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L6c®) la 86%.

Han ché cua dé tai. Viéc su dung thiét ké

nghién ctu cat ngang, khdng phai la thiét ké cho
nang luc mau manh lam han ché kha nang khao
sat mdc do lién quan nhan qua giita cac yéu to.

V. KET LUAN

Trong thdi gian 7 thang thuc hién nghién ciru
trén 332 thai phu c6 tudi thai du 37 tuan trg 1&n
tai TTYT Huyén Xuan LOc, chiing t6i ghi nhan dugc:

Ty & thai phu di khdam thai t&i thi€u 4 [an
trong thai ky la 86,4%.

Ty |é thai phu co ki€n thdc t6t vé cac ndi
dung CSTS la 89,5%.

Ty |é thai phu thuc hanh ddng cac ndi dung
vé CSTS la 87,6%.
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BANH GIA HIEU QUA KEO DAI GIAM PAU SAU MO LAY THAI
BANG GAY TE MAT PHANG CO' NGANG BUNG BANG HON HOP
THUOC ROPIVACAIN PHOI HO'P VO'l DEXAMETHASON
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TOM TAT .

Mot nghién cltu thir nghiém lam sang ngau nhlen
c6 doi cerng dugc thuc hién nhdm danh g|a hiéu qua
kéo dai gidm dau sau md Iay thai bang gdy t& mat
phing cd ngang bung bdng hon hgp thubc ropivacain
phoi hdp vGi dexamethason. Nghién cltu dugc thuc
hién trén 100 bénh nhan tai Bénh vién Phu san Ha
NOi. Két qua ngh|en cttu cho thay, thdi gian gidi clru
con dau dau tién ngdn hon dang k€ & nhdém 1 (11,01
£ 3,62gi%) SO vGi nhdm 2 (18,54 + 4 159|d) (p<0,05).
T6ng nhu cau morphin trong 24 gid dau sau phau
thuét cao hon dang k& & nhom 1 (5, 62+ 2,1 mg) so
vGi nhém 2 (4 07+ 1,9mg) (p <0,05). Diém s6 VAS- S
va VAS V cua ca hai nhom khac nhau khdng_dang ké
tai cac thoi diém 1 gi®, 2 gid va 4 gid sau phau thuét,
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tuy nhlen ¢ nhém 1 cao hon dang ké so vGi nhém 2
tai cac thdi diém 8 g|d 12 giG, 16 giG va 24 gid sau
phau thuat.Ty 1& ndn & nhdm 1 chiém 20% cao hdn
nhiéu so v(ji nhém 2 chi chiém 4%, p < 0,05. Cac chi
sO lam sang lién quan dén tuan hoan _trong gidi han
blnh terdng va tuong duong nhau gitta hai nhém &
cac thai diém 1 gig, 2 gid ,4 gid nghlen ctu. Nhip tim,
huyét ap trung binh Itc 8 giG, 12 gig, 16 gid va 24 g|d
sau phau thuat ¢ nhdm 1 cao hon dang ke so VGi
bénh nhan nhém 2 (p <0 05) Cac chi s6 lam sang lién
quan dén ho hap trong gidi han binh terdng va tuong
duong nhau giita hai nhom & tit ca cac thdi diém
nghién cfu. Trong nghién clfu cda chdng tdi khong
gap bat ky tai bién nao lién quan dén gay té TAP
block.

