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TOM TAT

Dat van dé: Tiém ngt quang ngoai mang cung la phuong thirc gidm dau chuyén da hiéu qué duoc tng dung
trong nhiing ndm gén day. Nh& cai thién sw phén bé thubc té trong khoang ngoai mang cting, phuong thirc nay gitip
tédng hiéu qué phong bé cém giac, han ché trc ché van dong va gidm nhu cau can thiép lidu ctru so véi truyén ngoai
mang cting lién tuc. Dé tai nay danh gié hiéu qua va tinh an toan cda tiém ngat quang so véi truyén lién tuc thudc té
ropivacain trong khoang ngoai mang cing.

Déi twong, phwong phdp: Nghién clru mé ta tién ctru, ngéu nhién cé so sanh trén 90 san phu gay té ngoai
mang cting dwoc truyén lién tuc (n = 45) va tiém ngét quang (n = 45) ropivacain 0,1% két hop fentanyl 2 ug/mL dé
gidm dau trong chuyén da sinh thuong tai Bénh vién Tir D tir thang 05/2023 dén thang 05/2024.

Két qua: Khéng ghi nhan sw khéc biét ¢ y nghia théng ké vé céc déc diém chung cta me va thai ky gitra hai
nhém nghién ciru. O' nhém tiém ngét quang (NQ), diém dau VAS tai tat ca cac thoi diém déu thép hon so véi nhém
truyén lién tuc (LT) v6i p < 0,05. Ty Ié bénh nhan nhém LT c6 sé lan VAS > 3 la 55,6%, cao hon déng ké so véi 6,7%
& nhém NQ (p < 0,001). S6 lan cén st dung liéu ctru va can thiép cla nhan vién y té & nhém LT ciing cao hon so
v6i nhém NQ (p < 0,01). Téng liéu thudc té tiéu thu trung binh méi gico & nhém LT la 13,7 mg, cao hon so véi 10,8
mg & nhém NQ (p < 0,001). Khéng c6 bénh nhén nao & nhém NQ bj trc ché van déng, trong khi & nhém LT ghi nhén
6 truong hop (p < 0,05). Khéng cé sw khéc biét cé y nghia théng ké gitka hai nhém vé murc dé hai long clia me, cac
téc dung khéng mong muén ciing nhw diém Apgar cua tré so sinh.

Két luan: Phuong phép tiém ngét quang ngoai mang ciing trong gidm dau chuyén da mang lai hiéu qua tét, it trc
ché van déng va gidm liéu thudc té str dung hon so véi phuwong phép truyén lién tuc.

Ttr khéa: Gay té ngoai mang cing, gidm dau chuyén da, tiém ngét quéng, truyén lién tuc.

ABSTRACT
ANALGESIC EFFICACY OF INTERMITTENT EPIDURAL BOLUS VERSUS CONTINUOUS EPIDURAL ANALGESIA
IN LABORING PARTURIENTS

Le Dinh Tra Man’, Tao Tuan Kiet?, Bui Ai Quynh Nhu?, Phan Thang?®

Background: Intermittent epidural bolus (IEB) is an effective technique for labor analgesia and has been increasingly
adopted in recent years. By improving the distribution of local anesthetics within the epidural space, IEB enhances
sensory block, minimizes motor blockade, and reduces the need for rescue boluses compared with continuous epidural
infusion (CEI). This study evaluates the efficacy and safety of intermittent epidural bolus compared with continuous
epidural infusion of ropivacaine for labor analgesia.
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Methods: A prospective, randomized comparative study was conducted on 90 parturients receiving epidural labor
analgesia, who were assigned to either continuous epidural infusion group (CEI) n = 45 and the intermittent epidural
bolus group (IEB) n = 45 of ropivacaine 0.1% combined with fentanyl 2 ug/mL for vaginal delivery at Tu Du Hospital
from May 2023 to May 2024.

Results: No statistically significant differences were observed in baseline maternal and obstetric characteristics
between the two study groups. In the IEB group, VAS pain scores at all time points were lower than those in the CEI
group (p < 0.05). In the CEI group, the proportion of patients with VAS scores > 3 was 55.6%, which was significantly
higher than the 6.7% observed in the IEB group (p < 0.001). The number of rescue bolus administrations and the
frequency of healthcare staff interventions were also higher in the CEI group compared with the IEB group (p < 0.01).
The mean hourly consumption of local anesthetic in the CEl group was 13.7 mg, which was higher than 10.8 mg in
the IEB group (p < 0.001). No patients in the IEB group experienced motor blockade, whereas six patients in the CEI
group did (p < 0.05). There were no statistically significant differences between the two groups in maternal satisfaction,

adverse effects, or neonatal Apgar scores.

