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cac yéu t6 lién quan, ching toi nhan thay kich
thudc polyp la yéu t6 tién lugng manh mé nhat.
Nhém polyp = 10mm cé ty 1€ két qua chua tot
(cha yéu la chay mau) cao tdi 70,4%, so vdi chi
9,0% & nhém < 10mm (p < 0,001). biéu nay
hoan toan phu hgp véi cg sd sinh hoc, do cac
polyp 16n han cé cac mach mau nudi dudng I6n
hon, dién cét rong han, va doi héi str dung néng
Ierng daot dién nhiéu hdn dan dén nguy co chay
mau va tdn thuong nhiét su cao han.

V. KET LUAN

Vé déc diém ndi soi cua 249 polyp, polyp
phan b6 gan nhu tuong duong gilta dai trang
phai (46,2%) va dai trang trai (53,8%). Hinh thai
polyp dang det chiém ty Ié cao nhat (39,4%) va
da s6 polyp cd kich thugc nho < 10mm (71,5%).
Két qua mO bénh hoc tir cdc mau dai dién
(n=117) cho thay polyp u tuyén chiém ty Ié chu
dao (86,3%) 8, trong doé cod 8,5% la loan san
mdc do nang.

Ky thudt cat polyp qua ndi soi chirng minh
hiéu qua va an toan cao, vdi thdi gian cat trung
binh 4,2 £ 2,9 phut, ty & thanh cong chung (két
qua tot va dat) la 99,2%. Phan tich cho thay kich
thudc polyp la yéu t6 lién quan chat ché nhat
dén két qua diéu tri; nhdm polyp cé kich thudc
>10mm co ty |é két qua chua tot la 70,4%, cao
han cé y nghia thong ké (p < 0,001so véi ty 1é
9,0% & nhém polyp < 10mm.
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Pat van dé: Tut huyét ap trong gay té tuy song
dé phau thuat 1ay thai Ia bién chufng rat pho bién, cé
thé gay ra nhidu hau qua nang né cho me va thai nhi.
Vi vdy, viéc phong ngtra va diéu tri bién chirng nay rat

1Truong Pai hoc Y Dupc Hai Phong

Chiu trach nhiém chinh: Nguyén Thi Nga
Email: nthinga@hpmu.edu.vn

Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 28.11.2025

252

Pham Xuin Hung!, Nguyén Thi Nga'

quan trong. Thudc van mach gan day dugc dé nghi st
dung dé du phong tut huyét ap trong gay te tiy song
dé phau thuat Iay thai la noradrenalin va ephedrln
Muc tiéu: Mo ta két qua du phong ha huyet ap cua
noradrenahn va ephedrin va mé ta két qua dleu tri ha
huyet ap cla noradrenalin va ephedrin do gay tén tay
sdng & san phu md I8y thai. Poi tugng va phuong
phap nghién clru: Nghlen clu tién clru co so sanh.
100 san phu c6 chi dinh mo 1dy thai dong y gay té tuy
song tudi tir 18 — 35, ASA I, loai trir cac san phu co
bénh ly trong qua trinh mang thai. San phu dugc chia
lam 2 nhém mdi a nhém N (Noradrenalin) va nhom E
(Ephedrin), sau dé ti€én hanh gay té tay song dé phau
thuat lay thai va dudc dy phong tut huyét ap ngay khi
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gay té thy sbng va diéu tri tut huyét ap bang bolus
ephedrin va noradrenalin theo liéu tuong ung 5 mg
(nhac lai nhiéu lan néu can nhung khong qua 30mg)
va 50 pg. San phu dugc theo ddi nhip tim va huyét ap
tai cac thoi diém (TrO Tr1,70, T1, T2.5,...T60, T75,
Tsl /T52). C3 hai nhém déu du’c_jc gh| nhan vé t)’/ 1é tut
huyét ap, muc do tut huyet ap, cac tac dung khong
mong mu6n & me va chi s6 APGAR cua tré so sinh o}
thoi diém 1 phut va 5 phut. Phan tich va xtr ly s6 liéu
tren phan mém Microsoft Excel 2019, SPSS 22.0. Két
qua nghlen clru: Viéc giam tut huyet ap do gay té
tay song la dang k& khi dugc du phong van mach
ngay sau gay té. S6 Ian tut huyét dp va can tiém
thudc van mach & nhém N thap han so véi nhém E (p
<0 05) Tong lugng thuGc van mach trung binh d3
dung 6 nhom N 1a 91,4 + 50.7 (50 - 150) pg, 8 nhdm
Ela 12,5+ 6,5 (5 - 30) mg. Thai gian khai phat tac
dung nang huyét ap & nhom N la 0,52+ 0,04 phut
thap han & nhém E la 0,96 + 0,06 phut (p < 0,05).
Nhip tim trung binh thap han dang ke G nhom N so
vdl nhém E (P <0,05). Chi s6 APGAR cua tré sd sinh d
ca hai nhdm & th&i diém 1 phut la tir 8 diém trd 1&n va
& théi diém 5 phut Ia tlr 9 diém trg én. K&t luan:
Ephedrin liéu 5 mg va noradrenalin liéu 50pg deu co
tac dung du phong va diéu tri tut huyét ap sau gay té
tly song dé phau thuat Iay thai, tuy nhién & nhom st
dung noradrenalin thi nhip nhanh it gap hon va thai
gian khdi phat nang huyét ap nhanh hon nhém E. Ca
hai nhém duy* phong tut huyét ap khi géy té tuy 56ng c’i
nghién clu nay khong anh hudng xau téi chi s6
Apgar. T khoa. noradrenalln ephedrln tut huyét
ap, du phong, gay té tay séng cho mo 13y thai.

