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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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effects on mothers and newborns did not differ
between the two groups. No dangerous complication
on mothers and newborns was recognized.
Keywords: Cesarean section, spinal anaesthesia,
combined spinal epidural anesthesia, side effects.

I. DAT VAN DE

Tut huyét 4p sau gay té tdy séng dé mé &y
thai la tac dung khong mong mudn kha thudng
gap trong gay té tuy séng san khoa, ty & nay cé
thé 1én tdi 80%, tut huyét dp ndng cb thé gay
truy mach, ngirng tuan hoan, mat y thirc, viém
phdi hit & ngudi me va cé thé gdy thi€u oxy,
toan hod, ton thuong than kinh & thai nhi[1].
MOt trong cac cd ché gay tut huyét ap nang &
san phu sau gay té tuy s6ng la do “Hoi ching
chén ép chu”. Theo Corke BC, cac san phu cé
nguy cd cao tut huyét ap sau gay té tuy séng dé
mé 18y thai 1a: céc san phu da thai, da &i, thai
to... do tinh trang chén ép tinh mach chu nang
né hon [2]. Vi vy, cac phuong phap nhdam han
ché tut huyét ap & cac déi tugng san phu nay la
d3c biét can thiét d& dam bao an toan cho ca me
va con. Té tuy s6ng vdi liéu thap thudc té la mot
phuong phap hiéu qua dé giam nhitng bién déng
huyét dong do té tuy sdng gy ra cho md 4y
thai [3. D& dat dugc dd t& mong mudbn té tdy
song liéu thap can phéi hgp véi té ngoai mang
cing phéi hap bdi cd thé tiém thém thubc té
gua ngoai mang cing khi mdc té chua dd ma
khong lam tang tac dung phu cua hai phuang
phap nay [4]. Pa c6 nhiéu nghién cllu vé gay té
tly séng va ngoai mang cing phéi hop dé giam
liéu thuGc té khi gay té tiy song nhung chua co
nghién clfu danh gid cac tac dung khéng mong
muoén cla phucng phap nay trén cac san phu co
nguy cd cao tut huyét ap khi gay té tay song. Vi
vay, ching t6i ti€n hanh nghién cliu nay nham
muc tiéu: So sanh mot sé tac dung khdng mong
muén cua phuong phap géy té tuy song -ngoai
mang cung phdi hop vdi géy té tuy séng don
thudn dé vé cdm cho mé 18y thai & san phu cd
nguy co cao tut huyét ap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Ba6i tugng nghién cru. Nghién clru dugc
tién hanh trén 60 san phu cb chi dinh mé& &y
thai chi dong tai Khoa Gay mé hoi siic, Bénh
vién Phu san Ha NGi tir thang 1/2020 dén thang
8/2020.

- Tiéu chudn lua chon: Cic san phu cd
nguy cd cao bi tut huyét ap khi gay té tiy song:
da thai (tUr hai thai trG |1é€n), da 6i (chi sG Gi AFI

trén 250mm) khong cé di tat thai nhi da dugc
chan dodn, thai to (udc tinh cdn ndng con >3,5
kg); ASA I,1I.

- Tiéu chuén loai trir: Cac san phu ¢ bénh ly
nhu: tién san gidt nang, suy tim, bénh ly tim co
tdng 4p dong mach phdi, viém gan, suy than,
Basedow tién tri€n, san phu cé chdng chi dinh
cla gay té tay séng va ngoai mang cirng, ¢ mat
mau qua 500ml trong md, san phu khdng déng y
tham gia nghién clru. .

*Phugng phap: thr nghiém lam sang, ngau
nhién, c6 so sanh.

*Cach thdc tién hanh: Bénh nhan dugc lua
chon vao nghién ciu va déng y tham gia nghién
clru s& dugc bdc thdm ngau nhién dé chia thanh
hai nhom bdng nhau. Ca hai nhom déu dugc
chuén bi kham, kiém tra xét nghiém, giai thich
phugng phap gay té, dat dudng truyén tinh
mach kim G18, truyén dich Ringerlactac
10ml/kg, theo doi Sp0O2, huyét ap, dién tim, gay
té bénh nhan & tu thé nam nghiéng trai cong
lung tom hoac tu thé ng6i dau ci.

- Nhdm I (Nhédm gay té tiy s6ng don thuan):
Tién hanh gay té tdy s6ng & L2-L3. Liéu
Bupivacaine tinh theo chiéu cao (Bénh nhan cao
< 150cm: 7mg, t&r 150 - 160cm: 8mg, cao >
160cm: 8,5mg) phdi hgp véi 0,03mg Fentanyl.

