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IV. KET LUAN VA MOT SO KHUYEN NGHI
Cham soc stric khoe vi thanh nién con nhiéu

thach thdc ca vé phia cong déng, hé thong y té

va chinh sach. Cac cd sd y t€ thi€u cac dich vu
thich hgp danh riéng cho VTN, hau hét can bo
cung cap dich vu chdm sdc SKSS/SKTD véi VTN
chua dugc hudn luyén chuyén biét vé cach td
chirc va thuc hién cung cdp dich vu cho VTN.
Nghién clru khuyén nghi hé théng y t€ can thay
d6i md hinh chdm soc siic khoée vi thanh nién,
trang bi kién thirc va ki ndng cho can bo y t€ va
phGi hgp vGi cac bén lién quan (gia dinh, nha
trugng, cong dong va céc to chirc dan su' xd hoi)
trong ho trg va cham séc sic khde VTN. Ngoai
ra, can cung cap dich vu than thién cho phong
kham hoac dan vi diéu tri cho tré vi thanh nién.
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SO SANH TAC DUNG GIAM PAU PUONG NGOAI MANG CO’NG

TRONG CHUYEN DA PE BANG ROPIVACAIN 0,125% -
VO1 BUPIVACAIN 0,125% -

FENTANYL
FENTANYL

Nguyén Cong Hung', P§ Viin Loi!, Nguyén Thi L¢é M§?

TOM TAT

Muc tiéu: So sanh tac dung glam dau derng
ngoai mang cliing trong chuyén da dé ban ropivacain
0,125% - fentany vd&i bupivacain 0,125% - fentanyl.
PG tugng va phuong phap nghién ciru: nghién
cftu can thiép lam sang c6 so sanh. 60 san phu chia
thanh 2 nhom dugc gay té NMC glam dau trong
chuyen da, nhdm R st dung ropivacain 0,125% nhom
B st dung Bupivacain 0,125%. Ca hai nhém dugc
danh gla hiéu qua glam dau anh hudng Ién kha nang
ran de thdi gian chuyen da va tac dung khong mong
muon Két qua: Hiéu qua glam dau trong chuyén da
clia ca hai nhém déu tot. Diém VAS trung binh sau
gay t& cla ca hai nhdm déu dudi 4 diém. Thdi gian &
giai doan 1b ctia nhdm R 166,8+133, 1 phat dai han
nhom B 129,0+95,0 phdt. p>0,05. Thi gian giai doan
2 cGa nhém R la 21,54+16, 1 phit dai hon so véi
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nhém B la 19,0 + 14,4 phdt. p>0,05. Nhdm B cd 1 san
phu (chiém 3,3%) c6 giam cam giéc mot ran. Nhém R
co 100% san phu co kha nang ran dé tot, con nhém B
c6 1 san phu kha nang ran dé giam. Két luan: Ca hai
nhém déu c6 hiéu qua glam dau trong chuyen da tot.
thdi gian giai doan 1b va giai doan 2 clia nhém R dai
hon nhém B. Nhom R it gay anh hudng Ién cam giac
mét ran va kha nang rang dé hon nhoém B.

Tu khoa: Gay té ngoai mang cling, ropivacain,
giam dau trong de.

