VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2021

5. Bai, Y., et al., Analysis of Urinary Pathogen
Cultures and Drug Sensitivity in Patients with
Urinary Stones for Five Consecutive Years in
Xiangya Hospital, China. Infection and drug
resistance, 2020. 13: p. 1357-1363.

6. Flores-Mireles, A.L., et al.,, Urinary tract
infections: epidemiology, mechanisms of infection
and treatment options. Nature reviews.
Microbiology, 2015. 13(5): p. 269-284.

DANH GIA PO PHU HO'P GIT'A KET QUA MO BENH HOC VA
PAC PIEM NOI SOI TRONG CHAN POAN BENH VIEM RUOT MAN TINH

TOM TAT

Pat van deé: Viém rudt man t|nh (IBD) la bénh ly
c6 c6 ché bénh sinh perc tap va dang coO Xu erdng
tang |én trén the gidi. Chan doan can co sy phai hgp
dic diém [4m sang, két qua ndi soi va hinh thai mo
bénh hoc (MBH) d&c biét trong nhitng trudng hgp
khéng dién hinh. Ngh|en clrunay dugc thuc hién vai
muc tiéu khao sat do phu hgp trong chan doan IBD
gitra két qua MBH va hinh anh ndi soi. Phuong phap
nghién cilru: Nghién clru hoi ciu mo6 tad dugc thuc
hién tai Bénh vién Dai Hoc Y Ha Noi tur thang 2/2020-
10/2020trén bénh nhan co két qua ndi soi theo doi
viém loét dai tryc trang chdy mau (VLDTTCM) hodc
Crohn va dai chi€u véi két qua MBH. Cac tiéu ban sau
do dugc doc doc lap lan 2 bdi chuyén gia giéi phau
bénh vé IBD, sau do déi chiéu lai véi két qua fan 1 va
hinh &nh noi soi. K&t qua nghién ciru: C6 46 bénh
nhan thda man tiéu chuan Iya chon, tudi trung binh
44 ,23(14,5), min max 19-74, ty 1é nLr/nam la 1,3.Trén
ndi soi, 89,1% cac bénh nhan dugc chén doan la
VLD'I‘I'CM ch| ¢4 5 bénh nhan [ Crohn (10,9%). Mirc
do d‘c“)ng thuén gilra két qua ndi soi va MBH lan 1 va
lan 2 & mu’c thap va trung binh véi hé sb k tudng ufng
la 0,265 va 0,491. M(rc do dong thuan cta két qua
MBH 2 lan & mu’c trung binh (k=0,487). K&t luan:
Nghlen cu‘u ghi nhan mirc d6 dong thuan gilta két qua
ndi soi va MBH cling nhu giifa hai [an chan doan MBH
c6 y kién clia chuyén gia déu & mdc thap va trung
binh (k<0,6).

T khod: viém rudt man tinh, mo bénh hoc, két
qua ndi soi.
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Introduction: Inflammatory bowel disease (IBD)
is a disease with complicating pathophysiology and
increasing prevalence worldwide. Diagnosis of IBD,
especially in atypical cases, is based on the
combination of clinical symptoms, endoscopic and
histopathology results. Our study aimed to evaluate
the level of agreement on the diagnosis of IBD
between endoscopic and histopathology results.
Methods: a descriptive retrospective study was
conducted at Hanoi Medical University Hospital from
February 2020 to October 2020 in patients who had
endoscopy images suspected of ulcerative colistis (UC)
or Crohn's diseases and had histopathology reports.
The biopsy samples were examined independently by
a histopathologist specialized in IBD in second round;
the expert’'s reports were compared with the first
reports and the endoscopic results. Results: 46
patients met the selection criteria, the mean age was
44.23 (14.5), min-max was 19-74, the female/male
ratio was 1.3. On endoscopy, 89.1% of patients were
diagnosed with UC, only 5 patients were diagnosed
with Crohn’s disease (10.9%). The levels of
agreement between the endoscopy results and the
first and the second histopathology reports were poor
and moderate with k coefficients of 0.265 and 0.491,
respectively. The level of aggrement between the first
and the second histopatholoy reports was moderate (k
= 0.487). Conclusion: The levels of aggrement
between endoscopic results and histopathology results
with and without expert opinion were low and medium
(k <0.6).

Keyword: Inflammatory bowel
histopathology, endoscopy.

