TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

SO SANH ANH HUO'NG LEN TUAN HOAN, HO HAP
VAMOT SO TAC DUNG KHONG MONG MUON CUA GRANISETRON
SO VO'I ONDASETRON TRONG DU PHONG NON, BUON NON
TREN SAN PHU GAY TE TUY SONG PE MO LAY THAI

TOM TAT

Muc tiéu nghién clfu: So sanh anh hudng lén
tuan hoan, hé hap va mét s6 tac dung khéng mong
muoén cua granlsetron SO vdl ondasetron trong du
phong non, budn nén trén san phu dudc gay té tdy
sdng d€ mé lay thai. Doi tugng va phu’dng phap
nghuen clru: Nghlen cu’u thr nghlem lam sang ngau
nhién c6 d6i ching mu daon so sanh trén 100 bénh
nhan chia lam hai nhém. th')m 1: Tiém tinh mach 1
mg Granisetron ngay trudc gay té tuy s6ng, Nhom 2:
T|em tinh mach 8mg Ondansetron trudc khi gay té tuy
song dé mé 1ay thai tLr thang 12 ndm 2022 dén thang
5 nam 2023. Két qua Huyet ap trung binh cua hai
nhém glam sau khi gay té trong vong 6 phut dau tién,
sau do tdng dan va on dinh, khong cé sy khac blet
gilra hai nhom nghién clu. Khong ghi nhan trerng
hgp nao bi rdi loan nhip tim, tan so tim trung blnh cla
san phu khong khac biét gitra hai nhom tai cac thoi
diém nghlen clu vGi P. >0,05. Tan sb thd, SpOz trung
binh cta san phu giifa hai nhém nghlen ctu cling
khong co su’ khac biét co y nghia thdng ké. Mot so tac
dung khéng mong mudn gdp phai nhu tdng huyét ap
phan u‘ng, s6t, ngua, rét run, ‘tuong duong gilra hai
nhom Két Iuan Granisetron su‘ dung trong du phong
non, budn non sau md khéng anh hu‘dng dén ho hap,
tuan hoan cla san phu, khong gay rdi loan nh|p tim va
khong lam tang ty Ié cling nhu mirc d0 cac tac dung
khong mong mudn so VGi ondasetron. Tu' khoa:
Granisetron, Ondansetron, gy té tly séng mé Iy thai

SUMMARY
COMPARISION OF EFFECTS ON
HEMODYNAMICS, RESPIRATION, AND
SOME SIDES EFFECTS OF GRANISETRONE
AND ONDASETRONE FOR PREVENTING
NAUSEA AND VOMITING IN WOMEN
UNDERGOING SPINAL ANESTHESIA FOR

CESAREAN SECTION
Objects: To compare of the effects on
hemodynamics, respiration, and some sides effects of
granisetrone and ondasetrone for preventing nausea
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and vomiting in women undergoing spinal anesthesia
for cesarean section. Methods: RCT study on 100
patients divided into two groups. Group 1: Using
Granisetrone 1mg injection before spinal anesthesia.
Group 2: Using Ondansetrone 1mg injection before
spinal anesthesia. Results: Granisetrone does not
affect hemodynamics and respiration or the incidence
of sides effects on pregnant women compared to
ondasetron. Conclusion: Granisetrone used to
prevent nausea and vomiting in women undergoing
spinal anesthesia for C-section does not affected the
pregnant women’s respiration and hemodynamics,
does not cause arrhythmia and does not increase rate
or severity of sides effects compared to ondasetrone.
Keywords: Granisetrone, Ondansetrone, spinal
anesthesia for cesarean section.

I. DAT VAN DE

N6én, budn nén sau md (NBNSM) la mét
trong nhifng tac dung khng mong mudn thudng
gap, mac du day khong phai la bién chirng nguy
hiém dén tinh mang nhung mang lai su phién
todi, khd chiu cho bénh nhan sau mé. Dac biét
trén doi tugng san phy, do c6 nhiing thay déi vé
d3c diém giai phau sinh Iy két hgp vdi su bién
ddi huyét dong sau té tly séng lam tdng nguy co
nay |1&n rét nhiéu, vdi ty 1& Ién dén 56% sau mo.