SUMMARY

COMPARISON OF EPIDURAL ANALGESIA
IN LABOR WITH ROPIVACAINE 0.125% -
FENTANYL AND BUPIVACAINE 0.125% - FENTANYL

Objectives: To compare the effect of epidural
analgesia in labor with ropivacaine 0.125% - fentanyl
and bupivacaine 0.125% - fentanyl. Subjects and
methods: a comparative clinical intervention study.
60 pregnant women divided into 2 groups received
analgesia to relieve pain during labor, group R used
ropivacaine 0.125% and group B used bupivacaine
0.125%. Both groups were evaluated for the
effectiveness of analgesia, the effect on the ability to
push, the duration of labor and the undesirable
effects. Results: The analgesia in labor of both
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groups was good. The mean VAS score after
anesthesia of both groups was below 4 points. The
time in stage 1b of group R was 166.8+133.1 minutes
longer than that of group B 129.0+£95.0 minutes.
p>0.05. The time of phase 2 of group R was
21.54£16.1 minutes longer than that of group B of
19.0£14.4 minutes. p>0.05. Group B has 1 pregnant
woman (accounting for 3.3%) with reduced feeling of
tenacity. Group R has 100% of pregnant women with
good pushing ability, while group B has 1 woman with
reduced ability to push. Conclusion: Both groups had
good analgesia in labor. The duration of stage 1b and
stage 2 of group R was longer than that of group B.
Group R had less influence on the sensation of
straining and the ability to push to give birth than
group B.

Keywords: Epidural analgesia, ropivacaine, pain
relief in labor.

I. DAT VAN BE

Pau khi sinh hay dau trong chuyén da gay
nén nhiéu anh hudng lén san phu va thai nhi,
con dau con cd thé lam cho cudc chuyén da trg
nén khé khan va phic tap han, nhat la trong
trudng hgp san phu cé cac bénh ly ré6i loan chirc
ndng tir trudc, [3]. Ngoai ra, dau con lam cho
nhiéu san phu khéng thé chiu néi tir dé da budc
cac bac si san khoa phai chi dinh phau thuat.
Hién nay, c6 nhiéu phuong phap dé€ giam dau
trong chuyén da dé. Trong dd, gdy té ngoai
mang cing dudc danh gid la phugng phap co
nhiéu uu diém hon c3, [7], [5].

Ropivacain la thubc t& cd nhiéu uu diém,
thu6c dugc dua vao st dung trén lam sang tur
nam 1997. C6 nhiéu nghién clu s dung
ropivacain trén lam sang trong cac phuong phap
gay té khac nhau nhu gay té tdy sGng, gay té
ngoai mang cling, gay té dam rdi va than than
kinh, gay té tai cho [6] ...

O Viét Nam, cac nghién clru vé gay té ngoai
mang ciing bang ropivacain dé€ giam dau trong dé
chua nhiéu. Vi mong mudn tim ra thudc té tot dé
sir dung trong gdy té ngoai mang cling dé giam
dau cho san phu trong dé ching t6i ti€n hanh
nghién clru dé tai nay nhdm muc tiéu nhu sau:

1. So sanh tac dung giam dau duong ngoai
mang cuhg trong chuyén da dé bang ropivacain
0,125% -fentany vdi bupivacain 0,125% - fentanyl,

2. Panh gid danh hudng cua géy té ngoai
mang cung dé giam dau trong chuyén da dé khi
St dung hai thudc trén.

I1. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Péi tuong, dia di€ém va thdi gian
nghién cifu. 60 san phu cé chi dinh giam dau
trong chuyén da dé tai bénh vién Phu san trung
ugng tir thang 9 — 2017 dén thang 8 — 2018.
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2.1.1. Tiéu chuan lua chon

- Thai d0 thang, tudi tir 18 - 35, thé trang
ASA T hoac II.

- San khoa: Cé chi dinh dé duGng tu nhién,
cd tir cung m& 3 — 4 cm, tudi thai du thang, phat
trién binh thudng, mdt thai, chdp nhan tham gia
vao nghién ctru.

2.1.2. Tiéu chuén loai tri. San phu c6
chdng chi dinh gay té NMC:

Di Urng vdi thudc té.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciu. Nghién clu
can thiép lam sang, ngau nhién cd so sanh.

2.2.2. €6 miu va nhém nghién ciru.
Chung t6i lay mau chd dinh gém 60 san phu chia
ngau nhién thanh 02 nhém.

Nhom R: Nhom dugc lam giam dau dudng
NMC bang dung dich ropivacain 0,125 % phdi
hgp véi fentanyl 1 mcg/ml.