To khda: giam dau, md dy thai,
dexamethason

SUMMARY
EVALUATION OF THE LONG-TERM
EFFECTIVENESS OF ANALGESIA AFTER
CESAREAN SECTION BY LOCAL ANESTHESIA OF
THE TRANSVERSE ABDOMINIS MUSCLE WITH A
COMBINATION OF ROPIVACAINE AND
DEXAMETHASONE

ropivacain,
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A randomized controlled clinical trial was
conducted to evaluate the long-term efficacy of post-
cesarean section analgesia at transverse abdominis
muscle with a combination of ropivacaine plus
dexamethasone. The study was conducted on 100
patients at Hanoi Obstetrics and Gynecology Hospital.
Results showed that the first rescue analgesic was
significantly shorter in group 1 (11.01 £ 3.62 hours)
compared to group 2 (18.54 = 4.15 hours) (p<0.05).
Total morphine requirement in the first 24 hours after
surgery was significantly higher in group 1 (5.62+ 2.1
mg) than in group 2 (4.07+ 1.9 mg) (p < 0.05). VAS-S
and VAS-V scores of both groups were not significantly
different at 1 hour, 2 hours and 4 hours after surgery,
however, the score in group 1 was significantly higher
than group 2 after 8 hours, 12 hours, 16 hours and 24
hours after surgery. The rate of vomiting in group 1
accounted for 20% which was much higher than
group 2 with only 4%, p < 0.05. The clinical indices
related to circulation were within normal limits and
were similar between the two groups at 1 hour, 2
hours, and 4 hours of the study. Mean heart rate,
blood pressure at 8 hours, 12 hours, 16 hours and 24
hours after surgery were significantly higher in group
1 than in group 2 patients (p < 0.05). The clinical
parameters related to respiration were within normal
limits and were similar between the two groups at all
study time points. In our study, there were no
complications related to TAP block anesthesia.

Keywords:  analgesia, cesarean
ropivacaine, dexamethasone

I. DAT VAN DE

Phuong phap vé cam chinh cho mé 14y thai 1a
gay té tdy song vi tinh hiéu qua vo cam va gidn
cd tot, trdnh dudc nhitng nguy cd cla gay mé
toan than cho me va thai nhi, ngoai ra khi st
dung thubc té phoi hgp véi gay té tliy séng con
¢ tac dung giam dau sau mé t6t. Pau sau md
Idy thai anh hudng rat I6n dén tam sinh ly cling
nhu su phuc hodi cta san phu[1], su’ gan két cua
san phu vd@i con, anh hudng dén thai gian cho
con bu [2, 3].

Gay té mat phang cd ngang bung (Transverse
Abdominis Plane Block) viét tat Ia TAP block I1a ky
thuat dua mét lugng thudce té tdp trung vao mat
phdng gilta cd chéo bung trong va cd ngang
bung noi ma cac sgi than kinh dét séng di qua
mat phang nay [4]. TAP block dudc xem nhu
mot phuong phap trong gidm dau da mo thic
hiéu qua va ngay cang dugc khuyén khich trong
thuc hanh ldam sang. Van dé dang dugc quan
tdm nhiéu hién nay la viéc phdi hdp thuGc trong
gay té vung. Muc dich cua viéc phdi hdp thudc la
dé ting thdi gian vé cdm cho phau thuét, tdng
thdi gian gidm dau sau mé va giam liéu thudc té
can dung. Ba cd rat nhiéu thudc da dugc nghién
cltu dé tron vai thubc té nhu clonidin, opioid,
tramadol... C6 mot thu6c ma hién tai dang rat

section,

quan tam la dexamethason trong viéc phoi hgp
vGi thubc té dé kéo dai thdi gian giam dau sau
md [5, 6]. Trén thé gidi da cé nhiéu nghién ciu
chi ra rang, khi phGi hgp dexamethason vdi
thudc té lam ting thdi gian gidm dau sau mé cho
bénh nhan va giam lugng tiéu thu opioid sau mé
cla nhirtng bénh nhan dé. Tai Viét Nam hién nay
chua c6 nhiéu nghién clu vé van dé nay. Vi vay
ching téi ti€n hanh nghién clru nay nhdm "Pdnh
gid hiéu qua kéo dai giam dau sau mé 18y thai
bang géy té mat phang co’ ngang bung bang hon
hop thudc ropivacain phdi hop vdi dexamethason”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru:

Tiéu chudn lura chon: San phu md I8y thai
dugc vd cam bang gdy té tuy s6ng; Dudng mo
Pfannenstiel (Rach ngang trén khdp vé); Bénh
nhén tir 18 - 40 tudi; ASA I, II .

