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(2018), nghién ctu tac dung lam cham tién trién
can thi cta thudc Atropin 0,01% trén 66 hoc sinh
tai Can Tha, cho két qua cai thién TLNX trung
binh 13 2,6/10 + 0,26 [1].

Vé CSKX, cd 10 mat cai thién CSKX & mdrc
kha, chiém ty I&€ 14,71%. DO chénh léch CSKX
trung binh sau diéu tri so vdi trudc diéu tri la
0,04 = 0,10 D. CSKX trung binh trudc diéu tri la
-0,9 + 0,38 va sau diéu tri la -0,86 + 0,35. Bo
chénh léch CSKX trung binh sau diéu tri so vdi
trudc diéu tri la 0,04 £ 0,10 D. K&t qua cho thay
CSKX trung binh sau diéu tri dG@ am hon so vdi
CSKX trung binh trudc diéu tri, tic la do can sau
diéu tri c6 gidm hon so véi trude diéu tri, su
khac biét co y nghia thong ké véi p < 0,05. Két
qua nay tucng dong vdi nghién cliu vé tac dung
cta chdm cliu trong diéu tri can thi & tré em tiéu
hoc cla Xiaojuan Shang (2018), muc d6 cai
thién CSKX trung binh sau cham c(ru so vdi trudc
chdm cu la 0,05D; ty |1é ngudi bénh cai thién vé
CSKX la 15,9% [8].

C6 thé thdy mirc dd cai thién ca vé TLNX va
CSKX cua phugng phap cay chi déu chua cao,
nhung su khac biét vé y nghia théng ké véi p <
0,05 cho s6 b6 danh gid phuang phap cay chi cé
tac dung hiéu qua trong diéu tri can thi nhe &
hoc sinh. Dac biét khong cé truGng hdp nao cd
su' tién trién ndng 1én vé TLNX va CSKX sau diéu
tri o thé md ra hudng nghién clu vé tac dung
kifm soat su tién trién can thi bdng phuong

phap cay chi.

V. KET LUAN

Két qua nghién cru cho thdy budc dau danh
gia phuang phap cdy chi cé hiéu qua trong diéu
tri hoc sinh mdc cén thi nhe thudc thé Can huyét
hu, su cai thién vé thi luc nhin xa va chi s6 khuc
xa sau diéu tri so vdi trudc diéu tri tuy hiéu qua
chua cao nhung co y nghia thdng ké vdi p < 0,05.
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PANH GIA HIEU QUA GIAM DPAU SAU PHAU THUAT HAM MAT
CUA PHONG BE DAY V2, V3 DUOTHUONG DAN SIEU AM
BANG ROPIVACAINE PHOI HO'P DEXAMETHASONE

TOM TAT

Muc tiéu: So sanh hiéu qua gidm dau cla
perdng phap gay té day than kinh V2, V3 dudi huéng
dan siéu am bang hon hdp Roplvacam phéi hgp
Dexamethasone so véi nhdm Ropivacain don thuan.
Phucong phap nghién ciru: Nghién cltu tién clu,
thr nghiém lam sang ngau nhién_cé déi chimng, mu
don. 60 bénh nhan dugc chia ngau nhién thanh hai
nhéom: nhém RD  (Ropivacaine phGi  hgp
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Dexamethasone, n=30) va nhém R (Ropivacaine don
thuan, n=30). Két qua: Thdi gian giam dau & nhém
phai hdp Ropivacaine v6i Dexamethasone dai hon
nhém s dung Ropivacain dan thuan. Thé hién qua ti
Ie bénh nhan khong c6 nhu cau gidi ctu dau sau md
cla nhém RD la 93% cao han nhém R la 60%, sy
khac biét co y nghla thong ké (p < 0,05). Piém VAS
nghi ngoi va van déng tai tat cd cac thdi diém cua
nhom RD déu thdp hon nhdm R, su' khac biét nay cd y
nghia thong ké dai véi VAS van dong tai thoi dlem 1
gid, 2 gid, 3 gid, 6 gi5, 9 gid, 12 gid, 18 gid sau gay té
day than kinh V2, V3 (p < 0,05). Nhém RD co ti 1€
bénh nhan hai long — rat hai long la 96,7% cao han
nhém R la 93,3%, khong co su khac biét. Cac tac
dung phu budn non, nglra, té€ bi thap & ca hai nhém
va khong cd su khac biét (p>0,05). Két luan:
Ropivacaine phdi hgp dexamethasone khi gay té day
than kinh V2, V3 gilp kéo dai thdi gian giam dau sau
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phau thudt ham mét va cai thién diém VAS tai tat ca
cac thdi diém so véi str dung Ropivacaine don thuan,

Tu khod: ropivacaine, dexamethasone, phau
thuat ham mat, gay té day than kinh V2,V3.

