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SO SANH TAC DUNG TREN TUAN HOAN VA CAC TAC DUNG KHONG MONG
CUA ONDANSETRON VOT DEXAMETHASON HOAC METOCLOPRAMID
PE DU PHONG NON, BUON NON TRONG VA SAU MO LAY THAI

TOM TAT

Muc tiéu: So sanh tac dung tren tuan hoan va cac
tac dung khéng mong mudn cla Ondansetron vdl
Dexamethason hoac Metoclopram|d dé du phong non,
bubn nén trong va sau mo lay thai. DOi tu’dng,
phu’dng phap nghién ciru: Nghién clu dugc tién
hanh tren 90 san phu ASA I-II (20 41 tu0|), cd chi
dinh md &y thai, v0 cam bang gay té tuy song, tai
khoa Gay mé h0| stic, Bénh vién phu san Ha Noi tir
thang 1 dén thang 7 ndm 2020. Cac san phu dugc
phan loai ngdu nhién thanh ba nhém b&ng nhau:
Nhém O dugc tiém tinh mach 8 mg Ondansetron,
nhém D dugc tiém tinh mach 8mg Dexamethason,
nhém M dugc tiém tinh mach 10 mg Metoclopram|d
Cac tac dung khong mong muon dugc danh g|a lién
tuc trong va 24 gi6 dau sau md. Két qua: Ty 1é tut
huyét &p clia cac bénh nhan & nhdm Ondansetron ia
36,7%); cia nhom Dexamethasone la 56,7% va cla
nhém Metoclopramide la 53,3%, khac biét cé y nghia
thong ké (p < 0,05). Ty nglfa clia ba nhom lan lugt la:
36,7% so véi 56,7% va 43,3%, khac biét khéng cd y
nghia théng ké (p > 0,05). Khong gap trudng hgp nao
bi dau thugng vi, rdi loan nhip tim hodc bi hoi chirng
ngoai thap... K&t luan: Ty Ié tut huyét ap cla cac
bénh nhan & nhéom Ondansetron thap hon cé y nghia
thong ké so vGi nhom Dexamethason hoac nhom
Metoclopramid véi p<0,05. Ty Ié cac tac dung khong
mong mudn khac nhu: nglra, dau thugng vi... khong
c6 su khac biét gilra ba nhém. Khong gap trudng hop
nao bi rdi loan nhip tim hodc bi h6i chifng ngoai thap.
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Nguyén Pirc Lam?, Vii Viin Hiép?

Ta khoa: Gay té tuy song, Ondansetron,
Dexamethason, Metoclopramid, ma lay thai.

SUMMARY
THE COMPARISON OF THE CIRCULATION
EFFECTS AND SIDE EFFECTS OF
ONDANSETRON WITH DEXAMETHASONE
OR METOCLOPRAMIDE TO PREVENT
VOMITING, NAUSEA DURING AND AFTER

CESAREAN SECTION

Objective: To compare the effects on circulation
and side effects of Ondansetron with Dexamethasone
or Metoclopramide to prevent vomiting, nausea during
and after cesarean section. Methods: This study was
conducted on 90 ASA I-II women (20 - 41 years old)
indicated cesarean section with spinal anesthesia, at
the Department of Anesthesiology, Hanoi Obstetrics
and Gynecology Hospital from January to July 2020.
The patients were randomly divided into three similar
groups: Group O was administered intravenously 8 mg
of Ondansetron, group D with 8mg of Dexamethasone
and group M with 10mg of Metoclopramide. The side
effects were recorded continuously during surgery and
the first 24 hours after surgery. Results: The rate of
hypotension in the Ondansetron group was 36.7%; in
the Dexamethasone group was 56.7% and in the
Metoclopramide group was 53.3%, the difference was
statistically significant (p <0.05). The pruritus rates of
the three groups were 36.7% ,56.7% and 43.3%,
respectively, the difference was not statistically
significant (p> 0.05). No cases of epigastric pain,
arrhythmia or extrapyramidal syndrome ...