- Nhdm II (Nhém gay té tdy s6ng - ngoai
mang ciing phoi hgp): gay té ngoai mang cling
@ L2-3, xac dinh khoang ngoai mang cling bang
ky thuat mat slfc can véi bom tiém chlra dich
NaCl 0,9%. Ludn catheter Ién phia dau san phu
va dé€ sdu 3-5 cm trong khoang ngoai mang
ciing, dung liéu test la 60 mg Lidocain 2%, gay
té tly song & L3-4 véi 5mg Bupivacaine va
0,03mg fentanyl, sau dé tiém thém 100mg
lidocaine 2% qua catheter ngoai mang cirng va
dénh gia mirc do e ché cam giac 2 phut/lan. B&
sung cac liéu thudc té Lidocain 2% moi lan 40
mg/cach 2-4 phat cho dén khi c ché cam giac
dau dén T6.

Tat cd cac bénh nhan déu dugc theo doi
mach, huyét ap, nhip tim 2 phdt 1 lan trong 10
phat dau tién, 5 phdt 1 [an cho tdi két thic phau
thuat, mirc Uc ché cdm giac, van dong va cac tac
dung khéng mong mudn tai cac thdi diém cla
phau thuét va 24 gi§ dau sau mé. S&r dung cac
thudc van mach dé duy tri huyét ap tdm thu trén
10% huyét ap nén cta bénh nhan badng ephedrin
hodc phenylephrin.
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INIl. KET QUA NGHIEN CUU
1. Pac di€ém cua ddi tugng nghién ciru
Bang 1. Pac diém cua déi tuong nghién ciu

Thong s6 NC Nhom GTTS (n = 30) Nhom GTTS+NMC (n = 30) p
BMI 21,35 £1,40 21,15+1,23 >0,05
Chiéu cao (m) 1,59+0,49 1,57+0,06 >0,05
Tudi (ndm) 31,43345,56 28,57+4,26 >0,05
Tudi thai (tuan) 38,87+1,19 38,77+1,33 >0,05
Da thai 2 (6,6%) 5 (16,6%) >0,05
Con to (>3500 g) 24 (80%) 23 (76,6%) >0,05
Da 0i 3 (10%) 6 (20%) >0,05

Nhan xét: Khong co su khac biét cd y nghia thdng ké vé cac ddc di€ém cia bénh nhan & hai nhom.
2. Anh hudng trén hé hap
2.1. Anh huong Ién tan sé6 tho

Nhom | Nhom I

Biéu db 1. Thay déi tin sé thd trong mé’
Nhén xét: Tan s6 thd cla cac bénh nhan & hai nhdm cé xu hudng giam dan va trg vé binh
thuding. Khdng c6 sy khac biét cd y nghia gitta hai nhom tai tét ca cac thdi di€m nghién clru.
2.2. Anh huodng lIén bdo hoa oxy mao mach

Nhom | Nhom I

TO T1 T2 T3 T4 TS5 T6 T7 T8 T9 T10 T11l T12 T13 T14 T15 T16 T17 T18 T19 T20

Biéu do 2. Thay déi tin bdo hoa oxy trong mé
Nhan xét: Khong co su khac biét vé bao hoa oxy cla cac bénh nhan hai nhdm tai tat ca cac thdi
diém nghién cdu.
3. Cac tac dung khong mong mudn khac
Bang 3.2. Tac dung khéng mong muén trén me

Thong s6 NC Nhom GTTS (n = 30) Nhom GTTS+NMC (n = 30) p
An than sau 0 (0%) 0(0%) >0,05
Suy hé hap 0(0%) 0(0%) >0,05

NgUra 8(26,6%) 7(23,3%) >0,05

Rét run 8(26,6%) 4(13,3%) >0,05
Buon n6n, nén 7(23,3%) 2(6,67%) <0,05
Bi ti€u 0(0%) 0(0%) >0,05
Dau dau 0(0%) 0(0%) >0,05
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Nhan xét: Ty 1€ nén, budn non cla nhdom gay té tdy séng - ngoai mang ciing phoi hgp thap hon

so vdi nhdm gay té tiy séng don thuan.
Bang 3.3. Tinh trang tré so sinh

n n Nhom GTTS Nhom GTTS+NMC
Thong s6 NC (n = 30) (n = 30) p
H6 trg hd hap 0 (0%) 0(0%) >0,05
Apgar 1 phut >8 30(100%) 30(100%) >0,05
Apgar 5 phut >8 30(100%) 30(100%) >0,05
Can nang trung binh (kg) - 1 thai 3,704+0,325 3,772+0,244 >0,05
Can nang trung binh con (kg) - da thai 2,67+ 0,245 2,62 £0,125 >0,05

Nhan xét: O ca 2 nhdm khong tré nao cé diém Apgar < 8 diém & phut th(r 1, khdng cd tré nao
can su ho trg ho hap. Chi s6 Apgar cua tré sa sinh 6 2 nhdom khong co su’ khac biét véi p> 0.05

IV. BAN LUAN

Két qua & bang 3.1. cho thay: Khdéng c6 su
khac biét cé y nghia thong ké gilra hai nhém
nghién cfu vé cac dic diém chung nhu: tudi me,
tudi thai, chiu cao, cAn ning, BMLI... Ty 1& bénh
nhan co cac yéu to nguy cd tut huyét ap ciing
khong cé su khac biét gitta nhdom I va nhém 11,
phan I&n bénh nhan co thai to 80%, 10% da thai
va 10% da 6i.

