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BU'O'C PAU PANH GIA NGUY CO' TRAO NGU'O'C DA DAY THU'C QUAN
(' SAN PHU UONG NAP DUNG DICH CARBOHYDRATE
TRU'O'C PHAU THUAT LAY THAI CHUONG TRINH

Ping Xuin Huynh'2 Nguyén Quéc Kinh?, P Tuin Pat!

TOM TAT

Muc tiéu: Danh gia nguy cg trao ngudc da day
thuc quan & san phu ubng nap dung dich
carbohydrate trudc phau thuat 13y thai chuong trinh.
Déi tugng va phuong phap: Nghién cliu can thiép
lam sang, ngau nhién co doi chu’ng tién hanh tu’ thang
12 ‘ndm 2024 dén thang 5 nam 2025 trén 31 san phu
md |4y thai chugng trinh, chia thanh hai nhém: nhém
chirng (FAST) gom 16 san phu nhin dn udng tUr nlra
dem hom trudc phau thuat, nhdm can thiép (CHO)
gom 15 san phu uong 600m| dung dich carbohydrate
tor dém hoém tru‘dc phau thuat va 300ml dung dich
carbohydrate sang hom phau thuat cho dén 2 gig
trude phau thuat. Danh gia dién tich mat cit ngang
hang vi, phan do va thé tich dich da day ton Iuu, ghi
nhan cac trUdng hgp trao ngugc da day thuc quan hit
sic phdi. Két qua: The tich da day dudi siéu am d
nhoém can thle_p CHO c6 13, 3% do 0; 60% do 1 va
26,7% do 2 va G nhom chu’ng FAST c6 18,8% do 0;
56,2% do 1 va 25% do 2. Su khac biét khong co y
nghla théng ké vdi p = 0,919. D|en tich mat phang cét
ngang qua hang vi cta cdc san phu nhém FAST [a
4,09 £+ 1,52 cm?, cua cac san phu nhom CHO la 3,37
+ 1,16 cm2 su khac biét khong c6 y nghia thong ké
VO'I p=0 29 Thé tich da day ton luu theo can nang
clia cac san phu tinh theo cdng thirc clia tac gia Perlas
va tac gié Roukhomovsky lan lugt la 1a 0,78 + 0,41
ml/kg va 0,83 £ 0,43 ml/kg 8 nhdm FAST; 0,6 + 0,27
mi/kg va 0 51 + 0 34 mi/kg & nhém CHO. Khong ghl
nhan trl.rdng haop nao trao ngugc, hit sac vao ph0|
Két luan: UGng nap dung dich carbohydrate trudc
phau thuat 13y thai chuong trinh an toan khong Iam
tang nguy cd trao_ngudc da day thuc quan trong qua
trinh gdy mé phau thudt. 7o’ khda: carbohydrate,
phau thuat I8y thai, trao nguoc da day thuc quan.
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Objective: To evaluate the risk of aspiration in
parturients who consumed carbohydrate solution
before elective cesarean section. Methods: A
randomized controlled clinical intervention study was
conducted from December 2024 to May 2025 on 31
parturients undergoing elective cesarean section,
divided into two groups: the control group (FAST)
consisting of 16 parturients who fasted from midnight
before surgery, and the intervention group (CHO)
consisting of 15 parturients who consumed 600ml of
carbohydrate solution the evening before surgery and
300ml of carbohydrate solution on the morning of
surgery up to 2 hours before surgery. Gastric antral
right lateral decubitus cross-sectional area, grading
and volume of residual gastric fluid were assessed,
and cases of gastroesophageal reflux and pulmonary
aspiration were recorded. Results: Ultrasound-
assessed gastric volume in the CHO intervention group
showed 13,3% grade 0; 60% grade 1; and 26,7%
grade 2, while the FAST control group showed 18,8%
grade 0; 56,2% grade 1; and 25% grade 2 (p =
0,919). The gastric antral right lateral decubitus cross-
sectional area in the FAST group was 4,09 * 1,52
cm?, and in the CHO group was 3,37 £ 1,16 cm?2, with
p = 0,29. Residual gastric volume per kg calculated
using Perlas' and Roukhomovsky's formulas were 0,78
+ 0,41 ml/kg and 0,83 = 0,43 ml/kg in the FAST
group, and 0,6 + 0,27 ml/kg and 0,51 + 0,34 ml/kg in
the CHO group, respectively. No cases of reflux or
pulmonary aspiration were recorded. Conclusion:
Preoperative carbohydrate solution consumption
before elective cesarean section is safe and does not
increase the risk of aspiration during surgical
anesthesia. Keywords: carbohydrate, (C-section,
aspiration.

