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KET QUA PIEU TRI VIEM PHOI DO PHE CAU O TRE EM DUG'1 5 TUOI
TAI KHOA HO HAP - BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: banh gia két qua diéu tri viem phGi do
phe cau & tré em duGi 5 tudi tai khoa HG hap - Bénh
vién San nhi the An. D6i tuona va phucng phap
nghién ciru: mo ta cat ngang tren 57 bénh nhén
dudc chuén doan viém phéi do phé& cau vdi dd tudi tu‘
1 thang dén 5 tudi diéu tri tai khoa H6 hap - Bénh vién
San nhi Nghé An tir thang 1 dén thang 9 ném 2021.
Két qua: do tudi terdng gap tu 2 thang dén 24 thang
(chiém 78 9%), ti 16 nam cao hon nir (1,8/1) véi su
khac biét 6 y nghia théng ké vdi p<0,05. Hau hét
bénh nhan dugc s dung khang sinh theo khang sinh
do va cephalosporin thé hé 3 la khang sinh dugc sir
dung nhleu nhat. Thdi agian diéu tri trung binh Ia 8,55
+ 3,41 ngay. Ti |Ié bénh nhan diéu tri on dinh va khoi
la 100%, khéng cé bénh nhan chuyen vién hay tlr
vong. Ti 1& bién china chiém 7,02% va chl véu la tran
dich mana phéi. Két luan: Dleu tri viém phGi do phé
cau ¢ tré derl 5 tudi dat ket qua cao. Cephalosporin la
khana sinh c6 hiéu qua va Ia su lua chon uu tién trong
diéu tri viém phdi do phe cau G tré em duGi 5 tudi.

Tur khoa: két qua diéu tri, viém phéi do phé cau,
tré em dudi 5 tudi.
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RESPIRATORY DEPARTMENT - NGHE AN

OBSTETRICS AND CHILDREN'S HOSPITAL

Objectives: To evaluate the results of treatment
of pneumococcal pneumonia in children under 5 years
old at the Respiratory Department - Nghe An
Obstetrics and Children's Hospital. Subjects and
methods: A cross-sectional description of 57 patients
diagnosed with pneumococcal pneumonia with the age
from 1 month to 5 years old treated at the Respiratory
Department - Nghe An Obstetrics and Children's
Hospital from January to September 2021. Results:
Common age ranges from 2 months to 24 months
(accounting for 78.9%), male ratio is higher than
female (1.8/1) with a statistically significant difference
with p<0.05. Most patients use antibiotics according to
the antibiogram and 3rd generation cephalosporins
were used the most common. The mean duration of
treatment was 8.55 = 3.41 days. The rate of stable
and cured patients is 100%, there is no patient
transfer or death. Complication rate accounted for
7.02% and mainly pleural effusion. Conclusion:
Treatment of pneumococcal pneumonia in children
under 5 years old is effective. Cephalosporins are
effective antibiotics and are the first choice in the
treatment of pneumococcal pneumonia in children
under 5 years old.

Keywords: treatment results,
pneumonia, children under 5 years old.

I. AT VAN DE

Viém phéi 1a mét trong nhitng cdn nguyén
chinh géy ra tir vong & tré em duGi 5 tudi trén
thé& gidi. Theo td chirc Y té& thé gidi (WHO), hang
ndm c6 khoang mot triéu tré em tlr vong vi viém
ph&i do phé& cau (S. Pneumoniae) va H. Influenza
va khoang mét nira trong s6 dé la tré dudi 5
tudi. 'WHO da xem phé cau la mét trong 12 mam

