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BANH GIA TAC DUNG PHU KHI PIEU TRI DU’ PHONG NON, BUON NON
BANG DEXAMETHASON 8MG VA ONDASETRON 4MG TRONG GAY TE
TUY SONG BANG BUPIVACAIN VA MORPHIN TRONG MO LAY THAI

Pham Thi Anh Ti*, Céng Quyét Thang**, Luu Quang Thiry***

TOM TAT

Muc tiéu: Danh gia ’;éc dung phu khi diéu tri dy
phong nén, budn non bang (dexamethasone 8mg va
ondansetron 4mg trong gay té tu song bang
bupivacain va morphin sulphat d€ mé 14y thai thuc
hién tai bénh vién phu san Hai Phong trong thai gian
tUr thang 10/2018 dén thang 2/2019. Phuong phap
nghién ciru: Thr nghiém lam sang ngau nhién tién
cltu c6 so sanh. Nhém déi ching (nhém 1): st dung
thuGc chong non bang dexamethasone 8mg va nhdém
nghién ctu (nhom 2): c6 s dung phoi hgp thudc
chdng nén dexamethasone 8mg va ondansetron 4mg.
K&t qua nghién ciru: Cac ky thuat trén khong anh
hudng t6i huyét dong va ho hdp cua san phu. Ty 1€
tut huyét ap HATB tUr 20-30% trong nhém 1 (nhém
don doc) la 3,1% thdp hon co y ngh|a so v@i nhém 2
(nhom dung ph0| hop 2 thuoc) la 8,6% Nhung ti &
nay thap hon so vdi mét s6 nghlen Cu’u khac. Két
luan: Nén s dung dexamethasone va ondansetron
d€ du phong non, budn noén cho bénh nhan vi hiéu
qua cao va ti lé tac dung phu xay ra thap.

T khéa: dexamethasone, ondansetron, gay té
tay séng
SUMMARY

EVALUATE THE SIDE EFFECTS OF

POSTOPERATIVE NAUSEA AND VOMITING

PREVENTION BY DEXAMETHASONE 8MG AND

ONDASETRON 4MG IN SPINAL ANESTHESIA

BY BUPIVACAINE AND MORPHINE

Objective: To evaluate the side effects of
postoperative nausea and vomiting prevention by
dexamethasone 8mg and ondansetron 4mg in spinal
anesthesia with bupivacaine and morphine sulphate
for cesarean section performed at Hai Phong
Obstetrics Hospital from October 2018 to February
2019. Method: prospective randomized controlled
trial interventional study. Control group (group 1):
using antiemetics with dexamethasone 8mg, and
intervention group (group 2): using a combination of
antiemetics  with  dexamethasone 8mg and
ondansetron 4mg. Results: These techniques did not
affect to the patients' hemodynamics and respiration.
The rate of decreasing mean arterial pressure (MAP)

*Bénh vién phu saén Hai Phong,

**Pai hoc Y Ha Ngi,

***Bénh vién Viét buc

Chiu trach nhiém chinh: Pham Thi Anh TU
Email: phamthianhtu@gmail.com

Ngay nhan bai: 23.12.2020

Ngay phan bién khoa hoc: 28.01.2021
Ngay duyét bai: 3.2.2021

between 20-30% in group 1 (control group) was
3.1%, significantly lower than group 2 (group using 2
drugs) was 8.6%. This rate was lower than in some
other studies. Conclusions: We should apply
dexamethasone and ondansetron to prevent vomiting,
nausea for patients with spinal anesthesia because of
being more effective and getting low side effect rate.

Key words: dexamethasone, ondansetron, spinal
anesthesia.

