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nhén thay tai th&i diém ra vién, céc linh vuc vé
siic khoé thé chét, siic khoé chiic nang, tam ly,
quan hé x3 hdi theo thang diém SS QOL déu co
su' cai thién hon so vdi théi diém trudc can thiép
cd y nghia thong ké. Cac nghién clru khac cling
déu nhan dinh tap phuc hoi chirc nang cho bénh
nhan dét quy gilp cai thién chat lugng cudc
song. Nghién clfu cia Daniel va cs nhan thay sau
khi tdp phuc hdi chiic ndng, diém chét lugng
cudc song co su cai thién’. Nghién clu cua
Fatema Z va cs ciling cho thay su cai thién dang
k& cla diém chét lugng cudc séng sau tap phuc
hoi chifc nang. Bong thdi tac gia ciing nhan dinh
van dé tam ly xa hoi anh hudng nhiéu nhat dén
chat lugng cudc s6ng ngay ca khi phuc hoi chirc
nang hoan toan.®

V. KET LUAN

Phuc héi chirc nang toan dién gilip bénh
nhan cai thién chat lugng cubc séng théng qua
viéc cai thién réi loan nudt, cai thién chirc nang
doc lap va cac van dé vé sic khoé chirc nang,
stic khoé thé chét, tdm ly va quan hé xa héi.
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DANH GIA HIEU QUA GIAM DPAU TAI VI TR GAY TE TUY SONG
VA GAY TE NGOAI MANG CU'NG CUA THUOC TE EMLA 5%
CHO SAN PHU MO LAY THAI

Tran Vin Ut!, Nguyén Pirc Lam'2, Mai Trong Hung?

TOM TAT

Muc tleu Danh g|a tac dung glam dau tai vi tri
gay té tuy song, gay te ngoa| mang CLrng clia thudc te
EMLA 5% trén san phy mo ldy thai. DOi tugng va
phu’dng phap ngh|en clru: Nghlen cUu tién ctu, moé
ta, cat ngang va can th|ep ldm sang ¢d dGi ching. 120
san phu dugc chia ngau nhién thanh ba nhém bang
nhau: Nhém L (dung lidocain géy té tai chd), nhém E
(chi dung EMLA 5%) va nhdém E/L (dung két hgp
EMLA 5% va lidocain 1%). K&t qua: Két qua cho thay
hiéu qua giam dau clia nhém E/L va nhém E la tuong
dudgng nhau (p>0,05) va t6t han nhém L (p<0,05)
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trong qua trinh gy té tly song, ti 1€ khong dau, dau
nhe, dau vlra, dau ndng lan lugt la 62,5%; 3,5%; 0%;
0% G nhdm E/L va nhom E so véi 0%; 2,5%; 2,5%;
25% & nhém L. Trong qua trinh gay té ngoai mang
cling, nhom E/L giam dau t6t hon nhém E va nhém L
khi kim Touhy di qua da (ti I€ khong dau cua ba nhom
[an lugt la 40%,; 7,5% va 35%, p<0,05). Nhom L cd
hiéu qua giam dau t8t hon nhém E khi kim Touhy di
qua to chic dudi da va day chang (t| Ié dau nang la
0% so vdi 35%, p<0,05). Cé 7 san phu nhém E
(17,5%) can phai tiém them thudc té khi kim Touhy di
qua td chlic dudi da va day chang. Mirc dé hai long
cla san phu sau thu thuat cao nhat & nhém E/L 16n
han ¢é y nghia so vdi nhom E va nhém L (p<0,05), (ti
I€ rat hai long, hai long, khong hai long lan lugt la
32,5%; 6,5%); 0%). Két luan: Nghién cliu cho két
hgp EMLA5% trudc khi té tly sdng va lidocain 1% té
thdm day chang truGc khi ddt catheter ngoai mang
ciing cho hiéu qua glam dau tét nhat, EMLA 5% g|am
dau t6t cho qua trinh té tdy séng nerng khong du
gidm dau cho tai thdi diém kim Touhy di qua t& chiic
dudi da va day chéng.
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Tu’khoa. EMLA, lidocain, giam dau, té tay s6ng,
ngoai mang cing, mé 14y thai