Conclusion: The rate of hypotension in the
Ondansetron group was statistically significantly lower
than in the Dexamethasone group or the
Metoclopramide group with p <0.05. The rates of
other side effects such as: pruritus, epigastric pain...
did not differ between the three groups. There was no
case of arrhythmia or extrapyramidal syndrome.
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Keywords: Spinal anesthesia, Ondansetrone,
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I. DAT VAN DE

Nén, budn ndn trong va sau mé la tac dung
khong mong mubn cua cac phudng phap vo
cam, dac biét, ty 1€ n6n, bubn non kha cao sau
gdy té tiy song d€ md 13y thai, nd khéng chi gay
kho chiu cho bénh nhan, gay kho khan cho phau
thudt vién trong md ma con gdy tdng dau dén
sau md, mat nudc dién gidi, ndng hon cd thé
gdy buc vét mé... Vi vdy, du phong nén, budn
nén trong va sau mé 1dy thai 1a can thiét gidp
tdng su hai long cua bénh nhan va gép phan vao
thanh cdong cla phau thuat. Ondansetron,
Dexamethason, Metoclopramid la cac thudc du
phong non da dugc su dung tir 1au va da dugc
nghién clu trén thé gidi, tuy nhién, chua co
nhiéu nghién cu & Viét Nam vé cac thudc nay,
dac biét, nghién cllu vé cac tac dung khong
mong mudn. Vi vay, ching t6i ti€n hanh nghién
clfu nay, nham muc tiéu: So sanh cdc tac dung
khdong mong mubn cua Ondansetron vdi
Dexamethason hodc Metoclopramid dé du’ phong
nén, budn nén trong va sau mé 13y thai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tuong nghién cdu. Bao gom 90
bénh nhan cd chi dinh md &y thai, v6 cam bang
gay té tay song tai Khoa Gay mé hoi sic Bénh
vién phu san Ha NGi tir thang 11 ndam 2019 dén
thang 7 ndm 2020.

- Tiéu chudn lya chon: Bé&nh nhan déng y
tham gia nghién cru, khong cé chong chi dinh
GTTS, ASA I- II, khdéng st dung thu6c chéng
non khac trudc va trong phau thuat.

- Tiéu chuén loai tri: Bénh nhan tur chéi tham
gia nghién cldu, c6 chong chi dinh vdGi
Ondansetron, Dexamethason hodc Metoclopramid.

2. Phuong phap nghién ciru: Thr nghiém
Idm sang ngau nhién cd so sanh.

2.1. Phucng phap tién hanh

a, Chuén bi bénh nhén: Giai thich rd nhiing
uu diém va cac tac dung khéng mong mudn cb
thé& gép clia ba loai thudc du phong ndn dugdc st
dung trong nghién cltu, lua chon cac bénh nhan
du tiéu chuan tham gia nghién ctu.

b, Chuan bi cdc phuong tién nghién ciu.
Thudc du phong nén: Ondansetron 8mg/4ml
hang Hameln Pharm GmbH cla Dl
Dexamethason 4mg/ml va Metoclopramid (biét
dudc: Vincomid) cua Céng ty cd phan Dudc
pham Vinh Phc (Viét Nam). Ngoai ra, chuan bi
day du cac thudc sr dung trong gay mé hoi sic
dé md 14y thai.

¢, Cdc budc tién hanh. Sau khi chon mau,
nhitng bénh nhan du tiéu chuéfn~ lva chon vao
nghién chu dugc rat tham ngau nhién, chia
thanh 3 nhom:

- Nhém O (n=30) dugc tiém tinh mach 8mg
Ondansetron, nhomD (n=30) dudc tiém tinh
mach 8mg Dexamethasone, nhom M(n=30)
dugc tiém tinh mach 10mg Metoclopramide thuc
hién trudc khi GTTS 5 - 10 pht.