Nhom B: Nhom dugc lam gidm dau duGng
NMC bang dung dich bupivacain 0,125% phdi
hgp véi fentanyl 1 mcg/ml.

2.2.3. Phuong tién nghién ciru. May theo
ddi tim thai va tan sd, cudng d6 can co tir cung
lién tuc, may theo d6i M, HA, SpO: lién tuc.
Thudc do d6 dau VAS. BO gay té NMC Perifix cla
hang B.Braun. Hop dung dung cu gay té da vo
khuan: panh, gac, xéng ¢4 10,...

Thudc va dich truyén

ThuGc té tai cho: lidocaine 2% 6ng 10 ml.
ropivacain 0,5%, bupivacain 0,5% 20ml.ThuGc
Fentanyl 6ng 100pg/2ml. Oxytoxin, Duratocin,
Ergomethrin...

2.2.4. Phuong phap tién hanh. Chuan bi
bénh nhan trudc gay t&é NMC kham lam sang va
can lam sang trudc cudc dé va theo doi trong
cudc dé bang bénh &n mau. Huéng dan cho bénh
nhan st dung thudc do do dau VAS (0 - 10).

Tién hanh ky thuat gdy té NMC

Thai diém gay té: khi cd tir cung mé = 3 cm.

Thyc hién phuong phap gay té NMC: Dat
dugng truyén tinh mach ngoai bién, truyén dung
dich NaCl 0,9% hodc ringer lactat 300 - 500ml
trudc khi gay té. San phu ndm nghiéng trai tu
thé cong lung tom.

Ngudi thuc hién rlra tay, mang gdng, sat
tring ving choc bang Betadin 2 lan, bang con
trdng 1 1an cudi, trai xang cd 16. Xac dinh vi tri
choc kim la khe lién dot L3 — 4, néu that bai choc
khe lién d6t L2 — 3 va choc & dudng gitra ndi sG
thdy rd khe lién gai sau. Té tai cho choc kim
bang dung dich lidocain 1%. Kim di qua day
chang vang c6 cam gidc “sut” va mét sdc can
trén bom tiém. HGt qua kim Tuohy khéng co
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mau, dich ndo tly. Lubn catheter d& nam trong
khoang ngoai mang cirng 3 - 5cm. Bdm hon hgp
thudc té liéu bolus 10 ml (chia lam 2 [an cach
nhau 5 phut) dung dich thudc té nghién ctru.

Sau liéu tiém hon hgp thudc té liéu bolus dau
tién tién hanh danh gia dén khi cé tac dung giam
dau (d6 dau VAS < 4 @ trong con co) thi ti€n
hanh truyén lién tuc BTD liéu duy tri 8 mi/h mai
nhém. Liéu duy tri dugc ngling sau khi thai s6 ra
va ngay sau do tién hanh tiém 10ml (chia lam 2
lan cach nhau 5 phdt) thudc té dé€ vé cam cho
can thiép tha thuat san khoa.

2.3. Cac chi tiéu nghién clru

2.3.1. Pac diém chung

Dic diém cla san phu: tudi (n8m), chiéu cao
(cm), can nang (kg), nghé nghiép, ASA, do6 md
CTC tai thdi diém gay té.

Déc diém vé gay té NMC: Khoang céch tir da
dén khoang ngoai mang cling (cm), do dai cua
cartheter trong khoang ngoai mang cirng (cm).
Vi tri gay té.

2.3.2. Hiéu qua cua gdy té NMC. banh
gia thai gian xuat hién (c ché cdm giac dau (thdi
gian chd tac dung). Thay déi diém VAS trong cac
giai doan chuyén da dé. Tdng thé tich thubc géy

té. Panh gia thdi gian giam dau sau dé (gid).
Anh hudng 1én thdi gian chuyén da. Cam giac
mot ran: chia 3 muc dé: tét, giam, mat. Kha
ndng ran: chia 2 mdc do: ran t6t, ran yéu. Anh
hudng lén con co ti cung. Cac tac dung khong
mong mudn va tai bién cla gay té NMC: Non va
bubn non, bi dai, dau dau. Chay mau khoang
NMC, t&n thuong than kinh.