SUMMARY
EVALUATION OF THE PAIN REDUCING
EFFECT AFTER MAXILLOFACIAL SURGERY
USING ROPIVACAINE COMBINED WITH
DEXAMETHASONE TO BLOCK CRANIAL

NERVES V2, V3 UNDER ULTRASOUND GUIDANCE

Objective: To compare the pain-reducing effects
of nerve block on the V2 and V3 cranial nerves under
ultrasound guidance between the Ropivacaine-only
group and the Ropivacaine combined with
Dexamethasone group. Method: Prospective study,
randomized, controlled, single-blind clinical trial. 60
patients were randomly divided into two groups:
group RD (Ropivacaine and Dexamethasone, n=30)
and group R (Ropivacaine alone, n=30). Results: The
pain relief duration in the group treated with
Ropivacaine and Dexamethasone was longer than that
of the group treated with Ropivacaine alone. This was
shown by the rate of patients not requiring
postoperative pain relief in the RD group being 93%
higher than that in the R group being 60%, the
difference was statistically significant (p < 0.05). The
VAS scores at rest and movement at all time points in
the RD group were lower than those in the R group,
this difference was statistically significant for the
movement VAS at 1 hour, 2 hours, 3 hours, 6 hours, 9
hours, 12 hours, 18 hours after nerve block V2, V3 (p
< 0.05). The RD group had an insignificantly higher
rate of satisfaction — 96.7% patients being very
satisfied compared to 93% patients in the R group.
The side effects of nausea, itching and numbness
were low in both groups and had no difference
(p>0.05). Conclusion: Using Ropivacaine combined
with dexamethasone in V2, V3 nerve block prolongs
the pain relief duration after maxillofacial surgery and
improves VAS scores at all time points compared to
using Ropivacaine alone.

Keywords: ropivacaine, dexamethasone,
maxillofacial surgery, V2, V3 nerve block.
I DAT VAN DE

Phau thuat ham mdt ngay cang da dang va
phu‘c tap tr nhitng phau thudt don gian nhu nhd
rdng dén nhiing phau thuat phuc tap nhu két
hgp xuang ham mat, cat u nang I8n, vi phau hay
nao vét hach, cdt xuagng chinh hinh thdm my...
Bénh nhan sau phau thuat phai chiu du’ng dau
nhiéu, anh hudng nang né dén tam ly cling nhu
sinh hoat, dinh du‘Bng. Géy té Vl‘,lng hra hen md
ra mot hu’dng di mGi vira co6 tac dung giam dau
sau md hiéu qua, vira ngan nglra tac dung phu
Ién hd hap. Theo Nguyén Thi Bach Dudng, sau
khi gay té day than kinh sd V bdang mot miii té
duy nhat véi Ropivacain thi thdi gian yéu cau liéu
giam dau dau tién t6i da la 10 tiéng'. Thach
thirc dat ra doi véi bac si Gay mé hoi suc la kéo
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dai thém thdi gian giam dau sau mé. & khu vuc
ham mat, nguy co tudt catheter va ro thudc té
khi luu catheter dé truyén thudc té lién tuc rat
cao. Vi vay, viéc phoi hgp thudc té véi cac thudc
khac dé€ kéo dai thdi gian gidam dau rat dudgc
guan tam. Dexamethason la thudc da dugc
chifng minh ¢é tac dung kéo dai thdi gian gidm
dau sau mé khi phdi hgp vdi thubc té & nhiéu
loai phau thuat khac nhau?2. Hién tai trén thé gidi
va Viét Nam chua cd mét nghién cltu nao danh
gla hiéu qua gidm dau sau phau thudt ham mét
clia Dexamethasone phéi hdp véi Ropivacain dé
phong b€ day than kinh sd V. Do vay chdng toi
thuc hién dé tai véi muc tiéu "So sanh hiéu qua
giam dau cua phuong ghap gay té day than kinh
V2, V3 dudi hubng dén siéu dm bdng hdn hdp
Ropivacain phdi hgp Dexamethasone so Vvdi
nhom Ropivacain don thuan’”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan cé
chi dinh phau thudt ham mat. Nghlen ciu dugc
thuc hién tai khoa Gady mé hoi sic va Chéng
dau, bénh vién trudng Dai hoc Y Ha Noi tir thang
4/2024 dén thang 8/2024.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghlen cau: Nghién cdu
tién c(u, ther nghiém 1dm sang ngau nhién cé doi
chirng, mu dan.

