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ham nho th& nhat ham trén, sau han ong tuy
bang khéi vat liéu han Themafil, cac ty 1€ trdm
bit trén X-quang tot, trung binh va kém [an lugt
la 90,0%; 7,5% va 2,5%. Trong khi dd, phuong
phap tram bit hé théng 6ng tly vdi Gutta Flow
Bioseal don gian va chi phi thdp hon so vdi
Themafil. K&t qua nghién clru cla ching toi lai
cao hon két qua nghién clfu cia Nguyén Qudbc
Trung?, ty I tram bit tot, trung binh va kém trén
phim Xquang ngay sau han 6ng tdy lan lugt la
81,25%; 15,63% va 3,12%.

IV. KET LUAN

- Rang viém tay khong hodi phuc chiém ty I€
cao nhat, 42,86%.

- KhGi chat han 6ng tuy dong nhat (chi€ém
85,71%) cao han khoi chat han c6 khoang tréng
(chiém 14,29%).

- Ngay sau han ong tuy, két qua tét cao han
trung binh va kém. Két qua tot chiém 88,58%.
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KET QUA HOA TRI BO TRQ' PHAC PO DOCETAXEL -
CARBOPLATIN - TRASTUZUMAB TREN BENH NHAN
UNG THU VU CO HER2/NEU DUO'NG TINH

Nguyén Thi Hoa*, Phung Thi Huyén**, L& Thi Yén**

TOM TAT

Muc tiéu: Panh gid két qua hda tri bd trg phac do
Docetaxel — Carboplatin — Trastuzumab trén bénh
nhén ung thu vl c6 Her2/neu duong tinh. Ddi tu'gng
va phuang phap nghién ciru: Nghién citu m6 ta cat
ngang hoi ciru két hgp tién clru dudc tién hanh trén
51 bénh nhan UTV giai doan I —IT — IIIA sau phau
thuat cit toan bd tuyén vu triét cin hodc phau thuat
bdo ton kém vét hach nach hé thdng dugc diéu tri bo
trg bing phac dd Docetaxel — Carboplatin —
Trastuzumab tai bénh vién K trung uong trong khoang
thdi gian tir thdng 01/2014 dén hét thang 05/2021,
theo doi dén hét thang 05/2022. Két qua: Do tudi
thudng gap nhat trong nghlen ctu clia chung t6i la 60
— 70 tudi chi€m 49,0%; Da s6 bénh nhan & giai doan I
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chiém 45 1%; ba s6 bénh nhan dugc phau thuat
Patey tuyén vu chi€ém 90,2%, Ty I& bénh nhan cd xa
tri bd trg chiém 43,1%; Ty 1& bénh nhan diéu tri bo trg
AI chiém 23,5%, TamOX|fen chiém 15,7%; Thdi gian
song thém kh6ng bénh trung vi la 71,0 (95%CI: 60,7 -
81,3) thang; Ty 1€ ha BCTT la 43,1%; Ty I€ ha BCTT
do 3 — 4 chiém 17,6%; Ty |é ha bach cau co sot chiém
11 ,8%; Khong cé trufdng hdp nao thi€u mau hodc ha
ti€u cau dé 3 — 4; Ty & cb gidam EF > 16 % la 0,5%.
Két luan: Phac do hoéa tri b trg Docetaxel -
Carboplatin — Trastuzumab cé hiéu qua tét gilp kéo
dai thdi gian s6ng thém khdng bénh ciing nhu it doc
tinh cho cac bénh nhan ung thu vi.
Tur khoa: UTV (ung thu vi)

SUMMARY
RESULTS OF ADJUVANT CHEMOTHERAPY
DOCETAXEL - CARBOPLATIN —
TRASTUZUMAB REGIMEN IN HER2/NEU
POSITIVE BREAST CANCER PATIENTS
Objectives: To evaluate the efficacy of adjuvant
chemotherapy Docetaxel — Carboplatin — Trastuzumab
regimen in Her2/neu positive breast cancer patients.
Subjects and methods: A descriptive cohort study
was conducted on 51 patients with stage I — II — IIIA



TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 1 - 2022

breast cancer (BC) after radical mastectomy or
conservative surgery with systemic axillary lymph node
dissection received adjuvant chemotherapy Docetaxel
— Carboplatin — Trastuzumab regimen at K hospital
from January 2014 to the end of May 2021, and
followed up until the end of May 2022. Results: The
most common age group in our study is 60 — 70 years
old, accounting for 49.0%; 45.1% of patients had
stage I. The majority of patients received modified
radical mastectomy, accounting for 90.2%. Patients
with adjuvant radiation therapy accounted for 43.1%;
23.5% of patients received adjuvant Al treatment.
Adjuvant Tamoxifen accounted was administered in
15.7% patients. Median disease free survival was 71.0
(95%CI: 60.7 — 81.3) months. The rate of neutropenia
is 43.1%; in which grade 3 — 4 neutropenia accounted
for 17.6%; the rate of neutropenia with fever is
11.8%; There were no cases of anemia or
thrombocytopenia grade 3 — 4; The rate of EF
reduction > 16% was 0.5%. Conclusion: Adjuvant
chemotherapy Docetaxel — Carboplatin — Trastuzumab
regimen has good efficacy in prolonging disease free
survival time as well as low toxicity for breast cancer
patients.
Keywords: BC (breast cancer)

I. DAT VAN DE

Ung thu va (UTV) 1a bénh ly &c tinh phé bién,
la nguyén nhan chinh gay tir vong doi véi phu nit
trén toan cau trong dé cd Viét Nam [1]. Theo
GLOBOCAN nam 2020, trén toan thé gidi co
2.261.419 truGng hogp UTV mdac mdi (chiém
24,5% trong tong s6 tat ca cac loai ung thu' & nit
gidi) [2].

Piéu tri héa chit bS trg trong UTV dudgc
nghién c(u tir nhitng nam 70 cla thé ky XX. Su
ra doi cla cac taxan (docetaxel, paclitaxel) da
cho thay hiéu qua t6t va khong gay doc cho tim.
Diéu tri dich trong ung thu vi phat trién manh
mé trong vong vai thap ky qua. Trastuzumab la
khang thé don dong tai t6 hogp & ngudi (mAb)
gan truc tiép vdi ving ngoai bao cua receptor
Her2/neu. Su gan két nay tao nén phirc hop
khdng nguyén — khang thé hoat héa qua trinh
gay doc qua trung gian té€ bao phu thudc khang
thé qua d6 tiéu diét t&€ bao ung thu [3].
Trastuzumab khong lam tang doc tinh clia hoda
chat trong cac phac do phéi hgp [4].

Trastuzumab da dudc sr dung tai vién K tir
nam 2009 cho nhitng bénh nhan UTV co
Her2/neu duong tinh. Tuy nhién chi mdi co cac
nghién cllu danh gid hiéu qua budc dau cla
phac d6 AC — TH. Do dd, ching t6i ti€n hanh
nghién cttu nay vdi muc tiéu: Pdnh gid két qua
song thém va nhan xét mot sé’ tac dung khdng
mong muén cua hda tri b6 tro’ phdc db Docetaxel
— Carboplatin — Trastuzumab trén bénh nhan ung
thur vid co Her2/neu duong tinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tuong nghién ciru. Bénh nhan
UTV giai doan I — II — IIIA sau phau thudt cat
toan bo tuyén v triét can hoac phau thuat bao
ton kém vét hach nach hé théng dugc hda tri bd
trg bang phac d6 Docetaxel — Carboplatin —
Trastuzumab tai bénh vién K trung ucng trong
khoang thdi gian tr thang 01/2014 dén hét
thang 05/2021, theo doi dén hét thang 05/2022.

Tiéu chuan lua chon

- UTV nguyén phat dugc khdng dinh bang
giai phau bénh ly.

- Giai doan I — II — IIIA theo phén loai cla
AJCC 2010.

- DBugc phau thudt cat toan bd tuyén vi hodc
phau thuat bao ton kém vét hach nach hé thdng.

- Thé md bénh hoc thudc loai ung thu biéu
mo xam lan.