Cac bénh nhan dugc gay té tiy séng & L3-4,
tu th€ nam nghiéng trdi, s dung thulc té
bupivacain 0,5%, ty trong cao phoi hgp véi 30ug
Fentanyl. Liéu thuGc té bupivacain dudc tinh
theo chiéu cao cla bénh nhan: Cao < 150cm:
7mg, tir 150 — 160cm: 8mg, Cao > 160cm: 9mg.

2.2. Cac thdng sd theo doi. Cac thdi diém
theo ddi: Trong md theo ddi tan s6 tim, huyét ap
trung binh, d6 bao hda oxy trong mau dong
mach SP02: 2 phdt/Ian trong mé cho dén khi md
xong. Sau md theo ddi cac chi s trén 1 gid/lan
trong 6 gid dau, 4-6 giG/lan trong cac giG ti€p
theo mé (T0: trudc khi gay té tiy séng, T1-T20:
sau gay té tay song 1 phut — 20 phat). Tat ca
cac tac dung khéng mong mudn cua ba loai
thuGc du phong non s dung sé dugc theo doi
lién tuc trong 24 giG dau sau.

2.3. Mdt sé tiéu chuan ap dung trong
nghién ciru

- Tiéu chuén danh gid mirc d& nén va budn
nén dua theo thang diém cua Klockgether-
Radke: Chia 4 mic do

- Bang diém yéu t& nguy cd ndn va budn ndn
theo thang diém Apfel:

2.4. Cac chi tiéu nghién ciru.

- Déc diém chung ctia bénh nhéan:

+ Tudi, chiéu cao, can ndng, ASA, BMI

+ Thai gian mé, liéu lugng ephedrinda dung
trong mé.

+ MUc d6 phong bé cam giac t6i da, Mirc do
méat mau trong md.

+ Apgar cla tré sg sinh, Nhip tim va huyét ap
trung binh trong mé.

- M6t s6 tac dung khong mong mudn cua
ba nhom. bau dau, ngia, di ing, dau thugng vi...

2.5. Xir ly s0 liéu: SO liéu xur ly trén phan
mém SPSS 16.0. Gia tri p<0,05 dudc coi la su
khac biét cd y nghia thong ké.

2.6. Van dé dao dirc trong nghién ciru.
Nghién cru da dugc phé duyét bdi Hoi dong dao
ddrc, Bénh vién Phu san Ha NGi va tuan thd theo
cac nguyén tdc vé dao ddc trong nghién cliu y
sinh hoc.
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Ill. KET QUA NGHIEN cU'U

1. Pic diém chung cua déi tugng nghién ciru va gy mé hdi sirc

Bang 1. Bic diém chung cua déi tuong nghién ciu va gdy mé héi sirc

Nhém | Nhém O Nhém D Nhém M P
Chi s6 n=30 n =30 n=30
Tudi (ndm) 30,1 £ 5,3 28,4 + 4,2 28,3 £ 4,2 50.05
min — max (20 — 41) (21 - 36) (20 — 38) '
Chiéu cao (cm) 156,3 £ 5,4 157,6 £ 5,1 155,7 £ 5,5 >0.05
min — max (147- 168) | (148 —170) | (147 —173) '
Can nang (kg) 66,3 = 9,6 67,4 £ 8,4 64,2 + 10,4 5005
min — max (50 — 92) (51 — 83) (45 — 100) '
ASA %: 1 29(96,7) 30(100) 29(96,7) ~0.05
11 1(3,3) 0 1(3,3) '
Mirc phong bé& cam giac toi da
T4 25(83,3) 19(63,3) 24(80) >0,05
T6 5(16,7) 11(36,7) 6(20)
Ty 1& BN cé tut huyét ap =20% 8(26,7%) 17(56,7%) 16(53,3%) | >0,05
Lugng ephedrin sir dung(mg) ?bof 256()5 1(160_:I:23,)5 367:1: 266; P*<0,05

Nhdn xét: Khdng cb su’ khac biét cd y nghia thdng ké gitta 3 nhdm vé d3c diém chung cta bénh
nhan nghién cltu va mot s6 dic diém vé gdy mé hoi suc (p>0,05) trir lugng ephedrin st dung trong
m& clia nhém Ondansetron thap hon ¢d y nghia théng ké so véi hai nhém con lai (p < 0,05).