2.2.2. €& mau: C3 mau thuan tién vdi 60
bénh nhan (BN) theo tiéu chudn nghién ciu
dugc rat tham ngau nhién chia thanh 2 nhom.

- Nhém RD la nhém nghién cliu, c6 gay té
day V bang hdn hgp thudc té + dexamethasone.

- Nhém R la nhdom chirng, chi gay té day V
bang thudc té don thuan.

2.2.3. Tién hanh:

Phuong tién nghién cuu: May theo doi da
thong s0: Dién tim, tan s6 tim, huyét ap, nhip
tha, Sp02. May siéu am dau do linear tan s6 5 —
12 MHz. Thudc té Anaropin 0,5% (Ropivacaine
5mg/ml), Dexamethasone 4mg/ml. Thang diém
dau nhin hinh déng dang VAS.

Tién hanh: Tat cad cac bénh nhan dugc vo
cam theo phudng phdp gay mé ndi khi quan:
Fentanyl 2mcg/kg, propofol 2mg/kg, esmeron
0,6mg/kg. Duy tri mé: sevofluran 0,8-1,0 MAC,
fentanyl 2 meg/kg trudc khi rach da. Ket thac
cudc mé, dudi hu’dng dan cta siéu &m: Nhém
RD sé& dudgc gay té day than kinh V bang
ropivacaine phoi hgp dexamethasone, nhém R sé
gdy té day than kinh V bdng ropivacain don
thuan. BN dugc rat 6ng NKQ va theo doi tai
phong hoi tinh. BN dugc theo doi ho hap, huyét
dong, mdc d6 dau, tac dung phu vao cac thdi



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

diém: Trudc khi gdy mé — gay té (H0), sau té 1
gid (H1), sau té 2 gid (H2), sau té 3 gid (H3), sau
té 6 gid (H6), sau té 9 giG (H9), sau té 12 gid
(H12), sau té 18 gid (H18), sau té 24 giG (H24).
2.3. NGi dung nghién ciru. Cac bién s6 vé
ddc diém ddi tugng nghién clru: Tudi, gidi, chiéu
cao, can nang, BMI, ASA, thdi gian phau thuat,
phan loai phau thuét, cac thuGc dung trong gay mé.

Ill. KET QUA NGHIEN cUU

Déanh gid dau: Nhu ciu giai clru dau sau mé,
danh gia dau theo thang di€ém VAS khi nghi ngai,
van dong.

2.4. X ly va phan tich so liéu. SO liéu
dudc x{r ly bang thuat toan théng ké y hoc trén
phan mém SPSS 25. Trinh bay bang, biéu d6 cac
két qua nghién clru.

3.1. Pac diém chung cua bénh nhéan é 2 nhém nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién ciru

Chi s0 Nhom RD Nhom R p

Gié NG (/%) 13 (3:3%) e
oy |t BELDE | meBa
creucooem) |50 IS0 SE Il
connang () | i TEOS | DAL
BMI (ko/m?) | — iy 1484~ 2673 i589-3t14 | 08%
e e I

Nhéan xét: Khong cd su khac biét cd y nghia
théng ké vé déc diém cta BN bao gom gidi, tudi,
chiéu cao, can nang, BMI, phan loai ASA giifa hai
nhém RD va R (p>0,05). B

Bang 2. Phan loai cach thirc phau thudt.