SUMMARY
RESULTS OF USING NORADRENALIN AND
EPHEDRIN ON PREVENTION AND TREATMENT
OF POST SPINAL HYPOTENSION IN CESAREAN
SECTION UNDER SPINAL ANESTHESIA
AT HAI PHONG UNIVERSITY OF MEDICAL

HOSPITAL IN 2024

Background: Hypotension  during  spinal
anesthesia for cesarean section is a very common
complication that can cause serious consequences for
the mother and fetus. Therefore, prevention and
treatment of this complication are very important.
Vasopressors  recently recommended for the
prevention of hypotension during spinal anesthesia for
cesarean section are noradrenaline and ephedrine.
Objective: Describe the results of noradrenaline and
ephedrine in preventing hypotension and describe the
results of noradrenaline and ephedrine in treating
hypotension caused by spinal cord stimulation in
women undergoing cesarean section. Subjects and
Methods: Prospective comparative study. 100
pregnant women with indications for cesarean section
agreed to spinal anesthesia, aged 18-35, ASA I,
excluding pregnant women with pathologies during
pregnancy. Pregnant women were divided into two
groups: group N (Noradrenaline) and group E
(Ephedrine). After spinal anesthesia for cesarean
section, they were treated with bolus ephedrine and
noradrenaline at doses of 5 mg (repeated up to 30
mg) and 50 pg, respectively, to prevent hypotension.

Pregnant women are monitored for heart rate and
blood pressure at various times (Tr0,Tr1,TO, T1,
T2.5,...T60, T75, Tsl1,Ts2). Both groups were
recorded for the rate of hypotension, the degree of
hypotension, adverse effects in mothers and neonatal
APGAR index at 1 minute and 5 minutes. Data
analysis and processing on Microsoft Excel 2019, SPSS
22.0 software. Results: The reduction in hypotension
due to spinal anesthesia was significant when
vasopressor prophylaxis was given immediately after
anesthesia. The number of hypotension episodes and
the need for vasopressor injection were lower in group
N than in group E (p < 0.05). The mean total amount
of vasopressors used in group N was 91.4 + 50.7 (50 -
150) pg, in group E was 12.5 £ 6.5 (5 - 30) mg. The
time to onset of blood pressure raising effect in group
N was 0.52 + 0.04 minutes, lower than in group E at
0.96 £ 0.06 minutes (p < 0.05). The mean heart rate
was significantly lower in group N than in group E (P
< 0.05). The APGAR scores of the infants in both
groups were 8 or more at 1 min and 9 or more at 5
min. Conclusion: Ephedrine 5 mg and noradrenaline
50 pg were both effective in preventing and treating
hypotension after spinal anesthesia for cesarean
section, however, in the noradrenaline group,
tachycardia was less common and the onset of blood
pressure elevation was faster than in group E. Both
groups of spinal anesthesia hypotension prevention in
this study did not adversely affect the Apgar score.

