/phut; CO giam khi < 4,5 lit/phat; CO tang
khi > 8,5 lit/pht.
+ SVR binh thudng 700-1200 dyne-s/cm’; SVR giam khi <700 dyne-
s/cm’; ting khi >1200 dyne-s/cm’.
+ SV binh thuong 60-130ml, SV gidm khi <60ml, SV tang khi >130ml.
- Dung thudc co mach that bai: sau 3 1an bolus lién tiép thudc co mach
vé6i tong lidu 250 meg phenylephrin hoic 25 mg ephedrin ma HA van tut.
- Thoi gian khoi té (phuat): tinh tir khi tiém thudc té vao khoang dudi
nhén dén khi mat cam giac dau murc ngang ron.
- Cac muc phong bé: T,-Tg- Ts-To
- Thoi gian md: 1a thoi gian (phuat) tinh tir khi rach da dén khi dong da
vét mo.
- Tiéu chuan danh gid non-budn ndn theo Alfel [74]:
+ Khong (0): khong non va budn non.
+Nhe (1): xuét hién thoang qua khong can diéu tri.
+Vira  (2): can diéu trj va dap ung véi diéu tri.
+Ning (3): nén va budn noén khong dap tmg voi diéu tri.
- Bang diém Apgar danh gié tré so sinh:
Bang 2.1. Bang diém Apgar danh gid tré so sinh [75]

Chi s6 0 diém 1 diém 2 diém

Nhot nhat ¢ cac Khong co dau hiéu nhot

M3 Nhot nhat
au da ot nha chi, thdn hong hao | nhat, toan than hong hao

Nhip tim | Mat nhip <100 1an/phut >100 1an/phut
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Phan xa | Khong dap Nhan mat/ khoc

kich thich | ung yeu Khoc hay rut lai

Gap tay va chan chong

Ctrdong | Khong Vai ctr dong gap lai cir dong dudi

Thé yéu, nhip tho

Hohap | Khong tho 4500 480 tho kho

Thé tdt, khoc to

Két qua diém : 0-3 diém  :rat thap

4-6 diém  : kha thap

7-10 diém  : binh thuong
Thang diém nay duoc danh gia vao phit thir 1 va thir 5 sau khi sinh.
- Gia tri khi mau, pH cuéng rén binh thudng:

Bing 2.2. Gid tri khi mdu cuéng rén binh thwong [76]

Gia tri khi mau Dong mach ron Tinh mach ron
pH 7,27 (7,12-7,35) 7,35 (7,23-7,44)
pO, (mm Hg) 16,3 (6,2-27,6) 27,9 (16,4-40,0)
pCO, (mmHg) 55,1 (41,9-73,5) 40,4 (28,8-53,3)
HCO;5™ (mmol/l) 24,3 (18,8-28.2) 21,8 (17,2-25,6)
BE (mmol/l) -3,00 (-9,3— +1,5) -3,00 (-8,3— +2,6)

- Piém Aldrete: nham dua ra céc tiéu chuan dé chuyén bénh nhan ra
khoi phong héi tinh vé khoa 1am sang:

Bing 2.3. Thang diém Aldrete siva doi [77]

Tiéu chuan Lua chon tiéu chuin Diém
Mau da, niém mac | Binh thuong 2
Nhot nhat, van tim 1
Tim tai 0
Tri giac Tinh hoan toan 2
Thire tinh khi yéu cau 1
Khong dap trng ménh 1énh don gian 0
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Van dong Cur dong dugc tir chi binh thuong 2
Cur dong 2 chi 1
Khong ctr dong 0
H6 hap C6 thé hit tho sau va ho duoc 2
Kho tho hodc thd nong 1
Khong thé 0
Huyét 4p tam thu 20 mmHg 2
gﬁ?g’rggi) 50 VOi 20-50 mmHg 1
> 50 mmHg 0
SpO, > 92% v&i khi troi 2
Can O, dé dat SpO, >90% 1
SpO, <90% (thd oxy 5 lit/pht) 0

Tiéu chuan chuyén bénh nhan ra khoi phong héi tinh >9 diém (chi ap

dung cho bénh nhan md thong thudng, khong c6 ton thuong than kinh).

- Banh gid mirc 6 phuc hoi van dong.
- Phuc hoi cam giac dau khi VAS > 4 diém.
*Thang diém VAS (Visual Analog Scale) [78]:

No
Pain
l ]

Moderate
Pain
l l l | |

Worst
Pain
l |

0o 1 2 3 4 5 6 7 8 9 10
€S @) () (@) (e (&
~— ~ B— 0 VN /N

0 2 4 6 8 10

Hinh 2.7. Thuwéc VAS dinh gid thang diém dau

0 : (tuong Ung tu 0-1) : khong dau
2 : (twong ung tur 2-3) : dau nhe

4 : (tuwong ung tur 4-6) : dau it

6 : (tuong Uing tir 6-8) : dau nhiéu
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8 : (tuong trng tur 8-9) : rit dau
10: (twong mg 10 diém) : dau khong chiu dugc
2.3. Xir Iy s liéu nghién ciru:

Tat ca s lidu thu dugc trong qué trinh nghién ciru duge xur 1y theo
phuong phap théng ké y hoc trén phan mém SPSS 13.0:

S trung binh (X), gia tri min, max, d¢ léch chuéan (SD).

Kiém dinh % dé so sanh céc sd liéu dinh tinh, ty 18 %.

Kiém dinh test t-student dé so sanh gia tri trung binh.

So sanh hai gia tri trung binh cia cung mdt nhom: dung t-test ghép cap,
test ANOVA, so sanh > 2 gia tri trung binh.

Vi p < 0,05 duoc coi 1a khac biét ¢6 ¥ nghia thong ké.

Phén tich su két hop: mdi twong quan bang hé sb r-Pearson dbi véi cac
bién s6 phan theo quy luat phan bd chuan; hé sb twong quan r c6 gia tri tir -1
dén +1; khi r cang gan 1 thi twong quan cang chat.

Yéu t6 nguy co bang ty suat chénh OR.

2.4. Vén dé dao dirc nghién ctru:

Ephedrin dugc dung trong du phong va diéu trj tut HA khi GTTS dé
mo dé tai tat ca cac co s¢ san khoa trong ca nudc va trén thé gidi.

Phenylephrin duoc thé gii chimg minh c6 wu diém bang hodc hon
ephedrin dé du phong, diéu trj tut HA khi GTTS cho md dé va co trong céc
phac dd & mot sd co so san khoa trén thé gidi.

Bénh nhan dugc thong bao va no1 16 muyc dich nghién ctru. Pat dugc su
d6ng y tham gia nghién ctru ciia san phuy va gia dinh san phu qua phiéu dong y
tham gia nghién ctru.

Pé tai duoc Hoi déng Y dtc cia Truong Pai hoc Y Ha No6i thong qua
va duoc sy chip thuan cia SO Y té Nghé An, cia Hoi dong khoa hoc Bénh
vién Hitu nghi Da khoa Nghé An. Dugc thuc hién tai Bénh vién Hiru Nghi da
khoa Ngh¢ An.
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2.5. So do nghién ciru:

Bénh nhan vao khoa San
phu, c6 chi dinh mo6 dé

Loai bénh nhan khong
_,| du tiéu chuan, khong
dong y tham gia
Y nghién ctru
Bénh nhan du tiéu chuan,
chia ngau nhién 2 nhém
\ 4
Nhom P, n = 70 bénh nhan Nhom E, n = 70 bénh nhan
*phenylephrin: truyén lién tuc *ephedrin: truyén lién tuc
15mcg/phut 1,5mg/phut
+ Bolus 50-100-100mcg cach 2 + Bolus 5-10-10 mg cach 2
phat néu HA tut > 20% HA nén phat néu HA tut > 20% HA nén
Phan tich, xir 1y s6 li¢u,
so sanh tai cac thoi diém
v v
Nhom P: n = 70; phan tich: Nhom E: n = 70; phan tich:
- HA, HR, Sp0O,, CO, SV, SVR... - HA, HR, SpO,, CO, SV, SVR...
- Khi mau cuong ron ’ - Khi mau cudng ron )
- Tac dung khong mong mudn - Tac dung khong mong mudn

A 4

Két qua nghién ctru
Két luan

Hinh 2.8. So dé nghién ciru
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CHUONG 3
KET QUA NGHIEN CUU

Nghién ctru hai nhém trong tong s6 140 bénh nhan, mdi nhém 70 bénh
nhan dugc giy té tuy séng dé mo lay thai theo ké hoach, khong c6 tai bién
gdy mé va phau thuat, trong thoi gian nghién ctru tir thang 10/2016 dén thang
9/2018, theo ddi qua cac thoi diém va theo ddi ¢ giai doan hdi tinh. Chung t6i
thu dugc cac két qua sau day:
3.1. Pic diém chung
3.1.1. Pic diém sin phu hai nhém nghién ciru

Bang 3.1. Dac diém tuoi, chiéu cao, can nang, BMI hai nhom

Dic didm Nhom P Nhom E P
: n=70 n=70

Tudi (ndm); X = SD 30,57 = 5,22 30,73 + 5,85 > 0.05
(Min-Max) (21-40) (18-45) ’

Chiéu cao (cm); X + SD 155,69 + 4,74 155,73 + 4,80 . 0.05
(Min-Max) (145-165) (144-166) ’

Can nang (kg); X = SD 62,89 + 7,22 62,70 + 8,77 - 0.05
(Min-Max) (50-83) (48-89) ’

BMI (kg/m®); X = SD 25,94 + 1,08 25,83 + 2,54 . 0.05
(Min-Max) (23,78-30,48) (23,14-32,29) ’

Nhdn xét:

Tudi trung binh san phy nhom P 14 30,57 + 5,22 tu6i, nhom E 14 30,73 + 5,85 tudi.
Chiéu cao trung binh nhom P 13 155,69 + 4,74 cm, nhom E 1a 155,73 + 4,80 cm.
Céan nang trung binh nhom P 1a 62,89 + 7,22 kg, nhém E 1a 62,70 + 8,77 kg.
Chi s6 BMI nhém P 13 25,94 + 1,08 kg/m’, nhém E 13 25,83 + 2,54 kg/m’.

So sanh tudi, chiéu cao, cin nang, chi s6 BMI gifra hai nhom khac biét

khong c6 c6 y nghia vé1 p > 0,05.
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3.1.2. Pdc diém tuéi thai va gidi tinh tré so sinh

Bing 3.2. Pic diém tudi thai va gidi tinh tré so sinh

Dic did Nhom P Nhom E
ac diem n="70 n=70 p
_ Tudi thai (tuan) 39,10+ 0,91 39,26 £ 0,77 =~ 0.05
X = SD; (Min-Max) (38-41) (38-42) ’
Tré nam/ntr 34/36 42/28 > 0,05
Nhdn xét:

Tudi thai trung binh nhém P 14 39,10 tuan; nhém E 14 39,26 tuan.

Ty 1€ tré nam/nt nhom P 1a 34/36; nhom E 1a 42/28.

So sanh tudi thai, ty 16 % tré nam/nit giita hai nhém 13 twong duong nhau.
3.2. Pic diém phiu thuat

3.2.1. Chi dinh mé ldy thai
Bing 3.3. Chi dinh mé ldy thai ¢ hai nhém

Chi dinh mé Iy thai I\Illhf?op I\Lhin;OE p
Con so, thai to 27 (38,57%) 27 (38,57%)
Con lan 2, mb dé cii 31 (44,28%) | 37 (52,86%)
Con lan 3, mb dé cii 6 (8,57%) 6 (8,57%) > 0,05
Con lan 4, mb dé cii 3 (4,29%) 0
Con so, IVF* 3 (4,29%) 0

(*IVF: In vitro fertilization: Thu tinh trong ong nghiém)
Nhdn xét: Chi dinh mé 1ay thai chu yéu:
Nhom P: Con 1an 2, md dé cii 1a 31 bénh nhan (44,28%); Con so, thai
to 1a 27 bénh nhan (38,57%).
Nhom E: Con 1an 2, mo dé cii 1a 37 bénh nhan (52,86%); Con so, thai
to 1a 27 bénh nhan (38,57%).
Su khéc nhau giita hai nhém khong cé y nghia théng ké véi p > 0,05.
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3.2.2. Diic diém vé cam - phéu thudt

Bing 3.4. Thoi gian khéi té, thoi gain phdu thudt hai nhém

Dic didm Nhém P Nhém E .
: n=70 n=70
Thoi gian khoi t€ (phut) 2,53 £ 0,56 2,54 + 0,52 - 0.05
X = SD; (Min-Max) (2-4) (2-3) ’
Thoi gian phau thuat (phat) | 62,51 6,74 58,11 = 6,39 . 0.05
X = SD; (Min-Max) (50-100) (40-73) ’

Nhdn xét:

Thot gian khoi té trung binh nhém P 1a 2,53 phut; nhom E 1a 2,54 phut.

Thoi gian ph?lu thuat trung binh nhém P 1a 62,51 = 6,74 phtt, nhém E

la 58,11 = 6,39 phut.

Su khac biét thoi gian khéi té, thoi gian phiu thuat hai nhém khong co

¥ nghia théng ké vai p > 0,05.

3.2.3. Gioi han trén vung vo cam

Bing 3.5. Miic phong bé cam gidc cao nhdt khi gdy té tiiy song

Mite v6 ca Nhom P Nhom E
uc vo cam n=170 n=70 p
T, 0 0
T 0 1 (1,42%)
> 0,05
T 70 (100%) 68 (97,16%)
Tho 0 1 (1,42%)
Nhdn xét:

Mirc vo cam Tg nhom P c6 100% bénh nhan; nhém E ¢6 68 bénh nhan

(97,16%). So sanh murc lan 1én thudc té hai nhom 13 twong dwong nhau.

3.3. Xir tri tut huyét 4p trong qua trinh giy t& tily sdng

3.3.1. Truyén dich trong qud trinh gay té tily séng
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Bing 3.6. Lwong dich truyén sir dung trong mé

Luong dich truyén Nhom P Nhom E

(ringer lactat, ml) n=70 n=70 P
Truyen truoe GTTS 4478 £58,0 | 4221x750 | _ o

X + SD; (Min-Max) (300-500) (200-600) ’
Truyén trong khi mo 2064317 | 2128764 (.

X + SD; (Min-Max) (100-300) (100-500) ’
Truyen saungimg comach | 1842404 14422535 0.05

X + SD; (Min-Max) (100-300) (100-300) ’
Tong 50 dich truyen trongmo | 838,5% 66,5 | 7778 = 150,5 | _

X + SD, (Min-Max) (700-1000) (200-1300) ’

Nhdn xét:

- Lugng dich ringer lactat truyén truéc GTTS nhom P 1a 447,8 = 58,0
ml tuong duwong nhom E 1a 422,1 + 75,0 ml.

- Lwong ringer lactat truyén trong mé nhom P 1a 206,4 = 31,7 ml twong
duong nhom E 14 208,5 = 79,8 ml.

- Tong sb ringer lactat truyén sau ngung thudc co mach P 1a 184,2 =
40,4 ml tuong duong nhoém E 1a 144,2 = 53,5 ml.

- Tong sd ringer lactat truyén trong subt cudc mo nhom P 1a 8385 =
66,5 ml tuong duong nhom E 1a 777,8 = 150,5 ml.
3.3.2. Sir dung thuéc co mach trong qud trinh gy té tity song

a) Truyén thuéc co mach:

Bang 3.7. T ruyén thuébc co mach xw tri tut huyét ap

, % Nhém P Nhom E
Str dung thudc co mach n=170 n=170 p
Bénh nhan can tiém bolus 50 (71,4%) 56 (80,0%) > 0,05

n (%)

Thudc co mach truyén

lién tuc ()—( + SD) 183,43 + 56,77 mcg i 14,85 = 6,58 mg

Min M) (100-300) (5-45)
Thoi gian (phit) truyé
s i?r;?chué—( iugi)n) 11,09 + 3,63 10502518 | _ oo
ach (£ = (5-20) (5-35) )

(Min-Max)
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Nhdn xét: .
- Nhoém P c6 50 bénh nhan (71,4%) can tiém bolus tuong duong nhom

E c6 56 bénh nhan (80%).

- Tong liéu phenylephrin truyén lién tuc 1a 183,43 = 56,77 mcg.

- Tong liéu ephedrin truyén lién tuc 1a 14,85 + 6,58 mg.

- Tong thoi gian truyén thudc co mach, nhém P 1a 11,09 = 3,63 phut
tuong duong nhom E 1a 10,50 = 5,18 phut.
b) Sé lan bolus thuéc co mach:

Bing 3.8. 86 lan bolus thuéc co mach

. Nhom P Nhém E
So lan bolus p
n (%) n (%)
0 14 (20) 7(10,0) > 0,05
1 5(7,14) 26 (37,24) <0,05
2 26 (37,14) 27 (38,56)
3 10 (14,28) 8 (11,40)
4 9(12,9) 1(1,4) > 0,05
5 4(5,7) 1(1.,4)
6 2(2,9) 0
Nhdn xét:

- S4 14n bolus thudc co mach it nhat 1 1 1an, nhiéu nhét 13 6 1an.

- Khong can bolus: nhém P ¢o 14 (20,0%) bénh nhan, nhom E ¢6 7
(10%) bénh nhan.

- Tiém bolus 1 1an: nhém E c6 26 (37,24%) bénh nhan nhiéu hon nhém
P ¢6 5 (7,14%) bénh nhan mot cach c6 y nghia véi p < 0,05.