Nhom RD| Nhom R
SO Tilé So [Tile| P

lugng| % |lucng| %
NhG rang 15 |50 | 14 |46,7
Catu/nangrang | 4 [13,3] 8 [26,7

Két hgp xuang/ 0,398
Thio PTKHX 11 |36,7| 8 |26,7
Tong 30 [100] 30 | 100

Nhén xét: Khong co su' khac biét c6 y nghia
thGng ké vé phan bd cach thirc phau thuat gilra
hai nhém RD va R (p>0,05). _

Bang 4. Thoi gian phau thudt va thuéc

s’ dung trong gdy mé.
v aem Nhom RD Nhom R
bacdiem 5" sb | x+xsp | P

Thdi gian phau
thuat (pht) 64,00+25,68 | 64,33+28,37 0,962
Propofol (mg) |105,33+30,93/103,67+25,390,820
Fentanyl (mg)| 0,22+0,05 | 0,21+0,05 |0,508
Esmeron (mg)| 40,50+5,31 | 40,17+6,50 0,829

Nhdn xét: Khong c6 su khac biét cé y nghia
thong ké vé thdi gian phau thudt, propofol,
fentanyl, esmeron gilta hai nhdm RD va R
(p>0,05).

3.2. banh gia dau giira hai nhém
3.2.1. Panh gia nhu ciu gidi cau dau
sau mé cua hai nhom

[

ey

Fibyai_sms_ed_mins_ilms_nami_fesn

hoém RD

PG e G ST

L L

R cai_ e pTve

Nhém R
Biéu dé 1. Nhu céu gidi ctu dau sau mé ciua
hai nhom RD va R
Nhin xét: Nhém RD c6 28 BN chiém
93,33% khdng cé nhu cau giai ciu dau sau mg,
2 BN chiém 6,67% c6 nhu cau giai ciu dau sau
md. Nhém R cd 18 BN chiém 60% khdng ¢ nhu
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cau gidi ciu dau sau md, 12 BN chiém 40% cb
nhu ciu gidi ctu dau sau md. Su khac biét vé
nhu cau giai ctu dau sau mé cua hai nhém RD —
R cd y nghia thong ké vé@i p = 0,005 (p< 0,05).

3.2.2. Panh gid diém VAS lic nghi ngoi

va van dong
2 -

) 147 T ki b i

i
—— & i L3

Biéu db 2. su tha y do: d/em VAS nghl ngoi
 tai cdc thoi diém cua hai nhom RD — R

El H2 H} ik HE iyl 2 H13 HI4
Biéu do 3. Su' thay doi diém VAS vén dong
tai cac thoi dlem cua hai nhom RD — R

Nhén xét: O tat ca cac thdi diém danh gia
diém VAS la H1, H2, H3, H6, H9, H12, H18, H24,
diém VAS nghi ngai va VAS van d@ng ctia nhém
RD déu thap hon nhom R. Tuy nhién, su khac
biét nay chi cé y nghia théng ké ddi véi VAS van
ddng & thai diém H1, H2, H3, H6, H9, H12, H18
(p<0,05).

IV. BAN LUAN )

*P3ac diém bénh nhan nghién ciru, phau
thuat va gay mé. Nhom RD co ti Ié nam gidi la
56,7% va ti I nit gidi la 43,3% (13 BN). Trong
khi do6 ti 1é nam gii — nir giGi 3 nhdm R |a 50%
(15 BN nam va 15 BN nif). Su khac biét vé gidi,
tudi, chiéu cao, can ndng, BMI va phéan loai ASA
cta hai nhom khéng cd y nghia théng ké véi p >
0,05. Trong nghién clru cua ching t6i, phau
thudt nhé rang chiém ti 18 cao nhat cao nhét &
cd hai nhém (nhém RD chiém 50%, nhém R la
46,7. Thai gian phau thuat trung binh ciia nhom
RD la 64 phat thdp han nhém R la 64,33. Tuy
nhién, sy khac biét vé phan bl phdu thuét,
s6thdi gian phau thuat ctia hai nhém khdng cd y
nghia théng ké vdi p > 0,05.

Vé cac thudc s dL_lng trong gdy mé: Lugng
propofol, fentanyl, esmeron trung binh ¢ nhém RD
déu cao han so vdi nhdm R. Tuy nhién su khac biét
nay khong c6 y nghia théng ké véi p > 0,05.
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Nhu vay, BN cta hai nhém nghién clu déu
c6 dic diém nhan tréc hoc, phau thuat va gay
mé_tudng dong nhau gilp giam yéu t6 gay
nhiéu, téng tinh tin cay cua nghién clu.

