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TOM TAT

Muc tiéu: Danh gia tadc dung du phong ha huyét &p va nhip tim cham cda ondansetron
trong gay té tay sdng (GTTS) mb lay thai. Péi trong va phwong phdp: Nghién ciru thir nghiém
lam sang ngau nhién, déi chirng, mu déi dwoc thwe hién & 60 san phu chia thanh 2 nhém,
m&i nhém 30 san phu. 5 phit trwéc GTTS bang hén hop 7 mg bupivacain wu ty trong 0,5% v&i
20 mcg fentanyl, cac san phu & nhom | (nhém can thiép) dwogc tiém tinh mach cham 4 mg
ondansetron pha lodng véi nwéc cét thanh 5 ml, trong khi & nhém Il (nhém chirng) dwoc tiém
tinh mach 5 ml nwéc cat. Ngay sau khi gay té xong, san phu dwoc theo dai tan sb tim, huyét ap
khoéng xam nhap va SpO2 1 phit/lan cho dén 10 phit, sau d6 2 phat/lan cho dén khi két thic
phau thuat. X tri tut huyét ap béng ephedrin, x& tri mach cham bang atropin. Két qua: Ty 1&
san phu tut huyét &p va nhip tim cham & nhém | (23,3% va 6,7%) thdp hon c6 y nghia théng ké
so v&i nhém Il (53,3% va 33,3%) v&i p < 0,05. Liéu lwong ephedrin va atropin st dung trong
mé & nhém | (0 mg va 0 mg) thp hon ¢ y nghia théng ké so véi nhém 1l (12 mg va 0,5 mg)
véi p < 0,05. Két luan: Qua nghién ctu 30 san phu cé chi dinh mé 14y thai duéi GTTS dwoc
tiém tinh mach 4 mg ondansetron 5 phut trwédc GTTS, két qua cho thay giam ty 1& tut huyét &p,
nhip tim cham va liéu lwong ephedrin va atropine st dung trong phau thuat.

* T khoa: Ondansetron; Tut huyét ap; Nhip tim cham; Gay té tay séng; M lay thai.

Efficacy of Ondansetron in Prevention of Spinal Anesthesia
Induced-Hypotension and Bradycardia During Cesarean Section

Summary

Objectives: To evaluate the effect of ondansetron in prevention of spinal anesthesia-
induced hypotension and bradycardia during cesarean section. Subjects and methods:
A randomized, controlled, double-blind clinical trial was conducted in sixty parturients indicated
for cesarean section under spinal anesthesia. These subjects were divided into two groups,
30 parturients in each group. Five minutes before spinal anesthesia with mixture of 7 mg
hyperbaric bupivacain 0.5% and 20 mcg fentanyl (group I: intervention group) received
intravenous ondansetron 4 mg which was diluted in 3 mL of normal saline and group Il
(control group) received 5mL of normal saline. Heart rate, blood pressure and SpO. were
monitored at 1-min intervals up to 10 min, followed by 2-min intervals until the end of surgery.
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Results: The proportion of parturients with hypotension and bradycardia in the group | (23.3%
and 6.7%) was statistically significantly lower than in the group Il (53.3% and 33,3%) (p < 0.05).
The dose of ephedrine and atropine used in the surgery in the group | (0 mg and 0 mg) was
statistically significantly lower than in the group Il (12 mg and 0.5 mg) (p < 0.05). Conclusions:
The study on 30 parturients indicated cesarean section under spinal anesthesia who received
intravenous 4 mg ondansetron 5 mins before spinal anesthesia, the results showed a reduction
in the rate of hypotension, heart rate, and the dose of ephedrine and atropine used in the surgery.

* Keywords: Ondansetron; Hypotension; Bradycardia; Spinal anesthesia; Ceserean section.

