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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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a dose of 10 mil/kg. Spinal anesthesia at the L2-3
vertebral interspace. Bupivacaine dose according to
height (7.5mg-8.5mg). Group I: received a continuous
infusion of noradrenaline at a dose of 0.05
mcg/kg/min after spinal anesthesia and increase or
decrease range 0-60 ml. In group II: was given a
prophylactic dose of 5mcg/ml after spinal anesthesia
and both groups had treated for hypotension at 1 ml
(5 mcg/ml) 1 min apart until blood pressure returned
to normal. We had finished the oxytoxin infusion
when we stopped the continuous infusion. Evaluation:
changes in blood pressure, noradrenaline dose, fluid
parameters. Results: Blood pressure of group I was
higher than that of group II at T3, T4 and T9. Total
(mcg) noradrenaline of group I (44,7 £ 12,8 mcg) was
more than group II (11,1 £ 7,8 mcg). The number of
patients receiving bolus injection in group I (11.7%)
was less than in group II (43.3%). The amount of
crystalloid fluid after spinal anesthesia of group I
(568.8 = 136.6 ml) was used less than that of group II
(660 = 178.9 ml). The number of patients requiring
colloidal infusion in group I (6.7%) was less than in
group II (21.7%) with statistical significance.
Conclusion: The preventive effect of Noradrenaline
infusion was better than intermittent injection and
treatment was given bolus doses, fluid infusion with
less than intermittent injections.

Keywords: Noradrenaline, hypotension,
anesthesia for cesarean section)

I. DAT VAN DE

Tac dung phu hay gdp nhat GTTS md |3y thai
la gay tut HA (Ién t&i gan 80% khi khong cd bién
phap du phong). Tut HA gdy nguy hiém cho me
va thai nhi. Ba cé nhiéu phuong phap du phong
va diéu tri tut HA bdng cadc loai thuGc nhu
ephedrine, phenylephedrin, noradrenalin... [1], [2]

Do noradrenalin la thudc cuGng giao cam tac
dung manh Ién receptor a, yéu lén receptor Bi
nhung han ché nhip cham, tang cung lugng tim
cla me, lam gidm toan mau thai. Gan day da s
dung noradrenalin nhu la bién phap thay thé cho
phenylephedrin... [3]. O Viét Nam chua cd nhiéu
nghién clru vé& noradrenalin dé du phong va diéu
tri tut HA trong GTTS md 4y thai. Vi vay, ching

1. KET QUA NGHIEN cU'U
3.1. Cac chi s6 nhan trac

spinal

t6i ti€n hanh nghién clru nay nham muc tiéu: So
sanh hiéu qua du phong va diéu tri tut huyét ap
cua phuong phap truyén tinh mach lién tuc voi
tiém tinh mach ngdt quéng noradrenalin trong
gy té tuy séng dé mé 18y thai

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng : BN co ASA I-II, mot thai, du
thang, phat trién binh thudng. Loai trir nhitng cap
cru, nguy cd chdy mau. Bua ra khdi nghién ctru:
khong du phong b€, qua T4, bién chiing khac.

2.2. Pia diém va thdi gian: khoa Giy mé
h6i si'c — Bénh vién Phu San Ha Noi (tir 10/2021
— 6/2022)

2.3. Thiét k& nghién ciru: Nghién clu tién
ciu, thir nghiém lam sang ngau nhién cd so sanh.

2.4.C6 mau:

[ JZ (o1 +02%)
nN=n2=|\21_+Z, , | ~—5~
2 ) ()

Chon a = 0,05, luc mau 1- B = 0,8

Theo Ngan Kee ( 2018),[4] nhip tim nhdm I la
82,2 + 10,4, nhom II 13 88,2 + 12,1, vdi p <
0,01 Tinh dugc: n1 = n2 = 55,8. C& mau n =
120 chia 2 nhém theo bGc tham ngau nhién.

2.5 Trinh tu tién hanh: C3 hai nhom truyén
dich truc GTTS vdi liéu 10 mi/kg. GTTS khe dot
song L.-3. Liéu Bupivacain theo chiéu cao (7,5
mg- 8,5 mg).

- O nhém I. BN truyén lién tuc 5pg/ml
noradrenalin bat dau 0,05mcg/kg/phuit sau GTTS
tang giam 0-60ml.

- O nhém II: dy phong 1 liéu 5pg/ml sau
GTTS. Ca 2 nhém diéu trj tut HA bang tiém 1 ml
(5ug/ml) cach 1 phat dén khi HA vé binh thugng.

Durng truyén lién tuc khi truyén xong oxytoxin.