SUMMARY
EVALUATION OF THE ANALGEMIC EFFECT
OF EMLA 5% AT THE SITE OF SPINAL AND
EPIDURAL ANESTHESIA FOR WOMEN

UNDERGOING C-SECTION

Objective: To evaluate the analgesic effect at
the spinal and epidural anesthesia sites of EMLA 5%
anesthetic in women undergoing  cesarean
section.Methods: Clinical interventional, descriptive,
cross-sectional, controlled study. 120 women were
randomly divided into three groups: Group L (using
only lidocaine, n=40), Group E (using only EMLA 5%,
n=40) and Group E/L (using a combination of EMLA
5% and lidocaine 1%, n=40), to evaluate and
compare the pain level at each time point during
spinal anesthesia and epidural analgesia. Results:
The results showed that the pain relief effect of group
E/L and group E was similar (p>0.05) and better than
group L (p<0.05) during spinal anesthesia, the rates
of no pain, mild pain, moderate pain, severe pain were
62.5%; 3.5%; 0%; 0% in group E/L and group E
compared to 0%; 2.5%; 2.5%; 25% in group L.
During epidural analgesia, group E/L had better pain
relief than group E and group L when the Touhy
needle passed through the skin, the rates of no pain
were (40%; 7.5% and 35% p<0.05, respectively).
Group L had better pain relief than group E when the
Touhy needle passed through the subcutaneous tissue
and ligaments, (the rate of severe pain was 0%
compared to 35%, p<0.05). Seven mothers in group E
(17.5%) requested additional anesthetic when the
Touhy needle passed through the subcutaneous tissue
and ligaments. The satisfaction level of mothers after
the procedure was highest in group E/L, significantly
higher than those of group E and group L (p<0.05),
(the rates of very satisfied, satisfied, and dissatisfied
were 32.5%; 6.5%; 0%, respectively). Conclusion:
Combination of EMLA 5% before spinal anesthesia and
lidocaine 1% to infiltrate the ligament before placing
the epidural catheter gives the best pain relief effect.
EMLA 5% provides good pain relief during spinal
anesthesia but is not enough to relieve pain at the
time the Touhy forceps pass through the
subcutaneous tissue and ligaments.

Keywords: EMLA, lidocaine, analgesia, spinal,
epidural, cesarean section

I. DAT VAN DE i

Van dé giam dau trong phau thuat san khoa
hién nay dang dugc quan tam va thuc hién mot
cach day du nham gilp cai thién tdm ly va su
thoai mai cho san phu. Tuy nhién, van dé giam
dau trudc khi lam tha thudt qua da trudc md con
chua dugc quan tam nhiéu. San phu hay gap
tinh trang dau tai chd tiém khi thuc hién cac tha
thuat gay té tuy song, gay té ngoa| mang ciing
dé& phau thuét va giam dau sau mé.