- C6 Her2/neu duang tinh xac dinh bang IHC
(3+) hodc FISH (+) hodc dual-ISH (+).

-Piéu tri hda chdt b6 trg Docetaxel —
Carboplatin — Trastuzumab 6 chu ky, duy tri
Trastuzumab du 1 nam.

- BN dugc diéu tri xa tri, noi ti€t khi cd chi dinh.

- C6 day du ho sa bénh an ghi nhan qua trinh
diéu tri.

- Chlc nang gan, than, tiy xuong trong gidi
han binh thudng.

- Chi s6 tbng mau that trai trudc diéu tri LVEF
> 55%

Tiéu chudn loai trir

- Bénh nhan bd dd trong qua trinh diéu tri
khong phai vi ly do chuyén mon.

- Bénh nhan méc cac bénh cdp va man tinh
tram trong cd nguy cd tir vong trong thdi gian
gan nhu suy tim, suy gan, suy than.

- Tién sir d3 ting mac bénh ung thu hodc
mac moét ung thu thir hai trong qua trinh diéu tri.

2.2. Phucang phap nghién ctu

Thiét k& nghién clru: M ta cit ngang hdi cliu
két hop tién ctru.

CG mau: Chon mau thuan tién. B

Phuong phap thu thap s6 liéu: Dua vao mau
bénh an nghién cuu.

Cac bién so cua nghién cru:

Hanh chinh: Tudi, tién st

- Ddc diém lam sang — Cén lam sang: Vi tri
khoi u, PS, phuong phap phau thuat, giai doan
bénh, déc diém mé bénh hoc khdi u.

- Doc tinh cla diéu tri: trén hé tao huyét, trén
hé tim mach, gan than.

- Thdi gian s6ng thém khong bénh.

2.3. Phan tich va xutr ly s6 liéu. Cac thong tin
dugc ma hoa va xr ly bang phan mém SPSS 20.0
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1. KET QUA NGHIEN cU'U
Bang 1. Tubi mac bénh va tién su’

Nhom tuoi SO0 BN Ty lé % Tién sur So BN Ty lé %
<40 2 3,9 Tim mach 14 27,5
40 - 49 5 9,8 DTD 3 5,9
50 - 59 16 31,4 Ca tim mach va 3 59
60—-70 25 49,0 1215°) !
> 70 3 5,9 Khac (basedow, 4 78
Trung binh Min Max liet VII) !
58,9 + 8,8 28 75 Binh thucng 27 52,9

Nhén xét: Do tudi thudng gdp nhat trong nghién clru cla ching ti 1a 60 — 70 tudi chiém 49,0%,
nhém tudi 50 — 59 cling gdp Vvdi ty 1 cao 31,4%. Ty 1& BN mac bénh tim mach hodc DTD hodc phdi
hdp ca tim mach va DTD la 39,3%.

Bang 2. Mot sé dic diém I3m sang va can Idm sang

Pac diém SOBN | Tylé % Pac diém SOBN | Tylé %

Vitri u Tra:ui_ 30 58,8 o I 0 0
- Phai 21 41,2 PO mo II 19 37,3
Di can NO 37 72,5 hoc 111 23 45,1
hach N1 8 15,7 Khong xép loai 8 17,6
nach N2 6 11,8 Thu thé Dugng tinh 20 39,2
I 23 45,1 | ndi tiét Am tinh 31 60,8
Giai ITA 17 33,3 ER Dudng tinh 19 37,3
doan IIB 5 9,8 Am tinh 32 62,7
ITTIA 6 11,8 PR Dugng tinh 14 27,5
Thé —_OXN 43 84,3 Am tinh 37 72,5
MBH Noi ong vi XN 6 11,8 Ki67 < 20% 10 19,6
Thé khac 2 3,9 >20% 41 80,4

Nhin xét: Ung thu vu trai gép nhi€u hon va phai véi 58,8%. Da s6 BN khong c6 di can hach
nach chiém 72,5%. Pa sd BN & giai doan I chiém 45,1%. Thé OXN hay hap nhat chiém 84,3%. ba s6
khéi u ¢6 dd md hoc II, III chiém 82,4%. Ty 1é BN c6 thu thé ndi tiét ducng tinh 1a 37,3%. Ty 1é BN
c6 Ki67 > 20% chi€ém 80,4%.