PAT VAN PE

Gay té tay séng la phwong phap vo
cam phd bién trong md lay thai, tac dung
khéng mong mudn thudng gap nhuw ha
huyét &p, nhip tim cham & san phu gay
anh huéng dén ca me va con. Mac du da
c6 nhiéu bién phap dw phong ha huyét
ap, nhip tim cham dwoc dé xuat nhwng ty
l& ha huyét 4p co6 thé gap t&i 50% - 60%
[7]. Gidm strc can mach mau do ¢ ché
than kinh giao cdm 1a nguyén nhan chinh
cla tut huyét ap. Cuwdng phd giao cam
twong ddi, kich hoat phan xa Bezold
Jarisch (BJR) va tang hoat dong cua thu
thé ap lwc c6 thé dan dén nhip tim cham
va tut huyét &p & mot mirc d6 nao dé.
Cac thu thé chiu trach nhiém cho BJR Ia
thu thé co hoc nam trong thanh tim tham
gia vao cac dap ng hé théng dbi véi tinh
trang tdng va gidm thé tich tuan hoan.
Chung ciing bao gém céac thu thé héa hoc
nhay cam vai serotonin (thu thé 5-HT3)
[10]. Gan day, nhiéu nghién ctu chi ra
rang ondansetron, mét thuéc chéng nén
thwong dung va ciing la chat ddi khang
serotonin da dwoc sir dung mét cach an
toan dé lam gidm phan xa Bezold-Jarisch,
két qua 1a lam gidm céac bién chirng nhip
tim cham va tut huyét ap sau GTTS [1, 3,
4, 5]. Hién nay, chwa c6 céng bd nao
trong nwéc vé Iinh ve nay, do dé, ching
t6i thwc hién nghién ctu nay nham:
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Panh gia tac dung dw phong ha huyét 4p
va nhip tim cham cua ondansetron do
GTTS mé lay thai.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUrU

1. D6i twong nghién ciru

60 san phu ASAI - Il, tudi tr 18 - 40,
tubi thai 38 - 41 tuan, mé lay thai dudi
GTTS tai Khoa Gay mé, Bénh vién Quan
y 103 tlr thang 1 dén thang 8 - 2020.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Phuwong phap
tién ctru, ngau nhién, c6 so sanh.

* Tiéu chuén Ira chon: San phu co
diém ASA do | - 1I, do tudi tw 18 - 40, thai
da thang 38 - 41 tuan va cé chi dinh mé
lay thai.

* Tiéu chuén loai trir: S&n phu khéng
ddng y tham gia nghién ctru, c6 chéng chi
dinh GTTS, nhip tim nén < 60 chu
ky/phut, mé &y thai khan cp (sa day rau,
tbn thwong thai nhi n&ng), nguy co xuét
huyét nghiém trong, gidm thé tich tuan
hoan (rau bong non, rau tién dao, rau cai
rang lwoc, nguy co v& tlr cung hoac vo
tlr cung), tién san giat nang hoac san giat,
héi ching HELLP.

* Céc buorc tién hanh:

- Tai phong mé, san phu dwoc lap dat
theo ddi cac cac chi sb sinh ton dién tim,



TAP CHi ¥ - DUQC HOC QUAN SU SO 8-2020

mach, huyét 4p, SpO2. San phu dwoc thé
oxy qua mi 3 lit/phat va dat kim ludn 18G
truyén dich. 60 san phu dwoc chia thanh
hai nhém, mdéi nhém c6 30 san phu. 5
phat trwéc GTTS, san phu & nhém |
(nhém can thiép) dwogc tiém tinh mach
chdm 4 mg ondansetron pha lodng Vi
nwdc cat thanh 5 ml, nhém Il (nhém
chrng) dwoc tiém tinh mach 5 ml nwéc
cét. Cac san phu du diéu kién dwoc phan
chia ngdu nhién thanh hai nhém bang
céch st dung cac sb ngau nhién trén may
tinh, m&i nhém bao gébm 30 san phu. Cac
san phu trong nhém chng (nhom |I)
duoc tiém 5 ml nwéc mudi sinh ly trong
khi nhém | dwoc tiém 4 mg ondansetron
pha loang trong nwéc mudi sinh Iy véi
cung mot thé tich. Bom tiém gid duwoc va
bng tiém ondansetron déu la bom tiém 5
ml (nwéc mudi sinh ly va ondansetron
pha lodng trong nwéc mubi sinh ly) déu
trong va c6 thé tich twong tw nhau. Dung
dich trong bom tiém dwoc tiém 5 phat
trwoc khi tién hanh GTTS. Nguoi gay té
khong biét néi dung trong bom tiém. Ky
thuét vién gay mé, ngwoi khéng tham gia
nghién ctu va thu thap sé liéu chuén bi
bom tiém va biét thanh phan caa no.