I. DAT VAN PE

Bénh viém ruét man tinh (Inflammatory
Bowel Disease — IBD) dugc dac trung bdi tinh
trang viém man tinh cia niém mac rubt véi co
ché bénh sinh kha phurc tap trong do co vai tro
cllamot s yéu to da dugc xac dinh nhu nhiém
khuan, yéu t8 di truyén, di (ing va cd ché tu
mién[1]. Theo mot nghién clru phan tich gop
cong b6 ndm 2017 dua trén 147 nghién clu vé
IBD, ty 1é mac bénh cao nhdt dugc bdo cdo &
Chau Au va Bac My. TU ndm 1990, ty 1é mac IBD
dang tdng 1én & ca nhiing nudc dang phat trién,
trong d6 cd chau A[2]. Tuy nhién ¢ nhitng viing

disease, IBD,



TAP CHi Y HOC VIET NAM TAP 499 - THANG 2 - SO 1&2 - 2021

nhu khu virc Béng Nam A, trong d6 c6 Viét Nam
dir liéu vé dich té hoc con han ché.

Trong IBD, viém loét dai truc trang chay mau
(VLDTTCM) vaCrohn 13 hai thé bénh chinhcan
dudc xac dinhd€ gilp lva chon chién lugc diéu
tri phu hgp. Tuy nhién, trong nhiéu tru‘dng hap,
ddc diém ladm sang, hinh anh ndi soi va md bénh
hoc (MBH) c6 thé khéng dién hinh va dé nham
I3n véi nhiéu bénh ly khac khién viéc chan doan
phan biét gap nhiéu khé khan[3]. Cho dén nay,
HGi Crohn va viém dai trang chau Au (ECCO) va
Hiép hoi X-quang Tiéu hod va bung Chau Au
[ESGAR] trong khuyén cao nam 2018 ciing
khdng dinh khéng that su cé tiéu chudn vang
trong chan doan va phan loai IBD ma phai dua
vao su két hgp cla triéu chiing 1d8m sang, dac
diém trén ndi soi va MBH[4]. Cac yéu t6 anh
hudng dén két qua MBH bao gom s6 manh sinh
thi€t, vi tri sinh thiét, kinh nghiém cta nha giai
phau bénh va su phdi hgp véi dir liéu lam
sang[5].

Vi vy, dé€ c6 cd s cho viéc dé xudt cac bién
phap nham cai thién ty 1& chan doan xac dinh va
phan loai thé bénh IBD chinh xac, ching toi thuc
hién nghién clru nay véi muc tiéu: Khdo sat do phu
hap trong chan doan IBD gida két qua MBH va dgc
diém ndi soi tai Bénh vién Pai hoc Y Ha Noi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Hoi ciru mo ta.

Pia diém va thdi gian nghién ciru:

- Pia diém: Trung tdm NOi soi, Khoa Giai
phau bénh - Bénh vién Dai Hoc Y Ha Noi.

- Thai gian: Tu thang 2/2020 dén thang
10/2020

Poi tugng nghién ciru

Tiéu chuén lua chon:

¢ Dudc ndi soi dai trang toan b hoac noi soi
dai trang sigmacd hinh anh noi soi nghi dén
Crohn hodc VLDTTCM va dugc sinh thiét;

o Cac tiéu ban dugc luu gilt d& hdi chan MBH
doc 1ap lan 2.

Tiéu chuén loai trur:

¢ C6 sinh thiét polyp hodc tén thuong nghi
ngd ung thu/loan san kém theo.

e CO xudt huyét tiéu hda nhiéu nén khong
danh gid dugc dac diém bé mat niém mac trén
hinh anh ndi soi.

« Dai trang chuén bi ban.

Quy trinh danh gia trén hinh anh ndi soi
va MBH:

Panh gid tén thuong trén ndi soi: Cac dac
diém tén thuong trén ndi soi dé nghi dén IBD
bao gom: su bién mat cua cac mang IuGi vi

mach binh thudng & niém mac; niém mac phu
né, xung huyét; niém mac mong dé chay mau
do cham den soi hodc tu ri mau (VLDTTCM); cé
thé cd cac 6 loét ap to hay 6 loét don doc hodc
nhiéu vi tri v&i cac hinh thai khac nhau (Ioét doc,
loét sau, loét dang sao), polyp giad viém; niém
mac ¢ nhiéu ndt viém ndi g& nhu hinh anh 1t
sdi; c6 thé cd hep dudng tiéu hda (Crohn)[6]. Vi
tri tn thueng dudc danh gid dua trén phéan loai
Montreal [7, 8].