9.8 xa bd tro ndi tiét bd tro
' 235
43.1 .
902 60.8 .
56.9 . AL
= bao ton patey . . Tam oxifgn o
=c6 = khong khéng didu tri ndi tiét bé tro

Biéu dé 1. Phuong phap diéu tri

Nhdn xét: Pa s6 bénh nhan dugc phau thuat
Patey tuyé&n vi chiém 90,2%. Ty 1 xa b6 trg la
43,1%. Ty |é diéu tri ndi tiét bs trg la 39,2%
trong d6 diéu tri bd trg bang AI chiém 23,5%,
Tamoxifen chiém 15,7%.

Thai gian theo doi trung b|nh 42,4 £ 17,0
thang, bénh nhan theo ddi ngan nhat 14 thang,
dai nhat 82 thang (tinh tir th&i diém phau thuat)
Tinh dén thoi diém thang 5 nam 2022 co 5/48
bénh nhan tai phat Thdi gian tir lGc phau thuét
dén khi tai phat clia 5 bénh nhéan [an lugt la: 43
thang, 48 thang, 57 thang, 64 thang va 71 thang.

41& séng thém khéng bénh tich Iy

ssssss &m kh&ng b&nh (thang)

Biéu db 2: Thoi gian sdng thém khong bénh tich Iy
Nhan xét: Thai gian song thém khong bénh
trung vi la 71,0 (95%CI: 60,7 — 81,3). Ty Ié s6ng
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thém khong bénh 1 nam, 2 nam, 3 nam, 4 nam,
5 nam, 6 nam tuong Ung la: 100%;100%);
100%; 96,1%; 90,2%; 80,4%.

p=0.004
Biéu dé 3: Thoi gian séng thém khéng bénh
voi tinh trang di can hach nach
Nhan xét: Ty 1é song thém khong bénh &
nhém khong c6 di can hach nach cao han nhém
¢é di can hach nach. Su khac biét cd y nghia
thong ké véi p < 0,05.

1§ 1 song thém khang bénh tich Iy
] E

p =0,319

Biéu do 4: Thoi gian séng thém khéng bénh
vdi dé mé hoc
Nhan xét: D6 mo hoc 2 cd thdi gian song thém
khéng bénh cao han d6 mé hoc 3. Tuy nhién su
khac biét khong cé y nghia thdng ké véi p > 0,05.
Bang 3. Tac dung khéng mong muén cua
diéu tri

Tong s6 | Tong sd chu
A es bénh nhan| ki héa chat
boc tinh (n=51) | (n=306)
(%) (%)
Ha bach cau 22 (43,1) 36 (11,7)

D63 -4 12 2 (0,6)
Ha BCTT 22 (43,1) | 38 (12,4)
P63 -4 9 (17,6) 6 (2,0)
Ha BC c6 st 6 (11,8) 5(1,6)
Ha tiéu cau 11 (21,6) 21 (6,9)
Ha ti€u cau do 3 — 4 0 0
Thi€u mau 45 (88,2) 173 (58,2)
Thi€u mau do 3 — 4 0 0
Suy gan 17 (33,3) 48 (15,7)
Suygando 3 -4 1(2) 1(0,3)
Suy than 0 0
Suy than d6 3 - 4 0 0

Nhan xét: Tinh theo s6 bénh nhén, ty 1€ ha
bach cau chiém 43,1%, ty 1€ ha BCTT la 43,1%;
ty 1€ ha bach cau trung tinh d6 3 — 4 chiém
17,6%; ty 1é ha bach cau cé s6t chiém 11,8%;
khdng ¢ bénh nhan nao ha tiéu cau, thi€u mau,
suy than do 3 — 4. C6 1 bénh nhéan bi suy gan do
3 chiém 2% trén nén viém gan B.

Tinh theo téng s8 chu ki diéu tri hda chét: ty
Ié ha bach cau chiém 11,7%; ty 1é ha BCTT
chiém 12,4%; ty 1& ha BCTT dd 3 — 4 chiém
2,0%; ty 1€ ha bach cau cé sbt chiém 1,6%; ty Ié
suy gan do6 3 chiém 0,3%.