O Viét Nam, mdt s nghién clu vé cdn

pneumococcal

63



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

nguyén gdy viém phdi cho tré em dudi 5 tubi cho
thdy ph& cdu va H. Influenza la hai vi khuan
chinh gy viém phdi cho tré em [3], [4]. Hién
nay, diéu tri viém phdi do phé& cau ngay cang trg
nén khd khan vi phé cau hién da dé khang vdi
nhiéu loai khang sinh phS bién va thdm chi da
xudt hién tinh trang da khang thudc. Bén canh
dd, viém phéi do phé cau thutng tién trién
nhanh, gay nhiéu bién chiing ndng né dan dén
thdi gian diéu tri thudng kéo dai va tang ganh
nang vé chi phi [5], [6]. Chinh vi vdy, dé& gilp
cac bac si lam sang co kinh nghiém trong diéu tri
bénh viém phéi do ph& cdu ching toi tién hanh
nghién cltu "Panh gid két qua diéu tri viém phoi
do phé cdu J tré em tr 1 théng dén 5 tudi tai
khoa H6 hdp - Bénh vién San nhi Nghé An”

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién clru. Gom cac bénh
nhan dudc chudn doan bénh viém phdi do phé
cau diéu tri tai khoa H6 hdp - Bénh vién San nhi
Nghé An.

2.1.1. Tiéu chuén chon

- Bénh nhan dugc chan doan viém phéi cdng
ddng theo tiéu chudn ctia WHO [5].

- D3 tudi: tir 1 thdng dén 5 tudi.

- K&t qua nuoi cay tr dich ty hau cta bénh
nhan 6 vi khudn phé cau S. pneumoniae.

- Gia dinh bénh nhan dong y tham gia
nghién ctru.

2.1.2. Tiéu chuén loai trur

- C4c trudng hap viém phdi do vi khudn khéc
hodc viém phdi déng nhiém. .

- Céc trudng hgp viém phdi mac do nhiém
khu&n bénh vién.

2.2. Pia diém va thdi gian nghién ciru

Thuc hién tai khoa H6 hap - Bénh vién San
nhi Nghé An tr thang 1 nam 2021 dén thang 9
ndm 2021.

2.3. Phuang phap nghién ciru

- Thiét k& nghién clu: nghién cru mé ta cat
ngang

- Cac budc tién hanh nghién clru

Bénh nhan vao vién dugc kham l1am sang va
lam cac xét nghiém thuGng quy bao gébm cong
thirc - sinh hod mau, chup X-quang phéi va cdy
dich ty hau ngay sau khi dugc chan doan 13 viém
phGi cdng ddng. St dung phuong phap cdy dém
theo quy trinh ky thudt phan 18p vi khuan: két
quéa cdy duong tinh khi phan 1ap dugc vi khudn
gay bénh véi s6 lugng = 10°CFU/ml. Panh gia
két qua diéu tri ctia bénh nhan tir khi vao vién
dén khi ra vién.

- Céc bién s va chi s§ nghién cu: Tudi,
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gidi, khang sinh Iya chon ban dau va khang sinh
theo két qua khang sinh d6, thGi gian diéu tri,
tién trién cla bénh nhan trong diéu tri.

2.4. Xir ly va phan tich s6 liéu. Phan tich
va xUr ly s6 liéu bang SPSS 23.0. Cac bién dinh
tinh dugc biéu dién dudi dang tan sust hodc ti 8.
Su dung test thong ké chi binh phuong khi so
sanh cac ti l&.

2.5. Pao dirc trong nghién ciru. Nghién
ctu khong anh hudng dén két qua diéu tri bénh
nhan va cac thong tin ca nhan dam bao tinh bao mat.

ll. KET QUA NGHIEN CU'U

Trong nghién cliu nay, chung toi thu thap dugc
57 bénh nhan du tiéu chuan lva chon d3 dé ra.