Quy udc thdi diém nghién clru: H1: Trude khi
ti€n hanh gay té NMC, H2: Sau gay té NMC 5
phut, H3: Sau gay t& NMC 10 phat, H4: Sau gay
té NMC15 phdt, H5: Sau gay té NMC 30 pht,
H6: Sau gay té NMC 60 phut, H7: Két thuc giai
doan 1b, H8: Giai doan 2, H9: Lam tha thuat,
H10: Sau sinh

2.4. Thu thap va xtr ly s6 liéu. Thu thap
sO liéu tir bénh an, hdi bénh, theo doi trong qua
trinh lam giam dau.

S6 liéu dugc x(r ly bang phan mém théng ké
y hoc SPSS 20.0
lIl. KET QUA NGHIEN CU'U

3.1. Déc diém chung

3.1.1. Pic diém cua san phu

Tudi, chiéu cao, cén ndng

Bang 3.1: Bdc diém vé tudi, chiéu cao, cdn ning

- Nhom Nhom R Nhom B Chung
Pic diém — (n=30) (n=30) (n=60) P
. X=SD 26,3 £4,5 28,5 % 4,37 274 %45
Tudi (nam) Min-max 18- 34 50-36 18-36
- X £ SD 1583 +54 157,9 £ 3,5 158,1 4,6
Chi€u cao (cm) Min-max 145 - 170 150 - 165 145-170 | .05
Can néing (ka) X £SD 61,7 % 5,7 63,07 £54 62,356 '
ang (k9 Min-max 50 - 71 52-75 50 — 70
. X £SD 3,37 £ 1,0 38 1,0 36 1,0
Do mg CTC (cm) Min-max 3-4 3-4 3-4

Nh3n xét: Tudi trung binh trong nghién ciu
cla chung toi la 27,4 + 4,5. Két qua cho thay
chiéu cao cta hai nhém tuong duong nhau véi
mUc chiéu cao dao dong tir 145 cm dén 170 cm.
Can nang trung binh trong nghién cltu la 62,3 £
5,5 kg vGi mic dao dong tir 50 — 75 kg. D6 md&
0 t&r cung clia hai nhdm tir 3-4 cm, su’ khac biét
nay khong co y nghia théng ké véi p>0,05.

Phan loai stic khoe: Nhdom R co ty 1€ ASA 1 1a
93,33% va ASA 2 la 6,67%, Nhdm B co ty 1é
ASA1 [a 96,7% va ASA2 la 3,3%.

Nhém R co ty 1€ gay té L34 la 96,7% va vi tri
L>31a 3,3%. Nhom B co ty 1€ gay té Lz4 la 93,3%
va vi tri L2-3 la 6,7%. Su khac biét khong cd y
nghia thong ké véi p>0,05

Khoadng cach tir da tdi khoang ngoai mang
ciing nhom R 1a 5,43 + 0,5cm, nhdm B 1a 5,53 +
0,6 cm.

Chiéu dai catheter trong khoang MNC nhém
R la 3,37+0,49cm va nhém B la 3,3 + 0,47. Su
khac biét khong cd y nghia thong ké p>0,05.

3.1.2. Pac diém cua thai nhi. Tudi thai
trung binh trong nghién cru ctia nhdm R la 39,5
+ 1,4 tuan va nhém B la 39,5 + 0,9 tuan. Pay la
tudi thai phu hgp d€ sinh thudng, thai du thang.

Trong lugng thai nhi trung binh trong ca
nghién clru la 3,25 + 0,23kg, trong d6 nhém
ropivacain la 3,25 + 0,39 kg nhdm bupivacain la
3,25 + 0,23 kg. Su khac biét khong c6 y nghia
thong ké vaéi p>0,05.