Du phong n6n, buén nén lam giam cac bién
chirng gay mé cling nhu nang cao chat lugng
chdm séc ngudi bénh. Co rat nhiéu phuong phap
du phong non dudc nghién clu va ap dung,
trong do granisetron va ondasetron thuéc nhom
thuSc mdi chen thu thé 5-HT3 (nhém thudc danh
dau bu’dc tién 16n trong diéu tri budn ndn va nén
trong mé cung nhu ngoai phau thuat dugc g|d|
thiéu vao ndm 1990). Tuy nhién, granisetron co
mot s6 uu diém hon so Vi ondasetron?.

Tai Viét Nam, cac nghién clfu vé Granisetron
con it va chua cé nghién clu so sanh tac dung
trén tuan hoan, ho hap va tac dung khéng mong
muo6n cla Granisetron va Ondansetron trén cac
san phu md dé. Vi vy, ching toi tién hanh thuc
hién nghién clru nay véi muc tiéu: "So sanh anh
huong Ién tudn hoan, hd hap va mot sé tac dung
khéng mong muébn cua granisetron so VoI
ondasetron trén san phu géy té tuy séng dé mé
18y thai ”.
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Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

*Tiéu chudn lua chon bénh nhén: Cac
san phu c6 do tudi tir 20 dén 40, dugc md lay
thai sir dung phuong phap gay té tuy song tir
thang 12 nam 2022 dén thang 5 nam 2023, cd
ASA 1-2, tinh nguyén tham gia nghién clu.
Khong c6 chdng chi dinh véi chat doi khang thu
thé serotonin 5-HT3.

*Tiéu chudn loai tra: Bénh nhan cd chdng
chi dinh v&i Granisetron va Ondansetron hoac
dang diéu tri man tinh véi mot chat doi khang
thu thé 5HT3. Cac trudng hdp san bénh ly: Tién
san giat, rau tién dao, rau bong non, sa day rau,
suy thai...

*Tiéu chuén loai ra khoi nghién ciru:
Bénh nhan phai gdy mé dé mé do té tly séng
that bai; Xuat hién cac tai bién, bién ching lién
quan dén phau thudt; Si dung gidam dau sau md
dudng tinh mach véi nhém Opioid.

2.2. Phuong phap nghién ciru

*Thiét ké nghién cdu: Nghién ciu tho
nghiém Id&m sang ngau nhién cd doi chiimg mu don.

Thdi gian nghién clu: Tu thang 12/2022 dén
thang 5/2023.

*Cach thdac tién hanh: Ti€n hanh boc
tham ngau nhién, chia thanh hai nhém nghién ctu:

Nhom 1: Nhdm G (n=50): Bénh nhan dugc
ding du phong ndn truéc mé badng 1mg

Granisetron tiém tinh mach ngay trudc gay té
tdy s6ng (GTTS).

Nhém 2: Nhém O (n=50): Bénh nhan dugc
dung dy phong nén truGc md bing 8mg
Ondansetron tiém tinh mach ngay trudc gay té
tay song.

- Tién hanh gy té tay song vi tri L2-3 hodc
L3-4. S dung thubc té Bupivacain 0,5% uu ti
trong phoi hgp véi 0,03 mcg Fentanyl. Liéu thudc
gay té dudc tinh theo chiéu cao cia bénh nhan:

+ BN cao < 150 cm: 7 mg Bupivacain.

+ BN cao 150cm dén 155cm: 7,5mg Bupivacain.

+ BN cao 156cm dén 160cm: 8 mg Bupivacain.

+ BN cao trén 160 cm: 8,5 - 9 mg Bupivacain.