3.1. Pic diém chung

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Nhom tudi S?“I:g:h .(r(',/l‘; p
Dugi 2 thang 4 ,
2 thang — 2 tuoi 45 789 |p < 0,05
2 tuOi - 5 tuoi 8 14,1
e ar Nam 65%
Gigi tinh NT 359, |P < 0,05
Téng 57 100

Nhan xét: Lia tubi 2 thang dén 24 thang
chiém ti Ié cao nhat (78,9%), ti€p theo la nhom
2 tudi dén 5 tudi (14,1%) va it g8p hon la Ira
tudi dusi 2 thang (7,0%). Su khac biét vé s6
bénh nhan gilta cdc nhém tudi 6 y nghia thdng
ké (p<0,05). V& gidi tinh: nam gap nhiéu hon nit
vGi ti 1é nam/ni: 1,8/1 véi su khac biét co y
nghia (p<0,05).

3.2. Két qua diéu tri viém phdi do phé cau

Bang 2. Khang sinh diéu tri

Khang sinh st dung ban [SG bénh [Ty lé
dau nhan | (%)
Amoxcicillin/Amoxcicillin + Acid
clavulanic 8 14,0
Azithromycin 8 14,0
Cefotaxim 2 3,5
Ceftriaxon 21 36,8
Ceftazidim/Cefoperazol 15 26,3
Cephalosporin thé hé 3 + 3 53
Aminosid !
Khang sinh theo khang sinh do
Amoxcicilin + Acid clavulanic 9 15,8
Cefotaxim 2 3,5
Ceftriaxon 24 42,1
Cephalosporin thé hé 3 + 8 14
Aminosid
Vancomycin 14 24,6
Tong 57 100
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Nhdn xét: Trong cac khang sinh st dung
ban dau, liéu trinh 1 khang sinh vdi cephalosporin
thé hé 3 dugc st dung nhiéu nhat vdi ti 1€ 66,6%.
Ti 1é sif dung khang sinh udng ciling tuong doi
cao, chiém ti 1& 28%. Sau khi co két qua khang
sinh d0, ti Ié bénh nhan s dung cephalosporin la
45,6% va khong cé bénh nhan sir dung nhdm
khang sinh macrolide. Ti € str dung phdi hgp giita
cephalosporin + aminosid tang lén so véi lIUc mdi
nhap vién vdi 14%. Vancomycin dugc sir dung
trong 24,6% cac trudng hgp.

8.8%

-Co = Khéong

Biéu dé 1. Ti Ié bénh nhén su’ dung
khang sinh theo khang sinh dé
Nhan xét: Hau hét bénh nhan déu dugc sur
dung khang sinh theo khang sinh d6 va chi cé
8,8% bénh nhan diéu tri khong theo khang sinh do.
Bang 3. Thoi glan nam vién theo tuéi va
murc dé viém phoi

. o Thai gian nam
Nhom tuoi vién (ngay) p
1 thang - duéi 12 thang| 8,53 + 3,31 S
12 thang - 5 tudi 8,57 £ 3,12 5’05
1 thang - 5 tuoi 8,54 + 3,24 !
ThGi gian nam vién 8,55 + 3,41
trung binh
(Nho nhét - I&6n nhat) 3-20
Mirc do viém phéi
Viém phoi 738%271 |
Viém phéi ndng hodc
biEn ching 10,38 + 3,53 | 0,05

Nhan xét: S6 ngay nam vién cta bénh nhan
ngdn nhéat 13 3 ngay, dai nhét la 20 ngay vai thoi
gian trung binh la 8,55 £ 3,41 va khéng c6 sy
khac biét c6 y nghia thong ké vé s6 ngay diéu tri
gitta 3 nhém tudi nay (p>0,05). Th&i gian ndm
vién trung binh cla nhdm viém phéi ndng hodc
6 bién chirng la 10,38 + 3,53 ngay, dai han co y
nghia théng ké& so vdi nhdm viém phdi (7,38 +
2,71 ngay) vGi p< 0,05.

