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dudc tién s va vi tri cua u trudc tha thut dé
danh gid mot cach chinh xac va do d6 phan biét
dudc véi cac ton thuong ac tinh.

Trong NC clia chiing tdi, khdng c6 ton thugng
nao cd bién chdng rach da haynhiém tring, khong
cd tén thudng nao téi phat. Theo NC phan tich gop
clia tac gid Ding 20138, i Ié nhiém tring va bién
dang vi & nhém phau thuat cao hon VABB.

V. KET LUAN B

VABB dudi huéng dan siéu am la mot ky
thudt xam 1&n t6i thi€u cb ti 1€ thanh cong cao
trong viéc loai bd hoan toan cac u vi lanh tinh,
an toan, th&m my, gidm sang chdn vé ca thé
chat va tinh than cho BN. Hau hét BN hoan toan
hai long véi két qua cla phuang phap. Viéc theo
ddi dai han cho thdy ton thuong sau hdt phan
I6n khdng dé lai dau vét hodc cd seo va bién
dang cdu tric nho. Cac hinh anh nay thudng
thoai trién hodc 6n dinh qua cac [an thdm kham
tiép theo do dé giup phan biét véi cac ton
thuong ac tinh. Vi vay, VABB gilr vai tro then
ch6t trong chi dinh diéu tri cac u vi lanh tinh va
la xu hudng cla cac can thiép xam 14n t6i thi€u
trong tuang lai.
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ROI LOAN NHIP CHAM SAU CAY MAY TAO NHIP VINH VIEN
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Pat van dé: banh gid chat lugng cudc song
(CLCS) li€n quan dén suc khoe la can thiét dé& c6 dugc
céi nhin t8ng quan vé CLCS cla ngudi bénh, tir dé c6
chién lugc phu hgp dé nang cao stc khoe vé tinh
than, thé chat cho ngudi bénh. Muc tiéu cua ngh|en
cru Ia mo ta chat Ierng cudc sdng ctia nguGi bénh roi
loan nhip chém sau cay may tao nhip vinh vién bang
b0 cau hoi AQUAREL va SF 12 tai Bénh vién Tim Ha
NGi. POi tugng va phucng phap Nghlen clu mo ta
cat ngang ngudi bénh dat may tao nhip vinh vién tai
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Bénh vién Tim Ha Noi trong thai gian tir thang 6/2020
dén 10/2020. XU ly s6 liéu theo phan mém STATA 14.
Két qua: c6 105 ngudi bénh, tudi trung binh 1a 65,35
+ 13,71, ty 1€ nit giGi chiém 62 ,86%, theo thang dlem
AQUAREL diém CLCS t6t nhat sau cdy may la chirc
ndng rdi loan nhip cham (72,52 + 16,83; 91,19
9,03; 96,19 + 5,70), thap nhat la khé chiu 8 nguc
(60,24 + 12,07; 86,46 + 10,52; 95,36 + 6,14), theo
SF — 12 diém CLCS cua sic khoe tinh than (55,62
8,14; 56,71 + 4,58; 56,86 + 2,47) cao hon diém CLCS
stc khoe thé chat (38 93 + 8,07; 43,26 + 7,89; 51,75
* 5,54). Két luan: CLCS cla ngerl benh sau dat may
tao nhip vinh vién cai thién haon so véi trudc can thiép
va tdng dan sau 1, 3, 6 thdng (theo thang diém
AQUAREL) va tang tir mdc thap Ién mirc kha cao (theo
thang diém SF 12).

