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quay hodc gay Galeazzi, quyét dinh dinh lai mém
tram tru khong nén dwa don thudn vao kich
thwéc va mire do di léch manh gay, ma can danh
gia sw toan ven cta phan sau RUL — ly twéng 1a
qua ndi soi khép hodc cong hwdng tr. Thir hai,
néu phan sau RUL con nguyén ven (dwoc xac
nhan qua nghiém phap bap bénh DRUJ am tinh
sau khi da két hop xwong quay), viéc dinh lai
moém trdm tru c6 thé khong can thiét. Thi ba,
trong trwdng hop gdy mdm tram try I&n kém mét
virtng DRUJ r8 trén |am sang, can nghi dén kha
nang tén thwong phan sdu RUL va can nhéc
phuc hdéi ca phan sau ch® khong chi dinh lai
madm tram tru don thuan.

Nghién ctu cla ching t6i c6 mot s gidi han
nhét dinh. Thi nhat, c& mau twong ddi nhé (22
mau cb tay) va do tudi trung binh cao (63,7 *
11,2). Thi hai, lwc kéo trén xac cé thé khac voi
Iwc tac dong in vivo khi cé sy tham gia cla co
sép vudng, co dubdi cd tay tru va cac cau tric
ngoai vi khac. Th& ba, duc gdy mém tram truy
trén xac c6 thé khong hoan toan mé phdéng dwoc
cac tén thwong phan mém kém theo trong chén
thwong thwc té (rach bao khép, tdn thwong day
chang).

V. KET LUAN

Nghién ctru khdng dinh sw toan ven cla phan
sau RUL tai hé chém xwong tru 1a yéu té then
chét quyét dinh do vivng DRUJ. Viéc duc gay nén
mém tram try va tao di léch trén 2 mm ma khong
lam bong diém bam phan sau RUL da khéng gay

mét vi’ng khop trén thuc nghiém. Kich thwdc hay
d6 di léch manh gay mém tram tru chi nén coi la
yéu t6 tién doan lam sang thay vi chi dinh bat
budc dé phau thuat két hop xwong.
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Pat van dé: Tut huyét ap gay ra rat nhiéu nguy
hiém cho me va thai nhi, nhw gidam Iwu lwong mau ti
cung — thai gay thiéu mau thai, toan mau, gidm cung
lwgng tim me c6 thé gay réi loan y thirc, ndng né hon
c6 thé t&r vong me va con.

Muc tiéu: M6 ta dac diém lam sang thai phu md
l4y thai c6 tut huyét ap tai bénh vién San Nhi Ninh
Binh dwoc diéu tri bAng ephedrin va noradrenalin

P6i twong va phwong phap nghién ciu: 142
bénh nhan tut huyét 4p dwoc didu tri badng Ephedrin
va Noradrenalin tai Bénh vién San Nhi Ninh Binh tlr
5/2025 dén thang 03/2026
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Két qua: Nhom tudi 25-29 chiém ty & cao nhat &
cé hai nhém, vai 38,0% & nhom E va 36,6% & nhom
N. Thoi didm tut huyét &p 14n dau sau gay té tuy séng
chi yéu xay ra tai T2 va T3 (T3 ty 1& cao nhat véi
46,5% & nhom E va 56,3% & nhom N; ty 1& chung la
51,4%) San phu bi tut huyét 4p 2 14n & nhém N
(25,4%) cao hon ré rét so v&i nhém E (11,3%). Trong
s& 26 bénh nhan xuét hién tai tut huyét ap, phan I6n
céac trwong hop xay ra trong khoang 4-6 phut sau lan
tut huyét ap dau tién. Tut huyét ap mic dé nadng
chiém ty 1& cao nhat & c& hai nhém, véi 53,5% &
nhom E va 64,6% & nhém N; ty 1é chung la 59,2%.

Két luan: Cha yéu tai thoi diém T2-T3, trong do
mirc d6 tut huyét ap nang chiém ty 1& cao nhat. Nhém
E c6 ty I& tai tut huyét ap va sé 1an tut huyét ap thap
hon nhém N.