- Tiém bolus 2 1an: nhém E ¢6 27 (38,56%) bénh nhan tuong duong
nhém P ¢6 26 (37,14%) bénh nhan.

- Céc lan tiém bolus tiép theo: 3 - 4 - 5 - 6 1an chiém s6 it bénh nhan &

ca hai nhom (cac 1an nay khong lién tiép nhau qua 3 lan).
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5 Bénh nhan ®nhom P

M nhom E

30 p<005 | 56 27
25

20
15
10

0 lan 1 lan 2 lan 3 lan 4lan, _ Slan | 6lan
SO lan bolus thudc co mach

Biéu dé 3.1. So lan tiém bolus thuéc co mach
3.4. Thay doi vé hé hap & cac thoi diém nghién ciu

3.4.1. Thay doi tin sé thé bénh nhén hai nhém nghién ciru

24 Téan sb tho
lan/phut hom P
22
—#—nhom E
20
18
16
14
12
tl t2 t3 t4 t5 t6 t7 t8 t9 t10tl11tI2t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ciru

Biéu dé 3.2. Tin sé thé ciia bénh nhén & cdc thoi diém nghién ciru
Nhin xét: Khong gip bénh nhan suy ho hap, réi loan tan sb thd trong cudc

mo. Tan sb thd trung binh bénh nhan & hai nhom 13 twong dwong nhau.
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3.4.2. Sp0O; cua bénh nhdn o cac thoi diém nghién ciru

%SpO2
100 (T T T T T
99
98
97
—€—nhoém P
96 —8—-nhoém E
95
94
tl t2 t3 t4 t5 t6 t7 t8 t9 t10tl11t12t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ctru

Biéu dé 3.3. Sp0O, bénh nhén 6 cdc thoi diém nghién ciru
Nhdan xét: SpO, cua hai nhém trong gi61 han binh thuong.
So sanh SpO, tai cac thoi diém tuong dwong nhau giita hai nhom
3.5. Thay doi cac chi s6 huyét dong & cac thoi diém nghién ciru

3.5.1. Thay doi cung lwgng tim ciia bénh nhén ¢ cdc thoi diém

Bing 3.9. Gid tri trung binh cung lwong tim & cdc thoi diém

Thoi diém _ Nhoém P _ Nhém E .
X = SD (lit/phut) X = SD (lit/phut)

tl 6,05 = 0,75 6,32 + 1,08

£ 6,10 = 0,82 6,28 = 1,19 >0,05
£3 6,09 = 0,69 6,38 + 1,33

t4 6,00 = 0,77 6,38 = 1,29

t5 5,86 = 0,93 6,02 = 1,20

t6 5,85 = 0,89 (min) 591+ 1,27 - 0.05
t7 5,86 + 0,90 5,78 + 1,15

8 6,02 + 0,95 5,75 + 1,33 (min)

{9 5,99 + 0,91 5,90 + 1,22
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t10 6,07 = 0,84 595+ 1,16
t11 6,12 = 0,99 6,09 + 1,13
t12 6,20 + 1.19 6,52 + 1,11
t13 6,22 + 1,05 6,52 = 1,25
t14 6,33 = 1,08 6,87 = 1,39
t15 6,32 + 1,04 6,91 = 1,33
t16 6,39 = 1,08 6,92 = 1,24
t17 6,57 = 1,00 711+ 1,17
t18 6,53 + 1,02 714+ 1,14 <0,05
t19 6,68 = 1,08 7,06 = 1,20
20 6,57 = 1,00 7,09 = 1,38
21 6,54 + 1,01 7,00 = 1,35
22 6,49 = 0,97 6,96 = 1,35
23 6,54 + 0,85 6,82 = 1,24 >0,05
CO (lit/phat)
9
8.5 * * * * *
8
7.5
7 DS dbm
6.2 -y h | | L l-,‘-.'
5.5
5
4.5 |
4 COminte COmints ——nhom P
3.5 nhom P nhom E
3 —8—nhom E
2.5
2
tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ciru
*p < 0,05

Biéu dé 3.4. Sw bién déi cung lwong tim & cdc thoi diém

Nhdn xét:
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Trong nhém P: Tir thoi diém t4 dén t9, gid tri CO giam dan, thay
CO(tai t5) < CO(tai t3) v6i p < 0,05. Gia tri CO thap nhat tai t6: 5,85 + 0,89
lit/phut.

Trong nhom E: Tir thoi diém t5 dén t11, gia tri CO giam dan; thay CO (tai
t5) < CO (tai t4) v6i p < 0,05; CO thap nhét tai t8: 5,75 = 1,33 lit/phut.

So sanh gitta hai nhom: tir t14 dén t22: gia tri CO nhém P thap hon

nhom E c¢6 y nghia véi p < 0,05.
3.5.2. Thay dbi stvc cdn mach hé théng ¢ cdc thoi diém

Bing 3.10. Gid tri trung binh sirc cin mach hé thong & cdc thoi diém

Thi didm B Nhom P 5 B Nhom E 5 b
X = SD, dyne-s/cm X = SD, dyne-s/cm
tl 917,86 = 130,30 991,12 + 238,15
t2 905,76 + 134,66 993,22 + 234,19
t3 899,03 + 118,30 975,45 = 224,45
t4 865,06 + 148,84 044,48 + 242,18
t5 849,66 + 174,93 900,71 £ 219,40
t6 822,97 + 171,77 875,75 + 224,55
t7 822,36 + 165,09 866,52 + 226,00
t8 908,21 = 150,29 920,60 + 264,99
t9 882,20 + 165,34 920,25 + 234,97
t10 889,90 + 167,25 937,54 + 258,54 > 0,05
tl1 889,91 + 170,58 926,38 + 236,34
t12 890,06 + 168,36 924,02 + 226,39
t13 867,07 = 148,17 913,08 + 208,69
t14 849,77 + 162,05 854,30 + 186,83
t15 829,49 + 169,15 857,17 + 188,83
t16 828,14 + 168,71 832,64 + 181,32
t17 831,10 + 158,80 807,08 + 153,98
t18 828,20 + 136,48 814,34 + 167,42
t19 795,24 = 157,43 810,81 + 164,42
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t20 789,61 = 115,80 810,15 = 193,71
t21 779,70 = 123,43 807,80 = 183,93
t22 784,54 = 115,44 841,30 = 197,86
t23 795,90 = 109,15 858,00 = 176,61

1
1400
1300
1200
1100
1000

800
700
600
500
400
300

SVR, dyne-s/cm>
500

00 443t AR Rn

= =
= m—

=®—nhom P

—8—nhom E

T e Jb

200

tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23

Thot diém nghién ctu

Biéu dé 3.5. Sw bién déi sikc can mach hé thong 6 cdc thoi diém

Nhin xét: Ké tir thoi diém t4, luc ndy SVR giam thap hon so véi gid tri ban
dau. So sanh murc do thay doi SVR tir t4 trg di 1a twong duwong nhau giita hai

nhom nghién ctru.

3.5.3. Sw bién doi thé tich nhdt bép & cdc thoi diém nghién ciru

Bing 3.11. Gid tri trung binh thé tich nhdt bop 6 cdc thoi diém

Thei didm Nhom P Nhom E
X + SD (mL) X + SD (mL) P
tl 65,37 + 13,54 63,30 = 14,95
2 67,26 + 13,56 63,20 = 15,56 > 0,05
3 68,79 = 13,12 64,97 = 16,54
t4 69,10 = 15,14 63,11 + 14,21
<0,05
t5 69,03 = 17,52 59,90 + 12,61




61

t6 68,57 + 17,08 58,45 £ 12,81
t7 71,04 = 17,18 57,60 = 13,18
t8 73,47 = 15,42 57,91 = 14,80
t9 73,91 + 15,65 59,04 + 15,81
t10 74,86 = 14,73 60,97 = 14,69
tl1 77,44 = 14,86 63,72 + 15,54
t12 76,90 = 14,96 66,32 + 15,41
t13 76,29 + 15,69 68,50 = 16,04
t14 76,16 = 14,52 68,15 + 16,45
t15 75,33 + 15,12 69,65 = 14,69
t16 75,96 = 14,11 71,14 = 14,55
t17 77,67 = 13,45 72,41 = 13,95
t18 78,00 = 16,50 73,65 = 14,35
t19 78,80 = 14,76 72,38 = 15,28
t20 77,79 = 14,90 73,00 = 14,75
t21 78,03 = 15,07 72,74 + 15,40
t22 77,79 = 15,06 72,28 + 15,52
t23 78,34 = 14,00 70,68 = 15,79
Nhdn xét:

Nhom P: Gié tri SV giam thap nht tai t6: 68,57 = 17,08 ml.
Nhom E: gia tri SV giam thap nhat tai t7: 57,60 = 13,18 ml.
Tir thoi diém t4 dén 23, trung binh SV nhém P ludn cao hon nhoém E,

su khac bi€t c6 y nghia voi p < 0,05.
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SV (ml)

100
90
80
70
60
50
40
30
20
10

=€—nhom P
—8—-nhom E

tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23

Thoi diém nghién ctru

Biéu dé 3.6. Sw bién doi thé tich nhdt bép & cdc thoi diém nghién ciru

3.5.4. Sw bién doi huyét dap tam thu ¢ cdc thoi diém nghién ciru

Bing 3.12. Gid tri trung binh huyét dp tém thu & cdc thoi diém

Thoi Nhém P (X = SD) Nhém E (X = SD)
diém (mmHg); (Min-Max) (mmHg); (Min-Max) P
tl 114,36 = 6,75 (95-125) 121,21 = 10,13 (94-126)
t2 113,19 £ 6,55 (92-125) 120,69 = 12,23 (99-130)
B3 | 111,63+7,84 (92-125) | 11924 = 12,14 (96-122)
t4 108,11 £9,43 (83-125) 115,11 = 14,52 (86-121)
5 | 10429+ 12,02 (77-125) = 106,89 = 18,46 (78-137)
t6 104,39 + 12,23 (79-126) 100,81 = 19,82 (78-142) ~0.05
7 | 104,80+ 10,85 (78-124) @ 100,09 = 19,61 (85-145)
8 | 10836+10,84 (85-133) | 106,97 21,86 (82-153)
9 | 107,83+ 11,07 (84-130) = 108,26 = 19,08 (85-150)
t10 107,03 £ 11,65 (76-128) 111,20 = 17,26 (85-147)
tl1 106,77 = 11,06 (84-128) 113,79 = 18,13 (87-139)
t12 | 10567941 (85-124) | 11533 = 16,88 (83-147)
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t13 | 105,54 +9,90 (86-131) 116,86 + 15,99 (86-146)
t14 | 103,70 = 10,46 (78-128) | 114,61 = 14,01 (87-144)
t15 | 104,70 = 9,45 (81-127) 117,67 = 12,11 (88-133)
t16 | 104,67 = 9,90 (86-126) 116,41 = 12,69 (85-142)
t17 | 10529 +9,03 (88-128) 115,91 = 13,30 (83-142)
t18 | 104,83 9,96 (87-126) 115,44 =+ 12,74 (82-142)
t19 | 104,29 =944 (85-122) 114,26 + 12,48 (85-147)
£20 | 10527 +8,16 (90-120) 115,29 = 11,61 (88-144)
21 | 105,66 = 8,28 (88-123) 114,76 = 10,51 (93-143)
22 | 106,74 8,14 (91-122) 115,81 = 10,60 (91-142)
©23 | 106,17 = 7,48 (91-128) 114,39 = 11,11 (77-145)

160
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=&o—nhom P

—8—-nhom E

tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ctu

Biéu dé 3.7. Thay doi huyét dp tam thu ¢ cdc thoi diém nghién ciru

Nhdn xét:

Nhém P: HATT trung binh thip nhat tai t7: 104,29 + 12,02 mmHg.
Nhém E: HATT trung binh thap nhét tai t7: 100,09 + 19,61 mmHg.

So sanh tai cac thoi diém gitta hai nhom 13 twong duong nhau.
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3.5.5. Bién d6i HATTr bénh nhan ¢ cdc thoi diém nghién ciru

HATTr (mmHg)
100 s

90
80
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40
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=€0—nhoém P

—8—nhom E

tl t2 t3 t4 t5 t6 t7 t8 t9 t10t11t12t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ctru

Biéu dé 3.8. Thay doi huyét dp tam trwong & cdc thoi diém nghién ciru

Nhén xét: Tt thoi diém t4 tro di, HATTr bat dau giam thép.

Nhém P: HATTr giam thap nhét tai t16 (56,69 = 10,97 mmHg).

Nhém P: HATTr giam thap nhat tai t7 (57,57 = 14,57 mmHg).

So sanh gia tri HATTr hai nhom tai cac thoi diém 1a twong duong nhau.
3.5.6. Sw bién doi huyét dp trung binh ¢ cdc thoi diém nghién civu

Bing 3.13. Gid tri trung binh huyét dp trung binh ¢ cdc thoi diém

Thoi Nhém P (X = SD) Nhém E (X = SD)
diém (mmHg) (mmHg) P
t1 80,13 = 7,55 86,59 = 9,14
t2 78,26 = 8,69 85,60 = 9,54
3 77,30 = 8,33 84,09 = 11,21
t4 74,07 = 10,16 80,09 = 11,61
t5 71,14 = 12,15 73,01 + 16,02 =005
t6 71,53 + 10,93 68,37 = 15,79
t7 71,79 = 10,69 66,89 = 15,30
t8 73,79 9,19 71,80 + 17,19
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t9 73,13 = 10,57 72,83 = 15,17

t10 71,61 = 10,37 75,89 = 14,46

t11 71,67 = 11,12 76,66 = 13,86

t12 70,17 = 8,98 78,13 = 11,65

t13 68,99 = 9,35 78,71 = 11,82

t14 67,34 = 9,95 75,96 = 10,54

t15 67,67 = 9,63 78,16 = 10,24

t16 67,20 + 10,48 77,40 = 10,34

t17 68,33 + 8,98 76,36 = 10,51

t18 67,99 = 9,35 76,67 = 9,80

t19 67,63 = 8,55 75,20 + 9,73

t20 68,60 = 7,52 76,53 = 8,82

t21 69,24 + 8,33 76,34 + 8,46

t22 69,86 = 7,65 77,43 = 8,20

t23 70,53 = 6,74 77,31 = 8,27

HATB (mmHg)
120 ——nhoém P
100 —8—-nhém E
80

60

40

20

0

tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23
Thoi diém nghién ciru

Biéu dé 3.9. Sw bién déi huyét dp trung binh ¢ cdc thoi diém nghién ciru
Nhén xét: Nhom P: HATB 6n dinh trong suét cudc mo.
Nhom E: HATB thap nhat tai t7: 66,89 = 15,80 mmHg.
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3.6. Thay ddi tin sé tim bénh nhin qua ¢ thoi diém nghién ctru

Bing 3.14. Gid tri trung binh tan soé tim & cdc thoi diém nghién ciru

Thoi | Nhém P (X = SD); (lan/phait) | Nhom E (X = SD); (lan/phut)
diém (Min-Max) (Min-Max) P
t1 82,46 + 6,39 (60-97) 84,76 = 12,62 (73-100)
t2 81,97 = 6,41 (61-96) 85,34 + 13,04 (71-89) | >0,05
t3 80,67 = 6,67 (67-98) 86,40 = 14,49 (74-90)
t4 81,00 = 8,56 (60-109) 100,00 = 16,46 (73-95)
t5 79,77 = 10,94 (55-107) 101,57 = 20,40 (63-147)
t6 79,34 = 10,90 (53-110) 101,31 + 20,55 (61-159)
t7 77,26 = 10,57 (52-109) 102,79 = 20,92 (53-149)
t8 78,36 = 10,19 (56-96) 104,39 + 20,42 (62-155)
t9 76,99 = 10,09 (53-98) 102,13 + 19,70 (65-148)
t10 76,63 + 9,37 (56-99) 100,69 = 19,55 (66-154)
t11 76,67 + 10,04 (57-94) 99,74 = 18,74 (64-138)
t12 76,69 = 10,75 (56-106) 101,73 + 19,74 (67-152)
t13 76,67 = 10,85 (55-110) 100,00 = 19,37 (65-156) | <0,05
t14 77,39 + 9,64 (53-105) 102,99 = 16,65 (68-144)
t15 77,30 £ 9,24 (56-104) 103,16 = 16,18 (70-142)
t16 78,43 + 9,68 (56-109) 100,67 + 15,89 (68-138)
t17 77,77 + 8,08 (59-92) 102,17 + 16,68 (60-142)
t18 77,60 = 8,26 (61-96) 100,36 = 15,69 (61-138)
t19 77,90 + 7,58 (63-94) 100,14 = 15,01 (67-148)
£20 77,77 + 7,37 (64-95) 98,93 + 15,56 (65-146)
t21 77,61 7,10 (64-90) 97,91 = 15,13 (68-143)
t22 77,70 + 7,03 (65-96) 96,70 + 15,09 (63-135)
23 77,13 £ 7,20 (62-92) 96,81 = 15,82 (61-134)
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Té}n s6 tim

16 O(lén/phl'lt)
140
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100
80
60
40
20
0

*p <0,05 >

——nhom P

—B—-nhom E

tl t2 t3 t4 t5 t6 t7 t8 t9t10t11t12t13t14t15t16t17t18t19t20t21t22t23

Thoi diém nghién ctru

Biéu dé 3.10. Thay doi tin sé tim ¢ cdc thoi diém nghién civu
Nhin xét: Tt thoi diém t4 dén 123, tin s6 tim nhom E nhanh hon nhém P ¢
¥ nghia théng ké vai p < 0,05.
3.7. Pic diém bénh nhan tai phong hdi tinh
Bang 3.15. Theo doi bénh nhén tai phong hoi tinh

