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DANH GIA HIEU QUA GIAM DAU TRONG CHUYEN DA BANG
PHUONG PHAP GAY TE NGOAI MANG CUNG BENH NHAN
TU DIEU KHIEN TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Ddnh gid hiéu qua giam dau cua phuong
phdp gdy té ngodi mang cting Bénh nhan tu diéu khién
(PCEA) dé giam dau trong chuyén da va cdc tdc dung
khéng mong muéhn trén sén phu va sosinh. Déi tugng va
phuong phap: Nghién ciiu mé ta catngang trén 110sén
phu duoc giam dau trong chuyén da bang phuong phdp
PCEA tir thdng 7/2013 dén 02/2014 tai Bénh vién Phu
san Trung uong (BVPSTW). K&t qua: Pé thudng: 80,9%,
foceps: 5,4%, mé: 13,7%; VAS < 4: giai doan (gd) 1: 100%,
giai doan 2: 89,1%, gd 3: 96,4%; VAS > 4: giai dogn 1: 0%,
giai doan 2: 10.9%, giai doan 3: 3,6%; C6 3,7% trudng hop
diém Bromage > 1, nhung xudt hién sau bom lidocain; tut
huyét dp: 0,9%, run: 2,7%; apga > 7 chiém 99,1%; apga <
7 chiém 0,9%; Hai long 96,4%; chua hai long: 3,6%. Két
ludn: PCEA dé giam dau trong chuyén da la mot phuong
phdp giam dau rdt t6t cho san phu, khéng dnh hudng téi
so sinh va khéng cdn nhiéu dén su can thiép cta nhén
vién y t&. Tirkhéa: giam dau bénh nhan tu diéu khién.

Abstract
ASSESSING THE EFFECTIVENESS OF THE PATIENT

1. Dat van de

Gay té ngoai mang ciing (GTNMC) dé giam dau
trong chuyén da la phuong phap gidm dau an toan va
hiéu qua nhat hién nay. GTNMC c6 thé do nhan vién
y t& bam céc liéu bolus méi khi san phu dau, c6 thé
bom tiém truyén lién tuc hay sén phu tu diéu khién,
mbi phuong phap déu cé nhiing uu, nhugc diém
riéng nhung néi chung, muc tiéu cla cac phuong
phap la dé gop phan giup cho viéc sinh né trd nén
nhe nhang, thuan Igi hon.

PCEA la phuong phap gidm dau trong chuyén
da da dugc ap dung & nhiéu nudc tién tién trén thé
gisi.0 Viét Nam ciing da dugc thir nghiém & mot s6
it Bénh vién. Tai Bénh vién PSTW, ching t6i cling mdi
bat dau dugc ap dung, vi thé ching téi nghién ctu dé
tai nay vdi hai muc tiéu:
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CONTROLLED EPIDURAL ANALGESIA (PCEA) METHOD
FOR PAIN RELIEF DURING LABOR IN NATIONAL
OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: to assess the effectiveness of the patient
controlled epidural analgesia method for pain relief
during labor and side effects on pregnant women and
infants. Method: a Cross - sectional survey study was
conducted on 110 pregnant women who were pain
relieved during labor by patient-controlled epidural
analgesia method in National Obstetrics and Gynecology
Hospital from 07/2013 to 02/2014. Results: Natural birth
was 80,9%, forceps: 5,4%, C-section was 13,7%, VAS < 4:
100% stage 1:89,1%, stage 2, 96,4% stage 3; VAS > 4: 0%
stage 1: 10,9% stage 2: 3,6% stage 3; Bromage score > 1:
2,7% case, but appeared dfter lidocain bolus; drop blood
pressure was: 0,9%, trembling: 2,7%,; apga index at 1st&
5th minute: > 7 was 99,1% and apga score < 7 was 0,9%;
maternal satisfaction was 96,4% and unsatisfactoriness
was 3,6%. Conclusions: PCEA during labor was an
effective method of pain relief for pregnant women and
did not affect infants and fewer physician interventions.
Key word: patient controlled epidural analgesia