Conclusion: IEB administration for labor analgesia provides superior analgesic efficacy, reduces motor blockade,

and decreases total local anesthetic consumption compared with continuous epidural infusion.

Keywords: Epidural analgesia, labor analgesia, intermittent bolus, continuous infusion.

I. PAT VAN PE

Pau chuyén da 1a mot trong nhiing con dau dit
doi gay anh huong tiéu cuc dén thé chat va tam 1y
san phy, dong thoi co thé gop phan vao dau dai
dang sau sinh va lam giam chit luong cudc song
[1]. Giam dau chuyén da kip thoi mang lai loi ich
10 rét cho cd me va thai nhi [2]. Gay t€ ngoai mang
cing da dugc chung minh la phuong phap giam
dau hiéu qua nhét trong qua trinh chuyén da va
dugc ap dung rong rai trong thuc hanh lam sang
[3]. Tuy nhién lya chon k¥ thuét tdi uu trong giam
dau ngoai mang ctng van con nhiéu tranh luan.
Truyén ngoai mang ctng lién tuc 1a k¥ thuat truyén
thong, dd duoc chimg minh hiéu qua rd rang [4].
Tuy nhién, viéc truyén lién tuc thudc té véi toc do
khong d6i co thé tich luy thude, gay trc ché van
dong va suy yéu co ving chau, anh huéng dén thoi
gian chuyén da va kha ning rin dé cua me [5]. K¥
thuat tiém ngit quing ngoai mang ctmg 1a k¥ thuat
dugc phat trién gin day véi tiém lap lai lidu thude
té theo cac khoang thoi gian ¢b dinh. Tiém bolus
tao ap luc cao trong khoang ngoai mang cing gitp
thuc lan tot va dong déu hon, dong thoi giam
lwong thude té sir dung, cai thién chat luong giam
dau, han ché trc ché van dong [6]. Mic du, hiéu qua
va tinh an toan gitta hai phuong phap trén da duoc
nghién ctru nuéc ngoai chimg minh, nhung khuyén
c4o str dung k¥ thuét nao trong bdi canh thyc hanh
lam sang & Viét Nam van con han ché. Ropivacain

1a thudc t& c6 hiéu qua twong duong nhung it trc
ché van dong va it doc tinh hon bupivacain, duoc
lwa chon dau tién trong giam dau ngoai mang clng
chuyén da. Do d6, nghién citru ndy nhim so sanh
hiéu qua va an toan cta ky thuat tiém ngit quing va
truyén lién tuc ropivacain ngoai mang cimg trong
giam dau chuyén da sinh thuong.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUUu

2.1. Pbi twong nghién ciru

Cac san phu (SP) c6 chi dinh lam gidam dau
chuyén da sinh thuong bang gy té ngoai mang
cting (NMC) tai khoa sinh, Bénh vién Tur Di.

Tiéu chuan chon bénh: San phu trong do tudi 18 -
40 tudi c6 ASA do 11, 111 don thai, du thang, ngdi dau,
chuyén da dé co yéu cau lam giam dau bang phuong
phap gay t&¢ NMC. C¢ chi dinh sinh theo duong tu
nhién. Khong c6 chdng chi dinh gay t&¢ NMC.

Tiéu chuan loai trir: San phy khong dong y tham
gia nghién ctu.

Tiéu chuan dua ra khoi nghién ctru: Giam dau
mot bén, catheter bi di léch, ¢6 tai bién nhu thiing
mang ctng hodc tai bién san khoa. Cac truong hop
chuyén mé cap ctu.

2.2. Phuwong phap nghién ciu

Thiét ké nghién ctru mo ta tién ciru, ngiu nhién
c6 so sanh. Thoi gian nghién cuu: thang 05/2023
dén thang 05/2024. Dia diém nghién ctru: Tai Khoa
Sanh, Bénh vién Tir D, thanh phé Ho Chi Minh.
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C& mau duogc tinh dya vao ty 1é dau boc phat.
Theo nghién ctru cua Roofthooft E., ty 1¢ SP dau boc
phat & nhom lién tuc 1a 63,2% [7], voi mong mubn
giam twong ddi 50% ty 1¢ nay ¢ nhom NQ, véi a =
0,05 va power = 80%. Tinh ra n = 37, du phong mat
méu 10%, vi vay lay 45 san phu cho mdi nhom.