I. DAT VAN DE

Trao ngudc da day thuc quan vao phdi la
nguyén nhan gdy tir vong phé bién nhét trong
cac su cd lién quan dén dudng thd. Mang thai
lam tdng nguy co trao ngudc da day vao phdi
trong qua trinh gdy mé va nhin doi trudc mé 18y
thai dugc khuyén cdo nham giam nguy cd nay.
Hién nay, cac khuyén cdo cla cac hiép hoi gay
mé hoi sirc trén thé gidi ung hé viéc uéng dung
dich nudc trong, trong dé uu viét la_dung dich
carbohydrate cho dén 2 gi¢ trudc phau thuati-2,
Tai Viét Nam, trong phau thuat ngoai khoa ndi
chung dang a’p dung chién lugc nay va dudc bac
si ngoai khoa Ung hg, tuy nhién, trén déi tugng
san khoa — doi tugng dac biét do cd nguy ca cao
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trao ngugc nén trong thuc hanh Iam sang nhiéu
béc si san phu khoa van con nhiéu lo Iang, chua
thuc sy dong thuan nhiéu. Chinh vi vay, ching
t6i ti€n hanh nghién clu nay nhdm muc tiéu:
"danh gid nguy co trdo nguoc da day thuc quan
0 san phu ubng nap dung djch carbohydrate
trudc phau thudt 13y thai chuong trinh”, tu do
cung cap thém cac bang chirng, chiing minh sy
an toan trén d6i tugng san phu trong nudc.

Il. DOl TUQONG VA PHUONG PHAP

2.D0i tugng nghién ciru

Tiéu chuén lua chon:

- Tudi tir 18 trg 1én

- ASA2-3

- Thai don, tudi thai tir 37 tudn trd Ién

- Thai phu dugc gay té tiy séng dé€ mé 13y
thai chudng trinh

- Thai phu dong y tham gia nghién ctru

Tiéu chuén loai trur

- ba thai

- Tién s{r cd bénh ly tiéu hoa

- Tién s(r dai thao dudng

- Bién chirng lién quan dén thai ky: tién san
giat, san giat, thai nghén nguy cg cao.

2. Phuaong phap nghién ciru

- Nghién clru can th|ep lam sang, ngau nhién
cd doi chirng, chon mau ngau nhién cac san phu
dong y tham gia nghién ciru trong thdi gian tu
thang 12 ndm 2024 dén thang 5 nam 2025, chia
lam hai nhém: nhém ching (FAST) (nhin an
uong theo truyén théng), nhdm can thiép (CHO)
(b6 sung dung dich carbohydrate trudc phau
thuat).

- Dia di€ém: Bénh vién Phu san Ha Noi

- Quy trinh nghién clu:

+ Cac san phu dugc gidi thich vé qua trinh
nghién clfu va déng y tham gia nghién clru. Tat ca
cac san phu ¢ lich mé chuong trinh trude 12h.

+ Chon ngau nhién, random theo phan
mém, chia cac san phu dong y tham gia vao hai
nhom nghién clru:

< Nhém chirng (FAST): theo thuc hanh hién
tai, nhin_dn udng hoan toan tUr nia dém hém
trudc phau thuat.

< Nhdm can thiép (CHO):

o Toi hém trudc phau thuat: thai phu uéng
600ml dung dich maltodextrin 15%, ngudi bénh
ubng tur tir va phai udng hét trudc Oh

o Ngay phau thuét: thai phu udng tir tor hét
300ml dung dich maltodextrin 15% dén luc trudc
2 gi® so vdi thai diém phau thuat theo k& hoach.