Bang 4. Tién trién cua bénh nhin sau
diéu tri

Tién trién [S6 bénh nhan (57) [ Ty I1é %
Khoi bénh 57 100

Chuyén vién 0 0
T vong 0 0

Bi€n ching 4 7,02
Tong s 57 100

Nhan xét: Ti 1é bénh nhan viém phéi phé
cau dudc diéu tri on dinh va khoi la 100%.
Khéng c6 bénh nhan chuyén vién, tir vong. Ti Ié
bién ching chiém 7,02%.

IV. BAN LUAN

4.1. Pic diém chung cua doéi tugng
nghién clru

Tuéi, gidi. Nghién cru cla chung tdi cho
thdy, viém phéi do phé& cdu gdp nhiéu nhat &
nhém tudi 2 thang - dudi 24 thang (78,9%)
(Béng 1). Theo tac giad Vijayakumary, nhiem
trung do phe cau thudng xay ra & tré em dudi 5
tuGi va phé b|en hon & tré em dudi 2 tudi. Tré
em duGi 2 tudi dé bi nhiém tring hon do hé
mién dich chua hoan thién. Trong ba thang dau
ddi, tré it bi nhiém S.pneumoniae haon vi dugc
bao vé& bdi cac khang thé tir sifa me va nhau thai
mot cach thu dong [5]. Tudng tu, nghién clu
cla tac gia Nguyen Thi Thu Huyén ciling cho thay
tré dudi 2 thang it gdp viém phéi do phé cau
(3,3%) va nhdm tudi gép cha yéu la 24 thang - 5
tudi (62,0%) [4].

Trong két qua nghién clfu cta ching toi, ti 1€
viém phdi do phé& cdu & nam cao hon nir (1,8/1)
vGi sy khac biét cé y nghia thGng ké véi p <
0,05. Cac nghién clru khac cling déu cho thay ti
Ié mac bénh do phé& cau & tré nam cao hon nit
[4], [7]. Theo Cristiana MC va cong su, kha ndng
bi bénh phe cau cd lién quan dén gen diéu hoa
mién dich nam trén nhiém s&c thé X, vi vdy kha
ndng diéu hoa mién dich cao han nam gidi [9].

4.2, Két qua diéu tri. Trong nghién clu
cla chung t6i, khi sir dung khang sinh ban dau
l[Gc nhap vién, liéu trinh 1 khang sinh Vvdi
cephalosporin thé hé 3 dudc st dung nhiéu nhat
V@i ti 1€ 66,6%. Ti Ié st dung khang sinh ubng
cling tuong déi cao, chiém ti Ié 28%. Khi c6 két
qua khang sinh d6 thi hau hét bénh nhan déu
dugc st dung khang sinh theo khang sinh do va
chi cé 8,8% bénh nhan diéu tri khong theo
khang sinh d6. Tuy nhién sau khi c6 két qua
khang sinh d6, ti 1€ bénh nhan s dung
cephalosporin thé hé 3 giam so v&i ban dau
(45,6%) va khong cé bénh nhan stir dung nhom
khang sinh thudéc nhdm macrolide. Ti |é st dung
phGi hgp gilta cephalosporin + aminosid tang lén
50 Vdi Iic mdi nhép vién véi 14% (Bang 3, biéu
dd 1). TU d6 ching tdi nhan thdy rang khang
sinh cephalosporin méc du cd ti Ié khang tucng
ddi I16n nhung van dugc sir dung va cé hiéu qua
trong diéu tri viém phdi do phé& cu. Ngoai ra cd
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24,6% cac trudng hgp s dung khang sinh
vancomycin sau khi cd khang sinh d6. Cac
trudng hop nay déu da dugc s dung khang sinh
cephalosporin trudc d6 va kém dap Ung diéu tri.
Theo nghién clru trong nudc cla tac gia Nguyen
Thi Thu Huyén va Hoang Tién Lgi, cephalosporin
la khang sinh lya chon hang dau trong diéu tri
viém phéi do ph& cau & tré em [4],[8]. Diéu nay
cling phu hgp vdi tinh hinh khang thudc tai nhiéu
dia phugng cling nhu tinh trang khang thudc
dang tang nhanh tai Viét Nam.