Nghién ctru duge thyc hién theo thiét ké mu
don, trong d6 bénh nhan khong biét nhom diéu tri.
Bénh nhan duoc phan ngau nhién theo ty 1& 1:1 vao
hai nhom bang diy s6 ngiu nhién tao bing phan
mém Microsoft Excel. Nhom truyén lién tuc (LT)
va nhom tiém ngat quang (NQ). Ca hai nhom duoc
tiém NMC ban dau véi 10 mL ropivacain 0,1% +
fentanyl 2 pg/ml

Nhom lién tuc: truyén lién tuc 10 ml/gio qua
catheter NMC.

Nhom ngit quang: Bolus ngit quang 7 mL mdi
45 phut qua catheter NMC sau liéu ban dau.

Khéng phdi hop giam dau NMC do BN ty kiém
soat, néu diém VAS > 3 diém thi tién hanh tiém licu
giai cuu 5 mL danh gia lai sau 10 phut.

Quy trinh nghién ctru: San phu duoc gin theo
ddi, 1ay dudng truyén, truyén dich tinh thé 40 giot/
phut. San phu dugc gay té tai chd lidocain 2% &
vi tri L3-4, gy t& NMC v&i test mét strc can bang
NaCl 0,9%. Tiém liéu test 3 mL lidocain 2%, sau
khi xac dinh catheter dliing vi tri, tién hanh tiém liéu

ban dau 10 mL ropivacain 0,1% két hop fentanyl 2
pg/ml. Thuc hién liéu nghién ctru theo nhom. Trong
thoi gian duy tri ngoai mang cung, theo doi cac
thong s, danh gia VAS. Néu san phy dau (VAS>3
diém), tiém giai ctru 5 mL thudc té.

Bién s6 chinh danh gi4 1a diém VAS trong qua
trinh chuyén da va ty 1é dau boc phat. Pau boc phat
duoc dinh nghia 1a VAS > 3 diém va can bolus liéu
giai ctru. Uc ché van dong dugc danh gia bang thang
diém Bromage 4 muc [8].

Kha ning ran dé: Khi c¢b tir cung mé hét, ngoi
thai da lot néu ran qua 30 phut va thai chua s6 1aran
yéu, néu ran du6i 30 phut thai s6 13 ran tot.

2.3 Xir Iy s6 liéu

Str dung phan mém SPSS 20.0 dé xu 1y s6 liéu.
2.4. Pao dirc nghién ciru

Nghién ctru di duoc théng qua hoi dong y
dtc cua Truong Pai hoc Y Dugc, Dai hoc Hué s6
H2023/288 ngay 26 thang 05 nam 2023.

III. KET QUA
3.1. Pic diém chung

Tai thoi diém lam NMC, d6 md CTC trung binh
0 nhom LT 1a 3,7 £ 0,8 va nhém NQ 1a 3,5+ 0,7 (p
> 0,05). Khong c6 su khac biét co y nghia thong ké
vé cac dac diém tudi, chiéu cao, can nang, tudi thai
trung binh va diém VAS trudc giam dau giita hai
nhom (Bang 1).

Bang 1: bac diém tudi, can nang, chiéu cao, mé CTC va VAS truée khi gay té

Nhém Nhém LT (n=45) Nhom NQ (n=45)

Dic diém Trung binh = SD Trung binh = SD P

Tudi 28,2 +4,1 283+43 > 0,05
Cén ning 65,6 9,0 66,1 £ 8,6 > 0,05
Chiéu cao 158,4 +4,9 157,9 + 5,4 > 0,05
Tudi thai 38,9+0,7 38,5+0,8 > 0,05
M& CTC trude khi lam NMC 3,7+0,8 3,5+0,7 > 0,05
VAS truée khi lam NMC 7,8+ 0,9 7,5+0,9 > 0,05