Ky thuat giam dau ngoai mang cing va gay
té tdy s6ng la hai thd thudt nham phong bé cam
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gidc d&€ mé 1ay thai cling nhu giam dau trong va
sau mé cho san phu. Giam dau ngoai mang cling
la qua trinh lubn catheter théng gua kim Touhy
kich thudc 16n 16G di tir da vao khoang ngoai
mang CLrng dé dua thudc té lién tuc vao khoang
ngoai mang CLrng nham lam phong bé cac re
than kinh tuy song. Gay té tly song la loai gay té
truc than kinh trung ugng, dung kim 27G dua
thudc té phli hgp vao khoang dudi nhén dé (ic
ché su dan truyén cua toan bd cam giac va van
déng tr vi tri ma khoanh tay d6 chi phdi xuéng
cac cd quan phia dudi cta co thé. Khi thuc hién
cac tha thuat trén, cam giac dau tai chd tiém
khién hau hét san phu van nhd lai 1au, c6 thé ton
tai trong tam tri cla san phu suét thdgi gian dai,
anh hudéng dén tam ly ngusi bénh. Mac du BTCT
khéng gdy nguy hi€ém cho tinh mang, nhung day
la mot trong nhiing phién toai gdy anh hudng vé
tam ly va khé chiu cho san phu khi thuc hién gay
mé va md xé&. Hon nita, qua trinh mang thai
mang dén nhitng thay déi vé sinh ly, thay déi do
cong sinh |y cot song lam cho khe dét séng hep
lai, tang can, glu’ nudc, glam ngudng dau. Ngoa|
ra, su lo lang qua mUrc clia san phu dan dén viéc
gy té tai chd béng kim khé khdn va ting ty Ié
tai bién khi lam tha thuat. Chinh vi vay, phuang
phdp gidm dau bang gay té thdm bén ngoai da
c6 thé dugc nghién clu dé danh gid la su lua
chon phl hgp gilp san phu cai thién tam ly, tinh
than khi lam thao tac qua da.

Thu6c Emla 5% cé thanh phan chinh gom
25mg/g Lidocain va 25mg/g Prilocain, khi tham
qua biéu bi va da, thubc cb tac dung gay té trén
da. M(rc do gay té phu thudc vao vi tri boi thudc
va liéu dung. Miéng dan c6 kem EMLA da dugc
dua vao st dung trén thé gidi véi uu diém gidm
dau tot bé matl. Nam 2019, cac bac si tai Bénh
vién Nhi Dong 1 thuc hién nghién cliru danh gia
hiéu qua cla kem EMLA trén déi tugng tré em
l&y mau tinh mach, cho két qua ty Ié hai long
cta NVYT va than nhan bénh nhi trén 92% &
murc rat hai long vé hiéu qua gidam dau cta kem
EMLA 5%); 100% tré & nhom nghién clru mudn
dugc str dung kem EMLA 5% cho lan ké tiép?.

Hién nay chua c6 nhiéu bao cao vé hiéu qua
giam dau tai chd ctia kem EMLA 5% khi thuc
hién cac thu thuat tai Viét Nam. Vi vay, ching toi
quyét dinh thuc hién nghién clu: "Banh gid hiéu
qua giam dau tai vi tri gay té tuy séng va gay té
ngoai mang cung cho san phu mé 18y thai cla
thudc té EMILA 5%,

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: Nghién cliu dugc
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thuc hién trén san phu phiu thuét 1ay thai chu
dong co chi dinh phuong phap vé cdm gay té tuy
sOng va giam dau ngoai mang cng, ASA II.

Tiéu chuén loai tra’: Cac trudng hgp bénh
nhan c6 bién chiing nang vé phau thuat, bénh
nhan c6 dién bién ndng sau md can phai chuyén
phong hoi stc tich cuc, bénh nhan cd tién st di
Ung hodc chéng chi dinh véi cac loai thudc su
dung trong nghién ctru.

Tiéu chudn dua ra khoi nghién ciu:

Bénh nhan khéng mudn ti€p tuc tham gia nghién
clru hodc cd céc thay déi bat thudng vé mat tdm
sinh ly anh hudng dén qua trinh thu thap so liéu
nghién clu.

2.2. Phuong phap nghién ciru. Nghién
clru tién clru, md ta, cat ngang va can thiép 1am
sang c6 doi chirng, dugc tién hanh tai khoa Gay
mé hoi sirc, bénh vién Phu San Ha Néi tir thang
8 ndm 2024 dén thang 10 ndm 2024. 120 san
phu dudc chia ngau nhién thanh ba nhém:
Nhom L (gay té trong da va day chang tai vi tri
choc kim bang lidocain 1%, n=40), nhdm E (bdi
kem EMLA 5% tai vi tri choc kim trudc khi gay té
tly s6ng va gay té ngoai mang cing t6i thi€u 60
phut, khéng dung lidocain 1%, n-40) va nhom
E/L (bdi kem EMLA 5% trudc tha thudt tdi thiéu
60 phut, sau do khi thuc hién ky thuat gay té
ngoai mang cing thi gay té day chdng bdng
Lidocain 1%, n=40), danh gia va so sanh ti Ié cac
mic dd dau trong tiing thdi diém cla qua trinh
gay té tiy song va giam dau ngoai mang cling.