, ) Nhom P Nhom E
Chi s6 theo do1 ¥ + SD ¥ + SD p
Tan s6 tim 77,30 £ 9,24 103,15 £+ 16,17 | p<0,05
HT1 HATT 104,70 + 9,45 117,67 + 12,11 0,05
HATTr 57,11+ 10,86 67,04 + 10,10 ’
SpO, 99,27 + 0,97 98,78 + 1,37
Tan s6 tim 78,42 + 9,68 100,67 + 15,88 | p<0,05
HT HATT 104,67 + 9,90 116,41 + 12,69
HATTr 56,68 + 10,97 67,14 + 10,47 p>0,05
SpO, 99,30 + 0,98 98,81 + 1,35
Tan sb tim 77,77 + 8,08 102,17+ 16,68 | p<0,05
HT3 HATT 105,28 + 9,03 115,91 + 13,30
HATTr 57,74 + 9,70 65,92 + 9,95 p=>0.05
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SpO, 99,37 + 0,96 98,75 = 1,30
Tén s6 tim 77,60 + 8,26 100,35 +15,69 p<0,05
HT4 HATT 104,82 + 9,96 115,44 + 12,74
HATTr 57,77+ 9,71 66,47 £ 9,32 p>0,05
SpO, 99,32 + (0,98 98,97 + 1,25
Tan s6 tim 77,90 + 7,58 100,14 +15,01 p <0,05
HTS HATT 104,28 + 9,44 114,25 + 12,48
HATTr 57,42 + 9,03 65,02 + 9,44 p> 0,05
SpO, 99,30 + 0,99 98,91 + 1,29
Tan s6 tim 77,77 + 7,37 98,92 + 15,56 p <0,05
HT6 HATT 105,27 + 8,16 115,28 + 11,61
HATTr 57,64 + 8,36 66,20 + 8,14 p> 0,05
SpO, 99,34 + 0,94 98,61 = 1,93
(Ghi chu: don vi: Tan so tim: lan/phut; HA: mmHg; SpO;.: %)
Nhdn xét:

- Tai céc thoi diém theo doi bénh nhan & phong hoi tinh, gia tri trung
binh HATT, HATTr, SpO; so sanh hai nhom la twvong duong nhau.
- Tan s6 tim: nhém E ¢6 tan s6 tim cao hon ¢ y nghia (p < 0,05) so véi
nhém P tai cc thoi diém theo ddi.
3.8. Cac tac dung khong mong mudn
3.8.1. Ty Ié tut huyét dp, 1y I ting huyét dp
Bing 3.16. Ty I¢ tut huyét dp, ty 1é ting huyét dp

Biic didm Nhom P Nhom E
ac dic n=70 n="70 P
SO bénh nhan tlit HA trong mo 56 (80,0) 63 (90,0) > 0,05
n (%)
S0 bénh nhan Cg (t;n)g HAphanimg 5 4 55 39(55,7)  <0,05
0
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Nhdn xét: - Bénh nhan tut HA nhém P ¢6 56 bénh nhan (80%); nhom E c6 63
bénh nhan (90%), So sanh hai nhom la tuong duong nhau.
- Tang HA nhém E c¢6 39 (55,7%) bénh nhan cao hon nhém P c6 03
(3,28%) bénh nhan (p <0,05). S6 1an ting HA it nhét 01 lan, nhiéu nhét 4 1an.
Bing 3.17. Sé ldn tut huyét ap hai nhém nghién ciru

S6 1an tut HA erllc();z )P erll(()é}z )E p
0 14 (20) 7 (10,0) > 0,05
1 5(7,14) 26 (37,24) <0,05
2 26 (37,14) 27 (38,56)
3 10 (14,28) 8 (11,40)
4 9(12,9) 1(1,4) > 0,05
5 4(5,7) 1(1,4)
6 2(2,9) 0

Nhdn xét. - Nhom P c6 14 (20%), Nhom E c6 7 (10%) bénh nhan khong tut HA.

- Tut HA 1 1an: nhom E ¢6 26 (37,24%) bénh nhan nhiéu hon nhém P
c6 5 (7,14%) bénh nhan mdt cach c6 y nghia véi p < 0,05.

- Tut HA 2 1an: nhom E c¢6 27 (38,56%) bénh nhan twong dwong nhém
P c6 26 (37,14%) bénh nhan.

- Céc lan tiém bolus tiép theo: 3 - 4 - 5 - 6 1an chiém s6 it bénh nhan &
ca hai nhom (cac 1an nay khong lién tiép nhau qua 3 lan).

Bing 3.18. Sé lin ting huyét ap hai nhém nghién ciru

S 1an taing HA Nhém P; n (%) Nhém E; n (%)
0 67 (95,71%) 31 (44,29%)
1 3 (4,29%) 21 (30%)
2 0 14 (20%)
3 0 3 (4,29%)
4 0 1 (1,42%)
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Nhdn xét:

Nhom P: ¢6 67 (95,71%) bénh nhan khong tang HA; c6 3 (4,29%) bénh
nhan ting HA 1 1an. Khong c6 bénh nhan ting HA cac lan tiép theo.

Nhom E: c6 31 (44,29%) bénh nhan khong tang HA; ¢6 21 (30%) bénh
nhan ting HA 1 1an; Ting HA lan 2 c6 14 (20%) bénh nhan; Tang HA nhiéu
nhat 4 1an ¢6 1 (1,42%) bénh nhén.

Bdng 3.19. Nguy co tut huyét ap khi dung thuéc co mach

N Bénh nhan tut HA | Bénh nhéan khong tut HA OR
uy CO
gy n (%) n (%)
Ephedrin 56 (80%) 14 (20%) 0,44
n=70
Phenylephrin 63 (90%) 7 (10%) 1
n=70
*OR = 0,44
Nhdn xét.

Nguy co bénh nhéan tut HA > 20% mitc nén giita ephedrin it hon so véi
phenylephrin 13 0,44 1an.
Bing 3.20. Nguy co ting huyét dp khi diing thuéc co mach

Newy co S6 bénh nhan Bénh nhan OR
g1y tang HA; n (%) khong tang HA; n (%)
Eglf%n 28 (40%) 42 (60%) 14,88
Phenylephrin 3 (4.3%) 67 (95.7%) I
n=70
*OR = 14,88
Nhdn xét.

Nguy co giy ting HA > 20% so v6i mic nén cua ephedrin gip

phenylephrin 13 14,88 lan.

3.8.2. Cdc tic dung khong mong muon khdc
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Bing 3.21. Cdc tic dung khéong mong muén khdc

Dic diém Nhom P Nhom E .

n=70 n=70

Non, budn nén, n (%) 4 (5,71) 15(21,43)  <0,05

Nhip tim nhanh, n (%) 5(7,14) 59 (84,28)  <0,05

Tan s6 tim cham, n (%) 10 (14,28) 3 (4,23) <0,05

Bénh nhan can tiém atropin, n (%) 10 (14,28) 3 (4,28) <0,05

Rét run, n (%) 4 (5,8) 4 (5,8)

Ngta, n (%) 1(1,4) 6 (8,6) > 0,05

Dau dau, n (%) 0 1(1,4)

Nhdn xét:

- Tac dung phu nén, budn nén nhém P c6 4 bénh nhan (5,71%) it hon

nhom E c6 15 bénh nhan (21,4%); sy khac nhau c6 y nghia véi p < 0,05.

- Tan s6 tim nhanh: nhém P c6 5 bénh nhan (7,14%) it hon nhém E c6

t61 59 bénh nhan (84,2%) mot cach c6 y nghia vai p < 0,05.

- Tan s6 tim cham: nhém P ¢6 10 bénh nhan (14,28%) nhiéu hon nhom

E c6 3 bénh nhan (4,23%) mot cach ¢ ¥y nghia vaoi p < 0,05.

- Céc tac dung ngtra, dau dau, rét run chiém ty 1€ it & hai nhom.

Bing 3.22. Nguy co tin sé tim chdm khi diing thuéc co mach

Tan s6 tim cham Tan s6 tim binh thudn
Nuy co oo o & OR
Phenylephrin | 4 14 789, 60 (85,72) 3,72
n="70
Eghzegl(')ln 3 (4,23%) 67 (95,77%) 1

3,72 1an (95%CI: 0,97-14,16).

*OR = 3,72; (95%Cl: 0,97-14,16).
Nhdn xét: Nguy co phenylephrin gay nhip tim chdm nhiéu hon ephedrin 1a
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Bing 3.23. Nguy co tin so tim nhanh khi diing thuéc co mach

Tan sb tim nhanh Tan sb tim binh thudng
Nguy co n (%) n (%) OR
Ephedri
phedrin 59 (84,28%) 11 (15,72%) 69,72
n="70
Phenylephri
cyiep i 5 (7,14%) 65 (92,86) |
n="70
*OR = 69,72; (95% CI: 22,8-212,5); p < 0,05.
Nhdn xét.

Nguy co ephedrin gy nhip nhanh so v&i phenylephrin cao gip 69,72
1an (95%CI = 22,8-212,5); su khac biét c6 ¥ nghia véi p < 0,05.

Bing 3.24. Ty 1¢ nén va buén nén giia hai nhém nghién ciru

Non, buon nén

Khong non, budn non

Nguy co n (%) n (%) or
Phenylephri
enylephrin 5(7,14%) 65 (92,86%) 022
n=70
Ephedri
n=70
OR = 0,22 (95%CI = 0,07-0,71).
Nhin xét:

Nguy co giy nén-budn noén khi ding phenylephrin it hon ephedrin 1a
0,22 (95%CI: 0,07-0,71).

3.9. Cac chi so0 lién quan deén tré so sinh

3.9.1. Diic diém tré so sinh
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Bing 3.25. Dic diém tré so sinh ciia hai nhém nghién ciru

Bic didm Nhém P Nhém E .
‘ n="70 n="70
Apgar 1 phut
5 diéqm (n,%) | 18(25,70%) | 29 (41,43%) -~ 0.05
7 diém (n, %) | 52 (74,29%) 41 (58,57%)
Apgar 5 phut
10 diém (n, %) 70 (100%) 70 (100%)
Can nang so sinh, kg (Yi SD) 3,39 0,29 3,47 £ 0,29 - 0.05
(Min-Max) (3,0-4,0) (2,8-4,5) ’
Nhdn xét:

*Piém Apgar 1 phut:
- Pat 5 diém:

Nhom P: ¢ 18 bénh nhan (25,7%)

Nhém E: c6 29 bénh nhan (41,43%)

- Pat 7 diém:

Nhoém P: ¢6 52 bénh nhan (74,29%)

Nhom E: ¢6 41 bénh nhan (58,57%)

Khi so sanh diém Apgar 1 phit giira hai nhém 1a twong duwong nhau.

*Piém Apgar 5 phut: Pat 10 diém o tit c4 tré so sinh hai nhom.

*Can ndng trung binh tré so sinh nhom P la 3,39 + 0,29 kg tuong

duong nhom E 14 3,47 + 0,29 kg.




74

3.9.2. Két qud nghién cwu khi mdau cuoéng ron hai nhom nghién ciru

Bing 3.26. Pic diém khi mdu cuong ron

Dic didm Nhoém P Nhém E
: n=70 n=70 p
Khi mau dong mach ron
pH(X £SD)| 7,32=0,04 7,25 + 0,06 < 0.05
(Min-Max) (7,23-7,45) (7,01-7,40) ’
PaCO, (mm Hg) (X + SD) | 51,47 = 8,60 56,55 = 7,96 <0.05
(Min-Max) (38,0-81,3) (37,8-90,0) ’
PaO, (mm Hg) (X + SD) | 16,81 5,65 18,78 + 5,93 < 0.05
(Min-Max) (3,5-35,4) (3,2-31,0) ’
HCO; (mEq/l) (X + SD) | 23,37 1,92 22,17 = 1,81 005
(Min-Max) | (18,9-28.8) (13,3-25,8) ’
BE (mmol/l) (X + SD) | -1,98 = 1,74 2,03 +1,79 - 0.05
(Min-Max) (-5,9—2,0) (-10,7—2,20) ’
Khi méu tinh mach rén
pH (X £SD)| 7,34+0,03 7,29 = 0,07 < 0.05
(Min-Max) (7,26-7,39) (7,1-7,42) ’
pCO, (mm Hg) (X = SD) | 46,03 + 6,59 48,23 +9,18 - 0.05
(Min-Max) (32,7-75,1) (33,2-85.2) ’
pO, (mm Hg) (X £ SD) | 25,60 = 6,58 27,39 + 7,07 005
(Min-MaX) (935_3790) (877_4296) ’
HCO; mEq/l) (X = SD) | 23,36 = 1,57 22,51 +2,05 ©0.05
(Min-Max) (19,2-28,6) (16,6-34,5) ’
BE (mmol/l) (X = SD)| -1,70+ 1,19 -1,62 2,27 . 0.05
(Min-Max) (-4,8—0,6) (-9,4—12,7) ’

Nhdn xét:

*Khi mau dong mach ron:

- pH = 7,25 ctia nhom E thip hon c6 ¥ nghia pH = 7,32 ctia nhom P.
- HCO5 nhém E thap hon HCO5 nhém P ¢6 ¥ nghia.




- Gia tr1 pCO, nhém E cao hon pCO, nhém P c6 y nghia.
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- Gia tr1 BE hai nhom twong duong nhau.

*Khi mau tinh mach ron:

- pH = 7,29 ctia nhom E thap hon c6 ¥ nghia pH = 7,34 ctia nhom P.
- HCO;5 nhom P cao hon HCO3; nhom E c¢6 ¥ nghia.

- Gia tr1 pCO; hai nhém la tuong duong nhau.

- Gia tr1 BE hai nhoém tuong duong nhau.

3.10. Lién quan giira liéu thudc co mach véi cac thong so6 huyét dong

3.10.1. Twong quan giira liéu thuéc co mach véi huyét dp

Bing 3.27. Twong quan giita liéu thuéc co mach véi huyét dp

Thoi | HATT nhéom P | HATT nhom E | HATB nhém P | HATB nhom E
diém (r-Pearson) (r-Pearson) (r-Pearson) (r-Pearson)

tl -0,186 -0,165 -0,119 -0,025
t2 -0,242 -0,148 -0,099 -0,002
t3 -0,111 -0,098 -0,121 0,014

t4 -0,247* -0,138 -0,437* -0,034
t5 -0,464* -0,115 -0,472% -0,090
t6 -0,461%* -0,363* -0,463* -0,341*
t7 -0,392%* -0,368* -0,270%* -0,376*
t8 -0,294* -0,407* -0,186 -0,339*
t9 -0,198 -0,317* -0,153 -0,276%*
t10 -0,234 -0,358* -0,127 -0,323*
tl1 -0,162 -0,223 0,005 -0,197
t12 -0,246* -0,194 -0,163 -0,196
t13 -0,320%* -0,192 -0,285%* -0,107
t14 -0,465%* -0,015 -0,422% -0,042
t15 -0,394* -0,011 -0,380* -0,008
t16 -0,427* -0,077 -0,448* -0,046
t17 -0,411%* -0,059 -0,451%* -0,015

t18 -0,354* 0,085 -0,362%* 0,079
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t19 -0,446* -0,111 -0,447* -0,122

t20 -0,416* -0,010 -0,423* -0,022

t21 -0,22 0,054 -0,180 0,065

t22 -0,162 0,127 -0,097 0,058

t23 -0,076 0,046 -0,101 0,146
*p <0,05

Nhin xét: Két qua co su twong quan nghich chiéu cé y nghia véi p < 0,05

gitra liéu thudc co mach voi:

- HATT nhém P tir t4 — t8 va tir t12 — t20; nhom E tur t6 — t10.

- HATB nhom P tur t4 — t7 va tr t13 — t20; nhom E tur t6 — t10.

3.10.2. Twong quan giira liéu thuéc co mach véi CO, SV

Bing 3.28. Twong quan giira liéu thuéc co mach véi CO, SV

Tl}é’i CO nhom P CO nhom E SV nhém P SV nhém E

diém (r-Pearson) (r-Pearson) (r-Pearson) | (r-Pearson)
tl -0,054 -0,048 -0,114 -0,048
t2 0,007 -0,107 -0,076 -0,107
t3 0,019 -0,096 -0,019 -0,096
t4 0,043 0,103 -0,107 0,103
t5 -0,031 0,051 -0,055 0,051
t6 0,015 -0,133 -0,039 -0,133
t7 0,002 -0,214 -0,082 -0,214
t8 -0,016 -0,225 0,115 -0,225
t9 0,002 -0,149 0,155 -0,149
t10 -0,073 -0,299 0,034 -0,299
tl1 -0,085 -0,199 0,014 -0,199
t12 -0,180 -0,157 -0,011 -0,157
t13 -0,145 -0,046 0,041 -0,046
t14 -0,083 0,108 0,050 0,108
t15 0,052 0,196 0,095 0,196
tl6 0,078 0,129 0,188 0,129
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t17 -0,012 0,064 0,160 0,064
t18 -0,049 0,089 0,158 0,089
t19 -0,036 0,074 0,152 0,074
t20 0,011 0,131 0,138 0,131
t21 0,043 0,098 0,168 0,098
t22 0,059 -0,022 0,121 -0,022
t23 0,152 -0,052 0,173 -0,052

Nhin xét: Két qua khong co sy twong quan co y nghia gitta thuéc co mach

v6i CO, SV tai cac thoi diém nghién ctu.
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CHUONG 4
BAN LUAN
4.1. Diac diém chung
4.1.1. Dac diém séin phu hai nhom nghién ciru

So sanh dac diém tudi, chiéu cao, can nang, BMI cua bénh nhan & hai
nhom nghién ctru twong duong nhau, phu hop tinh trang thuc té va chi sb
trung binh ctia ngudi Viét Nam hién nay. Twong tu két qua ciia nghién ciu
Nguyén Dirc Lam [17], D3 Vin Loi [18], Sim Thi Qui [19] (bang 3.1).