Tor khod: Tut huyét 4p, Ephedrin, Noradrenalin

SUMMARY
CHARACTERISTICS OF HYPOTENSION IN
CESAREAN SECTION PATIENTS AT NINH
BINH OBSTETRICS AND PEDIATRICS
HOSPITAL

Hypotension poses numerous dangers to both
mother and fetus, such as reduced utero-fetal blood
flow leading to fetal anemia, acidosis, and decreased
maternal cardiac output which can cause altered
consciousness; in severe cases, it can lead to
maternal and fetal death.

Objective: To describe the clinical characteristics
of pregnant women undergoing cesarean section with
hypotension at Ninh Binh Obstetrics and Pediatrics
Hospital who were treated with ephedrine and
noradrenaline.

A total of 142 patients with hypotension were
treated with Ephedrine and Noradrenaline at Ninh Binh
Obstetrics and Pediatrics Hospital from May 2025 to
March 2026.

Results: The 25-29 age group accounted for the
highest proportion in both groups, with 38.0% in group
E and 36.6% in group N. The first episode of
hypotension  following spinal anesthesia most
commonly occurred at T2 and T3, with T3 being the
most frequent (46.5% in group E and 56.3% in group
N; the overall rate was 51.4%). The proportion of
patients experiencing hypotension twice was markedly
higher in group N (25.4%) compared to group E
(11.3%). Among the 26 patients with recurrent
hypotension, most cases occurred within 4—6 minutes
after the initial episode. Severe hypotension was the
most common level in both groups, accounting for
53.5% in group E and 64.6% in group N (overall:
59.2%).

Conclusion The first episode of hypotension
following spinal anesthesia most commonly occurred
at T2 and T3. Group E had a lower rate of recurrent

hypotension and fewer episodes of hypotension than

group N.
Keywords:

Noradrenalin.

Hypotension, Ephedrin,

I. DAT VAN BE

Ti & phau thuat 4y thai (PTLT) ting cao dang
tr& thanh van dé src khde anh hwéng trén toan
cau. Ty 1é phau thuat 14y thai toan cadu da tang
dang ké t» khodng 7% nam 1990 I&én 21% ngay
nay, vuot qua ty 1& phau thuat lay thai ly twéng
c6 thé chép nhan duoc la khoang 10% — 15%
theo WHO 1. V6 cdm cho md lay thai 1a méi
quan tam rat I&én clia cac bac si gady mé héi strc
San Khoa, vi vira phai ddm bao gidm dau, gian
co tét, thuan loi cho cudc md vira phai ddm bao
dwoc an toan cho san phu va tré so sinh. Gay té
tdy sdng bén canh cé rat nhiéu wu diém cling c6
nhiéu bat loi trong d6 bat loi gap thuwong xuyén
nhat 1a tut huyét ap (tut huyét ap dwoc dinh
nghia la khi huyét ap gidm con hoac duwéi 80%
so v&i huyét ap nén cda bénh nhan) 2. Néu
khong ap dung cac bién phap dy phong nhw
truyén dich, nam nghleng trai 15 va dung thudc
co mach. Tut huyét ap gay ra rat nhiéu nguy
hiém cho me va thai nhi, nhw gidam Iwu lwong
mau tt cung — thai gay thiéu mau thai, toan mau,
gidm cung lwong tim me cé thé gay réi loan y
thirc, nang né hon co thé tor vong me va con.

Tai Bénh vién San Nhi Ninh Binh hang nam
c6 hang trdm bénh nhan dén sinh tai day co 40-
50% cac bénh nhan 1a sinh phau thuat va phan
I&n dwoc gay té tuy sbng, co khang it cac trwdng
hop sén phu c6 ha huyét ap sau gy té tuy song,
viéc didu tri tut huyét ap bang ephedrln va
noradrenalin chwa c6 nghlen clu ndo vé van dé
nay. Chang t6i tién hanh dé tai “D&c diém lam
sang tut huyét ap & thai phu mé I3y thai tai bénh
vién san nhi Ninh Ninh” nhdm muc tiéu: Mo ta
d&c diém 1am sang thai phu mé lay thai cé tut
huyét ap tai bénh vién San Nhi Ninh Binh dwoc
diéu tri bang ephedrin va noradrenalin

I. DOl TWVONG VA PHUONG PHAP NGHIEN CUU

2.1 DB6i twong nghién ctru

La cac san phu co bi tut huyét ap khi gay té
tiy séng dé phau thuat 13y thai tai Bénh vién San
- Nhi Ninh Binh

2.2 Tiéu chuan lwa chon

- C4c san phu c6 chi dinh phau thuat 13y thai

- Trong dd tudi tr 20 — 40 tudi, thé trang ASA
-1
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- V& san khoa: M6t thai, thai di thang, phat
trién binh thwdng, tim thai binh thwéng, phan
phu cua thai binh thwong (banh rau, day rau va
nwéc bi binh thwong).

