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DANH GIA TAC DUNG VO CAM VA GIAM PAU SAU
MO TRONG GAY TE TUY SONG BANG BUPIVACAIN
KET HOP VOI MORPHIN

Nguyén Hodang Ngoc*

Tém tét

Muc tiéu: DPanh gia hiéu qua v6 cam d€ mo, giam dau sau md va tac dung khong mong
mudn khi dung phéi hop Bupivacaine véi Morphine trong gay té tuy song (GTTS) cho mo
14y thai. Phuwong phéap: Thir nghiém 1am sang ngau nhién cé so sanh, 120 san phu cé chi
dinh m& 14y thai va giam dau sau mo, ap dung phuong phap GTTS dugc chia thanh 3 nhom.
7mg Bupivacaine phoi hop véi 25ug Fentanyl (nhém I), 0.10mg morphine (nhém II), 0.15mg
morphine (nhom IIT). Thoi gian cho tac dung vo cam, thoi gian giam dau sau mo, luong thudc
giam dau can dung sau mo, cac tac dung khong mong muén ctia morphine (ttc ché ho hap,
ndn — budn ndn, ngtra, bi tiéu) duoc theo doi trong vong 48 gio sau md. Chi s6 apga phat tha 1
va phtt thtt 5 cling duoc ghi nhan. Két qua: Khong c6 sw khac nhau c6 y nghia vé tudi, chiéu
cao, can ndng ctia ba nhom. Hiéu qua v6 cam trong md ctia ba nhom khong cé su khac biét.
Thoi gian giam dau sau m6 cta cac nhom I, II, III twong tng la: 4.233 + 0.751 gio; 24.800 +
1.095 gio; 25.576 + 2.373 gio. (P <0.01). 24 gio dau sau mo, tat ca cac san phu nhom I déu phai
dung 4g Perfalgan, con nhém II va nhom III khong can dung thude giam dau. 24 gio tiép theo
luong thudc giam dau can dung ctia cac nhém [, 11, 11T twong tng la: 3.15 * 0.69g; 2.93 = 0.25g;
2.73 £ 0.52g. (P <0.01). Khong c6 san phu nao bi suy ho hap. Khong c6 si khac nhau vé ty 1€ bi
tiéu, ndn — budn noén gitta ba nhom. Ty 1& ngira & cac nhém I, 11, 11T twong tng la: 16.7%; 36.7%;
43.3%. Khong co su khéc biét vé chi s& Apgar gitta ba nhom. Két luan: Liéu 0.10mg Morphine
GTTS dé md 14y thai va giam dau sau mo 1a liéu tot nhat véi tac dung vo cam cho mo tot, thoi
gian giam dau sau mo kéo dai (tdi 24 gio), it tac dung khong mong muon.

Abstract

Assessment anaesthesia and analgesia effect for cesarean section under spinal
anesthesia by morphine with bupivacain

This study was conducted to determine the analgesia effect of small dose of intrathecal
Morphine for cesarean section under spinal anesthesia. Materials and methods: In
a RCT study, 120 patients undergoing cesarean section under spinal anesthesia were
allocated to receive 7 mg Bupivacaine and 25 mcg Fentanyl in group I, 0.1mg Morphine
in group II and 0.15mg Morphine in group IIl. The time of complete analgesia and
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Morphine-related side effects (respiratory depression, pruritus, postoperative nausea
and vomiting) were recorded in the first 48 hours after cesarean section. Apgar score in
the firt and 5th minute of the newborn were recorded. Results: There were no significant
difference in age, height and weight among 3 groups. The time of complete analgesia
in group I, II, III was 4.233 + 0.751h; 24.8 + 1.095h; 25.576 + 2.373h (p< 0.05). In the firt
day, group 1 used 4g perfalgan, the group II, and group III needn’t any antalgic. The
second day, dose of antalgic used wasn’t different ( 3.15 + 0.69g; 2.93 + 0.25g; 2.73 +
0.52g) The postoperative nausea and vomiting were similar. The pruritus was greater in
group II and group III than group I (16.7%; 36.7%; 43.3%).No patient experienced slow
respiratory rate. Conclusions: Small dose 0,1 mg of intrathecal Morphine (Opiphine)
with Bupivacaine provided the good anesthesia, long analgesia (24h) and less side effects

in woman undergoing cesarean section.
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bat vén dé

Gay mé, gay té trong md 14y thai 1a mét
phuong phap diéu tri ddc biét vi cung mot
ltc phai dam bao diéu tri cho hai ddi tuong
dé la san phu va thai nhi, nhat 1a khi mé 1dy
thai duoc xem nhw la mot diéu tri cap ctu.
Nhiéu yéu t6 anh huong dén thanh cong cua
qua trinh gay mé, gay té. Tinh trang da day
day, thay d6i ctia hé ho hap va hé tuan hoan
cta san phu la nhitng nguy co cao trong qua
trinh gay mé vi c6 thé gay ra hdi ching trao
nguoc (Mendelson).