4.1.2. Pdc diém tuéi thai va gidi tinh tré so sinh

Tudi thai du thang & ca hai nhom nghién ctru, nhém P tudi thai trung
binh 14 39,10 = 0,91 tuan tuong duong nhom E; Tudi thai trung binh 13 39,26
+ 0,77 tuan.

Ty 1€ tré nam/nit & hai nhom nghién ctru la twong duong nhau. Cac tré
sinh mo déu khoe manh. Piéu nay dam bao tinh twong dong hai nhém khi tién
hanh nghién ctru. Pic diém nay twong ty két qua cua nghién ctru Nguyén Dic
Lam [17], P Vin Loi [18] (bdng 3.2).

4.2. Pic diém phiu thuat
4.2.1. Chi dinh mé ldy thai

Nguyén nhan mo lay thai & nhom P chii yéu la thai du thang, chuyén
sinh 1an 2 & bénh nhdn c6 tién st md l4y thai cii (31 bénh nhan chiém
44,28%) va chi dinh thai du thang, chuyén sinh con so, thai to c6 27 bénh
nhan chiém 38,57% (bdng 3.3).

Két qua nhom E c¢6 chu yéu nguyén nhan mé 1a thai du thang, chuyén
sinh 1an 2 & bénh nhan c6 mo dé cii 1a 37 bénh nhan chiém 52,86%; chi dinh
thai du thang, chuyén sinh con so, thai to c6 27 bénh nhan chiém 38,57%; cac
chi dinh md khac nhu mé dé 1an 3, thai IVF (invitro fertilization: thu tinh
trong ong nghiém) chiém it hon. Sy khac biét gitta hai nhom nghién ciru

khong ¢ y nghia thong ké véi p > 0,05.
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Két qua nghién ctru ¢ ty 1& bénh nhan mo 1an 2 va lan 3 kha cao & ca
hai nhoém nghién cuu.

4.2.2. Pdc diém vé cam, thoi gian phdu thugt

*Thoi gian mo (tinh tir khi rach da dén khi khau xong vét md) trung
binh nhém P 13 62,51 phat, nhom E 13 58,11 phut. Thoi gian md trung binh ca
hai nhom P va nhom E 1a tuong dwong nhau, day 13 nhitng cuéc mé ngan,
trung phau, phu hop véi phuong phap vo cam GTTS (bdng 3.4).

Trong nghién ctru ciia Pham Lé Hoan [17] thoi gian mé trung binh
nhom ephedrin 1a 31,1 £ 6,4 phat; nhom phenylephrin 1a 30,2 £+ 5,2 phut; theo
Nguyén Ptc Lam (30,73 + 5,5phut) [80]; Vii Thi Thu Hién (29 £ 6,93 phut
va 34,31 + 12,05 phut) [81]; Nguyén Thé Loc (48,21 + 4,25 phiit) [82]. Thoi
gian mo6 cla cic tic gia trén ngan hon trong nghién ctru ching toi, cling
nguyén do trong nghién ctru nay c6 ty 1& kha cao bénh nhan md 1an 2, 1an 3
nén khi md s& kho khan hon do seo dinh vét mé.

*Thoi gian khoi ddu tic dung té cta hai nhom: thoi gian khi té tinh tir
lac tiém thudc té dén khi méat cam giac dau bang cach kep da viing ngang ron
(mirc Tyo) va dudi rén, du dé rach da ma bénh nhan khong dau. Thoi gian
khoi té trung binh nhém P 1a 2,53 = 0,56 phuat; nhéom E 1a 2,54 = 0,52 phut.
Su khac biét thot gian khoi té gitra hai nhdm nghién ctru khong c6 y nghia
thong ké véi p > 0,05 (bdng 3.4).

Trong nghién ciru GTTS cia Pham L& Hoan [17], t61 mtc Ty, ctua hai
nhém la 2,98 + 0,69 phut va 2,9 + 0,48 phut (p > 0,05); nghién ctru Vi Thi
Thu Hién, thoi gian phong bé mirc Ty 1a 2,62 + 0,8 phut [81]. Cac két qua
trén déu tuong dong véi thoi gian khai té trong nghién ctru ciia ching t6i.
4.2.3. Gioi han trén vung vo cam

Sau khi gay té tity séng, danh gid muc lan 1én cta thudc té bang cach

dung cuc bong nho tdm con 70 d9, bénh nhan s€ c6 cam giac lanh & vung
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chua c6 tac dung gay té. Ngugc lai bénh nhan s¢€ méat cam giac lanh & vung da
d3 bi phong bé. Trén 1am sang ciing c6 thé dung kim nho kich thich dé thir
cam giac dau theo khoanh tiry song. Khi phét hién ving té trén mirc T, (ngang
hai nam vu), can dic biét chi ¥ cac ddu hiéu tim mach nhu tan s tim cham
va HA giam thip, thay d6i ho hdp nhu thd cham dé can c6 thém cac cap ctru
kip thoi.

Trong nghién ctru cua chiang toi (bdng 3.5), két qua dat vo cam muc T
& tat ca bénh nhan nhom P; nhém E ¢6 68 bénh nhan chiém 97,16% dat muc
lan 1én Tg; con lai ¢6 1 bénh nhan dat mic T va 1 bénh nhan dat muc T,
Pay 1a mic phong bé dam bao giam dau tot cho bénh nhan, gidn co tbt, tao
thuan lgi cho phau thuat. Trong nghién ctru ctia Pham Lé Hoan [17], két qua
100% cac truong hop déu dat phong bé tdi mirc Te; trong khi nhém ephedrin
¢6 20% bénh nhan va nhom phenylephrin c6 30% phong bé dén mirc T,. Theo
ching t61, muc té lén dén T, 13 kha 1én cao, can chu y theo do1 that sat sao
bénh nhan hon nira.

Chung t61 khong gap bénh nhan nao muec t€ 1€n ngang hai nim va (mtrc
T4), nén khong phai tién hanh cap ctru vé ho hip va tan sb tim cham qua murc
nguy hiém nguyén do mirc té lan 1én cao. Khi so sanh mirc lan 1én thudc té
gifra hai nhom la twuong duong nhau.
4.3. Xir tri tut huyét 4p trong qua trinh giy t& tily sdng
4.3.1. T ruyén dich trong quda trinh gay té tuy séng

*Truyén dich trude khi GTTS (preload) va truyén trong giy té tiy song
(coload) 14 bién phép bu lai khdi luong tuan hoan dé du phong va hd tro diéu
trj tut huyét ap. Theo két qua (bdng 3.6), lugng ringer lactat trung binh truyén
cho bénh nhan trudc mod ciia nhom P 14 447,8 = 58,0 ml twong dwong nhém E

1a422,1 £ 75,0 ml.
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Két qua nghién ctru cia Pham L& Hoan [17], nhém ephedrin 1a 406,7 +
94,4 ml twong dwong nhém phenylephrin 13 426,7 + 74 ml. Luong dich truyén
trude mo dé du phong tinh trang tut HA khi GTTS, cd hai nhém duogc du
phong véi mot lugng dich truyén gidng nhau s& lam giam ty 1é va muc d6 tut
HA cua hai nhém 1a nhu nhau, vi vy n6 khong gay anh huong khi so sanh
cac tac dung khac cua hai thudc ephedrin va phenylephrin.

*Trong qua trinh mo, cac bénh nhén tiép tuc dugc truyén ringer lactat
(coload) véi s luong dich truyén nhom P 1a 206,4 = 31,7 ml twong duong
nhom E 1a 208,5 = 79,8 ml. Lugng dich truyén trong md nham muc dich bu
lai tinh trang giam CO do gidn mach (biéu hién SVR giam trén monitor
Niccomo) do phong bé than kinh giao cam ving bi phong bé, mot phan bu lai
luong dich da mat, hd tro duy tri HA. So sanh lugng dich truyén niy thiy
khong khac biét giita hai nhom nghién ctru. Vi vdy, diéu d6 s& khong anh
hudong dén tac dung nang HA cua hai thuéc co mach trong nghién ctru cua
chung toi.

*Tong s6 ringer lactat truyén sau mo (tir khi ngimg thudc co mach dén
khi chuyén bénh nhan ra phong hdi tinh) ctia nhom P 1a 184,2 + 40,4 ml
twong duwong nhém E 1a 144,2 = 53,5 ml.

*Tong s6 dich truyén trong cudc md nhém P 1a 838,5 = 66,5 ml nhiéu
hon nhém E 14 777,8 + 150,5 ml, so sanh thay twong dwong nhau & hai nhom.

*Tong thoi gian truyén thuéc co mach, nhom P 1a 11,09 = 3,63 phut
twong duwong nhém E 1a 10,50 = 5,18 phit. Day 13 thoi gian twong d6i ngan
cho thay kha niang tut HA trong m6 1a khong dai. Vi vay, véi phac d6 dung
thudc co mach ctia nghién ctru 13 dam bao dugc an toan duy tri HA trong mé.

Trong nghién ctru ctia Sam Thi Quy [19], thiét ké nghién ciru co tiém
tinh mach phenylephrin 50 mcg dé du phong tut HA cho bénh nhan duoc
GTTS dé mo lay thai, tong lugng dich truyén trong mé nhom phenylephrin (n
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= 30) 1a 1083,3 + 102,8 ml (truéc GTTS la 448,3 + 48,2 ml; sau GTTS la
635,0 £ 88,2 ml); nhém ephedrin (n = 30) 1a 1271,7 + 132,4 (trudc GTTS la
460,0 = 53,2 ml; sau GTTS 1a 811,7 £ 112,7 ml). Khi so sanh c6 su khac nhau
c¢6 y nghia, nhém phenylephrin truyén it dich tinh thé hon nhém ephedrin vé
luong dich truyén sau khi GTTS ciing nhu tong luong dich truyén trong cudc
mo. Tong luong dich truyén nay nhiéu hon so voi két qua nghién ctru cua
chung toi.

Vé hiéu qua cta thoi diém truyén dich, tic gia Loubert truyén dich tinh
thé truéc GTTS thi khong ¢ hiéu qua; truyén phenylephrin 25-50 mcg/phut
trong qua trinh GTTS dé dat hiéu qua duy tri HA dam bao an toan cho me va
an toan cho tré so sinh [10]. Theo McDonald, khong c6 sy khac biét gifra 2
nhom bénh nhan truyén dich tinh thé hay dich keo; huyét dong dam bao 6n
dinh, khong khac nhau c6 ¥ nghia vé lidu phenylephrin, gia tri CO, SV [11].
4.3.2. Str dung thudc co mach xir tri tut huyét dp trong gay té tiiy song
a) Truyén thuéc co mach xir tri tut huyét dp:

Téng lidu trung binh phenylephrin truyén lién tuc 183,43 = 56,77 mcg,
téng lidu ephedrin truyén lién tuc 13 14,85 = 6,58 mg; két qua phu hop va dat
hiéu qua thyc té xtr tri tut huyét 4p trong nghién ctru nay (bdng 3.7).

Nhém P ¢6 56 bénh nhan (80,0%) tut huyét ap trén 20% huyét ap nén,
nhitng bénh nhan nay can dung phenylephrin bolus dé nang huyét 4p. Nhom
E c6 63 bénh nhan (90,0%) tuwong dwong nhém P can dung liéu bolus
ephedrin dé niang huyét ap.

Nghién ctru cia Pham Lé Hoan [17], thiét ké nghién ctru chi bolus céc
liéu thube co mach dé xur tri tut huyét ap, téng lidu ephedrin 1a 15,3 £ 6,5 mg;
phenylephrin 14 75,0 = 34,7 mcg. Khi so sanh vé tong liéu thi thdp hon so véi

nghién ctru cua chung toi.
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Theo Saravanan, tong liéu phenylephrin 532,9 mcg (95%CI: 506,0-
559,8) tuong duong tong lidu ephedrin 43,3 mg (95%CI: 39,2-47,3) khi xtr tri
tut HA trong GTTS cho 14y thai [116]. Thuc té tong s6 liéu thudc thi cao hon
nhiéu so véi két qua cua chung toi, nhung xét vé ty 18 thi twong tu két qua vé
ty 1& liéu dung cua ching toi.

Thé gi6i ngay cang cho ra doi nhiéu phuong phap theo ddi khong xam
lan, trong khi d6 c6 phuong phap theo ddi huyét dong trén nguyén 1y tro
khang sinh hoc (Niccomo) chua duoc Gmg dung nhiéu trong gy mé san khoa
& Viét Nam, thi nghién ctru nay cung cip cho ching ta cach nhan biét khach
quan va kip thoi su thay d6i SV, CO, SVR,... dé dung thubc co mach liéu
thich hop, s& han ché dugc su du thira dich truyén khong hop 1y trén 1am
sang. Piéu nay s& dan thay doi thoi quen chi dua vao chi sé huyét ap tut dé
dung thudc co mach nhu truyén théng trudc day.

Theo Dyer, khi truyén phenylephrin co6 tac dung tdt hon, han ché duoc
viéc tang tan sb tim va giam tudn hoan tro vé, tdi wu CO [48]. Khi nghién ctru
dung phenylephrin liéu 120 mcg/phit dé duy tri HA nén, Stewart [83] thiét ké
nghién ciu truyén phenylephrin ¢ cac lidu khac nhau (25, 50 va 100
mcg/phut) va bolus thém 100 mcg phenylephrin khi HA tut trén 80% huyét ap
nén. Dya vao Doppler trén xwong e, danh gia huyét dong cho thiy sy giam
CO va giam tan sb tim, trong khi SV van dugc duy tri trong qué trinh nghién
ctru. CO giam t6i 20% & liéu phenylephrin truyén 100 mcg/phut, tong liéu
phenylephrin cao hon & nhom truyén lidu phenylephrin 100 mcg.

Mot nghién ctru khac cua Dyer, khi danh gia dép tng huyét dong voi
thudc co mach xu tri tut HA khi GTTS dé léy thai, so sanh anh hudng trén
CO khi tiém bolus phenylephrin va ephedrin [62]. Két qua phenylephrin tiém
lidu bolus 1am giam CO san phu so v&i ephedrin, diéu ndy ciing twong tu két

qua cta ching t6i. CO thay d6i cung véi tan sb tim thay doi, diéu nay nhan
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manh sy anh hudéng cuia nhip tim lién quan dén CO. Dung déng thoi
phenylephrin véi oxytocin 1am giam SVR, ting CO va ting tan sb tim.

Van dé chon liéu ti wu thudc co mach, Allen nghién clru cdc nhom
truyén phenylephrin dy phong, cac nhom truyén du phong 25 meg/phit va 50
mcg/phut thiy it phai dung thém cac bién phap khac dé duy tri HA trén 80%
mitc HA nén so voi nhom truyén phenylephrin 100 meg/phat. Tac dung phu
ting HA phan Gng ¢ cac nhoém truyén du phong 75 mcg/phut va 100
mcg/phut cao hon cac nhom con lai [84]. Tir két qua d6 nén tac gia khuyén
ching ta nén bt dau truyén du phong phenylephrin véi lidu 25-50 mcg/pht
va ting hodc giam liéu tuy theo dap Gmg ctia bénh nhan nham muc dich han
ché tong liéu phenylephrin dugc truyén vao cho bénh nhan.

So sanh vé&i nghién ctru ctia ching t6i, lidu du phong phenylephrin ban
dau 1a 15 mcg/phut thap hon dang ké so voi cac tac gia néu trén. Do viy s&
han ché t6i da tac dung khong mong mudn ting HA phan Gng va tan sb tim
cham trong m9.

Néu bat dau truyén thude co mach sau khi tiém thubc té vao khoang
dudi nhén s€ lam cham dat duoc néng dd thude trong mau & murc can thiét dé
phat huy tac dung ngay. Vi vy, can tiém thém liéu bolus ngay sau khi tiém
thudc té dé co tac dung nhanh hon. Kuhn da dung liéu bolus phenylephrin
0,25 mcg/kg sau khi truyén phenylephrin 0,25 mcg/kg dam bao hiéu qua duy
tri HA 6n dinh ma khong kém theo tac dung khong mong mudn khéc [85]. Do
d6 ching ta can tim duoc lidu du phong phenylephrin t6i vu dé dam bao han
ché tac dung phu lam ting HA phan tng va tan sb tim cham trong mo.

Pé phong tut HA do GTTS, c6 nhiéu nghién ctru sir dung thube co
mach duoc tién hanh d6 1a truyén dich hoic két hop ca truyén dich va dung
thudc co mach. Trong d6 dung thudc co mach 1 bién phéap chinh dé phong va

diéu tri tut HA. Vi sao truyén dich lai ¢6 hi¢u qua han ché dé phong tut HA?
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Thong thuong, truyén dich 1a phuong phap chinh nhung nghién ctru vé truyén
loai dich nao (dich tinh thé hay dich keo) va thoi diém truyén trude khi GTTS
(preload), hay ngay khi GTTS (coload) cho thiy truyén dich keo trudc GTTS
c6 thé hiéu qua hon dich tinh thé [86].