3.2. Hiéu qua giam dau

3.2.1. Thay déi cua diém VAS tai cdc
thoi diém nghién ciru. KE tir thdi diém H4,
diém dau cla hai nhém tuong duong nhau vdi
mic diém VAS trung binh khoang 2 diém. Tai
thdi diém H9 diém dau cua hai nhém cd téng Ién
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nhung mirc trung binh khdng vugt qua 3 diém.

Piém dau VAS

=+ Nhém Ropivacain
==& Nhom Bupivacain

H H2 H Ha Hs He Hr Ha Ho M0
Error bars: +/-1SD.

Biéu db 3.1: Thay déi cua diém VAS
theo thoi diém nghién ciu
Bang 3.2: Bic diém qud trinh chuyén da

Nhén xét: Diém VAS cla nhém bupivacain
thap han so v8i nhdom ropivacain tai cac thgi
diém H2, H3, H9, H10. Trong do chi ¢6 tai thdi
diém H2 va H3 1a su khac biét ¢ y nghia thdng
ké vai p<0,05.

TU thdi diém H3, diém dau cta cd hai nhém
déu duGi 4 diém, trong do tir thsi diém H4 trd di
diém VAS cla ca hai nhém trong mirc 2 diém.

3.2.2. Anh hudng Ién qua trinh chuyén da

a. Thoi gian chuyén da

Nhém —Nham R (n=30) __Nhéam B (n=30)
Pic diém X=SD Min-max XxSD Min-max P
Thdi gian GD 1b (phut) 166,8+133,1 30 — 540 129,0+95,0 30 - 420 >0,05
Thdi gian GD 2 (phut) 21,54+16,1 3-75 19,0 + 14,4 2-60 | >0,05

Nhan xét: Thdi gian & giai doan 1b cla
nhém R 166,8+133,1 phut dai han nhém B
129,0+95,0 phdt. Sy khac biét khéng cé y nghia
thong ké vaéi p>0,05.

Bang 3.3: Uc ché cam gidc mot rin

ThGi gian giai doan 2 cua nhém R la
21,54+16,1 phut dai hon so véi nhém B la 19,0
+ 14,4 phit. Su khac biét nay khong cé y nghia
thong ké vaéi p>0,05.

b. Cam giac mot ran va kha nang ran dé

- Nhom | Nhém R (n=30) | Nhém B (n=30)
Pac diém n % n % P
Cam giac mét ran: T6t 30 100 29 96,7 >0,05
Giam 0 0 1 3,3 >0,05
Kha nang ran dé: TGt 30 100 29 96,7 >0,05
Yéu 0 0 1 3,3 >0,05

Nhan xét: Cam giac mét ran: Nhém B c6 1
san phu (chiém 3,3%) c6 gidm cam giac mot
ran, con lai cac san phu khac khong bi anh
hudng. Nhdm R cac san phu déu khong bi giam
hodc mat phan xa mét ran sau khi gay té.

Bang 3.4: Tac dung khéng mong mudn

Kha nang ran sau gay té: Nhéom R c6 100%
san phu cd kha nang ran dé t6t, con nhém B cd
1 san phu kha nang ran dé giam. Sy khac biét
nay la khéng cé y nghia thdng ké vai p>0,05.

3.4. Tac dung kh6ng mong mudn

. Nhém Nhém R (n=30) Nhém B (n=30)
Pac diém n % n % P
Khong bi 27 90 25 83,3
Non — buon non 1 3,3 2 6,7
Ng(a 2 6,7 3 10 >0,05
Tong 30 100 30 100

Nhan xét: Trong nghién ctu 2 nhom chi gap tac dung khong mong mudn la ngira va budn non,

khong cé sy khac biét véi p>0,05.