1 1& song thém khang bénh tich liy
o a o a

p = 0,444

Biéu do 5: Thoi gian séng thém khéng bénh
VGi tinh trang thu thé ndi tiét
Nhadn xét: Khong cod su khac biét vé thoi
gian s6ng thém khéng bénh gilta nhom cé thu
thé ndi tiét duong tinh va am tinh véi p > 0,05.

Bang 4. Thay doi hé sé téng mau thét tréi (LVEF) qua cédc thoi diém danh gid so vdi gid
tri ban dau

Thay doi Sau 3 Sau 6 Sau 9 Sau 12 Tong s6
LVEF (%) thang thang thang thang [an SA
Giam > 16 % 0 1 0 0 1
Giam tUr 11 % dén 16 % 2 3 4 4 13
Giam tUr 1% dén 10 % 26 27 17 20 90
Khong giam 21 19 24 24 88
Tong sd BN 49 BN 50 BN 45 BN 48 BN 192 SA

Nha&n xét: Trong nghién clu cd 1 bénh nhan
bi gidm EF > 16% tai th&i diém 6 thang chiém
0,5% trong tong s6 192 [an siéu &m tim, chiém
2% trong téng s6 51 bénh nhan.

IV. BAN LUAN

Tudi va tién sir. Hau hét cac thdng ké trén
thé gidi chi ra khoang 80% bénh nhan mdc ung
thu vi cé dd tudi > 50. Trong nghién cliu cla
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ching t6i, dd tubi thudng gdp nhét 1a 60 — 70
tudi chiém 49,0%, nhém tudi 50 — 59 ciing gap
Vvéi ty 1& cao 31,4%, thdp nhét 1a 28 tudi, cao
nhét 1a 75 tudi. C6 39,3% bénh nhan co tién st
bénh ly tim mach va hoac dai thao dudng kem
theo. Tudi cao dugc cho la cd lién quan dén bién
c6 tim mach khi diéu tri Trastuzumab. Vi vay,
viéc s dung phac d6 hoa chat coé Trastuzumab
phai dem lai hiéu qua t6t dong thdi it gay ra bién
chirng tim mach cho bénh nhan, dac biét la
nhirng bénh nhan cd yéu té nguy cd [5], [6].

DPic diém 1am sang va can 1am sang. Trong
nghién c(u cta chdng t6i, vi tri khoi u bén trai gap
nhiéu hon bén phai chiém 58,8%, khong cd su
khac biét so v&i cac nghién clru trudc. Cac bénh
nhan cha yéu & giai doan I chiém 45,1% va chua
cd di can hach nach chiém 72,5%. Nhu vay doi
tugng dugc lua chon trong nghién clru cta ching
toi cd giai doan bénh sdm han so vdi nghién clu
clia cac tac gia nudc ngoai vi trong cac nghién clu
nay cac tac gia chu yéu lua chon cac bénh nhan cé
hach nach duong tinh [5], [7], [8]. Cac dic diém
vé thé md bénh hoc, dd mé hoc, tinh trang thu thé
ndi tiét trong nghién clru ctia ching t6i tuong dong
vGi cac nghién cliu trudc.

Phuong phap diéu tri. Hau hét cac bénh
nhan UTV con trong giai doan phau thuat dugc
chi dinh cét toan bd tuyén vi. Mot s6 trudng hop
khi thda mén cac tiéu chuén sau va bénh nhan
dong y cé thé phau thuat bao ton: Kich thudc khoi
u < 3cm, ¢ mdt & tdn thuong, hach ving chua di
can hoéc di can s6 lugng it, chua cd di can xa,
canxi héa khu tra trén phim chup X-quang tuyén
vu [1]. Trong nghién clru cla chidng t6i, da s6
bénh nhan dugc phau thuat Patey tuyén vi chiém
90,2% cao han so vdi cac nghién ctu khac mac
du da s6 bénh nhan & giai doan bénh I, II c6 thé
do déc diém tuyén v ngudi Viét Nam nhd so vdi
kich thugc kh6i u, bénh nhan kh6ng cd mong
mudn ph3u thuat bao ton do lo sg vé viéc khéi u
tai phat, chi cd 9,8% bénh nhan dugc phiu thuat
bao ton tuyén v [5], [8].