Tiéu chudn loai trir bénh nhdn: Cac chdng
chi dinh cta gay té vung: Di Ung thubc té,rGi
loan dong mau, nhiém trung vang choc kim...;
C6 chong chi dinh clia dexamethasone: Dai thao
dudng, loét da day tién trién...; Cé cac bénh ly
khac: NGi khoa, san khoa; Bénh nhan khong
dong y tham gia vao nghién cuu.

Tiéu chuén dua ra khoi nghién ciru: Bénh
nhan khéng muén ti€p tuc tham gia nghién ciu;
Bénh nhan cd bién chirng cla phau thuat hodc
gay té; San phu d3 lam gidm dau trong chuyén
da bang gay té ngoai mang cing.

2.2 Thoi gian va dia diém nghién ciru:
Nghién clu dugc tién hanh tai Khoa Gay mé -
Ho6i sic Bénh vién Phu san Ha NGi tUr thang
10/2020 dén thang 8/2021.

2.3 Thiét ké& nghién ciru: nghién clu tién
cltu, 1dm sang, ngau nhién cé d6i ching.

2.4 C3 mau va chon mau: Ldy mau thuan
tién 100 bénh nhan. Chon mau phan nhém bang
b6c tham ngau nhién.Ca 2 nhdm déu dugc giam
dau sau md bang gdy té mdt phdng cd ngang
bung (TAP block) dudi hudng dan cua siéu am.

Nhém 1 (nhém ropivacaine) nl = 50bénh
nhan: Bénh nhan s& dudc giam dau sau mé gay
t& mat phdng co ngang bung bang thuc ropivacaine.

Nhém 2 (nhém ropivacaine véi dexamethason)
n2 = 50 bénh nhan: Bénh nhan sé dugc giam
dau sau mé gdy té mat phadng cd ngang bung
bang thubc ropivacaine vdi dexamethason

2.5 Cach thirc thu thap thong tin: SO liéu
dugc thu thap & cac thdi diém khac nhau va ghi
lai trong mau bénh an nghién cu theo trinh tuw
thoi gian nhu sau:

Trudc gay té: thu thap cac s6 liéu vé dac
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diém chung cta bénh nhan nghién cltu, bao gém
tudi, gidi, cdn ndng, nghé nghiép, tién sir mo 1ay
thai, phan loai sic khoé theo ASA; cac yéu to
tién sr lién quan dén déi tugng nghién cliu; cac
xét nghiém vé cdng thiic mau, déng mau; tudi thai.

Trong m&: thu thap s& liéu lién quan dén gdy
té (thudc st dung, liéu lugng, thdi gian) va phau
thudt (thdi gian mo).

Sau md: thu thap s8 liéu vé diém VAS, tiéu
thu gidm dau, thay ddi vé hd hap, tudn hoan va
cac tac dung khong mong mudn, mic do thda
man vé giam dau, ty 1€ n6n va budn non.

Thdi di€ém danh gid dudc xac dinh cu thé nhu
sau: H1, H2, H4, H8, H12, H16, H24 tugdng (ng
sau khi giam dau 1, 2, 4, 8, 12, 16, 24 gid.

2.6 Phan tich s0 liéu: Cac s liéu nghién
cttu dugc phan tich, xr ly theo phan mém SPSS
20.0. Cac bién dinh lugng dugc mo ta dudi dang
trung binh (X) va dé 1éch chuén (SD). Céc bién
dinh tinh dugc mé ta dudi dang ty 18 (%). D€ so
sanh su khac biét giifa cac ty 1€ (bién dinh tinh)
dung test khi binh phugng (y?). So sanh su khac
biét gilra cac gia tri trung binh (bién dinh lugng):
st dung test T - Student khi so sanh 2 nhém va
test ANOVA khi so sanh trén 2 nhém. Khac biét
dudc coi la cd y nghia théng ké khi p < 0,05.

