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TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau da mé thire cda morphine dwdi nhén va gay
té TAP trong viéc &p dung ERAS cho phdu thuat &y thai cap va khdo sét ti 1é cac tac
dung phu, bién chirng ctia nghién ctru nay.

DBoéi tirong, phwong phéap: Nghiém citwu tién clru md ta cat ngang. Téng cdng, 515
sén phu duoc chia thanh hai nhém, gidm dau sau mé bang morphine tdy séng (MTS):
295 va nhém phong bé mét phdng ngang bung (TAP): 220.

Két qua: VAS trung binh ctia nhém TMS (2,35 + 0,26) thdp hon nhém TAP (3,54
+ 0,57). Nhém MTS (1,36%) cdn morphine gidi ctru it hon nhém TAP (15,91%) véi
p < 0,01. Ti Ié rut sonde tiéu sau mé 12 gicr ciia nhém MTS (60,48%) thdp hon nhém
TAP (74,05%), p < 0,05. Van déng sém sau mé 2 gic, &n sém sau mé 6 giér va thoi gian
chuyén sén phu ra khéi phong héi strc & hai nhém la twong duwong nhau (p > 0,05).
Mcrc do hai long cda sén phu & hai nhém MTS va TAP (88,47%% va 85,90%) ciing
twong dwong nhau, p > 0,05. Tac dung phu: phat ban, ngtra cao hon & nhom MTS
(5,08%) so véi nhém TAP (2,72%), p < 0,05 va ti Ié nén cda nhém MTS (10,51%) cao
hon nhém TAP (3,18%), p < 0,01. Nhwng rét run it hon & nhém MTS (4,75%) so v&i
nhém TAP (8,63%) véi p < 0,05. Apgar & phut dau tién & nhém MTS (8,58 + 0,25) va
nhom TAP (8,46 = 0,27) khéc biét khdng cé y nghia théng keé.

Két luan: Morphine truc thdn kinh duoc coi la tiéu chudn vang dé gidm dau sau mé
Iy thai. Té mat phang co ngang bung (TAP - Block) cai thién gidm dau sau phau thuét
I4y thai & nhitng bénh nhan khéng nhan dwoc morphine khoang dwéi nhén, day ciing
la mét sw Iwra chon dang dwoc quan tam.

Ttr khéa: ERAS trong mé l4y thai cap, danh gia gidm dau da mé thirc trong ép
dung ERAS.

ABSTRACT
EVALUATION OF MULTIMODAL ANALGESIA IN THE APPLICATION OF ERAS
FOR EMERGENCY CESAREAN SECTION AT HUE CENTRAL HOSPITAL

Nguyen Thanh Xuan?, Le Van Dung?, Nguyen Trung Hau?, Nguyen
Ich Hai Nam?, Pham Thi Thu Hoa?, Nguyen Thanh Quang?, Dao Anh
Tuan?, Nguyen Thai Hieu?, Cao Thi My Lai?, Le Quy Da Thao?

Objectives: To evaluate the multimodal analgesia of intrathecal morphine and TAP
block in the application of ERAS for emergency cesarean section and to investigate the
rate of side effects and complications of this study.
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Methods: A prospective, cross - sectional descriptive study. Totally, 515 parturients
were divided into twogroups. Postoperative analgesia with spinal morphine (MTS):
295 and transverse abdominis plane (TAP) block group: 220.

Results: Average pain score (VAS) of the TMS group (2.35 + 0.26) were lower
than that of the TAP group (3.54 £ 0.57). The MTS group (1.36%) needed rescue
morphine less than the TAP group (15.91%) with p < 0.01. The rate of urinary catheter
removal within 12 hours of surgery of the MTS group (60.48%) was lower than that
of the TAP group (74.05%), p < 0.05. Early exercise 2 hours, early eating 6 hours
after surgery and the time to move parturients out of the recovery room in the two
groups were similar (p > 0,05). Maternal satisfaction in the two groups MTS and TAP
(88.47%% and 85.90%) were also similar, p > 0.05. Side effects: rash, itching was
higher in MTS groups (5.08%) compared to TAP group (2.72%), p < 0.05 and the
vomiting rate of the MTS group (10.51%) was higher than the TAP group (3.18%),
p < 0.01. But chills were less in MTS group compared to TAP group with p < 0.05.
Apgar at the first minute in the MTS group (8.58 £ 0.25) and the TAP group (8.46 +
0.27) were not statistically significant.

Conclusion: Neuraxial morphine is considered the gold standard for post cesarean
analgesia. Transabdominal plane blocks (TAP - Block) improve postoperative analgesia
after cesarean delivery in patients who did not receive intrathecal morphine, which is
also an option of interest.