_bac diém mé bénh hoc: Bénh nhan dugc lay
mau sinh thiét va gli vé khoa Giai Phau Bénh,
bénh vién Dai Hoc Y Ha Noi. Két qua MBH du’dc
ghi nhan héi cu. Ti€u ban sau d6 dugc mugn
lai d& 2 bac si gidi phau bénh da c6 kinh nghiém
vé IBD doc lai doc 1ap. CAc mau MBH dau tién
dugc danh gia co tinh trang viém niém mac man
tinh hay khong. Néu co, cac tiéu ban sé dugc
ti€p tuc phan loai thanh: khdng cé dic diém cla
IBD hodc nghi nhiéu dén IBD han cac nguyén
nhan khac. Cac trudng hgp nghi dén IBD sé
dugc tiép tuc phan tich, danh gid dé phan loai
phu hgp véi VLDTTCM hodc bénh Crohn[9]. Dac
diém MBH cla hai bénh ly nay cu thé nhu sau:

¢ VLDTTCM: t6n thuong lién tuc & I6p niém
mac va dudi niém mac, tang thdm nhap bach
cau don nhan & gan phia mang day 16p bi€u md,
xam nhap nhiéu bach cau da nhan trung tinh
hay gap hinh anh vi dp xe khe tuyén, gidam hoac
mat t€ bao hinh dai chénhay, cac khe tuyén méo
m&, chia nhanh, teo, ¢ thé hinh thanh u hat lién
quan dén cac khe tuyén bi pha hly va cac 6 loét.

« Crohn: tdn thuong viém xuyén sdu qua cac
I6p cla thanh &ng tiéu hoda, tdn thuong viém
“ngdt quang” vdi cac vung tén thuang viém khu
trd xung quanh la nhitng ving niém mac lanh
trén manh sinh thiét, bién déi cau tric khe, hinh
thanh u hat khéng lién quan dén ton thuong khe
tuyén, xam nhap nhiéu t& bao lympho & 18p biéu mé.

Xir ly va phan tich s6 liéu: Cac sO liéu
dugc nhap va xtr ly theo phan mém thong ké y
hoc SPSS. Cac bién dinh tinh dugc biéu dién
duti dang ty 1& phan tram, cac bién dinh lugng
dugc biéu dién dudi dang trung binh SD. Su
dung hé sb kappa d€ danh gid mlc d6 dong
thuan gilta cac két qua noi soi va két qua mod
bénh hoc, va gilta cac bac si gidi phau bénh.
Trong d6, cu thé cadc mlc dd dong thudn nhu
sau: k<0,4: yéu, 0,44-0,6: trung binh, 0,6-0,8:
tot, 0,8-1: rat tot.

INl. KET QUA NGHIEN CU'U
Pac diém chung: TU thang 2/2020 dén
thang 10/2020, nghién clu thu tuyén 46 bénh
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nhan thod man. Péc diém chung clia bénh nhan Niém mac xung huyét 41 (100)
dugc trinh bay tai bang 2. Trén hinh anh noi soi, Mat hinh anh mang Iu3i
89,1% cac bénh nhan dugc chadn doan la mach mau 38 (92,7)
VLDTTCM, c6 5 bénh nhan la Crohn (10,9%). Co trat 36 (87,8)
Tat ca bénh nhan déu cé niém mac phu né va Co loét 6 (14,6)
xung huyét, 92,7% cac bénh nhan cé hinh anh Niém mac dé chay mau 2 (4,9)
mét mang IuGi mach mau. Phan loai Montreal
Bang 1. Pac diém chung cua bénh nhan E1 18 (43,9)
trong mau nghi{g‘n ctru (n=46) E2 9 (22 ’0)
Pac diém Két qua * E3 10 (24,4)
Tudi, min-max 44’2139_(712’5)’ *éﬂ]ﬁzg di&g'%ié dtf(ig/ o 4 (t?‘I7h)(SD)
—— - ieu dien duGi dang n(%) hodc trung bin
Gici tinh (nuu’/na_rg) —— 1,3 (26/20) Mirc do dong thuan giira két qua ndi soi
__Dac diem ndi soi va mé bénh hockhi chan doan IBD. Két qua
. Loaindisoi MBH s& dugc doc 2 [an bdi 2 bac si giai phiu
NGi soi dai trang sigma 12 (26,1) bénh doc 1ap, trong dé bac si [an 2 1a bac si cd
NOi soi dai trang toan bo 34 (73,9) kinh nghiém trong chan doan IBD. K&t qua mirc
Phan loai IBD trén ngi soi d6 ddng thudn chan doan IBD gitra k&t qua ndi
VLDTTCM 41 (89,1) soi va MBH dudgc trinh bay trong bang 3, bang 4.
___Crohn > (10,9) MUrc dd déng thuén gitra két qua ndi soi va MBH
Dac diém bénh nhan VLDTTCM (n=41) lan 1, giita két qua ndi soi va MBH [an 2 & mic
Phan loai ton thuong thdp va trung binh véi hé s6 k tuong Ung 3
Niém mac phu né 41 (100) 0,265 va 0,491.