2. Thay d6i vé tuan hoan

*Thay doi vé tin sé tim trudc va trong mé.

Nhip tim (1An/phiit)
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Bang 3.2. Thay déi vé hu

Biéu db 3.1. Thay déi vé tin sé tim trudc va trong mé.
Nhé&n xét: Tan s6 tim trung binh clia cdc bénh nhan trong nghién cu tai cac thdi diém danh gia
khong cé su’ khac biét cd y nghia thong ké gilra ba nhém (p>0,05).
*Thay ddi vé huyét ap trung binh (HATB)

yét ap trung binh (HATB)
(0] D

Nhom _ M
Thai diém X 18D = 18D =~ +SD P
TO 90,17 £ 5,1 90,63 = 9,7 87,37 £ 5,2 >0,05
T1 75,73 £ 5,4 73,53+ 7,5 72,1 £ 13,5 >0,05
T2 76,33 * 14,5 74 £ 14,6 73,9 £ 13,9 >0,05
T4 80,57+ 12,67 77,73 £ 12,2 78,57 13,5 >0,05
T6 78,9 £ 9,09 80,17 + 12 82,2+ 12,2 >0,05
T10 79,67 + 8,1 79,17 + 10,5 78,7 = 10,9 >0,05
T20 80,47 + 8,8 81,9 +9,3 80,83 £ 11,6 >0,05
K&t thiic mé 84,17 £ 5,1 83,6 £ 3,1 82,6 £ 5,1 >0,05
Sau mé 1gid 85,23 £ 6,1 84,23 £ 5,0 83,43 £ 6,5 >0,05
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Sau md 6 gid 86,9 + 4,4

85,7 £ 4,5

84,43 £ 3,7 >0,05

Sau md 24gid 88,1 + 4,0

86,4 + 4,9

86,2+ 4,7 >0,05

Nhan xét: Khong co sy khac biét cd y nghia théng ké gilta 3 nhom vé huyét ap dong mach trung
binh tai tat ca cac thai diém nghién cu (p > 0,05).
Bang 3.3. Cac tac dung khéng mong muén

hém o D M
Théng s6 n(%) n(%) n(%) P
Ng(ra 11(36,7) 17(56,7) 13(43,3) >0,05
Dau thugng vi 0 0 0 >0,05
RGi loan nhip tim 0 0 0 >0,05
HOi chltng ngoai thap 0 0 0 >0,05

Nhan xét: Khong co su khac biét c¢d y nghia thong ké vé cac tac dung khong mong mudn cua ba

nhém (p > 0,05).

IV. BAN LUAN

Cac bénh nhan & ba nhdom nghién ciu clia ching
t6i déu khong co su’ khac biét vé dic dém chung
va cac dic diém vé gay mé hdi sic (bang 3.1).

1. Thay ddi vé tuan hoan. Nhip tim trung
binh & thdi diém tru6c mé cua cac bénh nhan
nghién clflu clia ching toi tang nhe. biéu nay la
do lién quan dén nhitng thay déi sinh ly khi
mang thai lam tang tan s6 tim ngudi me doéng
thdi bénh nhan thay lo 1dng clng véi cam giac
dau do cac con co tIr cung gép phan lam tang
nhip tim. Sau khi 13y thai ra thudng & phit thr 6
dén phut thir 10 nhip tim ngudi me thudng ciing
tang do tac dung phu cua oxytocin. Sau dé nhip
tim xu huéng giam dan va trd vé &n dinh & thdi
diém cudi cudc mb. Ching tdi tiép tuc theo ddi
nhip tim sau m& vi phong bé& giao cam hdi phuc
ché@m haon phong bé cam gidc sau GTTS. Khong
c6 bénh nhan nao trong nghién cftu cé rdi loan
nhip can phai can thiép diéu tri. Khong co su
khac biét vé thay ddi tan s6 tim cla 3 nhdm
nghién clu.