T khoa: Chat lugng cudc s6ng; May tao nhip
vinh vién; Rai loan nhip cham
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SUMMARY
TO EVALUATE PATIENT’'S QUALITY OF LIFE
ASPECTS AFTER PACEMKER IMPLANTATION,
USING AQUAREL AND SF-12 QUESTIONNAIRES
Background: Health-related quality of life
evaluation is necessary to have an overview of the
patient's quality of life, in order to have appropriate
strategies to improve both mental and physical health
of the patients. The objective of the study is to
describe the quality of life of patients with bradycardia
after permanent pacemaker implantation, using
Aquarel and SF 12 questionnaires at Hanoi Heart
Hospital. Subjects and methods: A prospective
cross-sectional study of patients with permanent
pacemaker implantation at Hanoi Heart Hospital from
June 2020 to October 2020. STATA 14 software was
used for data analysis. Results: A total of 105
patients were included in the study with mean age
65,35 = 13.71 years and 62,86% female, The highest
AQUAREL scores after implantation, when compared
to before implantation, is bradyarrhythmia function
(72,52 + 16.83; 91.19 + 9.03; 96.19 + 5.70), while
the lowest scores is chest discomfort (60.24 + 12.07,
86.46 + 10.52; 95, 36 + 6.14). The SF-12 scores in
mental health aspect (55.62 + 8.14; 56.71 *+ 4.58;
56.86 = 2.47) are higher than that scores in physical
health aspect (38.93 + 8.07; 43.26 + 7.89; 51.75 =
5.54). Conclusion: The patient's quality of life scores
after permanent pacemaker implantation improved
and gradually increased after 1, 3, 6- month follow-up
(according to the AQUAREL scale) and increased from
low to quite high (according to SF 12 scale).
Keywords: Quality of life; Permanent pacemaker;
Bradycardia

I. DAT VAN DE

RGi loan nhip chdm la bénh ly c6 thé gay
nguy hiém cho ngudi bénh nhu ngét hodc nging
tim. Co6 hai phuong phap diéu tri chinh la ndi
khoa va cdy may tao nhip vinh vién. Trong do,
cdy may tao nhip vinh vién dugc danh giad an
toan va mang lai hiéu qua lau dai. S6 lugng
nguGi bénh cd chi dinh cdy may tao nhip ngay
cang tang. Theo thdng ké trong nam 2009 & 61
qudc gia trén thé gidi c6 1.002.664 may tao nhip
dugc cdy, trong dé co6 737840 may cdy mdil*l.
Tai Viét Nam, theo théng ké cla Vién Tim mach
Quéc gia tir 1/2008 dén 12/2011 ¢ 1366 ngudi
bénh dugc cdy may tao nhip dé diéu tri rdi loan
nhip chaml!, Tai Bénh vién Tim Ha NGi, tr nam
2015 dén ndm 2019 co trén 1300 ngudi bénh
dugc cay may tao nhip vinh vien. Banh gia CLCS
lién quan dén slic khoé la can thiét dé c6 dugc
cai nhin tdng quan vé CLCS cla ngudi bénh, tir
do cd chién luge ding dén dé nang cao suc khoé
vé tinh than, thé chat cho ngudi bénh. Trén thé
gidi da cd nhiéu nghién clru danh gia vé CLCS
cla ngudi bénh sau cdy may tao nhip, két qua
cho thdy CLCS tdng 1én dang k€ sau khi cdy

mayt! (61 7], Tai Viét Nam, chua cé nhiéu nghién
ctu danh gia CLCS cla ngudi bénh sau cdy may
tao nhip. Nhiéu bd cdu hdi dugc s dung dé
danh gia CLCS chung va chuyén biét cho tirng
bénh ly ra dgi. Trong d6 SF 12 va AQUAREL la
hai b0 cau hoi thudng dugc dung hién nay.
Nghién cru “Panh gia chat lugng cudc séng cua
ngudi bénh rdi loan nhip cham sau cdy may tao
nhip vinh vién” dugc thuc hién nham muc tiéu
md ta chét lugng cudc sdng cla nguGi bénh réi
loan nhip cham sau cdy may tao nhip vinh vién
bdng bd cdu hdi AQUAREL va SF 12 tai Bénh
vién Tim Ha Noi.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1.1 PGi tugng nghién ciru

- Tiéu chuan lva chon: ngudi bénh > 18 tudi
cé chan doan réi loan nhip tim chdm da dugc
cdy may tao nhip vinh vién tai Bénh vién Tim Ha
NOi tlr 6/2020 dén 10/2020 va ngudi bénh déng
y tham gia nghién c(u.

- Tiéu chuén loai trir: ngudi bénh b réi loan
vé tam than nhan thirc, qua gia yéu, suy giam tri
nhdg, nhan thirc kém... khong du kha nang nhan
thirc d& tham gia nghién cdu.

2.2. Phuang phap nghién ciru:

- Thiét k& nghién clru: nghién clru mé ta, cat
ngang, theo ddi doc. B

- CG mau: phuang phap chon mau thuan tién.
Téng s6 105 ngudi bénh dua tiéu chudn tham gia
nghién clu.