Chuén bi bénh nhan giéng nhau gitta ca 3
nhom, riéng nhom E va E/L dugc boi kem EMLA
5% tai vi tri choc kim trudc khi lam thia thuat 60
phut. SU dung thang do 4 mirc d6 dau cho ca 3
nhém: khong dau, dau nhe, dau vira, dau nang.
V@i ki thuat gay té tdy song, danh gia mic do
dau & 2 thoi diém: khi kim gay té di qua da, khi
kim di qua ddy chdng va vao tuy sdng. VGi ki
thuat giam dau ngoai mang cling, danh gia mic
dd dau & 3 thdi diém: khi kim Touhy qua da, khi
kim Touhy di qua TC duGi da va day chang, khi
lubn catheter. Riéng nhém L va nhédm E/L dugc
danh gid mirc do dau tai thdi diém gay té tai cho
bang lidocain 1% trudc khi lam ngoai mang cuing.
Ghi lai cac thay ddi vé muc dd dau va phan (ng
clla ngudi bénh trong qua trinh lam thu thuat.
Cac tac dung khong mong muén nhu ndn, budn
ndn, man nglra, dd da, mirc d6 dau, mdc dd hai
long va mifc d6 thuan tién cla tha thudt.

2.3. Phuong phap xtr ly so liéu. S6 liéu
thu thap dugc nhap vao may vi tinh va dugc xur
ly theo cac thuét toan thdng ké y hoc bdng phan
mém SPSS 26.0

2.4. Khia canh dao dirc cua dé tai.
Nghién clitu dugc tién hanh khi thong qua hoi
dong cham dé cuong, hoi dong dao dlc cua
truGng Dai Hoc Y Ha Noi va hoi dong dao dic
cla Bénh Vién Phu San Ha Noi.

Il. KET QUA NGHIEN cUU

3.1. Pic diém déi tugng nghién ciru

Bang 3.1. Pdc diém chung cuda san phu
tham gia nghién ciau

Pac diém [ Nhém L [Nhém E[Nhém E/L| p
~ « 32,30 £ 31,25+ 32,17 +
Tudi (nam) 553 519 4.36 0,601
Cannang | 66,38 + [ 65,43 £| 65,93 + 0.178
(kg) 6.22 | 9,09 706 |
Chiéu cao 158,18 +(156,38 +| 157,50 + 0 854
(cm) 3,08 | 5,07 405 |
160+ | 1,53+ | 1,/5%
ASA" | 049 | 050 | 044 108
p>0,05

Nh3n xét: Cac dic diém cla san phu vé tudi,
chiéu cao, can nang & ba nhdm nghién ctu la
tuong dong vai p > 0,05. Kiém dinh T-test doc 1ap.

Bang 3.2. Mic dé dau khi thuc hién gay
té tuy séng.

Mircdo | NhomL | Nhé6mE |Nhom E/L
dau SP| % |(SP| % SP| %
Khong dau| 0 | 0% |25 |62,5%*| 25 |62,5%%*
Paunhe | 1 |2,5% |15|37,5%%*| 15 [37,5%%*

Dau vira [29172,5%| 0 | 0%* | 0 | 0%
Paundng |10 25% | 0 | 0%* | 0 | 0%

*: P < 0,05 so v8i nhém L; T: P < 0,05 so
véi nhém E, so sanh bang kiém dinh Khi binh
phuacng.

