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V. KET LUAN

Cong hudng tir so nao 3 Tesla la cong cu
quan trong, can thiét trong chan doan dong kinh
thuy thai dudng. MRI so ndo giup lugng gia
truSc phau thuat nhu’ng bénh nhan dong kinh
thuy thai ducng cé nhiing thuong tén ndo can
phau thuat.

KHUYEN NGHI

Véi su phét trién khéng ngiing clia khoa hoc
ky thuat hién dai ing dung vao y hoc, cong
hudng tir 3T da chirng minh vai trd quan trong
trong chan doan bénh than kinh, dic biét 1a ban
chét, vi tri tdn thuong trong ddng kinh thuy thai
dudng. Do vay, dé ngudi bénh dugc diéu tri tot
nhat, thay thuSc ngoai than kinh nén cdn nhic
cho ngudi bénh dong kinh thay thai duong chup
cong hudng tir 3T gitp xac dinh nguyén nhéan
gay bénh, tlr d6 c6 phuong phap diéu tri toi uu
cho bénh nhan.

Cac tir viét tat

DNET: Dysembryoplastic Neuroepithelial Tumor

MRI: Magnetic Resonance Imaging

WHO: World Health Organization; 3T: 3 Tesla
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PANH GIA MQT SO BIEN CHI'NG VA TAC DUNG KHONG MONG MUON
DO DUNG NICARDIPIN DPE KIEM SOAT HUYET AP O’ BENH NHAN
TIEN SAN GIAT GAY ME NOI KHI QUAN MO LAY THAI
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Muc tiéu:. So sanh céc bién chirng va mot so tac
dung khong mong muén cla nhom can thiép tiém
Nicardipin trudc khi ddt ndi khi quan va nhém khong
can thiép dé& kiém soat huyet ap trong ngh|en clu.
Phucng phap nghién ciru: Ngh|en clfu lam sang cé
dm chu’ng trén bénh nhan tlen san glat co tang huyét
4p do 2 co chi dinh gdy mé ndi khi quan dé &y thai tai
Bénh vién Phu san trung udng tur thang 4 den thang 9
nam 2019. Két qua nghlen cru: Nhom cé can th|ep
nicardipin mach tdng tUr 86.8 + 7.6 lan/phit truGc
tiém lén 102.7 + 9.8/phut tai thdl diém 1 phdt sau
tiém Nicardipin (khodng 18%) va tdng cao nhat Ién téi
106.5 £ 10.0 lan/phdt (khoang 19%) ldc ddt NKQ, sau
dd lai giam xu6ng mdc an toan (dudi 100 lan/phut).
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Cac tac dung khéng mong muon khac nhu nén va
bubn ndn, dau dau, thiu niéu, chay mau.. & 2 nhém
Ia tuong derng nhau. K&t Iuan su dung nicardipin
c6 thé lam ‘mach nhanh hon nerng van an toan dé
dung cho viéc kiém soat huyet ap & nerng bénh nhan
tién san giat dudc gdy mé noi khi quan dé mé 18y thai.
Céc tac dung khdng mong mudn khéc cling nhu su
anh hudng dén thai nhi khi dung nicardipin & 2 nhém
la nhu nhau i

Tur khoa: Nicardipin, tién san giat (TSG), mo lay
thai, Tac dung khong mong mudén

SUMMARY
EVALUATE THE COMPLICATIONS AND SIDE
EFFECTS OF USSING NICARDIPINE FOR
BLOOD PRESSURE CONTROL IN GENERAL
ANESTHESIA FOR PRE-ECLAMPSIA

REQUIRED CESAREAN SECTION
Objectives:. To compare the complications and
some side effects of intervention group with
nicardipine injection before tracheal intubation versus
control group in blood pressure control. Method:
Randomized controlled trial in pre-eclampsia patients
with stage 2 hypertension having indication of
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endotracheal intubation anesthesia for cesarean
section in National Hospital for Obstetrics and
Gynecology from April 2019 to September 2019.
Results: Intervention group with nicardipine had
increasing pulse rate from 86.8 + 7.6 bpm to 102.7 +
9.8 bpm at the time of 1 minute after injecting
nicardipine (/phat tai thoi diém 1 phat sau tiém
Nicardipin (about 18%) and reached up to 106.5 +
10.0 bpm (about 19%) at the time of intubation, then
decreased to safety level (below 100 bpm). Other side
effects such as nausea and vomiting, headaches,
oliguria, hemorrhage... in 2 groups were the same.
Conclusions: Using nicardipine could cause higher
pulse rate but still be safe for controlling blood
pressure in endotracheal intubation anesthesia for pre-
eclampsia patients required cesarean section. The
other complications as well as the effects on the fetus
when using nicardipine were the same in 2 groups.