1. Dénh gié hiéu qua gidm dau trong chuyén da cla
phuaong phap PCEA.

2. Panh giad cac tac dung khéng mong mudn cua
phuong phép trén 1én sdn phu va so sinh.

2, boi tuong va phuong phap

2.1. Déi tugng nghién cuu: 110 san phu dugc ap
dung phugong phap PCEA dé giam dau trong chuyén da
turthang 7/2013 dén 02/2014 tai BVPSTW.

2.2.Phuong phap nghién ciu:

«Thiét ké nghién ctru: Nghién ctiu mo ta cit ngang.

« Phuong tién nghién ciu:

- Cac thudc hoi stic: Ephedrin, Atropin, adrenalin, dich
truyén: HTM 0,9%, ringerlactat, thu6c gay té Bupivacain
0,5% 10ml, fentanyl 0,1mg/2ml, bé GTNMC vo trung.

- Monitor theo déi nhip tim, huyét ap (HA), SpO2,
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SAN KHOA

nhip thd, monitor san khoa, cac phuong tién cap ctu
nhu: dich truyén, ambu, mast, 6ng NKQ, may thd, oxy
qua sond mdi, thudc VAS.

« Cac budc tién hanh GTNMC;

- San phu (SP) 1én ban dé dugc theo doi cac thong
s6: mach, HA, Sp02, nhip thé. Bat dudng truyén bang
catheter G18, truyén ringerlactat. Tu thé san phu nam
nghiéng trai, dau cui, lung cong t6i da, hai cdng chan ép
vao dui, hai dui co ép sat vao bung.

- Nguoi gdy té rtia tay, mac do deo gang vo trung, sat
tring vling lung, trai toan 16 vao vi tri dinh gay té, xac dinh
vi tri choc kim tai L2-3 hodc L3-4, gdy té tai chd choc kim vao
khe lién dét, choc kim touhy, xac dinh kim vao trong khoang
NMC bang phuong phap mat stic can trén pit tong.

- Thudc va liéu dung: liéu test catheter NMC 2mll
lidocain 2% (bat budc). sau d6 dung Bupivacain 0,1%
+ 2ug fentanyl/ml véi liéu ban dau 8ml, liéu co ban
2ml/h, liéu bolus 5ml, thai gian khéa 10 phat. Téc dé
bom bolus 200ml/h.

3. Két qua

3.1 Ly do thuc hién giam dau: Tat ca cac san
phu trén déu yéu cau dugc lam giam dau va ty chon
phuong phép PCEA sau khi dugc giai thich vé uu,
nhugc diém ctia phuong phép.

3.2 Ty lé& san phu dé con so, con ra:

Bang 1. Ty lé sin phy d8 con so, conrg

S6 san phu Tyle
Con so 84 76,3%
Conra 26 23,7%
Tong 110 100%

San phu dé con so chiém 76,3%, san phu dé con
ra chiém 23,7%.
3.3 Cach thuc dé

Bang 2. Cch thic dé

S6 san phu Tyle
Dé thuong 89 80,9
Dé can thiép 6 54
Mo 15 13,7
Tong 110 100%

Téng ty 1&é mé va can thiép forceps 1a 19,1%
3.4 Ly do can thiép (forceps).