1. Tac dung khong mong mudn trén
ngu'si me

1.1. Anh huéng Ién hd hap. Trong nghlen
cftu cta chang t6i, khong gdp bénh nhan nao &
ca hai nhom c6 bidu hién khd tha, suy hd hap,
giam tan s6 tha < 10 I‘én/phL'lt tut bdo hoa oxy
mao mach (SPO2<90 %), ciling khdng gdp benh
nhan nao phai ho trg hé hip trong va sau mé.
Nguyén nhan gay suy ho hdp sau gay té tuy
song, gay té ngoai mang cing thudng la do:
Thu6c té lan Ién cao khi gay té tdy séng muc
cao, liéu cao hodc gay té ngoai mang cing tiém
nham thudc té vao khoang dudi nhén (gay té tuy
song toan bd) gay Uc ché trung tdm hé hap, Uc
ché cd hoanh... Trong nghién clftu clia chdng toi,
khéng c6 bénh nhan nao cd mic c ché cam
giac Ién trén D2, do dd, khong gap bién ching
suy hd hip trong mS. Suy hd hap sau md 14y
thai ¢ bénh nhan dudc v cam bang gay té tay
séng, gay té ngoai mang ciing cling ¢ thé do sur
dung morphin liéu thap khi gay té tdy song hodc
morphin tiém ngoai mang ci’ng vi morphin gay
Uc ché trung tam ho hadp & hanh ndo, & day
ching t6i khéng dung morphin tuy song hodc
morphin ngoai mang cing nén han ché dugc
bién chirng nay. Ngoai ra, suy hé hap ciing con
c6 thé do phu phéi cap khi bu dich tinh thé qua
nhanh, ching t6i c6 s dung dich truyén nhanh
dé& nang huyét &p nhung cé két hgp vdi thube co
mach (ephedrin, phenylephrin), do d6, Iugng
dich truyén khéng qua nhiéu nén khong gay bién
chirng nay. Gay té tay s6ng, ngoai mang cling

ph6i hgp cb ty |é tut huyét ap thap han so vdi
gay té tiy song don thuan nén nguy cd qua tai
dich cling sé thap han.

1.2. Tac dung an than. Trong nghién cltu
cla ching téi cd sur dung fentanyl cho ca nhom
gay té tay song don thuan va nhédm gay té tay
s6ng - ngoai mang CLrng phoi hdp, day la thudc
ho morphin nén thudc cling cé tac dung Uc ché
chon loc trén hé than kinh trung uang, tac dung
Ién hé limbic, do d6, c6 tac dung an than. Tuy
nhién, tat cd cac bénh nhan & hai nhém cua
chung t6i déu tinh tdo, khéng gap trudng hop
nao bi an than sau (ngl ga hoac ngu kho danh
thirc) phai diéu tri.

1.3. NOn, bu6én nén. No6n la mét trong
nhitng tac dung khéng mong mudn thudng gap
nhat trong gay mé va gay nén kho chiu cho
ngu‘d| bénh chi sau dau. Non budn nén cd thé
xay ra trong mé hodc sau mé. Néu xay ra trong
mé ngay sau gay té thudng do tut huyét ap gay
thi€u mau nao gay kich thich trung tdm nén &
hanh ndo.Trong nghién cru nay, ty I1é bénh nhan
nén hodc budn noén & nhém 1 la 23,3%, nhém 2
la 6,67%. K&t qua nay tuang dudng vdi Nguyen
Pirc Lam la 13,33% va 6,67%[7]. Trong nghién
cru cta chdng t6i, nhdom gay té tay séng - ngoai
mang cing phdi hgp co ty 1€ tut huyét ap la
10% thap hon nhém géy té tay séng (66,7%)
nén tac dung phu non va budn nén ciing it han
(6,67% so vGi 23,33%). Day cling la mot trong
nhitng vu diém cla phuong phdp gy té tly
sOng - ngoai mang cting phdi hgp.