Key words: Nicardipine, pre-eclampsia, cesarean
section, side effects.

I. DAT VAN DE

Tién san giat (TSG) la tinh trang bénh ly do
thai nghén gay ra, day la mét r6i loan nghiém
trong thudng biéu hién sau tuan th(r 20 cua thai
ky, dugc xac dinh la c6 tang huyét ap, protein
niéu hodc di kém theo phl va cd thé kém theo
cac triéu chrng l1am sang va can lam sang khac
[1], [2]. D&i v4i cac trudng hdp TSG néng mdo
ldy thai la phuong an thich hgp nhat. Mot s6
trudng hdp TSG bat budc phai gdy mé NKQ dé
mdé 18y thai (Vi du: bénh nhan hdi chithg HEELP,
rau bong non, rdi loan déng mau TSG nang ...).
Phan (ng tang huyét ap doi véi soi thanh quan
va dat ndi khi quan dugc mo ta ro rét & bénh
nhan mang thai TSG, vdi su gia tang ap luc dong
mach hé théng va ap luc 1én mao mach phai.
Nicardipin, mot thuGc chen kénh canxi da dugc
st dung trong diéu tri tdng huyét ap & bénh
nhan TSG trong thdi gian dai. N6 cling da dugc
st dung dé diéu tri cac dot cdp tinh cla téng
huyét 4p nghiém trong trong thai ky va chuyén
da ma khong gay ra bat ky tac dung phu bat Igi
nao cho thai nhi [3]. Nicardipin da dugc chirng
minh d€ lam gidm cac phan (ng tim mach vdi
noi soi thanh quan va dat ndi khi quan & bénh
nhan binh thudng [4]. Nhung ching ta cling biét
rang nhom thudc chen kénh canxi cd gay ra mot
s6 cac tac dung phu ddc biét lam mach nhanh
Ién & cac san phu. O Viét Nam chua c6 mét
nghién cru di squ vé van dé cac tac dung khong
mong muodn cling nhu cac bién chiing do sr
dung Nicardipin dé€ kiém soat huyét ap khi dat
NKQ & bénh nhan TSG mé I8y thai. Chinh vi vay
ma chuing toi ti€n hanh nghién clru dé tai: "Panh
gid mot s6 bién chung va tac dung khéng mong
muén do dung nicardipin dé kiém sodt huyét ap
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Jd bénh nhan tién san gidt gdy mé ndi khi quan
moé 13y thai”.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhan TSG
c6 tang huyét ap do 2 (theo phan loai tang huyét
ap cua héi tim mach va huyét ap Chau au
ESC/ESH: HATT 160-179 mmHg va hodc HATTr
100-109 mmHg) cé chi dinh gay mé ndi khi quan
d€ md I8y thai tai khoa GMHS, Bénh vién Phu
san Trung uong. Bénh nhan bi loai trir khoi
nghién c(ru khi bénh nhan mac cac bénh vé tim
mach, bénh basedow.

2.2 Phuong phap nghién ciru: Tho
nghiém 1am sang cé d6i ching. Sdp xép bénh
nhan theo thr tu' 1, 2, 3,... dén hét dua trén thai
gian bénh nhan dugc chi dinh mé &y thai tai
khoa GMHS, bénh vién Phu san Trung Uong.
Chon cac bénh nhan c6 s6 th tu 1é nhu 1, 3,
5,... vao nhéom sir dung Nicardipin trudc khi dat
NKQ (nhdm can thiép hay nhém 2). Chon cac
bénh nhan cb s6 th( tu chan nhu 2, 4, 6,... vao
nhom khong s dung Nicardipin trudc khi dat
NKQ (nhém ddi chirng hay nhém 1).

2.3 Dia diém va thdi gian nghién ciru

- Dia diém: Khoa Gay mé hdi stic, Bénh vién
phu san trung ucng

- Thdi gian: tir 04/2019 dén 09/2019.