Nhip tim cham thudng thay sau gay té tuy
séng d€ mé 18y thai va di kém vdi ndn, budn
non. D3 cé nhiéu cido bao vé rbi loan nhip tim
sau gay té tay song. Shen va CS nhan thay ty 1é
nhip tim chéam nghiém trong (Nhip tim < 50
lan/phdt) la 6,7% [7]. Nhip tim cham <
50lan/phut trong phau thuét cd thé Ia diu hiéu
canh bdo sdp say ra truy tim mach.Nhip tim
chdm co lién quan dén phong bé giao cdm cao
trén mudc T5 khi gay té tay song, va phan (ng
sinh ly d6i véi_tinh trang giam tuan hoan tinh
mach trd vé dan dén tang trucong luc phd giao
cam hodc kich hoat cac thu thé trong tdm that
trai(Phan xa Bezold-Jarisch). C6 mét s bang
chirng cho thay su hoat hda cac sgi hudng tam
c6 thé gitp duy tri thdi gian dé day tdm truong
trong thdi gian giam tugng doi tuan hoan tinh
mach trg vé.

Tut huyét dp trong mé 18y thai la mot bién
chirng thudng xuyén cla gay té tdy s6ng va co
lién quan dén cac bién cd bat Igi cho me nhu
bubn ndn va ndn va gay hai cho thai nhi. Ngay
ca nhitng dgt ha huyét ap thap trong thai gian
ngan cta ngudi me cling ¢ thé dan dén nhiém
toan thai nhi, chi s6 Apgar thap hon va bénh
thi€u mau nao cuc bd do thi€u oxy. Mac du
nhiéu nghién ctu dang dugc ti€n hanh, cho dén
nay van chua cé bién phap nao dé diéu tri day
du ha huyét ap do gay té tay song, cac giai phap
nhu diéu tri bdng chat van mach khac nhau,
dugc ly thay thé nhu thudc khang thu thé 5-HT3
c6 thé xem xét cai thién hon su’ 6n dinh huyét
dong. Ondansetron la mét chat doi khang thu
thé 5-HT3 c6 tinh chon loc cao. N6 cd thé ngén
chén su két hdp clia 5-HT véi thu thé 5-HT3 cd
trong cac dau day than kinh phé vi clia tam that
trai va lam giam phan xa Bezold-Jarisch, c ché
su’ gidn mach ngoai bién, tang khoi lugng tuan
hoan tinh mach tré vé do dé lam giam ty Ié ha
huyét ap [3].

Két qua nay cling phu hgp véi nhiéu nghién
cliu chiing minh rang thubc ddi khang 5HT3 co
tac dung ngdn nglra ha huyét ap nhu: Hessen va
CS trong nghién clfu phong ngtra ha huyét ap do
gy té tly séng trong mé 13y thai bang thudc ddi
khang thu thé 5HT3 [4].

Owczuk va CS quan sat thay tiém tinh mach 8
mg ondansetron 5 phut trudc khi gay té tay
sdng c6 thé han ché viéc giam huyét ap tdm thu
ma khong anh hudng dén huyét ap tam truong
hodc nhip tim [5].

Sahoo va CS da bao cdo rang tiém tinh mach
tiém 8 mg ondansetron 5 phut trudc gay té tay
séng co thé 1am gidm dang ké ty & ha huyét ap,
budn nén va ndn sau mé 13y thai dudi gay té tay
s6ng va giam viéc sir dung thudc co mach [6].