2.6 Tiéu chi danh gia: Thong s8 thay ddi
HA, % tut HA, ty 1é tut, s6 BN bolus, liéu
noradrenalin. Théng s6 dich truyén. Chi tiéu khac
nhu: chi s6 nhan trdc, mdc phong b& mach,
Sp02 tai cac thdi diém.

Bang 3.1. Cdc chi sé tuéi, chiéu cao, cdn ning, BMI

Nhom Nhom I Nhom II
Chi sb X +5SD X +sD P P
Tubi (ndm) 29,8 £ 5,8 30,9 £ 5,7 0,95
Chiéu cao (cm) 156,4 + 5,4 156,4 + 6,3 0,1 50.05
Can nang (kg) 64,2 * 8,6 63,4 £8,2 0,3 ’
BMI 26,2 £ 3,2 25,9 £3 0,52

Nh3n xét: Khong co su' khac biét cd y nghia théng ké gitta hai nhdm vé tudi, can nang, chiéu cao

va BMI (p > 0,05).
3.2.Ty lé tut huyét ap sau gay té tay séng
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Biéu d6 3.1. Ty Ié tut HA (>20% so v&i HA nén) trong mo
Nhén xét: Ty |é khdng tut HA trong md nhom I 1a 88,3% va nhém 11 1a 56,7%. (Tut HA dgt 1 sau
khi nang dugc > 80% huyét ap nén nhung néu tai tut thi tinh la dgt 2, tuang tu’ cho dot 3, dot 4). Ty
Ié tut dot 1,2,3,4 ctla nhom I déu thap han nhdm II ¢ y nghia théng ké vai p<0,05
3.3. Diéu tri tut huyét ap véi Noradrenalin
Bang 3.2. Diéu tri tut huyét ap bang Noradrenalin

Chi tiéu Nhoém I (n=60) Nhém II (n=60) p
S6 BN bolus 11,7%(7 BN) 46,7 %(28 BN) 0,000<0,05
Tong liéu (mcg) 44,7 + 12,8 mcg 11,2 + 7,85 mcg

Nhan xét: S6 BN phai bolus thém it han & nhdm I, nhung s6 tong liéu Noradrenaline lai nhiéu
han so v6i nhom II. Hai nhom khac biét nhau c6 y nghia thong ké p< 0,005
3.4. Thay doi huyét ap tam thu

140
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Biéu db 3.2 Thay doi huyét ap tam thu céc thoi diém

Nhén xét: Huyét ap tam thu c6 xu hudng ha dan va thap nhdt ¢ T3. O' T4 ¢ nhém I la 111,4
+10,5 mmHg cao han nhém 1II 1a 105,9 £12,8 mmHg. O T9 8 nhdm I la 115,2 £ 10,2 cao han nhom
II 1a 105 +£13,3 mmHg vdi p= 0,000< 0,05. Sau dé huyét &p cd xu hudng 6n dinh tir phdt T10 trd di
va khéng cd su khac biét théng ké gilta 2 nhém vai p> 0,05

3.5. Lugng dich truyén sir dung truéc va trong mé
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Bang 3.3 Luong dich truyén sur dyng trudc va trong mé
Nh3n xét: Lugng dich tinh thé trudc gy té 1a tuong duong nhau & 2 nhém. Sau gay té nhém I
(568,8 £ 136,6 ml) can dung it han nhém II (660 + 178,9 ml) cd y nghia thong ké.
3.6. Ty Ié s6 BN phai truyén dich keo
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Bang 3.4 S6 bénh nhan phai truyén dich keo

S6 bénh nhan NhOM | Nhém I (n=60) | Nhém II (n=60) p
n . n O/o n 0/0 ~
Truyén dich keo 4 6,7% 13 21,7% p= 0,039 < 0,05

Nhan xét: SO BN phai truyén dich keo nhdm I la 4 BN (6,7%) it han nhém II a 13 BN (21,7%) cd

y nghia thong ké.

IV. BAN LUAN

Céc chi s6 vé tudi, chiéu cao, can néng va BMI,
tuong ducng nhau va phu hdp véi cac chi so trung
binh cla ngudi Viét Nam, két qua cua ching toi
gan tuong duong véi Nguyen Canh Hao.[5]

Dich truyén trudc gay té tuong ducng nhau &
2 nhom. Sau gay té lugng dich nhém I ( 568,8 +
136,6 ml) it han so v&i nhom I (660 + 178,9 ml).
Truyén dich keo sau khi truyén dich tinh thé va
bolus 1 liéu khéng dat dugc huyét ap mong
muon, ty |é s6 BN phai truyén dich keo nhém I la
4 BN (6,7%) va nhoém II 13 13 BN ( 21,7%) khac
nhau c6 y nghia thong ké véi p < 0,05. Su khac
biét nay cho thay duy tri lién tuc noradrenaline
thi hiéu qua du phong, diéu tri tut HA t6t han
dan dén lugng dich truyén it han cd y nghia doi
véi tiém bolus ngdt quang.