I. DAT VAN PE

Gay té tuy song la mot phuang phap vo cam
thudng dugc ap dung phé bién ca trén thé gidi
va Viét Nam d& md 14y thai. Nhiéu nghién clu
cho thay viéc tac dung hiép dong trong gay té
tay song bang hon hgp thudc té buplvacaln két
hgp v8i morphin hién dang dugc si dung phd
bién do hiéu qua kéo dai thdi gian gidm dau.
Nhung lai ¢ tac dung khéng mong mudn la gay
Uc ché h6é hap va gay bubn non, non, ngra, an
than sau, bi dai. theo khuyén cao diéu tri cla
chuagng trinh ERAS can phai dung thudc du
phong ndn va budn ndn sau md 1a diéu tri bat
budc cho bénh nhdn mé [1]. T khi khdm pha
dugdc vang nhan cam hoda hoc CTZ & san ndo
that IV, cac chat trung gian hda hoc d6éng van
dan truyén cam giac non, tai vung nay tdi trung
tam nodn & hanh ndo da cat nghia dugc phan nao
cd ché tac dung phong non cta dexamethasone,
ondansetron [2]. Hién nay, trén thé gigi cling
nhu & Viét Nam cd nhiéu thuGc chdng n6n mdi
da dugc nghién clitu va s dung riéng lé hodc
phGi hgp. Cling da cd mot s6 nghién clu dé
phong non va budn non khi phoi hgp dexamethasone
va ondansetron trong mé ndi soi 6 bung, tai miii
hong, mé chi dudi [3],[4]. Cac nghién clu nay
déu cho thdy hiéu qua khi dung cac thudc trén
trong du phong non va budn non. Nhung chiing
ta déu biét khi két hgp 2 thubc thi cd thé lam
tdng cac tac dung phu Ién. Trong md |dy thai &
Viét Nam chung t6i chua tim thdy bao cao nao
vé van dé nay. Chinh vi vay chung toi ti€n hanh
nghién cttu dé tai: "Panh gid tac dung phu cua
diéu tri du phong nén, budn nén bang
dexamethasone 8mg va ondansetron 4mg trong
gady té tuy séng bang bupivacain va morphin
sulphat dé mé Iy thai”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 DGi tugng nghién ciru
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- Tiéu chudn lua chon: San phu cd tinh than
tinh tdo. Tinh trang sic khdée ASA I, II. San phu
dudc chi dinh mé 13y thai chu ddng. C6 chi dinh
vGi GTTS. Khong st dung thuGc chéng nén hoac
cac thudc cd thé gay téng ty 1& ndn, bubn ndn
trudc mé. Dong y tham gia nghién clru

- Tiéu chuén loai tra: San phu cd khd khdn
trong giao ti€p, mac bénh déng kinh hay tadm
than, tién s hay hién tai nghién ma tay. Co
chdng chi dinh gay té tiy séng hodc khong thuc
hién dudc ky thuat gay té. Cé triéu chirng non
va budn nén trudc mé. Cac trudng hgp ¢b tai
bién, bién chirng cla md nhu chdy mau nhiéu,
tut huyét ap nang, suy hé hap...San phu di ng

bénh nhan sé tuong Ung vi mét 1an bat tham,
bét dugc thdm nao thi xép vao nhém do va thuc
hién dang theo phudng phap dé. Moi nhém
dugc tién hanh nghién clu va thu thap sé liéu
nhu nhau.

Tiéu chi danh gid: Ngoai cac tiéu chi chung
vé tudi, gidi, cdn ndng, loai hinh phau thuét.
Chung t6i danh giad cac tac dung Ién tudn hoan
va h6 hap. Tiéu chi danh gia roi loan tuan hoan:
nhip cham <50 nhip/phdt, huyét ap tut > 20%
so vGi huyét ap nén. Tiéu chi danh gia roi loan
ho hap: thd cham < 10 nhip/phit va hodc Sp02
< 90%.

Cic thoi diém danh gid:

véi cac thanh phan cia thudc bupivacain, Ky N Ky e g
morphin sulphat, ondansetron va dexamethasone. | hiéu Thai diem hiéu Thoi diem
San phu khéng dong y tham gia nghién ctu. H Trudc khi gay H Sau khi gay té
2.2 Pia diém va thdi gian nghién ciru. b2 0 té 30 30 phut
tai thuc hién tai khoa Gay mé hoi sirc Bénh vién Hy Ngay sau khi Hicr Két thuc cudc
Phu San Hai Phong. Tién hanh tir thang 10/2018 gay té mo
dén thang 2/2019. Sau khi gay té P
2.3 Phuong phap nghién ciru. Thu Hs 5 phut Ha2 | Saumo 2 gid
nghiém [dm sang ngau nhién ti€n clu cd so Sau khi gg"iy té N
sanh. Chon ngau nhién theo phuong phap bdc Huo 10 phut Hse | Saumo 6 gid
thdm, chia lam hai nhém bdng nhau vdi nhém Sau khi gay té N s
déi chiing (nhédm1: st dung thudc chéng ndn His 15 phut Hs24 | Saumo 24 gid

bang dexamethasone 8mg) va nhém nghién clru
(nhém 2: c6 st dung phdi hgp thube chéng non
dexamethasone 8mg va ondansetron 4mg). Moi

I1. KET QUA NGHIEN cU'U

2.4 Xt ly so liéu: SO liéu thu thap dugc ma
héa, nhap vao may tinh va xr ly theo chuong
trinh SPSS 12.0 va phan mém Microsoft Excel 2007.

