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DANH GIA HIEU QUA CUA PHUONG PHAP GAY TE
TUY SONG VA NGOAI MANG CUNG PHOI HQP (CSE)
TRONG VO CAM PE MO VA GIAM DAU SAU MO LAY
THAI O BENH NHAN TIEN SAN GIAT NANG
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Toém tét

Muc tiéu: Danh gia hiéu qua v6 cam trong mo va giam dau sau md 1ay thai cua phuong
phap gay té tuy séng-ngoai mang cting phoi hop (Combined Spinal Epidural anethsia- CSE)
0 bénh nhan tién san giat (TSG) ndng so v4i phuong phép gay mé noi khi quan va danh gia
céc tac dung khong mong mudn ctia hai phwong phép nay. Déi twgng, phuong phéap: Thir
nghiém 1am sang ngau nhién cé ddi chiing, 80 bénh nhan TSG nang dwoc md 13y thai va chia
thanh 2 nhém (mdi nhém 40 bénh nhan): nhém 1 - gay té tuy séng — ngoai mang cimg phdi
hop (CSE), nhém 2 - gay mé noi khi quan. Két qua: Khong c6 su khéc biét vé tudi, chiéu
cao, can ndng va cac ddc diém san khoa gitra 2 nhém. HA dong mach ¢ nhom gay mé NKQ
tang cao vao phut thit 3, twong tng véi thoi diém dat noi khi quan, trong khi HA dong mach
& nhém gay té CSE it thay d6i hon va 6n dinh trong sudt cudc md. Thoi gian nam héi tinh
ngan hon & nhom gay té CSE (2.6 + 0.8 h so véi 4.2 + 1.3 h) va chat luong giam dau sau m&
tot hon 6 nhom gay té CSE, dac biét khi bénh nhan van dong, diém VAS tuong tng la 1,7 +
0,3 so v6i 5,2 + 0,8. Chi s& Apgar phut thit nhat thdp hon & nhém gay mé NKQ(6.7 + 1.7 so
v6i 8.5 £0.7) trong khi Apgar ¢ phut thit 5 va khi mau DM ron so sinh khong cé s khac biét.
C6 mot s6 tac dung phu 6 nhdm gay té CSE: ngtta 15%, rét run 12%, ndn, buén non 10%. Két
ludn: Gay té tuy song — ngoai mang ctiing phoi hop trong mo 1ay thai & bénh nhan tién san
giat nang, co hiéu qua vo cam va giam dau tot, giam ty 1é tang HA kich phat khi dat NKQ ¢
nhom gdy mé toan than, giam thoi gian 6 phong Hoi tinh va cai thién chi s6 Apgar phat th
nhat cua so sinh.

Abstract

Comparison of spinal combined epidural anesthesia vs general anesthesia for
cesarean section in women with severe preeclampsia

Objective: This study was conducted to determine the safety of spinal combined epidural
anesthesia for cesarean section in women with serious preeclampsia
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Materials and methods: A RCT study, 80 patients with serious preeclampsia undergoing
cesarean section were allocated in 2 groups: general anesthesia and spinal combined epidural
anesthesia. The haemodynamic data, anesthesia and analgesia effect in the mother and
newborn were recorded in the first 24h. Results: There were no significant difference in age,
height and weight between the 2 groups. There was a increase of arterial pressure in the initial
3 minutes of anesthesia during intubation in group 1. The patients receving spinal combined
epidural anesthesia only had a slight fall in arterial pressure and no significant hypertention
was seen in that group. One — minute Apgar scores were lower after general anesthesia
but five- minute Apgar scores and umbilical arterial blood pH was similar. Conclusion: In
severe preeclampsia, spinal combined epidural anesthesia for cesarean delivery prevents
hypertension during tracheal intubation and one — minute Apgar scores for the baby were

better than general anesthesia

* Bénh vién Phuy san Trung wong ** Truwong Dai hoc Y Ha N§i

Pat van dé

Tién san giat thuong xay ra ¢ ba thang
cudi cua thoi ky thai nghén va gay nhiéu
bién chiing cho me va thai nhi. O Viét Nam,
ty 1é mac tr 3 % - 5% sd thai phu va ty 18 biéh
ching la: ttr vong me: 1,2%, tt vong so sinh:
13,8% [1].