- Gay té tay sbéng theo quy trinh cda
B6 Y té: San phu nam nghiéng trai, kim
GTTS 27G, vi tri choc kim tai khe L2-3,
khi dich nado tay chay tw do qua kim, tiém
hén hop 7 mg bupivacain ty trong cao
0,5% vé&i 20 mcg fentanyl trong 30 giay
vao khoang duw&i nhén.

- Sau gay té, san phu nam nglra trén
ban mé, theo d&i nhip tim, huyét ap va
Sp0O,1 phat/lan cho dén 10 phat, sau d6
2 phat/lan cho dén khi két thuc phau
thuat va danh gia méat cadm giac dau bang

nghiém phap cham kim c® méi 2 phat
trong 10 phdt.

* Cac chi tiéu nghién ctru: Tudi san
phu, chiéu cao, can nang, ASA, sb lan
sinh, huyét ap trung binh, nhip tim, liéu
ephedrin va atropin da dung trong mé.

* Xty tri khi tut huyét ap, mach cham:

- Tut huyét 4p khi huyét ap gidam = 20%
gia tri huyét 4p nén ho&c huyét ap tam thu
< 90 mmHg. Diéu tri bang truyén nhanh
dung dich Hesteril 6% va tiém tinh mach
ephedrin 6 mg/lan. Néu huyét ap khéng
tang 1&n m&c ban dau, tiém lap lai liéu
nay mdi mét phat cho dén khi cé hiéu
qua. Néu huyét ap van khoéng cai thién
sau 5 lan tiém ephedrin, két hop voi truyén
nhanh dung dich Hesteril 6%, day t&r cung
sang trai va lay thai nhanh. Néu huyét ap
khéng nang 1én duoc bang cac phuong
phép trén, truyén tinh mach noradrenalin
0,05 mcg/kg/phit va diéu chinh téc do
truyén theo huyét 4p cta san phu.

- Nhip tim cham khi nhip tim giam > 30%
gia tri nén hodc gidm < 60 chu ky/phdt,
diéu tri bang tiém tinh mach atropin 0,5 mg.
Néu nhip tim khéng tang Ién, tiém I&p lai
liéu nay sau 1 phut, lidu tbi da la 2 mg.

* Thoi diém thu thdp sé liéu: Ngay
trwdc khi gay té, cac phut ther 1, 2, 3, 4, 5,
6,7,8,9,10, 12, 15, 20, 30, 40, 50, 60 va
gio thr 3, 6 12, 24 sau GTTS.

* X ly $6 ligu:

- Céc sb lieu thu thap dwoc nhap va
xt ly theo phwong phéap théng ké y hoc
bang phan mém SPSS 20.0. Sb liéu duoc
biéu dién dwdi dang X + SD, Ién nhét,
nhé nhét, trung vi, Q;, Qs, tan suét, ty & %.
Su khéc biét dwoc xem cé y nghia théng
ké véi p < 0,05.
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KET QUA NGHIEN CUrU VA BAN LUAN
1. Béc diém chung cta san phu

Béng 1:Dac diém chung cta san phu.