Chi dinh xa tri b6 trg ung thu vu trong cac
trudng hgp [1]: (1) Ung thu vi phau thuat bao
ton; (2) Ung thu vU phau thudt cit toan bd tuyén
vl ¢ di can hach hoac u kich thuéc I6n hon 5cm,
hodc cé cac ddc diém tdng nguy co tai phat cao
nhu sat thanh nguc, dién cdt gan dudi 1mm, can
nhdc trong trudng hop u < 5 cm nhung kich
thuGc vi nhd...Trong nghién clru clia ching toi, ty
Ié bénh nhan cd xa tri bd trg chiém 43,1%.

Céc bénh nhan cd thu thé ndi tiét duong tinh
dugc chi dinh diéu tri ndi tiét bd trg. Trong nghién
cliu chiing t6i thay ty 18 bénh nhan diéu tri bé trg
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Al chiém 23,5%, Tamoxifen chiém 15,7%.

Thai gian s6ng thém. Trong nghién clu
clia ching tdi tinh tai thdi diém két thdc thang
5/2022 c6 5 bénh nhan tai phat lan lugt la 43
thang, 48 thang, 57 thang, 64 thang va 71
thang, khong cé bénh nhan nao tlr vong.

Thai gian s6ng thém khong bénh trung vi la
71,0 (95%CI: 60,7 — 81,3) thang. Ty I€ s6ng
thém khong bénh 5 ndm la 90,2% cao han so
vGi két qua cta nghién cu BCIRG — 006 la 81%
do nhém daGi tugng nghién cliu ctia ching téi chu
yéu la giai doan sdm [5], [6]. Khi so sanh thdi
gian s6ng thém khdng bénh gilta nhédm cé di cdn
hach nach va khong cd di can hach nach, ching
t6i thdy nhom co di cdn hach nach co thdi gian
song thém khoéng bénh thdp hon cd y nghia
thong ké véi p < 0,05. Di can hach la yéu to tién
lugng doc 1ap va la yéu to rat xau lam tang nguy
cd tai phat, tir vong [1], [5]. Tuy nhién khi phan
tich maGi lién quan gilra song thém khong bénh
vGi dd md hoc, vai tudi, véi tinh trang thu thé ndi
ti€t chling tdi chua thdy c6 su khac biét c6 thé la
do c@ mau trong nghién clitu clia ching t6i con
nho, thdi gian theo doi chua dua dai.

Poc tinh

Hé tao huyét. Tinh theo s6 bénh nhan, ty Ié
ha bach cau chiém 43,1%, ty 1€ ha BCTT la
43,1%; ty 1& ha BCTT dd 3 — 4 chiém 17,6%; ty
Ié ha bach cau cd sot chiém 11,8%); khong co
bénh nhan nao ha ti€u cau va thiéu mau dd 3 -
4. Két qua NC cla ching to6i thdp han so vdi cac
nghién clu khac do tat ca cac bénh nhan cta
chiing toi déu dugc sir dung thudc tang bach cau
du phong — GCSF [5], [6], [8].

Cac trudng hdp gap doc tinh ha bach cau do
3 — 4 hodc ha bach cau co6 s6t déu dugc st dung
khang sinh phGi hgp diéu tri tich cuc theo
khuyen cdo va cac bénh nhan hdi phuc tét khong
gap tinh trang nhiém khuan nang

