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NGHIEN C(’U TAC DUNG KHONG MONG MUON
CUA KETAMIN 0,2MG/KG TIEM TINH MACH DU’ PHONG
RUN SAU GAY TE TUY SONG MO LAY THAI

TOM TAT

Muc tiéu: Danh gia anh hudng trén mét sg chi
tleu tuan hoan, ho hap va cac tac dung khong mong
mudn cua ketamln 0,2mg/kg, tiém tinh mach du phong
run sau gay té tuy séng mé lay thai. Doi tugng va
phuong phap nghlen cu‘u Nghlen ctru tién cdu,
th(r nghiém 1&m sang ngau nghién c6 so sanh giita 2
nhém: 50 bénh nhan (BN) dugc tiém tinh mach
ketamin 0,2mg/kg (nhém K) va 50 BN dudc tiém tinh
mach ondansetron 4mg (nhom 0), tai bénh vién Quan
y 354, tU thang 12/2022 dén thang 06/2023. Két
qua: Than nhiét BN & thai dlem phut 20 sau GTTS &
nhom O thap hon nhém K c6 y ngh|a thong ké, than
nhiét tai thdl diém phit 0 sau md & nhém O thap hon
nhom K cé y nghia thong k&, than nhiét & cac thai
diém trong va sau mo déu trong gia tri binh thudng.
Nhip cham Xay ra @ 18% BN nhom O, 14% BN nhom
K. Huyet &p tut trong mé xay ra & 88% BN nhom Ova
84% BN nhém K. Tac dung khong mong mudn chu
yeu o] nhom 0 la bubn non, non (2%), & nhom K la
buon non, non (12%), 40 giac (8%). Bién ddi huyet
ap, nhip tim, tan s6 thd, SPO2 & 2 nhém khong co sy
khac biét. Két luan: Ketamin it anh hudng dén tuan
hoan, h6 hdp va c6 mét s6 tac dung khong mong
mudn nhe, thoang qua va de x(r tri.

Tu’ khod: du phong run, ketamin, gay té tuy
song, tac dung khong mong mudn.

SUMMARY
STUDY ON ADVERSE EFFECTS OF
INTRAVENOUS KETAMINE 0.2 MG/KG FOR
THE PROPHYLAXIS OF SHIVERING AFTER

SPINAL ANESTHESIA FOR CESAREAN SECTION

Objective: To evaluate the effects on certain
circulatory and respiratory parameters, as well as the
adverse effects of intravenous ketamine 0.2 mg/kg for
the prophylaxis of shivering after spinal anesthesia for
cesarean section. Subjects and Methods: This is a
prospective, randomized clinical trial comparing two
groups: 50 patients receiving intravenous ketamine
0.2 mg/kg (Group K) and 50 patients receiving
intravenous ondansetron 4 mg (Group O), conducted
at Military Hospital 354 from December 2022 to June
2023. Results: The body temperature of patients at
20 minutes after spinal anesthesia was significantly
lower in Group O than in Group K. The postoperative
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body temperature at minute 0 was also significantly
lower in Group O than in Group K. Body temperatures
at all time points during and after surgery remained
within normal limits. Bradycardia occurred in 18% of
patients in Group O and 14% in Group K.
Intraoperative hypotension was observed in 88% of
patients in Group O and 84% in Group K. The main
adverse effects in Group O were nausea and vomiting
(2%), while in Group K, they were nausea and
vomiting (12%) and hallucinations (8%). There were
no significant differences between the two groups
regarding changes in blood pressure, heart rate,
respiratory rate, or SPO2. Conclusion: Ketamine has
minimal effects on circulation and respiration, with
some mild, transient, and manageable adverse effects.

Keywords: shivering prophylaxis, ketamine,
spinal anesthesia, adverse effects.

I. DAT VAN DE

Gay té tuy song la perdng phap phd bién
trong phau thuat Iy thai nhd vao su’ don gian va
it tdc dung phu so vdi gdy mé toan than, dong
thdi gilip san phu tinh tdo dé ching kién khoanh
khdc dlra con ra doi. Tuy nhién, phuong phap
nay cé thé gay ra hién tugng run, vdi ty 18 1én
dén han 70% néu khong c6 bién phap du
phong, 1am téng chuyé&n hda va tiéu thu oxy, dan
dén nguy cc bién chlng, dac biét & nhitng BNco
van dé vé ho hap va tim mach.

