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SO SANH HIEU QUA GIAM PAU CUA PHU'ONG PHAP TRUYEN
THUOC TE LIEN TUC VO'I PHUONG PHAP TIEM NGAT QUANG
TU PONG CAC LIEU THUOC TE KHI GAY TE NGOAI MANG CO’NG
GIAM PAU TRONG CHUYEN DA

TOM TAT

Muc tiéu: So sanh hiéu qua giam dau cta phuadng
phap truyen thubc té lién tuc (CIE) so VGi perdng
phap tiém ngat quang tu dong cac liéu (PIEB) thudc té
khi gay té ngoa| mang dé gidm dau trong chuyén da.
Doi tugng va phu’dng phap Tién clfu, thir nghiém
Iam sang ngau nhién c6 so sanh & 100 san phu dugc
giam dau trong chuyén da béng phuong phap CEI va
PIEB tir thang 11/2021 dén 05/2022 tai Bénh vién Phu
san Ha Noi (BVPSHN). C& 2 nhém déu st dung hon
hgp thubc Ropivacain 0,1% va fentanyl 2mg/ml. Nhém
CEI (Nhém C) dung bom tiém dién truyén lién luc,
nhom PIEB (Nhém P) tiém ty dong ngat quang tu
dong tLrng liéu nho bang bom tiém dlen 6 ché do cai
dat san. Banh gla hiéu qua glam dau va ty Ié b& sung
lidu clru dua vao diém VAS tai cac thdi diém trude khi
tiém thudc té (Ho), sau khi dat VAS<4 (H1), sau liéu
bolus dau tién 30 phdt (Hy), sau liéu bolus dau tién 1
tiéng (Hs), két thic giai doan I (Ha), két thuc giai doan
I (H5), két thic giai doan III (He) cla chuyen da. Két
qua: diém VAS cua 2 nhém sau khi gay té déu giam
han so vGi thai dlem Ho, su’ khac biét vai y nghia thong
ké véi p<0,01. O cac thdi diém sau khi tiém thudc t
Hi dén H, thi diém VAS gitta nhém P véi nhém C &
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ciing mot thdi diém thi cé thdp hon nhung su khac
biét khéng co y nghia thdng ké véi p > 0,05. Lugng
thuGc té Ropivacain trong nghién ciu ¢ nhém P la
32,76 + 16,22 mg thap hon vdi nhém C la 40,32
+16,62. Lugng thu6c Fentanyl nhém P la 65,55 +
32,53 thdp hon nhém C la 80,64 + 33,24 mcg. Su
khéc nhau cé 3’/ nghia théng ké p<0,05. S8 san phuy
can liéu clru cua nhdm P véi 10% it hon nhom C la
20%. Ket luan: Phudng phap tiém ngat quang ty
dong cac lidu thudc te de glam dau trong chuyen dala
mot phuang phap gidm dau t6t cho san phy, giam sl
dung lugng hon hgp thudc té so véi phudng phap
truyén lién tuc va khdng can nhiéu dén sy can thiép
cla nhan vién y té.

T khoa: Giam dau trong chuyen da, giam dau
ngoai mang cling tu’ ddng ngat quang tirng liéu nho