Bang 3. Ly do dé can thigp
S6 luong Tyle Tong so

Suy thai 4 3,6% .

forceps Ran yéu 7 8% 5,4%
Suy thai 4 3,6%

Mo DKL 8 1,2% 13,5%
CTCKTT 3 2,7%

Dé thuong 89 81,1% 81,1%
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Ty lé forceps vi me ran yéu la 1,8%.
3.5 Muc d6 giam dau & tiing giai doan chuyén da:
Bang 4. Mic do giam dau 6 ting giai dogn chuyén da

VAS <4 VAS>4
S6 luong Tyle S6 lugng Tyle
Giai doan 1 110 100% 0 0%
Giai dogn 2 98 89,1% 12 10,9%
Giai doan3 106 96,4% 4 3,6%

& giai doan 1, tat ca cac san phu déu khéng dau.
Giai doan 2, c6 12 san phu dau (VAS >4), ching toi
phai bom thém 10ml lidocain 1%. C6 4 trudng hop
dau khi kiém soat ti cung (KSTC) va khau phuc héi
tang sinh mén (TSM), ching téi phai bom thém 10ml
Lidocain 1%, chG 5 phut thi khau dugc.

3.6 Ty lé tic ché van déng :

Bang 5. Ty 6 uc ché vin dong
Soluong | Tyle | Tong
Khang co kha nang nhdc thang chan 0 0%
Bromage score > 1 3 27% | 2,7%
Phdi dung hoiic giam tac do truyén 0 0%
Vin dong binh thuong 107 197,3% | 97,3%
C6 3 trudng hop (2,7%) Uc ché van déng

(Bromage score > 1), hai trudng hgp nay déu xay ra
trén San phu phai dung lidocain khi sé thai do qua
mot ran quén bam may. Do bom lidocain khi s6é thai
nén khéng anh hudng téi

3.7 Tac dung khéng mong muén

Bang 6. Cacfdc dyng khong mong muén

So lugng Tyle
Tut huyét dp 1 0,9%
Non - buon non 4 3,6%
Dav dau 0 0%
Run 3 2,7%
Bi tigu 0 0%
Khong c6 tac dung KMM 102 92,8%
Tong s6 110 100%

Khéng gdp trudng hgp nao c¢é bién ching
nang.0,9% tut HA xuat hién sau khi bom 10ml lidocain
1% va xay ra sau khi s6 thai do d6 khéng anh huéng
t3i sa sinh; 3,6% nén-budn néN; 2,7% run.

3.8 Chi s6 apga phuit thi nhat va phat thi nam.

Béng 7. Anh huéng lén con theng qua chi s6 apga

Chi s6 apga 1-5' Soré Tyle

<7 diém 1 0,9%
>7 diém 109 99,1%
Tong 110 100%

C6 01 truong hgp phai forceps do suy thai (Dip ).
Trudng hop nay apga 6 diém.nguyén nhan: day rau
bam mang.
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3.9 Su hai long ctia san phu:
Bang 8. Su hai long cia san phy

56 lugng Tyle
Hai long 108 96,4%
Chua hai long 12 10,8%
Tong 110 100%

C6 4 san phu mong muén dugc giam dau nhiéu
hon vi ho con dau khi khau TSM.

4. Ban luan

Ly do thuc hién giam dau: Tat ca cac san phu
déu yéu cau dugc lam giam dau va tu chon phuong
phép PCEA sau khi dugc giai thich vé uu, nhugc
diém ctia phuong phap. Nhu vay nhu cau tu kiém
soat dau la rat 16n.

Ty lé san phu dé con so, conra:

San phu dé con so chiém 76,3%, san phu dé con ra
chiém 23,7%. Nhu vay, ty 1& yéu cau gidm dau clia san
phu dé con so nhiéu hon san phu dé con ra, c6 & do cudc
chuyén da cla cac san phu dé con so kéo dai han va dau
hon.Tuong tu két qua clia Lé Minh Tam[1], Tran Dinh Tu[2].

Cach thuic dé

Téng ty [é mé va can thiép forceps la 19,1%. Két qua
nay tuong duong két qua nghién ctu ctia Tran Dinh Tu
[2] (nhan vién y t€ bolus), nhung thap hon so véi nghién
ctiu ctia Robert D. [3], ¢6 1é do ndng dé thudc té trong
NC ctia chiing t6i thap han (0,1% so vai 0,125%) va tién
lugng cudc dé ctia Bac si san khoa t6t hon.