2.5 Xi&r ly va phan tich so6 liéu. SO liéu
nghién clu dudc ghi vao phi€u nghién clu va
dugc xur ly tai BO mon Toan tin Trudng Dai hoc Y
Ha Néi theo chuang trinh STATA 14.

Il. KET QUA NGHIEN cU'U

3.1 Déc diém chung cia nhém nghién ciru.

Bang 3.1. Phédn bé bénh nhén theo tudi,
chiéu cao, can nang, BMI

Chi tiéu Nhom nghién ciru
nghién cu Nhom 1 Nhom 2 p
(n=30) (n=30)

Tudi (nam) 3(%’5 _i 463)4 3(3'02 _i 4‘(})’)7 >0,05
Chiéu cao | 156,1 £6,2 | 154,5 £ 5,7 >0.05
(cm) | (141 -170) | (140 - 170) | 7
Can nang | 67,4 + 10,7 | 61,3+9,5 >0.05

khi mo (kg)| (49 —99) (38 — 76) !
ChisGBMI| 27,6 £0,7 | 257 0,7 [ _ e
khim8 | (26,3 —29) |(24,2 -27,2)| ~""
TuBithai | 32,742 [ 329%3,7 | o«
(tuan) (23 - 40) (25 - 39) !
ASA (II/III) 13/17 15/15 >0,05
Con so/
con ra 14/16 12/18 | >0,05

Nhan xét: Hai nhdm gan nhu cd su tuong
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dong vé cac dac diém tudi, chi s nhan tric, N 87.4+5.0(87.2£5.0
ASA, tudi thai, va con [an dau hay khéng. Sau mo 3h (Hs) (72 - 99) |(79 - 100) >0,05
Bang 3.2. Thay doi nhip tim sau mé (don o 86.7 £ 4.4 |87.4 £ 4.9
vi /phiit) Saumo 4h (H7) " g “9gy | (78 - 99) | >0/0°
HA tam . . 2 85.8+45(85.7+5.1
tryong sau | WO | WROR2 g,y | SAUMOSh (M) (76 . 06) | (75 - 95) | ~005
mo6(mmHg) au md 6h (Ho) (861 £4.1[86.9 £ 411
Sau 3 10 phit[88.1 % 3.4 (881 £ 44 | o oo | Pou MO6N (M) g5 " og) | (78-06) | >
(H1) (80 -96) | (78 -98) ' Saumb24h [86+3.9 [84.9+3.8]|_ .
Sau mo6 20 phut|87.8 £ 4.1 |89.7 £ 5.1 > 0.05 (Hi0) (80-98) | (72-90) !
(H2) (82-98) | (79-99) ' Saumb48h [84.1+2.9(84.6+3.0|_, o
Sau mG 30 phit[87.5 % 3.6 [89.4 £ 3.8 | _ o o (H11) (80-92) | (78-90) |~V
(Hs) (82-99) |(82-100) ' Nhan xét: Mach cla cac bénh nhan & ca hai
Sau m6 90 phut|86.8 + 3.1 187.9 £ 3.4 | o= | nhom c6 xu hudng giam dén. Khong c6 sy khac
(H4) (82-96) | (82-99) ! biét vé mach clia cac bénh nhan trong cing mot
Saumod 120 |87.0 £ 3.6 |86.8 + 4.4 >0.05 thdi diém nghién clu.
phit (Hs) | (82-99) | (80-98) |~

3.2 Mot s6 bién chirng va tac dung khong mong muoén cia dung Nicardipin

TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10T1i1Ti2

=—o=Nhém 1 =—e=Nhdm 2

Thai gian

Biéu dé 3.1 Thay déi nhip tim trong mé (don vi /phiit)
Nhén xét: Mach clia bénh nhan hai nhdm Ilc vao vién va vao phong md la tuong ducng nhau. Sau
khi tiém Nicardipin va tim mé mach cla hai nhém nhanh han, nhém 2 nhanh han nhém 1 (p<0,05).

Mach ctia bénh nhan gidm dan theo thdi gian. Tuy nhién, mach nhém 2 luén cao hon nhom 1.