- Theo doi va ghi lai cac dit liéu nghién cru
tai cac thdi diém nghién cu

* Xur' ly va phan tich sé liéu: Phan mém
SPSS 20.0

* Pao diuc nghién ciru: Nghién ciu dugc
Hoi dong khoa hoc Dai hoc Y Ha NGi thong qua,
cac bénh nhan trong nghién clru dugc giai thich
vé quy trinh, muc dich clia nghién clfu va cac
thong tin vé bénh nhan chi dugc s dung cho
muc dich nghién ctu khoa hoc.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung

3.1.1. Tudi, BMI, [3n mé Iy thai, diém
Apfel.

Bang 1. Bic diém chung cia déi tuong nghién ciu

Nhom Nhom G Nhom O
Chi s6 n=50 n=50 P
T X = SD 2772 £ 451 79,08 * 4,51
Tuoi (nam) Min-Max 20-37 21- 44 >0,05
X £ SD 26,76 £ 3,01 76,08 % 3,17
BMI Min-Max 21,78 = 35,67 21,87 = 34,29 >0,05
&n 1 22 (44%) 24 (48%)
Lan mé lay thai Lan 2 22 (44%) 25 (50%) >0,05
Tor@n 3 06 (12%) 1(2%)
2 diém 7 (14%) 5 (10%)
Piém Apfel 3 diém 20 (40%) 25 (50%) >0,05
4 diém 23 (46%) 20 (40%)

Nhdn xét: Cac d3c diém chung vé tudi, BMI, s6 lan mé I8y thai va diém Apfel cia hai nhém

nghién clru khdng co su’ khac biét vai p > 0,05.

3.1.2. Dic diém vé phau thudt va gdy mé hoi sic
Bang 2. Pac diém phau thuat va gdy mé héi suc

Nhém Nhém G Nhém O
Chi s& n=50 n=50 P
o - - X +SD 7,69 + 0,57 7,50 £ 0,55
Liéu Bupivacain (mg) Min-Max 6,5-9 65-9 >0,05
Mirc phong bé I6n T4 % 40 (80%) 36 (72%) >0.05
nhat T6 % 10 (20%) 14 (28%) '
Tut huyét ap Co % 42 (84%) 39 (78%) >0,05
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Khong % 8 (16%) 11 (22%)

Lu'Gna mau mat < 500 % 35 (70%) 38 (76%)
tr6ng mé (ml) 500-1000 % 15 (30%) 18 (14%) >0,05

9 >1000 % 0 (0%) 0 (0%)
o . o X £+ SD 1162 + 217,49 1170 + 226,10
Tong dich truyen (mi) Min-Max 1000 - 1500 1000 - 1500 | %05
. X +SD 9,62 + 6,31 8,46 + 6,69

Lucgng Ephedrin (mg) Min-Max 0-21 0-20 >0,05
Lucgng Phenylephrin (mcg) I\al(iril\ﬁan 110jf igbos ZOOi_ :13(7)679 >0,05

Nhdn xét: Kndng co sy khac biét giita hai nhom vé liéu Bupivacain, miic phong bé giao cam tGi
da, mlrc d6 mat mau, cling nhu lugng thudc, dich truyén sir dung trong moé (p > 0,05).
3.2. Anh hudng Ién huyét dong, h6 hap va mot s6 tac dung khong mong muén

100 o 785

118 . 5919 ggs3 8785
84,99 —

o ErE833 s39s 5193 824

50 —+—Nhom G
40 ~#—Nhom O

TO TO' T2 T4 T6 T8 TI0'T15'T20'T25'T30'T35' T40 Tx Tlh T2h
Biéu dé 1. Thay déi huyét ap trung binh tai
cdc thoi diém

Nh3n xét: Huyét ap trung binh cla hai
nhom gidm sau khi gay té trong vong 6 phut dau
tién, sau do6 tdng dan va 6n dinh, khdéng cd su
khac biét gitta hai nhdm nghién clru
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Biéu db 2. Thay doi tén s6'tim tai cdc thoi diém
Nhidn xét: Khong co su khac biét vé nhip
tim gitra hai nhdom nghién cltu
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Biéu do 3. Thay déi SpO: tai cdc thoi diém

Nhén xét: Gia tri SpO: tai cac thdi diém
nghién ctru khéng c6 su’ khac biét gilra hai nhdm.