Bang 2. Su’ phu hop giira két qua ndi soi va mé bénh hoc l3n1 khi chédn doédn IBD

Két qua mo bénh hoc [an 1 ]
Phu hgp véi | Phu hgp véi Phu hgp véi | Tong K
VLDTTCM Crohn viém man tinh
Chan doan | TD VLDTTCM 22 0 19 41
noi soi TD Crohn 0 5 0 5 0,265
Tong 22 5 20 46

Bang 3. Mirc dé déng thudn giira két qua néi soi va mé bénh hoc lén 2 khi chdn doén IBD
Két qua moé bénh hoc lan 2

Phu hgp véi | Phu hop Phu hop véi | Téng K
VLDTTCM vG@i Crohn | viém man tinh

Chan doan | TD VLDTTCM 33 3 5 41
noi soi TD Crohn 0 5 0 5 0,491
Tong 33 8 5 46

Hé s kgilra két qua md bénh hoc lan 1 va lan 2 dugc thé hién tai bang 5. Mic d6 dong thuan
gilra bac si c6 kinh nghiém va khong co kinh nghiém & mutc trung binh (k=0,487).
Bang 4. Su’ phu hop giia 2 Ian doc két qua mé bénh hoc
Mo bénh hoc lan 2

Phi hgp véi | Phu hop Phu hopvéi | Téng K
VLDTTCM v@i Crohn | viém man tinh
Mb bénh T[%[\;LCDWCM 22 0 0 22
hoc fan 1 4D Crohn 0 > 0 40,487
; Viém man tinh 11 3 5 20 ’
Tong 33 8 5 46

Nghién ctru ghi nhan 5 trudng hop c6 két qua mé bénh hoc nghi nhiéu dén viém man tinh. Tat ca
cac bénh nhan nay déu dugc ndi soi dai trang toan bd va I3y sinh thiét & niém mac ving tén thuong
t6i thi€u 13 2 manh tuy nhién két qua ghi nhan khéng th3y hinh anh viém d&c hiéu cua IBD va ciu
tric cac tuyén ro.

IV. BAN LUAN két qua ndi soi va MBHtrong chan doan xac dinh

Nghién ctu khao sat muc dd dong thun gitta V@ phan loai thé IBD.Trong nghién cttu nay, theo
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k&t qua ndi soi, ty 1& bénh nhan dugc chan doan
VLDTTCM cao han so véi Crohn. Két qua nay cd
su tugng dong vai cac nghién clu dich te trén
th€ gidi bdo cdo ty 1€ mdc cao hon ddi vdi
VLDTTCM[10]. Trén thuc t€ bénh Cronh ciing
gdp khd khan hon khi chdn doan do can phéan
biét véi lao, dac biét dbi vdi cac nudc dang phat
trién nhu Viét Nam. C6 26,1% cac bénh nhan chi
dudc ndi soi truc trang.Ty 1€ chan doan chinh
xac IBD so véi tiéu chudn tham chiéu (ca
VLDTTCM va Crohn) da dugc bao cao déu dugc
cai thién dang k€ khi 4p dung ndi soi dai trang
toan bo. Bdi vay, theo khuyén cao clla mét s6
Hiép hoi, ndi soi dai trang toan bd cé vao hoi
trang (ileocolonoscopy) két hgp vdi sinh thiétcan
dugc thuc hién thay vi noi soi truc trang [5, 6].
Tuy nhién trong diéu kién nhu nudc ta, su qua
tai vé s6 lugng bénh nhan tai cac don vi ndi soi
dan dén tinh trang nhiéu ngLIdl bénh khdng thé
dgi theo hen dé thuc hién ndi soi dal trang toan
bd dugc. Day cd thé 1a mét Ii do anh hudng dén
két qua MBH, dac biét doi véi nhitng trudng hgp
IBD khdng dién hinh do khéng danh gid dugc
day du dic diém ton thuong cla toan bd niém
mac dai trang.