Keywords: ERAS for emergency cesarean delivery, evaluation of multimodal
analgesia in the application of ERAS

|. PAT VAN PE

Tang cuong hdi phuc sau phau thuat (Enhanced
recovery after surgery, ERAS) 1a khai niém két hop
nhiéu khia canh khac nhau dua trén co s¢ chimg cir
ctia chdm soc chu phau dé day nhanh qua trinh hoi
phuc cho bénh nhan. Chudn hoa quan 1y chu phau
dé dat dugc su cai thién chat luong vé cham soc
bénh nhan sau phau thuat [1]. ERAS duoc thuc hién
xuyén sudt trong qua trinh chu phau (trudc, trong va
sau phau thuat), voi su tham gia da chuyén nganh,
trong d6 gy mé hoi strc dong vai tro chu dao.

Nghién ctru ban ddu vé ERAS dugc tién hanh
trén nhitng bénh nhan phau thuat dai tryc trang, cac
bo céo cho thay gidm thoi gian nam vién, tai nhap
vién va bién chimg sau phau thuat ciing véi cai thién
su hai long bénh nhan [2]. Ké tir d6, d c6 su chip
nhén rong rdi ERAS trong cac phau thuat dic biét
khac [3]. ERAS giai quyét cac Iy do phd bién lam
cham tré sy phuc hoi cia bénh nhan sau phiu thuat,
kéo dai thoi gian nam vién nhu giam dau khong day
du, chirc nang rudt cham tré lai, va sy cham tré van
dong di lai. Tuy nhién, su thuc hién ERAS cham
va khong pho bién ¢ bénh nhan phau thuat lay thai.
Hau hét san phu trai qua mo 1y thai déu tré va khoe

manh do d6 c¢6 kha ning phuc hdi nhanh chéng sau
mo lay thai. Hon nira, kha ning cham s6c cho chinh
con cua ho 1a dong luc dé chuc ning sinh Iy tré
vé binh thuong. Trong mot nghién ciru vé xuat vién
som sau mo ldy thai khong bién chimg trude khi
¢6 quan niém vé& ERAS [4], cac bao cdo cho thiy
nhom san phu xuat vién sém hai 1ong cao hon so véi
nhom dugc cham sdc théng thuong [1]. Tang cudng
hoi phuc sém sau phau thuat dem lai nhiéu loi ich
cho ca nguoi bénh va bénh vién. Ngay nay, phuong
phap nay da dugc nhiéu bénh vién trén thé giGi ap
dung. Hiép hoi ERAS duogc thanh 1ap nam 2010 tai
Amsterdam. Nhiing lgi ich cia ERAS ¢ bénh nhan
phiu thuat lay thai ngay cang dugc chap nhan. Tuy
nhién, voi ap lyc gia tang ddi véi cac dich vy thai
san, mot sb trung tam & chau Au da bét dau thuce hién
cac quy trinh ERAS cho nhiing truong hop sinh mb
theo chuong trinh [4], va khai niém nay gan day da
bat dau pho bién & Hoa Ky. Tai Viét Nam, ERAS da
dugc ap dung tai mot s6 bénh vién 16n trén ca nude
trong linh vuc phau thuat ngoai khoa. ERAS trong
phau thuat san phy khoa chua dugc quan tdm ding
murc, dic biét trong phau thuat léy thai c?ip. Trong
d6 giam dau da mo thirc sau phau thuat 1a mot trong
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nhitng thanh phan then chét cia ERAS. Chinh vi
vay, ching t6i tién hanh dé tai nay nham hai muc
tiéu: (1) Nghién ctru két qua giam dau da mo thirc
trong viéc 4p dung ERAS cho phiu thuat ly thai
cap. (2) Khao sét ti 18 tac dung phu, bién chiing sém
sau phau thuat lay thai 4p dung ERAS.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cUU

2.1. P6i twong nghién ciru

Tiéu chuan chon d6i tugng: Cac san phu cd chi
dinh mo 1ay thai cip, tudi tir 20 - 45, dat ASAII.

Tiéu chuan loai trir: San phu ¢6 mot trong nhiing
chéng chi dinh cua gay té tuy sdng. San phu tir chdi
nghién ctru. Téi cap ctru san khoa: Thai suy ning,
v& tr cung, sa day ron, nhau bong non, nhau tién
dao, nhau cai rang lugc, san giat, hoi chimg HELLP.
2.2. Phuwong phap nghién ciru

Nghién ctru tién ctru, mo ta cit ngang voi cd miu
thuén tién (n = 515).

Thoi gian va dia diém nghién ctru: Tir 5/2020
dén 12/2021, khoa Gay mé hdi stc A, Bénh vién
Trung wong Hué.

Céc budc tién hanh nghién ciru:

Tru6e phau thuat 14y thai (PTLT) cép ctu:

- Kham 1am sang tim phdi, danh gia ASA, theo
d6i mach, huyét 4p, SpO2 trén méay Monitoring.

- Tu van san phu vé gdy mé va PTLT, hoi tién st
bénh 1y, kham thai.