2. Cac tac dung khong mong muén khac

*R6i loan nhip tim, héi chirng ngoai
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thap. Metoclopramide la moét loai thudc Uc ché
dopaminergic dugc phan loai la thudc chong
non, liéu 10mg dugc chirng minh la an toan cho
me va tré so sinh. Tuy nhién cd bao cao cho
rang nd c6 tac dung phu nhu: hdi ching ngoai
thap, roi loan nhip tim dan dén su than trong khi
ké don. Trong nghién cfu cta chdng t6i khong
gap trudng hgp nao bi r6i loan nhip tim hoac cé
hoi chiing ngoai thdp sau s dung
metoclopramid, tuy nhién, can phai luu y khi st
dung thu6c nay doi vdi cac bénh nhan cd roi
loan nhip tim hodc mac hdi chling ngoai thap.

*Ngura: Ngira sau gy té tuy sdng dé md |1ay
thai thudng lién quan dén st dung cac thudc ho
opioid. Ty Ié ndy tdng cao trén san phu c6 thé
do tuong tac cua estrogen véi cac thu thé
opioid. Nglra thudng khu tru & gitra khuén mat,
mii va nguc, bén trong day than kinh sinh ba.
Ca ché€ sinh ly bénh cta nglra chua thuc sy ro
rang c¢d thé 13 su hoat hda cac thu thé: p -
opioid trong tly séng va ndo, thu thé
dopaminergic D2, prostaglandin,thu thé glycine
va Gamma-Amino butyric Acid (GABA), 5-
HT3(Thu thé cd nhiéu trong sling lung cla tdy
sdng. Su' tuong tac giita opioid va thu thé 5-HT3
dong vai tro trong viéc tao ra triéu ching nglra
trung udng do opioid gay ra). Dua trén nhirng cg
ché gay nglra ma co rat nhiéu thuéc dugc ding
dé diéu tri nglra: Khang thu thé G5HT-
3(ondansetron 4 hodac 8mg, granisetron 3mg),
khadng thu thé opioid (naloxon truyén O0,25-
1mg/kg/h ma khong lam gidm hiéu qua giam
dau), thudc khang recepter Dopamin D2
(metoclopramide, droperodol), propofol. Trong
khi d6 cac loai thuGc corticoid, thubc khang
histamin hau nhu khong cé tac dung diéu tri
ngUa trung uang. Ty I€ cac BN trong nghién ctru
cla chdng t6i bi nglra vdi nhém O la 36,7%;
nhom D la 56,7% va nhom M la 43,3%, ty |é
thdp han & nhdom O va M, tuy nhién khong co su
khac nhau vé ty Ié ng(ra gira 3 nhom nghién cru
v@i p > 0,05. Cac bénh nhan déu nglta 8 mirc do
nhe khong kéo dai nén khoéng can can thiép diéu
tri gi. Két qua nay cling phu hgp véi nghién clitu
cla Anahita Hirmanpour va CS khi danh gia
ondansetron va metoclopramide cé thé ngdn
nglra nglra do sulfentanil tly s6ng gay ra vdi ty
|6 nglra cua ondansetron la 39,5% va
metoclopamide la 42,5% [2].

*Pau thudgng vi. K& qua nghién clu cla
ching t6i khéng cdé bénh nhan nao bi dau
thugng vi. K& qua nay cling phu hgp véi
Nguyén Binh Blc [1]. C6 thé do chung toi da
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khai thac ky tién sir cia cac bénh nhan tham gia
nghién cru va da loai trir cac bénh nhan bi viém
loét da day, ta trang.

V. KET LUAN

Khi du phodng nén, budn nén trong va sau md
Idy thai bdng tiém tinh mach truc khi gay té tdy
song: Ondansetron, Dexamethason  hodc
Metoclopramid, ching toi rat ra két luan sau: Ty
Ié tut huyét ap cia cac bénh nhdn & nhom
Ondansetron (36,7%) thap han cd y nghia thong
ké so v8i nhdm Dexamethasone (56,7%) hodc
nhom Metoclopramide (53,3%) véi p<0,05. Ty
Ié cac tac dung khong mong mudn khac nhu:
nglfa, dau thugng vi khong cé su’ khac biét gilra
ba nhém. Khéng gap trudng hgp nao bi r6i loan
nhip tim hodc bi hoi chirng ngoai thap.
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