Bang 3.3. Thay déi SpO: trong mé (don vi %)

Sp02 (mmHg) Nhom 1 (n=30) Nhom 2 (n=30) Pn2-n1

Khi vao vién (To) 97 + 1.2 (94 - 99) 96.2 £ 1.0 (94-98) | > 0,05

TruGc mb/trude tiém Nicardipin (T1) | 98.1 + 0.5 (96 - 99) 97.7 £ 0.9 (94 - 98) > 0,05
Sau tiém Nicardipin 1-Nhém 2 (T2) - 98.6 + 0.7 (98 - 100) -

Sau tiém thuéc  mé(Ts) 98.8 + 0.7 (98 - 100) | 98.9  0.9(9%6 - 100) | > 0,05

Khi d&t NKQ (T4) 94.8%2.6(92-99) | 954+ 1.9(92-99) | > 0,05

Sau dgt 1’ (Ts) 97.2 = 1.5 (94-100) | 97.7 +1.2(94-99) | > 0,05

Sau dat 2’ (Te) 98.2 + 1.6 (92 - 100) | 98.8 + 1.1 (96 - 100) | > 0,05

Sau dat 3’ (T7) 98.4 + 2.3 (90 - 100) | 99.1 + 1.7 (92 - 100) | > 0,05

Sau d&t 5 (Ts) 98.6 + 2.6 (88 - 100) | 99.4 + 1.1 (95 - 100) | > 0,05

Sau dat 10' (To) 99.1 + 1.2 (95 - 100) | 99.7 2.3 (98 - 110) | > 0,05

K&t thiic md (T1o) 99.1 + 0.9 (97 - 100) 99.5 £ 0.6 (98 - 100) > 0,05

HOGi tinh (T11) 98.4 + 0.9 (96 - 100) 98.8 + 0.9 (97 - 100) > 0,05

RGt NKQ (T12) 97.4 + 1.7 (96 - 100) | 96.9 + 2.7 (86 - 100) | > 0,05

Nh3n xét: Bao hoa oxy trung binh clia cac bénh nhan ¢ 2 nhoém khéng cd su khac biét tai clng
mot thdi diém nghién cttu. Khdng cd su khac biét vé bao hoa oxy tai cac thai diem khac nhau khi so

vGi To.
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Bang 3.4. Ty Ié nén

va buon non

s N Nhém nghién ciru
Chi tiéu nghién ciru Nhém 1 (n= 30) Nhém 2 (n= 30) Pn2-n1
No6n va budn non 4 5 > 0,05
Pau dau 19 17 > 0,05
Thi€u niéu 8 9 > 0,05
Chay mau 0 2 -
Phu phdi 1 0 -

Nh3n xét: Tan s6 bat gdp cac tac dung khdng mong mudn tudng duong nhau gitta hai nhom.
Tuy nhién, cé 1 trudng hgp & nhdm 1 c6 xuat hién phu phoi cap.
Bang 3.5, Cac chi s6 khi mau PM rén so sinh

Chi tiéu nghién Nhoém nghién ciru

ciru Nhém 1 (n=24) Nhém 2 (n=25) P
pH 7,29 £ 0,14 (6,59 - 7,46) 7,35 £ 0,08 (7,09 - 7,49) > 0,05
P.CO: (mmHg) 52,07 + 11,60 (23,80 - 97,00) | 49,87 + 10,80 (25,10 - 72,80) | > 0,05
P202 (mmHgq) 16,98 + 21,27 (0,9 - 120,2) 22,30 £ 30,66 (2,4 - 146,50) > 0,05
5.0z 23,95 + 25,71 (0,5 - 99,0) 44,69 + 21,74 (1,4- 99,5 | > 0,05
BE -0,36 6,03 (-16 - 18) 21 %4386 (8-11) > 0,05
HCOs 25,45 £ 4,79 (9,5 - 35,5) 27,20 £ 6,41 (2,2 - 36,0) > 0,05
Lactat 2,43 0,64 (1,7 - 3,4) 3,08 = 1,07 (1,9 - 6,0) > 0,05

Nhan xét: Co 11 ca khong lam dugc khi mau (4 ca bung coc, 2 ca bat thudng, 5 ca tr vong sau
sinh). Cac chi s6 khi mau déng mach rén sd sinh ctia 2 nhdom khong cé su khac biét ¢ y nghia thong
ké. Cac chi s& khi mau déu nam trong gidi han binh thutng.