2.7 Pao dirc nghién clru: Dé tai nghién
cliu da dugc thong qua hoi dong khoa hoc cla
Trudng Dai hoc Y Ha NGi, hoi dong khoa hoc cua
Bénh vién Phu san Ha No6i va dugc phép thuc
hién tai khoa Gay mé - H6i stic Bénh vién Phu
san Ha Noi.

Ill. KET QUA NGHIEN cU'U

Nghién c(ru 100 san phu sau mé 18y thai bang
phuong phap gay té tiy séng dudc lam giam
dau bang gay té TAP block chia 2 nhdm: Nhom 1
dung ropivacaine 0,375%; nhém 2 dung
ropivacaine 0,375% + 8mg dexamethasone. Ca
2 nhom déu dugc dung mot vién Diclofenac 100
mg dat hdu mon la phugng phap giam dau da
phuagng thitc. Két qua cho thay:

Tudi trung binh clia bénh nhan trong nhém 1
la 31,34 + 5,54 (thap nhat 1a 21 tudi va cao nhéat
45 tudi), trong nhém 2 trung binh la 30,15 +

5,50 tudi (thdp nhat la 22 tudi va cao nhat 39
tudi). TuGi thai trung binh cia bénh nhan trong
nhém chirng va nhéom TAPB lan lugt la 38,05 +
1,80 tuan va 37,83 + 1,66 tuan.
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Biéu db 1. biém VAS S cho con dau thanh bung

Biéu d6 1 cho thdy su khac biét vé diém s6
VAS- S clia ca hai nhdm la khong dang k€ tai cac
thdi diém 1 gid, 2 gid va 4 gid sau phau thuét.
Diém s6 VAS -S ¢ nhom 1 cao hon dang k& so
vGi nhém 2 & 8 giG, 12 gig, 16 gid va 24 gid sau
phau thuat, su’ khac biét cd y nghia thong ké (p
< 0,05).

oON BN O ®
o
o
ing
e
=]
©
4 ¢
(o b

g

K\al\ o

=@ Nhém 1 Nhom 2

Biéu do 2. Diém VAS —S cho con dau tang
Biéu d6 2 cho thdy su khac biét vé diém
SOVAS- V cla ca hai nhém la khéng dang ké tai
cac thdi diém 1 gid, 2 gid va 4 gid sau phau
thudt. Diém s8 VAS -V & nhém 1 cao hon dang
k€ so vGi nhom 2 & 8 gid, 12 gi¥, 16 gi3 va 24
gid sau phau thuat, su khac biét cd y nghia
thong ké (p < 0,05 ).

Bang 1. Nhu cdu thudc giam dau, Mic dé hai Iong cua bénh nhan vdi giam dau

Pac di€ém Nhém 1(n1,%) Nhém 2(n2, %) p

Nhu cau thudc giam dau
Thdi gian dé giadi cru con dau dau tién 11,58 + 3,75 gig 19,01 + 3,85gi§ | <0,05
S6 lugng Morphin tiéu thu trong 24 gic 3,85+ 1,10 mg 2,056 £+ 1,25mg <0,05
Murc do hai long: Rat hai long 40(80%) 45(90%) < 0,05
Hai long 10(20%) 5(10%) < 0,05
Khong hai long 0 0 > 0,05
Co hiéu qua chong non 10 (20%) 2 (4%) < 0,05
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Bang 1 cho thdy thdi gian yéu cau thudc giam

dau dau tién & nhdm 1 va nhom 2 [an luct la 11,58

+ 3,75; 19,01 £ 3,85,su khac biét cd y nghia thong ké (p < 0,05). S6 lugng Morphin tiéu thu trong
24 giG & nhom 1 va nhom 2 [an lugt la 3,85 +£1,10 ; 2,05 =+ 1,25, su’ khac biét cd y nghia thong ké (p