SUMMARY
A COMPARISON THE ANALGESIC
CONTINUOUS EPIDURAL INFUSION WITH
PROGRAMMED INTERMITTENT EPIDURAL

BOLUSES IN PRIMIPAROUS LABOUR

Objectives: A comparison the analgesic
continuous epidural infusion (CEI) with programmed
intermittent epidural boluses (PIEB) in primiparous
labour. Subjects and methods: Prospective,
randomized, comparative clinical trial, 100 pregnant
women who received analgesia during labor by CEI
and PIEB methods from November 2021 to May 2022
at Hanoi Obstetrics and Gynecology Hospital.
BVPSHN). Both groups used a mixture of Ropivacaine
0.1% and fentanyl 2mg/ml. The CEI group (Group C)
uses a continuous infusion pump, the PIEB group
(Group P) injects automatically intermittently and
automatically in small doses with an electric syringe
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with pre-set settings. Evaluation of the analgesic effect
and the rate of additional rescue dose based on the
VAS score at the time points before local anesthetic
injection (HO), after reaching VAS<4 (H-1), and 30
minutes after the first bolus dose (HO0). H2) 1 hour
after the first bolus dose (H3) end of stage I (H4) end
of phase II (H5), end of stage III (H6) of labor
Results: VAS scores of the 2 groups after anesthesia
were lower than at HO, the difference was statistically
significant with p<0.01. At the time after injection
from H1 to H4, the VAS score between group P and
group C at the same time was lower, but the
difference was not statistically significant with p >
0.05. The amount of local anesthetic Ropivacaine used
in the study in group P was 32.76 £ 16.22 mg, which
was low with group C at 40.32 £ 16.62. The amount
of Fentanyl group P is 65.55 + 32.53, lower than
group C is 80.64 = 33.24 mcg. The difference was
statistically significant p<0.05. The number of SP
requiring rescue dose of group P with 10% less than
group C was 20%. Conclusion: Programmed
intermittent epidural boluses for pain relief in labor is a
method very good pain relief for pregnant women,
reduce the use of anesthetic mixture compared to
continuous epidural infusion and do not require much
intervention of medical staff.

Keywords: Epidural Analgesia for
programmed intermittent epidural boluses

I. DAT VAN DE

Gay té ngoai mang cliing (GTNMC) dé giam
dau trong chuyén da 1a phuong phéap gidm dau
an toan va hiéu qua nhat hién nay. GTNMC cé
thé& bom tiém truyén lién tuc (CEI), hodc do bénh
nhén tu kiém sodt (PCEA) hodc truyén thuéc té
tu dong ngat quang ting liéu nhd bdng bom
tiém dién (PIEB). MOi phudng phdp déu co
nhitng uu, nhugc diém riéng nhung ndi chung,
muc tiéu cla cac phuong phap la d€ gép phan
gilp cho viéc sinh nd trd nén nhe nhang, thudn
Igi han. PIEB la mot phuong phap giam dau
trong chuyén da da dugc ap dung & nhiéu nudc
trén thé& gidi. Nhiéu nghién cliu cho thdy rang
PIEB c6 thé€ giip phan phdi dung dich thudc té
trong khoang ngoai mang cing tét han. O Viét
Nam chua cé cong b6 nao lién quan dén van dé
nay. Tai Bénh vién PSHN, chiing t6i cling méi bat
dau ap dung, vi thé chdng t6i nghién clru dé tai
nay vGi muc tiéu chinh.

So sanh hiéu qua giam dau trong chuyén da
cla phudng phap truyén thudc té lién tuc va
phugng phap tiém ngat qudng ty dong cac liéu
thudc té khi gay té ngoai mang cirng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: San phu co chi
dinh sinh thudng va cé chi dinh gay té ngoai
mang cliing giam dau trong chuyén da, con so,
d3 chuyén da VAS > 4. ASA I, II; Thai trén 36

Labor,

tuan, ngbi dau. bong y tham gia nghién clu.
Thgi gian tUr thang 11/2021 dén 05/2022 tai
BVPS Ha Noi.

2.2. Phucong phap nghién cltu:

Thiét ké nghién clu: Tién clu, thdr nghiém
lam sang_ngau nhién c6 so sanh.

C3 mau: 100 san phu tham gia nghién ciu.
Chia thanh 2 nhém theo phucng phap rat tham:
Nhém C :50 san phu GDNMC bang phucng phap
truyén thudc lién tuc. Nhém P: 50 san phu
GDNMC bang phuong phap truyén tu dong ngat
quang cac liéu nho thudc té

Phuong tién nghién clru: ThuGc gay té
Lidocain 2%, Ropivacain 0,2% 20ml, Fentanyl
0,1mg/2ml, b0 GTNMC vo6 trung. Cac thuGc va
phuang tién theo doi, cap cliu.

Céac budc ti€n hanh GTNMC: Tuan thu theo
cac quy trinh va hudng dan thuc hanh giam dau
trong chuyén da ctia BO Y t&. Vi tri choc kim L3-
4, chiéu dai catherter trong khoang NMC 5cm vé
phia dau SP.