- Lam sach viing phau thuat bang xa phong
khang khuén.

- Truyén dich nhanh ngay trudc khi choc té tiyy
song [5].

- Tiém tinh mach dexamethasone 4mg.

Trong phau thuat lay thai:

- Té tay séng (TTS) & vi tri L2-3, Thubc té
bupivacaine 9mg (khong hoac cd Morphine sulfate
0,1mg)

- Khéng sinh dgy phong tiém TM 1g
cephalosporine thé hé III.

- Kiém soét dich truyén: Tiép tuc truyén dich
nhanh (co-load) 1000 - 1500ml/h trong 20 phiit dau
(330 - 500ml) sau TTS. Sau khi s6 nhau, huyét 4p 6n
dinh, tbc do dich truyén giam dan 500 - 800ml/h [6].

- Kiém soét huyét &p (HA): Truyén dich va thude
van mach phenylephrine tiém TM khi:

+95% < HATT < 80 % HATT nén, nhip tim >
701/phat: phenylephrine 50ug (1ml),

+ HATT nén < 80% HATT < 70% HATT nén,
nhip tim > 701/phut: phenylephrine 100pg (2ml).

(dung liéu 1ap lai néu HATT chua cai thién).

- Quan |y nhiét d6: giir 4m san phu (dip drap kin
phan nguec, truyén dich dugc lam am).

- Piéu tri non: primperane 1 dng TM, giit HA 6n
dinh, duy phong non (dexamethasone).

- Kep day rén mudn: 30 - 60 gidy sau khi l4y thai.

- Da ké da: Tiép xuc da k& da ngay 1ap ttc va cho
con ba sau khi sinh.

- Thudc co co tir cung: Oxytocin 20Ul truyén
TM. Néu TC co chua tét: Carbetocine 100ug 1V [5]

Giai doan hau phau:

- Ubng som: sau PTLT 2 gio, bang nudc trong
hodc nude co duong (50ml), in som sau md 6 gio.

- Giam dau da phuong thtrc: theo mot trong 02
phét dd sau:

Nhom MTS: Morphine sulfate 0,1mg tity séng +
Paracetamol truyén TM 1g mdi 12 gio.

Nhém TAP: Té TAP + Paracetamol truyén TM
1g mdi 12h + Neo - endusix 20mg TM sau mb 6 gid.

(Té TAP hai bén: 20 ml Bupivacaine 0,25% +

0,1mg adrenalinaline, tiém mdi bén 20ml trong mat
phing co ngang bung dudi hudéng dan siéu am)

Giai ctru: Khi VAS > 6 dung thém morphine tiém
TM 03mg, tiém bap 07mg.

- Van dong sém: Van dong sém tai giuong Sau
mo 02 gio.

- Rt dng thong tiéu sém sau mo 12 gid

- Chuyén san phu ra khoi phong hau phau sém
(8 - 12 giv).

TRONG PT:

- Té TS (morphine)

- Tai dich Co-load,
- Phenylephrin

- Du phong non/budn non

- Gitt am San phy
- Tri hodn kep day'rén
-Dakéda

SAU PT:

TRUGC PT:

S X - An udng sém
Tu vin SP ve ERAS, - Giam daw BPT
dm.' PP vo cam - Van dong sém
- Nhin 40, uong - Rit sonde tiéu som
K]I;gu sﬁt dvuuxiI :T - Chuyén vé bénh
Khang sinh dir phong phong som

- Dexamethason

Hinh 1: Phat d6 tom tit ERAS cho phau thuét lay thai

Thu thap sé liéu: Cac sb liéu nghién ctru duoc
thu thép trong ca 3 giai doan truoc, trong va sau PT
béang phiéu nghién ctru.
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- Panh gia dau: Theo thang diém VAS:

VAS < 2 diém : Khong dau 6< VAS<7 : Pau nhiéu
2<VAS<4 :Pauit 7<VAS<9 : Pau rat nhiéu
4<VAS<6 :Dauvua 9 <VAS =10 diém : Pau dir doi.

- Banh gia murc do hai 1ong ctia san phu: Theo CSAT (Customer Satisfaction Score)

Flexible Formatting

p. 3 4

(1) Khéng hai 1ong chdt nao
(2) Hoi hai long

(3) Trung Lap
Not at all Slightly Naterel Very Extremely (4) Rat hai long
Satisfied Satisfied Satisfied Satisfied (5) V6 cung hai long

Hinh 2: Banh gid mrc d6 hai long theo CSAT

Diém hai 1ong ctua SP = S6 SP hai long (4 - 5)/ téng s6 x 100

- Tiéu chuén danh gia nén va budn ndn theo Alfel C

- Panh gid tré so sinh: Apgar ¢ phat thir 1va phat the 5. Apgar > 7 diém: binh thuong.