< 0,05). Ca 2 nhém déu c6 mic do hai long va
bénh nhan khdong hai Iong.Nhém 2 cé ti 1€ rat ha

rat hai long la cht yéu, khong cé trudng hgp nao
i Iong va hai long [an lugt la 90% va 10% trong khi

ddé nhom 1 co ti 1€ hai long 80% va rat hai long la 20%, su’ khac biétnay cd y nghia thong ké véi p <
0,05.Ty I€ ndn & nhom 1 chi€ém 20% cao han nhiéu so véi nhom 2 chi chiém 4%(p < 0,05).
Bang 2. Tan sé tim (lan/phut), huyét ap trung binh (mmHg) cac thoi diém

Nhom Nhom 1 Nhom 2

Thai diém (X + SD) (X + SD) p

He Tan s6 tim 78,82 £8,6 80,87 £ 7,0 > 0.05
HATB 79,43 % 6,1 79,03 £ 6,5 '

o Tan s6 tim 79,10 % 5,1 81,62 £ 4,7 > 0.05
HATB 80,03 £ 5,8 79,47 £ 5,5 '

He Tan s6 tim 84,57 + 4,5 83,40 = 4,7 > 0,05
HATB 82,05 £ 5,5 81,45 + 4,8 '

e Tan s6 tim 95,80 £ 5,5 84,42 £ 5,0 <005
HATB 86,78 £ 4,7 82,01 £ 4,1 '

o Tan s6 tim 100,02 4,9 89,80+ 4,9 <0.05
HATB 88,50 £ 4,4 81,58 + 4,4 '

e Tan s6 tim 96,45 % 5,0 86,20 + 5,2 <005
HATB 87,45 £ 4,2 81,02 £ 3,8 '

e Tan s6 tim 93,57 £ 4,3 85,73 £ 4,2 <005
HATB 88,10 £ 4,6 80,27 £ 3,9 '

K&t qua bang 2 cho thay, nhip tim tai thdi diém H1, H2, H4 cd gia tri trung binh tuong ducng
nhau & ca hai nhém, su khac biét khdng ¢ y nghia théng ké (p > 0,05). Tai cac thdi diém HS,
H12,H16, H24 nhip tim & nhom 1 cao han so vdi nhdm 2, su khac biét cé y nghia théng ké (p <
0,05). Huyét ap trung binh tai thdi diém H1,H2,H4 & 2 nhém la tudng dudng nhau, su’ khac biét
khdng cd y nghia théng ké (p > 0,05).Huyét 4p trung binh tai cic thdi diém H8, H12,H16, H24 nhip
tim & nhdm 1 cao hanso véi nhom 2, su’ khac biét cé y nghia thong ké (p < 0,05).

Bang 3. Tan s6 thd trung binh (Iin/phit) va SpO:(%) tai cdc thoi diém

Nhom Nhom 1 Nhom 2
Thoi diém (X £ sD) (X £ SD) P
H Tan s6 the 18,87 = 1,3 18,77 * 1,4 > 0.05
! SpO: 99,63 £ 0,5 99,80 £ 0,4 d
H Tan s6 the 18,87 * 1,4 18,67 * 1,4 > 0.05
2 SpO:2 99,27% 0,5 99,47 £ 0,6 '
H Tan s6 tha 18,70 1,3 18,60 * 1,3 > 0.05
4 SpO:2 98,43 £ 0,5 98,37 £ 0,5 '
H Tan s6 the 18,77 = 1,0 18,57 = 1,3 > 0.05
6 Sp02 98,37 £ 0,6 98,33 = 0,5 '
H Tan s6 the 18,50 * 1,0 18,43 * 1,4 > 0.05
8 SpO:2 98,17 £ 0,6 98,20 £ 0,6 '
H Tan s6 tha 18,63 % 1,1 18,40 1,3 > 0.05
12 SpO:2 98,27 £ 0,7 98,30 £ 0,5 '
H Tan s6 the 18,57 * 1,2 18,53 = 1,1 > 0.05
16 Sp02 98,33 £ 0,6 98,23 = 0,5 '
H Tan s6 the 18,77 = 1,1 18,67 = 1,1 > 0.05
2 SpO:2 98,37 £ 0,6 98,33 £ 0,5 '