Cach diéu tri triét d€ va hiéu qua nhat
cta TSG ndng la dinh chi thai nghén chu
yéu bang md 13y thai. V6 cam dé& md 13y thai
0 TSG nang cd nhiéu thay doi trong vong hai
muoi nam qua. Trude day, gay té tuy song
(TTS) va gay té ngoai mang cing (NMC)
déu khong duoc khuyén dung 6 bénh nhan
TSG nédng. Sau nay cé nhiéu tac gia ang ho
viéc sit dung gay té NMC hon gay te TS.
Gan day c6 nhiéu nghién cttu tung ho TTS
0 nhitng bénh nhan TSG ndng vi ty 1€ tut
huyét 4p & nhdm bénh nhan nay it hon so
v6éi nhom bénh nhan binh thuong [4]. Gay
té tuy song — ngoai mang cting phdi hop la
phuong phap két hop ca gay TTS va gay té
NMC nén tan dung dugc vwu diém cua gay
TTS la khoi té nhanh, chét luong té tot va uwu
diém ctia gay té NMC la: c6 thé tiém thém
thudc té kéo dai thoi gian vd cam va giam
sau moO. Ngoai ra, phuong phap phoi hop

nay con han ché& duoc tac dung phu cta 2
phuong phép riéng biét vi giam duoc li€u
thudc. Ramanathan va mot so tac gia nuwdc
ngoai da st dung gay té CSE trong vo cam
dé md 14y thai & TSG nang. O Viét Nam,
chua c6 nghién cttu nao vé van dé nay. T
thuc t& d6, d€ tai nghién ctru nay 1a nham
muc tiéu:

1. Banh gia hiéu qua vé cam trong mo va
giam dau sau mo ctia phuong phap gay té
tuy s6ng- ngoai mang cting phoi hop(CSE)
so v6i phuong phap gay mé noi khi quan dé
mo 14y thai ¢ bénh nhan TSG nang

2. banh gia cac tac dung khong mong
muén cta 2 phuong phap trén

Poi tuong, phuong phdp nghién clu

bai tugng nghién ciru

Gom 80 thai phu bi TSG nang nhung
chua c6 bién chiing, tudi thai tir 32 tuan tro
1én, duoc mo 1ay thai tai khoa GMHS bénh
vién Phu san Trung wong. Khong c¢6 chong
chi dinh cua gay té CSE , dong y lua chon
phuong phép gay té CSE dé md lay thai va
dong y tham gia nghién cttu duoc chia lam
2 nhom

- Nhém 1: gay té tuy song- ngoai mang
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cting phdi hop: 40 bénh nhan. Phuwong phéap thtt nghiém lam sang,
- Nhém 2: gy mé ndi khi quan: 40  ngau nhién, cé ddi ching

bénh nhan. Xt ly s6 liéu: Theo phuong phap thong
Phuong phap nghién ctitu ké y hoc

Két qud nghién ctu
Dic diém chung
Bdng 1. Phin b tudi, idi, chiéu cao,cin ning

Chi s6 Nhém 1 (n = 40) Nhom 2 (n = 40) p
Tuodi 30,3 +5,8 (19 - 46) 29,1+5,7 (20-43) 0,34
(min - max)
Chiéu cao 1,56 +0,5 (1,4 -1,64) 1,55+0,23 (1,44 - 1,63) 0,29
(m)(min - max)
Can nang (kg)(min — max) 61+6,7 (48-76) 59,7+7,3 (43 -80) 0,12

Tudi, chiéu cao, can ndng cua 2 nhém nghién ctru khong c6 suw khac biét
Céc triéu chitng 1dm sang va cin 1am sang cta tién san giat ning
Bang 2.Cdc triéu chitng cia TSG ndng

Chi s6 Nhom 1 Nhém 2 p
(n =40) (n=40)

HA > 160/110 mmHg 28 (70 %) 21(52,5%) 0,38
Proteine niéu > 3g/1 28 (70%) 31(77,5 %) 0,52
Pau thuong vi, ndn, budn non 4(10 %) 2(5 %) 0,32
Dau dau, tang PX, roi loan thi luc 6(15%) 2 (5 %) 0,46
Men gan tang gdp 3 1an 2(5 %) 2 (5%) 0,13
Creatinine >100 ug/1 8(20%) 1(2,5 %) 0,74

C4c triéu chiing nang ctia 2 nhém cha yéu la huyét ap > 160/110mmHg va Protein niéu >
3g/l. Khong co6 su khac biét gitta 2 nhom .
Dic diém gay té, gy mé
Bdng 3. Dic diém gdy té, gay mé

Chi sd Nhém 1 Nhém 2 p
(n=40) (n =40)
Thoi gian gay mé (pht) 53+1,8(4-9) 2,7+0,7 (1,5-5) 0,7
(min — max)
Thoi gian cho tac dung (phut) | 3,15+1(2-6) 0 0,7
(min — max)
Thoi gian nam 6 phong Hoi tinh| 2,6+ 0,8 (3 - 5) 42+13(3-6) 0,72

(gi0) ( min — max)
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Thoi gian gay mé khong co su khac biét
gitta 2 nhém, nhung thoi gian nam & phong
Hoéi tinh va thoi gian giam dau sau md thi
c6 sy khac biét c6 y nghia thong ké gitra 2
nhém (p < 0,05)

O nhém gay té CSE c6 gip 3 truong hop
luén Catheter vao mach mau chiém 7,5%.