- Tiéu chudn dé chuyén bénh nhan ra khoi phong hoi tinh, bang diém Aldrete sira d6i [7].
2.3. Xir 1y s6 liéu

Xtr ly s6 lidu bang SPSS 20.0. Bién dinh lwong: X + SD, min, max. So sanh 2 sé trung binh T - student;
ANOVA. Bién dinh tinh: Ty 1& phan trim. So sénh 2 ty 1& bang test ¥2. p < 0,05 khac biét c6 y nghia théng ké.
I11. KET QUA
3.1. Pic diém chung ciia ddi tweng nghién ctru

Bang 1: Tudi, can ning, chiéu cao ctia nhém nghién ciru

N Min Max X +SD
Tudi (Nam) 515 20 42 29,30 + 5,08
Can nang (kg) 515 45 100 63,27 7,31
Chiéu cao (cm) 515 145 165 155,92 + 4,83
Bang 2: Ti 18 PTLT cd vét md cii giita hai nhém nghién ciru
PTLT lan dau PTLT c6 vét mo cii 5
S6 Luong % S6 Lwong %
Nhom MTS (n = 295) 119 40,34 176 59,66 0.05
> )
Nhém TAP (n = 220) 85 38,64 135 61,36
PT lay thai vét m6 cii & hai nhém MTS va TAP chiém ti 1é cao 59,66% va 61,36%
3.2. ERAS truéc phiu thuit liy thai
Bang 3: San phu nhin dn udng trude phiu thuat 14y thai cip ctu
Nhém MTS (n = 295) Nhém TAP (n = 220)
N =515 - . p
So Lwong % So6 Lwong %
Nhin ubng > 2 gio 206 69,83 156 70,91 > 0,05
Nhin dn > 6 gid 117 39,66 89 40,45 > 0,05

Nhan xét: Trong PTLT cap ctru CAC san phu nhin n udng & hai nhém nghién ciru trong dwong nhau.
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3.3. ERAS trong phéu thuit Iy thai
Bang 4: Luong dich truyén va thudc van mach dé duy tri HA trong m

Nhom MTS (n =295) | Nhém TAP (n =220) p
Dich truyén (ml) 1289 + 125,57 1222,89 + 141,67 > 0,05
Phenylephrine (ug) 115,24 £ 41,38 95,96 + 36,16 <0,05

Luong dich truyén & nhém TAP va nhém MTS khac biét khdng cd y nghia véi p > 0,05. Phenylephrine
& nhém MTS ding nhiéu hon nhém TAP ¢6 ¥ nghia thong ké p < 0,05.

=—8— Nhém TAP

== Nhém MTS

2l
TO T1 T5T10T20T25T30T35T40T50Tkt

MACH TRONG MO

HUYET AP TRONG MO

e NhOM TAP
s \hOM MTS

Biéu @ 1: Bién d6i mach, huyét ap ctia 2 nhom san phu TTS
Bién d6i mach, huyét ciia hai nhom nghién ctru khac biét khong c6 ¥ nghia thong ké (p > 0,05).
Bang 5: Thoi gian cip day rén, chi s Apgar cia tré so sinh

10 J
©° 77O T1 T5T10T20T25T30T35T40T50 Tkt

Nhoém MTS (n =295) | Nhom TAP (n = 220) 5
X +SD X +SD
Thoi gian cip day ron (gidy) 38,35+7,34 39,26 £7,52 > 0,05
Pht thir nhat 8,58+ 0,25 8,46 £ 0,27 > 0,05
Apgar -
Phat thir 5 9,68 +0,16 9,57+0,21 > 0,05
Daké da 100% 100%
Khoéng co truong hop nao tré so sinh sau mo bi ngat trong nghién ciru.
3.4. ERAS sau phiu thuit lay thai cip
Bang 6: Diém VAS trung binh ciia hai nhém giam dau
N =515 B Giai ciru morphin (VAS > 6) 5
= n
X+SD SL %
Nhém MTS 295 2,35+£0,26 04 1,36% 001
< )
Nhém TAP 220 3,54 +0,57 35 15,91 %

Nhom MTS (1,36%) can morphine giai ct it hon nhém TAP (15,91%) véi p < 0,01
Bang 7: Morphine giai ctru (khi VAS > 6) ¢ hai nhém mé 14y thai lan du va vét mé cii