Két qua bang 3 cho thay tan s6 thd va SpO:
trung binh cua tat cd bénh nhan trong nghién
cliu tai cac thdi diém danh gid déu trong gidi
han binh thuGng (tan s6 thd gia tri cao nhat la
22 lan/phat va thap nhat la 15 lan/phat, SpO2

thap nhat la 96%). Khéng cd khac biét y nghia
gilta 2 nhém Vvé tan s6 thd va SpO2 trung binh &
moi thSi diém danh gid (p > 0,05). Khdng gép
bénh nhan ngirng thd hodc cé tan s6 thd dudi 10
[an/phut, khong gap bénh nhan SpO2< 90%.
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IV. BAN LUAN

Két qua nghién clu cho thay, thdi gian giai
cfu con dau dau tién ngdn hon dang k& & nhom
Ropivacain (11,62 £ 3,80 gid) so vdi nhom
Ropivacain+ Dexamethasone (19,04 + 4,20 gid)
(p <0,001), tuong tu nhu tac gid Gupta[7]. Tai
sao dexamethasone kéo dai thdi gian gay té
vling la mot cha dé dugc thao luan nhiéu. Steroid
gay ra mot mdc d6 co mach, vi vdy mét gia
thuyét cho rang thubc hoat déng bang cach lam
giam sy hap thu thuoc gay té. Mot gia thuyét
h&p dan hon cho réng dexamethasone lam téng
hoat dong cla cac kénh kali (c ché trén sgi C
cam thu (th6ng qua cac thu thé glucocorticoid),
do d6 lam giam hoat dong cla ching.

T4t ca bénh nhan déu dugc hudng dan cach
s dung va ghi lai thang diém tuong tu hinh anh
(VAS) cho ca dau thanh bung va dau ndi tang.
Chung t6i tién hanh so sanh diém dau VAS =S va
VAS-V gilta 2 nhém tai cac thdi diém theo ddi
trong 24 gid sau mé lay thai nhan théy sy’ khac
biét vé diém sd VAS- S va VAS- V cla ca hai
nhém la khéng dang ké tai cac thdi diém 1 gld 2
gid va 4 giG sau phau thudt. Diéu nay co thé la
do tac dung cla gay té tdy song dugc dua ra &
ca hai nhdm giam dau dén 4 gi(‘j moi ngudi. Ca
hai diém s6 VAS- S va VAS -V & nhém 1 cao hon
dang k€ so vdi nhém 2 & 8 gid, 12 gid, 16 giG va
24 gid sau phau thuat, do dd cho thdy réng viéc
bé sung dexamethasone vGi ropivacaine trong
khdi TAP lam gidam déang k& con dau tUr ca thanh
bung va néi tang. Két qua cla chung tbi tucng
tu nhu nghién clu cla tac gia Gupta[7] khi
nghién cltu trén 90 san phu sau md |dy thai diém
VAS cho ca dau thanh bung va dau ndi tang déu
cao haon dang ké & bénh nhan nhdm Ropivacain
so vdi nhdm Ropivacain+ Dexamethasone tai 8
gid (P <0,001), 12 giG (P <0,001) va 24 gid
(P <0,001). Theo nghién ctu cua Abdalla[8] cho
thdy dexamethasone - bupivacaine trong khoi
TAP ¢ diém s6 dau sau phau thuét thap hon
dang ké so vdi bupivacaine & nhiing bénh nhan
phau thudt ct u bang quang toan bd. Diém VAS
-S t6i da & nhédm 1 la 12 giG so vGi 24 giG &
nhém 2, cho thdy bénh nhdn nhéom 1 bi dau
thanh bung sém hon dang k& so v6i nhom 2.
VAS- V 6 nhém 1 cao hon dang k€ 5o VGi nhém 2
lic 8 gig, 12 giG, 16 gld va 24 gid sau phau
thuat. Tac dung tich cuc nay clia dexamethasone
(8mg) d6i véi dau ndi tang cd thé dudc giai thich
la do tdc dung giam dau thdp nhung dang k&
sau khi hdp thu toan than.