IV. BAN LUAN

Nghién clru nay dudc ti€n hanh trén 60 san
phu cd d6 tudi tir 18 t&i 36 véi dd tudi trung binh
la 27,4 £ 4,5, trong d6 nhdm R la 26,3 * 4,5,
nhom B la 28,5 + 4,37. Tudng dong vdi két qua
cla tac gid Pham Hoa Hung & nhém Ropivacain
la 27,16 + 3,81 [1].

Mirc d6é réng hep clia khoang ngoai mang
cling phu thudc nhiéu vao Ia tudi va chiéu cao.
Két qua nghién cltu cho thay, chiéu cao trung
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binh clia cac san phu la 158,1+4,6¢cm.

Két qua nghién clru cla ching t6i cling cho
thay, can ndng trung binh clia san phu la 62,3 £
5,5 kg 8 nhdm Bupivacain va 61,7+ 5,7 & nhom
ropivacain. Cao hon so véi nghién clfu ctia Indira
Kumari (59.0+#6.0 kg & nhdm ropivacaine va
60.5+4.2kg & nhom phéi hgp vdi clonidine [4].

Két qua nghién clu clia chdng t6i cho thay,
ASA1 chiém phan I6n véi ty 1€ 86,7%; chi co
13,3% c6 ASA2 va khong cd trudng hgp nao cd



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

ASA 3-4. Ty Ié phan bd theo ASA cla hai nhém
khong cé sy khac biét.

Tudi thai trung binh trong nghién clu cua
nhom ropivacain la 39,5 + 1,4 tuan va nhém
bupivacain 13 39,5 + 0,9 tuan, véi tudi thai thap
nhat la 38 tuan. nghién clru cia Pham Hoa Hung
véi tudi thai trung binh [a 39,22 + 1,09 tuan &
nhém s dung levobupivacain va 39,28 + 1,07
tuan & nhom sir dung ropivacain [1].

Can nang thai nhi trong nghién clru cla
ching t6i la 3,25 + 0,23kg. Pay la trong lugng
thai phli hgp d€ cd thé sinh thudng, du thang tir
39-41 tuan, tuong déng v8i Pham Hoa Hung &
nhoém ropivacain (3,16 + 0,22 kg) [1].

4.1. Dic diém chung gay té

*Vj tri gdy té. Nghién clu cla ching toi
ti€n hanh gay té tai khe d6t sdng Lz4 trén 96,7%
bénh nhan & nhém ropivacaine va 90% & nhém
bupivacaine. Day la vi tri thudn Igi nhat dé tién
hanh thyc hién ky thuat gay té ngoai mang ciing
va phong b& cam gidc dau trong chuyén da
(vung phong bé hiéu qua tir L2 tdi Ls). Nghién clru
cla Indira Kumari [4] déu lua chon vi tri gay té
ngoai mang cng la khe Ls-4 va khe L4-s.

* Hiéu qua giam dau. Két qua nghién clu
cho thdy thdi gian chd tac dung gidam dau &
nhém bupivacain la 8,3 + 1,0 phit (7-10 phdt)
va ¢ nhém ropivacain la 10,6 + 0,6 phat (8-12
phut). Trong nghién cfu clia ching t6i, cac san
phu déu cb can co tir cung tan s6 2 — 3, do do
viéc danh gia thdi gian chd tac dung giam dau
tuang doi chinh xac. Két qua cua ching t6i ciing
phu hop védi két qua nghién clu cllia Pham Hoa
Hung vGi thdi gian chd & nhom Levobupivacain la
7,14 £ 2,02 phut [1].

4.2. Thay doi cua diém VAS

*Po dau VAS trudc gay té NMC. Trong
nghién cltu nay, mirc dé dau theo thang diém
VAS trudc gay té NMC & hai nhém nghién ctu
chu yéu la & mic dau vira (VAS 4 - 6 diém) va
dau nhiéu (VAS 7 - 8 diém). Két qua nay tucng
dong vdi nghién cfu cia Pham Hoa Hung, vdi
diém VAS khi gay t&8 8 mic 7-8 diém chiém
nhiéu nhat tir 68-70%, khong cé bénh nhan nao
c6 diém VAS<4 diém [1].