3.2. Diém VAS tai céc thoi diém trong chuyén da

Diém VAS ¢ tét ca cac thoi diém ¢ nhom NQ ludn thdp hon nhém LT. O ca hai nhoém, diém VAS giam
nhanh rd rét sau khi thyc hién gy té ngoai mang cimg. Tir sau 30 phit dén khoang 1 - 2 gid, diém VAS ciia
nhém NQ duy tri & mic thip hon déng ké so v6i nhoém LT, sy khac biét c6 y nghia thong ké. O cac thoi
diém muon hon, trong giai doan chuyén da tich cuc va giai doan 11, diém VAS & hai nhém ¢6 xu hudng tang

nhung nhém NQ thap hon nhém LT (Biéu do 1).
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Biéu d6 1: Thay doi diém VAS trong chuyén da

3.3. Pic diém dau boc phat va nhu ciu cin can thiép ¢ hai nhém
Thoi gian khéi té ctia hai nhém bang nhau, 9 phut. O thoi diém 60 phit sau gay té, diém VAS thap hon
dang ké 6 nhém NQ 1a 1 (0 - 2) so v&i nhém LT 14 2 (1 - 3), (p < 0,001). Trong qua trinh duy tri NMC, nhém
LT c6 s6 lan diém VAS trén 3 diém, s6 1an can dung liéu ctru va can thiép cta nhan vién y té cao hon nhém
NQ, su khéc biét c6 y nghia théng ké (p < 0,01). Luong thudc ropivacain theo gio & nhém LT 1a 13,7 mg/
gid, cao hon so véi nhom NQ véi 10,8 mg/gio, sy khac biét ¢ ¥ nghia théng ké véi p < 0,001 (Bang 2).
Biang 2: Dic diém dau boc phat, nhu ciu can thiép va lidu thudc ropivacain sir dung

Nhém Nhém LT (n=45) Nhém NQ (n=45)
Dic diém n (%) n (%) P
Thoi gian khoi té (phut) 9(7-12) 9(7-12) > 0,05
VAS tai thoi diém 60 phut (cm) 2(1-3) 1(0-2) 0,001
Khéng 20 (44,4) 42 (93,3)
S61an VAS >3 diém | 1 lan 18 (40,0) 2 (4,4) < 0,001
Tir 2 lan 7(15,6) 1(2,2)
Khéng 26 (57,8) 42 (93,3)
S6 lan giai ctru Dudi 3 lan 16 (35,6) 3(8,9) <0,01
Tir 3 lan 3(6,7) 0 (0)
Can can thiép cua Co 19(42.2) 4(8,9)
NVYT Khong 26 (57,8) 42 (93,3) =000
Liéu ropivacain theo gio (mg/gio) 13,7 (10,1 - 21,6) 10,8 (8,9 - 15,2) < 0,001

3.4. Anh hwéng ciia hai phwong phép 1én két cuc thir phat ciia me va tré so sinh

O nhém NQ c6 thoi gian chuyén da lau hon nhung ty 16 rin dé tot cao hon so v6i LT tuy nhién su khac
biét khong co y nghia théng ké véi p > 0,05. Apgar cua tré so sinh tai thoi diém 1 phat va 5 phat 1a khong
khac biét gitta hai nhom (Bang 3).
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Bang 3: Két cuc thi phat ciia me va tré so sinh

Nhom

Nhoém LT (n=45)

Nhém NQ (n=45)

Pic diém 0 (%) n (%) P
Sinh thuong 41 (91,1) 38 (84,4)

Phuong phép sinh Forcep/giac hut 3(6,7) 4(8,9) > 0,05
M6 lay thai 1(2,2) 3(6,7)

Thoi gian pha Ib (phit) 215 (75 - 535) 240 (80 - 400) >0,05

Thoi gian pha II (phut) 25 (10 - 45) 25 (10 - 50) >0,05

Thoi gian ngoai mang cliing (phut) 250 (90 - 585) 265 (95 - 420) > 0,05
Tét 31 (68,9) 37 (82,2)

Kha nang ran - > 0,05
Yéu 14 (31,1) 8 (17,8)

Apgar 1 phat (diém) 7,93 £0,3 7,87+0,3 > 0,05

Apgar 5 phit (diém) 9,0+ 0,0 8,9+0,3 >0,05

3.5. Ty 18 trc ché van dong va cac tic dung khéng mong mudn

Khoéng c6 san phu nao bi uc ché van dong & nhom NQ, trong khi d6 c6 6 san phu Bromage 1 (13,3%),
su khac biét c6 y nghia thdng ké véi p < 0,05. Khong co su khac biét vé cac tac dung khong mong mudn
(tut huyét 4p, non, budn ndn, ngtra, bi tiéu) & hai nhom. C6 95,6% san phu rat hai long voi phuong phap
giam dau NQ, cao hon so v6i nhom LT (88,9%) tuy nhién su khac biét khong co y nghia thong ké (p >

0,05) (Bang 4).