VM lan diu (210) Vét mo cii (305)
n VAS >6 % n VAS >6 % g
Nhém MTS (n = 295) 96 0 0 199 04 2,01 <001
Nhom té TAP (n = 220) 114 12 10,53 106 23 21,70
San phu phau thuat lay thai vét mo cti dau nhiéu hon san phu mo lay thai lan dau.
Y hoc 1dm sang Bénh vién Trung wong Hué - S6 87/2023 9
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Bang 8: Ti 1é cac nhom van dong som sau mo 2 gio

n SL % p
Nhom MTS 295 276 93,56 - 0.05
Nhom TAP 220 208 94,55 '
Nhom TAP van dong sém sau mo lay thai 2 gio tot hon nhém MTS (p > 0,05)
Bang 9: Ti 1é cac nhom rat sonde tiéu 12 gio va 18 - 24 gid
RST 12 gior RST tir 18 - 24 gio:
n
SL % SL %
Nhom MTS 291 176 60,48 291 98,64
. P1<0,05
Nhom TAP 185 137 74,05 185 84,09
Nhom MGC 39 08 20,51 22 56,41 P2<0,01

pl: So sanh nhom MTS vai TAP rit sonde tiéu 12 gio, p2: So sanh nhom MGC véi MTS, TAPtir 18 - 24 gio.
Nhém dang Morphine tay séng (MTS) rdt sonde tiéu 12 gid thdp hon nhém TAP
Bang 10: An udng sém sau mo lay thai

Nhom MTS (n = 295)

Nhom TAP (n = 220)

SL % SL % P
Ubng 2 - 3 gio SM 262 88,82 208 95,55 <0,05
Sira 6 - 8 gio SM 258 87,46 196 89,09 > 0,05

Bang 11: Thoi gian chuyén san phy ra khoi phong hoi sirc sau mo.
) Nhom MTS (n = 295) Nhém TAP (n = 220)
Aldrete sira doi > 9 p

SL % SL %

Ra HP ti 6 - 8 gio 271 91,86 206 93,63 > 0,05
Ra HP tir 8 - 12 gio 291 98,64 218 99,10
Chuyén SP ra khoi phong hoi sirc sau md tir 8 - 12 gid 14 4n toan > 98%.
Bang 12: Panh gia muc d¢ hai long cta san phu
Nhém MTS (n = 295) Nhom TAP (n = 220)
CSAT p
SL % SL %
Hai long 261 88,47 189 85,90 > 0,05
Trung lap 34 11,53 31 14,10
Khdng hai long 0 0 0 0
Mirc d6 hai 1ong ctia nhém MTS cao hon nhém TAP khong c6 ¥ nghia thong ké (p < 0,05)
3.5. Cac tac dung phu sau gay TTS cho phiu thuat Iy thai
Bang 13: Cac bién phép thyuc hién ERAS trong phau thuat l4y thai
Nhém MTS (n = 295) Nhom TAP (n = 220)

SL % SL % P
ggt%?gi,ﬁgtgggg 14 4,75 % 19 8,63 % <0,05
Dich dugc u dm 121 41,02 118 53,63 <0,05
Théan nhi¢t (d9 C) 37,26 £1,12 36,82 £ 1,03 > 0,05

Nhom MTS ¢ ti 1¢ rét run trong mo it hon nhém TAP ¢ ¥ nghia thong ké voi p < 0,05.

10

Y hoc 14m sang Bénh vién Trung wong Hué - S6 87/2023




Ddnh gid gidm dau da mo thiic trong viéc dp dung ERAS cho phdu thudt ldy thai cdp...

Bang 14: Ti 1é Cac tac dung phu sau gay TTS cho mo lay thai

Nhém MTS (n = 295) Nhém TAP (n = 220)
SL % SL % P
Nhire dau 11 3,73 09 4,09 > 0,05
Nbi man, ngua 15 5,08 06 2,72 < 0,05
Budn non 23 7,79 09 4,09 <0,05
Non 31 10,51 07 3,18 <0,01

Ti 1& ndn sau md & nhém morphine TS cao hon nhém t& TAP ¢6 ¥ nghia thong ké p < 0,01.

IV.BAN LUAN

Nghién ciru cia chung t6i duoc tién hanh trén
515 san phy mo ldy thai, tinh nguyén tham gia
nghién ctru, déu khoe manh. Nhu vay, vé d6i tuong
nghién ciru dam bao s6 lidu co do tin cay.

4.1. Hiéu qua giam dau da mo thwc trong ap
dung ERAS cho phiu thuit lay thai cip

Ti 18 Phau thuat l4y thai c6 vét mé cii chiém ti
1& cao hon PTLT lan dau & c4 hai nhom 1a 59,66%
va 61,36%. PTLT c6 seo cii thuong dau nhiéu hon
PTLT con so.

ERAS trudc phau thuat 1dy thai

Kham thai dinh ky va tu van san phu: 100% san
phu dugc kham thai dinh ky va tu van tim 1y trudc
sinh, gitp san phuy c6 tu twdng, tam ly tot. Diéu nay
pht hop voi diéu kién kinh té, dan tri ngay cang
cao, san phu tiép can thong tin, dich vu thai san dé
dang 1a rat can thiét cho viéc ning cao hdi phuc sau
mé - ERAS [8].