D& du phong run sau gay té tly séng, nhiéu
loai thu6c da dugc nghién cru va s dung, bao
gom  dolargan,  midazolam,  amitriptylin,
ondansetron va propofol. Trong s6 nay, dolargan
dugc cho la hiéu qua nhat, tuy nhién khong phai
lGc nao cling cd san, va cac bién phap nhu tang
nhiét d phong mé hodc sudi &m khéng phai ltc
nao cling dat hiéu qua mong mudn. Vi vay, viéc
nghién cliu cac thubc du phong khac la can thiét.

Ketamin, mot thuéc mé tinh mach phdé bién,
da dugc nghién cfu d&€ du phong run sau gay té
tdy s6ng. Tai Viét Nam, nghién cllu cia Ho6 Kha
Canh (2010) cho thay ketamin liéu 0,5 mg/kg c6
hiéu qua tot, vdi 80% san phu khong gdp tinh
trang run[1]. Cac nghién clfu qudc té cling xac
nhan két qua nay, nhu nghién cltu clda Ali
Mohammadzadeh Jouryabi (2021) cling chiing
minh ketamin liéu thdp, cung tramadol va
ondansetron, cd hiéu qua trong viéc giam nguy
Cd run sau gay té tay séng[2].

Tuy nhién, tai Viét Nam, chua cd nhiéu
nghién ctfu vé viéc s dung liéu thap ketamin
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trong du phong run, do d6, can thiét thuc hién
thém cac nghién clru d€ danh gia tinh an toan
cla ketamin trong tinh huéng nay. Do dd, ching
t6i thuc hién dé tai nham muc tiéu: "Pdnh gid
anh huong trén mét sé chi tiéu tudn hoan, hé
hap va cac tic dung khéng mong muébn cua
ketamin 0,2mg/kg tiém tinh mach du’ phong run
sau géy té tuy séng mé I3y thai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru. 100 BN c6 chi
dinh GTTS mé |4y thai tai khoa Phau thuét — Gay
mé hoi suic, Bénh vién Quan y 354, tir thang
12/2022 dén thang 06/2023.

2.1.1. Tiéu chudn lua chon

- Tinh than binh thuGng, BN va gia dinh dugc
gidi thich, dong y hgp tac tham gia nghién clu.

- Phan loai suric khoé ASA I-11

- Gi6i han chiéu cao 1,4m dén 1,7m

- Khong c6 chong chi dinh GTTS, khong cé
chong chi dinh véi ketamin va ondansetron.

2.1.2. Tiéu chuén loai trir

- Cac BN co tién sir bat thuGng trong qua
trinh mang thai (rau tién dao, san giat...)

- Cac BN du kién phau thuat kho khén, thai
gian phau thudt co thé kéo dai > 90 phut.

- Cac BN bi s6t trudc mé.

- Cac BN ¢6 tién sir nghién ma tuy, sir dung
chat kich thich, bi suy giam mien dich.

2.1.3. Tiéu chuan dua ra khoi nghién ciu

- BN trong mé huyét ap tut sdu (HATB dudi
70 mmHG), nhip tim tut sau (dudgi 50 [an/phut),
hoi strc khd khan. B

- BN bi cac bién ching phau thuat trong
hodc sau mé 24 gid.

2.2. Phucng phap nghién ciru

- Thiét k€& nghién cru: Nghién clru tién clu,
mo ta, so sanh. B

- Chon mau: C§ mau thuan tién, BN dugc
chon ngau nhién vao 2 nhom:

+ Nhom O: BN dugc tiém tinh mach
ondansetron 4mg ngay sau GTTS.

+ Nhom K: BN dugc tiém tinh mach ketamin
0,2mg/kg ngay sau GTTS.

- Cac bién sb nghién clru:

+ Bién d6i nhip tim, HATB, tan sb thd, Sp02
tai cac thdi diém trong va sau mé: M0, M2, M4,
M6, M8, M10, M15, M 20, M25,M30, M35, M40,
M45, M50, M55, M60, M70.

+ Ty 1& BN bi tut HA trong md, ty 1& BN bi
tut HA sau mé.

+ Ty |1& BN nhip tim chdm trong mé, ty 1& BN
nhip chdm sau mé.

+ Cac tac dung khong mong mudn cua
ketamin va ondansetron trong va sau ma.

- Thu thap va xu li s6 liéu: Thu thap so liéu
bang bénh an nghién clru, x(r ly bdng phan mém
SPSS 22.0 bdng cac thuét toan phu hop.