3.1 Béc diém chung cua 2 nhém nghién ciru
Bang 3.1. Phdn bo'vé tudi, chiéu cao, can nang va chi s6 BMI

Chi s6 Nhom NC Tan s0 Trung binh sD p
TuGi trung binh Nhom 1 32 31,6 4,5 > 0.05
(n&m) Nhém 2 58 29,8 3,8 '
Chiéu cao Nhém 1 32 157,0 5,0 > 0.05
(cm) Nhom 2 58 156,1 4,4 '
Can ndang Nhom 1 32 64,3 6,5 > 005
(kg) Nhom 2 58 65,2 7,6 !
BMI Nhém 1 32 26,1 25 | 2 005
(kg/m2) Nhém 2 58 26,8 3,2 '

Nhan xét: Khong co su’ khac biét cd y nghia gitra 2 nhom vé cac dac diém nhan trac hoc

3.2 Mirc d vo cam
Bang 3.2. Thoi gian vé cam

Chi so

Théi gian Nhom NC Tan so Trung binh SD p

Thgi gian onset Nhom 1 32 4,66 0,75 ~0.05
(phuit) Nhém 2 58 4,33 1,14 '

Théi gian mé Nhom 1 32 36,44 9,23 50.05
(phdit) Nhém 2 58 37,40 7,84 '

Thai gian vo cam Nhom 1 32 89,52 17,21 ~0.05
(phat) Nhém 2 58 88,65 18,72 !

Nhéan xét: Khong co su' khac biét gilta 2 nhdm vé mirc do vo cam vdi p > 0,05
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3.3 Panh gia tac dung phu trén tuan hoan, hé hap
Bang 3.3. Tan so'tim J cac thoi diém

Chi so . N \
Tan sé tim Nhom NC Tan so Trung binh SD p
R Nhom 1 32 91,9 11,4
Thai diém H1 Nhom 2 tg 89.6 8,3 >0,05
v s Nhom 1 32 91,4 11,7
Thai diém H5 NhGm 2 tg 88.8 8,6 >0,05
v g Nhom 1 32 91,2 11,5
Thai diém H10 Nhom 2 tg 87.8 83 >0,05
Ve g Nhom 1 32 88,3 9,2
Thai diém H15 Nhom 2 tg 87.2 76 >0,05
e g Nhom 1 32 87,5 9,3
Thai diém H30 Nhom 2 ) 86,1 71 >0,05
e g Nhom 1 32 86,1 8,9
Thai diém kt Nhom 2 tg 85,5 6,9 >0,05
e g Nhém 1 32 83,0 6,7
Thai diém S2 NhSm 2 tg 818 6.3 >0,05
e g Nhom 1 32 82,7 5,7
Thai diém S6 Nhom 2 tg 81.0 5.8 >0,05
e Nhom 1 32 80,3 5,7
Thai diém S24 Nhom 2 tg 80,3 5.0 >0,05
p* >0,05 ,
Nhan xét: Khong co su’ khac biét cd y nghia thong ké gitra 2 nhdm & cac thoi diem
95.0 C
*
90.0
85.0 —8—nhom1

===nhém 2

80.0

75.0
HO  H1 HS  H10 HI5 H30 KT 52 56 524

Biéu do 3.1. Dién bién chi s6'HATB & céc thoi diém
Nhan xét: Khong co sy khac biét c6 y nghia thong ké vé su giao dong huyét ap trung binh cta 2
nhom tai cac thdi diém

,—JL ——nhdml nham Il E —i—nhdm | nhgm il
23 100,00
22
99.5
21
99.0
20
19 98.5
18 98.0
HO H1 HS HIO H1S H30 KT 52 S&6 524 HO} H1 HS HIOH1SH30 KT 52 56 524

Biéu db 3.2. Dién bién tin s6 thd (A) va SpO: (B) & cdc thoi diém
Nhan xét: Khong cd su khac biét co y nghia thdng ké vé su bién doi tan s6 thd va SpO2 cua 2
nhom nghién ctru.
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Bang 3.4. Ty 1é san phu bi giam chi s6 HATB

Mirc d6 Tong (n = 90) Nhém 1 (n = 32) Nhém 2 (n = 58)

- Tan s0 Ty lé % Tan s0 Ty lé % Tan s6 Ty lé %
Dudi 10% 48 53,3 18 56,3 29 50,0
10% - 20% 35 38,9 12 37,5 23 39,7
20% - 30% 6 6,7 1 3,1" 5 8,6
Trén 30% 1 1,1 1 1,7

Ghi cha:™

la gia tri xac dinh mdcy nghla thong ké theo chiquare-test

Nhan xét: C6 su khac biét ¢ y nghia thong ké & mitc do tut huyét &p tir 20 — 30% & 2 nhém. O
cac mic dd tut huyét ap khac khdng thay co su’ khac biét & 2 nhom.