Keywords: Noradrenalin, ephedrine,
hypotension, prophylaxis, spinal anesthesia for
cesarean delivery.

I. DAT VAN BE

Gay té tuy s6ng (GTTS) la ky thuat thudng
dugc st dung cho mé 18y thai (MLT), nhung bién
chirng ha huyét ap (HHA) xay ra & 50 - 80% san
phu khong dudc du phong, de doa nghiém trong
dén sic khée me (giam tudi mau nao, budn
non) va thai nhi (toan hoa, suy thai) [1], [2] Vi
thé, viéc du phong va diéu tri ha huyét ap sau
gay té tly séng dé phau thuat Iay thai d3 trd
thanh mot linh vuc nghién clu quan trong vé
Gay mé hoi strc San khoa. Trong nhitng phugng
phap dé nang huyét ap, dung thudc van mach
van la nén tang trong viéc khoi phuc lai huyét ap
ddng mach va giam thiéu cac tac dung bat Igi
trén me va thai nhi. TU lau, Ephedrine la thuGc
co mach dugc sir dung dau tay V@i tac dung
nang huyet ap kéo dai va 6n dinh, song o
nhugc diém: gay nhip tim nhanh & me va nhiém
toan chuyén hda & tré sa sinh [3]. Noradrenalin -
chadt chi van alpha-adrenergic tinh khi€t - gan
day dugc dé xudt thay thé nhd uu diém duy tri
huye"t ap 6n dinh hon, it tdc dung phu tim mach
va cai thién két cuc thai nhi (pH dong mach rén
cao han) [4]. Cac erdng dan qudc t& (ASA/SOAP
2020) d3 khuyén cdo uu tién Noradrenalin/
Phenylephrine thay cho Ephedrin [5]. Tai Viét
Nam, Ephedrin van la Iua chon phé bién, trong
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khi nghién cttu vé Noradrenalin sif dung nang
huyét ap trong md |dy thai con rat han ché [6].
Hién nay cd rat it nghién clifu nao danh gia truc
ti€p két qua s dung hai thuGc nay tai cac bénh
vién Viét Nam. Vi vay ching t6i ti€n hanh nghién
cru nay véi muc tiéu: MO ta két qua du phong
ha huyét ap cua noradrenalin va ephedrin va mé
ta két qua diéu tri ha huyét ap clda noradrenalin
va ephedrin do gy tén tly sdng & san phu md
ldy thai.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cliru: san phu cé
chi dinh mé 18y thai dong y gay té tiy séng tudi
tr 18 — 35, chiéu cao 150 — 165 cm, can nang
trudc sinh tir 50kg dén 70 kg, ASA I, loai trur cac
san phu cé bénh ly trong qua trinh mang thai
(san giat, tién san giat, tdng huyét ap thai ky,
dai thdo dudng thai ky)

2.2. Dia diém va thdi gian nghién ciru:
Khoa Gay mé hdi siic — Bénh vién Pai hoc Y Hai
Phong tir 6/2024 dén 12/2024.

2.3. Thiét ké nghién ciru: Thiét ké nghién
ciru tién cdu, o so sanh _ .

2.4. Phuong phap chon mau: Chon mau
thuan tién, 100 san phu (moi nhém 50 san phu).

2.5. Bién s0 nghién ciru:

- Tudi, BMI san phu, liéu thudc sir dung dé gay
té tdy song va thai gian gay té & ca hai nhém.

- Lugng thudc st dung trong du phong ha
huyét ap sau gay té tly song trong phau thuat
lay thai.

- Thay d&i huyét dong cua san phu trong
diéu tri tut huyét ap.

- Ty lé ha huyét ap va s6 lan ha huyét ap
gira hai nhém nghién ctru.

Ill. KET QUA NGHIEN cU'U

- Lugng thubc s’ dung trong diéu tri ha
huyét ap sau gay té tly song trong phau thuat
ldy thai.

- Tac dung khéng mong muén Ién huyét
dong gitfa hai nhdm va chi s6 APGAR cua tré sau
sinh 1 phdt va 5 phdat.