2.3. Tiéu chuén loai tri

+ C6 céac chdng chi dinh gay té tay séng

+ C6 chdng chi dinh vé san khoa

- Bi bénh tim nang hoac cac bénh ndi khoa
kém theo.

- Céac san phu c6 huyét ap téi da dudi 90
mmHg hoac trén 180 mmHg.

- Nhitrng chi dinh cip clru sdn khoa tirc thi
nhw: sa day rau, suy thai c6 nhjp tim thai dwéi 80
lan/phut. ..

- Nhi*rng bénh canh cé nguy co chdy mau
gidm khéi lwong tuan hoan nhw: rau bong non,
rau tién dao, nghi vé& tt cung...

2.4. Dia diém nghién ctru:

Khoa gay mé héi strc - Bénh vién San Nhi
Ninh Binh

2.5. Thoi gian nghién ciru:

Bang 3.1 Bac diém bénh nhén theo nhém tudi

Nghién ctru dwoc thwc hién tir thang 5/2025
dén thang 03/2026

2.6. Phwong phap nghién ciru

Nghién ctru mé ta, tién ciru

2.7 Mot s6 tiéu chuan nghién cteru

* Tiéu chuan chan doan tut huyét ap khi huyét
ap tam thu < 90mmHg hodc giam > 20% so v&i
huyét ap tdm thu nén 3

* Mtrc dd tut huyét ap: Theo tac gid Ta Dinh
Minh 4

+ Huyét ap tut nhe: gia tri huyét &p trung binh
gidm <20% gia tri nén.

+ Huyét ap tut trung binh: gia tri huyét ap
trung binh =20% va <30% gia tri nén.

+ Huyét ap tut ndng: gia tri huyét ap trung
binh gidm =30% gia tri nén

* Tai tut huyét ap: Khi tinh trang nay duoc
didu tri va huyét ap tré vé mirc chap nhan dworc,
néu huyét ap tiép tuc gidm lai lan niva trong quéa
trinh phau thuat, tinh trang dé dwoc goi la tai tut
huyét ap.

Nhém E Nhém N Téng
Pac diém (n=71) (n=71) (n=142)

n | % n | % n | %
Tubi
<20 3 4,2 2 2,8 5 3,5
20-24 16 22,5 8 11,3 24 16,9
25-29 27 38,0 26 36,6 53 37,3
30-34 16 22,5 16 22,5 32 22,5
35-39 8 11,3 18 25,8 26 18,3
240 1 1,4 1 1,4 2 1,4
Diém ASA
I 33 46,5 30 423 63 44 4
11} 38 63,5 41 57,7 79 55,6
Tudi thai
38 tudn 11 15,5 16 28,5 27 19
39 tudn 37 52,1 32 451 69 48,6
40 tudn 23 32,4 22 31 45 31,7
41 tudn 0 0 1 1,4 1 0,7

Nhan xét:

- Nhém tudi 25-29 chiém ty 1& cao nhat & ca
hai nhém, 37,3%, cho thay day la nhém tudi chi
yéu clia déi twong nghién clu.

- Tubi trung binh chung cla toan bd méau
nghién ctru 1a 29,14 + 5,14 tudi.

- Nhém ASA Il chiém 46,5% & nhom E va
42,3% & nhom N, twong (ng 44,4% trong téng
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sb dbi twong nghién ctu.

- Tudi thai ctia cac dbi twong nghién céu cha
yéu tap trung trong khodng tlr 38 dén 40 tuan. Ty
I& chung |a 48,6%.