K&t qua nghién clru cta ching toi kha tuong
dong Vdéi nghlen citu ctia Nguyén Thi Bach
Duong!. Diéu nay cb thé dudc ly gidi do ca 2
nghién ctu déu dugc thuc hién tai Bénh vién Dai
hoc Y Ha Noi, v8i mat bénh chl yéu 13 phiu
thuat bénh ly (nho rang, cat nang rang, cat u).

*Ban luan vé nhu cau giai cfu dau sau
mé. K&t thic nghién cru, ching t6i nhan thay
c6 mét s6 BN hoan toan khéng ¢6 nhu cau giai
cltu dau sau mé. Nhitng BN nay tai tit cd cac
thdi diém danh gid dau, BN déu khdng dau hodc
dau it ngay ca khi van dong va nghi ngagi. BN
khéng c6 thsi diém nao diém VAS > 4, khéng
phai gidi clu dau bdng paracetamol hodc
ketorolac. Ching t6i xép nhitng BN nay vao
nhém nhﬁng BN khéng cé nhu cau giai ctu dau
sau mé.

Pau sau phau thuat ham mat c6 dac diém la
cén dau xuat hién tor 3 — 5 gld sau phau thuat,
dat Cerng do toi da trong ngay dau tién va giam
dan cudng do tir ngay 1 dén ngay 5 sau phau
thudt3. Bén canh do, phau thuat ham mat dugc
x€p vao loai phau thuat gay dau & mdc do trung
binh, BN it gap nhitng con dau dir di sau md*.

bau sau phau thuat ham médt phu thudc vao
nhiéu yéu t6, gobm c6 dd kho — loai phau thut,
thgi gian phau thuat, gidi tinh. Chang toi ti€n
hanh danh gid cac d3c diém trén & ca hai nhom
va déu khong thdy co su khac biét cd y nghia
thong ké. Nhu vay, dexamethasone thutc su’ kéo
dai thai gian giam dau cla_ropivacaine, giup BN
trai qua giai doan hau phau mot cach dé chiu
khong dau ddn, nhg tac dung giam dau kéo dai
cla thuGc té ropivacaine khi phsGi hgp vGi
dexamethasone ma BN hoan toan khong cé nhu
cau giadi cflu dau sau md. Vi vay khi két thic
nghién cltu, nhdm RD c6 téi 28 BN (chiém
93,33%) khong ¢ nhu cu giai clru dau sau md,
trong khi nhdm R chi cé 18 BN khong cd nhu cau
gidi ciu dau sau md (chiém 60%), su’ khac biét
nay cé y nghia thong ké vai p < 0,05. Hiéu qua kéo
dai thdi gian giam dau sau mé clia dexamethasone
trong nghién clru cla ching t6i tuong tu vdi rat
nhiéu nghién clru trong va ngoai nudcS.

*Ban ludn vé diém VAS nghi ngoi va
VAS van dong cua hai nhom RD — R

Pdc diém chung: Két thic nghién cu
ching t6i nhan thdy rang & ca hai nhdm RD va
R, diém VAS nghi ngdi va van déng déu cao nhat
@ 6 giG dau tién sau gay té, giam dan theo thdi
gian va thdp nhéit & gi¢ 24. Piém VAS nghi ngai
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va van dong & ca hai nhém trong nghién cliu cla
chung t6i déu nhé han 4 va thap han so vdi rat
nhiéu nghién cltru khac, nhu nghién clu cla
Jadon trén 112 BN ndi soi khdp vai gay té dam
roi than kinh canh tay dudng lién cg bac thang
(VAS cta nhom ropivacaine + dexamethasoen la
2,5-3,3 va nhém ropivacaine la 4,2-5,0), nghién
cltu cla Lee ciing trén BN m& khdp vai (VAS 4,9
+ 2,1)%7, Giai thich diéu nay la do ddc diém cla
dau trong phau thuat ham mat 1& dau muc nhe
dén trung binh nén diém VAS sé& thdp hon &
nhitng phau thuat nguc, bung, chi trén, chi dudi.
Bén canh d4, ngay khi BN c6 diém VAS > 4
ching t6i d3 giai ciru dau bang paracetamol 1g
truyén tinh mach.