Ti 18 nhin an trude md 6 gi0 ¢ hai nhom nghién
ctru 1a 39,66% va 40,45% va nhin udng trudc mo 2
gio & hai nhém MTS va TAP lan luot 14 69,63% va
70,91% voi p > 0,05. Do trong nghién clru cdc san
phu ¢6 chi dinh PTLT cap ciru, nén nhin an trude PT
6 gid chiém ti 18 thip, mot s san phu PTLT lan 2,
thuong ho biét chat s& cd chi dinh PTLT 1an nay nén
chi dong nhin an. Tuy nhién nhin udng truée PT 2
gio 1a kha cao, do trong thoi gian chuyén da sinh san
phu da duoc tu van néu cudc chuyén da c6 xu hudng
bat loi thi chuyén PTLT cép. Tuy nhién mo lay thai
cap trong nghién ctru dugc chi dinh gay té tity song
100%, nén khong lo van d& hit phai thirc n trong
gay mé. Mit khac, PTLT la phau thuat ngoai duong
tiéu hoa; gay t& TS véi liéu du thap, thudc c6 thoi
gian tac dung ngan nén thoi gian phuc hoi van dong,
nhu dong rudt tro lai trong dbi sém.
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Lam sach ving phiu thuit va khang sinh dy
phong (100%) g6p phan lam giam ti 18 nhiém
tring vét mo. Theo nghiém ctru phan tich gop cua
Baageel H va cong su, viéc sir dung khang sinh dy
phong trude phiu thuat ¢é lién quan dén viéc giam
dang ké (41%) ty 1& viém ndi mac tir cung (RR 0,59;
KTC 95% 0,37 - 0,94). Ty 1¢ viém phdi so sinh tang
khong dang ké (RR 3,36; KTC 95% 0,55 - 20,47) &
tré so sinh c6 me duoc dung khang sinh trudc phau
thuat [9].

Dung dexamethason chong stress phau thuat va dy
phong budn ndn, ndn (100%) 1a mot khau quan trong
trong viéc nang cao hdi phuc sém sau phau thuét.

ERAS trong phau thuat:

Bién d6i mach, huyét ap ciia hai nhém MTS va
TAP khéc biét khdng cd y nghia thong ké (p > 0,05).
Do liéu thudc gay té di thip va san phu dugc truyén
du dich két hop Phenylephrine dy phong nén mach
va HA it bién ddi. Huyét ap ca hai nhom bién dbi
nhe tir phit thir 05 sau gay TTS va c¢6 xu huéng 6n
dinh dan vé mirc binh thuong & phut thir 25 sau gy
TTS. Nghién ciru ctia Tran Minh Long HATT giam
& phut thir 7 sau gdy TTS [10]. Su bién dbi tut HA
0 hai nhom nghién cuu khac biét khong c6 y nghia
thong ke.

Dich truyén: Trong nghién ciru truyén dich Co-
load trudc va ngay sau gay TTS (trong 20 phut dau).
Téng lugng dich truyén trung binh trong mé ciia hai
nhém MTS va TAP lan luogt la: 1289 + 125,57ml
va 1222,89 + 141,67ml, khac biét khong c6 y nghia
thong ké (p > 0,05). Theo Morgan PJ va cong su: chi
riéng chién Iugc chuyén dich nhanh liéu nap trudc va
sau TTS (co-load) di c6 hiéu qua han ché trong viéc
giam ty 1é ha huyét ap [11]. Nghién ctru ctia Tran
Minh Long, lugng dich truyén trung binh hai nhém
nghién curu la 838,5 + 66,5 ml va 777,8 £ 150,5 ml
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[9], thip hon luong dich truyén trong nghién ctru
ctia chung t6i ¢6 thé do lidu luong thudc co mach
phenylephrine khic nhau, thoi gian mé khac nhau.

Phenylephrine du phong tut huyét ap sau TTS
dé md léy thai 1a chién lugc dugc khuyén cao nhu
1a mot phan ciia phac ¢0 ERAS [12]. Trong nghién
clru ciia chung t6i, liéu phenylephrine tinh mach ¢
nhom TTAP 1a 95,96 + 36,16pg it hon nhom MTS
la 115,24 + 41,38ug co Y nghia thong ké (p < 0,05).
Nghién ctru ctia Tran Minh Long phenylephrine
truyén lién tuc trung binh 1a 183,43 + 56,77ug (100
- 300 pg) cao hon nghién ctru cua ching ti co thé
do s6 lwong dich truyén trung binh it hon nghién
ctru cua chung t6i [10].

Céc bién phap thuc hién ERAS ddi véi tré so sinh:

- Thoi gian cip day rén: Trong nghién ctru ciia
ching toi thoi gian cap gidy ron trung binh 1a 38,26
+ 7,34 gidy. Theo khuyén c&o cua ACOG la tri hodn
viéc kep day rén ¢ tré du thang va tré sinh non it
nhét 30 - 60 gidy sau khi sinh [13].

- Da ké da trong nghién ciru nay 12 100% truong
hop. Da ké da sém c6 lién quan dén viéc tang ty 18
va thoi gian cho con bu sita me [14] va giam lo ling
& ba me, trAm cam sau sinh.