Theo Tran V&n Quang, diém VAS trong giai
doan 2 ctia nhom s dung levobupivacain néng
dd 0,125% tir 1-3 diém chiém 96,7%, con &
nhédm s(r dung nong do 0,0625% chi chiém 80%
[2]. Nhu vay két qua cho thady thudc té cé nong
dd cao c6 mirc Uc ché cam giac dau tét hon tron
giai doan II cla qué trinh chuyén da. Trong
nghién cltu cla Indira Kumari, diém VAS cla
nhom st dung ropivacain vdéi clonidin trugc gay

té 1a 9.7+0.6 gidm xudng con 1.9+1.8 tai thgi
diém sau 10 phut [4].

4.3. Lén qua trinh chuyén da

*Thoi gian giai doan Ib. ThGi gian trung
binh & giai doan Ib cla nhém ropivacaine la
166,8 + 133,1 phit va cla nhdm bupivacain la
129,0 + 95,0 phit, ngan nhéat 1a 30 phit ¢ nhdm
bupivacain va dai nhat la 540 phat & nhdém
ropivacain.

Nghién cru cdia Tran Van Quang cho thay
thdi gian chuyén da trung binh cia nhém sir
dung levobupivacain néng d6 0,0625% la 2.28 +
1.33 gid, & nhom st dung nong d6é 0,125% la
2.00 + 1.60 giS [2]. Tac gia cho rang khi dugc
lam gidm dau, ban than qua trinh chuyén da c6
thé rat ngdn hon vi quéa trinh giam dau gitp lam
mém cb tir cung, thudn Igi cho qua trinh thdm
kham va s dung oxytocin tur khi bdt dau lam
giam dau.

*Thoi gian giai doan II. Nghién clu cla
ching t6i cho thdy, thgi gian trung binh & giai
doan 1II cla cac san phu la 20,2 + 15,2 phut (tr
2-75 phdt). TruGng hgp duy nhat cé thai gian dai
téi 75 phdt la san phu cé sic ran yéu nén can
can thiép trong qua trinh sinh. Theo nghién cliu
cla Tran Van Quang, thgi gian trung binh & giai
doan II la 10,17 — 12,67 phut [2]; trong khi do
thai gian & giai doan II cla nhom ropivacaine
trong nghién ciu ctla Pham Hoa Hung la 19,15
+ 1,20 phdt [1].

*Kha nang ran dé va cach sinh. Trong
nghién clfu clia ching toi, chi c6 1 san phu cla
nhém bupivacain c¢é gidm cdm giac mét ran va
day cling la trudng hgp c¢b suic ran dé giam. Co
mot benh nhan thudéc nhém buplvacaln chuyén
sinh mo nhung day la tru’dng hgp cé chan doéan
sau mé la day rau quan cd dan tdi suy thai nén
6 chi dinh m& cap ctru.

V. KET LUAN

Pam bado hiéu qua gidm dau cho san phu
trong qua trinh chuyén da, véi thdi gian sau liéu
bolus 10 phit mirc do diém VAS cta ca hai nhém
déu dudi 4 diém. Trong dé nhém bupivacain cd
thdi gian chd onset ngan hon 1a 8,3 £ 1,1 phlt so
vGi nhdm ropivacain la 10,6 + 0,6 phit. Ca hai
nhom déu gap it tdc dung khdng mong mudn.
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NI-!IﬁM KHUAN TIET NIEU BENH VIEN LIEN QUAN PEN
ONG THONG BANG QUANG O’ BENH NHAN DIEU TRI
TAI KHOA HOI SU’'C TiCH CU’C