Bang 3. Cac tac dung khéng mong
muén

Nhém Nhom G [Nhém O
Chi s6 (n=50) |((n=50)| p
n [(%)]| n [(%)
bo 1 9 |18% | 6 |12%
v bo 2 1|{2% |0 |0% [>0.05
Tang HA 553 [0 [0% | 0 [ 0%
Téng 10120% | 6 |12% [>0.05
S6tnhe | 3 6% | 2 | 4%
e Sotvia |0 O |0 O
SOt "Stcao (0] 0 0] 0 [0
Téng 316% |2 |4%
Loan nhip tim 0|0% |0 |0% [>0.05
Co that phé quan | 0 | 0% | 0 | 0% [>0.05
Ngi{ra, man ngira |15 |30% |17 |34% [>0.05
Run 6 [12% | 5 [10% [>0.05
Pau dau, chong mat| 2 | 4% | 1 | 2% [>0.05

Nhan xét: Khong co su khac biét vé ty 1é
gap mot s6 tac dung khong mong mudn gitfa hai
nhém nghién clu.

IV. BAN LUAN

Cac san phu trong nghién cltu cd chi s6 vé
tudi, BMI clia hai nhém I3 tucng déng, tuong tu
nghién cu cla tac gia Vi Van Hiép3. Pic diém
[an md I8y thai chu yéu 13 an d&u va lan 2 chiém
ty 1& 90%, c6 lién quan dén thdi gian md ciing
nhu ddc diém sinh ly va tdm ly san phu. Su
tuong déng vé cac dic diém nay gilta hai nhém
sé gilp cho két qua nghién cltu dugc khach
quan hon. P3c diém nguy cd NBNSM: Cac san
phu c6 diém Apfel 3, 4 chiém ti 1& cao, khdng cd
sy khac biét gilta hai nhém véi p >0,05. Két qua
cla chung t6i cao han tac gia Vi Van Hiép3 (cha
yéu la Apfel 2, 3), d6 1a bdi ngoai 2 diém nguy
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cd la nit, khdng hat thudc 13, thi cac san phu cla
ching téi cé ti 1é si dung gidm dau sau m&
(ngoai mang ciing c6 Opioid) cao va nhiéu san
phu co tién st say tau xe/NBNSM.

Cac chi s6 vé liéu Bupivacain, mic phong bé
giao cam toi da, mic d6 mat mau, lugng thudc,
dich truyén st dung trong mé la tuong tu’ nhau
gitra hai nhom (p > 0,05). K&t qua cta chung toi
tuang tu nhu tac gia Vi Van Hiép3.

4.1. Ban luan vé anh hudéng lén tuan
hoan, ho hap. Nhip tim cla cac san phu tai thoi
diém trudc mé tdng nhe do lién quan dén nhiing
thay ddi sinh ly khi mang thai lam t8ng tan sb
tim nguGi me dong thdi bénh nhan thay lo Iang
cung véi cam giac dau do cac con co tUr cung
gop phan lam tang nhip tim. Sau khi gay té tay
s6ng, nhip tim bénh nhan tiép tuc tdng do phan
(’ng bu trir ctia co thé véi tinh trang gidn mach
gay ha huyét ap cua gay té tdy song. Khi huyét
ap dudc diéu chinh 6n dinh hon va khéng con
cam giac dau bung nhip tim bénh nhan 6n dinh
va giam dan tr phut thr 4 dén phat thr 8, thir
10. Sau khi 13y thai, nhip tim cd tang nhe do tac
dung cla Oxytocin. Sau d6 nhip tim giam dan va
tr§ vé 6n dinh dén cudi cudc mé. Giai doan sau
md nhip tim bénh nhan 6n dinh va khdng co rdi
loan nhip can phai can thiép diéu tri.