Lugng morphin  tiéu thu nhom 1
(6,02+2,1mg), nhém 2 (4,58+1,9mg) két qua
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nay cling phu hgp véi cac nghién cdu (5 -
7mg)[8, 9] da dudc bao cao. Viéc két hgp thudc
té vdi dexamethason trong gay té TAP block gilp
lam giam su tiéu thu tramadol trong 24h sau md
trén 90 san phu sau mé I8y thai dudc tac gid
Gupta[7] nghién clru chi ra rdng: tong lugng
tramadol tiéu thu trong 24 gid cao hon dang ké
8 nhém R (86,67 + 30,55 mg) so vGi nhom D
(35,56 + 39,54mg) (p <0,001). Ngoai ra, nghién
cftu cta chdng t6i cho thady ca hai nhém déu co
mic d6 hai long va rat hai long la cha yéu,
khong cé trudng hgp nao bénh nhan khong hai
long. MUc do hai long phu thudc vao hiéu qua
gidam dau ciling nhu cac tac dung khéng mong
muoén. Ca 2 nhdm déu cé mdc do6 hai long va rat
hai Iong la chu yéu, khong cd truGng hgp nao
bénh nhan khong hai Iong. Nhém 2 co ti 1€ rat
hai long va hai long lan lugt la 90% va 10%
trong khi d6 nhém 1 ¢ ti |1é hai Iong 80% va rat
hai long la 20%, su khac biétnay cd y nghia
thong ké vai p < 0,05. Nghién clru clia Costello
cho thay su hai long cla bénh nhan véi TAP
block la rat cao, déu dat 9 diém.

Két qua nghién clru clia chdng t6i ty 1€ non va
budn n6n & nhém 1 va nhom 2 [an luct la 20%
va 4%. Trong nghién clfu cta ching toi cac yéu
to lién quan dén nguy cd budn nén va non nhu;
gidi (tat ca déu la gidi nir), tién s hut thudc
(khong c6 bénh nhéan nao) va say tau xe, st
dung thudc trong gay té va thdi gian phiu thuat
la tuong d6i dong nhat gitra hai nhém, diéu nay
tao diéu kién cho viéc so sanh anh hu’c’ing cla
thu6c dexamethasone gilta 2 nhom chinh xac
haon. Piéu nay lam ndi bat tadc dung chdng ndn
cla dexamethasone (8 mg) thong qua tac dong
trung tam truc tiép tai nhan cla dudng don doc,
tuong tac véi chat dan truyén than kinh
serotonin va protein thu thé tachykinin NK1 va
NK2, va alpha adrenaline duy tri cac chifc ndng
sinh ly binh thudng cla cac cd quan va hé
thong, diéu hoa vung dudi doi-tuyén yén-tuyén
thugng than, sau sy hap thu toan than cla
nd. Diém sd budn nén giam cling c6 thé do giam
dau t6t hon va giam tiéu thu morphin & nhom 2.
V. KET LUAN

Thdi gian giai clru con dau dau tién ngdn han
dang k& & nhédm 1 (11,01 £ 3,62 gid) so Véi
nhom 2 (18,54 + 4,15 giG) (p<0,005).

Tong nhu cau morphln trong 24 gid dau sau
phau thudt cao hon dang k€ & nhom 1 (5,62+
2,1mg) so véi nhdm 2 (4,07+1 9mg) (p <0,005).