Gay mé khong chi con la vo cam d€ md
ma con phai kiém soat tot tinh trang dau sau
m0, né dong vai tro rat quan trong trong qua
trinh hoi phuc sau phéu thuat. Dau sau mo
khong nhitng gay ra nhiéu rdi loan cua cac
co quan trong co thé ma con d€'lai nhiing an
tugng xau cho bénh nhan mdi khi phai chap
nhan mo .

Xuat phat tir nhitng yéu cau trén ching
toi nghién ctru phdi hop Bupivacain véi
Morphin trong gay té tuy song dé€ mo 1ay
thai va giam dau sau m& nham hai muc
tiéu sau:

Panh gia hiéu qua vo cam cua GTTS

bang Bupivacain phdi hop véi Morphin &
cac liéu 0,1mg hodc 0,15mg d€ md 1ay thai
va giam dau sau mo.

Panh gia cac tac dung khong mong
muon lén san phu va thai nhi khi GTTS st
dung cac thudc té ndi trén.

Paoi tuong va phuong phdp nghién ciu

Nghién ctru tién cttu, thtr nghiém lam
sang: 120 san phu ASA I-II ¢6 chi dinh gay
té tay song dé mo 1dy thai va giam dau sau
md duoc bdc thdm ngau nhién chia lam 3
nhom.

Nhom I: Phoi hop 8mg Bupivacain voi
30ug Fentanyl nhu thuong quy cta Bénh
vién Phu san Trung wong.

Nhom II: Phoi hop 8mg Bupivacain voi
0,1mg Morphin.

Nhém III: Phoi hop 8mg Bupivacain véi
0,15mg Morphin.

Phuwong phap tién hanh :

Chudn bi bénh nhdan truéc mé: Theo
thwong quy

Tién hanh gdy té tiy song.

Bénh nhan 1én ban md duoc theo doi cac
thong so: mach, HA, Sp0,, nhip tho.
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Dit duong truyén bang catheter G18,
truyén dich NaCl 0.9% hodc Ringerlactat
500 mltrong 10-15phut. Tiém Ondansentron
tinh mach cham 8mg (Emistop).

Dt tu thé bénh nhan nam nghiéng trai,
dau cti, lung cong t6i da, hai cing chan ép
vao dui, hai dui co ép sat vao bung.

Thay thudc rira tay, méc 4o di gang nhu
mot phﬁu thuat vién.

Sat khudn lung vung gay té bf?mg mot 1an
povidine va hai 1an cn trang.

Trai toan vo khuan, toan 16 vao vi tri dinh
gay te.

Xac dinh diém choc kim tai: L_,.

Tién hanh choc kim vao khoang dudi
nhén (xac dinh chinh xac b:img dich nao tay
chay ra).

Tién hanh bom thudc vao khoang dudi
nhén, thoi gian bom thudc trong vong 30
gidy, sau do6 rat kim, dan bang v6 khudn
diém choc kim.

D3t bénh nhan ndm nghiéng trai 15° trén
ban mo, g6i dau cao hon vai. Cho bénh nhan
thd oxy qua mii luu luwong 2 1it/ phut, tiép
tuc truyén dich tinh thé, va theo ddi cac bién
doéng vé ho hdp, tuan hoan trén may. Néu
c6 tut HA thi truyén dich nhanh va tiém
Ephedrin 10mg.

Céc phuong phap thu thip sé liéu
nghién ctru.

Ddnh gid tdac dung ic ché cam gidc dau

Dénh gia thoi gian tiém tang (thoi gian
onset):

Danh gia thoi gian v6 cam: Thoi gian vo
cam la thoi gian tinh tir lGc mat cam giac
dau cho dén khi cam giac dau xuédt hién tréd
lai khi cham kim (pin prick). Danh gia sau
md 5 phut/lan.

Dénh gia mirc d6 giam dau cho cudc mo
dua vao thang diém Abouleizh va dugc chia
ra 3 murc do: tot — trung binh - kém

Ddnh gid tic dung giam dau sau md theo
thang diém VAS tinh tir thoi gian tiém tang :

Theo doi lién tuc tir thoi gian tiém tang
cho dén khi VAS > 4 diém (danh gid sau moi
2 gid).

Ngoai ra danh gia tac dung giam dau sau
md thong qua lwong thudc giam dau can
dung sau mo (néu VAS = 4 diém, ct 6 gio
cho 1gam Perfalgan).

Dinh gid tdc dung tic ché vin dong:

Thoi gian tiém tang liét van dong

Thoi gian phuc hoi van dong

Dinh gid tdc dung lén tudn hodn, hé hip.

Trén tuan hoan :

Tan sd tim.