IV. BAN LUAN

4.1 Tan so tim sau khi tiém thudc té vao
tay song. Tan so tim trudc khi gay té va sau khi
gay té déu tang nhe va dan trg vé binh thudng
tai cac thdi diém H6 va H24. So véi thdi diém HO
, tan s8 tim tdng cao tur thai diém H1, sau dé cb
xu hudng giam dan tir thdi diém H5, thdi diém
H10, th&i diém H15 va cd xu hudng tré vé binh
thudng tir cac thdi diém H30 va HKT. Tuy vay,
su’ khac biét khéng cé y nghia théng ké véi p >
0,05. Nghién clru cla chung toi cﬁng cho két
qua tugng dong véi mot s6 nghlen ctu khac, cu
thé 13 nghlen cllu clia Nguyen burc Lam trong
GTTS va GTTS phéi hgp GTNMC dé mé 14y thai
cho san phu tién san giat cling chi ra tan so tim
clia cac bénh nhan cé xu hudng gidm sau khi
gdy té, va b3t dau giam manh & thdi diém H5, ty
Ié san phu cé nhip tim giam trén 20% & nhém
GTTS la 20% va 16,67% & nhom GTTS két hagp
GTNMC trong md |dy thai [5]; tac gia Do Van Lgi
cling chi ra, trong GTTS d& mé dé thi nhip tim
san phu giém nhiéu do phai dung liéu thudc té
cao han [6].

4.2 Thay doi huyét ap. Két qua nghién clru
clia chung téi cho thdy su thay ddi huyét ap
trung binh & ca hai nhém nghién ctru khac nhau
khdng cd y nghia théng ké. Tai cac thdi diém
sau khi gay té thugng thi huyét ap sé giam nhe
(giam < 20%) so vGi trudc khi gady té, do san
phu hét dau bdi tac dung cla thubc té va san
phu binh tinh han so véi trudc khi GTTS két hgp
v@i tac dung Uc ché giao cam lam giam lugng
catecholamin gay tut huyét ap cla thudc té.
Nhung sau dé nhd co truyén dich bu khéi lugng
tuan hoan va dung thudc co mach khi san phu
bi tut huyét ap ma chi s6 huyét ap cua cac san
phu lai tdng dan tdi mdc 6n dinh rdi duy tri 6n
dinh cho t6i cudi cuc mé. Két qua nay tuong tu
vGi két qua cla Nguyen Hoang Ngoc (phGi hgp
bupivacain véi fentanyl) [7].

4.3 Thay doi vé tan s6 thé va dd bdo hoa
oxy (Sp02). Két qua nghién clfu cua ching toi
thé hién tan sd thd cla cac san phu 1a co su
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khac nhau & ca 2 nhdom nghién clu ngay tir
trugc khi gay té, tuy nhién do chi la sy’ dao dong
ngau nhién va van trong gidi han binh thudng.
Vi thé, tan s6 thd trung binh cua cac san phu tai
ting thdi diém sau gdy té cling khac nhau gilia
cac nhém nhung khong khac biét cé y nghia
thdng ké. Dic biét, tan s6 thd tai cac thdi diém
sau khi gay té déu giam so vdi trudc khi gay té.
Trong cung mot nhém, gia tri SpO2 trung binh
sau khi gay té c6 xu hudng gidam tai cac thdi
diém H5 cho dén H10 nhung déu & ngudng trén
98%, sau do SpO2 lai ti€p tuc tdng trd lai va
ngang bang véi thai diém trudc gay té. Khdng co
su khac biét gilta 2 nhom nghién cliru. Mot s6
nghién cru khac cling cho két qué tugng tu nhu
trong nghién clu hiéu qua giam dau trong
chuyén da cia phuong phap GTNMC do va
khong do bénh nhan tu diéu khién cua DO Van
Lgi hay két qua cta Tran Van Quang tan sb thd
giam sau gay té nhung déu trong gigi han binh
thudng [6], [8].