Nhom I s6 BN can bolus 11,7%(7 BN) it han
so vGi nhom II 43,3 % (26 BN). Su khac biét co
y nghia thong ké p=0,000 <0,05. Ngan Kee
(2018) truyén Noradrenalin 5 pg / ml chinh tha
cong 0- 60ml/h c6 9 BN (17%) sG BN tut HA. [4]
Két qua nay tuong dudng vdi két qua nhém I
cla chdng t6i. Nhém bolus 1ml/lan thi c6 35 BN
(66%) cb tut HA 1 dot hay nhiéu dgt. Két qua
nay Ién hon cta ching t6i do ching t6i da dung
1 liéu bolus du phong 1ml/ 5mcg sau GTTS.

Ngan Kee (2018) liéu norepinephrine dén khi
I3y thai la 61 mcg so vdi nhdom 2 1a 5,0 mcg ( p
< .001). [4] D8i véi nhém 1 tdng liéu cua ching
toi (44,7 £ 12,8 mcg) thap han do thdi gian 13y
thai ra khoi tr cung nhanh han, thgi gian phau
thuat ngan hon. Nhém II tong liéu (11,2 + 7,85
mcg) I6n hon do nghién cltu cla ching t6i da
cho 1 liéu bolus 1ml/ [an ngay sau GTTS. [4]

Su' bién d6i huyét 4p tdm thu giam tir phut
th(r 1 sau té tay s6ng, tu phat th{r 3,thr 4 giam
nhiéu nhat cta hai nhém. Va sau d6 tang dan
gan vé huyét ap nén tu phat th& 10 déi véi
nhom th(r I. Tuy nhién d6i v&i nhém II thi lai co
thém mot dot HA thap hon & phat T8,T9.

Tai T3,T4 thudng c6 HA thdp nhat ca 2 nhom,
nhat 1a nhém II do sau liéu bolus thi hét tac
dung cla thudc ciling la thdi diém tut HA. Ngay
sau khi 1dy thai ra, két hgp ngay sau do la su
mat mau qua nhau thai, qua vét rach tr cung,
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dac biét la truyén thuGc co hoi tir cung Oxytoxin.
Nén thudng sé c6 1 dgt tut HA méi & phat
T8,T9. Tai thdi diém T9 HA nhém II thdp hon
nhém I c6 y nghia thong ké véi p= 0,000<0,05.

Tuong dudng két qua cla Ngan Kee (2018)
huyét ap thap nhat cta 2 nhém & T3,T4 va nhém
II c6 dot tut HA [an 2 & T9. Tuy nhién tac gia
duy tri Noradrenaline lién tuc dén hét cudc mé
nén HA tadm thu trung binh cia nhom I I16n hon
nhém II t&r phat T10 dén T30. Su khac biét cé y
nghia thong ké vdi p<0,01. [4]

Nhip tim ca 2 nhédm cé xu hudng tang & phut
T3, T4vaT7, T8. Nhdm I & T3 la 87,5 £+ 8,4 co
nhip tim thap hon nhom 11 90,9 £5,9, & T4 nhém
Ila 86,1 = 6,5 co nhip tim thap han nhém II
89,7+8,3. Su khac biét cd y nghia thong ké p<
0,05. Cac thdi diém nay déu tuong Ung véi cac
thdi diém tut HA tdm thu, trung binh va tdm
trung. Phan anh su tdng nhip tim d€ bu trir lai
cung lugng tim sau tut HA.

Chung t6i khong gap bénh nhan cé SpO: thap
dudi 97% va khong cé su khac biét c¢d y nghia
thdng ké véi p > 0,05. Két qua nay cling tucng
tu Ngan Kee, Nguyen Canh Hao khong gap bénh
nhan suy hé hap va giam thdp SpO. can can
thiép ho trg ho hap. [4], [5]