2.6. Phuong phap thu thap thong tin:

San phu dugc chia lam 2 nhém la nhom N
(Noradrenalin) va nhém E (Ephedrin) bang cach
lva chon ngau nhién, sau d6 ti€n hanh gay té
tuy s6ng dé phau thudt 1ay thai va dudc du
phong tut huyét ap ngay khi gay té tdy s6ng va
diéu tri tut huyét ap bdng bolus ephedrin va
noradrenalin theo liéu tuong Ung 5 mg (nhac lai
nhiéu lan néu can nhung khéng qua 30mg) va
50 pg. Nhip tim cham khi tan s6 tim < 60
lan//phit va s& dugc xur tri bdng atropin 0,5mg
tiém tinh mach cham. SP dugc theo déi nhip tim
va huyét ap tai cac théi diém (Tr0,Tr1,TO, T1,
T2.5,... T60, T75, Ts1,Ts2) - TrO (thdi diém trudc
gdy té tiy séng 30 phat), Trl (thdi diém ngay
trudc khi gay té tay s6ng), TO (trudc khi tiém
thudc du phong tut huyét ap), T1 (sau khi tiém
thudc du phong tut huyét ap 1 phat), T2,5 (sau
gay té tdy sdng 2,5 phuat), T5 (sau gay té tuy
song 5 phut)..., T60, T75, Ts1 (sau phau thuat 1
gig), Ts2 (sau phau thuat 2 gig) va ti€én hanh
danh gia hiéu qua du phong va diéu tri ha huyét
ap do gdy té tuy s6ng cua noradrenalin va
ephedrin trong phau thuat.

2.7. Xt ly va phan tich so6 liéu: Nhap va
X ly sO liéu trén phan mém Microsoft Excel
2019, SPSS 22.0

2.8. Pao dirc nghién ciru: Nghién clu
dugc théng qua hoi dong khoa hoc Trudng Dai
hoc Y Dugc Hai Phong, su dong thuan cua lanh
dao Bénh vién Dai hoc Y Hai Phong.

Bang 3.1. Pac diém cua déi tuong nghién cuu va dic diém géy té

Pac di€ém

Nhém N (n=50) Nhém E (n=50)

Tubi (nam) X £ SD (Min - Max)

30 £ 3,5 (24 - 35) 29 + 3,2 (21 - 35)

BMI san phu (kg/m?) | X + SD (Min - Max)

21,6 1,5 (18,7 - 24,0)

21,4 % 1,4 (19,7 - 24,1)

Liéu thudc té (mg) X £ SD (Min - Max)

9,0 £ 0,52 (8 - 10) 8,0 % 0,52 (8 - 10)

Thdi gian gay té (phat)| X £ SD (Min - Max)

171,9 % 14,1 (140 - 195)

168,3 12,7 (145 - 195)

Nhgn xét: Tu6i, BMI san phy, liéu thudc sir S6 san phu ha huyét ap
dung dé gay té tay song va thdi gian gay té § c& |C6 ha HA| 35 70 38 76
hai nhém khéng cé su khac biét cd y nghia [Khong ha
thong ké vé cac chi s6 gilra hai nhom dung hai HA 15 30 12 24 |<0,05
thu6c ephedrin va noradrenalin. Tong 50 100 50 100
Bang 3.2. Ty Ié ha huyét ap va sé'1an ha S Ian ha huyét a
huyét ap 0 15 30 12 24
. n :/Nhém | Nhom | Nhom | Nhém 1 16 32 8 16 |<0,05
Tieuchil 'y n IN-%)| E-n |E-%| P 2 13 | 26 | 16 | 32
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3 3 6 7 14
4 2 4 3 6
5 1 2 2 4
6 0 0 2 4

Téng | 50 | 100 | 50 | 100

Nhan xét: S6 san phu cd ha huyét ap cla
nhém N la 35 san phu (70%), so vdi nhdm E la
38 san phu (76%), vdi su khac biét gitra hai
nhém cd y nghia thong ké (p < 0,05).

S6 lan ha huyét ap nhiéu nhat ¢ nhém N la 5
[dn va nhdm E la 6 lan: Ha huyét ap 1 lan véi
nhém N c6 16 san phu (32%) va nhom E la 08
(16%); 2 lan nhdm N c6 13 san phu (26%) va
nhom E la 16 (32%); 3 [an nhém N cé 3 san phu
(6%) va nhom E la 7 (14%) va ha huyét ap lan
4, 5, 6: nhom N c0 [an lugt la 2 san phu (4%); 1
san phu (2%); 0 san phu va nhém E [an luct la 3
san phu (6%); 2 san phu (4%); 2 san phu (4%),
V@i su’ khac biét cé y nghia thong ké (p < 0,05).
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Hinh 3.1. Biéu dé 1. Gia tri huyét ap theo
doi trong tién trinh phau thuat &y thai,
biéu dién bdi gi tri X + SD, cu thé: 1A -