Theo y vin, su giam tuan hoan trd vé (giam ap luc tinh mach trung
tam) 1a yéu t chinh lam giam CO va HA d6ng mach trong khi mo 1y thai thi
Dyer dd dé cap dén vai tro su ting CO, tan s tim, SV trong 15 phat dau khi
GTTS. Su giam rd rét SVR do gidn mach cho thiy sy gidn dong mach 1a quan
trong cling nhu chen €p dong mach chu dudi gay tut HA dot ngdt. Do do, viéc
duy tri SVR, trwong lyc tinh mach 1a yéu t6 chinh dé phong su giam CO,
chung ta ludn cha y dén dung thudc co mach dé phong tut HA do GTTS [86].
b) Sé lan bolus thuéc co mach (phenylephrin, ephedrin):

S 1an bolus thudc co mach thap nhat 1 0 14n, nhiéu nhat 13 6 14n (biéu
d6 3.1; bang 3.8), nhom P c6 14 (20,0%) bénh nhan, nhém E c¢6 7 (10%) bénh
nhan khéng cin bolus thuéc co mach. Nghia 1a trong sé 14 bénh nhan cua
nhém P, 7 bénh nhan cta nhom E dat hiéu qua duy tri huyét ap khong tut
thém khi truyén duy tri lidu phenylephrin 15 mcg/kg/phit hodc duy tri liéu
ephedrin 1,5 mg/kg/phut.

Phan 16n bénh nhan ¢ hai nhom nghién ctru can 1 va 2 1an bolus thudc
co mach dé nang HA. Bolus thuéc co mach 1 1an nhom P c¢6 5 bénh nhan
chiém 7,14% it hon c6 ¥ nghia théng ké so véi nhém E c6 26 bénh nhan
chiém 37,24% (p < 0,05). S6 bénh nhan can bolus 2 1an ¢ nhom P ¢6 26 bénh
nhan chiém 37,14%; nhém E c¢6 27 bénh nhan chiém 38,56%. Céc 1an bolus
tir 3 1an dén 6 1an chiém it hon. So sanh ty 18 % bénh nhan tuong Gmg voi cac
1an bolus (2; 3; 4 1an) giita hai nhém nghién ctru 13 twong duwong nhau (cac 1an

nay khong lién tiép nhau qua 3 1an).
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Céac két qua nay ciing tuong ty két qua cia Pham Lé Hoan [17], cua
Ngan Kee [23] vé s6 lan bolus thudc co mach dé nang HA 1én mirc HA nén
ban dau dé dam bao tdi uu huyét dong trong mo. Theo Iqra Nazir [14], tong
s6 1an bolus thudc co mach hai nhom la twong dwong nhau, diéu nay ciing
twong ty két qua cta ching toi.

Phenylephrin c6 tac dung quan trong trong xu tri tut HA khi GTTS vi
c6 co ché tac dung kich thich truc tiép receptor a; lam tang SVR, khot phat
tdc dung nhanh hon ephedrin. Trong khi ephedrin c6 tdc dung lam toan mau
thai nhi hon phenylephrin, do ephedrin qua hang rao rau thai va lam tang
lactat, glucose va cac cathecholamin trong tudn hoan thai nhi. Viéc st dung
ephedrin 1a chat chil van B khong c6 y nghia tir quan diém sinh 1y. Ephedrin
c6 hiéu qua t6t khi diéu tri tut huyét ap két hop véi tan s6 tim cham. Vi vay,
ephedrin khong nén bj loai bé hoan toan khoi phong mé va cac phong dé, cac
chi dinh str dung ephedrin cin dugc can nhic cin than [86].

Vé van dé truyén phenylephrin dé xir tri tut HA trong mo, di c6 nhiéu
nghién ctru chimg minh d6 1a phuong phap c6 hiéu qua nhat dé phong tut HA
va tac dung khong mong mudn nén, budn nén trong md so véi nhom ching.
Dung cach truyén ngit quing phenylephrin (bat dau liéu 100 mcg/phut) két
hop truyén dich tinh thé cho phép loai bo gan nhu hoan toan tut HA do
GTTS. Huyét dong cta san phy thay doi theo téc do truyén phenylephrin.
Allen tién hanh so sanh 4 nhom bénh nhéan véi cac toc do truyén phenylephrin
1a 25, 50, 75, va 100 mcg/phit v6i mot nhom ching [87], két qua cho thiy
khong c6 su khac nhau c6 y nghia vé ti 16 tut HA gitra cac nhom nghién ctru
do. Ty 1€ tut HA trudce sinh cao hon c6 y nghia dugc ghi nhan & nhom ching
(80%) so v&i bénh nhan duoc truyén phenylephrin 50 (15%), 75 (11%) va
100 mcg/phut (0%).
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Ti 1¢ bénh nhan c6 pha ting HA ghi nhan ¢ nhom truyén phenylephrin
75 va 100 mcg/phut cao hon cac nhém truyén phenylephrin toc d thip hon.
Stewart et al dung doppler trén xuong trc thim do huyét dong & cac nhoém
bénh nhan truyén phenylephrin lidu ¢6 dinh 25, 50, va 100 mcg/phat. Thay
CO va tan sb tim giam & liéu phu thudc, CO giam dén 22% & nhém truyén
phenylephrin 100 mcg/phtt. Mic du ¢6 nhitng thay ddi vé CO san phuy, su
khac biét HATT giita cac nhom tai bat ky thoi diém nghién ctu nao 1a 15
mmHg. Nhiing két qua nay dugc dé cap tir quan diém sinh 1y, giam tan sb
tim, giam CO va ting HA thoang qua thi khong gy bat loi nhiéu ¢ nhing san
phu khoe manh.

Cac nghién ctu vé lidu dung phenylephrin du phong bat dau 50
mcg/phut thich hop hon lidu 100 mcg/phut. Bat ké toc d6 truyén phenylephrin
duogc chon ban dau, nén truyén dich dé duy tri HATT me gén voi HA nén dé
giam ty 1é budn nén, nén va toan mau thai nhi. Dyer quan sat thay tan s tim
me c6 tuong quan chit ché véi CO sau khi dung phenylephrin. Do d6, tan sb
tim 12 ddu hiéu thay thé cho CO va dé dinh huéng dung lidu phenylephrin.
Nén giam tdc do truyén phenylephrin néu tan sé tim giam xuéng dudi gia tri
nén [86]. Dung du phong phenylephrin ngay khi tiém thudc té vao khoang
dudi nhén bang cach truyén tinh mach lién tuc cho phép han ché tut HA dot
ngdt do GTTS. Thay d6i téc do truyén nham duy tri HA 6n dinh, toc do
truyén hang dinh 50 mcg/phit két hop bolus 100 mcg/lan trong trudng hop
HATT tut < 80% so v6i HA nén, can dung liéu bolus nhic lai cho dat hiéu
qua duy tri HA ngang mirc nén [88],[89].

Phenylephrin 1a thudc kich thich truc tiép trén receptor o, duoc sir
dung rong rai dé diéu tri tut HA. Mic du céc nghién ctru sinh 1y cho théy
dung thudc kich thich a 1am ting hau ganh va su giam tuan hoan trd vé [90],

tac dung cta phenylephrin trén CO rat phy thudc tuan hoan tré vé. Néu chirc
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nang thét trai binh thuong, su ting hau ganh thét trai it anh huong dén CO. Va
néu tinh trang thé tich tuan hoan binh thuong, thi phenylephrin lam ting huy
dong thé tich tuan hoan nén ting ap luc tinh mach, tang thé tich tudn hoan tro
vé va taing CO [91], n6 nam trén dudng cong chirc nang tim va lam ting CO
theo luat Starling. Vi vy, néu truong luc giao cam ting 1én v6i mot thé tich
16n tuan hoan dugc huy dong, sau d6 sy ting SVR chiém vu thé din dén hau
qua 1am giam tudn hoan tré vé va giam CO. Cudi cung, néu giam HA lién
quan dén su giam CO, sau d6 phenylephrin s& lam giam CO [91]. Cé nhiéu
lwra chon tir nhitng hiéu biét vé sinh 1y bénh hoc dé sir dung phenylephrin c6
hiéu qua ¢ bénh nhan dugc GTTS.

O phu nit c6 thai, dac biét c6 nguy co tut HA gay anh huong dén thai
nhi. Cac nghién ciru viéc dung ephedrin so v6i phenylephrin anh hudng dén
tudi mau tr cung rau thai, né6 duoc danh gia dwa vao siéu am doppler, két qua
khong c6 su khac biét c6 ¥ nghia vé chi sé dao dong cua dong mach tir cung
hoic dong mach ron [92]. Van dé toan kiém thai nhi, chiing ta c6 nhiéu co so
dir liéu da dugc nghién ctru. Vi ephedrin qua dugc hang rao rau thai lam tang
chuyén héa thai nhi nén 1am réi loan toan kiém tré so sinh, gia tri pH giam
hon so v41 nhom bénh nhan khi dung phenylephrin [93]. Mat khéc, nguoi ta
chirng minh d§ manh cua ephedrin 8 mg tuong duong phenylephrin 100 mcg
[79]. Ngoai ra con c¢6 cac nghién ctru chimg minh gia tri pH thai nhi thip hon
¢ nhom bénh nhan dung ephedrin so vdi phenylephrin [92].

Vé quan diém kiém soat HA vd/ hoic CO, c6 nhidu cach diung
phenylephrin khac nhau da dugc nghién ctru. So sanh ciach dung phenylephrin
tiém liéu bolus 100 mcg dé diéu tri mdi khi HA tut dudi 80% so v6i muc nén
va cach dung phenylephrin truyén du phong ngay khi tiém thudc té vao khoang
dudi nhén dé duy tri HA trén 80% gié tri nén cho phép phong dugc tut HA &
san phu duoc GTTS dé md dé [94],[95],[96],[97]. Mic du tong liéu tiéu thu
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phenylephrin thudng 16n hon, cach dung truyén du phong nay 13 an toan hon.
Trong cach dung dy phong phenylephrin, truyén lién tuc liéu hang dinh so véi
dung bolus, thi cach ding bolus khong 6n dinh HA va CO trong GTTS d mé
dé [98]. Truyén du phong liéu bat dau 0,75 meg/kg/phut rdi chinh tdc do truyén
theo su thay d6i HA dam bao on dinh huyét dong hon, giam ty 1& non, budn
non, giam s6 lan tut HA trong 1am sang gdy mé [99]. Hién nay c6 xu huéng
truyén phenylephrin bang hé thong dic biét c6 may tinh hd trg s& dam bao 6n
dinh huyét dong kip thoi hon so voi truyén lién tuc bang bom tiém dién diéu
chinh co hoc [100].

4.4. Thay ddi vé hé hap ¢ cac thoi diém nghién ciru

4.4.1. Thay dbi tin sé thé bénh nhén 6 hai nhém

Trong qua trinh nghién ctru, bénh nhéan sau khi gay té tuy séng duoc
cho th¢ oxy 3 lit/phut. Khi theo doi sat bénh nhan trén monitor, trong nghién
ctru khong gap bénh nhin ndo suy hé hap can phai can thiép hd tro hod hép.
Khi so sdnh hai nhom nghién cuu, tan sd tho trung binh tai cac thoi diém
khong khéc biét nhau c¢6 ¥ nghia (biéu do 3.2).

Vé 1y thuyét, khi gdy té tay song ching ta c6 thé gip bién ching do
thudc té tay séng 1én cao qua T4 gay trc ché co hd hap, lam cho bénh nhan tho
cham, kho thé hodc thube té 1én cao hon 1am cho wc ché ho hip gay suy ho
hap. Khi bénh nhan tut huyét ap sdu qua muc (trén 30% huyét 4p nén) s& lam
cho bénh nhan kéu tirc nguc va khé thd. Nhiing truong hop nay sé 6n dinh tro
lai khi xur tri xong tinh trang tut huyét ap.

Trong nghién ctru ciia Pham Lé Hoan [17], Sam Thi Quy [19], Trinh
Vin Pong [24] ciing khong gip trudng hop nao suy hd hip can can thiép hd
trg nhu bop bong oxy 100% hay dat ndi khi quan thd may.
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4.4.2. Dy bao hoa oxy mau ngogai vi bénh nhan o cac thoi diém

Su van chuyén oxy xay ra khi Hb két hop v&i oxy thanh HbO,
(hemoglobin c6 gin oxy). Ty 1& HbO,/(HbO,+Hb) goi 1a d6 bio hoa oxy
trong mau (Sp0,), noi cach khac 1a ty 1¢ phan trim hemoglobin ctia mau két
hop vé6i oxy. Do chinh xac ciia SpO, do dugc bang may do oxy dwa vao mach
dap thap hon khoang 3% so voi d bio hoa oxy thuc té (Sa0,). Thir nghiém
do SpO, nhiéu lan lién tuc trén 1 bénh nhan c6 huyét dong on dinh cho thay
két qua khong khac nhau, diéu nay ching to SpO, cho mot muc do dang tin
cay cao.

Trong 140 bénh nhan ¢ hai nhom nghién ciru tai cac thoi diém khac
nhau, cho thé oxy mii 3 lit/phtt, theo doi SpO, lién tuc trén monitor
Niccomo, chung t6i khong giap bénh nhan nao suy ho hap c¢6 SpO, giam thap
dudi 95%. Thuc té cho théy ho hép ctia cac bénh nhan duoc dam bao 6n dinh
trong sudt qua trinh mo. Khi huyét dong khong on dinh thi cling anh hudng
dén ho hap lam giam kha ning van chuyén oxy téi to chirc gy nén tinh trang
giam SpO, cuia t6 chirc. Két qua cho thdy SpO, duy tri tot d3 phan nao noi 1én
viéc duy tri huyét dong t6t dam bao khong anh huong dén chirc ning ho hap
ctia bénh nhan (biéu do 3.3).

Két qua nay ciing trong tu nghién ctru cia Nguyén Dtrc Lam [17], Sim
Thi Quy [19], Trinh Vin Ddng [24] khong gip bénh nhan suy ho hip va giam
thip SpO, can can thiép hd trg ho hip.

4.5. Thay doi cac chi s6 huyét dong & cac thoi diém nghién ciru
4.5.1. Thay déi cung lwgng tim b¢nh nhan & cdc thoi diém

Dic diém sinh 1y thoi ky c6 thai 1a CO ting dan dén 30-40% & tuan tha
8 dén cubi 3 thang dau, ting nhe vao 3 thang cubi dén thai du thang. CO la
thé tich mau (lit) ma tdm that trai bom 1én dong mach chu trong 1 phut. CO =

SV x HR nén CO phu thudc tan sb tim va SV. Néu tan sd tim bénh nhan trong
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mo ting 1én, lam cho thoi gian tAm truong ngén lai, tim khong duoc d6 day
dung muc nén SV giam thap, din dén CO giam. Hodc khi tan sd tim giam
thip qua mtc, tim c6 di thoi gian d6 day that nhung CO van giam do khong
dam bao duogc tan sb tim ¢ murc can thiét [26].

K¥ thut theo doi bang dién tr¢' khang sinh hoc (ICG, Niccomo) cho
phép theo ddi CO lién tuc trong md, gitp cho bac si gy mé phat hién nhanh
va truc tiép cac thay d6i huyét dong dé can thiép ngay. Phuong phap nay cho
phép theo dai lién tuc CO, SV, tan s6 tim, SVR... tir 6 chung ta tinh toan su
thay ddi cac thong sd huyét dong dé truyén dich hay dung thudc co mach kip
thoi [21].

Khi theo ddi trén monitor Niccomo, chiing ta thdy ngay SV giam, can
truyén dich dé gop phan ting SV va ting CO. Néu tin s tim giam thap < 60
lan/phut, can tiém tinh mach atropin, diéu ny gép phan lam ting CO.

Vé sinh 1y, khi mé 14y thai ra déng thoi véi nude 6i va banh rau dugc
liy ra ngoai 1am cho 6 bung rdng, lam cho luu lwong mau d6 vé tim ting 1én
dang ké. Trén monitor Niccomo thidy CO ting dan sau khi tré so sinh chao
doi. Vi vay, giai doan nay cin han ché dich truyén vao bénh nhan. Néu HA
van thép thi can can ci vao SVR dé chinh lidu thudc co mach muc dich nang
HA 1én murc hop 1y, dam bdo an toan cho bénh nhan.

Tir két qua bang 3.9 (biéu do 3.4); & cac thoi diém t1, 12, t3 khi gy té
ty song chua co tic dung, gia tri trung binh CO ctia hai nhém nghién ciru
chua thay ddi, chua c6 su khac biét khi so sanh gifra hai nhom.

Nhom P: tir thoi diém t4 dén t9, gia tri CO bat dau giam, so sanh CO tai
t4 giam thap hon CO tai t3 véi p > 0,05; gia tri CO tai t5 giam thap hon CO
tai t3 v6i p < 0,05. Gia tri CO giam thap nhit vao thoi diém t6, trung binh CO

vao thoi diém nay 1a 5,85 + 0,89 lit/phut. Sau d6 CO ting dan vé gia tri ban
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dau. So sanh CO tai t11 tang hon so v&1 CO tai t10 va tang hon so véi CO tai
t9 v6ip < 0,05 (biéu dé 3.4).

Nhom E: Tir thoi diém t5 dén t11, gia trj trung binh CO giam dan; so
sanh CO tai t5 gidm hon so véi CO tai t4 véi p < 0,05; CO thép nhét vao thoi
diém t8 1a 5,75 = 1,33 lit/phat. Tir thoi diém t12, gia tri CO trung binh ting
dan vé gia tri ban dau; khi xét CO tai t12 cao hon CO tai t11 véi p <0,05.