Nghién citu ghi nhdan mic d6 dong thuan
chan doan gitra két qua ndi soi va két qua MBH
[an 1 va [an 2 & mdc thép va trung binh véi hé
s6 k lan lugt la 0,265 va 0,491. biéu nay cho
thdy co su khac biét trong chén doan gilta cac
nha g|a| phau bénh va nha ndi soi. Theo hudng
gan cla hoi tiéu hdéa Anh va dong thuan Chau
Au, cac manh sinh thiét nc}i soi nén derc 1y ca
tUr ving niém mac lanh va bat thudng cling nhu
dam bao s6 lugng toi thi€u 2 manh sinh thiét
trén moi doan dai trang hodc tai vi tri ton
thuong. Cac manh sinh thiét can dugc dung
trong cac lo bénh pham riéng biét vai nhan ghi Vi
tri 1dy mau tucdng Lrng[5 6]. Tuy nhién, tai cac
nudc dang phat trién nhu Viét Nam, con nhiéu
khd khan trong viéc 18y mau sinh thiét nhu chua
c6 quy trinh chudn héa vi tri va s6 lugng manh
sinh thiét tai cac don vi y t€, chi phi néu lay ca
niém mac vung lanh va nhiéu mau tai cac doan
dai trang. Bdi vay, nhu cau can cd su dong
thuan trong hudng dan quy trinh ndi soi sinh
thiét vira phu hgp vdi tinh hinh thuc té cla cac
€0 sG y té vira t6i uu hod dudgc chan doan IBD la
can thiét.

MUrc d& phlu hgp thap gitfa chadn doan ndi soi
va MBH [an 1, trung binh giita chdn doan ndi soi
va MBH [an 2 cling nhu gilta 2 két qua MBH
tugng tu nhu két qua trong mot s6 nghién cliu
khac trén thé gigi. Bentley va cong su dabdo cao

dd chinh xac trong chan doan IBD dua vao két
qua MBH dao dong tur 60-64% doi vdi Crohn va
74% ddi véi VLDTTCM, kha nang chan doan va
tai 1ap cling 8 mic trung binh hodc kém doi vdi
tat cd cacchdn dodn phén loai IBD ddi vdi ca
nhém chuyén gia va khéng chuyén gia (k<0,6).
Tuy nhién, viéc si dung nhiéu manhsinh thiét da
cai thién kha ndng chan doan va tai lapchan
doanso vdi sinh thi€t qua truc trang vdi chi s6 k
cho VLDTTCM la 0,64 va 0,53, bénh Crohn la
0,43 va 0,38 tugng (ng vdi nhdom chuyén gia va
khéng chuyén gia. Do d6, dé tdng d6 chinh xac
cla két qua MBH can phdi hgp cac dir liéu lam
sang (tubi, thdi gian tién trién bénh, thoi
gian/phudng thic diéu tri, bénh kém theo, tién
st du lich) va hinh anh ndi soi [5]. Viéc s dung
cac thang diém MBH vdi tiéu chi danh gia chi tiét
c6 thé gilp cac bac si giai phau bénh khong cé
kinh nghiém cai thién két qua chdn doan cla
minh va khong co6 su khac biét gitta nhém
chuyén gia va khong chuyén gia trong nhan dinh
MBH néu st dung cung mot tiéu chi dua trén
bang chiing dugc thdng nhat. Do dd, cong tac
dao tao dbi vai cac bac si gidi phau bénh va su
phGi hgp chdt ché vdi cac bac si lam sang, noi soi
trong ti€p can bénh ly IBD dong vai trd quan trong.
V. KET LUAN

Nghién clitu ghi nhdn mic do doéng thuan
gitra két qua ndi soi va MBH cling nhu giifa hai
lan chan doan MBH c6 y kién cla chuyén gia déu
¢ mdc thap va trung binh (k<0,6). Trong tucng
lai, cdn xay dung nhitng hudng dan cu thé vé
quy trinh noi soi sinh thi€t, tang cudng hoat
doéng dao tao nham i uu hod kha nang tiép can
ch&n doan IBD phu hgp vdi timng cc sd diéu tri.
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SO SANH MOT SO TAC DUNG KHONG MONG MUON CUA