Hé tim mach. Trén téng s6 lan siéu am ty 1&
¢ giam EF >16% la 0,5%; ty Ié khong giam EF
la 45,8%. Trong nghién clfu cé 1 bénh nhan bi
giam EF >16% tai thdi diém 6 thang, day la
bénh nhan co tién sir mac dong thdi tang huyét
ap va dai thao dudng kém theo. Bénh nhan dugc
ngu‘ng st dung trastuzumab 4 tuan, duy tri thubc
kiém soat huyét ap va dai thao du’dng theo
hudng dan chuyen khoa sau d6 siéu am lai kiém
tra mic LVEF giam & mic < 15%, bénh nhan
ti€p tuc st dung trastuzumab trg lai theo hu’dng
dan. O cac thai diém 9 thang va 12 thang, muc
LVEF giam & miic 0 — 16%. biéu nay phu hgp
vGi két qua clia NC BCIRG — 006, phac do
Docetaxel — Carboplatin — Trastuzumab dem lai
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hiéu qua tot khong khac biét so vai phac d6 AC —
TH, dong thai doc tinh tim mach thap hon [5], [6].

V. KET LUAN

Héa tri b8 trg phadc d6 Docetaxel -
Carboplatin — Trastuzumab giGp kéo dai thai gian
song thém va an toan cho cac bénh nhan ung
thu vu cé Her2/neu duang tinh.
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SO SANH HIEU QUA DU PHONG VA PIEU TRI TUT HUYET AP SAU
TE TUY SONG MO LAY THAI CUA NORDRENALINE TRUYEN TINH MACH
LIEN TUC VO'I TIEM TINH MACH NGAT QUANG

TOM TAT

Muc tiéu: So sanh hiéu qua du phong va diéu tri
tut huyet ap cua phuaong Phap truyén tinh mach lién
tuc vGi tiém tinh mach ngat quang noradrenalin trong
gay té tuy song dé mo lay thai. Phuang phap
nghlen clru: Tién ctu, ther nghiém lam sang ngau
nhién co so sanh. Co 120 BN GTTS mé lay thai phan
bS ngau nhién 2 nhém bang nhau. Trinh tu ti€n hanh:
Ca hai nhdm dugc truyén dich tinh thé trudc GTTS liéu
10 ml/kg. GTTS khe L,3. Liéu Bupivacain theo chiéu
cao (7,5 mg- 8,5 mg). O nhém I: truyén noradrenalin
li€u 0,05 mcg /kg / phut sau GTTS va tdng gidm pham
vi 0-60 ml. O nhom II: dy phong 1 liéu 5 ug / ml sau
GTTS va ca 2 nhom diéu tri tut HA béng iml (5ug/
ml) cach nhau 1 phdt dén khi HA vé binh thuGng.
Truyén Xong oxytoxin trude khi dirng truyén lién tuc.
banh g|a thay dsi HA, liéu noradrenalin, thong s6
dich truyen Két qua HA nhém I cao hon so Véi
nhom II & T3,T4 va T9. T6ng liéu noradrenaline nhém
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I(44,7 £ 12,8 mcg) nhiéu hon & nhom 1I (11,1 + 7,8
mcg). S6 BN bolus 6 nhém I (11 7%) |t han nhom 11
(43,3 %). Lugng dich tinh thé sau gdy t& nhém I
(568,8 + 136,6 ml) it han nhdm 1II (660 + 178,9 ml).
S6 BN phai truyén dich keo nhom 1 (6,7%) it hon
nhém II (21,7%) c6 y nghia thAng ké. Két luan: Hiéu
qua dy phong cua truyén noradrenaline tot han tiém
ngat quang va diéu tri can dung liéu bolus, dich truyén
it han tiém ngdt quang.

Tar khoa: Noradrenaline, tut huyét ap, té tay
sdng mé |y thai

SUMMARY
TO COMPARE THE EFFECTIVENESS OF THE
PREVENTION AND TREATMENT OF
HYPOTENSION AFTER SPINAL
ANESTHESIA FOR CESAREAN SECTION OF
CONTINUOUS INTRAVENOUS INFUSION
WITH INTERMITTENT INTRAVENOUS
NORADRENALINE

Objectives: To compare the effectiveness of the
prevention and treatment of hypotension of
continuous intravenous infusion with intermittent
intravenous noradrenaline in spinal anesthesia for
cesarean section. Methods: Prospective, randomized,
comparative clinical trial. 120 patients who received
spinal anesthesia for cesarean section were randomly
assigned to 2 equal groups. Procedure: both groups
received crystalloid infusion before spinal anesthesia at
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