Két qua nghién cltu cla ching téi cling cho
thdy c6 8,8% bénh nhan khéng str dung khang
sinh theo khang sinh do nhu’ng van diéu tri khoi
va ra vién (Biéu db 1). Diéu nay cé thé ly giai do
trudc do, bénh nhan da dugc dung khang sinh
nhém B-lactam (bao gém cac bénh nhan str dung
két hgp thém amoxcicilin + acid clavulanic).
Theo Charles Fedman va cong su, cac khang
sinh B-lactam van dugc coi la khang sinh thich
hop dé& diéu tri, mdc du nén s dung liéu cao
hon va khoang cach liéu tét hon. Hon nifa, tinh
khang khang sinh bang MIC (ndng do (ic ché tGi
thi€u) la cadc thir nghiém invitro (trong thuc
nghiém), thuc té cac tac dong cla khang sinh
con phu thudc vao moi tru’dng invivo (trong co
the) [10]. Ngoai ra, Lynch va cong su thay rang
cac that bai trong diéu tri viém phGi con lién
quan dén cac yéu t6 doc lap khac nhu yeu to vat
chd (tudi, tinh trang mién dich, chirc nang cac co
quan...), va cac yéu té doc luc ma khong lién
quan dén tinh khang khang sinh trén invitro.
Lynch ciing cho réng, bat chap tinh trang khéng
khang sinh ngay cang gia tang, ceftriaxone va
cefotaxime van la cac khang sinh dang tin cay dé
diéu tri phe cau gay viém ph0| cbng dong. Tuy
nhién véi cac trerng hgp nang, de doa dén tinh
mang, nhiém khuan phe cau xam lan (viém
mang nao, nhiém khudn huyét) van can phai st
dung vancomycin hodac ph6i hgp vdi nhdém
fluoroquinolone d€ dat hiéu qua diéu tri cao va
han ché di chirng [11]. Do d6, mdc du ti Ié phé
cau khang nhém B-lactam tugng d6i cao nhung
trong mot s6 trudng hgp diéu tri khong theo
khang sinh d6 van cé hiéu qua. Bdi vay, trong
qua trinh diéu tri can két hgp vdi dien bién lam
sang, cd dia ngudi bénh va ddc luc cla vi khudn
truGc khi d6i khang sinh.

Trong nghién cfu cta chdng toi, s6 ngay
nam vién diéu tri it nhat la 3 ngay, nhiéu nhat la
20 ngay va trung binh la 8,55 + 3,41 ngay. Két
qua cling cho thdy khong cé su khac biét co y
nghia théng ké vé sd ngay diéu tri gilta cac
nhém tudi (Bang 3). K&t qua nady cling cho thiy
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thai gian st dung khang sinh ciing phu hgp vdi
cac khuyén cdo str dung khang sinh néi chung va
trong diéu tri viém phdi & tré em. Trong nghién
clru clia chdng t6i, thai gian ndm vién trung binh
clia nhém viém phéi néng hodc ¢ bién chiing la
10,38 + 3,53 kéo dai han c6 y nghia thong ké so
vdi nhém viém phéi 1a 7,38 £ 2,71 (p < 0,05).
Diéu nay la phu hgp bdi nhiing bénh nhan viém
phdi ndng hodc bién ching cd tén thuong phdi
nhiéu hon, dap ing khang sinh c6 thé kém hon,
va néu co cac bién chirng thdi gian diéu tri sé dai
hon cac viém phdi théng thudng.

Trong nghién clfu clia chdng toi, ti 1€ bénh
nhan viém phéi phé cau dugc diéu tri n dinh va
khoi 1& 100% va khéng cd bénh nhan chuyén
vién cling nhu tr vong. Ngoai ra cé 7,02%
trudng hgp co bi€én chlrng trong qua trinh diéu
tri va chd yéu la tran dich mang phdi (Bang 4).
Diéu nay cho thay, hiéu qua diéu tri viém phéi do
phé cau trong nghién clru dat két qua cao.