Bang 4: Ty 16 trc ché van dong va céc tac dung khong mong mudn.

Nhém | Nhom LT (n=45) Nhom NQ (n=45)
< 2% p
Dac diem n (%) n (%)
Khong tc ché 39 (86,7) 45 (100)
Bromage 0,011
Bromage | 6 (13,3) 0 (0)
] Co 2 (4,4) 0 (0)
Tut huyét ap > 0,05
Khong 42 (95,6) 45 (100)
Co 0(0) 1(2,2)
Non > 0,05
Khong 45 (100) 44 (97,8)
. Co 2 (44) 1(2,2)
Budn non > 0,05
Khong 43 (95,6) 44 (97,8)
Co 5(11,1) 1(2,2)
Ngua > 0,05
Khong 40 (88.,9) 44 (97,8)
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Nhém Nhém LT (n=45) Nhém NQ (n=45)
< 3k p
Dac diém n (%) n (%)
. Co 2(44) 1(2,2)
Bi tiu >0,05
Khong 43 (95,6) 44 (97,8)
Rét hai long 40 (88.9) 43 (95,6)
Muc do hai 1ong > 0,05
Hai long 5(11,1) 2 (4,4)

IV. BAN LUAN
4.1. Hiéu qua giam dau cta hai phwong phap
trong qua trinh chuyén da

Trudce khi gay t¢ NMC, diém dau khong co sy
khac biét gitta 2 nhom. Sau khi gay t€ ngoai mang
ctng, thoi gian khai t€ trung vi 1a 9 phut cho ca hai
nhom vi cung mot luong thudc té bolus ban dau.
Piém VAS giam nhanh sau 10 - 20 phut dau va
giam twong dwong nhau c6 lién quan dén thoi gian
khoi phat tac dung cua ropivacain va fentanyl trong
khoang ngoai mang cung. Sau 30 phut, nhom NQ
duy tri diém VAS thap hon dang ké va 6n dinh hon so
v6i nhém LT. O giai doan mudn (2 - 4 gid sau), diém
VAS ca hai nhom c6 xu hudng tang nhe phu hop véi
giai doan tich cuc trong chuyén da, tuy nhién nhom
NQ ludn duy tri VAS thip hon va 6n dinh hon nhém
LT, va su khac biét c6 y nghia thong ké. Su khac biét
nay c6 thé dugc giai thich chu yéu dua trén co ché
phan b thudc té trong khoang ngoai mang cimg cua
hai phuong phap tiém NQ va truyén LT. G phuong
phép tiém NQ, mdi liéu bolus dugc bom vao khoang
NMC véi ap luc cao va thé tich tuong dbi 16n trong
thoi gian ngan. Ap lyuc tiém cao gitp thudc té lan toa
rong theo ca chidu doc va chiéu ngang trong khoang
NMC, tao ra ving phong bé cam giac dong déu va
hiéu qua hon [6]. Piéu nay giai thich viéc diém VAS
& nhom tiém NQ duy tri & muc thap va 6n dinh trong
sudt qua trinh theo ddi. Nguoc lai, v6i phuong phap
truyén LT, thudc té duoc dura vao khoang ngoai mang
cung lién tuc véi tdc do cham va ap luc théip. Su lan
téa cua thude chit yéu phu thudce vao khuéch tan thu
dong, do d6 pham vi phong bé c6 thé hep hon va kém
ddng déu hon, dic biét trong truong hop giai phau
khoang ngoai mang cimg khong dong nhét. Dan dén
diém VAS cao hon va dao dong nhiéu hon theo thoi
gian & nhom truyén LT. Cac nghién ciru ciia Wong va

Capogna, ciing nhu cac phén tich tong hop gin day
déu ghi nhan rang k¥ thuat tiém ngat quing tao ra ap
luc bom cao hon, gitp thudc té lan toa dong déu hon
trong khoang ngoai mang cting, tir d6 cai thién phong
bé cam gic va giam hién trong dau boc phat [9].
4.2. Pic diém dau boc phat va nhu ciu cin can
thiép ¢ hai nhom