So sanh 2 nhom: tir thoi diém t5 dén t11: trung binh CO nhém P cao
hon trung binh CO nhém E véi p > 0,05. Tir t12 dén t23: trung binh CO nhém
P thép hon trung binh CO nhém E; dic bi¢t tir thoi diém t14 dén 122, gia tri
CO nhém E cao hon nhom gia tri CO nhém P ¢ y nghia véoi p < 0,05. Theo
ddi trong sudt cudec mo, nhém P c6 CO xu hudng 6n dinh hon nhém E.

Tac gia Anne Doherty [21] nghién clru mu doi, trén bénh nhan duogc
GTTS dé mo dé, chia hai nhdm ngiu nhién, nhém ding phenylephrin 120
mcg liéu bolus ngit quing, nhom khac truyén phenylephrin 120 mcg/phut.
Panh gia huyét dong bang may theo ddi huyét dong khong xam 1an, moi su
giam HATT trén 20% so v&i muc nén can xur tri ngay. Két qua CO, SV, tan
sd tim, HATT, TPR (total peripheral resistance: tong stc can mach ngoai
bién) khong khic nhau giira hai nhém nghién ctru v6i p > 0,05.

Khi dung oxytocin dé ting co hdi tr cung, tac dung huyét dong c6 thay
d6i ngan nhung déng ké sau khi lay thai ra ngoai, lam giam HA ctia me do
gidn mach. Diéu nay din dén sy gia ting dong thoi tan s tim, CO va ting co
bop co tim. Truyén phenylephrin du phong lam giam dang ké TPR (tong toan
b stic can ngoai bién) va ting tan sé tim; CO tang tuong tu & ca hai nhom do
tang SV, HATT duogc duy tri [101].

Khi phu nit c6 thai da thang, GTTS lam tut HA va tdng CO. Vi tang SV
va ting tan s tim, dé bu trir sy giam SVR. Viée st dung phenylephrin liéu

cao, lam tang truong luc mach mau va duy tri HA, dan dén gidm tan so tim
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thong qua phan xa cua receptor ap luc, c¢6 thé lam giam CO, n6 ciing lam ting
truong lyc dong mach giy nén giam dong mau va giam tuan hoan tré vé, hau
qua giam SV, din dén giam CO [101]. Tuy nhién, ting co bop co tim c6 thé
nguoc voi su ting SVR dé duy tri SV, diéu nay goi 1a hiéu tng Anrep. Tan s6
tim 13 ddu hiéu theo ddi thay thé t6t nhat cho CO trong qué trinh GTTS dé mo
dé. Kich hoat phan xa ap lyc bang viéc ting nhanh HA d3 duoc chirng minh &
nhitng bénh nhan khong c6 thai, tao ra sy giam tan sb tim nhanh hon so véi su
tang dan ctua HA.

Mot may theo doi CO chinh x4ac, than thi€én v61 nguot dung, khong xam
1an, cung cip thong tin kip thoi c6 gia tri vé cac xu hudng thay doi CO cua
me theo thoi gian thyuc trong khi md 14y thai. Didu nay c6 gi tri theo ddi me,
trong do c6 ca viéc duy tri CO va HA. Dung may theo doi cung luong tim
khong xam lan dya trén nguyén 1y dién tré khang dé do CO lién tuc trong mo,
két qua khong phu thudc khoang cach gitra cac dién cuc cho tinh toan SV va
CO. Ngoai ra, ngudi ta cling ching minh rang hé théng do CO khong xam 1an
(Niccomo) c6 do chinh x4c va kha nang thiét 1ap nhanh chong dé theo ddi CO
& nhiéu bénh nhan tim mach va gin diy dugc dung nhiéu trong gy mé san
khoa [101],[117],[118],[119],[120].

Nghién ciru tmg dung theo ddi huyét dong bang Niccomo c6 nhiéu uu
diém nhat dinh trén 1am sang. Kothari so sanh 4 phuong phip do CO khac
nhau déu cho két qua chinh xac, trong d6 phwong phap do CO bang dién tro
khang ré tién va d& dang sir dung nhat [118]. Nam 2013, Ji-Yeon Kim so sanh
hai phuong phap do CO bing FloTrac™/Vigileo™ monitor va ICG monitor
niccomo™ cho két qua twong dwong nhau, gia tri CO thay ddi +/-0,45
lit/phut. Phuong phap ICG 14 k¥ thuat do huyét dong khong xam lan c6 do tin
cdy cao trong md [120]. Nam 2014, Lorne tién hanh so sanh do CO bang ICG

va doppler thuc quan trong mé thay gia tri CO twong quan chit ché giira hai
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phuong phap (r =0,88 (0,82-0,94), p <0,001); ICG la phuong phap khong xam
1an va tin cay [121]. Theo Staelens, ding theo ddi SV bang ICG c¢6 lién quan
dén vi tri cua san phu trong mé, c6 mdi twong quan chit ché khi so sanh véi
theo doi huyét dong bang nguyén 1y Fick [122]. Nam 2018, Mansouri nghién
ctru theo ddi thdy CO ting c6 ¥ nghia khi dung phenylephrin sau 2 dén 3 phut
s0 véi mitc nén (p <0,05) & bénh nhan duge GTTS dé md d¢, nhu vay dung
ICG theo ddi huyét dong phat hién kip thoi thay doi CO trong gdy mé [70].

Nhu vy, c6 nhiéu phuong phap tham do huyét dong trén 1am sang, mdi
phuong phép c6 uu diém va nhuoc diém riéng. Lya chon phuong phap nao con
phu thudc diéu kién, co s& vat chit, théi quen va kinh nghiém cua bac s¥.

Niccomo 1a phuong phép khong xam 14n, thiét 1ap nhanh, d& (img dung,
tham do huyét dong lién tyuc theo thoi gian thyc, it chi phi, tranh hoan toan cac
bién chung do cac phuong phap xam 1an khéac, dé& chap nhan trong gy mé san
khoa, 14 phuong phap cho két qua do chinh xac [70],[120],[121],[122].

Céac phuong phéap thim do huyét dong PAC, PiCCO, siéu 4m doppler;
do CO theo xung mach (hé théng Flotrac/Vigleo)... ciing dugc dung nhiéu,
két qua chinh xac cao nhung kho thuc hién va phirc tap hon. Can phai nghién
ctru va xac thuc thém tinh hi¢u qua trén 1am sang, dac biét cho bénh nhan can
theo ddi huyét dong c6 hé thdng trong gdy mé hoi strc hién nay.

4.5.2. Thay doi strc cidn hé théng mach bénh nhén 6 cdc thoi diém

Pic diém sinh 1y phuy nit ¢6 thai 1a SVR giam 20% va ting cudi ky thai
nghén (do phat trién tuan hoan tir cung rau thai, co mach do hormon estrogen,
progesteron, prostaglandin). Tuy nhién, do nh6t cia mau lai gidm nén SVR
giam trong ky thai nghén. Nhung CO ting dan tir 30 dén 40% do ting thé tich
dong méau & tudn tht 8 dén cudi 3 thang dau, ting nhe 3 thang cudi dén thai

du thang [102].
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Ké tir thoi diém t4, & ca hai nhém nghién ciru thdy SVR giam thép,
nhét 1a tal cac thoi diém t6, t7; trén 1am sang twong ung la luic HA tut thép,
can tiém thém bolus cac lidu thudc co mach, cin ¢t vao SVR va do HA dé
dung cac lidu thube co mach tiép theo. Pén khi dat dugc mirc SVR va HA gén
v6i gia tri nén dé dam bao an toan cho bénh nhéan (biéu do 3.5; bdang 3.10).

Thudc co mach 1am ting HA bang cach ting SVR (do co mach) va
hodc lam ting CO (do ting co bop co tim va ting tan s6 tim). Song song dung
thude co mach, can truyén dich dua vao CO va SV dé tranh khong truyén dich
lam thira khéi luong tudn hoan cho bénh nhan. Nghién ctru sinh 1y tut HA va
thay doi huyét dong, khi GTTS v6i hdn hop thude té va opioid, lam trc ché
dan truyén dau toi trung khu than kinh ¢ ndo. Tuy nhién, tc ché dan truyén
cia thudc té 1a khong dac hi€u va cac sgi giao cam trude hach cling b1 anh
huong, hau qua lam gidm tudi mau tr cung va rau thai.

Mic d6 e ché soi giao cam lién quan dén vung lan rong cua thudc té
trong khoang dudi nhén. O phu nir ¢6 thai, c6 sy ting nhay cam hon véi thude
té nén ting muc do phong bé than kinh khi gay té tuy song; két hop voi tinh
trang chen ép dong mach chu, tinh mach chu duéi, tut HA hay xdy ra va ndng
hon. Ngoai ra con co su ting hon hoat dong cuia than kinh giao cam so véi
than kinh ph6 giao cam din dén mirc do gidin mach ngoai bién 16n hon [13].

Pé hiéu co ché cia GTTS tac dung trén h¢ tuan hoan, ching ta can hiéu
10 sinh 1y tuan hoan. HATB ty 1€ thuan véi CO va SVR, trong d6 CO la lugng
mau tim bom di trong mdi phat, CO = HR x SV, duoc quyét dinh bdi tién
ganh, hau ganh va sy co bop co tim. Khi GTTS, tut HA do gidm SVR va hoac
giam CO. Hau qua huyét dong hoc co thé duge chia 1am 3 yéu td chinh: thay
d6i tién ganh, hau ganh va nhip tim [13]. GTTS giy tc ché than kinh giao
cam lam gidn mach ngoai bién va giam tudn hoan trd vé, giam tién ganh nén

giam CO g6p phan 1am tut HA. Hau ganh ddi ngugc vai co bop that trai, duoc
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quyét dinh chinh boi SVR. Khi GTTS lam tc ché than kinh giao cam gy
gidin cac tiéu dong mach 1am giam SVR, gop phan lam tut HA.
4.5.3. Sw bién doi thé tich nhdt bép bénh nhin ¢ cdc thoi diém

Nhém P ¢6 gia tri trung binh SV thap nhat 13 68,57 = 17,08 ml tai thoi
diém t6. Nhém E c6 gia tri SV thap nhit 13 57,60 + 13,18 ml tai thoi diém t7.
Theo doi tir thoi diém t4 tré di cho dén thoi diém t23, trung binh SV so sanh
hai nhoém nghién ctru, nhém P c6 gia tri trung binh SV cao hon nhom E, su
khac nhau c6 ¥ nghia v&i p < 0,05 (biéu dé 3.6, bang 3.11).

SV goi 1a thé tich nhat bop, dugc xac dinh bang hiéu sb thé tich that trai
cubi tim truong va cudi tdm thu hay chinh 1a su thay dbi thé tich that trai
trong pha tong mau cta chu trinh tim. O nguoi 16n khoe manh, thé tich nhat
bop 1a 60-90 ml/nhat bop. SV cang 16n khi thoi gian tdm truong cang dai,
nghia 14 budng tim that trai cang gian trong ky tdm truong khi diéu kién sinh
1y nhip tim trong gi¢i han binh thuong.

Trong nghién ctru nay, nhom P dung phenylephrin xtr tri tut HA khong
gdy tdng nhip tim nén thoi gian tdm truong dai ra, trong khi nhém E dung
ephedrin 13 thubc kich thich ca receptor f nén lam ting nhip tim dan dén thoi
gian tAm truong ngan lai, 1am cho viéc 1am day that giam xudng. Nhu vay
chung ta giai thich cho két qua nghién ctru nay, cho thay tir thoi diém t4 c6
dung thudc co mach dé xu tri tut HA, nhém P ¢6 gia tri trung binh SV tai céac
thoi diém tir t4 dén t23 cao hon nhom E.

4.5.4. Thay doi huyét dp 6 cdc thoi diém nghién civu
4.5.4.1. Thay doi huyét dp tam thu

Sau khi tiém thudc té vao khoang dudi nhén, tir thoi diém t4 thi HATT
bat dau giam thap. Nhom P gia tri HATT trung binh thap nhat tai thoi diém t7
la 104,29 = 12,02 mmHg, sau khi dugc xtr tri béng truyén dich va dung thube
co mach, HATT duogc nang 1én dan (biéu dé 3.7; bang 3.12). O nhom E, gia
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tri HATT trung binh thap nhét tai thoi diém t7 1a 100,09 = 19,61 mmHg. Khi
xur tri tut HA, truyén dich tinh thé (ringer lactat) dya vao SV, CO, dung thém
thudc co mach lidu bolus dé ting SVR va nang HATT. Sau khi dugc xir tri thi
HATT dat gia tri ting dan vao céc thoi diém tiép theo. Nhin chung thi HATT
nhom P ¢6 xu huéng 6n dinh hon nhém E qua cac thoi diém theo ddi sudt
cudc md.

4.5.4.2. Thay doi huyét dap tam truwong

Khi gay té tiy song chua tac dung, HA tim truwong trung binh hai nhém
nghién ctru ¢ cac thoi diém t1 dén t3 chua thay d6i (biéu do 3.8).

Tu thoi diém t4 tro di, HATTr bat dau giam thap, nhém P c6 HATTr
giam thap tir thoi diém t4 va cac thoi diém tiép theo, giam thdp nhat tai t16
(56,69 = 10,97 mmHg).

Nhoém E cho thdy HATTr giam thap tir thoi diém t4 va cac thoi diém
tiép theo, giam thap nhét tai thoi diém t7 (57,57 = 14,57 mmHg).

Luc nay can dung thudc co mach dua trén SVR, CO, SV trén monitor
Niccomo. Khi so sanh gia tri trung binh HATTr gitra hai nhom tai cac thoi
diém la twong duong nhau, liic ndy can dung thudc co mach dua trén SVR.
4.5.4.3. Thay doi huyét dp trung binh

T thoi diém t1 dén t3 thiy HATB chua thay d6i nhiéu, ké tir thoi diém
t4 tro di, & nhom E tai thoi diém t7 c6 gia tri HATB thap nhit 13 66,89 =
15,80 mmHg; sau d6 duoc xir tri dung thudc co mach va truyén dich thi
HATB ting 1én dan gan v6i mirc nén. Nhom P thiy HATB tuong d6i 6n dinh
trong sudt cudc md. Tuy nghién khi so sanh gia tri trung binh cia HATB tai
cac thoi diém thi khong c6 sy khac biét co y nghia (biéu do 3.9; bang 3.13).

Theo Iqra Nazir [14], ty 1€ tut HA (HATT, HATTr, HATB) & mot hay
nhiéu thoi diém can bolus thudc co mach nhom phenylephrin 13 35/50 (70%)
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bénh nhan; nhom ephedrin 1a 33/50 (66%) bénh nhan, cd hai nhom tuong
duong nhau.

Tut HA 1a bién chung hay gip nhit khi GTTS, phenylephrin va
ephedrin 1a hai thudc co mach hay duogc dung nhét dé xu tri tut HA khi GTTS
cho moé 14y thai. Trong nghién ctru ctia Mon, tién hanh danh gia sy thay doi
CO v6i hai nhom truyén do lidu phenylephrin va ephedrin dé duy tri HATT
trong GTTS. Bénh nhén truyén phenylephrin 100 mcg/phut hodc ephedrin 5
mg/ phit, HATT duoc kiém soét tét & hai nhom (HA tut thap khi < 80% HA
nén, ting HATT khi ting > 120% HA nén) [13].

Theo nghién ctu cia Giovani Alves, nhom truyén dy phong
phenylephrin 0,15 mcg/kg/phut thi ty 1€ tut HA 1a 17,5%. Nhom tiém bolus
lidu duy nhét phenylephrin 50 mcg ty 1¢ tut HA cao hon 1a 32,5% [103].

4.6. Thay ddi tan s6 tim bénh nhan & cac thoi diém nghién ciru

Nhip tim khi so sanh hai nhém nghién ciru tai cac thoi diém t1 dén 3 1a
twong dwong nhau. Ké tir thoi diém 4 tro di cho dén thoi diém t23, trung binh tan
56 tim céc thoi diém khi so sanh hai nhom nghién ciru, nhém E c¢6 tan sb tim nhanh
hon nhém P ¢6 § nghia thong ké véi p < 0,05 (biéu do 3.10; bang 3.14).

Su thay d6i tan sd tim dién ra tir khi GTTS tac dung, nhém E c6 tan sb
tim ting dan, phan 16n tan sé tim trung binh ting trén 100 lan/phut. Sy ting
tAn sO tim ndy trong khi bénh nhén tinh gy cho bénh nhén c6 cam giac kho
chiu, bénh nhan cam thay hdi hop, danh trong nguc, co trudng hop kho tho.
Trén theo ddi monitor Niccomo, tin s6 tim tiang 1am cho thoi gian tim truong
ngan lai, tim khong du thoi gian dé d6 day that, do d6 SV giam thap so véi
bénh nhan c¢6 tan s6 tim binh thudng. O nhém P, tan s6 tim khong ting do
dung phenylephrin, thudc kich thich chon loc trén receptor o, khi giy té tiy
song tac dung 1am e ché than kinh giao cam, 1am cho tan s tim chdm xudng

hon binh thuong. Cu thé c¢6 nhitng bénh nhan tin s6 tim cham dudi 60
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nhip/phit, trong nhém P c¢6 10 bénh nhan (14,28%) tan s6 tim cham can ding
atropin dé nang tan s tim. Trong cac trudng hop do, tan sé tim sau d6 déu
tang 1én vé mirc binh thudng ma khong can xir tri gi thém.