V. KET LUAN

K&t qua diéu tri trén 57 bénh nhan viém phdi
do phé& cdu tir 1 thang - 5 tudi tir thdng 1 ndm
2021 dén thang 9 nam 2021, tai khoa H6 hap Bénh
vién San nhi Nghé An da cho thay hiéu qua diéu tri
dat két qua cao. Cephalosporin la khang sinh cd
hiéu qua va la su luva chon uu tién trong diéu tri
viém phéi do phé& cau & tré em dudi 5 tudi.

TAI LIEU THAM KHAO

1. Achamvelesh Geberetsadik. Alemayehu
Worku, and Yemane Berhane (2015), Factors
associated with acute respistory infection in
children under the age of 5 years: evidence from
the 2011 Ethiopia Demographic and Health
Survey. Pediatric Health Med Ther, 6:9-13.

2. World Health Organization (2014), Revised
WHO classification and treatment of pneumonia in
children at health facilities: evidence summaries,

3. Pang bDic Anh (2004), Ty € nhiem
H.Influenzae, S.pneumoniae va cac vi rat ho hap
G bénh nhan dugi 5 tudi viém dudng h6 hap cap.
Tap ChJ v hoc du phona s6 4 (68). 21-24.

4. Nquven Thi Thu Huvén, Lé Thi Hona Hanh
va cbna su (2020). bdc d|em dich té hoc_lam
sana va két qua diéu tri viém phdi do phé cau &
tré em dudi 5 tudi tai bénh vién Truna UcGna Thai
Nguyén. Tap chi y hoc Viét Nam, 18 (2), 71 - 74.

5. Vijayakumary T, Kavinda D. (2021). Review on
Pneumococcal Infection in Children. Cureus.
13(5): e14913.

6. Liset Olarte and Mary Anne Jackson (2021).
Streptococcus pneumoniae. Pediatrics in Review,
42 (7) 349-359.

7. Li Han Lim, Way Sach Lee (2007). Childhood
invasive pneumococcal disease: A hospital-based
studv from Malaysia. J Pediatr Child Health.
43(5):366-9. .

8. Hoang Tién Lgi, Nguyén Thi Diéu Thuy,



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

Pham Thu Nga, Phan Van Nha (2022). Tinh, nhay
cam khang sinh va két qua diéu tri viém phdi phé
cau tai Bénh vién Nhi Thanh hda nam 2021- 2022.
Tap chi Y hoc Viét Nam, 516 (2), 276-279.

9. Cristiana M C Nascimento-Carvalho Heonir
Rocha, Rogério Santos-Jesus, Yehuda
Benguigui (2002). Childhood pneumonia: clinical

aspects associated with hospitalization or death.
Braz ] Infec Dis, 6(1):22-8.

10. Charles Fedman (2004). Clinical relevance of
antimicrobial resistance in the management of
pneumococcal community-acquired pneumonia.
The Journal of Laboratory and clinical medicine.
143(5):269-83

PANH GIA HIEU QUA CUA GAY TE CAUDAL DU'OT HWONG DAN
SIEU AM TRONG GIAM PAU SAU MO VUNG TANG SINH MON

Nguyén Cao Cwong', Pham Quang Minh2, Nguyén Céng Hung?