PHUONG PHAP GAY TE TUY SONG -

NGOAI MANG CO’NG PHOI HO'P

VOTGAY TE TUY SONG PON THUAN PE MO LAY THAI
TREN SAN PHU CO NGUY CO’ CAO TUT HUYET AP

TOM TAT

Muc tiéu: So sanh mot s6 tac dung khong mong
mudn cla phuacng phap gay té tuy s6ng - ngoai mang
cu‘ng phoi hdp VGi gay té tay song don thuan dé& vo
cam cho mo Iay thai & san phu c6 nguy cd cao tut
huyét ap. PoOi tugng, phu’dng phap nghlen clru:
Nghién clru ti€n hanh trén 60 san phu c6 chi dinh mé
Idy thai cha dong, c6 mot trong cac yéu to nguy co
cao tut huyét ap sau_gay té tuy séng: da thai, da 0i,
thai to, dugc chia ngau nhién thanh hai nhom de thu‘c
hién 2 ky thuat vO cam khac nhau: nhom I gay té tuy
s6ng vdi liéu bupivacaine theo chiéu cao cua bénh
nhan(cao <150cm: 7mg, trr 150 - 160cm: 8mg,
>160cm: 8,5 mg) va nhém II gay té tuy sOng liéu
5mg bupivacaine phdi hgp vdi té ngoai mang cing
10ml Lidocaine 1% with adrenaline 1: 200 000, ca hai
nhém déu dugc tiém dudi nhén 30mcg fentanyl. Cac
thu6c co mach s& dugc dung diéu chinh theo mach,
huye’t ap cua san phu. Cac tac dung khong mong
mubn trén me va con dugc theo dbi lién tuc trong 48
gid sau mé. Két qua: Phuong phap gay té tuy song -
ngoai mang cting phoi hgp co ty I€ non, budn non la
6,67% so V@i 23,3% & nhdom gay té tl’Jy s6ng don
thuan (p < 0,05). Ty |é ngfa, rét run & nhom gay té
tuy s6ng - ngoai mang CL'rng ph6i hgp la 23,3% va
13,3% so véi 26,6% va 26,6% & nhom gay té tuy
song dan thuan; khong gap benh nhan nao bi suy hd
hap, an than sau, dau dau, bi tifu & ca hai nhom.
Piém Apgar phut ter nhat va phuat th&r 5 cla tré sg
sinh & hai nhom déu > 8, khong cé su khac blet)
Khéng gap cac bién chu‘ng nguy hiém trén me va con.
Két luan: Phuang phap gay té tuy song - ngoai mang
cing phdi hgp it gap non, budn non hon so vdi
phuong phap gay té tly sbng don thuan. Cac tac
dung khong mong muén khac trén me va con khong
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c6 su khac biét g|Lra hai nhdom. Khong gap cac bién
cerng nguy h|em trén me va con.

T khoa: M8 |4y thai, gay té tuy song, gay té tuy
song - ngoa| mang cing phdi hgp, tdc dung khong
mong muadn.

SUMMARY

THE COMPARISON OF THE SIDE EFFECTS
OF COMBINED SPINAL EPIDURAL
ANESTHESIA VERSUS SPINAL ANESTHESIA
FOR CESAREAN SECTION IN PREGNANT
WOMEN WITH HIGH RISK OF

HYPOTENSION

Objective: To compare the side effects of
combined spinal epidural anesthesia versus spinal
anesthesia for cesarean section in pregnant women
with high risk of hypotension. Methods: 60 pregnant
women with high risk of hypotension (polyhydramnios,
macrosomia or twins) underwent elective cesarean
delivery were enrolled into this prospective,
randomized, double-blind study. Patients were
randomly divided into spinal anesthesia group (Group
I) or combined spinal — epidural anaesthesia — CSE
group (Group II). Group I received bupivacaine either
7 mg, 8 mg or 8,5 mg bupivacaine depending on the
heigh of patients (<150cm, 150 — 160 cm, >160cm)
with fentanyl 30mcg ; Group II received bupivacaine 5
mg with fentanyl 30mcg followed by epidural 1%
lidocaine 10 mL with adrenaline 1:200 000. The side
effects were recorded during the surgery and 48 hours
after surgery. Results: The rate of vomiting and
nausea was 6.67% in CSE group and was 23.3% in
the spinal anesthesia group (p <0.05). The rates of
pruritus and chills in the group of combined spinal-
epidural anesthesia group were 23.3% and 13.3%
compared with 26.6% and 26.6% in spinal anesthesia
group. No patient suffered from respiratory distress,
deep sedation, headache, and urinary retention in
both groups. The infants' 1st and 5th minute Apgar
scores in both groups were > 8, no significant
difference). No dangerous complication of mothers
and newborns was recognized. Conclusions: The
rate of vomiting and nausea in CSE group was lower
than in spinal anesthesia group, p < 0.05. Other side
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