DPau bdc phat (breakthrough pain) trong gidm dau
chuyén da dugc dinh nghia la con dau xuét hién tré
lai hodc tang 1én mot cach dang ké trong qua trinh
chuyén da mic du san phu da duoc giam dau ngoai
mang cting (thudng dugc xac dinh khi diém dau VAS
trén 3 hodc 4 diém) va cin can thiép bd sung nhu
bolus thudc té [10]. Trong nghién ctru ctia ching t6i
léy diém cét VAS trén 3 diém, co su khac biét o rét
c¢6 y nghia thong ké vé ty 1¢ dau boc phat & hai nhom.
O nhém NQ, 93,3% san phu khéng c6 dau boc phat
va chi ¢6 4 san phu can can thiép ctia nhan vién y té
dé tiém liéu bolus. Trong khi d6 & nhém LT c6 dén
55,6% san phuy c6 it nhat mot 1an diém VAS trén 3
diém va 11 san phu (24,4%) can it nhét 2 lan tiém
lidu giai curu. Sy khac biét nay dugc giai thich la do
truyén LT c6 thé dan dén hién tuong giam dau khong
ddng déu theo thoi gian nhur ¢ mo ta & trén va lam
tang nguy co xudt hién dau boc phat, dic biét trong
céc giai doan dau ting nhanh cua chuyén da. Nguoc
lai, tiém NQ véi cac liéu bolus gitip duy tri ndng do
thubc & hiéu qua tai cac ré than kinh cam giac, tir do
lam giam tan suit dau boc phat va nhu cau can thiép
b6 sung. So sanh véi cac nghién ctru ngoai nude, mot
phan tich hé thong cac nghién ctru cho thiy truyén
LT c6 ty 1€ dau bdc phat cao hon so véi tiém NQ, dao
dong tir 14 - 55% ¢ nhom LT, va 6 - 32% & nhom
NQ [11]. Theo Hussain N. va cong sy cho két qua
& nhom NQ co ty 1& dau boc phat thap hon 38% so
v6i nhom LT [5]. Theo Fetters P.D.W. va cong su, ¢
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nhém LT ¢6 60% san phu can liéu giai ctru trong do
25% san phu can tir 2 1an tré 1én cao hon dang ké so
v6i nhom NQ (20% céan lidu giai ctru va 5% can tir 2
1an tr& 18n) [12]. Nghién ciru ciia Tran Minh Long va
ctia Trinh Thi Hang ciing cho thdy phuong phap tiém
ngit quing c6 diém VAS thap, giam nhu ciu can liéu
ctru va tong lugng thude & hon so véi nhoém truyén
lién tyc [13]. Su khac biét vé ty 1€ dau bdc phat gitra
cac nghién ctru ¢6 thé do khac nhau vé liéu thude va
thoi gian 1ap lai bolus ngit quang, lidu thudc va nong
d6 thudc, c6 hay khong két hop véi bolus NQ do san
phu tu kiém soat, dic diém cua san phu ciling nhu
dinh nghia VAS trén 3 hay 4 diém.

Trong nghién ctru ctua ching t6i, khong co su
khac nhau c6 ¥ nghia thong ké vé thoi gian giam dau
NMC ¢ hai nhém. Tuy nhién, trung vi lugng thube
ropivacain ti€u thu theo gio & nhom LT 1a 13,7 mg,
cao hon dang ké so voi nhém NQ véi 10,8 mg. Sy
khac nhau giira luong thudc té tiéu thy mdi gio giira
hai phwong phap dugc giai thich 1a do truyén LT
can dua mot luong thude té lién tuc ¢ dinh vao
khoang NMC va theo nhu két qua da néu ¢ trén, &
nhém LT can nhiéu lidu giai ciru hon dan dén tiéu
thu ropivacain theo gi¢ cao hon so voi nhom NQ.
Trong nghién ctu ctia Haidl F. va cong sy, 6 nhém
LT ciing c¢6 luong thudc té tidu thu mdi gid nhiéu
hon tuy nhién su khac biét khong c¢6 y nghia thong
ké (9,0 mg/gio & nhom LT va 8,1 mg/gio & nhom
NQ véi p = 0,08) [14]. Nghién ctu cua Fetters
P.D.W. va ctia Riazanova O.V. ciing cho thay tong
lugng ropivacain ¢ nhom LT cao hon nhom NQ voi
p = 0,02 va p = 0,033 twong ung [6,12]. Sy khac
nhau vé liéu thudc phu thudc vao nhiéu yéu t6 nhu
ndng do thudc t&, thé tich bolus, khoang cach giita
cac 1an tiém va viéc phdi hop véi bolus ngit quing
do san phu kiém soét.