- Nhém tudi thai 40 tudn chiém ty 1& 31,7%.
Tudi thai 38 tuan chiém ty |& thap hon, véi 15,5%
& nhom E va 28,5% & nhdm N.
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Bang 3.2 Thoi diém tut huyét &p lédn dau cia bénh nhén sau géy té tuy séng

Nhém Nhém E Nhém N Téng
Thoi diém n % n % n % P
T1 4 5,6 0 0 4 2,8 0,185
T2 30 42,3 27 38 57 40,1
T3 33 46,5 40 56,3 73 51,4
T4 4 5,6 4 5,6 4 5,6

Nhan xét:

Thoi diém tut huyét ap 1an dau sau gay té tuy sdng chi yéu xay ra tai T2 va T3 & ca hai nhom
nghién cru. Trong d6, T3 1 thdi didm ghi nhan ty 1é cao nhat, véi 46,5% & nhom E va 56,3% & nhém
N; ty 1é chung la 51,4%.

Thoi didm T2 chiém 42,3% & nhom E va 38,0% & nhém N, twong tng 40,1% trong tbng sb dbi
twong. Tut huyét 4p xuat hién sé'm tai T1 va muon tai T4 chi chiém ty 1& thap (2,8% va 5,6%).

Bang 3.3 Sé lan tut huyét 4p cua 2 nhém

Nhém Nhém E Nhém N Toéng
S6 Ian n % n % n % P
113n 63 88,7 53 74,6 116 81,7 0,003
21an 8 11,3 18 254 26 18,3

Nhéan xét:

Phan I&n san phu trong nghién ciru chi bj tut huyét ap 1 1an, chiém 88,7% & nhém E va 74,6% &
nhém N; ty 1& chung 1a 81,7%. San phu bi tut huyét ap 2 1an chiém ty I& thap hon, tuy nhién ty 1& nay
& nhém N (25,4%) cao hon rd rét so véi nhém E (11,3%). Sw khac biét vé sb lan tut huyét ap gitra hai
nhém c6 y nghia théng ké (p = 0,003)

Bang 3.4 Mirc d6 tut huyét 4p theo nhém thube st dung

Nhém Nhém E Nhém N Téng
Mirc do n % n % n % P
Nhe 6 8,5 0 0 6 4,2 0,033
Vira 27 38 25 35,2 52 36,6
Nang 38 53,5 46 64,6 84 59,2

Nhéan xét:

Tut huyét &p mirc do nang chiém ty I& cao nhat & ca hai nhém, véi 53,5% & nhém E va 64,6% &
nhém N; ty 1& chung la 59,2%. Tut huyét ap mirc dé vira chiém 38,0% & nhém E va 35,2% & nhém N,
twong dwong 36,6% trong tong sé dbi twong.

Tut huyét 4p mirc d6 nhe chi gép & nhém E (8,5%) va khong ghi nhan & nhém N. Sw khéac biét vé
phan bd mirc dd tut huyét ap gitra hai nhém cé y nghia théng ké (p = 0,033)

Bang 3.5 Thoi gian tai tut huyét 4p ctia bénh nhéan (n=26)

Nhém Nhém E Nhém N Téng

Theoi gian n % n % n %

Sau 3 phut 0 0 1 5,6 1 3,8
Sau 4 phut 1 12,5 5 27,8 6 23,1
Sau 5 phut 0 0 5 27,8 5 19,2
Sau 6 phut 3 37,5 4 22,2 7 26,9
Sau 7 phut 1 12,5 3 16,7 4 15,4
Sau 8 phut 3 37,5 0 0 3 11,5
Téng 8 30,8 18 69,2 26 100

Nhén xét:

Trong sb 26 bénh nhan xuat hién tai tut huyét 4p, phan 16n céc trwong hop xay ra trong khoang
4-6 phut sau 1an tut huyét ap dau tién. Thoi diém tai tut huyét ap thwdng gap nhét 1a sau 6 phut,
chiém 26,9% téng sb trwérng hop.