- Thubc va liéu dung: liéu test catheter NMC
2ml lidocain 2% (bat budc). Sau dé dung
Ropivacain0,1% + 2ug fentanyl/m| véi li€u ban
dau 8ml. banh gia lai chat lugng moi 5 phut/ an,
dén khi 'c ché cam giac dén T10, goi thdi gian
dé la thoi gian Zero. Sau d6 bat dau dua thudc
vao khoang NMC theo 2 phuaong thirc: Nhém C
(CEI ): bdm dién chay lién tuc 8 mi/h. Nhém
P(PIEB): 8ml dugc ddy vao khoang NMC mai [an
qua bom ti€ém dién Terumo c6 ché d6 cai ddt
san vdi téc do bolus liéu 16n nhat la 250mli/h?
thai gian gilta 2 [an bam thudc la 1h (look out)

-Liéu clru 6 ca 2 nhom: Néu VAS2 4 thi tiém
thém 5ml hon hgp thubc té qua catheter NMC.
Tha thuat san khoa: Truyén dé chi huy theo chi
dinh cta bac si san khoa.

-V6 cam khi can thiép san khoa: Sau khi s
thai, san phu dugdc tiém10ml lidocain 1% qua
catheter NMC dé giam dau cho céc thu thuét nhu
khau tang sinh mén, ki€ém soat tir cung. Néu VAS
van = 4 thi tiém té tai cho néu khong da thi cho
thudc gidm dau tinh mach (Fentanyl 0,1 mg tiém
tinh mach cham). Rat catheter ngoai mang ciing
sau cudc dé 2h néu SP &n dinh.

Cac chi tiéu danh gia:

- Thang diém VAS & cac thdi diém: Ho: Trudc
gdy t&; Hi: Thdi diém xudt hién (c ché cdm giac
dau & mirc VAS < 4; Hz: Sau liéu bolus dau tién
30 phat; Hs: Sau liéu bolus dau tién 1 gid; Ha:
Két thic giai doan I; Hs: Két thlc giai doan II;
He: Giai doan III

- T6ng lugng Ropivacain va Fentanyl tiéu thu.

-Ty I€ st dung liéu clru cla ca 2 nhom trong
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nghién clru. 2.4. Van dé dao dirc trong nghién ciru.
2.3 Xir ly s0 liéu. S0 liéu dugc quan ly va x&r  Nghién cru tién hanh theo quy dinh vé dao dic

ly bdng phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung cua d6i tuogng nghién ciru

nghién c(u ctia Bénh vién PS Ha Noi.

Pac diém cua nhém NC Nhém C (n = 50) | Nhém P (n = 50) p
. (* £5D) 26,2 2,93 2542 + 3,22
Tudi (nam) (min — max) (19 - 35) (17 - 33) > 0,05
I (* % SD) 157 % 3,40 1,57 £ 4,12
Chieu cao (cm) (min — max) (152 - 169) (150 — 168) > 0,05
Ay (* £ SD) 65,12+ 7,6 64,72 + 8,52
Can nang (kg) (min — max) (57 - 75) (50 — 85) > 0,05
o . (* £ SD) 39,78 £ 0,70 39,6 £ 0,8
Tudi thai (tuan) (min — max) (38 — 41) (38 — 41) > 0,05
Trong lugng thai (>¢ £ SD) 3245+296,52 3207+284,61 > 0.05
(gram) (min — max) (2700 — 4000) (2650-3800) '
. (* £ SD) 3,26%0,56 3,12%0,55
B0 md CTC(cm) (min — max) (2-4) (- 4) > 0,05

Nhan xét: Cac dac diém vé tudi, chiéu cao, can ndng, tudi thai va trong lugng thai, d6 md tor
cung va khoang cach da ngoai mang cling ctia 2 nhém khac biét khdng c6 y nghia théng keé.

3.2,Céc dac diém khi GTNMC

- Tong liéu thudc té sir dung bao gom ca liéu ciru

R N Nhom C Nhéom P
Tén thuodc B (n = 50) (n = 50) p
(* £ D) 80,64 £ 33,24 65,55 £ 32,53
Fentanyl (mcg) (min — max) (32 - 198) (32 - 160) <0,05
— (= £ SD) 40,32 % 16,62 32.76% 16,62
Ropivacain (mg) (min — max) (16 - 99) (16— 80) < 0,05