Nhan xét: Ti 1é khong dau, dau vira, dau
nhe, dau nang déu khac biét co y nghia thong ké
(p<0,05) khi so sanh gitta nhém L va nhom E.
Cac muc do dau gitra 2 nhdm Lva II khac biét
khdéng co6 y nghia (p>0,05).

Bang 3.3. Banh gia cam giac dau khi té
tai cho trudc khi dat catheter ngoai mang

cung
Mirc d@ |[Nhom L(n=40) Nhém E/L(n=40)
dau SP % SP %
Khong dau 0 0% 2 5%
Dau nhe 0 0% 26 65%*
Pau vUa 16 40% 12 30%
Paundng| 24 60% 0 0%*

*: P < 0,05 so véi nhdm L; t: P < 0,05 so vdi
nhdm E, so sanh bang kiém dinh Khi binh phuong

Nhan xét: Ti 1é san phu “dau nhe” ¢ nhom
E/L cao han so v&i nhdm L (65% so vGi 0%,
p<0,05). Ti |Ié “dau nang” cao han & nhém L so
v@i nhom E/L (60% va 0%, p<0,05).
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Bang 3.4. Danh gia cam giac dau khi kim Touhy di qua da khi gdy té NMC

Nhom L Nhom E Nhom E/L
Mirc do dau da dda-D/C da dda-D/C da dda-D/C
SP % SP | % |SP| % SP % SP % SP %
Khong dau 3 7,5% 0 0% | 4 | 10% 0 0% 25 | 40%* 0 0%
Pau nhe 23 | 57,5% | 8 | 20% | 20 | 50% 3 7,5% | 29 | 72,5% | 27 | 67,5%T
Pau vura 14 35% 32 {80% | 16 | 40% | 23 | 57,5% | 1 |2,5%t | 13 | 32,5%t
Pau nang 0 0% 0 0% | 0 0% 14 | 35%%* 0 0% 0 0%t

*: P < 0,05 so vGi nhdm L; T: P < 0,05 so
véi nhém E, so sanh bang kiém dinh Khi binh
phuong; da: th&i diém kim Touhy qua da; dda-
D/C: thdi diém kim Touhy qua TC dudi da va day
chang

Nh3n xét: ThGi diém kim Touhy qua da: Ti
Ié “dau vra” & nhom E/L khi kim Tuohy di qua
da th3p hon dang k& so vdi nhdm Lva II (2,5%
so VGi 35% va 40%, p<0,05). Thdi diém kim
Touhy qua TC dudi da — day chdng: Cac mirc do
“dau nhe’, “dau vira”, “dau nang” & nhéom L va
nhém E/L la tudng duong, khac biét khong cé y
nghia (p>0,05). Ti |Ié “dau nang” & nhém L nhiéu
hon so véi nhdm L va nhém E/L (35% so Vdi
0%, p<0,05).

Bang 3.5. Su’ hai long cua san phu va
nhu ciu dung thém bién phap giam dau
(thém thuéc té)

— -~ . |Nhém I| Nhém II | Nhém III

Miredo hal | (n=40) | (n=40) | (n=40)
9 [SP[ % [SP[ % [SP[ %

Rt hai long | 12,5% | 0| 0% |13[32,5%%T
Hailong  |32] 80% |40|100%* |27|67,5%

Khong hai long| 7 [17,5%]| 0 | 0%* |0 | 0%*

Nhu cau thém

hubc 8 b sung 0 | 0% | 7 [17,5%| 0| 0%t

*: P < 0,05 so vGi nhom 1; t: P < 0,05 so
vGi nhém 2, so sanh bang kiém dinh Khi binh
phucng

Nhan xét: Nhom E va E/L co ti 1€ “khong
hai long” (0%); 7 san phu nhém L “khong hai
long” (17,5%, p< 0,05). Ti 1& “rat hai long” &
nhédm E nhiéu han nhém L va nhém E ¢ y nghia
thdng ké (32,5% so véi 0% va 2,5%, p< 0,05).
Nhém E cé 7 san phu (17,5%) cé nhu cau dung
thém bién phap giam dau trong qua trinh lam
tha thuat; & nhéom L va nhém E ti 1€ nay la 0%,
(p<0,05). Ti I tac dung khdng mong mudn toan
than va tai cho ctia kem boi EMLA 5% la 0%