TOM TAT B

Muc tiéu: Nhan xét tinh trang nhiém khuan tiét
niéu bénh vién lién quan dén 6ng thong bang quang
tai khoa Hoi sic tich cuc Bénh vién Bach Mai. DOi
tugng: 755 bénh nhan (BN) diéu tri tai khoa Hoi sic
tich cuc Bénh vién Bach Mai c6 ddt ong théng bang
quang tu thang 8/2019 dén théng 7/2020. Phuong
phap nghién clru: M6 ta tién clu. Cac b|en dinh
lugng dugc trinh bay theo gia tri trung binh va dd léch
chuén; s dung cac test tham s6 cho bién phén bd
chudn va test phi_tham s6 cho bién phan b6 khong
chuén; su khéc biét cé y nghia théng ké véi p < 0,05.
Cac blen dinh tinh derc trinh bay theo ty I& phan trdm
(%), su khéc biét co y nghia théng ké vdl p < 0,05.
Két qua: Ti Ié BN c6 nhlem khuan tiét niéu bénh V|en
Ia 5,6% vdi tan xudt mac 1a 7,9 BN/1000 ngay d&t 6ng
thong Thdi gian luu 6ng thong bang quang trung binh
dén thdi diém chan doan nhiém khuan tiét niéu bénh
vién 13 8,4 ngay (95%CI: 6,56 — 10,22). Ndm Candida
albicans 1 ching hay gap 'nhat (31,1%); ti€p dén la
Candida tropicalis (15,8%), Ecoli (11,1%), Klebsiella
pneumoniae (11,1%). Cac chdng ndm Candida
albicans, Candida tropicalis chua phat hién su dé
khang vdi thubc khang ndm théng thuGng. Escherichia
coli khang 100% vd&i Ceftriaxone, Levofloxacine,
Cefepime. Klebsiella pneumoniae khang hau hét cac
loai khang sinh va chi nhay 60% VGi khang sinh
Fosformycm Két luan: Ty ié nhiém khuén tiét niéu
bénh vién cao. Cadida albicans 1a loai nhiém khuan
dugc phan 1ap nhleu nhat. Cac vi khudn gram am
dugc phan 1ap ¢ tinh dé khang khang sinh cao.
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2Trung tam Cap cu A9 Bénh vién Bach Mai
3Bénh vién K .
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SUMMARY
NOSOCOMIAL URINARY TRACT
INFECTIONS RELATED TO BLADDER

CATHETERS AT THE INTENSIVE CARE UNIT

Objective: To evaluate the status of nosocomial
urinary tract infections related to bladder catheters at
the Intensive Care Unit of Bach Mai Hospital.
Subjects: 755 patients (patients) treated at the
Intensive Care Unit of Bach Mai Hospital with bladder
catheterization from August 2019 to July 2020.
Methods: Prospective descriptive study. Quantitative
variables are presented as mean and standard
deviation; using parametric tests for normally
distributed variables and non-parametric tests for non-
normally distributed variables; The difference was
statistically significant with p < 0.05. Qualitative
variables are presented as percentage (%), the
difference is statistically significant with p < 0.05.
Results: The rate of patients with nosocomial urinary
tract infections (UTI) was 5.6% with a frequency of
7.9 patients/1000 days of catheterization. The mean
duration of bladder catheterization to the time of
diagnosis of nosocomial UTI was 8.4 days (95% CI:
6.56 — 10.22). Candida albicans is the most common
strain  (31.1%); followed by Candida tropicalis
(15.8%), Escherichia coli (11.1%), Klebsiella
pneumoniae (11.1%). The strains of Candida albicans,
Candida tropicalis have not been found to be resistant
to conventional antifungal drugs. E. coli is 100%
resistant to Ceftriaxone, Levofloxacine, Cefepime.
Klebsiella pneumoniae is resistant to most antibiotics
and is only 60% sensitive to Fosfomycin. Conclusion:
The rate of nosocomial urinary tract infections is high.
Cadida albicans is the most commonly isolated
nosocomial urinary tract infection. The isolated gram-
negative bacteria were highly resistant to antibiotics.

Keywords: nosocomial urinary tract infection,
bladder catheter