+ Trudc phau thuat: siéu am danh gia da day
clia tat ca cac san phuy tham gia nghién ctu, phan
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dd nguy cd va danh gia thé tich ton du da day

- XU ly va phan tich sG liéu: Phan mém SPSS
25.0

- Pao durc nghién cru: Nghién clu dugc Hoi
dong khoa hoc Bénh vién Phu san Ha Noi thong
qua, giai thich vé quy trinh, muc dich cta nghién
cru va cac thong tin vé bénh nhan chi dugc sir
dung cho muc dich nghién cttu khoa hoc.

II. KET QUA NGHIEN cU'U
1.P3ac diém chung

Bang 1. Pac diém chung cua san phu

Nhom Nhom | Nhém
FAST | CHO | p
Pic diém e
TS | = 70,63+ 30 %
(nam) | X+SD | 465 | 4146 | 0488
Cannang| — 65,88 £| 65,47 +
(kg) | X+SD | 864 | 11,38 | %2
Chiéu cao| = 156,94 +| 158 +
(cm) | X+SD [ 522 | 441 |%739
BML | — 26,75 £| 26,15 £
(kg/m?) | X£SD 7331 |40 [031°
Nhan xet.

- Do tudi trung binh cla cac san phu trong
ngh|en cru gilra hai nhdm khong cd su’ khac biét
vGi p > 0,05.

- Cac déc diém nhan trdc vé can ndng, chiéu
cao, BMI cla cac san phu gira hai nhdm nghién
cru cd sy tudng dong, su khac biét khéng co y
nghia thong ké véi p > 0,05.

2.Cac dac diém Ilen quan dén thé tich
ton luu cua da day

100%
BO% -

56,20% 50%

b
0% -

Nhém FAST

Nhom CHO

Biéu do 1. Phén dé da day dudi siéu 4m

Chu thich:

PO 0: da day tr6ng hoan toan & tu thé
nghiéng phai

D0 1: siéu am thay dich & tu thé nghiéng phai

Do 2: siéu am thay dich & tu’ thé ndm nglra

Nhan xét:

- Cac san phu tham gia trong hai nhém
nghién citu khong cd su khac biét vé ty 1€ phan
do6 da day dudi siéu am véi p = 0,919.
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Biéu dé 2. Dién tich cat ngang qua hang vi

Chu thich:

CSA: dién tich mdt cdt ngang qua mon vi

CSA = (D1 x D2 x 3,14)/4 v&i D1 la dudng
kinh trudc sau, D2 la dudng kinh trén dudi cua
mat phang cat ngang qua hang vi & tu thé ndm
nghiéng phai

Nhdn xét: Dién tich mét phang cat ngang
qua hang vi clia cac san phu trong nhom FAST la
4,09 = 1,52 cm? trong nhom CHO la 3,37 +
1,16 cm?. Dién tich cdt ngang hang vi da day &
hai nhom khac biét khéng cé y nghia thGng ké
véi p = 0,29.

o
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Bang 2. Thé tich dich tén luu da day (GRV)

theo cac phuong phap
Nhom| Nhom | Nhom
FAST | CHO p

Pic diém n=16/n=15

The tich 48,05 37,72 +

13,71
21 :
(3,2'91’3_ (13,32

72,11) | 64 93

0,092
GRYV theo

Perlas The

tich/kg

0,78 %| 0,6 %
0,41 | 0,27
(0,04 -|(0,19 -
139) | 1,2)

0,102

Th& tich | 51,2 + [32,77 %
22,81 | 18,71

(15,55 | (15,23
84,95) | 78,99)

0,238
GRYV theo

Roukhomovsky The

tich/kg

0,83 £|0,51 £
0,43 | 0,34

(0,18 -| (0,25 —| 0194

1,5) | 1,46)

Chii thich:

- Thé tich GRV theo tac gia Perlas va cdng su:

V (ml) = 27 + 1,46 x CSA (nghiéng phai) —
1,28 x tudi (ndm)

- Thé tich GRV theo Roukhomovsky va cdng su':
V (ml) = 0,24 x CSA (nghiéng phai, mm?) — 54,9

Nhan xét:

- Thé tich dich da day ton du cta cac san
phu & nhém nhin dn udng thudng quy va nhdm
ubng nap dung dich carbohydrate trudc phau
thuat khong co su’ khac biét véi p > 0,05.