Il. KET QUA NGHIEN cU'U

3.1. Anh hudng trén mot sé chi tiéu

tuan hoan, ho hap

_____________

Biéu db 3.1. Bién doi nhjp tim BN trudc va
trong mo

Nhén xét: Bién doi nhip tim cta hai nhém
trong mo tai cac thdi diém khac nhau khong cé y
nghia thong ké.
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Biéu db 3.2. Bién déi HATB cua BN trudc va
trong mé’
Nhén xét: Bién d6i HATB cla 2 nhdm trudc
va trong md khéac biét khdng cd y nghia thdng ké.
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Biéu db 3.3. Bién déi tin sé thd BN trudc
va trong mé
Nhén xét: Tan sO thd & phut ther 20 &
nhéom K thdp hon c6 y nghia thong ké so vdi
nhém O. Bién ddi vé tan s6 tha clia 2 nhom &
cac thdi diém khac khac biét khdng cb y nghia
thong ké.
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/////////

—+—SPO2 BN nhém O

Biéu dé 3.4. Bién déi SPO2 ctia BN trudc va
trong mé

Nh3n xét: Bién déi SPO2 cla BN & 2 nhém
tai cac thdi diém khac biét khdng cé y nghia
thong ké.

Bang 3.1. T/ I1é BN co nhip tim cham
trong va sau mé
| Triéu chirng

SPO2 BN

| Nhé6m O [ Nhdm K| p |
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(n=50) | (n=50)
n| % | n| %

ck/phit) 9 |18% | 7 |14%

Nhip tim binh thudng| 41 | 82% | 43 |86%
Nhdn xét: Ti |é BN cd nhip tim cham & 2
nhom khac biét khdng cé y nghia thong ké.
Bang 3.2. Ti Ié BN bi tut huyét ap trong
va sau mé

Nhip tim cham (<60
>0,05

Nhom O|Nhom K
(n=50) |[(n=50)| p
n| % |n| %

Triéu chirng

Huyét ap tut (HA tam
thu <90mmHg; HA tam| 44 | 88% |42 |84%
truang <60mmHgq)
Huyét ap binh thudng | 6 |12% | 8 [16%
Nhan xét: Ti 1€ BN bi tut huyét ap G 2
nhom khac biét khong cé y nghia thong ké.
Bang 3.3. Tac dung khéng mong muén
trong va sau mé

>0,05

Tac dung Nhom O Nhom K
khong mong (n=50) (n=50) p
muodn n % n %
Bubn non, n6n| 1 2% 6 | 12% |>0,05
Ao giac 0 | 0% | 4 8% |>0,05
Nhan xét: O nhém O, BN chi gdp pha| budn

ndn, non. O’ nhém K, BN g&p phai bubn nén, ndn
va 40 giac. Su khac blet gita 2 nhom Vvé tac dung
khong mong mudn khdng cé y nghia thong ké.

IV. BAN LUAN

4.1. Anh hudng trén mot s6 chi tiéu
tuan hoan, hoé hap. Cac chi s6 huyét dong
dugc theo doi la HA tam thu, HA tam trugng, HA
trung binh va nhip tim. B4i tugng BN trong
nghién cfu 1a cac san phu cb chi dinh GTTS dé
md 4y thai nguy cd tut HA thdm chi la tut HA
sau, nglrng tuan hoan. Trong qua trinh thuc hién
ky thuat GTTS, ching toi lubn s dung 1 liéu
ephedrine 10 mg tiém tinh mach cham ngay sau
khi GTTS dé€ du phong tut HA va pha thém
levonor 100 pg vao chai 500ml dich truyén NaCl
0,9%, c6 thé tiém thém levonor cac liéu bd sung
sau dé néu HA van cé xu hudng giam thém. Vi
vay, HA tam thu, HA tam trudng ciing nhu HA
trung binh cta cac san phu trong nghién cliu cé
thé dugc duy tri On dinh, tuy nhién HA tai nhiéu
thdi diém van & mic thdp. HA trung bmh do
dudgc tai cac thdi diém trudc va trong md theo
bi€u @6 3.2 déu cho thdy su bién ddi HA trung
binh tai cac thdi diém cda hai nhdm khac nhau
khéng c6 y nghia thong ké véi p > 0,05. Ty Ié
cac BN bi tut HA can clr theo bang 3.2 cho két
qua nhdm O c6 88% BN bi tut HA, nhdm K cé
84% BN bi tut HA, cac BN bi tut HA trong nghién
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clru déu xay ra trong mé, khdng ghi nhén trudng
hdp nao con bi tut HA sau mé, ty |1é BN tut HA &
hai nhom khac biét khong cé y nghia théng ké
véi p > 0,05.