- Thu thap s0 liéu: Lua chon doi tugng nghién cliu

Pénh gid CLCS bing bd cau hdi AQUAREL va
SF-12 (trudc va sau can cdy may 1 thang, 3
thang va 6 thang) bang cach phdng van truc ti€p
hoac qua dién thoai. BO cau hoi da dugc Viét hoa
va s dung tai Viét Nam!21 3],

Xir ly sd liéu: X ly s6 liéu bang phan mém
STATA 14.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ddi tuong
nghién ciru.

Bang 1. Pic diém chung cua déi tuong
nghién cau

v m g Tan suat|Ty Ié %

Pac diem (n) (N=105)
. < 60 tudi 30 28,57
Tuol > 60 tud 75 | 71,43

Tudi trung binh 65,35 + 13,71

GG Nam 39 37,14
Nir 66 62,86
S Nong thon 71 67,62
Noi o Thanh thi 34 | 3238
Nghé Nong dan 14 13,33
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nghiép Cong nhan 5 4,76
Huu tri 53 50,48
Tri thirc 8 7,62
Tu do 25 23,81
DuGi trung hoc 66 62,86

Trinh d6 = Pho thong
~°[Trung hocphothong 26 24,76
hoc van Trung cap, cao 13 1238

dang, dai hoc ’

~ .~ | Tang huyét ap 45 42,86
nYi‘i/té’ ) [Péi thao dudng | 16 | 15,24
($TNC) Suy tim 17 16,19
Bénh mach vanh 21 20,00
Chi dinh| RLCN nut xoang 55 52,38
cdy may| Block nhi that 50 47,62

Nhém ngudi bénh > 60 tudi chiém ty I1& rat
cao 71,43%. Tudi trung binh cla ngudi bénh 13
65,35 £ 13,71. Ty |é nam la 37,14% va nir la
62,84%. Ty |Ié nguGi bénh sdong & nong thon
(67,62 %) cao gap déi so véi s6ng & thanh thi
(32,38%). Da s6 ngudi bénh co trinh d6 hoc van
thap dudi trung hoc phd thdng chiém 62,86. Ty
€ ngudi bénh nghi huu chiém phan I6n véi
50,48%, ty 1€ ngudi bénh cd co tién s tang
huyét ap cao nhat 42,86%, dai thao dudng la
15,24%, suy tim 16,19% va 20% ngudi bénh cd
ti€n st bénh mach vanh. Bénh nhan cdy may tao
nhip tim vinh vién: chd yéu hai nhdm bénh roi
loan chifc nang nat xoang chiém 52,38%, Block
nhi — that chiém 47,62%.

3.2. Chat lugng cudc song sau cay may tao nhip vinh vién theo cac thang diém.

Bang 2. Piém CL CS trudc va sau cdy may tao nhip 1-3-6 théng theo thang diém A

UAREL

Saul
Thang (1)

Truéc cay

Cac khi canh may (0)

Thang (2)

Sau 3 Sau 6

(*)
Thang (3) Pos

Po1(™ | Pg2(™

Khé chiu & nguc| 51,43%5,25 | 60,24+12,07

86,46+10,52

95,36+6,14 | <0,001|<0,001]| <0,001

RGi loan nhip tim| 54,86+7,45 | 72,52+16,83

91,19+49,03

96,19 + 5,70|<0,001|<0,001]| <0,001

Kha ndng hoat

ddng thé luc 52,0 5,94

65,99 £ 16,94

90,65+10,76

96,02 = 6,07|<0,001|<0,001| <0,001

biém CLCS chung| 52,76+4,56 | 66,25+13,40

89,43+8,46

95,86 + 4,42|<0,001|<0,001]| <0,001

biém CLCS theo thang diém AQUAREL cla ba linh vuc déu tang Ién & thai dlem 1 thang, 3 thang,
6 thdng sau can thiép va cao hon so véi thdi diém trudc can thiép cdy mdy tao nhip vinh vién. Su

khac biét cé y nghla thong ké vai p < 0,05.