- Khéng c6 trudng hdp nao ghi nhan, co
nguy cd cao trao ngugc dich da day thuc quan &
ca hai nhom nghién cttu, su khac biét khong co y
nghia thong ké vaéi p > 0,05.

IV. BAN LUAN

Nghién clru clia chuing téi tién hanh tir thang
12 ndm 2024 dén thang 5 nam 2025 tai khoa
Gay mé hoi sirc, Bénh vién phu san Ha NOi, sau
khi giai thich vé& quy trinh nghién cru, chdng toi
lva chon dugc 31 san phu dong y tham gia
nghién cfu. Pd tudi trung binh cla cac san phu
trong nhdm FAST la 29,63 * 4,65 tudi; trong
nhém CHO la 30 £ 4,46 tudi; su khac biét khdng
cb y nghia théng ké vdi p = 0,488. Trong do, san
phu tré tudi nhat 13 22 tudi va san phu nhiéu tudi
nhat trong nghién clu la 41 tudi. DS tudi clia cic
san phu tham gia trong nghién cfu cta chlng
t6i phu hgp vdi xu hudng sinh con cua phu nit
Viét Nam hién nay. K&t qua nghién clru cla
ching t6i tuong dong vai nghién cltu cla tac gia
Hoang Thi Giang Nam va cong su3. Can nang
trung binh cta cac san phu trong nhdm FAST la
65,88 + 8,64 kg; trong nhdm CHO la 65,47 +
11,38 kg. Chiéu cao trung binh cla cac san phu
trong nhom FAST la 156,94 + 5,22 cm; trong
nhdm CHO la 158 + 4,41 cm. Cac chi s6 nhan
trdc vé chiéu cao, cdn ndng, chi sd khéi cd thé
BMI culia cac san phu gita hai nhdm nghién ctru
c6 su tuong dong, khac biét khéng cd y nghia
thong ké véi p > 0,05.

DE danh gid thé tich dich da day t6n luu cla
cac san phu trudc khi ti€n hanh cudc phau thuat,
chiing t6i sir dung may siéu am danh gia da day
cla san phu & tu th€ ndm nglra va tu thé
nghiéng phai. Vi tri d3t dau do la vung thugng
vi, thuGng ngay & bén phai dudng gilra phia trén
rén sé cung cap hinh anh hang vi (ving thap
nhat cta da day, moi thanh phan chira trong da
day déu don vé day, cung vai do la vi tri dé tiép
can nhat trong siéu am vung thugng vi). Trong
nghién cltu clia chiing téi, thé tich da day dudi siéu
am @ nhom can thiép CHO c6 13,3% d6 0; 60% do
1 va 26,7% do 2 va & nhom chiing FAST cd 18,8%
dé 0; 56,2% db6 1 va 25% do 2. Su khac biét
khong cd y nghia thong ké véi p = 0,919.

Dién tich mat cdt ngang qua hang vi dugc
tinh theo cong thirc: CSA = (D: x D2 x m)/4;
trong d6 D: la dudng kinh trudc sau, D2 la
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dudng kinh trén dudi clia mat phdng cdt ngang
qua hang vi G tu thé ndm nghiéng phai. Tir do
tinh dugdc thé tich da day théng qua cdng thirc
theo tac gia Perlas*: V (ml) = 27 + 1,46 x CSA
(nghiéng phai) — 1,28 x tudi (ndm) hodc theo tac
gia Roukhomovsky va cong su®: V (ml) = 0,24 x
CSA (nghiéng phai, mm?) — 54,9.

Két qua nghién cltu budc dau cla chung toi
thu dugc, dién tich mat phang cdt ngang qua
hang vi clia cac san phu nhém FAST la 4,09 %
1,52 cm?, cla cac san phu nhom CHO la 3,37 +
1,16 cm?, su khac biét khong cd y nghia thong
ké vGi p = 0,29. Két qua cla chdng toi, tuang
dong vGi nghién clfu cla tac gia Oren Gal va
cdng su®, tién hanh danh gia dién tich mat cat
ngang hang vi & cac san phu thai du thang trudc
khi gay mé la 3,2 = 0,97 cm?.