O nhém E, tai tut huyét ap chi yéu xuét hién tai cac thoi diém sau 6 phat va sau 8 phut, méi thoi
diém chiém 37,5%. Nguwoc lai, & nhém N, tai tut huyét ap tap trung nhiéu hon tai cac thoi diém sau 4
phut va sau 5 phat, mdi thoi diém chiém 27,8%.
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Bang 3.6 Dién bién huyét 4p tam thu

Thei Nhém E Nhom N Téng
gian (X £ SD, mmHg) (X £ SD, mmHg) (X £ SD, mmHg) P
TO 128,51 + 9,86 128,55 + 12,09 128,53 + 10,99 0,982
T 110,55 + 11,37 109,44 + 11,32 109,99 + 11,32 0,560
T2 89,90 £ 12,80 87,61 +8,75 88,75+ 10,99 0,214
T3 83,69 £ 6,93 82,73 +6,70 83,21 £ 6,81 0,404
T4 97,68 £ 11,83 101,35+ 10,59 99,51 £+ 11,34 0,053
T5 108,96 + 8,61 109,61 £ 6,40 109,28 + 7,57 0,612
T6 112,69 + 8,25 110,97 £ 9,89 111,83+ 9,12 0,263
T7 114,01 £ 8,92 112,52 + 11,70 113,27 + 10,39 0,394
T8 117,41 £ 8,50 116,75 + 10,06 117,08 £ 9,29 0,673
T9 114,99 £ 12,13 116,68 + 12,73 115,83 + 1242 0,419
T10 116,52 + 10,56 116,66 + 11,96 116,59 + 11,24 0,941
T12 118,87 £ 7,19 119,23 £ 7,66 119,05+ 7,40 0,778
T14 117,86 + 6,63 119,87 £ 6,71 118,87 £ 6,72 0,074
T16 116,41+ 7,45 114,87 £ 7,92 115,64 £ 7,70 0,236
T18 118,82 + 6,34 117,86 + 6,37 118,34 £ 6,35 0,371
T20 118,86 + 6,49 118,63 + 6,28 118,75 + 6,36 0,834
T25 118,65 + 5,50 118,59 + 5,95 118,62 + 5,71 0,953
T30 120,77 + 13,66 119,37 £ 5,75 120,07 + 10,46 0,425
Nhan xét:

Huyét 4p tam thu ca san phu & ca hai nhém gidm rd rét trong giai doan s&m sau gay té tuy séng,
dac biét tai cac thoi diém T2-T3, sau do tang dan va on dinh tré lai tr T4-T5 cho dén cudi thoi gian

theo doi.

IV. BAN LUAN

* Pic diém chung cua déi twong

Két qua nghién ctu cho thay do tudi cha cac
déi twong tham gia dao dong trong khoang tir 20
dén 40 tudi, phan anh nhém phu niv dang & giai
doan sinh san phd bién. Tudi trung binh cda toan
bé mau nghién ciru la 29,14 + 5,14 tudi, cho thay
phan I&n déi twong 1a phu nir tré, phu hop véi thue
tién 1am sang hién nay trong linh v san khoa.

Suw e ché hé giao cdm lam gidm trwong luc
mach va héi lwu tinh mach cé thé dé& dang dan
dén tut huyét ap & cac san phu cé du trir tim
mach han ché, giai thich ty & cao ciia nhom ASA
Il trong nghién ctu. Két qua cha chang toi
ngwoc voi két qua cha tac gid Pannawit
Benjhawaleemas (2024) cho thdy ASAII chiém ty
l& 95,2% 5, sw khac biét c6 thé do dbi tuwong
chon bénh nhan khac nhau, dbi voi chung toi chi
Iya chon cac bénh nhan du thang.

* Mirc d6 tut huyét ap

Két qua nghién clu cho thdy tut huyét ap
murc dd nang chiém ty 1& cao nhat & ca hai nhém
thubc, phan anh dac diém thuong gép cla tut
huyét 4p sau gay té tuy sbng trong phau thuéat
mé lay thai. Sy khac biét dang chu y gitra hai
nhém la tut huyét &p mirc dd nhe chi ghi nhan &
nhém E, trong khi khéng xuét hién & nhém N.
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Két qua cua tac gia Phan Van Hao (2023) cho
thay ty 1& tut huyét ap nhe cta ca 3 nhém trong
do6 nhe la 19/120, tut HA mirc d6 vira la 11/120
va tu mrc dd nang la 8/120 6. Nghién clru cua
D& Burc Trung (2023) ti 1& tut huyét ap nhe 1a 6%
va 8% 7. Cac nghién clvu trén tap trung vao dbi
twong la dw phong tut huyét ap, con trong nghién
clu cla chung téi tap trung vao dbi twong la
diéu tri bénh nhan tut huyét ap.