- biém apgar & phit dau tién & nhom MTS 8,58
+ 0,25 va nhom TAP 1a 8,46 £ 0,27 véi p > 0,05.
Apgar sau 5 phat ctia hai nhdm theo thir ty 1a: 9,68
+ 0,16 va 9,57 + 0,21 khéc bi¢t khong c6 y nghia
thong ké. Nghién ctru ciia Tran Minh Long [10]
pht thir nhit 7 diém 1a 74,29% va pht tha 5 apgar
dat 10 diém 1a 100%.

ERAS giai doan sau phau thuat:

Pau sau mé gdy ra hang loat cac r6i loan tai chd
va toan than, lam ting gap boi Stress cta co thé ddi
v6i ton thuong, gay rdi loan vé noi tiét, chuyén hoa,
ho hép, tuan hoan (mach nhanh, THA), ti€u hoa,
lam cham qua trinh hdi phuc sau phau thuat, dic
biét lam tang nguy co trd thanh dau man tinh. Giam
dau sau PT la mot trong nhitng thanh phan then chot
cua ERAS. Trong nghién cuu nay, ky thuat giam
dau sau md duoc thuc hién theo hai phuong thure:
Nhom MTS: (morphine 0,lmg TS + paracetamol
1g CTM mbi 12 gi®), nhom TAP: (Paracetamol 1g
CTM mbi 12 gio + gay té TAP + Neo-endusic 20mg
TM sau m6 6 gio). Ti 1¢ giam dau sau mo morphine
khoang duéi nhén chiém da sé 57,28% (295/515)
phtl hop véi quan diém ctia Uchiyama A va cong sur

“morphine TS (khoang dudi nhén) dugc coi 1a tiéu
chudn vang dé giam dau sau mo lay thai” [15].

Nhém MTS c6 diém dau VAS trung binh 1a 2,35
+ 0,26 diém, Nhém TAP: 3,54 + 0,57diém. Nhém
MTS (1,36%) can morphine giai cir it hon nhom
TAP (15,91%) véi p < 0,01. Theo Dahl JB va cong
su, morphine khoang dudi nhén 1am giam diém dau
trong 24 gio sau phau thuat [16].

Mat khac, dau sau PTLT khac nhau ¢ san phu
PTLT lan dau va san phu ¢6 vét mo cii. Nhom giam
dau TAP ¢6 VAS > 6 diém (dau nhiéu) & san phy PT
lan déau 1a 10,53% va c6 vét mo cii 1a 21,70%, khéc
biét cO y nghia thong ké (p < 0,01). Nhém giam dau
MTS c6 VAS > 6 diém ¢ san phy PT lan dau 1a 0%
va nhom san phy c6 vét md cii 1a 2,01%. Nghién
ctru ctia Srivastava t& TAP ¢ diém s6 dau thip hon
ca khi nghi ngoi va hoat dong tai mdi thoi diém
trong 24 gid ¢ nhom nghién cuu (p < 0,001), thoi
gian giam dau dau tién 1au hon déng keé, sy hai long
cao hon va tac dung phu ¢ nhém nghién ctru it hon
s0 voi nhom dbi ching [17].

Van dong sém sau phiu thuat: Gay TTS béng
bupivacaine lidu thap 9mg (+ morphine sulfate
0,1mg), san phu c6 kha nang phuc hoi van dong hai
chi dudi sau 2 gid. Mot sé san phu do lo ling, do
dau vét mé ving bung nén khong dam van dong.
Giam dau sau mo hiéu qua Ia yéu t6 then chot dé tao
diéu kién van dong som sau md. Trong nghién ciru,
nhom giam dau MTS van dong sém sau mé 2 gid la
93,56%, nhdm TAP la 94,55% véi p > 0,05.

Rt sonde tiéu sém: Ti 1& rat sonde tiéu 12 gio
sau mo & nhom MTS (ding Morphine TS) 60,48%
hon nhém TAP 74,05% c6 y nghia thong ké (p <
0,05). Ti 1& rtt sonde tiéu trudc 18 - 24 gid & nhom
MTS va TAP lan luot 12 98,64% va 84,09%. Dic biét
nhom giai ciru giam dau bang morphine tinh mach
ti 16 rat sonde tiéu 12 gior sau md dat 20,51% va tir
18 - 24 gid dat 61,54% (do morphine gay bi tiéu).