Piém s& VAS- S va VAS- V clia ca hai nhém
khac nhau khong dang ké tai cac thdi diém 1
gi¥, 2 gid va 4 gid sau phau thuat, tuy nhién &
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nhém 1 cao hon dang k&€ so vdi nhdm 2 tai cac
thai diém 8 gid, 12 gid, 16 giG va 24 gi¢ sau
phau thuat.

Nhédm 2 cé ti Ié rat hai long va hai long [an
lugt la 90% va 10%, nhém 1 [an lugt tuong ’ng
la 80% va 20%, p < 0,05.

Ty 1€ ndn & nhdom 1 chiém 20% cao haon
nhiéu so véi nhdm 2 chi chiém 4%, p < 0,05.

Cac chi s6 lam sang lién quan dén tuan hoan
trong gidi han binh thuGng va tugng ducng nhau
gita hai nhém & céc thdi diém 1 gid, 2 gid ,4 gid
nghién ctu.

Nhip tim, HA trung binh Iic 8 gig, 12 gid, 16
gid va 24 gid sau phau thuat & nhdm 1 cao hon
dang k& so vai bénh nhan nhém 2 (p<0,05).

Cac chi s6 lam sang lién quan dén ho hap
trong gidi han binh thudng va tuong duong nhau
gitra hai nhdm & t&t ca cac thdi diém nghién clu.

Trong nghién ctu cla ching toi khong gap
bat ky tai bi€n nao lién quan dén gay té TAP block.
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PAC PIEM LAM SANG CUA THAI PHU SAY THAI LIEN TIEP KHONG RO
NGUYEN NHAN MANG GEN METHYLENETETRAHYDROFOLATE
REDUCTASE BENH LY

TOM TAT

Nguy&n nhan siy thai lién tiép rat phdc tap va khé
xac dinh, trong d6 da hinh don gen MTHFR benh ly
(C677T A1298C) la mot nguyen nhan mdi can tim
hiéu. Nghlen ctru nham Xac dinh méi lién quan gilra
MTHFR va bénh ly sy thai lién tlep, M6 ta dic diém
ldam sang cua nhirng thai phu cé tlen st say thai lién
t|ep mang gen MTHFR (C677T va A1298C) bénh ly.
Day la 1 nghién cltu bénh- chling, 2 nhém déu dugc
xac dinh kiéu gen cta gen MTHFR C677T/A1298C
b&ng phuang phap PCR. Nghlen clru thu dugc 43 thai
phu thudéc nhém bénh va 30 thai phu thudc nhom
ching. Thdi diém thai sy trung binh trong tién st cta
nhdm mang ki€u gen bénh ly & 8,47 tudn. MTHFR
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Lé Thi Anh Dao!, Nguyén Thi Hing?

C677T lam tdng nguy cd xudt hién triéu chu‘ng doa
say thai trong 3 thang dau (p=0,043). Két luan: Pa
hinh don gen MTHFR C677T tang xudt hién triéu
ching doa say thai trong 3 thang dau.

Tu khod: MTHFR C677T, MTHFR A1298C, séy thai
lién ti€p khong rd nguyén nhan

SUMMARY
CLINICAL FEATURES OF UNEXPLAINED
RECURRENT PREGNANCY LOSS WOMEN
CARRYING ABNORMAL MTHFR

POLYMORPHISM GENE

Unexplained RPL has been a challenging issue in
diagnosis. Methylenetetrahydrofolate reductase
(MTHFR) gene polymorphisms (C677T, A1298C) are
believed to be risk of unexplained recurrent pregnancy
loss. This study aims to describe the clinical signs of
women with recurrent pregnancy loss and MTHFR
polymorphism gene. This is a case-control study was
performed on 2 groups. Both two groups were
evaluated for the presence of MTHFR gene
polymorphisms by PCR technique. Result: A total of 43
cases and 30 controls were identified. The gene
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