So sanh vdi tac gia khac, Nguyén Thi L& My
thuc hién nghién cru du’ phong run trén cac BN
phau thuat chi dudi, mrc HA trung binh trong
nghlen cfu cua chdng toi thap hon dang k&,
nguyen nhan la do BN la cac san phu khi GTTS
dé phau thuat Idy thai HA thudng tut sdu hon
cac doi tugng BN khac[3].

Tan s6 tim hay nhip tim do dudc tai cac thdi
diém trong va sau mé theo két qua cla biéu do
3.1 clia hai nhém cho th&y bién ddi vé& nhip tim
clia hai nhdm tai cac thdi diém trong va sau mé
khac nhau khéng cé y nghia théng ké véi p >
0,05. Trong nghién ctu nay, nhitng BN bi giam
nhip tim nhiéu rgi vao nhitng BN c6 mic HA
trung binh gidm > 20% so vdi luc dau. Ngay khi
nhan thay nhip tim cda BN giam ching toi lap
tdc x{ tri tiém tinh mach atropin 0,5 mg két hgp
vGi hdi strc, nang huyét ap, khéng dé nhip tim
tut qua sau xudng khoang 40-50ck/phuat. Can clr
theo két qua cla bang 3.1, nhém O c6 18% BN
bi nhip cham, nhédm K c6 14% BN bi nhip cham,
ty 1€ BN bi nhip cham cta hai nhom khac biét
khong cd y nghia théng ké véi p > 0,05. Mic
thay ddi tn s6 tim clia cac BN trong nghién cltu
cua chung t6i phu hgp vdi nghién cliu cla
Nguyén Thi Lé My[3].

Cac chi s6 ho hdp dugc theo doi la tan s6
thad va Sp02. Trong do6 chi s6 Sp02 dugc theo
déi, cap nhat lién tuc trén monitor két ndi vai
BN. Can clr theo k&t qua clia biéu d6 3.3 bién
doi tAn s6 thd trudc va trong md nhan thiy cd
thdi diém M20 trong md, tan s6 thd clia cac BN
thu6c nhom K thap han cé y nghia thdng ké so
vGi cac BN thuéc nhém O véi p < 0,05. biéu nay
cd thé dugc giai thich do ketamin ban chét la
mot thuc mé dudng tinh mach, cé thé gay ra
tac dung phu c ché ho hap, giam thd, tuy nhién
khéng dang k& véi liéu thap, tan s6 thd cla cac
BN nhém K tai mét s6 thai diém thdp hon cac BN
nhém O nhung van trong gidi han binh thuGng,
chdng t6i khdng gdp BN nao suy thd, tan s tha
gidm xudng dudi 15 ck/phit. Tai cac thdi diém
khac, bién ddi tan s6 thd cia cac BN thudc hai
nhom khac nhau khong c6 y nghia théng ké véi
p > 0,05 va déu trong gidi han binh thudng.
Theo két qua clia biéu d6 3.4 danh gia su’ bién
ddi SpO2 tai cac thdi di€ém cho thdy mdc giam
SpO2 tai cac thdi diém la khéng dang k&, bién
doi vé Sp02 tai cac thdi diém cua hai nhém khac
nhau khong cé y nghia thong ké véi p > 0,05.
Két qua nay tugng tu nhu cla tac gia Nguyen
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Thi Lé MJ[3]. Nhu vdy cé thé thdy si dung
ketamin dé€ du phong run khéng lam anh hudng
dén do bao hoa oxy mao mach, cé tac dung phu
lam giam tan s6 thd tai mot s6 thdi diém nhung
G mic do nhe, khong lam anh hudng dén chiic
nang ho hap, tuan hoan.