Bang 3. Diém CLCS trudc va sau cdy mdy tao nhip 1-3-6 thing theo thang diém SF-12

Trlrdc Cay Saul Sau 3 Sau 6 *) *) *)
Hoat dong 38,33+ 59,05+ 69,52+ 91,43+
thé chat 22.22 24,79 22,73 1582 | <0.001/<0,001 <0,001
Han ché do hoat 22,38+ 34,29+ 57,14+ 90,48+
dong thd chét 36,68 45,63 43,54 24,11 | <0,001]<0,001 <0,001
Cam giac dau | 64,05+18,65| 69,76+18,24] 80,0+16,41 | 91,90+13,20| <0,001 | <0,001] <0,001
Stic khoé chung | 39,76+14,58| 48,10%15,77| 50,71£10,66| 63,33%14,32| <0,001 | <0,001] <0,001
Ha&‘écg‘éemdgu"ca” 74,76+39,91| 81,43+38,14| 94,76+20,71| 98,57+8,37 | < 0,001| <0,001 <0,001
Stic s6ng 68,0+18,10 | 71,05+19,21| 76,0£12,83 | 81,71%7,90 | 0,0038 | <0,001] <0,001
Tinh trang tam Iy| 75,05+12,72| 76,38+13,53| 77,81%8,77 | 83,05+7,09 | 0,0037 | 0,005 | <0,001
Hoat dong x3 hoi| 75,71+19,44] 80,71+19,07| 83,81+17,67| 94,29+11,63| <0,001 | <0,001 <0,001
CLCS strc khoé
the chat (PCS) | 33/86%7,50 | 38,93%8,07 | 43,26+7,89 | 51,75+554 | <0,001|<0,001 <0,001
CLCS strc khoé
tinh than (MCS) | 55/63%8,03 | 55,62+8,14 | 56,71+4,58 | 56,86+2,47 | 0,03 | 041 | 068
Diém CLCS chung| 57,26%16,01 65,10+16,82| 73,72+13,48] 86,84%8,36 | <0,001 | <0,001] <0,001

Diém CLCS theo thang diém SF12 thé hién &
8 khia canh d8u tdng lén & thdi diém trudc cdy
may va sau cdy may 1 thang, 3 thang, 6 thang.
Su khac biét cd y nghia thong ké véi p < 0,05.
Trong d8, diém CLCS cla linh vuc sirc khoé thé
chéat thay d6i cd y nghia théng ké véi (p < 0,05),
diém CLCS linh vuc tinh than gan nhu khéng c6
su' thay d6i, két qua nay khéng cé y nghia théng
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k& véi (p > 0,05). Diém CLCS cla linh vuc stic
khoé thé chat thdp hon so vdi diém CLCS suc
khoe tinh than. Piém CLCS chung cla ngudi
bénh trong nghién clru sau 1 thang va 3 thang
cdy may TNVV & muc trung binh (1thang 65,10
+ 16,82 diém, 3 thang 73,72+13,48), nhung sau
6 thang can thiép thi diém CLCS cua ngudi bénh
G murc tot (86,84+8,36).
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IV. BAN LUAN

4.1. Pac diém chung cha ngudi bénh
tham gia nghién ciru. Trong nghién ciu nay,
ty & nit nhiéu hon nam (62,86% va 37,14). b0
tudi trung binh cua cac d6i tugng nghién clu la
kha cao (65,38 + 13,71). Trong dd tudi cao nhat
la 92 tudi, thdp nhat 13 19 tudi. Diéu nay ndi lén
rang bénh r8i loan nhip tim chdm co thé gip &
nhiéu Ifa tudi khac nhau, nhung gép chi yéu &
nhédm ngudi bénh I6n tudi. K& qua nay tucng
dong vdi két qua nghién cltu cla Stofmeell®l
ndm 2001, tudi trung binh cla cac ddi tugng
nghién cttu la 65,9 £ 13; nghién clu clia Truagng
blc Cuongl?! nam 2014 la 60,7 + 13,2; nghién
clru ctia Erick E.Udo!”1 nam 2013 la 72 + 10,7.

Pa s6 ngudi bénh sau cdy may tao nhip da
nghi huu (50,48%) va cd trinh do hoc van thap
dudi trung hoc phé thdng chiém 62,86%. Trinh
dd hoc van c6 anh huédng dén CLCS cla ngudi
bénh, nhitng ngudi bénh c6 hoc van thap doi khi
dé chap nhan nhitng anh huéng ti€éu cuc cua
bénh ly va cd xu hudng chiu dung cac triéu
chirng cuia bénh.

Trong nghién cttu chdng toi yéu t6 nguy co
ding hang dau la tang huyét ap chiém ty Ié
42,86%, nguyén nhan la nguGi bénh rdi loan
nhip cham thudng gdp & nhom tudi trén 60 tudi
nhom déi tugng dé mac bénh ly tdng huyét ap
do tinh trang xd vira mach.