Phuc hoi an udng sém sau PT: Phau that l4y thai
la PT ngoai dudng tiéu héa nén udng som dugce thyc
hién sau md 2 gio @ nhém MTS va Nhom TAP lan
luot 1a 88,82% va 95,55% (p < 0,05). San phu an
sau md 6 gid & hai nhém MTS va TAP 1a 87,46% va
89,09% (p > 0,05). Theo Huang H. va cong su phan
tich 11 nghién ciru (1800 BN), céc két qua téng hop
cho thiy an udng qua duong miéng sém (EOF) c6
lién quan dang ké dén thoi gian nhu dong rudt tro
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lai ngan hon so véi an udng qua dudng miéng mudn
sau mo (DOF) (6,27 gio nhu dong rudt; 8,75 gio am
rudt). EOF khong lién quan dén viéc ting budn non
(RR, 0,95; Cl 95%, 0,69 - 1,33), chudéng bung (RR,
0,68; CI 95%, 0,43 - 1,07) va noén (RR, 0,91; CI
95%, 0,53 - 1,56) [18].

Thoi gian chuyén SP ra khoi phong hoi sirc:
Theo bang diém Aldrete sira doi cac san phu dat > 9
diém co thé chuyén ra khoi phong hoi strc sau mo.
Nghién ctru ctia chung toi, thoi gian chuyén SP ra
khoi phong hdi strc tir 6 - 8 gio clia hai nhém MTS
va TAP lan lugt 1a 91,86% va 93,63% (P > 0,05).
Thoi gian chuyén SP ra khoi phong hoi sic tir 8 - 12
gi sau md & hai nhém nghién ciru MTS va TAP lan
luot 12 98,64% va 99,10%.

Panh gia muc do hai long ctia san phu: Trong
nghién ctru ti 1€ hai 10ng ctaa SP & hai nhdm MTS va
TAP la: 88,47%% va 85,90% (p > 0,05). Ti 1¢ san phu
“trung 1ap” ctia hai nhdm MTS va TAP la 11,51% va
14,10%. Khong cé SP nao khong hai long.

4.2. Ti l¢ tac dung phu cua giam dau da mé thirc
trong 4p dung ERAS cho phiu thuit ldy thai cip

Ti 1& nhtrc dau & hai nhém nghién ciru MTS va
TAP lan luot 12 3,73% va 4,09% (p > 0,05). Ti 1¢ ndi
man, ngtra & hai nhom nghién ciru MTS va TAP lan
luot 12 5,08% va 2,72% (p < 0,05). Nghién ctru ctua
Dahl JB tac dung phu ngira la 2,6%.

Ti 1& budn nén ¢ hai nhém MTS va TAP la
7,79% va 4,09% (p < 0,05) va ti 1& non lan luot 1a
10,51% va 3,18% (p < 0,01). Theo Dahl JB va cong
su morphine khoang dudi nhén budn nén 6,3% va
non 10,1% [17].

Théan nhiét trung binh caa hai nhém MTS va TAP
la: 37,26 £ 1,12°C va 36,82 + 1,03°C (p > 0,05). Rét
run ciia nhom MTS (4,75%) thap hon nhom TAP
(8,63%) voi p <0,05. Ti 1€ rét run sau gay TTS cia
Tran Minh Long 13 5,8%. Sultan P. va cong su: Viéc
i &m tich cuc & SP sinh mo chii dong duge gay TTS
lam giam ti 1¢ ha than nhiét va rét run khi so sanh
v6i nhom chig khong dugc @ 4m tich cuc [20].

Danh gia ho hip cua san phu: Trong nghién ctru
cta ching t6i morphine khoang dudi nhén dung
lidu thap (0,1mg) nén khong c6 truong hop nao bi
suy ho hap, SpO2 cua hai nhém MTS va TAP la
99,12 + 1,75% va 98,79 + 2,86 % ( p > 0,05). Két
qua nay ciing tuong tu nghién ctru cia Tran Minh
Long [10].

V. KET LUAN

Piém dau trung binh (VAS) ciia nhém TMS
(2,35 + 0,26) thap hon nhém TAP (3,54 + 0,57).
Nhoém MTS (1,36%) can it morphin giai ciru hon
nhom TAP (15,91%) véi p < 0,01. Ty 1& rat 6ng
sonde tiéu trong 12 gid sau md cua nhom MTS
(60,48%) thap hon nhom TAP (74,05%), p < 0,05.
Van dong sém 2 gio sau mo, dn som 6 gid sau md
va thoi gian chuyén san phuy ra khoi phong hdi stic
6 2 nhdém tuong duwong nhau (p > 0,05). Muc d¢ hai
Iong cua ba me ¢ hai nhdm MTS va TAP (88,47%%
va 85,90%) cling tuong duong nhau, p > 0,05.

Tac dung phu: phat ban, ngtta & nhom MTS
(5,08%) cao hon nhom TAP (2,72%), p < 0,05 va
ty 1€ nén cua nhom MTS (10,51%) cao hon nhom
TAP (3,18%), p <0,01. Nhung rét run it hon & nhom
MTS so v6i nhém TAP véi p < 0,05. Apgar phit dau
6 nhom MTS (8,58 + 0,25) va nhom TAP (8,46 +
0,27) khéc biét khong c6 ¥ nghia thong ké.
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