4.3. Anh huéng ciia hai phwong phap 1én két cuc
thir phat ciia me va tré so sinh

Bén canh mutc d§ giam dau, thoi gian chuyén da
va két cuc thai nhi 1a nhimg yéu t6 ma san phu déc biét
quan tam. Trong nghién ctru cia ching t6i, mac du &
nhém NQ c6 thoi gian chuyén da 1au hon nhung c6 ty
16 ran dé tt cao hon so voi nhém LT, véi ty 16 twong
ung la 82,2% va 68,9% tuy nhién sy khac biét khong
¢6 y nghia thong ké. Co ché co thé giai thich vi nhém
LT c6 lidu ropivacain tiéu thy cao hon so véi nhom

NQ, luong thudc té cao hon lam giam truong luc co
vung chau va kha nang ran. Mac du vay, nghién ctru
khong ghi nhan sy khac biét vé phuong phép sinh
ciing nhu nhip tim thai bat thuong hay diém Apgar.
Két qua nay pht hop véi y vian khi cho thiy tinh an
toan twong duong cua hai ky thuét ddi véi tré so sinh.
Nghién ciru cua ching t6i cling tuong tu cac nghién
ctru trén thé giGi va trong nuéc vé cac két cuc thu
phat cia me va tré so sinh [6,13,15].

4.4. Ty 18 e ché van ddng va cac tac dung khong
mong muon.

Trong nghién clru cua chung t6i, cac tac dung
khong mong mudn thuong gip nhu tut huyét ap,
budn nén, ndn, ngira va bi tiéu khong khac biét giita
hai nhom, cho thay tinh an toan twong dwong nhau
giita hai phwong phap. Tuy nhién, rc ché van dong
chi dudi khac biét co y nghia théng ké, véi 6 san
phu nhém truyén LT c6 Bromage I (13,3%), trong
khi khéng ghi nhan truong hop liét chan ¢ nhém
tiém NQ. Su khéc biét nay co thé do luong thude
ropivacain tiéu thu mdi gio cao hon dang ké ¢ nhom
LT so v6i nhém NQ din dén ty 16 e ché van dong
cao hon. Ty 1€ va muc do uc ché van dong 1a khac
nhau theo timg nghién ctru tuy thudc liéu lugng,
ndng do thudc té, két hop v6i giam dau do san phu
tu kiém soat va phdi hop opioid. Tuy nhién cac
nghién ctru cho thdy nhém NQ ¢ xu hudng it G
ché van dong hon nhom LT [5,14]. V& mic d6 hai
1ong, ty 1& san phu rat hai 1ong & nhém NQ cao hon
nhém truyén LT (95,6% so v6i 88,9%), diéu nay co
thé do hiéu qua giam dau va ty 18 tc ché van dong
khac biét gitra hai nhom. Mdt s nghién ctru trong
nude ciing thdy nhom NQ ¢6 ty 18 hai 1ong ciia me
cao hon nhém LT [16,17].

Nghién cttu cua ching t6i con mat $6 han ché
nhu ¢& mau nhd, don trung tam va su dung mot loai
thude té vai néng dd ¢ dinh, nén c6 thé chua phan
anh day du thuc hanh 14m sang da dang. Can co
thém céac nghién ctru da trung tAm voi ¢d mau 1én
hon trén nén bénh nhan giam dau ty kiém soat dé co
chién luoc giam dau chuyén da phu hop.

V. KET LUAN

Phuong phap tiém ngit quing ngoai mang
cirmg mang lai hiéu qua tt, giam ty 18 dau boc
phat, it &c ché van dong va giam liéu thudc té sir
dung hon so v&i phuwong phap truyén lién tuc dé
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giam dau chuyén da trong diéu kién thuc hanh
lam sang tai Viét Nam. Khong c6 sy khac biét
vé céac két cuc thu phat cua me va tré so sinh
cling nhu cic tic dung khong mong mudn giira
hai phwong phap trén.

Tuyén bé vé xung dot lgi ich

Céc tac gia khong c6 xung dot loi ich lién quan

deén nghién ctu nay.
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