Theo Mon [13], CO va tan s tim ting & nhém ephedrin, nhung giam
hon véi nhém phenylephrin. CO ting cao nhat so v6i mirc nén 1a 12%, &
nhoém ephedrin luc 20 phut sau khi GTTS. CO giam hon 17% & nhom
phenylephrin, giam nhiéu nhét sau 10 phat sau khi GTTS. Mic du HATT
duogc kiém soat va taing CO ¢ nhom ephedrin. Nhu vay, cac két qua nay ciing
tuong ty nghién ctru cua ching toi.

4.7. Pic diém bénh nhan tai phong hdi tinh

T4t ca bénh nhan hai nhom nghién ciru khi theo ddi & phong hdi tinh tai
tir thoi diém HT1 dén thoi diém HT6 déu 6n dinh vé huyét dong, gia tri trung
binh HATT, HATTr, SpO, trong gi61 han binh thuong, khi so sanh hai nhom
1a twong dwong nhau. Trudc khi chuyén vé phong bénh, cac bénh nhan dugc
cho diém Aldrete déu dat > 9 diém & ca hai nhém nghién ctru.

Pbi v6i tan sd tim, nhém E ¢o tan s tim cao hon ¢6 ¥ nghia (p < 0,05)
s0 voi nhom P tai cac thoi diém theo ddi (bdng 3.15). Nhu vay, tan sd tim
bénh nhan nhom E tai phong hoi tinh van con cao hon so véi tan sd tim co
ban ctia bénh nhan trude md. Két qua nay ciing tuong tu két qua trong nghién
ctru ciia Pham Lé Hoan [17] va D6 Vian Loi [18]. Diéu nay giai thich tac dung
lam cho tan sb tim nhanh cta ephedrin con kéo dai téi giai doan hoi tinh.

4.8. Cac tac dung khong mong mudn
4.8.1. Tic dung khéng mong muén tut huyét dp, ting huyét dp

*Tut huyét dp: nhém P c6 14 (20%) bénh nhan khong tut HA; ¢6 5
(7,14%) bénh nhan tut HA 1 1an; 26 (37,14%) bénh nhan tut HA 2 lan. Céc
lan tut HA ghi nhan & cac thoi diém khac nhau. Can cit SVR, CO dé truyén

dich va dung phenylphrin kip thoi ¢é dua HA vé murc nén nhanh nht.
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Nhém E c6 7 bénh nhan (10%) khéng tut HA; Tut HA 1 1an c6 26
(37,24%) bénh nhan, r6i dén tut HA 2 1an c6 27 (38,56%) bénh nhan (bdng
3.16). So sanh ty 1€ bénh nhan tut HA 1 lan & nhom P it hon nhém E co y
nghia théng ké (7,14% so v6i 37,24%). Theo Pham Lé Hoan, ty 1¢ tut huyét
ap 1a 9/30 bénh nhan (30%) [17].

S6 1an bolus thudc co mach dé nang HA thap nhat 13 0 1an, nhiéu nhat
13 6 1an (biéu do 3.1; bang 3.17), nhém P c6 14 (20,0%) bénh nhan, nhém E
¢6 7 (10%) bénh nhan khong can bolus thudc co mach. Nghia 1a trong sd 14
bénh nhan ctia nhom P, 7 bénh nhan cia nhém E dat hi¢u qua duy tri huyét ap
khong tut thém khi truyén duy tri liéu phenylephrin 15 mcg/kg/phut hodc duy
tri lidu ephedrin 1,5 mg/kg/phut (cac 1an nay khong lién tiép nhau qué 3 1an).

*Tdang huyét dp: 1 huyét ap ting trén 20% so v6i HA nén (con goi 1a
taing HA phan tng) sau khi dung thudc co mach dé nang HA theo lidu qui
chuan do HA tut. S6 bénh nhan ting HA phan tng trong mé & nhom P ¢ 03
bénh nhan (3,28%) trong khi nhoém E c6 39 bénh nhan (55,7%) (bang 3.18). Tri
s0 HA tang it nhat 12 01 1an trén 20% so v&i HA nén, so sanh thdy nhom E ¢6
s0 bénh nhan ting HA phan ung cao hon nhom P ¢6 ¥ nghia thong ké véi p <
0,05. Su ting HA nay sé& trd vé murc nén ma khong can dén thudce ha huyét ap,
bénh nhan khong c6 biéu hién 1am sang gi dic biét. Két qua nay tuwong tu két
qua cua tac gid Warwick va Ngan Kee [104].

Ngan Kee va Khaw thiét ké nghién ciru mu doi khac ¢ 80 san phu dugc
mo lay thai véi GTTS [105], st dung liéu khac nhau ephedrin 10, 20, 30 mg
tiém tinh mach dé xu tri tut HA; muc d6 tut HA thap nhét (giam con 87% so
v6i muc nén, dao dong khoang 58-105%) it nhat & nhom dung lidu 30 mg so
v6i cac nhom khéac c¢6 ¥ nghia v6i p < 0,01. Tang HA phan tng xay ra & 9
bénh nhan chiém 45% & nhém dung liéu 30 mg (trung binh HATT 120% so
v6i HA nén, thay d6i tir 104% dén 143%).
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*Két qua nghién ctru cta chang toi thiy khi dung ephedrin xur tri tut
HA trén 20% so voi mirc HA nén khi gy té tity séng, so sanh giira ephedrin
va phenylephrin thiy nguy co OR (Odd Ratio) tut HA trén 20% so v&i mirc
nén ctia ephedrin it hon so voi phenylephrin 1 0,44 (bdng 3.19).

Theo Anna Lee, van dé xir tri tut HA (du phong va diéu tri) thdy khong
c6 su khac nhau vé hiéu qua giita phenylephrin va ephedrin (RR = 1,00;
95%CI: 0,96-1,06) [106].

Nhiéu két qua ching minh truyén dy phong phenylephrin 13 cach ding
c6 hiéu qua nhat dé phong tut HA va ndn, budn nén trong md. Cac phan tich
téng hop két luan giam duoc nguy co tut HA (RR = 0,36; 95%CI: 0,18-0,73)
va giam nguy co non, budn ndén (RR =0,39; 95%CI: 0,17-0,91) so v&1 nhom
chirng [86].

*Khi dung thudc co mach dé xu tri tut HA trong GTTS, nguy co ting
HA trén 20% so v6i mitc HA nén cta ephedrin gip 14,88 lan so véi
phenylephrin (OR = 14,88) (bang 3.20). Nguoc lai, tic gia Ngan Kee bao cao
téng hop trong 3 nghién ciru 14m sang cho thiy khong khac nhau vé nguy co
tang HA phan ung khi dung phenylephrin so sanh v&i ephedrin trong xir tri tut
HA khi GTTS cho md lay thai (RR = 0,65; 95%CI: 0,08-5,13; n = 170) [106].
Theo Chooi, khong c6 su khac nhau 10 rang vé nguy co du phong dugc tut
HA gita nhom dung ephedrin va nhém dung phenylephrin (RR = 0,92,
95%CI: 0,71-1,18; 401 bénh nhan; 8 nghién ctru) hay kha nang gay hau qua
taing HA phan ung gitta hai nhom (RR =1,72; 95%CI: 0,71-4,16; 2 nghién
cuu, 118 bénh nhan) [107].

4.8.2. Tic dung khéng mong muén khdc
*Nén, buon nén:
Tac dung non, budn nén trong mé nhém P ¢o 4 bénh nhan (5,71%) it

hon nhom E ¢6 15 bénh nhan (21,42%), sy khac biét ¢6 ¥ nghia théng ké véi
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p < 0,05; san phu nén hoac budn nén 1 dén 2 1an, non ra dich vi sau do hét
n6n khi di xtr tri duge huyét ap tut, khong dung thém thude gi dé chdng nén,
khong gdp bénh nhan non ndng, kéo dai (bang 3.21).

Céc nghién ctru gan day néu viéc dung thudc co mach trong san khoa
co lién quan dén tac dung phu toan mau ¢ so sinh va tac dung phu non, budn
nén & me. Dung phenylephrin it giy toan méu va it gy non, budn non hon so
v6i ephedrin [17]. Mot nghién ctru khac ciia Ngan Kee, ty 18 nén budn non
nhom phenylephrin 14 2 % thdp hon han nhém ephedrin 1a 32% véi p < 0,05
[23]. Giovani Alves nghién ctu tién hanh trén 120 bénh nhan GTTS mo léy
thai chia lam ba nhom, mdi nhom 40 bénh nhan. Nhom 1 truyén lién tuc bom
tiém dién phenylephrin 0,15 mcg/kg/phut ngay sau khi tiém thudc té; nhom 2
dung mot lidu dy phong phenylephrin 50 mcg tinh mach; nhém 3 dung liéu
don phenylephrin 50 mcg tinh mach néu HATT va/hodc HATTr tut trén 20%
so voi mirc nén. Két qua thdy nhém 3 ¢ ty 18 tut HA cao nhét toi 85%, cao
hon nhiéu (p < 0,05) so v6i nhdm 1 va nhoém 2 lan luot 14 17,5% va 32,5%.
Nhom 3 ¢6 ty 1& non, budn non 40% cao hon han nhém 1 va nhom 2 lan luot 1a
10% va 15%. Nhu véy truyén phenylephrin va bolus du phong thi giam dugc ty
1é tut HA va ty 1& non, budn nén trong mo [103].

Nghién ctru cia Mercier, ty 18 non 1a 31% ¢ nhom dung két hop
phenylephrin 10 mcg/phut va ephedrin 2 mg/phut [12]. Cooper bdo cao ty 1€
nay it hon 4% khi dung liéu phenylephrin 33 mcg/phut két hop ephedrin 1
mg/phat. Tuy nhién, cac tac gia déu két luan 1a khong c6 nhiéu thudn loi khi
két hop hai thubc @6 vi ty 1& non 18% va budn ndn 55% cao hon han néu chi
dung phenylephrin (c6 ty 1& budn nén 1a 17%). Két qua nay phu hop véi
chung t6i. Nguyén nhin nén c6 thé do tut huyét ap kich thich vao trung tim
nén. C6 mot s6 han ché d6 14 ddu hiéu noén, budn non 1a nghe bénh nhan ké,

mot sO bénh nhan khi 1én phong m6 da c6 cam giac budn ndn.
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Theo nghién ctru cua Sam Thi Quy [19], ty 1& san phu budn noén &
nhoém ephedrin 1a 16,7% cao hon & nhom phenylephrin 1a 6,7%; ty 1€ san
phu n6n & nhom ephedrin 1a 10% cao hon & nhom phenylephrin 1a 3.3%
nhung khong c6 y nghia thong ké véi p >0,05. Trong nghién ciru cia
Nguyén Péc Lam, ty 1& non, budn ndn cao hon & nhém ephedrin, ty 18 rét
run, ngtra cling cao hon & nhém ephedrin [17]. Nhu vay, ty 1€ bénh nhén c6
tac dung phu noén, budn non cao hon & nhom ephedrin, diéu nay ciing tuong
tu nghién ctru cua ching toi.

*Nguy co' giy nén, budn nén: khi dung thubc co mach dé xu tri tut
HA khi GTTS, nguy co giy non, budn ndn cia phenylephrin so véi ephedrin
OR =0,22 (95%CI: 0,07-0,71) (bdng 3.24). Chooi néu két luan vé su khéc
nhau khong rd rang nguy co tac dung phu giy non, budn non giita hai nhom
nghién phenylephrin va ephedrin (RR =0,76; 95%CI: 0,39-1,49; 4 nghién
ctru; 204 bénh nhan; mirc d6 bang chimg rat yéu) [107].

“Tdn s6 tim chdm:

Bénh nhan nhip chdm xoang dudi 60 nhip/phit & nhém P c6 10 bénh
nhan (14,28%) cao hon nhom E c6 3 bénh nhan (4,28%) c6 y nghia voi p <
0,05, bénh nhéan khi ¢6 tin sd tim chdm can dung ngay atropin 0,5 mg tiém
tinh mach. Sau mot thoi gian khoang 60 gidy, tAn sd tim bénh nhén tang 1én
tr¢ lai muc binh thuong (bang 3.21).

O nhirng bénh nhan nay trén monitor Niccomo théy HA, CO, SV, SVR
van dugc dam bao. Warwick thdy nhom truyén phenylephrin c6 tin s6 tim
cham & 2 bénh nhan, c6 khi cham dudi 50 lén/phﬁt. Trong cac truong hop, tan
sO tim déu tang 1én sau khi ngung truyén phenylephrin, khong bénh nhan nao
phai dung atropin [104]. Tan s6 tim cham ciing 14 nguyén nhan do gay té tiy

song trc ché than kinh giao cam gay nén.
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Theo Pham Lé Hoan, nhom ephedrin c6 ty 1€ bénh nhan tan sd tim
cham 1a 3,3% it hon nhom phenylephrin 1a 33,3% mot cach c6 y nghia [17];
két qua caa Sam Thi Quy khong gip bénh nhan tin sb tim chdm can xur tri
atropin [19], P Vin Loi [18] gip nhip cham xoang & nhém phenylephrin 1a
17,82%. Trong mot thiét ké hai nhém dung du phong phenylephrin va
ephedrin cho bénh nhan GTTS d¢ thay khop hang. Két qua tan sd tim nhanh
nhom dung ephedrin cao hon c6 ¥ nghia so v&i nhom con lai [24].

Theo Ngan Kee, ty 1¢ tan s tim cham nhém phenylephrin 1a 12% so
v6i nhém ephedrin va nhém nay khong gip bénh nhan nao tan s6 tim cham
dudi 60 1an/phut, khac biét co ¥ nghia giita hai nhom véi p < 0,05.

Gay té tiry song 1am mat cin bang than kinh giao cam va phé giao cam,
hau qua lam tan sb tim cham va giam HA. Su két hop tan sb tim cham voi tut
HA do co ché phan xa tu diéu chinh ctia chirc ning tim mach (do muc té qua
T5) hodc do kéo dai thoi gian tdm truong dé lam day that. Sy két hop cua
nhip tim cham va ha huyét ap béng cach kich hoat phan xa Bezold-Jarisch
(RBJ) c6 thé tién trién dén ngat [108].

Nhu vay, ty 1€ bénh nhan nhip chdm & nhém phenylephrin nhiéu hon so
v6i nhém ephedrin, nhung khong gip bénh nhan nao nhip cham nguy hiém
can cp ctru khan cip khéac. Tan sb tim cham khi xt tri bang atropin dat két
qua tdt. So v6i tan s6 tim nhanh thi viée xur tri tan s6 tim cham c¢6 phén nhanh
chong va hi€u qua nhanh hon.

*Nguy co' tin sé tim cham: khi dung thudc co mach dé xur tri tut HA
khi GTTS, nguy co 1am tan s tim cham cua phenylephrin so v6i ephedrin véi
OR = 3,72 (95%CI: 0,97-14,16) (bang 3.22).

Theo Thomas, bénh nhén ¢6 tan sd tim cham dudi 60 lan/phut can dung
atropin gdp 11/19 bénh nhan dugc GTTS cho md léy thai & nhom c6 dung

phenylephrin téng liéu 600 mcg nhiéu hon so voi nhém dung ephedrin tong
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lidu 20 mg c6 2/19 bénh nhan. Nhom bénh nhan dung phenylephrin c6 nguy
co cham nhip tim cao hon nhoém dung ephedrin (RR = 4,79; 95% CI:1,47-
15,60) [109]. Nguy co gy tan s6 tim cham thap hon & nhom dung ephedrin
(RR = 0,37; 95%CI: 0,21-0,64; 5 nghién clru, 304 bénh nhan, mc do bé‘mg
chtng yéu) [107]. Két qua nay ciing tuong tu két qua trong nghién ctru cua
chung toi.

“Tdn sé tim nhanh:

Tan s6 tim nhanh nhom P ¢6 5 (7,14%) bénh nhan it hon rat nhiéu c6 ¥
nghia (p < 0,05) so v61 nhém E c6 59 (84,28%) bénh nhan. Sy khéc biét co y
nghia théng ké vé6i p < 0,05. Nhu vdy, nhém E phan 16n gap bénh nhan c6 tan
sd tim nhanh trén 100 1an/phut (bdng 3.21).

Khi dung ephedrin c6 tac dung truc tiép 1én cac thy thé o va B va tac
dung gian tiép bang cach kich thich phong thich norepinephrin tai cac dau
than kinh giao cam. Vi thudc kich thich truc tiép 1én ca thy thé B nén lam cho
tan s6 tim ting 1én. TAn s6 tim ting cao hon c¢6 ¥ nghia & nhom dung ephedrin
trong khi ty 18 tAn sd tim cham lai cao hon ¢ nhom phenylephrin [110]. Khi
kich thich chon loc trén thu thé o, phenylephrin lam ting huyét ap do kich
hoat phan xa 4p luc va gdy tin sb tim cham. Tuy nhién, cac tinh hudng tan s6
tim chdm nay duoc han ché va phong ngira bang cach dung lidu bolus hoic
truyén phenylephrin [110].

*Nguy co tan s6 tim nhanh: khi dung thudc co mach dé xu tri tut HA
khi GTTS, nguy co 1am tan s6 tim nhanh ctia nhém ephedrin cao hon so véi
nhom phenylephrin 1a 69,72 lan (OR = 69,72; 95%CI: 22,8-212,5; p < 0,05);
khac biét co ¥ nghia thong ké voi p < 0,05 (bdng 3.23).