So sianh diém VAS nghi ngoi va vdn
d{)‘ng ctia hai nhom RD — R: Trong nghién clfu
cla minh, ching téi nhan thay rang ropivacaine
ph6i hgp dexamethsone gilp cai thién diém VAS
dang ké so vdi st dung roplvacalne don thuan. O
tat cd cac thdi diém danh gid dau, diém VAS nghi
ngdi va VAS van dong cla nhdm RD déu thap han
nhom R. Két qua nghién clru nay cla chdng toi
tuang dong vdi rat nhiéu nghién cliu trong nudc va
quéc té€, gop phan ching minh dexamethasone-
ropivacaine cho kha ndng kiém soat con dau tuyét
vdi va cd diém VAS thap hon dang k€ so v6i nhom
st dung ropivacaine don thuané.

Piém VAS van dong & nhém RD thdp han
nhém R va su khac biét nay cd y nghia thong ké
vGi p < 0,05 G cac thdi diém H1, H2, H3, H6, HY,
H12, H18. Trong khi do6, diém VAS nghi ngci &
nhom RD thap han nhdm R nhung su khac biét
nay khong cé y nghia théng ké véi p > 0,05.
Nhu  vay, dexamethasone phdéi hop Véi
ropivacaine dé€ gay té day than kinh V gilp cai
thién diém VAS van dong dang ké so Vdi
ropivacaine dan thuan.

*Nhirng anh hudng lén ho hé'p, tuan
hoan va tac dung khéng mong muodn

Anh hudng Ién hé hap, tudn hoan: Trong
s6 60 BN trong nghién cltu cla chuing toi, khong
c6 BN nao gdap tinh trang thd chém < 10
[an/phit hoac nglrng thg, Sp02 < 90%,...Khong
¢ trudng hgp nao co tinh trang r6i loan nhip
tim, tdng huyét ap hoac tut huyét ap, chiing
minh tinh an toan cla ki thuat gay té day V,
thudc té& ropivacaine va thuéc b6 trg
dexamethasone.

Tac dung khéng mong muén: Ti |€ BN
gap tac dung khong mong mudn trong nghién
clu cla ching toi rat thdp va khong nghiém
trong. Trong 60 BN, chi c6 1 BN ngifa, 1 BN
chéng médt, 1 BN bam tim tai chd choc té. Ca hai
nhom déu co BN co tinh trang té€ moi, té IuGi

nhung khdng gay khé chiu nhi€u cho bénh nhan.

*Ti 1&é BN hai long: O ca hai nhém, ti Ié BN
hai long — rat hai long déu I16n han 90%, trong
dé nhém RD la 96,7% cao hon nhém R la
93,3%. Tuy nhién su khac biét nay khong cé y
nghia thong ké véi p > 0,05.

V. KET LUAN

Qua nghién clfu danh gla hiéu qua giam dau
sau phau thuat ham mdt cla phong bé day V2,
V3 dusi huéng dan siéu &m béng ropivacain ph0|
hgp dexamethasone cho thdy dexamethasone
thuc su’ co hiéu qua kéo dai thdi gian giam dau
sau mé cua ropivacaine, thé hién qua ti 1é BN
khdng cé nhu cau giai c(tu dau sau mé ctia nhém
RD cao han nhém R. Dexamethasone phéi hgp
ropivacaine con gilp cai thién diém VAS nghi
ngdi va van dong, dic biét 1a diém VAS van
dong tai cac thdi diém 1 gid, 2 gid, 3 gid, 6 gid,
9 giG, 12 giG, 18 gi¥ sau gay té day than kinh
V2, V3 véi p < 0,05. Nhdm RD c6 ti 1€ bénh nhan
hai long — rat hai long la 96,7% cao han nhém R
la 93,3%, khong cd su khac biét. Cac tac dung
phu budn n6n, nglra, té bi thap & ca hai nhom va
khong co su khac biét (p>0,05).
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_ DANH GIA HIEU QUA DU’ PHONG TIEN SAN GIAT-SAN GIAT
BANG ASPIRIN LIEU THAP O’ NHU'NG THAI PHU CO NGUY CO’ CAO
TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2020-2022

Nguyén Tan Hung!, Quan Kim Phung!, Trian Hoai An',
Ng6 Thi Thuy Hang!, Nguyén Hiru Trung?, LAm D¢ TAm!