IV. BAN LUAN
TuGi, can ndng, chiéu cao, phan dd ASA,
nghé nghiép cla san phu, vi tri gdy t&, tudi thai
gilfa cac nhdm nghién cru la tuong dudgng nhau,
khac biét khong cd y nghia théng ké (p>0,05).
Chung t6i thuc hién thu thudt sau khi san
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phu da dugc dung EMLA trudc 45-60 phit. Két
qua cho thdy nhém E va E/L ¢ hiéu qua gidm
dau nhu nhau khi gay té tay s6ng; nhom L co ti
Ié “dau vlra” cao, chiém da s6 (29 san phu,
72,5%); 25% “dau nang” (p<0,05). Nhu vay,
kem EMLA 5% cd hiéu qua hon lidocain trong
viéc giam dau cho san phu khi té tay song. Két
qua nay tudng tu véi nghién cru clia Sharma va
CS v6i diém dau trung binh thdp hon dang ké &
nhém EMLA so vdi nhém lidocain khi té tdy
séng?. Gurayten O nghién citu trén 44 bénh
nhan nam phau thuat tiét niéu dudc té tay song
c¢d dung kem EMLA, cho két qua khong co su
khac biét vé diém dau trung binh gitta nhém u
15-45 phat va nhém 0 45-90 phut3.

Tai thdi diém tiém té tai cho trudc tha thuét
ngoai mang cing, két qua clia chdng t6i: nhom
E/L co ti Ié san phu “dau nhe” cao han nhom I
(65% so véi 0%, p<0,05), ti 1é “dau nang” o}
nhém E/L la 0% so véi 60% nhom L. Nhu vay té
tai chd béng lidocain dau hon so véi diing EMLA
5%. Két qua nay tuong tu vdi két qua cua
Elson®: diém dau trung binh theo thang VAPS
cla nhém lidocain la 20mm (13-15) va nhém
EMLA trung binh la 6mm (4- 13) (p<0 005)*.
Ngugc lai, Katsushi cho két qua tuy rang diém
VAS trung binh va ti 1€ bénh nhan khi choc kim
té thdm cla nhém EMLA thap hon nhom gia
dugc, nhung khac biét khong cé y nghia théng
ké (p=0,88 va p=0,25)°.

Khi kim Tuohy di qua t6 chiic dudi da va day
chang: ti 1&€ “khong dau” la 0% & ca 3 nhom;
mic d6 dau cla nhém L va nhdom E/L tuong
dugng (p>0,05); nhdm E c6 muc do “dau ndang”
cao han nhém L va E/L (35% so véi 0% va 0%,
p<0,05). Nhu vay, lidocain cé hiéu qua giam dau
tot hon so véi EMLA & giai doan kim Touhy di
qua da va day chang. Két qua trén tuong dong
vGi két qua cla Elson®. Tai thdi diém choc kim
Touhy, nghién cltu cta Elson cho két qua: VAPS
trung binh nhdm EMLA 1a 47 cao han nhom
lidocain VASP=17; nhom két hgp EMLA va
lidocain c6 mirc do glam dau vugt troi vGi VAPS
khi té tai chd 1a 6 va VAPS khi té dam Touhy la
10 (p<0,05)*. EMLA dugc chirng minh la cé tac
dung giam dau dat dén d6 sau 5-6mm & cing
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tay va 16mm & canh tay v&i kim 25G®. Nghién
cru cua chung t6i cling cho thdy nhom két hgp
EMLA va lidocain cho hiéu qua giam dau t6t hon
2 nhoém con lai. Katsushi cling chi ra rang viéc két
hgp EMLA va mepivacaine 1% (thubc té clng
nhém Véi lidocain) té tham c6 thé i uu hod su
thoai mai ctia san phu khi dam kim Touhy®. Nhom
E/L uu viét hon & moi thdi diém nghién cly cb
thé do cac tha thuét gay té tly s6ng, té tai chd va
dat catheter ngoai mang ciing dugc lam tuan tu,
do vay viéc san phu phai chiu dau trong cac tha
thudt trudc do cd thé anh hudng dén cam giac
dau clia san phu khi dam kim Touhy?.