Chi tiéu Nhém I (n = 30) Nhom Il (n = 30) p
. ¥ +sD 30,1 +4,40 28,73 + 4,21 > 0,05
Tudi san phu
Nho nhét - I6n nhét 23-39 20 - 37
. Trung vi 155,5 155 > 0,05
Chieu cao (cm)
Qr-Qs 152 -159,3 152,75 - 160
¥+sD 66,33 + 6,38 67,37 + 8,03 > 0,05
Can nang (kg)
Nho nhét - I6n nhét 53-78 51-85
ASA Dol 29 (96,7) 28 (93,3) > 0,05
(n, %) Po I 1(3,3) 2(6,7)
Sb 1an sinh Con so 3(433) 13 (43,3) > 0,05
(n, %) Conra 7 (56,7) 17 (56,7)

Céc dac diém vé tudi, chiéu cao, can nédng, sb 1an sinh va ASA cla 2 nhém nghién
ctu khac nhau khéng c6 y nghia théng ké (p > 0,05).

2. Sw thay déi vé nhip tim
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Biéu db 1: Thay ddi nhip tim.
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Khong c6 sw khac biét cd y nghia théng ké gitra hai nhém vé gia tri trung binh cua
nhip tim trwéc gay té, thoi diém phat thir nhét, phat the 2 va tlr phat thir 4sau gay té
cho dén khi két thic phiu thuat. Nnwng & phat ther 3 sau GTTS, nhip tim ctia nhém |
cao hon nhém Il ¢é y nghia théng ké (p < 0,05).

3. Sw thay déi vé huyét ap trung binh
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Biéu d6 2: Thay d6i huyét ap trung binh.
Khong c6 sw khac biét co y nghia théng ké gitra hai nhém vé huyét ap trung binh
trwéc gay té va tai cac thoi diém 1, 4, 6, 8, 9, 20, 30, 40, 50, 60 phut va 3, 6, 12 gid' va

24 gi®y sau gay té (p > 0,05). Tuy nhién, huyét &p trung binh ctia nhém | cao hon cé y
nghia théng ké so vé&i nhém Il & cac phat thir 2,3, 5,7, 10, 12 va 15 sau GTTS (p < 0,05).

4. Ty lé tut huyét ap va nhip tim cham
Béang 2: Ty & tut huyét &p va nhip tim cham.

) Nhom | Nhom Il
Tacdung (n = 30) (n = 30) o
khong mong muon
n % n %
Tut huyét ap 7 23,3 16 53,3 < 0,05
Nhip tim cham 2 6,7 10 33,3 < 0,05

Ty I& s&n phu tut huyét &p va nhip tim cham & nhém | (23,3% va 6,7%) thap hon cé
y nghia théng ké so v&i nhém 11 (53,3% va 33,3%) véi p < 0,05.
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5. Liéu lwong ephedrin, atropin lwong dich voluven va natri clorid 0,9% st

dung trong phau thuat

Béng 3: Liéu lwong ephedrin, atropin lwong dich voluven va natri clorid 0,9% st

dung trong phau thuét.

Nhom | Nhom i
(n = 30) (n = 30) P
Liéu lwong ephedrin da st Median 0 12 <0.05
dung (mg) Qr- Qs 0-15 0-195 ’
Liéu lwong atropin da st Median 0 0,5 <0.05
dung (mg) Q- Qs 0-05 0-05 ’
Median 500 500
Voluven (ml) < 0,05
Qi -Qs (500 - 500) (500 - 700)
Natri clorid 0,9% (ml) Median 800 1.000
< 0,05
Qi -Qs (800 - 900) (800 -1.00)

Liéu lwong ephedrin va atropin st
dung trong mé & nhém | (0 mg va 0 mg)
thdp hon cé y nghia théng k& so voi
nhom Il (12 mg va 0,5 mg) véi p < 0,05.

Lwong dich truyén voluven va natri
clorid s dung trong mé & nhém | (500 ml
va 800 ml) thap hon cé y nghia théng ké
so v&i nhém Il (500 ml va 1.000 ml) v&i
p < 0,05.