Huyét ap: HA t6i da, HA trung binh,
HA t6i thiéu. Lwgng dich truyén trong ma.
Luong thudc van mach dung trong mo

Trén ho hap: Tan s6 tho, Sp0,

Panh gid mc d§ an than: Danh gid muc
do an than theo Mohamed chia 4 do: tte 0 = 3.

Cac tac dung phu: Non-budn nén, ngra,
bi ti€u, suy ho hap mudn. Chi sd Apgar ¢
phut thit 1 va phut the 5.

Phuong phap xi 1y s6 liéu: S6 liéu duoc
xtt ly bang phan mém SPSS 12.0.

Két qud va ban luén

Pic di€ém doi twong nghién ctru: dong
nhat

Két qua trc ché cam giac dau

Thoi tiém tang mdt cam gidc dau (thoi
gian onset).

Thoi gian tiém tang mat cam giac dau ¢
ngang muc T5 (thoi gian onset) cia nhom
LILII twong ting la: 5,6 +1,1;6 +1,3va 5,8 +
0,2 phut. Thoi gian tiém tang mat cam giac
dau ¢ 3 nhom khac nhau khong c6 y nghia
thong keé.

Thoi gian vé cam

D¢ danh gia tac dung cua thudc té trong
phau thuat, ngoai thoi gian tiém ting matcam
giac dau con can danh gia thoi gian vo cam.
Thoi gian vu cdm ctia 3 nhém [, 11, III twong
utng la: 85,1 + 20,3; 88,1 + 18,1; 89,1 + 19,3.



Thoi gian vu cam 3 nhém khac nhau khong
c6 y nghia thong ké.

Mikc d6 gidm dau cho phdu thudt: Tot 6
ca ba nhom.

K&t qua trc ché van dong

DPénh gia tac dung ttc ché van dong, cho
phép danh gia tac dung lam mém co cho
phgu thuat dién ra thuan loi.

Thoi gian tiém tang tic ché vin dong :

La khoang thoi gian ké ti khi tiém thudc
té vao tuy song dén khi mat van dong ¢ muc
4 6 cac nhom LII, III twong tng la: 7,7 + 0,7;
7,97 0,7 va 7,8 +0,7 phut. Nhu vay trong tat
ca cac muc tec ché van dong, thoi gian tiém
tang tc ché van dong 3 nhom khac nhau
khong c6 y nghia thong keé.

Thoi gian phuc hoi vdn dong: khong khac
nhau gitta ba nhom (P > 0.05).

Tac dung gidm dau sau mé:

Thoi gian gidm dau sau mé.

Thoi gian giam dau sau mo duoc trinh
bay ¢ bang 1.

Bdng 1. Thoi gian gidam dau sau mo (gio):

Thoi NhomI | Nhom Nhom
ot | m=200| m I
8 (n=200) | (n=200)
Xesp | 4233+ | 24.800% | 25.567 +
Min_ | 0751 | 1095 | 2373
max 3+6 | 23+28 | 24+37
P P, <0.001, P, <0.001, P, >
0.05

Thoi gian giam dau sau md cua nhom 11
va III dai hon nhém I ¢6 y nghia théng ké
(p < 0.05). Thoi gian giam dau sau mo cua
nhoém II va III khac nhau khong c6 y nghia
théng ké (p > 0.05).

Luong thudc gidm dau can dung sau ma:

Sau m6 néu bénh nhan dau (VAS > 4
diém) thi cho thudc giam dau. Mbi 1an cho
mot gam thudc giam dau Perfalgan truyén
tinh mach va cit 6 gio cho lgam. Luong
thudc giam dau st dung 48 gio ddu sau md
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duoc trinh bay ¢ bang 1.

Bing 2. Lugng thudc sir dung 48 gio dau
sau mo (gam)

Thoi Nhom I| Nhom | Nhom
o [m=200) 1 I P
& (n = 200)|(n = 200)
24giy | 4 0 0 |<0.001
dau
24-48 | 315+ | 293+ | 273+ | >0.05
gio | 069 | 025 | 052

Trong 24 gio dau sau mo: tat ca cac bénh
nhan thu¢c nhom I phai dung thudc giam
dau va ctt 6 gio dung 1 chai Perfalgan. Con
cac bénh nhan thudoc nhém II va nhom 111
khong can dung thudc giam dau. T 24 -
48 gio luong thudc giam dau can dung cho
nhém II va nhém III van it hon nhém I tuy
nhién sy khac nhau nay khong c6 y nghia
théng ké (P> 0.05).

Anh hwéng 1én hé hd hip:

Trong nghién cttu nay, chung t6i khong
gdp truong hop nao bi suy ho hap. Bao hoa
oxy ludn 6n dinh ¢ mutc 99.6% — 99.8% tir dau
dén cudi cudc ma. Sy khac nhau gitra ba nhom
khong c6 y nghia thong ké véi p > 0,05.