Nhén xét: Lugng thuGc Fentanyl, thudc
Ropivacain da st dung 6 nhém C nhiéu han
nhom P, su khac biét cd y nghia thong ké véi p

diém trong giai doan Ib va giai doan thuc hién
thu thuat gitra 2 nhém P va C su khac biét khong
¢4 y nghia théng ké (p > 0,05). Tuy nhién diém

< O-IOIZSi‘.éu citu & cac nhém: VAS trung binh & nhém P c¢é diém trung binh
Tén thuéc | Nhdm C | Nhém P p thap hon so voi nhom C.
1 liéu ctu 8 (16%) | 4 (8 %) <0,05 VAS
2liduciu | 2(4%) | 1(2%) | <0,05 o -
. 20 5 8 '
Tongso | (1000) | (10%) 6:24

Nhan xét: Nhom P st dung liéu ctu it han 6
nhom C. Su khac biét c6 y nghia thGng ké

p<0,05. 268 272
3.3 Miurc do giam dau & tung giai doan , .
chuyén da: Diém VAS sau khi dung thudc gidm 24 234 27 230 am

1.32
VASHO VASH1 VASH2 VASH3 VASH4 VASHS5 VASH6

rd rét so vdi thai diém trude khi lam tha thudt ¢ 0
ca 2 nhém. Sy khac biét vé diém VAS & cac thdi

3.4 Thay ddi tin sd co co va ap lu'c con co TC trong chuyén da
Tan sd con co Ap luc con co P

Thai diem Nhém C Nhém P Nhém C Nhém P
no| (- =SD) | 288055 | 2,02%056 | 31,124834 | 31,38 855 | _ oo
(min — max) -4 2-4 20 - 53 20 - 53 :
qi| (- ESD) | 298%051 | 3%05/ | 42,92%8,28 | 42622847 | _ o o-
(mia — max) 7-4 7-4 25 - 65 25 - 63 :
H2| (" =SD) | 3,28%0,53 | 328 %052 | 68,74%12,90 | 68,12+ 12,6 | > 0,05
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(min— max) 2-4 2-4 36 - 89 41 -89
H3 (** £SD) 3,38 £ 0,52 3,34 £ 0,59 53,7 £ 11,07 | 52,88 10,77 > 0.05
(min — max) 2-4 2-4 28-75 28 - 78 !
H4 (** £ SD) 4,14 + 0,63 4,08 + 0,66 89,86 £ 9,39 | 91,32 +£12,00 > 0.05
(min — max) 3-6 3-5 74 - 110 44 - 106 !

Nhan xét: Tan so va ap luc can co tir cung & 2 nhém trong nghién ciu khac biét khong co y

nghia théng ké (p>0,05).

IV. BAN LUAN

Trong nghién cliu cla ching tdi, cac dic diém
chung cta déi tugng nghién clru nhu: tudi, chiéu
cao, can ndng, tudi thai, trong lugng thai, dd mé
tlr cung va khoang cach da ngoai mang clng cua
2 nhdm khac biét khong cd y nghia thong ké.

V& hiéu qua gidm dau trong chuyén da. Trudc
khi 1am tha thuét, diém VAS trung binh trong
nghién clu cta ching toi & nhdom C la 6,24 +
0,55 & nhdém P 13 6,04 + 0,63. Su khac biét
khdng cé y nghia théng ké p>0,05. Thdi diém
Hi, diém VAS cla ca 2 nhdm gidm rd rét so vdi
trude khi gay té (Nhéom C 1,56 £+ 0,5; nhom P
1,32 + 0,47), su khac biét diém VAS nay ching
td giam dau dat mirc hiéu qua. Sau khi gay té 30
phdt, 1h, cac thdi diém két thic giai doan I, II,
III, diém VAS cta 2 nhdém giam rd rét so Vi
diém VAS trudc gay té, diém VAS giita nhém P &
cling mot thdi diém thi cé thdp hon nhém C tuy
nhién su khac biét khong cé y nghia thGng ké
(p> 0,05). Két qua nay cling tuong dong vdi
nghién clu cla tac gia Felix Haid (2020)2. Tac
gid nhan thdy & nhimng san phu dugc GTNMC
bang ropivacain, diém VAS & giai doan I va II 1a
3,32 + 1,28; giai doan III la 2,13 + 0,87. Ca 2
nhém C va P, diém VAS sau khi dung thuéc giam
rd rét so vdi thai diém trudc khi lam tha thuat.