Su thay d6i vé huyét dong trong mé

200

Céc bénh nhan nay phai choc lai 1an 2 dé
ludn Catheter. Cé 1 bénh nhan bi dau vai
gy (2,5%) sau gay té 24 gid, diéu tri bang
cac thudc giam dau, khoi sau 2 ngay. Chat
luwong v cam theo danh gia ctia phau thuat
vién: nhom 1: ty 1€ tot la 100%, nhom 2: ty 1é
tot 1a 100%
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Biéu dé 1. Thay d6i vé huyét ap dong mach trong mo’

Huyét ap tam thu va huyét ap tam
treong cia nhédm gay meé NKQ tang manh
O phut tht 3, twong tng véi thoi diém dat
NKQ.

DPénh gia hiéu qua giam dau sau mo

Diém dau VAS trung binh trong 24 gio
ddu sau md ctia 2 nhém twong tng la:

Pic diém so sinh

Nhom 1: 1,52 + 0.3 khi bénh nhan khong
van dong va 1,7 +0,4 khi van dong

Nhom 2: 3,75 + 0,7 khi bénh nhan khong
van dong va 5,2 + 0,8 khi van dong

Swr khéc biét vé dién dau VAS khi bénh
nhan van dong la cd su khac biét co y nghia
thong ké voi p <0,05.

Bang 4. Cian nang va chi sé Apgar

Chi s6 Nhom 1 (n = 40) Nhom 2 (n = 40) P
Can nang (g) (min — max) | 1922 + 634 (900 — 3100) | 1892.3 + 624 (800 — 3900) 0,83
Apgar phut 1 (min — max) 85+0,7 (7-9) 6,7+1,7 (1-9) 0,02
Apgar phut 5(min — max) 9.5+0,6 (8-10) 8,6 +1,6 (5-10) 0,1

Can nang cua tré so sinh ctia 2 nhém khong cé su khéac biét nhung chi s6 Apgar ¢ phut
thit nhat ciia nhom gay mé NKQ thap hon ctia nhém gay té CSE ¢ y nghia thong ké (P <

0,05).
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Bang 5. Khi mdu dong mach roén so sinh

Chi s6 Nhom 1 (n = 40) Nhom 2 (n = 40) p

PH (min - max) 7,29+0,2 (6,59 — 7,46) 7,36 +0,04 (7,24 — 7,45) 0,1
BE (min — max) 0,38+3,9(-1,1-7,0) 1,7 +3,4 (-5,5-10,8) 0,15
HCO3- (min - max) 25,7 +£3,8 (25,2 - 33) 27,4+ 3,4 (20 - 36) 0,06

Khéng c6 s khéc biét vé cac thong so khi
mau dong mach ron so sinh ctia 2 nhém NC

Mot s6 tac dung phu:

Nhoém gay té CSE: Nguira: 15%. Rét run:
12,5%. Non va buon non: 10%. Khong géap
treong hop nao bi nhiee dau, suy ho hap

Nhém gay mé NKQ: Dau hong: 20%.
No6n va budén non: chiém 5%

Ban luan

Hiéu qua v6 cam trong md va giam dau
sau md

Thoi gian gay té, gay mé ctia 2 nhém
khong c6 sw khac biét. O nhém gay mé NKQ
c6 gap 1 treong hop dat NKQ khé do bénh
nhan béo, c¢d ngan va phit nhiéu, thoi gian
gay mé mat 7 phut va bao hoa oxy bénh
nhan xudng thap nhat 1a 75%.

Thoi gian cho tac dung: @ nhom gay mé
NKQ thi c6 thé tién hanh m6 duoc ngay,
nhung 6 nhom gay té CSE thi thoi gian cho
tie lac gay té xong dén lucrach dala3,15+1
phut. Do d6 gay mé NKQ van dwoc khuyén
cao trong cac trueong hop tdi cdp ctru san
khoa nhu: sa day rau...

Vé chat luong vo cam theo danh gia cua
phau thuat vién: 100% tt & cd nhém gay mé
toan than va nhom gay té CSE. Co6 2 (5%)
bénh nhan & nhom gay té CSE sau khi rach
da, vao 8 bung thay co thanh bung van cting,
kho 1ay thai, cac bénh nhan nay dugc tiém
thém 100mg Lidocain thi dat d¢ gian co dé
mo tiép. Pay cing la vu diém cua phuong
phap CSE: c6 thé tiém thém thudc dé€ dat dén
mtc d6 vO cam theo yéu cau.