Nghién clfu cla chung t6i cd ty I1€é ha huyét
ap trong nhdom G la 44% va thap haon trong
nhom D la 58%, tuy nhién khac biét khong cé y
nghia thong ké (p>0,05). Két qua tuong tu
nghién cllu cla tac gia Aksoy M* trong nghién
ctu vé Ondansetron va Granisetron trén 120 san
phu md dé, co ti Ié tut huyét ap cia nhém
Granisetron la 30% va nhom Ondansetron la
50% trong khi ti 1€ tut huyét ap 8 nhdm chiing la
72.5%. Aksoy M* cling cho rang, Granisetron va
Ondansetron c6 hiéu qua trong viéc lam giam
mUc do nghiém trong cua tinh trang tut huyét ap
sau gay té tly s6ng. Tut huyét &p trong mé l1ay
thai la mot bién chiing thudng gap clia GTTS va
c6 lién quan dén cac bién c6 bat Igi cho me nhu
bubn n6n va non va gay hai cho thai nhi. Co
nhiéu yéu té lam tut huyét ap & san phu, mot s6
giai phap dua ra nhu truyén nhanh dich, thay déi
tu thé nghiéng trai trong san khoa, diéu tri bang
chdt van mach, s dung thudc khang 5-HT3 co
th€ xem xét cai thién hon su 6n dinh huyét
ddng®. Granisetron la cac chat d6i khang thu thé
5-HT3 ¢ tinh chon loc cao, cé nhiéu uu viét hon
ondasetron. N6 cé thé ngén chén su’ k&t hop cua
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5-HT véi thu thé 5-HT3 cd trong cac dau day
than kinh phé vi cla tdm that trai va lam giam
phan xa Bezold-Jarisch, (c ch€ su gian mach
ngoai bién, tang khéi lugng tuan hoan tinh mach
tré vé do do6 lam giam ty |é ha huyét ap°. Nhiéu
nghién citu da ching minh va déng thuan quan
diém rang thudc khang 5-HT3 cé tac dung ngdn
ngura tut huyét ap cling nhu lam giam mdc do
nghiém trong cla tinh trang tut huyét ap va
giam nhu cdu st dung thu6c van mach sau GTTS.

Trong nghién clfu cla chung t6i, tat ca cac
bénh nhan déu dugc thd oxy 3-5I/phit trong mé
va bdo hoa oxy déu dat tir trén 96%, bdo hoa
oxy trung binh trén 98% va &n dinh suét qua
trinh. Nhu vay, s dung granisetron trong du
phong NBNSM khong anh hudng dén ho hap cla
san phu.

4.2, Ban luan vé mot so tac dung khong
mong muodn. Cac tac dun khéng mong mudn
cta ky thuat bao gom tac dung khong mong
muodn lién quan dén thudc s dung trong nghién
ctftu cling nhu tac dung khéng mong mudn cua
ky thuat gdy té tuy s6ng.Tang huyét ap phan
ng gdp 18% & nhdm G va 12% & nhém O
(p>0.05); cac thudc khang thu thé 5-HT3 ciing
tham gia vao cd ché lam giam murc d6 tut huyét
ap°. Tuy nhién trong nhién clu cta chdng toi,
muc do tang huyét ap déu nhe va khong can can
thiép diéu tri. Trong nghién clfu cta chdng toi,
triéu chirng nglfa & hai nhom tucgng ducng &
mifc d6 nhe, khéng can phai diéu tri gi. Diéu nay
dugc ly gidi qua nghién clu téng hop cua
George RB trén 1152 san phu md dé (539 san
phu dung khang 5-HT3) dua ra két ludn rdng
thudc khang thu thé 5-HT3 méc du khéng lam
giam ti 1é nglra so véi gia dugc, nhung co tac
dung lam gidm tinh nghiém trong va nhu cau sir
dung thudc diéu tri nglra. Ngoai ra ching t6i gap
mot s6 cac tac dung phu khac doé la: S6t nhe véi
6% & nhdm G va 4% & nhom O, dau lung vGi
4% & nhom G va 6% & nhom O. Cac tac dung
phu nay thudng nhe, tu khdi va khong can diéu
tri can thiép thuGc. Nghién cltu cla chdng toi
cling khong cé trudng hgp nao gap cac bién
chitng vé r6i loan nhip tim, co thét phé quan hay
cac biéu hién qua man khac & ca 2 nhdm nghién
cltu. Khi sir dung granisetron d& du phong
NBNSM thi ty 1€ gap mot s6 tac dung khong
mong mudn tuong duong véi s dung
ondasetron, su’ khac biét khong cé y nghia thong
ké véi p >0,05.
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V. KET LUAN