Huyét ap tam thu, 1B - Huyét ap tam

truong, 1C - Huyét ap trung binh

Nh3n xét: Tai thSi diém sau khi tiém thudc
van mach 1 phut (T1), két qua gia tri HA ciia nhom
N nang Ién cao han so han nhdm E. Cu thé & huyét
ap trung binh & nhém N la 85,2 * 10,4 mmHg, so
vGi nhdm E 1a 80,9 + 10,9 mmHg. Tai thdi diém
T755, nhin chung huyét ap ca hai nhdm déu thap.
C6 su khac biét ¢ y nghia thdng ké gitra hai nhom
nghién ctfu (p < 0,05).

Bang 3.3. Su’ dung thuéc Ephedrine va Noradrenalin

S0 [an tiém thudc nang huyét ap| Nhom N (n=50) | Ty Ié % [Nhém E (n=50)|Ty lé %| p
Khong tiém 15 30 12 24 <0,05
Co tiém 35 70 38 76 <0,05
-11lan 16 32 8 16
-2 lan 13 26 16 32
3 Tan 3 6 7 ig | <005
- >3 lan 3 6 7 14
Lugng thudc dung 91,4 £50,7 (ug) 12,5 + 6,5 (mg) -
(X £ SD) Min - Max (50 - 250) (5 - 30)
Thai gian khéi phat nang HA 0,52 + 0,04 0,96 + 0,06 <0.05
(phat) Min - Max (0,5 - 0,58) (0,75 - 1) '

Nhén xét: Tong lugng thubc van mach trung binh d& ding & nhdm N 1a 91,4 + 50.7 (50 - 150)
Mg, ¢ nhom E la 12,5 £ 6,5 (5 - 30)mg. Thai gian khdi phat tac dung nang huyét ap ¢ nhom N la
0,52 + 0,04 (0,5 - 0,58) phit va & nhdm E I3 0,96 + 0,06 (0,75 - 1) phit. Cé ghi nhan sy’ khac biét y
nghia thong ké vé thai gian khdi phat tac dung nang huyét ap (p < 0,05).

Bang 3.4. Ty Ié cdc tac dung khéng mong mudn Ién huyét dong giita hai nhom nghién ciu

Tiéu chi Nhém N (n=50)[Ty I& P (%) [Nhém E (n=50) [Ty IEE (%) p
Tan s6 tim nhanh - C6 3 6 16 32 <0.05
Tan s6 tim nhanh - Khong 47 94 34 68 !
Tan so tim cham - Co6 6 12 3 6 <0.05
Tan so tim cham - Khong 44 88 47 94 !

Nhan xét: SO san phu cd tan s6 tim nhanh
6 nhdm N la 03 san phu (6%), 6 nhdm E la 16
san phu (32%). Cé sy khac biét cé y nghia thong

ké gilta hai nhdm nghién cttu (p < 0,05). S6 san
phu cé tan s6 tim chdm & nhdm N la 06 san phu
(12%) nhiéu han & nhém E la 03 san phu (6%).
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Co su khac biét cé y nghia théng ké gilta hai
nhom (p < 0,05).

Bang 3.5. Tac dung khéng mong muén
trén so sinh cua hai nhom
Nhém N | Nhom E
n | % | n | % P

Piém Apgar

Apgarphat | 8 | 0 0 0 0 5005
thir1 (diém)| 9 | 50 | 100 | 50 | 100 !

Apgarphat | 9 | 0 0 0 0 ~0.05
thir 5 (diém)| 10 | 50 | 100 | 50 | 100 !

Nhan xét: Trong nghién clru clia chdng toi
100% sd sinh cd Apgar bang 9 & phit th( 1 va
bang 10 & phuat tht 5, khong cd su khac biét
gitta hai nhém (p > 0,05).