TOM TAT

Muc tiéu: Panh gid hiéu qua giam dau sau mé
viing tang sinh mén cua phuong phap gay té caudal
bang ropivacain. Déi tugng va phuong phap
nghién ciru: nghién clru can thiép ldam sang c6 so
sanh. 60 bénh nhan chia 2 nhém, nhém GT caudal
béng ropivacain dudi huéng dan cla siéu am, nhom
TM thuc hién gidm dau sau md bang thuéc derng tinh
mach thong terdng Ca hai nhdm dugc danh gla hiéu
qua glam dau, tac dung khong mong muén. Két qua
Hiéu qua giam dau sau md cua hai nhém déu tét vdi
diém VAS nho hon 4. Nhém GT ¢6 diém VAS lic nghi
va lic van déng thdp han nhdom TM & cac thai diém.
Thdi gian chd giam dau cla gay té caudal  mic D12
1a 14,67 £ 1,7 phut. Thgi gidam gidm dau clla nhom GT
trung binh Ié 8,13 £ 1,3 giG. Ty |é can sl dung thudc
giam dau ctia nhom GT thap han so vGi nhdm TM véi
p<0,05. Nhom GT c6 2 bénh nhan choc kim cham
xudng khi gdy té& 1 bénh nhan bi mén ngla. Ket
Iuan Phudng phap gay té caudal derl erdng dan cla
siéu am bang ropivacain cod hleu qua giam dau tot ch
phau thuat vung ting sinh mdn, phuong phép ¢ it tai
bién va bién chiing.

T khoa: Gay té caudal,
mon.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
ULTRASOUND-GUIDED CAUDAL ANESTHESIA

IN PAIN RELIEF AFTER PERINEAL SURGERY

Objectives: To evaluate the effectiveness of
postoperative pain relief in the perineal area of caudal
anesthesia with ropivacaine. Subjects and methods:
a comparative clinical intervention study. 60 patients
divided into 2 groups, group GT caudal with
ropivacaine under the guidance of ultrasound, TM
group performed postoperative analgesia with

ropivacain, tang sinh
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intravenous drugs. Both groups were evaluated for
pain relief and side effects. Results: The
postoperative pain relief effect of both groups was
good with VAS scores < 4. The GT group had lower
VAS scores at rest and during exercise than the TM
group at all times. The analgesia time-out of caudal
anesthesia at D12 was 14.67 + 1.7 minutes. The
average pain relief time of the GT group was 8.13 +
1.3 hours. The rate of need to use analgesics in the
GT group was lower than in the TM group with
p<0.05. In the GT group, there were 2 patients who
touched the bone with needles during anesthesia, 1
patient had a rash. Conclusion: The method of
caudal anesthesia under ultrasound guidance by
ropivacaine has good analgesic effect for perineal

surgery, the method has few side effects and
complications.

Keywords: Caudal anesthesia, ropivacaine,
perineum.
I. DAT VAN BE

Dau sau mé cd anh hudng I6n téi tdm ly va
qua trinh phuc héi ciia ngudi bénh. Trén thuc té,
dau sau mé cé anh hudng nhiéu téi tudn hoan,
ho hap, tiéu hoda, ndi tiét... va lam chdam thdi
gian phuc hoi cla nguGi bénh. Giam dau da
phudng thic dugc coi la xu hudng mdéi véi
nguyén tdc phdi hgp cac phuong phdp khac
nhau dé€ ndng cao hiéu qua giam dau va giam
liéu thubc, dac biét la giam liéu opioid [3].

Trong nhitng ndm gan day, viéc st dung
siéu 8m ngay cang tr¢ nén phd bién trong thuc
hanh gay mé, n6 danh gia cac cau truc giéi phau
bénh nhdn mot cach khong xam lan va khach
quan [4],[6]. Gay té caudal cd thé phong b€ tot
cho phau thudt va giam dau sau md & vung tang
sinh mon. Phu’dng phap gilp kéo dai thai glan
giam dau sau mé va giam nhu ciu s dung cac
thu6c giam dau khac. Ropivapcain la thuGc té
thuéc nhdm amino amid. Thuéc coé hiéu qua
giam dau tot véi doc tinh trén tim it hon so vdi
bupivacain, thuéc ngay cang dugc st dung nhiéu
trong gay té vlng.

O Viét Nam, nghién clru vé gay té khoang
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