Co ché clha ondansetron trong viéc
ngdn nglra tut huyét ap sau GTTS (PSH)
dwoc thwc hién qua trung gian e ché
phan xa Bezold-Jarisch (BJR). Phan xa
nay dwoc thwc hién théng qua day than
kinh hwéng tam phé giao cam. Khi phan
xa nay duoc kich hoat sé& gay tut huyét ap
va nhip tim cham. Kich hoat cac thu thé
héa hoc nhay cam v&i serotonin & thanh
néi tdm mac ¢ thé xay ra do giam thé
tich mau, c6 thé dan dén tang hoat déng
ctia day than kinh phé vi, sau dé la nhip tim
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cham va gian mach [9]. M6t s nghién ctru
da thtr nghiém st dung ondansetron dé
dw phong tut huyét 4p sau GTTS (PSH) [3,
4,6, 8].

Nghién clru ctia ching téi cho thay, ty
l& tut huyét &p & nhém ching (53,3%)
cao hon so v&i nhém dung ondansetron
(3,3%) c6 y nghia théng ké véi p < 0,05.
Nhu cau ephedrin & nhém chirng cao hon
so v&i nhom ondansetron c6 y nghia
théng ké v&i p < 0,05. Ty 1& nhip tim
cham cling cao hon & nhém chirng (33,3%)
S0 v&i nhom ondansetron (6,7%) ¢ y nghia
thdng ké véi p < 0,05. Két qua ty & tut
huyét 4p va nhip tim cham & nhém chirng
cao hon cé y nghia théng ké so v&i nhom
st¢ dung ondansetron dwgc thé hién ro
hon khi & nhém nay liéu thubc ephedrin,
atropin cao hon c6 y nghia théng ké
(p < 0,05) so v&i nhém dung ondansetron.

Két qua nghién ctu twong tw T. Sahoo
va CS [4] khi thyc hién nghién clru trén
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52 san phu mé lay thai dwoc GTTS véi
liéu 10 mg bupivacain wu ty trong 0,5%,
nhém nghién clu dung liéu 4 mg
ondansetron 5 phut trwedéc GTTS & 26 san
phu (nhém O) so sanh v&i 26 san phu
tiém tinh mach nwéc muébi sinh ly (nhém
S) cho két qua san phu nhém O (tut huyét
ap 7,7%) thap hon co y nghia théng ké so
véi nhom S (tut huyét ap 42,3%) (p =
0,009). T4c gid dwa ra két luan tiém tinh
mach 4 mg ondansetron 5 phut truéc
GTTS c6 hiéu qua giam ty & tut huyét ap.
Nhuwng ty 1& tut huyét &p trong nghién ctu
cta T Sahoo thdp hon nghién ctru cla
ching t6i c6 thé vi ho gay té mic Lsy
hoac L4 va truyén cho tat ca san phu 20
ml/kg/h ringer lactat trong 30 phut trwéc
khi gay té. Trong nghién ctru cia minh, T
Sahoo nhan thay ty 1& nhip tim cham
nhém O (0%) khac biét khdng c6 y nghia
thdng ké so v&i nhém S (7,7%) (p = 0,49).
Khac v&i nghién clru cliia chiang toi, ty 1é
nhip tim cham nhém O (6,7%) thap hon
c6 y nghia théng k& so v&i nhém S
(33,3%) (p < 0,05). Sw khac biét nay cé
thé do nghién ctu cla chung t6i thuc
hién gay té murc Ly, trong khi dé T Sahoo
va CS tién hanh gay té mac L, hodc L.
5. Mac khac, chung téi dinh nghia nhip tim
cham la < 60 nhip/phat trong khi T Sahoo
va CS xac dinh nhjp tim chdm la < 50
nhip/phat. Nhirng khac biét nay lam cho
ty 1& nhip tim chdm trong ca 2 nhom
nghién ctru cta ho thap hon dang ké so
v&i nghién clru cla ching téi. Ho két luan
ty 1€ nhip tim cham gitra hai nhém nghién
ctu khéc biét khéng cé y nghia théng ké
(p > 0,05) c6 thé do kich thwéc m&u nhd
cua nghién cu nay va ty 1&é BN bi nhip
tim cham th&p, nén khéng thé danh gia
tdc dong cla ondansetron déi v&i bién