IV. BAN LUAN

4.1 Pac diém chung viia nhém nghién ciru

Vé dé tudi: Pd tubi trung binh cla ca hai
nhom bénh nhdn & day (nhodm can thiép va
nhém chling) déu hon 30 tudi. Chd y réng d6
tudi trung binh sinh con th* nhat 6 nam A Ia
thap, chi khoang 22 tudi, va dé tudi sinh con
trung binh (k& ca con dau va con th() Ia khoang
dudi 27 tudi. Do dd, ¢ thé két ludn rang, phan
I6n bénh nhan bi tién san giat bao gébm cao
huyét 4p 1a cd tudi tuong d6i cao so vGi mat
bdng chung. TU két qua nay, ching téi khuyén
c4o nhdm san phu tudi cao can theo ddi nguy co
tién san giat va cao huyét ap chat ché. Chi s6
ASA dudc thé hién & bang 3.1, & ca hai nhom,
khoang mot nlra s6 bénh nhan cd chi s6 ASA do
3 (mic d6 nghiém trong cla moét cd quan tuy
chua lam mat hoan toan chifc nang cla cg quan
dd). Ngoai ra, khoang 50% bénh nhan con lai co
ASA d6 2 (mUc tén thuang trung binh).

Vé tudi thai: Tubi thai trung binh khi m&
trén ca hai nhém chi dat khoang 32 tuan (bang
3.1). Trong do, thai non thang nhat la 23 tuan.
CH thé giai thich cho diéu nay bang cd sd sau:
TSG la mot bénh phirc tap trén thai phu. Trong
rat nhiéu trudng hgp, cac triéu chirng mang tinh
hé thong va anh hudng cé tinh nguy cap Ién san
phu va thai nhi (nhu liét ké & bang 3.6), yéu cau
phai m& cdp clru. Do d6, bac si diéu tri khéng
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thé duy tri thai ki dén 40 tuan, thay vao do, co
thé phai chi dinh md cip clu lay thai. Con s6
nay cho thay ti I1é sinh non & bénh nhan TSG la
tuang dGi cao, tir do, ching ta cd phac do vé
diéu tri va cham sdc sd sinh cho tré sinh non cua
san phu mac TSG.

4.2 Mot s6 bién chi'rng va tac dung
khong mong muén cua dung Nicardipin

Khi khdo sat mach cta bénh nhan (biéu do
3.1 va bang 3.2), ching t6i nhan thay mach cla
bénh nhan hai nhém lic vao vién va vao phong
md |a tuong ducng nhau. Sau khi tiém Nicardipin
va titm mé mach cla hai nhédm nhanh han,
nhom co tiém Nicardipin ban dau ludén c6 mach
nhanh han nhém d6i chirng (p<0,05). Mach cla
bénh nhan gidam dan theo thdi gian. Tuy nhién,
mach nhom can thiép luén cao hon nhém doi
ching. Nicardipin la thudc chen kénh canxi cé cg
ché& hoat dong bang cach (c ché dong xuyén
mang cla cac ion canxi, Nicardipin tao diéu kién
cho su gidn cg tim va cd tron. Tac dung chu yéu
la trén cac t€ bao cd tran dong mach, lam giam
stfc can mach mau toan than va HA dong mach.
Cung lugng tim tdng Ién vdi it anh hudng dén ap
luc cudi tam trudng that trai. Nicardipin gay ra
su gian nd dong mach vanh, do do cai thién tugi
mau cd tim, nhung né cling lam tang nhip tim,
do dd cd xu hudng tang hoat dong cla cg tim va
nhu cdu oxy. Nén than trong dé tranh s dung
Nicardipin dé diéu tri khing hoang téng huyét ap
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phuc tap do thi€u mau cuc bo hodc nhéi mau co
tim. Theo bang 3.2 va biéu d6 3.1, trong nhém 2
(nhém c6 dung Nicardipin can thiép), mach tang
tr 86.8 + 7.6 lan/phdt trudc tiém lén 102.7 +
9.8/phdt tai thdi diém 1 phdt sau tiém Nicardipin
(khoang 18%) va tang cao nhat Ién téi 106.5 +
10.0 [an/phdt (khoang 19%) luc dat NKQ, sau do
lai giam xu6ng murc an toan (dudi 100 lan/pht).
Vi trong ca hai nhdm, mdc tang mach nay dién
ra trong khoang thdi gian ngan, c6 thé kiém soat
dugc nén chdng t6i khong dung thém thudc
ki€ém soat mach cho bénh nhan. Ngoai ra, su gia
tang nhip tim da dugc téng két dugc & nhitng
bénh nhan dugc diéu tri bang Nicardipin. Trong
cac nghién clu trudc day, Nicardipin dugc sur
dung dé€ lam gidm cac phan (ng tim mach d6i
v@i noi soi thanh quan va dat noi khi quan &
bénh nhén binh thudng. Két qua cla chung toi
cling dong thuan vdi két qua nghién clu: nhém
¢ st dung Nicardipin trudc dat NKQ cé mach
nhanh han. Su khac biét vé mach trong nhém 2
so vGi nhém 1 trong nghién clru clia ching téi cé
thé dugc giai thich do 4p luc tinh mach trung
tdm & bénh nhén tién san giat thap va thay doi
ngudc véi mirc d6 nghiém trong cla tang huyét
ap. Thé tich huyét tuang trong TSG it han 10%
so Vi phu nif mang thai binh thuGng. Thé tich
long mach giam dan nay dan dén tang hoat
ddng thu thé nhan cdm ap va tdng cudng hoat
dong cua hé théng than kinh giao cam. Han nira,
Nicardipin nhG tac dung ha huyét ap cta no kich
hoat thu th&é nhan cdm ap dan dén tdng nhip
tim. Ca hai yéu t& nay cd thé 1a nguyén nhan lam
tang nhip tim nhiéu hon & bénh nhan nhém 2 so
véi nhém 1. Ciing cé thé, phan ¢ng huyét déng
kéo dai sau khi ddt ndi khi quan la do tac dung
cla ca dat noi khi quan va kich thich phau thuéat.
TUr két qua nay, chdng t6i khuyén cao néu sur
dung Nicardipin, mach/nhip tim can dugc theo
doi chat ché.