Thoi gian ndm & phong Hoi tinh 6 nhém

gay mé NKQ cao hon cé y nghia thong ké so
voi nhom gay té CSE (4,2 +1.1 gio so voi 2,6
+0,8 gio) vi da s6 bénh nhan & nhém gay mé
phai thd may thém 1-2 gio sau mo.

Hiéu qua giam dau sau mo: Nhom gay té
CSE duoc truyén lién tuc qua catheter NMC
trong 24gio ddu Bupivacain 0,1% + Fentanyl
Imcg/ml do d6 diém dau VAS trung binh
trong ngay dau la 1,52 + 0,3 trong khi &
nhom gay mé NKQ 1a 3,75 +0,7. Dac biét khi
bénh nhan van dong thi diém VAS 6 nhom
gay meé tang cao: 5,2 0,8 so v6i 1,7 £ 0,4 su
khac biét c6 y nghia thong ké. Diéu nay cho
thdy chat lwong giam dau ctia nhom gay té
CSE tot hon rat nhiéu so véi nhom gay mé.
Giam dau t6t sé han ché duoc cac con tiang
ap 6 bénh nhan TSG néng.

Thay ddi huyét ap dong mach.

Huyét ap dong mach tdm thu va tam
treong cua nhom gay mé NKQ tang cao
O phut tht 3 twong Gng voi thoi diém dat
NKQ. Pay la giai doan rat nguy hiém vi c6
thé gay tai bién mach mau nao hodc phu
phoi cap. Két qua ctia ching toi phu hop véi
Hodgkinson khi nghién cttu 40 bénh nhan
TSG nang chia lam 2 nhom: gay t&¢ NMC
va gay mé NKQ. Tac gia thdy cac con tang
huyét 4p kich phat kem theo ting ap luc
dong mach va dong mach phoi bit khi dat
va rat NKQ ¢ nhém gay mé [6]. Dyer khi
nghién ctru 70 bénh nhan TSG nang chia 2
nhom: gay mé NKQ va gay té TS dua ra két
luan teong [5].

Trong khi 6 nhom gay té CSE, huyét ap
dong mach giam cham hon, mttc huyét ap
thap nhat vao phut tht 4 va 6n dinh trong
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sudt cugc mo. bay 1a uu diém ctia phuong
phap gay té CSE vi chi sit dung liéu gay TTS
la 6 mg Bupivacain lén ty 1€ tut huyét ap rat
thap. Két qua cua ching t6i phu hop véi Aya
va cOng su [4].

Anh hwéng trén so sinh

Chi s6 Apgar phut tht nhat 6 nhém gay
mé NKQ thap hon ¢ y nghia thong ké so
voi nhém gay té CSE (6,7 + 1,7 so véi 8,5
+ 0,7) trong khi chi s6 Apgar ¢ phut tht 5
khong c6 su khac biét. Két qua ctia ching
toi cting phu hop véi két qua caa Dyer va
Okafor [5]. C6 thé giai thich 1a do su tic ché
so sinh cta cac thudc gay mé va cac thude
ho morphine va ddc biét day la tré so sinh
non thang (tudi thai trung binh la 34 tuan)
va thuong c¢é cham phat trién trong tit cung
do me bi tién san giat nang. Cac thong so vé
khi mdu dong mach ron so sinh cua 2 nhém
khong c6 su khac biét.

Mot s6 tic dung phu cua giy té CSE va
gay mé NKQ

Nhom gay té CSE: Ngtta 15%, nén va budn
non: 10%. Pugc diéu tri bang khang histamine
(Dimedron) va Ondancetron tiém tinh mach

déu co két qua tot. Rétrunla 12,5% .

Nhom gay mé NKQ: Ty 1é dau hong cua
nhom gay mé ndi khi quan la 20%, ty 1€ nay
hoi cao so véi cac tac gia khac, c6 thé do tinh
trang phu né niém mac duong ho hap trén
nén dé bi chan thuwong khi dat NKQ. Ty 1é
ndn va budn ndén cua nhom gay mé NKQ
la 5% c6 thé lién quan dén viéc st dung cac
thudc ho Morphin trong mo.

Két luan

Phwong phap gay té CSE c6 hiéu qua
tot cho mo va giam dau sau md 1ay thai ¢
bénh nhan TSG nang. Phuong phap nay
duy tri dwoc huyét ap 6n dinh, tranh duoc
con tang huyét ap kich phat khi dat NKQ
trong gay mé dong thoi rat ngan thoi gian
bénh nhan phai ndm & phong hdéi tinh va
cai thién duoc chi s6 Apgar phut th 1 cta
so sinh.

C6 gap mét sd tac dung phu cta gay té
CSE la: ngtra, rét run, noén, budén non... va
ctia nhém gay mé NKQ la: dau hong, nén va
budn ndn...tuy nhién vdi ty 1é thap, diéu tri
dé dang.
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