IV. BAN LUAN

Thay ddi cac chi s6 huyét ap: TU thdi diém
T1 khi gdy té tuy s6ng cb tac dung, tai thdi diém
tlr To,5 dén T27,5 1a thai diém o chi s6 huyét ap
thay d6i nhiu nhat, thdp nhat & thdi diém Tas
dén T275. Tuy nhién viéc giam tut huyét ap do
gay té tly sdng la dang ké khi dudc du phong
van mach ngay sau gay té cu thé & nhém N co
15/50 san phu khéng ha huyét ap sau khi dugc
du phong, & nhdm E chi ¢6 12/50 san phu.
Tudng dudng véi nghién clu cla Shigin Xu va
cong su [7]. So sanh chi s6 huyét ap va thdi
diém tut huyét &p cho th&y nhin chung thdi gian
duy tri mic 6n dinh huyét &p ctia nhém N 13 dai
han nhém E, do d6 huyét ap cia nhéom N ¢ su
dn dinh hon nhém E. Két qua nay tuong dong
v@i nghién clu Phan Van Hao, Manouchehrian N
va cong sy [8],[9]. .

SO lan tut huyét ap sau liéu du phong: O
nhdm E nhiéu hon & nhém N, cu thé & nhém N
sO lan tut huyét ap 16n han 3 [an chi c6 3 nhung
6 nhdm E la 7. Su khac biét nay cd y nghia
thong ké véi p < 0,05. SO lugng san phu tut
huyét ap va s6 lan san phu dugc tiém thudc
nang huyét ap trong nghién cttu cta chung toi
cling tuong tu Manouchehrian N va cong su’ [9].

S6 lan tiém thudc van mach; sb lan tiém
dugc tinh tir thdi diém T2s trd di. O [an tiém th
3 8 nhdm N chi c6 3 san phu chiém 06% it hon
so vGi & nhém E c6 7 san phu chiém 14%. San
phu 8 nhdm N tiém nhiéu hon 3 [an ¢é 3 san phu
va co 16 san phu chi tiém 1 [an sau do huyét ap
dudc duy tri n dinh, cdn & nhém E s san phu
can tiém nhiéu han 3 [an c6 7 san phu chi€ém
14% va chi c6 8 san phu chi tiém 1 [an. biéu nay
sy khac biét ctia hai nhom cé y nghia thong ké
véi p < 0,05. ,

Van deé lua chon liéu thudc toi uu: O nghién
clfu cuta toi, liéu du phong ban dau dugc st dung
(litu noradenalin 50ug va ephedrin 5mg). Téng
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lugng thudc van mach trung binh da dung &
nhom N la 91,4 + 50.7 (50 - 150) ug,  nhém E la
12,5 £ 6,5 (5 - 30) mg. Lugng thudc dung trong
nghién clu cla chdng t6i cao hon cua
Manouchehrian N va cong su, véi lugng thudc lan
lugt 13 15,0 + 8,37 ug va 18,18 + 7,51 mg &
nhém norepinephrin va nhém ephedrine [9]. So
sanh tng liéu str dung va liéu du’ phong ban dau
cho thay tuy tdng liéu sir dung ¢ cao hon, nhung
hiéu qua du phong va diéu tri ha huyét ap sau khi
gay té van dat dudc két qua tot. So sanh su khac
biét nay cd y nghia thong ké vdi p < 0,05.

VE thdi gian khdi phat tac dung nang huyét
ap: dudc tinh tir thdi diém bolus thudc van mach
dén lac huyét ap dugc nang Ién, theo bang 3.3,
thgi gian khgi phat & nhom N la 0,52+ 0,04
phut, & nhém E la 0,96 £+ 0,06 phut, cho thdy &
nhom N nhanh han nhom E su khac biét nay co
y nghia thdng k& véi p < 0,05. Diéu nay cd thé
giai thich dua vao dudc déng hoc khi hang s6
phan ly pKa cla noradrenalin (8,85) va cua
ephedrin (9,52) nén tac dung cta noradrenalin la
nhanh hon nén co thé diéu chinh huyét ap
nhanh hon, tUr d6 giam thi€u dudc cac anh
hudng do van dé tut huyét ap gay ra.

Tac dong khong mong mudn [én huyét
dong: Theo bang 3.4, Nhip tim nhanh xuat hién
nhiéu hon & nhdm E so vGi nhom N vé@i 16 san
phu 6 nhdom E va 3 san phu & nhom N. Tuy
nhién ty |1é gap nhip cham & nhém N la 12% cao
han nhom E la 6%. Khac biét nay cé y nghia
thong ké vdi p < 0,05. Nghién cftu clia chdng toi
cling tuong doéng véi nghién cdu cua
Manouchehrian N va cong su véi két qua nhip
tim trung binh thdp hon dang k€ & nhém
norepinephrin so vd&i nhom ephedrine (P <
0,001) [9].