Trong nghién clu nay, chdng t6i cling ghi
nhan tac dung phu khéng mong mudn cua
Nicardipin la lam nhip tim tang nhanh. Do d9, khi
st dung Nicardipin trudc dat ndi khi quan cho
bénh nhan tién san giat, can than trong va cé
thé 13 chdng chi dinh d&i vSi bénh nhan co tién
s tim mach nang. Banh gia tinh an toan cua
Nicardipin lén san phu, ching t6i khao sat nong
d6 oxy bao hoa. Bdo hda oxy trung binh (Sp0O2-
bang 3.3) clia cac bénh nhan & 2 nhom khong co
su’ khac biét tai cing mot thdi diém nghién clu.
Khong c6 su khac biét vé bdo hoa oxy tai cac
thdi diém khac nhau khi so véi TO. Theo bang
3.4, cac bién chiing bao gbm huyét ap

tang/giam trén 30%, mach nhanh/cham trén
20%, ndn va budn ndn, dau dau, thiéu niéu chay
mau va phu phdi. Cac bién chirng nhu nén va
budn nén, dau dau, thi€u niéu va chdy mau xuét
hién rai rdc & cd 2 nhdm, khong cd su khac biét
c6 y nghia thong ké. Theo bang 3.5, cac chi sO
khi mau dong mach r6n sd sinh cia 2 nhom
khong cd su khac biét cé y nghia thong ké. Cac
chi s6 khi mau déu nam trong gidi han binh
thudng. Do toc do Doppler dugc thuc hién trong
mdt nghién clru trude day [6]. Khdng cb thay doi
trong sfc can mach mau cua tr cung, dong
mach ndo gilfa hodc thai nhi dugc quan sat.
Carbonne va cong su (1993) da nghién cltu néng
do Nicardipin & cac khoang khac nhau clia me va
thai nhi, va cho thdy cd su’ giam nong do tur phia
me sang phia thai nhi. Hon nita, nobng d6 mo6
dudng nhu gan nhu khéng thé phat hién trong
cac mo cta me va thai nhi vai gi¢ sau khi ubng,
cho thay Nicardipin khong tich Illy trong nhau
thai, mang va day ron [6]. Diéu nay giai thich tai
sao cac chi s6 khi mau cla tré so sinh khong
khac biét gilra cdc nhdm nghién clfu cta ching
tdi. V& co ban, tiém Nicardipin kiém soat huyét
ap trudc dit ndi khi quan mé 1ay thai ¢d tinh an
toan cao cho tré sa sinh.

V. KET LUAN

- Tac dung khong mong mubn khi tiém
Nicardipin la gay ra nhip tim nhanh.

- Cac tac dung khdng mong mudn khac cling
nhu sy anh hudng dén thai nhi khi dung
nicardipin & 2 nhém la nhu nhau
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