4.2. CLCS cua ngudi bénh sau ciy may
tao nhip vinh vién theo cac thang diém.

4.2.1. Piém CLCS trudc va sau cdy mady
tao nhip 1-3-6 thang theo thang diém
AQUAREL. Thang diém AQUAREL dugc chia lam
ba nhdm ganh nang triéu ching lién quan dén
CLCS db6 la: kho chiu 6 nguc, rdi loan nhip tim va
kha ndng hoat dong thé Iuc.

O thdi diém trudc cdy may, diém CLCS chung
52,76 + 4,56 véi diém & ba linh vuc khé chiu &
nguc, r8i loan nhip tim va kha ning hoat dong thé
luc [an lugt la: 51,43 + 5,25; 54,86 + 7,45; 52,00
+ 5,94. Mirc diém nay la thdp so véi thang diém
100 & ngudi binh thudng va thap han so véi nhiéu
nghién clfu khac. Nhu trong nghién ctu cla Erick
0.Udo diém cla ba linh vuc [an lugt la 83,0 +
13,2; 66,7 £ 17,9; 55,3 +24,4 "1va trong nghién
cltu clia Stofmel diém trung binh [an luct 1a 76,
66 va 551, So vdi hai nghién cliu & Viét Nam,
nghién clru clia Truong Dac Cudng 2, diém & ba
linh vuc lan lugt la: 74,6 + 15,6; 75,6 £ 9,9; 75,3
+ 14,7 va nghién c(u ciia D6 Thi Diéu Linh diém
trung binh [an lugt la 74; 73 va 6951,

Nhin chung, diém & ca ba linh vuc la thap,
diéu nay co thé giai thich 1a do dd tudi trung

binh & nghién cltu nay la kha cao 65,38 + 13,71
cao han so vdi cac nghién clru cung khu vuc nhu
nghién cfu cla Truong Dac Cudng (60,7 +
13,3), nghién cru clia Do Thi Diéu Linh (61,2 £
16,4). Mat khac, so vdi cac nghién clu & nudc
ngoai, mac du dd tudi trong nghién cfu cta Erik
0.Udo la 72,2 + 10,7; cua Barros la 69,3 + 12,6
nhung ¢ thé gidi thich 1a do thé luc cling nhu
tudi tho trung binh va diéu kién chdm soc stic
khée & chau Au cao hon Viét Nam.

Sau khi cdy mdy, nhin chung diém AQUAREL
cd su cai thién so vGi trudc cdy may va tang dan
theo thdi gian, véi diém CLCS chung ting lan
lugt sau 1-3-6 thang la 66,25 + 13,40; 89,43 %
8,46; 95,86 + 4,42. Piém cla cac linh vuc cling
tang dong déu sau 1-3-6 thang vdi kho chiu &
nguc 1an Iugt 13 60,24 + 12,07; 86,46 + 10,52;
95,36 = 6,14; roi loan nhip tim [an lugt la 72,52
+ 16,83; 91,19 + 9,03; 96,19 £ 5,70; kha nang
hoat ddng thé luc [an luct la: 65,99 + 16,94;
90,65 = 10,76; 96,02 + 6,07. MOt thang sau khi
cdy may, do han ché trong tam li, chua quen vdéi
viéc deo may va cam giac dau tai vi tri cdy may
ngay nguc, nén diém chua cai thién nhiéu. tuy
nhién sau 3 thang, diém da tng 1én rat rd rét va
sau 6 thang diém CLCS & ba linh vuc la trén 90,
gan bang vdi diém tdi da 100. Diéu nay chiing to
may tao nhip dem lai hiéu qua t6t trong viéc
nang cao CLCS va bénh nhan phuc hoi t6t theo
thai gian. Két qua nay la kha tuong déng véi cac
nghién clu khac, nhu diém & ba linh vuc khé
chiu & nguc, r6i loan nhip tim, kha nang hoat
ddng thé lyc trong nghién cliu cia Trudng Déc
Cuongtl, nghién ciru cta DO Thi Diéu Linh(3],
nghién clfu cta Erik 0.Udol"],

4.2.2. Piém CLCS trudc va sau cdy médy
tao nhip 1-3-6 thing theo thang diém SF-
12. Theo két qua nghién clru diém CLCS stic khoé
thé chat (PCS) trudc can thiép 1a 33,86 + 7,509,
diém CLCS sic khoé tinh than (MCS) la
55,63+8,03. So sanh vdi nghién citu clia Trugng
Péc Cudng la kha tuong déng diém trudc khi can
thiép v6i PCS 1a 39,0 + 11,4; MCS 13 42,9 + 12,1.
Nhin chung, diém PCS la thdp hon nhiéu so véi
diém MCS va th3p so véi diém CLCS & mdt ngudi
binh thudng. Biéu_nay cho thdy cac bénh i rdi
loan tao nhip va dan truyén da anh hudng nhiéu
dén hoat dong thé luc cla bénh nhin, gdy mét
mdi, chodng, han ché trong sinh hoat hang ngay.