Thé tich dich da day t6n luu clia cac san phu
tinh theo cong thic cla tac gia Perlas va cong su
la 48,05 = 21,93 ml & nhom FAST va 37,72 +
13,71 ml & nhdm CHO, su khac biét khéng co y
nghia thdng ké véi p = 0,092. Thé tich da day
ton luu theo can ndng cla cac san phu tinh theo
cong thlc cla tac gia Perlas la 0,78 + 0,41
ml/kg & nhdm FAST va 0,6 + 0,27 ml/kg 6 nhdm
CHO, su khac biét khdng co6 y nghia théng ké véi
p = 0,102. Trong dd, thé tich dich da day tén luu
nho nhat cta san phu 8 nhém FAST la 3,21 ml
va nhom CHO 1a 13,32 ml; thé tich I6n nh&t
tuang ¢ng 1a 72,11 ml va 64,93 ml. Thé tich da
day ton luu clia cac san phu tinh theo cong thirc
cla tac gia Roukhomovsky va cong su' la 51,2 +
22,81 ml & nhom FAST va 32,77 + 18,71 ml &
nhom CHO, su khac biét khong cd y nghia théng
ké vGi p = 0,238. Thé tich da day t6n Iuu theo
can nang cua cac san phu tinh theo cong thic
cla tac gia Roukhomovsky la 0,83 + 0,43 mi/kg
G nhdom FAST va 0,51 £+ 0,34 ml/kg & nhom
CHO, su khac biét khdng ¢ y nghia thdng ké véi
p = 0,194. Trong dd, thé tich dich da day tén luu
nhd nhat cta san phu & nhém FAST la 15,55 ml
va nhom CHO 1a 15,23 ml; thé tich I6n nh&t
tuong Ung la 84,95 ml va 78,99 ml.

So sanh cach tinh thé tich dich da day ton
luu clia cac san phu theo hai cong thirc cla tac
gia Perlas va tac gia Roukhomovsky, ching toi
nhan thiy thé tich dich da day ton luu cla san
phu tinh theo cong thirc Perlas bi anh hudng bai
tudi clia déi tugng, ching téi ghi nhan trudng
hop san phu cé dién tich mat cat ngang qua
hang vi 1a 1,26 cm? nhung tudi clia san phu la 33
thi tinh dugc thé tich dich tén luu rat nhd hon 3
ml, trong khi tinh theo cong thirc cla tac gia
Roukhomovsky thi thé tich da day ton luu la
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15,55 ml; nhu vay cd su sai s6 va khong phu
hgp. Piém han ché clia cong thic tinh thé tich
da day theo tac gia Perlas trén cac doéi tugng dac
biét nhu mang thai, béo phi. Con déi véi nhom
tac gid Roukhomovsky tinh toan thé tich da day
cla san phu dua trén hinh anh cong hudng tur
dé xay dung va dua ra cdng thirc, do d6 cé tinh
chinh xac khach quan hon trén doi tugng dac
biét nay. Nhu vay, qua danh gia budc dau chuing
toi dd danh gia va chlrng minh dugc rang viéc
uéng nap dung dich carbohydrate trudc phau
thuat 13y thai khong lam tang dién tich mat cdt
ngang hang vi va khéng lam tdng thé tich dich
da day ton luu cho cac san phu so véi nhdom san
phu nhin an udng hoan toan tUr nita dém hém
tru6c phau thuat theo truyén thong. Trong
nghién ctu cta chang toi khong ghi nhan trudng
hogp san phu nao trong nhém udng nap dung
dich carbohydrate c6 thé tich da day theo kg can
nang trén 1,5ml/kg — day la nguBng san phu c6
nguy cd hit sdc dich da day khi gdy mé phau
thuat |13y thai theo nghién ctu cla tac gia Arzola’
— mdt bién chlng rat nguy hiém trong gdy mé
hoi stfic. Két qua nghién clfu cta ching t6i tuang
doéng vdi nghién clu cla tac gia Popivanov va
cong su®, ti€én hanh trén 40 san phu nhin an
ubng qua dém, sau dé u6ng 400ml dung dich
giau carbohydrate. Cac san phu dugc si€u am
danh gia do rong da day trudc va sau moi 20
phut can thiép, két qua cho thdy sau 2 gi§ udng
dung dich carbohydrate d rong da day dam bao
an toan trong qué trinh gdy mé mé I3y thai va
nghién clfu cla tac gia Habin Shi® cling chirng
minh rang viéc udng nap dung dich carbohydrate
trude phau thuat 1dy thai la an toan, khong ghi
nhan trudng hop nao hit séc vao phdi.