4.2. Tac dung khéng mong muon. Két
qua tai bang 3.3 cho thdy nhdm O chi c6 2% BN
bi bu6n nén. Ty |é BN thu6c nhdm nay bi budn
non va non thap la do ondansetron la thudc co
tinh chat d6i khang chon loc thu thé 5-HT3 (thu
thé serotonin nhém 3), cé tac dung chéng ndn.
Cac BN thudc nhdém K gdp phai tac dung phu la
bubn ndn, nén va ao giac vaéi 12% BN bi budn
non, nén, 8% BN bi do giac. Do tinh chat cap
clru cla mé dé, nhiéu BN chua nhin &n trudc
ma, triéu chitng ndn, budn ndn cd xuét hién nhe,
n6n khéng nhiéu, cha yéu la it dich tiéu hda va it
thirc an, triéu chiing d& dan. Ao giac xuat hién
trén cac BN thuéc nhom K nhe va thoang qua,
ao giac dugc dinh nghia la tri giac vé mot su vat
khong co thuc trong thuc tai, la tri giac khong co
déi tugng, trong nghién clu nay, cac BN gap
phai chi yéu la do thi gidc, BN nhin thdy quang
sang nhiéu mau nhu cdu véng, mot s6 BN thay
hinh anh xung quanh nhoe, mg dan, c6 1 BN bi
ao thanh, thay tiéng nhu ti€ng ve kéu bén tai,
cac triéu chiing ao giac két thac sau khoang 15 -
20 phat. Két qua nay cla chdng t6i thap han so

vdi HO Kha Canh (2010) cd ty 1& do giac Ia 12%.
Cac tac dung khéng mong mudn khac chdng t6i
chua gap trong nghién ciru nay[1].

V. KET LUAN

- Nhém K: Ty |é BN tut huyét &p trong md 1a
84%, sau xU tri 6n dinh, khdng co trudng hop
nao tut huyét ap sau md. Ty Ié BN cé nhip tim
chdm trong md 1a 14%, khoéng cd trudng hop
nao nhip tim chdm sau mé.

- C6 mot sO tac dung khong mong mudn
trén nhém BN dugc s dung ketamin dé du
phong run bao gém: 12% BN bi budn non, 8%
BN bi &0 gidc trong va sau méd, céc triéu ching
nhe, thoang qua va dé xu tri.
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DANH GIA CHi SO HUYET AP TAM THU CO CHAN - CANH TAY
(CHi SO ABI) 0 BENH NHAN TANG HUYET AP
TAI TRUNG TAM Y TE HUYEN XUAN LOC NAM 2019

TOM TAT

Muc tiéu nghlen clru: Xac dinh ty Ié chi s6
huyet 4p tdm thu c6 chan - canh tay & bénh nhan
tang huyét ap tai TTYT huyen Xuan L6c nam 2019;
Xac dinh méi lién quan glLra chi s6 huyét &p tam thu
6 chén - canh tay va yeu t6 nguy cd bénh dong mach
chi dudi & bénh nhan tang huyet ap tai TTYT huyen
Xuan Ldc ndm 2019; Xac dinh méi lién quan gitta chi
s6 huyét &p tam thu ¢ chan - canh tay va nhém c6
bénh ly tai TTYT huyén Xuén L6c nam 2019. Phudng
phap: Nghién clfu hoi clru tat cad bénh nhan dang
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diéu tri ngoai tri tang huyét ap tai Trung tam Y té
huyén Xuan L6c trong nam 2019. Két qua: Chi s6 ABI
chén phai: ABI nam trong mirc binh thudng (1.0-1.3),
chiém 76%; ABI ndm _trong muc canh bao (0.9-1.0),
chiém 18,46%; ABI ndm trong mdc benh ly can pha|
diéu tri (<0.9), chiém 5,54%. Chi s6 ABI chan trai:
ABI nam trong muc binh terdng (1.0-1.3), chiém
76,31%; ABI nam trong mic canh bdo (0.9-1.0),
chiém 16,92%; ABI nam trong muc bénh ly can phai
diéu tri (<0.9), chiém 6,77%. Chi s6 ABI & bénh nhan
dugc kiém soat huyét ap tét: ABI ndm trong mifc binh
thudng (1.0-1.3), chiém 82,35%; ABI nam trong muc
canh bao (0.9-1.0), chiém 10,59%; ABI nam trong
mUc bénh Iy can phai diéu tri (<0. 9), chiém 7,06%.
Chi s6 ABI & bénh nhan dugc kiém soat lipid mau t6t:
ABL ndm trong muc binh thudng (1.0-1.3), chiém
61,03%; ABI nam trong muc canh bdo (0.9-1.0),
chiém 27,18%; ABI ndm trong md{c bénh ly can phai
diéu tri (<0.9), chiém 11,79%. Chi s6 ABI G bénh
nhan tang huyét ap cé kém bénh mach vanh: ABI
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