Anh hudng trén thai nhi: Trong nghién ciu
cla ching tdi 100% sa sinh cd Apgar bdng 9 &
phdt thir 1 va bang 10 & phdt thir 5, khdng cé su
khac biét gilta hai nhom (p>0,05). Két qua nay
cling phu hgp trong nghién clru cla Tran Xuan
Hung cling cho két qua Apgar > 9 diém & phdt
th( 1 va bang 10 & phdt th(r 5, khdng co truGng
hgp nao Apgar dudi 9 diém [10], tac gia Shigin
Xu va cdng su' khdng c6 tré sd sinh nao cd diém
Apgar < 7 & phut th( 1 hodc diém Apgar < 9 &
phat thr 5 trong nhdm N va E [7]. Chi s6 Apgar
sd sinh clia ching t6i t6t ngay tir dau la do doi
tugng nghién clftu cla ching toi la cac san phu
cé thai du thang, thai phat trién binh thudng
Nhu vay, viéc tiém tinh mach noradrenalin va
enylephrin trong du phong tut huyét ap khi gay
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té tay s6ng & nghién ciiu nay khong anh huéng
xdu tdi chi s6 Apgar.

V. KET LUAN

Ephedrin liéu 5 mg va noradrenalin liéu 50ug
déu cé tac dung du phong va diéu tri tut huyét
4p sau gay té tly song dé phau thuat 1ay thai,
tuy nhién 8 nhém st dung noradrenalin thi nh!p
nhanh it gap hon va thai gian khdi phat nang
huyét ap nhanh han nhém E. Ca hai nhém du
phong tut huyét ap khi gay té tiy s6ng & nghién
clru nay khong anh hudng xau téi chi s6 Apgar.

VI. LO1 CAM ON

Mot phan kinh phi thuc hién nghién ctru nay
dugc tai trg bdi Trudng Pai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.66
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KHAO SAT HE VI MACH VONG MAC VUNG HOANG DIEM TREN
BENH NHAN TAC TINH MACH TRUNG TAM VONG MAC BANG OCT-A

Huynh Trong Phat', L& P6 Thuy Lan’,

Poan Thi Hong Hanh', Lé¢ Quéc Tuin!, Au TAm Hao?

TOM TAT

Muc tleu Mo td dic diém hinh thai va dinh
lugng cua vling vo mach hoang diém (FAZ) va mat do
mach mau (VD) trén OCT-A @ bénh nhan tic tinh
mach trung tdm vong mac (CRVO) sau diéu tri phu
hoang diém. Poi tuong — Phudng phap nghién

1Truong Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat Thanh phé H6 Chi Minh
Chiu trach nhiém chinh: Huynh Trong Phat
Email: bstrongphat@gmail.com

Ngay nhan bai: 7.10.2025

Ngay phan bién khoa hoc: 20.11.2025
Ngay duyét bai: 10.12.2025

clru: Nghlen Cu’u mo ta cdt ngang trén 34 bénh nhan
(34 mat benh va 34 mét lanh dGi bén) dugc chan
doan CRVO c6 phl hoang diém, da hoi phuc sau diéu
tri bang thuéc anti-VEGF tai Benh V|en Mat TP. H6 Chi
Minh. Kham, sang loc bénh nhan vao nghlen ctu. Thu
thap cac dac dlem dich té, Iam sang bdng bang cau
hoi, kham 1am sang. Cac ch| sO FAZ (dién tich, chu vi,
dufdng kinh I6n nhat, mirc do tron, ty 1€ truc) va mét
dd mach mau & I16p mach n6ng va sau dugc do trén
anh OCT-A 3x3 mm2 chup bang may Cirrus HD-OCT
5000 (Carl Zeiss Meditec, Dublin, USA). Két qua Tren
OCT-A, ton thuong terdng gap [an lugt la m& réng
NPA, mao mach gidn ngoan ngoeo, va gian doan ranh
gidi FAZ. Tai dam r6i mao mach nong (SCP), dién tich
FAZ trung binh 0,44 + 0,22 mm2, chu vi 2,69 + 0,68
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