Lugng hon hgp thubc té da st dung (bao
gom ca 8 ml bolus lic dau) trong nghién ctu cla
ching t6i ¢ nhom C la 40,32 + 16,62 mg
Ropivacain, 8 nhdm P la 32,76 * 16,26 mg
Ropivacain. Su khac biét ¢ y nghia thdng ké vai
p<0,05. Két qua nghién cru tuang duang so Vvai
tac gia Krisho. D khi nghién c(ru giam dau ngoai
mang cing trén 60 bénh nhan dé con so va con
da, tdng lugng thudc st dung ropivacain 0,1% la
45 mg, nhédm bupivacain 0,1% la 44,5mg. Tudng
tu, cling v&i nong do thubc té 0,25%, trong
nghién cru ngau nhién, mu doi dugc tdng hop tur
403 san phu cua Writer W. D. R. va cong su
(1998), thi lugng thuGc Ropivacain trung binh la
103 + 55,8mg (41,2 + 22,3ml), lugng thudc
Bupivacain trung binh la 110 + 59,5 mg (44,1 +
23,8 ml). Tirc la cao gan gap 2,5 lan lugng thudc
té trong nghién cltu cla ching téi nhung tinh vé
thé tich dung dich thudc té vao khoang ngoai

mang cng thi két qua cla chung t6i cling tuang
duong va@i Writer W. D. R3. Béu nay phu hgp vai
mdt phan tich t8ng hgp cla Rui Huang va cdng
su' (2021)* tir 10 bai bdo clia cac tac gia vdi tong
s6 3790 san phu tham gia nghién clu. Két qua
tdng hgp cho thdy lugng Ropivacain tiéu thu cla
nhém P gidm nhiéu so vGi nhém C. SO lan phai
dung liéu cru cta nhém P (4 SP phai Bolus 1 [an,
1 SP yéu cau bolus trén 1 [an) thap han so véi
nhém C (8 SP phai Bolus 1 [an va 2 SP yéu cau
trén 1 [an) su khac biét nay cdé y nghia thong ké
vGi P< 0,05. Van dé nay dugc giai thich do tac
dung lan toéa cta thudc té tét hon so véi phuong
phdp truyén lién tuc mdc do gidm dau cua
phuang phap P la t6t hon. Két qua nay ciing
tuong tu nhu nghién clfu cua Felix Haidl (2020)
va mét nghién cltu tdng hgp ndm 2022 cla tac
gid Wang va cong su °

V. KET LUAN

Phuaong phap tiém ngat quing tu dong cac
litu thudc té dé giam dau trong chuyén da la
mot phuong phap giam dau t6t cho san phu,
gidam su dung lugng hon hgp thubc té so Vdi
phuang phap truyén lién tuc va khong can nhiéu
dén su can thiép cla nhan vién y té. Hiéu qua
giam dau tuong duang vdi truyén lién tuc, diém
VAS giita nhdm tiém ngat quang tu déng cac liéu
thuGc té v8i nhom truyén lién tuc & cung mot
thdi diém thi cd thdp hon nhung su khac biét
khdng c6 y nghia théng ké véi p > 0,05. Lugng
hon hgp thudc té dung trong nghién ctu § nhém
P la 32,76 = 16,22 thdp v6i nhdm C la 40,32
+16,62 su khac nhau cé y nghia thong ké véi p
< 0,05. SO san phu can liéu cu cia nhém P véi
10% it han nhdm C la 20 %.
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U'NG DUNG PHU'ONG PHAP SIX SIGMA TRONG KIEM SOAT
CHAT LUONG CUA XET NGHIEM BILAN LIPID MAU VA
TINH Ti LE CHi SO MUC TIEU CHAT LUQNG