Ly do can thiép (forceps).

Ty lé forceps vi me ran yéu la 1,8%. Giam dau trong
chuyén da, diéu ma bac si san khoa quan ngai nhat la
giam suic ran. Stc ran cda san phu do nhiéu yéu t6 nhu:
san phu khde manh hay mét méi do chuyén da kéo dai,
do dau, mat van déng, do gay té....dé danh gia anh
hudng ctia gidm dau d6i véi stic ran can mot nghién cdu
s0 sanh, nhung trong nghién ctiu nay cé 1,8% truong
hap ran yéu phai forceps thi d6 la mét ty 1& thap.

Muic dd gidm dau & tiing giai doan chuyén da:

& giai doan 1, tat ca cac san phu déu khong dau. Giai
doan 2, ¢4 12 san phu dau (VAS >4), chiing t6i phai bom
thém 10ml lidocain 1%. C6 4 trudng hop dau khi kiém
soat tir cung (KSTC) va khau phuc héi tang sinh mén
(TSM), chung t6i phai bom thém 10ml Lidocain 1%, ch&
5 phut thi khau duoc.
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Ty lé dau trong nghién ctiu cdia chiing t6i cao hon so
véi nghién ctiu ctia B.Carvalho [4] do khi CTC m& hét, san
phu Mot rdn quén khong bam may két hop véi téc do
nén thap (2 ml/h so véi 10ml/h).

Ty lé tic ché van dong :

Co 3 trudng hop (2,7%) tc ché van dong (Bromage
score > 1), hai trudng hop nay déu xay ra trén San phu
phai dung lidocain khi s6 thai do qua mét ran quén
bam may. Do bom lidocain khi s& thai nén khéng anh
huéng téi stc ran.

Ty lé Uc ché van dong thap hon nhiéu so véi nghién
cliu clia B. Carvalho do t6c¢ d6 co ban clia carvalho [4]
cao hon nhiéu (10 - 15ml/h so

Tac dung khéng mong muén

Khéng gap trudng hop nao cé bién chiing nang.0,9%
tut HA xuat hién sau khi bam 10ml lidocain 1% vaxay ra
sau khi s6 thai do d6 khéng anh hudng téi so sinh; 3,6%
nédn-budn nén; 2,7% run.

Ty l& tac dung khéng mong muén trén san phu thap
hon so véi nghién ctu clia Leighton B.L., Halpern S.H. [5],
c61é do ndng do thudc té va téc dd ca ban trong nghién
clu clia chiing t6i thap han. Nhu vay véi phuong phap
PCEA, tac dung khong mong mudn tuy xay ra it hon
nhung van ¢ do do6 can theo déi sat dé xt tri kip thoi.

Chi sé apga phut thi nhat va phat thi nam.

C6 01 truong hagp phai forceps do suy thai (Dip Il).
Trudng hop nay apga 6 diém.nguyén nhan: day rau
bam mang.

Nhu vay PCEA khong anh hudng t6i sa sinh, tuong tu
két qua clia Leighton B.L., Halpern S.H [5].

Su hai long ctia san phu:

C6 4 san phu mong muén dugc gidm dau nhiéu
hon vi ho con dau khi khau TSM. Nhu vay ty lé
hai long ctia san phu véi phuong phap PCEA trong
nghién cdu nay rat cao ching té hiéu qua giam
dau cta phuong phap rat tét.

5. Két luan
Tur két qua nghién ctu nay ching téi rt ra két luan:
« GTNMC bénh nhan tu diéu khién dé giam dau trong
chuyén da la mét phucng phap gidm dau rat t6t cho san
phu.Khéng anh hudng dén ty 1é mé varty |é sinh can thiép
- [t tdc dung khdng mong muén trén san phu. Khéng
anh hudng tai tré sa sinh.
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