4.4 Tut huyét ap. Ty Ié san phu c6 HATB
giam tlr 20-30% trong nghién clfu cla chdng toi
cho thady, & nhom 1 la 3,1% va & nhdm 2 la
8,6%. Khac biét co y nghia thong ké véi p <
0,05. Nhung s6 lugng bénh nhan tut huyét ap &
muc nay kha thap. Theo nghién clru cia Nguyen
Pirc Lam thi ty 1€ tut huyét ap trén 30% so vdi
mUc huyét ap nén & nhdm GTTS la kha cao vdi
21,67% khi ti€n hanh GTTS v8i GTNMC & nhiing
doi tugng thai phu tién san giat [5]. Theo Cong
Quyét Thdng nghién clu gay té trén 57 bénh
nhan bang pethidine c6 13 bénh nhan bi giam
HAPM giam dudi 10% chiém ty 1& 22,8% [9].

V. KET LUAN

- Cac ky thuat trén khéng anh hudng tdi
huyét dong va ho hap cla san phu ma ngudgc lai,
6 tac dung 6n dinh huyét dong va hd hap cho
san phu.

- Ty Ié tut huyét ap HATB tir 20-30% trong
nhém 1 1a 3,1% va & nhom 2 la 8,6%. Khac biét
cd y nghia thdng ké gilra 2 nhdm nhung ti Ié nay
thap han so v6i mot sé nghién clru khac.
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BENH CO' KHANG SRP
NHO’NG TRUONG HO'P PAU TIEN TAI VIET NAM

Phan Hoang Phwong Khanh*, Phan Ding Anh Thu**, Nguyén Hitu Cong*

TOM TAT

Bénh co khang SRP 3 thé& bénh co hoai tr qua
trung gian mién dich lién két véi khana thé khang SRP
(anti-signal recognition particle). Day @ mot bénh
chua tung dugc nhac téi trong cac bao céo Y khoa &
nudéc ta. Chung t6i mo ta cac dac diém 1am sang, can
lam sang va dap Ung diéu tri cia 3 tru‘dng hgp benh
cg khang SRP. Ca 3 trudng hdp déu c6 1am sang dién
hinh va xét nghlem khang thé khang SRP dudng tinh,
trong do 2 tru’dng hgp c6 bién d6i mb bénh hoc phu
hogp va 1 trerng hgp khong dién hinh. M6t trong s ba
bénh nhan cb dap (ng tot vdi diéu tri Rituximab, 1
bénh nhan dap Gng han ché vdi diéu tri 2 thudc Uc
ché mién dich ph6i hgp, 1 bénh nhan kh6ng dap L'rng
v@i Rituximab va dung nap kém véi thudc Uc che mién
dich. Ching t6i luu y tGi vai tro quan trong cla xét
nghiém khang thé trong chan doén, va nhitng khd
khan trong diéu tri bénh co khang SRP mot thé bénh
cd con rat méi & V|et Nam.

7w khod: bénh cd khang SRP, khang thé khang
SRP, bénh cd hoai ttr qua trung gian mién dich

SUMMARY
ANTI-SRP MYOPATHY - THE FIRST CASES

IN VIETNAM
Anti-SRP myopathy is the subtype of immune
mediated necrotizing myopathy which is associated
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with anti-signal recognition particle (SRP) antibody.
This disease has never been mentioned in the medical
reports in Vietham. In this paper, the clinical,
laboratory and therapeutic characteristics of three
cases with anti-SRP myopathy are described. All the
cases had typical clinical features and serum positive
for anti-SRP antibody. Two cases had appropriate
histopathological changes and the other had atypical
changes. One patient responded well to Rituximab,
one had a limited response to two combined
immunosuppressants, and the third did not respond to
rituximab and had poor tolerance to
immunosuppressants. The important role of antibody
testing for diagnosis and the problems with treatment
for this very newly known anti-SRP myopathy in
Vietnam should be emphasized.

Keywords: anti-SRP  myopathy, anti-signal
recognition particle (SRP) antibody, immune mediated
necrotizing myopathy.

I. DAT VAN PE i

Nhdm bénh viém co tu mién gdém nhiéu thé
bénh, trong d6 c6 bénh co hoai tir qua trung
gian mien dich (immune mediated necrotizing
myopathy - IMNM). Thé bénh nay mdi dugc
nhdc dén trong khoang han mot thap ky nay,
nhung la mot trong cac thé bénh viém co tu
mién hay gdp. Trén thé gldl trudc day va tai Viét
Nam hién nay, IMNM dé bi chdn doan nham vdi
cac thé viém co tu mién khac. Cé hai khang thé
phé bién nhét lién quan t&i IMNM |a khang SRP
(anti-signal recognition particle) va khang
HMGCR (anti-3-hydroxyl-3 methylglutaryl-
coenzyme A reductase ), Trong thdi gian vira
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