TOM TAT

Muc tiéu nghién clru: Xac dinh ty I€ tién san
giat va mot s6 yéu t6 lién quan cua nhém thai phu
dugc du phong tién san giat — san giat bang Aspirin
liéu thdp tai Bénh vién Phu San thanh phd Can Tha.
Poi tugng va phucong phap nghién ciru: Nghién
clu doan hé hoi clru chon tdat ca cac thai phu dén
kham thai thoa tiéu chuan chon mau tir thang 1/2020
dén 6/2022. K&t qua: Trong 210 truGng hgp co nguy
cd cao dugc dy phong tang huyét ap trong thai ky
chiing t6i ghi nhan ty 1€ r6i loan tang huyét ap cla
thai ky la 16,7%, trong do6 tién san giat la 11,9%;
tang huyét ap man, tang huyét ap thai ky, tién san
giat trén nén tang huyét ap man chiém ty 1€ ghi nhan
lan Iugt 13: 1,4%; 2,4%; 1,0%. Nhom déi tugng > 35
tudi, BMI > 23 kg/m?, tién st dai thao dudng lién
quan vGi ty I€ tién san giat & két cuc thai ky (p<0,05).
K&t luan: RGi loan tang huyét ap trong thai ky dac
biét la tién san giat con chiém ty Ié cao, can sang loc
va du phdng s6m trong thai ky.

Twr khoa: Tién san giat, san giat, du phong roi
loan tang huyét ap.

SUMMARY
ASSESSMENT OF EFFECTIVE PROTECTION OF
PREECLAMPSIA-ECLAMPSIA WITH LOW-DOSE
ASPIRIN IN HIGH-RISK PREGNANT WOMEN
AT CAN THO OBSTETRICS AND GYNECOLOGY
HOSPITAL 2020-2022
Objectives: To determine the proportion and
some related factors of preeclampsia in prophylactic
intervention with low-dose aspirin in the screen-
positive group in Can Tho Obstetrics and Gynecology
Hospital. Materials and methods: Retrospective
cohort study on women who came for examination of
pregnancy in Can Tho Obstetrics and Gynecology
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Hospital from January 2020 to June 2022. Results: In
the outcomes of 210 women with screen-positive and
receiving low-dose aspirin, the proportion of
hypertensive disorders of pregnancy is 16.7%, the
proportion of preeclampsia is 11.9% and the
proportion of chronic hypertension, gestational
hypertension, preeclampsia/chronic hypertension are
1.4%; 2.4%; 1.0% respectively. Maternal age of 35
years or older, BMI > 23 kg/m? or having history of
diebetes relate to preeclampsia in the outcome of
pregnancy (p<0.05). Conclusions: Hypertensive
disorders especially preeclampsia - eclampsia
accounted for a high rate in pregnancy. It is necessary
to have strategies of prediction of preeclampsia and
prophylactic intervention in early term of pregnancy.
Keywords: Preeclampsia, eclampsia,
prophylactic intervention in hypertensive disorders.

I. DAT VAN DE

Tién san giat—san giat (TSG-SG) ndi bat vdi
tan suat cao kém cac bién chirng phuc tap 4 thai
phu bao gdm suy than, héi chiing HELLP, suy
gan, phu ndo véi SG va co thé dan dén tr vong.
Udc tinh rang TSG gay bién chiing cho 2-8% cac
trudng hgp mang thai. Tuy nhién, phan I6n cac
trudng hgp tlr vong do tién san giat - san giat co
thé phong nglra dugc thdng qua viéc du’ phong
su hinh thanh bénh, dac biét & nhitng thai phu
c6 cac yéu td nguy cd cao tién san giat, va diéu
tri kip thdi va co hiéu qua cho nhitng phu tién
san giat cling nhu cac bién chiing. Loat nghién
clftu tr nam 2012 dén 2015 tai Hué cho thay ty
|é TSG khoang 2,8-5,5%. TG chirc Y t&€ thé gidi,
Lién doan San phu khoa Qudc té (FIGO), HGi San
phu khoa Hoa Ky (ACOG) [3], [4], Vién chdm soc
suic khde qudc gia va lam sang Anh (NICE), Hiép
hoi san phu khoa Canada (SOGC), B0 Y té va cac
Hiép hoi chuyén nganh khac ciling da cé nhiing
hudng dan vé du bao va du phong TSG — SG.
Tai Viét Nam, cac cong trinh nghién clfu vé bénh
ly TSG — SG trong nhitng nam gan day da tap
trung vao linh vuc du bao xuat hién bénh, du