Pham Thing Long*, Nguyén Thi Hoa*,

Poan Thi Ngoc Han*, Nguyén Thi Ngec Hiép*

TOM TAT

Muc tiéu: 1.Tinh g|a tri Six Sigma cla xét nghlem
Bilan I|p|d trén hé thong may Cobas 6000 va Cobas
8000 bdng di liéu noi kiem tra. 2. Tinh ti 1€ chi s6 muc
tiéu chat lugng dé chira van dé la do Iap lai hay do
dung cua cac xét nghiém cé murc sigma thap. Nguyen
liéu va phuang phap Gia tri Six Sigma derc xac
dmh bdi gia tri bién thién (CV%) Iay tur két qua noi
kiém tra trong 3 thang, Bias I&y tlr k&t qua ngoai kiém
tra 3 thang lién tlep tur thang 7/2021 dén thang
9/2021 va sai s6 toan bo cho phep (TEa) tham khao to
CLIA. Néu g|a tri Six Sigma = 6, tu’ 3 dén 6, va < 3
dudc danh gia lan luot 13 dang cap thé gldl tot va
khong thé& chap nhan. T| Ié chi s6 muc tleu chat lugng
dugc tinh dya trén gia tri Six Sigma va CV% cta moi
xét nghiém. K&t qua: Cic xét nghiém cd gia tri
Sigma>=6 gom Triglycerid, HDL-C & ca 2 m{c nong
do trén may Cobas 6000. Cac xét nghiém 4=<
Sigma<5 gom Cholesterol-TP, LDL-C & 2 mirc nong d6
trén may Cobas 6000 va Triglycerid & 2 mifc nobng do
trén may Cobas 8000. Cac xét nghiém co gia tri
sigma<3 gom Cholesterol-TP, HDL-C, LDL-C & 2 mc
nong do trén may Cobas 8000. Chi s6 QGI trén may
Cobas 8000 nho han 0,8 chi ra van dé rang & cac xét
nghié_m Cholesterol-TP, LDL-C la d6 Iép lai. Chi 56 QGI
trén may Cobas 8000 >=1,2 chi ra van dé rang xét
nghiém HDL-C & ca 2 mlc nong do la d6 dung. Két
luan: Co thé sir dung thang Sigma aé thu’dng xuyen
danh gia hiéu nang xét nghiém dua trén cac di liéu ndi
kifm tra va ngoai kiém tra san c6 cla phong xét
nghlem TU d6, gilp phong xét nghiém Iua chon dan
gian va truc quan han chién lugc kiém soét chat lugng.

T khoa: QC, TEa, CV, Bias, Six Sigma, QGI
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QUALITY CONTROL OF BILAN LIPID TEST
AND CALCULATION OF QUALITY GOAL

INDEX RATIO

Objectives: 1. Calculate the Six Sigma values of
Bilan lipid test on Cobas-6000 and Cobas-8000
machine systems using Internal Quality Control data.
2. Quality goal index ratio of analytes performed low
for sigma for accuracy and precision problem.
Materials and methods: Six Sigma values were
determined from coefficient of variation (CV%) taken
from Internal Quality Control (IQC) results for 3
consecutive months, Bias taken from External Quality
Control (EQC) results for 3 consecutive months from
July 2021 to September 2021 and Total Allowable
Error (TEa) refer to CLIA. If the sigma values are > 6,
between 3 and 6, and <3, they are classified as
“world-class”, “good" and “unacceptable”, respectively.
The quality goal index ratio was calculated based on
the Six Sigma values and CV% values of each test.
Results: Tests with Sigma>=6 values include
Triglyceride, and HDL-C at both levels on Cobas 6000
machine. Tests 4=< Sigma<5 include total Cholesterol
and LDL-C at both levels on the Cobas 6000 machine
and Triglyceride at both levels on the Cobas 8000
machine. Tests with sigma values <3 include total
Cholesterol, HDL-C, and LDL-C at both levels on the
Cobas 8000 machine. The QGI on the Cobas 8000
machine < 0.8 indicates the problem that total
Cholesterol tests and LDL-C tests are precision. The
QGI on the Cobas 8000 >=1.2 indicates the problem
that the HDL-C test at both levels is accuracy.
Conclusion: The Sigma metrics regularly evaluate the
test performance based on the laboratory's available
Internal Quality Control and External Quality Control
data. Sigma rules can be used to more simply and
intuitively choose the quality control strategy.

Keywords: QC, TEa, CV, Bias, Six Sigma, QGI.

I. DAT VAN DE

Chan doan réi loan Lipid mau déng vai trd
quan trong trong viéc phat hién bénh sém dé
diéu tri kip thdi, tir d6 giam thiéu nguy cd xay ra
nhitng bién ch’ng nguy hiém nhu: xo vita dong