Granisetron st dung trong du phong nén,
budn nén sau md ldy thai & cac san phu dudgc
gay té tay song khong anh hudng dén ho hap,
tuan hoan cla san phu, khéng gap cac tac dung
khong mong muén ndang né nhu rdi loan nhip
tim, co that phé quan & ca hai nhdm va khong
lam tang ty Ié cling nhu mic do cac tac dung
khéng mong mudn so vdi ondasetron.
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TONG QUAN VE VO SINH NAM THEO Y HOC CO TRUYEN VA
TINH HINH NGHIEN CU'U PIEU TRI VO SINH NAM
BANG Y HOC CO TRUYEN TAI VIET NAM

Lé Minh Hoang', Phan Anh Tuin'2 Pao Trin Nhit Phong!

TOM TAT

Trong nhitng nam gan day, ti 1€ vO0 sinh dang
tang cao 6 muc dang bao dong. VO sinh khong chi la
van dé sdc khoe ma con la van dé tinh cam va xa hoi,
tham chi c6 thé dan dén ly hon & mot s6 nén vén hda.
Vi vay v6 sinh luén dugc quan tam du & bét ci thdi
dai nao. O' nam gidi, nguyén nhan gay vo sinh & nam
gidi rat khac nhau, nhung cé thé lién quan dén céc
yéu t6 bam sinh, mac phai hodc v c&n lam suy gidm
qud trinh sinh tinh. Theo Y hoc ¢ truyén (YHCT), vd
sinh lién quan dén cac suy giam chiic nang clia cac
tang phd, tinh khi huyét va sinh ly thién quy cta con
ngudi, tr d6 YHCT dé xuat nhiéu phuong phap khac
nhau di€u tri v6 sinh nam théng qua diéu ly cac tang
phu. Mac du vay, vo sinh nam van chua cé phugng
phap nao dugc xem dac tri trong YHCT. Tuy nhién, xu
hudng diéu tri két hgp gitta 2 nén y hoc dugc nhiéu
ngudi bénh quan tdm. Mot s6 nghién cliu vé diéu tri
vb sinh nam badng YHCT & Viét Nam budc dau cho
thay hiéu qua tot.

Tar khda: V6 sinh nam, Y hoc cd truyén.
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SUMMARY
AN OVERVIEW OF MALE INFERTILITY AND
ITS TREATMENT IN VIETNAMESE
TRADITIONAL MEDICINE

In recent years, there has been a concerning
increase in the infertility rate, making it not only a
significant health issue but also an emotional and a
social concern, particularly in certain cultures where it
may even lead to marital issues. Infertility affects
individuals of all ages and is a complex condition with
multifaceted causes, including congenital, acquired, or
idiopathic factors that can impair spermatogenesis in
males. According to Traditional Medicine, male
infertility was caused by impaired organs or vacuity of
vital elements (essence, qi, blood), the malfunction of
the heavenly tenth (Tiankui). Traditional Medicine
offers various methods to address infertility, focusing
on the functional integrity of the viscera, vital organs,
and overall human physiology. Nevertheless,
traditional has not yet offered specific treatment
options for male infertility. Integrated medicine is
becoming increasingly popular among patients.
Researchers in Vietham have studied traditional
therapies for male infertility, and promising results
were observed, including improved effectiveness and
increased fertility rates.
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