* Thoi diém tut huyét ap

Két qua nghién cu cho thay tut huyét ap 1an
dau sau gay té tuy séng chi yéu xuét hién trong
giai doan s&m, tap trung nhiéu nhét tai cac thoi
diém T2 va T3.

Tut huyét ap xay ra & T2 ciing chiém ty I&
dang k&, phan anh kha nidng mot sb san phu cé
dap wng huyét dong sém véi gay té tuy song.
Nguwoc lai, tut huyét ap xuét hién rat sém tai T1
ho&c mudn tai T4 chi chiém ty 1& thap, cho thiy
da sb cac trudng hop tut huyét ap cé xu huwéng
xay ra trong khodng th&i gian trung gian sau khi
gay té.

Theo tac gid Huynh Thi Ngoc Huyén (2024)
cho thay ti thoi diém T1, khi gay té tay sbng bat
dau phat huy tac dung, cac chi sé huyét ap da cé
xu hwéng bién déi rd rét. Giai doan tir T2,5 dén
T27,5 la khodng th&i gian ghi nhan sy dao dong
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huyét ap nhiéu nhéat, ddng thoi ciing la thei diém
huyét ap gidm sau nhat trong qua trinh theo dbi
3, Nhw vay két qua cla ching téi cling twong
dong vai cac tac gia khac.

* 86 lan tut huyét ap, thoi gian tai tut huyét
ap

Két qua nghién clru cho thdy phan Ién san
phu chi bi tut huyét 4p mot 1an sau gay té tuy
sbng, phan anh hiéu qua nhat dinh ctia cac bién
phap theo d&i va x(& tri ban dau trong kiém soat
huyét déng.. Theo tac gid Lé Van Tam (2023)
cho thay ty Ié tai tut huyét ap & nhém |, nhém 2,
nhom 3 la 54%, 16% va 2% 8

Trong nghién clru, tai tut huyét ap xuat hién &
26 bénh nhan, chi yéu trong khodng vai phuat
dAu sau lan tut huyét 4p dau tién, tap trung nhiéu
nhét trong khodng 4-6 phut. Khodng thoi gian
nay phu hop véi dac diém dwoc déng hoc cua
céac thudc co mach dung theo dwérng tiém bolus.

* Dién bién huyét dong va hé hap cua san
phu trong qua trinh gay mé

Két qua nghién ctu cho thdy sau gay té tdy
sbng, cac chi s6 huyét dong cla san phu déu cé
sw bién dbi ré rét trong giai doan sém, dac biét
tr thoi diém T2-T3. Day 1a giai doan phong bé
giao cdm dat mac tdi da, dan dén gidn mach
ngoai vi, gidm hdi lwu tinh mach va gidm cung
lwong tim, tr d6 gay tut huyét ap.

- Huyét ap tam thu gidm ré nhét tai T2-T3,
day ciing 1a thoi diém ghi nhan ty 1é tut huyét ap
cao nhat trong nghién ctu. Sau giai doan nay,
huyét ap tdng dan va én dinh tr T4-T5 tr& di
nhd cac bién phap can thiép nhw st dung thubc
co mach, bu dich va diéu chinh tw thé.

- Huyét &p tam trwong va huyét ap trung binh
cling gidm sau trong giai doan T2-T3, phan anh
ré tadc ddong cla phong bé giao cdm lén trvong
Iwrc mach.

V. KET LUAN

Nghién ctru cho thay tut huyét ap sau gay té
tdy sdng & thai phu md lay thai thwdng xuét hién
sém, chd yéu tai thoi diém T2-T3, trong d6 murc
do tut huyét 4p nang chiém ty 1é cao nhat. Nhém
E c6 ty Ié tai tut huyét ap va sbé 1an tut huyét ap

thap hon nhém N, sw khac biét cé y nghia théng
ké, goi y hiéu qua kiém soat huyét dong tét hon.
Huyét ap tdm thu & ca hai nhém gidm ré trong
giai doan s&m sau gay té rdi héi phuc dan va én
dinh tr& lai tir T4-T5
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