1.4. Ngtra. Trong nghién clfu clia ching t6i,
ty 1€ nglra cta hai nhdm [an lugt la 26,6% va
23,3%. Ty lé nay thdp han cla Nguyén Hoang
Ngoc (37,4% & nhém s dung 0,1mg morphin
va 42,31% & nhom sur dung 0,15mg morphin) co
thé do ching tdi khéng sir dung morphin khi gay
té tiy s6ng [8]. Tuy ty Ié ngra kha cao nhung
tat cd cac bénh nhan cla ching t6i déu nglra &
mUrc do nhe, chiu dung dugc va tu hét sau 1-2
gi¢ va khong can diéu tri.
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1.5. Rét run. Rét run gap & 26,6% bénh
nhan nhom gay té tiy song va 13,3% bénh nhan
G nhom gay té tay song - ngoai mang cirng phoi
hgp, khong co su khac biét véi p >0,05. Rét run
tuy khdng nguy hiém nhung gdy khé chiu cho
bénh nhan. Cg ché cua rét run sau gay té vung
dén nay van chua dugc hiéu biét day du nhung
thuGng gap trong cac trudng hgp san phu lo
ldng, nhiét d6 méi trudng lanh, truyén nhiéu
dich, nhat la truyén vao bénh nhan dich lanh,
do kich thich cac 6 cdm thu nhiét cta dng séng
do thudc té lanh. C6 thé giai thich két qua cla
ching t6i: mot phan la do truy‘én nhiéu dich va
truyén t6c do nhanh trong gay té. Cac bénh
nhan rét run cua chung t6i déu dugc diéu tri dé
dang bdng G @m, néu khéng dd thi tiém tinh
mach 30mg dolargan.

1.6. Bi tiéu. Bi tiéu la do tac dung cla thubc
té Ién tay séng do Uc ché than kinh phd giao
cam chi phéi bang quang lam gian cg vong bang
quang gay tang thé tich t6i da clia bang quang.
Trong nghién clu cla chdng toi khong cé bénh
nhan c6 bi ti€u sau khi rit sonde ti€u 24 git sau
md 18y thai, khéng cd su khac biét cd y nghia
thong ké gilra hai nhom.

1.7. Pau dau. Trong nghién clru clia ching
t6i khong gdp trudng hgp nao dau dau sau gay
té ¢ ca hai nhdm. Co thé giai thich diéu nay la
do chlng t6i gdy té tuy séng bang kim nho loai
27G. Diéu nay cho thay: Phuaong phap gay té tay
sdng - ngoai mang cing phdi hgp néu khong
gay thung mang ciing khi gay té ngoai mang
cing thi ty 1€ dau dau sé khong khac biét so véi
gay té tiy song dan thuan.

2. Tac dung khong mong mudn trén con.
T4t ca cac tré sd sinh clia hai nhdm déu c6 diém
Apgar phat thr nhat va phat th 5 I6n hon 8
diém, khdng gap tré s sinh nao can hd trg hd
h&p hodc hdi stic so sinh. Tuy nhién, d&€ danh gia
tac dong cua phucng phap vé cam trén thai nhi
can xét nghiém pH mau dong mach rén cla tré
sd sinh, nghién cru cda ching t6i khong lam xét
nghiém nay, day ciing la han ché cta nghién clru
cla chdng t6i, tuy nhién, theo cac nghién ciu
nudc ngoai, chi s6 nay cling khéng khac biét
gilfa so sinh cla ba me dugc vd cam bang hai
phucng phap trén, cé thé do thdi gian tut huyét
ap trong mé clia hai nhém déu khong kéo dai
nén it anh hudng dén tinh trang sa sinh [5], [6].
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V. KET LUAN

Trong vé cam dé mé ldy thai & san phu ¢
nguy cao tut huyét ap, phuang phap gay té tuy
s6ng - ngoai mang cling phdi hgp (lieu 5 mg
bupivacaine két hgp vdi ngoai mang ciing 10 ml
lidocain 1% va b6 sung lidocain ngoai mang
ciing néu can) it gap non, buén ndn hon so Vdi
phuong phap gay té tay séng don thuan (6,67%
so véi 23,3%; p < 0,05). Cac tac dung khong
mong muo6n khac trén me va con khong cé su
khac biét gitra hai nhém (Ty |é ng(a, rét run &
nhém gay té tuy sdng - ngoai mang cirng phoi
hop la 23,3% va 13,3% so véi 26,6% va 26,6%
G nhém gay té tly song don thuan; khong gap
bénh nhan nao bi suy hé hap, an than sau, dau
dau, bi ti€u & ca hai nhém. Diém Apgar phut thir
nhat va phut thr 5 cla tré sg sinh & hai nhém
déu > 8, khong co su khac biét). Khéng gap cac
bién chitng nguy hiém trén me va con.
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