V. KET LUAN

Qua tién hanh nghién clu tir thang 12 nam
2024 dén thang 5 nam 2025 vdi muc tiéu danh
gia nguy cd trao ngudc da day thuc quan & san
phu udng nap dung dich carbohydrate trudc
phau thuat 13y thai chugng trinh, chiing toi rit ra
két luan: Ung nap dung dich carbohydrate
truGc phau thuat 1ay thai chudng trinh an toan,
khong lam tdng nguy cd trao ngugc da day thuc
quan trong qua trinh gdy mé phau thuat.
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PANH GIA TON THUONG THI TRUONG 10 PO TRUNG TAM
TREN BENH NHAN GLOCOM GOC MO’ NGUYEN PHAT GIAI POAN SOM

TOM TAT

Doi tuong va phuong phap nghlen curu:
nghién clu mé ta cat ngang tién hanh trén 42 bénh
nhan (60 mat) dugc chan doan la glécdm goc mé
nguyén phét giai doan sém. Ddi tugng nghlen ciu
dugc thir thi luc, nhan ap, tham kham lam sang, do
thi trudng 10-2 va 24-2. Cac chi s& ngh|en clu: dac
diém d6i tugng nghién clfu, dic diém am diém trén
thi trudng (so Ierng, vi tri, hlnh dang), so sanh 24-2
va 10-2 . Két qua: tudi trung binh 44,12 + 17,48; thi
luc trung binh logmar la 0,25 + 0,24; C/D trung blnh
0,61 £ 0,155; am diém dang hinh cung ch|em 34,2%;
am diém tda lan 5%; 52,6% &m diém ndm ph|a mw
am diém hinh cung 6 tuong quan gilta do sau va do
rong; 24-2 bo sét tén thudng 36 ban trerng Két
Iuan'Ton thuang thi tru’dng 10-2 trong giai doan dau
cht yéu la am dlem dang hinh cung, co the xuat hién
am diém khu tr( su hodc tda lan nong va 10-2 c6 thé
phat hién tén thuong 24-2 bo sét. T khoa: thi
trutng 10-2, glécém gdc md nguyén phat, am diém.
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ABSTRACT
ASSESSMENT OF 10-DEGREE CENTRAL
VISUAL FIELD DEFECTS IN PATIENTS
WITH EARLY-STAGE PRIMARY OPEN-

ANGLE GLAUCOMA

Patients and Methods: A cross-sectional
descriptive study was conducted on 42 patients (60
eyes) diagnosed with early-stage primary open-angle
glaucoma. All subjects underwent visual acuity testing,
intraocular pressure measurement, clinical
examination, visual field testing, and SD-OCT imaging
to evaluate retinal ganglion cells and peripapillary
retinal nerve fiber layer. Study indicators included:
characteristics of the study subjects; characteristics of
visual field defects (number, location, shape);
correlation of defect location on OCT; and correlation
between the depth/width of visual field defects and
OCT parameters (RNFL, GCIPL). Results: The mean
age was 44.12 £+ 17.48 years; mean logMAR visual
acuity was 0.25 = 0.24; mean C/D ratio was 0.61 %
0.155. Arcuate scotomas accounted for 34.2%; diffuse
defects for 5%; and 52.6% of defects were located
nasally. Arcuate scotomas showed a correlation
between defect depth and width. The 24-2 test missed
defects in 36 hemifields. Conclusion: In early-stage
glaucoma, 10-2 visual field defects are primarily
arcuate scotomas, with the possibility of deep localized
or shallow diffuse defects. The 10-2 test may detect
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