Ti I& san phu ¢ nhu cau dung thém thudc té
6 nhém II la 17,5% (7 san phu), trong khi dé
nhom I va III khong cé san phu nao can dung
thém thuGc té. Ca 7 san phu nay déu yéu cau
thém thudc té trong thu thuat ngoai mang culing,
cu thé la trong giai doan kim Touhy di qua day
chéng va td chlc dudi da. Mic do hai ldng cla
san phu cao nhat 8 nhdm E/L, thap nhat & nhém
L (p<0,05). Két qua nay tuong duong vdéi két
qua trong nghién cltu cua Sharma !, Elson 4
Khong c6 san phu nao & nhom II va nhom III
xuat hién tac dung khong mong mudn tai chd va
toan than khi st dung kem Emla 5%, cho thay
mUc d0 an toan cao cla kem Emla khi sir dung
trén san phu dugc gay té tdy song va gay té
ngoai mang ctrng. Két qua trén cling tuong ty
véi két qua cua Katsushi >, Elson 4, Sharma 1.
M(rc do dau tai cac thdi dlem o} nhom I phan 16n
la cao han nhom II va nhom III, dan dén anh
hudng dén tam ly va lam san phu lo 1dng han
trong qua trinh thuc hién thu thuat. bBiéu nay co
thé& lam san phu gidt minh, hodc cua nhiéu hon,
tlr d6 lam thao tac cua bac si gay mé trong qua

trinh thuc hién tha thuat kém thuan Igi han.

V. KET LUAN

Kem EMLA 5% la du dé€ gidam dau cho san
phu gdy té tly sng d€ mé Idy thai ma khong
can dung thém thudc té tai cho. Tuy nhién, tac
dung cta kem EMLA khéng du sdu dé€ giam dau
trong qua trinh dat catheter ngoai mang ciing,
nhét 1a tai th&i diém kim Touhy di qua to chic
dudi da va day chang, hiéu qua clia EMLA tai giai
doan nay kém hon lidocain té tai chd. Két hdp
b6i kem EMLA 5% va lidocain cho hiéu qua giam
dau vugt tr0i so trén san phu & tat ca cac thai
diém danh gia trong nghién c(ru. Kem EMLA 5%
an toan ddi véi san phu mé dé trai qua qua trinh
té thy song va dat catheter ngoai mang cling,
khong chi gilp giam cam giac dau khi dam kim
ma con cai thién sy’ hai Iong clia san phu.
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qua nghlem trong, dac biét khi két hgp véi dai thao
dudng t|p 2 lam tang nguy cg Ioang xuong do tac
dong cong huaéng cua tudi tac, man kinh va anh
hl,rdng clia bénh ly nén. Mac du nhiéu nghién cdu
quoc té da t|m ra cac yéu t6 nguy cd nhung tai Viét
Nam dir I|eu van con han ché, chua du dé dinh erdng
diéu tri va phong nglia hleu qua. Ngh|en ciu nay
nham b4 sung thong tin quan trong vé ty € va cac
yéu t6 nguy cd lodng xudng & nhdm bénh nhan dic
tht ndy, tU dé ho trg cai thién chat lugng chdm sc.
Muc tiéu: Xac dinh ty 1& va yéu t6 nguy cd lodng
Xuong G bénh nhan nit man kinh mac dai thado dudng
tip 2. Phuong phap: Nghién clu cat ngang dugc
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