V. KET LUAN

Hiéu qua du phong cua truyén noradrenaline
t6t hon tiém ngdt quang va diéu tri can dung liéu
bolus, dich truyén it han tiém ngdt quang.
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UNG THU PHOI BIEU MO TUYEN THE LEPIDIC LAN TOA -
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phan loai m6 bénh hoc cap nhat 2021 cta WHO,
ung thu ph0| biéu mo tuyen (UTBMT) dugc ch|a
thanh cac th&: UTBMT xam lan t8i thiéu (Mlnlmally
Invasive Adenocarcinoma-MIA); UTBMT khong tiét
nhay xam 13n (Invasive Non—Mucinous
Adenocarcinoma-INMA); UTBMT- nhday xam lan
(Invasive Mucinous Adenocarcinoma -IMA); UTBMT
dang keo (Coiloide Adenocarcinoma-CA); UTBMT-thai
(Fetal Adenocarcinoma—FA) va UTBMT—ruot (Enteric
Adenocarcinoma — EA). UTBMT xam lan toi thleu
(MIA) thudng c6 cac thanh phan ddc trung chu yéu
chiém uu thé, trong dé cd thé Lepidic (Lepidic
Predominant Adenocarcmoma — LPA) va tuyén nang
(Acinar Predominant Adenocarcinoma - APA) VGi
nhitng mirc dd &c tinh & béc thdp khac nhau. MIA thé
Lepidic thu’dng thé& hién trén phim CT nguc bdng nét
kinh m& (Ground Glassis Opacity - GGO) ho&c nhu’ng
not ban dac (Part Solid - PS) dién khu trd hep Thé
nay néu phat hién dugc va dleu tri dac hiéu tién lugng
thudng tot, ty lé kh0| h&n va séng thém 5 ndm rat
cao. Chung t6i bdo cdo 1 trudng hgp MIA Lepidic kha
dac b|et khac vai thong terdng véi tén thuang lan toa
dién réng hai phdi, dugc chan doan bang xét nghlem
tim thay té bao ung thu trong ddm va sinh thiét niém
mac phé quan xac dinh Lepidic.

Tur khoa: Ung thu ph0| Ung thu bleu mo tuyén;
Ung thu biéu md tuyen xam lan tdi thi€u; Ung thu
bi€u md tuyén xam I4n t8i thi€u thé Lepidic.

SUMMARY
DIFFUSE LEPIDIC LUNG
ADENOCARCINOMA - LITERATURE REVIEW
AND CLINICAL CASE REPORTS

WHO's updated histopathological classification
2021, lung adenocarcinoma is divided into the
following types: Minimally Invasive Adenocarcinoma
(MIA); Invasive Non-Mucinous Adenocarcinoma
(INMA); Invasive Mucinous Adenocarcinoma (IMA);
Coiloide Adenocarcinoma (CA); Fetal Adenocarcinoma
(FA) and Enteric Adenocarcinoma (EA). Minimally
invasive  adenocarcinoma  (MIA) usually has
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predominant characteristic components, including
Lepidic (Lepidic Predominant Adenocarcinoma - LPA)
and Acinar Predominant Adenocarcinoma (APA) with
varying degrees of low-grade malignancy. Lepidic
MIA’s are usually shown on CT chest film by ground
glassis Opacity (GGO) or semi-solid nodules (Part Solid
- PS) with narrow focal area. If this form is detected
and treated specifically, the prognosis is usually good,
the rate of complete cure and 5-year survival is very
high. We report a case of Lepidic MIA that is quite
special, different from the usual with widespread
damage to both lungs, diagnosed by testing for cancer
cells in sputum and bronchial mucosal biopsy.

Keywords: Lung cancer; Adenocarcinoma;
Minimally invasive adenocarcinoma; Lepidic minimally
invasive adc,anoca[cinoma.

I. DAT VAN PE

Ung thu bi€u md tuyén thé Lepidic uu thé,
hoac LPA, la mot thuat nglr da dugc sir dung
trong phan loai cia WHO nam 2015, cap nhat
2021. M3c du ngudi ta d& nhan ra rang xam Ian
da xuat hién song md hinh Lepidic van chiém uu
thé. LPA dai dién cho su tang sinh cla t€ bao
phéi tudng tu nhu thdy trong MIA, song hién
dién & it nhat mot vi tri, kich thudc > 5mm. Qua
trinh xadm 18n dugc kiém soat bdi su hién dién
cla su tang trudng nonlepidic (6ng tui phé nang,
nhd, nhiéu u nhd nho, va/hodc td chirc dém lién
quan vai cac t&€ bao u xam 13n).12

Trén CT, LPA thudng xuat hién nhu mot not
PS, khu trd vé@i thanh phan dac cé kich thudc I6n
hon 5 mm (c6 thé nhé han 5 mm trén CT nguc &
mot s6 BN). MGt s6 nghién cru gan day vé ung
thu' bi€u mo tuyén giai doan dau cho thiy LPA c
tién lugng tot, ty 1€ song thém 5 nam néu khong
c6 bénh tat khac tir 86% dén 90%.

LPA lan tod dugc nhan dién néu khéi u xam
nhdp vao bach huyét, mach mdau, mang phdi
hodc cac vung hoai tir. Trong trudng hgp nay
thuong thi thudt nglr LPA sé khong dugc s
dung nifa, ngudi ta coi do 13 giai doan phat trién
lan tran cla khdi u vao td chic nhu md lanh
xung quanh cling nhu cdu tric Lepidic sé khd
phéan biét trong boi canh nay.”
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