chirng chdm nhip tim. Tuy nhién, trong
nghién c*u cia minh T Sahoo va CS
ciing thay c6 két qua nhip tim trung binh
cua nhém O cao hon nhém S c6 y nghia
théng ké & phut thir 24 va 45 sau gay té
(p < 0,05). Liéu ondansetron trong ngién
clu cua chung téi twong tw T Sahoo va
CS va déu cbé hiéu qua giam ty lé tut
huyét 4p va nhip tim cham & san phu
nhwng thdp hon so v&i nghién ciru cua
Marashi [2] va K Raghu [6].

Két qua nghién clu cta ching toi
twong déng véi nghién clru cia Marashi
va CS [2] vé ty |& tut huyét 4p & nhom st
dung nwéc mubi sinh ly cao hon so véi
nhém s dung ondansetron. Marashi va
CS da so sanh hai liéu ondansetron tiém
tinh mach véi gia dwoc vé giam bién chiing
tut huyét 4p sau GTTS trén 210 BN duoc
chia thanh 3 nhém, mdéi nhém 70 nguoi.
Nhém 1 dwoc tiém nwédc mudi sinh ly,
nhém 2 tiém tinh mach 6 mg ondansetron,
nhém 3 tiém tinh mach 12 mg ondansetron.
Cac tac gia ghi nhan 12 BN trong nhom
nhan nwéc mudi sinh ly bi tut huyét ap va
khéng c6 BN nao trong nhém ondansetron
bi tut huyét ap (p = 0,04). Ho két luan
rang khéng cé sy khac biét c6 y nghia
thdng ké gitra 2 nhém str dung ondansetron.
Diéu nay ching té tang liéu ondansetron
khéong lam tang tac dung dw phong tut
huyét 4p va nhip tim cham. Vi vay,
nghién clru clGa ching t6i s dung liéu
ondansetron la 4 mg, liéu nay twong déng
vGi nhiéu nghién clru clia cac tac gia khac
nhw Ayman A Shabana va CS [8], El Khouly
va CS [1], T Shahoo va CS [4].

Két qua nghién ctu cla ching toi
cling twong doéng véi nghién clu cla
KRaghu va CS [6] thwc hién trén 2 nhém
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BN (n=110) GTTS v&i 15 mg bupivacain
wu ty trong 0,5%. Nhém A dwoc tiém tinh
mach 8 mg ondansetron ngay truwéc
GTTS, nhém B dwoc truyén nwdc mubi
sinh ly cung thoi diém. Céc tac gia da két
luan rang dung ondansetron dw phong c6
hiéu qua trong viéc gidm ty 1é tut huyét ap
sau GTTS. Tuy nhién, déi twong nghién
clru cla chang t6i la san phu trong khi
cla céc tac gia trén 1a nhixtng BN cao tudi.

Tac dung cua ondansetron trong du
phong tut huyét ap rét hiru ich déi véi phu
ni mang thai, nhitng ddi twong ma dung
thuéc co mach cé thé co6 anh huéng xau
dén lwu lwong mau tlr cung hodc BN cao
tudi khéng chiu dwoc truyén dich qua
nhiéu (do céc bénh ly tim mach).

KET LUAN

Qua nghién ctru 30 san phu mé lay
thai dwoc tiém tinh mach 4 mg
ondansetron 5 phut trwéc GTTS cho thay
ondansetron liéu 4 mg cé tac dung gidm
ty 1& tut huyét ap, nhip tim cham, giam liéu
lwgng ephedrin va atropin str dung trong
phau thuat mé lay thai dwdi GTTS.
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