Theo Heesen, nguy co gy tut HA va non, budn non cta phenylephrin
so vo1 nhom chung 1a 0,37 (95%CI: 0,19-0,71), p < 0,05 va 0,39 (95%CI:
0,17-0,91), p < 0,05. Phenylephrin lam giam nguy co tut HA va non, budn
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nén sau hki GTTS [111]. ChaoXu bao cio thong ké 36 nghién ciru (tong sb
2439 bénh nhan) dung phenylephrin so sanh vé1 dung ephedrin xtr tri tut HA
thdy ty 1¢ tut HA khong khac nhau giita hai nhom nghién ctru (RR =0,83;
95%CI: 0,66-1,05). Nhom phenylephrin so v&1 nhom ephedrin vé ty 1€ bénh
nhan c6 tan s6 tim cham cao hon; ty 18 non, budn non thap hon [112]. Céc két
luan nay cling tuong ty nghién ctru cua ching toi.

*Tac dung khéng mong mudn khac: rét run chiém ty 1& 5,8% bénh
nhan & méi nhom, cac bénh nhan nay dugc u Am, truyén dich 4m, sau d6 dan
hét rét run (bang 3.21). Tac dung ngira, dau dau chiém ty 18 it & ca hai nhom.
Tuong tu nghién ctru cua Pham Lé Hoan [17], khi so sanh hai nhém ephedrin
va nhém phenylephrin, két qua khong gip truong hop nao bi dau ddu & hai
nhom; rét run chi gdp ¢ nhom ephedrin; ngira nhoém ephedrin gap 5/30 truong
hop va nhém phenylephrin gip 1/30 trudng hop. Theo Sam Thi Qui [19], ty 1&
bénh nhan ngtra 1a twuong duwong nhau gitta hai nhém nghién ctru cling tuong
tu nghién ctru cua chung toi.

4.9. CAc chi s6 lién quan dén tré so sinh
4.9.1. Diic diém tré so sinh
“Piém Apgar:

Dung phenylephrin hodc ephedrin xtr tri tut HA khi GTTS dé md lay
thai 12 an toan cho tré so sinh. Trong 1 phut dau tién, diém Apgar dat 5 diém
& nhom P c6 18 (25,7%) tré so sinh; & nhom E c6 29 (41,43%) tré so sinh.
Piém Apgar dat 7 diém nhom P c6 52 (74,29%) tré so sinh; nhom E c6 41
(58,57%) tré so sinh. Khi so sanh ty 1€ % gitra hai nhém nghién ctru 1a tuong
duong nhau (bdng 3.25). Sau 5 phut: diém Apgar dat 10 diém & tat ca tré so
sinh hai nhom nghién ctru. Theo Chooi, khong gip tré c6 diém Apgar < 8
diém trong 5 phut dau ¢ cac nhém nghién ctru (n = 321) [107].

*Ddc diém can nang tré so sinh:
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Can nang trung binh tré so sinh nhom P 1a 3,39 + 0,29 kg twvong duong
nhom E c6 can nédng tré so sinh trung binh 1a 3,47 + 0,29 kg (bang 3.25).

Cac két qua diém Apgar va can ning tré so sinh twong dwong két qua
ctia Pham Lé Hoan [17], P Van Loi [18], Sam Thi Quy [19].

4.9.2. Két qua khi mdu cuong ron hai nhém nghién civu

Sau khi m6 lay thai ra, tién hanh quy trinh 14y mau d¢ do khi méau dong
mach va tinh mach ron. Kep & hai vi tri léy doan ron 10 cm, xac dinh dong
mach rén gdom hai mach nhé hon chay song song, con tinh mach rén 1a mot
mach to hon. Tién hanh 14y miu mau xét nghiém khi mau bang bom tiém
tuong tmg c6 danh dau, loai 1 ml c¢6 trang heparin rdi dua di lam khi mau tai
khoa hoa sinh.

*Khi mau dong mach rén:

O nhém E ¢6 pH = 7,25 = 0,06 thip nhém P co pH = 7,32 = 0,04 co ¥
nghia théng ké voi p < 0,05; HCO3 = 23,37+1,92 cia nhém P cao hon HCO;5
= 11,17 = 1,81 cia nhém E, su khac biét c6 ¥ nghia théng ké voi p < 0,05.
Trong khi gia tr1 BE nhom P 1a -1,98 + 1,74 twong duong gia tri BE nhom E
1a-2,03 = 1,79 (bang 3.26).

Nhu vay, két qua khi mau dong mach rén cé gia tri pH trung binh ¢
nhom P cao hon gia tri trung binh pH nhém E, diéu nay giai thich nguyén do
ephedrin qua dugc hang rao rau thai lam tdng lactat, tang glucose va cac
cathecholamin trong mau thai nhi va lam toan méu thai nhi. Ngugc lai
phenylephrin khong qua rau thai nén khong lam tang lactat, khong lam toan
mau thai nhu ephedrin, diéu nay rat co lgi cho bénh nhan trén 1am sang.

*Khi mau tinh mach rén:

Gia tri pH tinh mach ron nhom P 1a pH = 7,34 £ 0,03 cao hon nhom E
1a 7,29 = 0,07 mot cach c6 y nghia véi p < 0,05; HCO;” nhém P 1a 23,36 +
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1,57 cao hon nhom E 1a 22,51 = 2,05; gia tri BE nhom P 1a -1,70 = 1,19 tuong
duong BE nhom E 1a -1,62 + 2,27 (bang 3.26).

Theo Prakash [25], BE nhém phenylephrin cao hon nhém ephedrin mot
cach c6 y nghia. Ké qua nay ciing giai thich twong ty nhu trén do
phenylephrin khong qua rau thai nén khong gay toan méau cudng roén so véi
ephedrin. Theo nghién ctru cuia B3 Vin Loi [18], két qua nhom bénh nhan sir
ephedrin c6 pH = 7,21 ¢6 thap hon nhém bénh nhén sir dung phenylephrin c6
pH = 7,31 nhung khong khac biét c6 y nghia.

Trong nghién ciru ctia Anne Doherty [21], thiét ké mot nhom truyén va
mot nhom dung lidu bolus phenylephrin dé diéu tri tut huyét ap trong gy té tiy
song dé md dé, nhom truyén c6 khi mau tinh mach rén pH = 7,36; nhém bolus
¢6 pH = 7,35; cac két qua nay twong ty nhom dung phenylephrin pH = 7,34 cta
chung t6i. Khi mau dong mach rén nhém truyén pH = 7,29; nhom bolus c6 pH
= 7,28; thap hon mot chit két qua pH = 7,32 trong nghién ctru ctia ching toi.

Tac gia Ngan Kee thiét ké nghién ctru mu ddi c6 hai nhom, mot nhom
(n = 26) c6 chi dinh md dé duoc truyén phenylephrin 100 mcg/phut dé du
phong tut huyét ap; nhom khac (n = 24) dung liéu bolus 100 mcg khi HATT
giam thap trén 20% so voi HATT nén. Cac két qua khi mau dong mach roén
tré so sinh pH = 7,31 & nhém truyén va pH = 7,31 & nhém bolus. Khi mau
tinh mach rén pH = 7,37 ¢ nhém truyén va pH = 7,36 & nhom bolus [113].
Céc két qua nay ciing c6 gia tri pH twong tu trong nghién ctru ctia ching t6i.

Tac gia Ngan Kee tién hanh mot nghién ctru khac, thiét ké hai nhom
nghién ctru, mdi nhém cé 45 bénh nhan dugc GTTS dé mo dé, truyén
phenylephrin (100 mcg/ml) hodc ephedrin (8 mg/ml), két qua khi mau dong
mach rén nhom ephedrin ¢6 pH = 7,25 thap hon nhom phenylephrin c6 pH
7,33 ¢6 y nghia thong ké véi p < 0,05. Két qua pCO, = 56 mmHg ¢ nhom
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ephedrin cao hon nhom phenylephrin c6 pCO, = 49 mmHg ¢6 ¥ nghia thong
ké vé1p < 0,05 [113].

Khi mau tinh mach rén: két qua nghién ctru thdy nhém ephedrin c¢6 pH
= 7,31 thip hon nhom phenylephrin c6 pH = 7,34 mot cach c6 ¥ nghia p <
0,05 [23]. Két qua pCO, & ca hai nhom 1a trong duong nhau. Céac két qua nay
vé co ban ciing tuong ty nghién ctru cia chung t6i ¢ trén (bdng 3.19). Tix
nhimg két qua nghién ctru d6, ching minh co ché tic dung cia ephedrin 1a
thudc qua hang rao rau thai 1am toan méu thai nhi hon so v&i phenylephrin.

Theo Mon, ding ephedrin gy toan méau cudng rén pH = 7,22 (7,16-
7,27) hon so v61 nhom phenylephrin pH = 7,33 (7,31-7,34) mdt cach c6 ¥
nghia véi p < 0,05 [13]. Piéu nay ciing twong tu két qua cia chung toi.

Ngan Kee thiét ké mot thir nghiém ngau nhién khac, déi chung, mu
d6i, truyén du phong phenylephin dé phong tut HA trong GTTS cho mé ldy
thai. Ngay sau khi tiém thudc té vao khoang dudi nhén, truyén phenylephrin
lidu 100 mcg/phut (n = 26) trong 3 phat. Tir thoi diém 14y thai ra, truyén tiép
phenylephrin 100 mcg/phtit néu HATT thdp hon 80% huyét ap nén, két qua
chi gip 01 bénh nhin c6 pH dong mach ron < 7,20; du dung tong liéu
phenylephrin rat cao 1100 mcg. Cac tré nay khong ghi nhan c6 diu hiéu 1am
sang khac dac biét [23].

Theo Prakash [25], pH dong mach rén (nhém ephedrin: 7,29 + 0,04
thap hop so voi nhém phenylephrin: 7,32 + 0,04; p < 0,05); pH tinh mach rén
(nhom ephedrin: 7,34 + 0,04 thap hon so v6i nhom phenylephrin: 7,38 + 0,05;
p < 0,05); diéu nay twong ty nghién ctru ciia chung toi. Trong d6 két qua BE &
ca hai mau khi mau, nhom ephedrin thdp hon nhém phenylephrin véi p <
0,05. Gié tri BE trong nghién ctru cta chung t6i ¢ nhém phenylephrin thip
hon nhoém ephedrin nhung khac biét khong c6 y nghia.
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Do khong lam dugc khi mau nguoi me trong nghién ctru nén chiing to1
khéng c6 nhan xét duoc hai thuéc co mach nay anh huéng dén san phy nhu
thé ndo. Tuy nhién khi 1am khi mau san phy, két qua cuia Ngan Kee [23] cho
thdy gia tri pH, pO,, pCO,, lactat 1a twong dwong nhau ¢ hai nhom nghién
ctru. Con két qua khi mau trong nghién ctru cia Luu Xuan V4 ciing cho thay
gia tri pH, pCO,; tuong duong nhau; trong khi gia tri lactat nhom ephedrin cao
hon nhoém phenylephrin mot cach cé y nghia voi p < 0,05 [24].

Két qua nghién ctru ciia chiing t6i cho thiy st dung ephedrin lién quan
dén gia tri pH va gia tri BE cudng ron thip hon mot cach c6 ¥ nghia so véi sir
dung phenylephrin.

4.10. Lién quan giira liéu thudc co mach véi cac thong so6 huyét dong
4.10.1. Twong quan giiva thudc co mach véi huyét dp

Két qua co su twong quan nghich chidu c6 ¥ nghia véi p < 0,05 giira
liéu thude co mach véi HATT nhom P tir thoi diém t4 dén thoi diém 8 va tir
thoi diém t12 dén thoi diém t20; nhém E tir thoi diém t6 thoi diém t10.

Tuong quan nghich chiéu c6 y nghia voi HATB ciia nhém P tir thoi
diém t4 dén thoi diém t7 va tir thoi diém t13 dén thoi diém t20; nhém E tir
thoi diém t6 dén thoi diém t10. Xét tir mdi twong quan dé, khi str dung thude
co mach dam bao xu tri dugc HA tut. Theo thoi gian, mic do tut HA giam
dan cho dén khi thoi dung thudc co mach (bdng 3.27).

4.10.2. Twong quan giita thudc co mach véi CO, SV

Két qua khong c6 su twong quan c6 ¥ nghia giita liéu thudc co mach
v6i sy thay doi gid trj trung binh CO, véi SV tai cac thoi diém nghién ciru tir
tl dén 123 (bdng 3.28).

Trong nghién ctru ciia Thomas, khéng c6 mdi twong quan cé ¥ nghia

gitta sy thay d6i CO cua nhom ephedrin (r =0,42; p >0,05); cua nhom
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phenylephrin (r =0,15; p >0,05) [114]. Két qua ndy twong tu két qua cua
chung toi.

Nguoc lai, két qua cta Dyer, thdy c6 mdi twong quan chit giira
ephedrin v61 CO (r = 0,65; p < 0,05); gitta phenylephrin v1 CO (r = 0,87; p <
0,05) [115]. CO thay d6i twong quan chit v6i thay doi tan s6 tim sau khi dung
phenylsphrin, tac gia nhan manh su thay ddi tan s tim trudc dan dén thay doi
CO. Khi dung phenylephrin v6i oxytocin s& lam ting SVR va ting tin sb tim,
c6 xu hudng lam tang CO [115].
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KET LUAN

Tir két qua nghién ctru trén 140 bénh nhan, dugc gy té tiy séng dé mo
lay thai, duoc xtr tri tut HA bang phenylephrin hodc ephedrin, chiing t6i rit ra
mot sb két luan sau:

1. Anh hwéng ciia phenylephrin so véi ephedrin trén huyét déng do biang
phwong phap khéng xAm lan Niccomo:

*Huyét ap tam thu, huyét ap trung binh & cac thoi diém so sanh gitra hai
nhom 13 twong dwong nhau. (Nhém P c6 HATT thip nhit tai t7: 104,29 =
12,02 mmHg; Nhom E ¢6 HATT thap nhét tai t7: 100,09 = 19,61 mmHg).
*Gia tri CO:

- Nhoém P c6 gia tri trung binh CO thap nhét tai t6 1a 5,85 = 0,89 lit/phut.

- Nhom E c6 gié tri trung binh CO thap nhat tai t8 1a 5,75 = 1,33 lit/phut.

- Tir t12 dén t23: trung binh CO nhém E cao hon trung binh CO nhém P.

- TUr t14 dén t22: trung binh CO nhdém E cao hon CO nhém P (p < 0,05).

*Gia tri SV: tir t4 dén t23: gia tri SV Nhom P cao hon nhém E (p < 0,05).
*Gia tri SVR:

- Tir t4 dén t7: SVR giam thap nhét.

- So sanh SVR tir t4 dén t23 1a twong duong nhau gitta 2 nhoém.

2. Panh gia mot s6 tic dung khong mong mudn ciia phenylephrin va
ephedrin trén me va tré so sinh:

2.1. Tic dung khéng mong muén trén me:

*Noén, budén nén: nhém P thip hon nhém E (p <0,05), (5,71% so véi
21,42%). Phenylephrin so vdi ephedrin OR = 0,22 (95%CI: 0,07-0,71).

*Tan s6 tim nhanh: Ty 1€ tan s6 tim nhanh nhém E nhiéu hon nhém P (p
<0,05); (84,28% so v&i 7,14%). Ephedrin so véi phenylephrin (OR: 69,72;
95%CI: 22,8-212,5; p < 0,05).

*Tan s6 tim cham: Ty 18 tan s6 tim chdm nhém P cao hon nhém E c6 ¥
nghia thong ké (14,28% so voi 4,28%).
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Phenylephrin so vdi ephedrin: OR =3,72 (95%CI: 0,97-14,16).
*Tang huyét ap phan vng: Ty 1¢ ting huyét 4p phan tmg nhém P thap hon
nhom E c6 ¥ nghia thong ké (4,28% so v&i 40%).
Ephedrin so v6i phenylephrin: OR=14,88.
*S6 14n tut HA: Nhom P c6 ty 1€ bénh nhan tut HA 1 lan it hon nhém E ¢ y
nghia thong ké (7,14% so v&i 37,24%). Tut HA 2 1an so sanh 2 nhém 1a tuwong
duong nhau (37,14% so véi 38,56%). Tinh chung cac lan tut HA, nguy co tut
HA ephedrin so v&i phenylephrin: OR= 0,44.
2.2. Tinh trang tré so sinh:
*Piém Apgar:
- Dung phenylephrin hoic ephedrin xtr tri tut HA khi GTTS dé mo 1ay thai 1a
an toan cho tré so sinh.
- Trong 1 phit dau:
Apgar: 5 diém: nhém P ¢6 18 (25,7%) tré; nhom E c6 29 (41,43%) tré.
Apgar: 7 diém nhom P ¢6 52 (74,29%) tré; nhom E c6 41 (58,57%) tré.
- Sau 5 phut: Apgar dat 10 diém 6 tit ca tré so sinh hai nhom.
*Khi mau dong mach rén:
- Gia trj pH nhém E thap hon nhom P ¢6 ¥ nghia thdng ké (7,25 so véi 7,32).
- Gia tri HCO; nhém E thip hon nhém P ¢6 ¥ nghia thong ké (22,17 so véi 23,37).
- Gia tri BE nhém E tuong duong nhom P (-2,03 so voi -1,98).
*Khi mau tinh mach rén:
- Gi4 tri pH nhoém E thap hon nhom P ¢ y nghia thong ké (7,29 so voi 7,34).
- Gia tri HCO; nhém E thip hon nhém P ¢6 ¥ nghia thong ké (22,51 so véi 23,36).
- Gia tri BE nhom E tuong duong nhom P (-1,62 so véi -1,70).
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