Anh hwéng lén huyét dong

Anh huéng lén tin so tim.

Tan s6 tim duoc thu thap trude khi gay
té va sau khi tiém thudc té vao khoang dwdi
nhén theo cac mdc thoi gian, cho két qua
trinh bay ¢ biéu do6 1.
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Ngay sau khi 14y thai, tan s6 tim tang
cao, nhip tim tdng trung binh: 34.15% +
7.85%, truong hop tang cao nhat 1a 48%,
tang thdp nhat la 11%. Tang cao nhat 1 -
2 phut sau tiém thu6c Oxytocin, roi giam
dan cho téi on dinh sau 4 — 6 phut. Do
Oxytocin gdy gian mach hé thong va tang

140

mach bu trtr.

Anh huéng lén Huyét dp

Su thay d6i huyét ap (HATT, HATB,
HATTr) theo cac mdc thoi gian tir khi bénh
nhan 1én ban m& cho dén két thic phau
thuat cia ba nhém nghién ctu dwgc thé
hién qua biéu do6 2.
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Biéu do 2. Xu thé'thay d6i HA giita ba nhom nghién civu

Qua biéu do trén ta thay xu thé thay doi
HATT, HATTr, HATB theo thoi gian tuong
te nhau, xu thé thay d6i HA gitta ba nhom
nghién cttu cling twong tw nhau.

Ty 1¢ san phu bi tut HA

Trong nghién ctru cuia chung toi, tat ca
cac truong hop tut HA, chi tut duoi 20% so
voi HA ban dau. Ty 1€ tut huyét ap cia nhém

L II, IIT twong ting la 26,7%; 20% va 23,3%. Ty
1é san phu tut HA gitta ba nhém khong c6 su
khac biét ¢ y nghia thong ké (P > 0.05).

Céc tic dung khong mong muén 1én san
phu va thai nhi

Téc dung phu nén- buon non.

Tac dung phu nén-budn nén dwgc trinh
bay 6 bang 3.

Bang 3. Tic dung phu nén - budén non

Nhém I Nhom II Nhom III
SO lwong Ty 1é SO lwong Ty 1é S6 luong Ty 1é
Khong 187 93.5% 180 90.0% 173 86.5% >0.05
Nhe 13 6.5% 20 10.0% 20 10.0% >0.05
Vira 0 0% 0 0% 7 3.5% >0.05
Nhu vay ty 1é ndn - buén ndén ¢ nhém 111 Tdc dung phy bi tiéu.

c6 cao hon hai nhém I va II, tuy nhién su
khéc biét 6 day khong cd y nghia thong ké
(P>0.05).

Két qua nghién cttu ctia chung t6i chi gap
7 truong hop bi tiéu phai dat sonde bang
quang ¢ nhém IIT (chiém ty 1€ 3.5%), nhoém I



va nhom I khong gap truong hop nao.

Tiac dung phu ngita

Ty 1é ngita cia nhom 1 la 16,7%, nhém
2 la 36,7% va nhom 3 la 43,3%. Nhu vay
ty 1é bi ngtta khi dung Morphine cao hon
Fentanyl, va liéu Morphin cang cao thi
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ngtra cang nhiéu.

Anh huong 1én con dwoc dinh gid thong
qua chi s6"Apgar:

Ty 1é chi s6 Apgar cua cac nhém duoc
trinh bay trong bang 4.

Bing 4. Chi s6’ Apgar trung binh ¢ cdc nhom khdc nhau

Thoi gian Nhom I Nhom II Nhém III P
Phut tht nhat 9.17+0.38 9.2+0.41 9.6+0.5 >0.05
Phut tht nam 10 10 10 >0.05

Suw khac biét vé chi s6 Apgar gitra ba
nhom nghién cttu khong c6 y nghia thong
ké. Tat ca déu & muc tot ngay sau phat thi
nhat va phut tht nam.

Két luan

Hiéu qua v6 cdm d€ md va giam dau sau
mo tot.

Thoi gian khoi té ngan, thoi gian vo cam
kéo dai

Thoi gian giam dau sau md ctia nhoém st
dung Morphin kéo dai (> 24 gio) hon nhom
stt dung Fentanyl (4 gio).

Tac dung phu 1én san phu va thai nhi.

Tac dung phu noén budn-nén, bi tiéu cao
nhat & nhom st dung 0.15mg Morphin, nhw
nhau gitta cac nhéom st dung 30ug Fentanyl
va 0.1mg Morphin.

Tac dung phu ngtta nhom c6 st dung
Morphin cao hon nhém khong st dung
Morphin va cao hon khi st dung Morphin
liéu cao.

St dung Morphin liéu thap 0.lmg;
0.15mg hoac Fentanyl (30ug) khong anh
hwong lén con.
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