Tuy nhién sau cdy may, diém CLCS cta bénh
nhan da dudc cai thién ro rét & linh vuc sic khoe
thé chat. C6 thé ndi, sau 1 thang cdy may diém
chua cai thién nhiéu do bénh nhan con anh
hudng cta can thiép cdy may, con e ngai hoat
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doéng, van mang tam Ii nghi ngoi hdi phuc sic
khoe, chua dam van dong sinh hoat di lai binh
thuGng. Tuy nhién theo thdi gian, nguGi bénh hoi
phuc va diém dugc cai thién rd rét sau 3 va 6 thang.

Vé linh vuc tinh than, diém cé cai thién
nhung khéng nhiéu. Diém khdng cai thién nhiéu
do diém MCS trudc can thiép cdy mdy cla bénh
nhan ciling kha cao.

Can thlep cdy may tao nhip vinh vién 1a c6
hiéu qua lam tdng CLCS cua ngudi bénh do bdng
thang SF-12 tir mdc thap Ién muc kha cao. Diéu
nay ching té bén canh sutic khée tinh than, viéc
h6i phuc siric khée va cac bénh li nhip tim cai
thién da dem lai CLCS cho ngudi bénh t6t han
rat nhiéu.

V. KET LUAN

Chat lugng cudbc séng theo thang diém
AQUAREL va SF-12 sau cdy may 1 thang, 3
thang va 6 thang cho thay sy cai thién vé da sd
cac khia canh ngoai trir khia canh strc khoe tinh
than. Nhin chung cdy may tao nhip vinh vién
diéu tri r6i loan nhip chdm cho thay hiéu qua
sém trong cai thién chat lugng cudc song.
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DANH GIA HIEU QUA CUA NEOSTIGMIN VA ATROPIN DE PIEU TRI
PAU PAU SAU GAY TE TUY SONG HOAC GAY TE NGOAI MANG CU’'NG
TRONG SAN KHOA

Lwong Thi Hoai Khanh®, Nguyén Duy Anh?, Nguyén Dirc Lam?

TOM TAT?%

Muc tiéu: banh gia hiéu qua cua Neostigmin va
Atropln dé dleu tri dau dau sau gay té tay song hoac
gay té ngoai mang CLrng trong san khoa. 60 san phu
dau dau sau gay té tuy sdng hodc gay té ngoai mang
cling, d0 tiéu chudn lua chon dugc phan bd ngau
nhién dé diéu tri b&ng Neostigmin 20mcg/kg va
Atropin 10mcg/kg hodc Paracetamol 1g. Két qua cho
thdy diém VAS trung binh khi bénh nhan ngdi thing
15 phit khac biét cd y nghia théng ké giita 2 nhém (p
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< 0,05) & céc thdi diém sau tiém thudc 6 gid, 12 gid,
24 gid, 36 gid, 48 giG, 72 giG. Nhdm Neostigmin +
Atropin khong cé bénh nhan nao can lam tha thuat va
mau ngoai mang cing trong khi nhdm Paracetamol cé
6 bénh nhan (p<0,05).

T khoa: dau dau sau gay té tay séng, dau dau
sau gay té ngoai mang cling, Neostigmin, Atropin).

SUMMARY

ASSESSMENT OF EFFECTIVENESS OF

NEOSTIGMINE AND ATROPINE FOR THE
TREATMENT OF HEADACHE AFTER SPINAL
OR EPIDURAL ANAESTHESIA IN OBSTETRIC

The objective: To evaluate the efficacy of
Neostigmine and Atropine for the treatment of
headache after spinal or epidural anaesthesia in
obstetrics. Sixty women havingheadache after spinal
or epidural anesthesia, eligible for research, were
randomly selected to receive treatment with
Neostigmine 20mcg/kg + Atropine 10mcg/kg or
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