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NHAN XET TINH HINH DI ’'NG THUOC ' SAN PHU DU'Q'C CHAN POAN
CO TIEN SU’ DI NG TAI BENH VIEN PHU SAN HA NOI NAM 2021-2022

Tran Thanh Ha%, Vi Thi Thu Hién?,

Nguyén Thi Kim Chung?, Nguyén Thi Thanh?,
Nguyén Bich Phugng?, Phi Thi Kim Chung?, Vii Van Nga!

TOM TAT

Muc tiéu: Khao sat dac dlém lam sang va t|nh
hinh st dung thuoc trén san phu cd tlen str di ing va
erdc dau danh g|a su' lién quan g|u‘a cac dic diém 1am
sang va viéc st thudc tai Benh vién Phu San Ha Noi
nam 2021-2022. Doi | tugng va phuang phap nghlen
cu’u Nghlen ciu mo ta cat ngang thuc hién trén 167
san phu co tién st di Ung dugc chi dgnh test di Ung
21/03/2021 dén 31/12/2022 va thuc hién cac phau
thudt, tha thudt tai Bénh vién Phu San Ha Noi. Két
qua Trong 167 san phu dugc dua vao nghlen clru, hau
hét déu nam trong dd tubi sinh san 25-34 tudi
(68,86%), BMI nam trong khoang tién béo phi (56, 3%)
va ASA 2 (96,4%). Tién sir tac nhan di Ung hay gap
nhdt la khang sinh va NSAIDs-paracetamol (déu
25,2%). Trong két qua test da, nhém NMBAs va Opioid
(déu chiém 58,7%) la nhom thudc co ti Ié duang tinh
nhiéu nhat. 12 (7,2%) truGng hgp san phu xuat hién di
Umg chu phau. Trung binh moi san phu dung 10 loai
thudc, hau hét cac san phu déu st dung it nhat 1 loai
thudc nhom thudc khang sinh, thudc co tr ' cung, nhom
gay té. Trong 12 trudng hdp san phu xuat hién phan
Ung di Ung, trung binh do tudi cia nhdm nay Ia 29,92
+ 5,57; chi s6 BMI 1a 25,56 + 2,93. C6 10 trUdng hdp
(83, 33%) xay ra ¢ san phu smh md, déu sinh & tuan
th(r 39 va 1 san phu test da am tinh. 12 trudng hop tai
st dung cac thudc da co két qua test da dudng tinh va
4 san phu xay ra di Ung. V@i tac nhan nhém co tr cung
chiém ty 1& cao nhat (41, 7%). Két qua di ing xay ra
thuGng xuyén han & nhom co tong s6 lugng thudc, s6
lugng thudc dudng tinh mach va sau khi sinh; sy khac
biét c6 y nghia thong ké gitta két qua di l'rng va sO
lugng thudc vdi p<0,05. S6 ngay diéu tri trung binh cla
nhdm cé phan Ung di ing la 3,92 + 2,47 ngay cao han
so v@i nhom khong cd phan Uing di ing la 3,13 + 1,45
ngay, véi p = 0,089 khong cé su’ khac biét co y nghia
thdng ké. Két luan; Ty I€ PNMT co tién st di ung xay
ra phan u‘ng qua man cao han nhiéu so vdi ty I€ trén
thé gigi. Do dac hiéu cua test da can dugc tlep tuc
nghién cliu va cac trudng hap xady ra di (ng c6 thé
phong ngtra thong qua két qua test da cung véi khai
thac tién st di ing chi tiét trude khi sir dung thudc. S6
lugng thudc s dung trong qua phau thuat, tha thuat
cao han & nhém c6 xay ra di Ung so véi nhém khdng
€6. Tur khoa: di ing chu phau, phu nif mang thai,
thudc trong gay mé hoi sic, tién sir di (ng, test da
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SUMMARY
A STUDY ON THE USE OF MEDICINES IN
PERIOPERATIVE ON PREGNANT WOMEN
WITH A HISTORY OF ALLERGIES AT PHU

SAN HANOI HOSPITAL IN 2021-2022

Aims: To study on clinical characteristics and
drugs use in pregnant women with a history of
allergies and to evaluate the relationship between
clinical characteristics and drug use initially at Phu San
Hanoi Hospital in 2021-2022. Methods: Cross-
sectional descriptive study conducted on 167 pregnant
women with a history of allergies who were prescribed
allergy testing from March 21, 2021 to December 31,
2022 and undergoing procedures and surgeries at Phu
San Hanoi Hospital. Results: Among 167 pregnant
women included in the study, the most comon
reproductive age range were from 25 to 34 years old
(68.86%), BMI was in the pre-obese range (56.3%)
and ASA 2 (96.4%). The most common history of
allergic agents is antibiotics and NSAIDs-paracetamol
(both 25.2%). In skin test results, NMBAs and Opioids
(both accounting for 58.7%) are the drug groups with
the highest positive rate. 12 (7.2%) cases of pregnant
women had perioperative allergies. On average, each
pregnant woman uses 10 types of medicine, most
pregnant women use at least 1 type of antibiotic,
uterotonic, or anesthetic. In 12 cases of pregnant
women having allergic reactions, the average age of
this group was 29.92 + 5.57 years; BMI is 25.56 +
2.93. There were 10 cases (83.33%) occurring in
women giving birth by cesarean section, all delivered
at 39 weeks, and 1 woman had a negative skin test.
12 cases of drug reuse had positive skin test results
and 4 pregnant women had allergic reactions. With
uterine contraction agents, the rate is highest
(41.7%). Allergic outcomes occurred more frequently
in the total drug quantity, intravenous drug quantity,
and postpartum groups; Statistically significant
difference between allergy results and drug quantity
with p<0.05. The average number of days of
treatment for the group with allergic reactions was
3.92 + 2.47 days, higher than the group without
allergic reactions, which was 3.13 £ 1.45 days, with p
= 0.089, with no difference. the difference is
statistically significant. Conclusion: The rate of
pregnant women with a history of allergies
experiencing hypersensitivity reactions is much higher
than the rate in the world. The specificity of skin
testing needs to be further researched and allergic
cases can be prevented through skin test results along
with detailed allergy history before using the drug.
The number of drugs used during surgery or
procedures was higher in the group with allergies than
in the group without.
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I. DAT VAN PE )

Di ng chu phau (POH - Perioperative
hypersensitivity) la thach thirc d6i véi bac si gay
mé va bac si di ing vi c6 nhiéu chan doan phéan
biét, biu hién lam sang bdt thudng va thuGc
dung dong thait. & phu nir mang thai, cac dau
hiéu 1dm sang cla phan vé co thé khac véi & phu
nr khdng mang thai, diéu nay cd thé can trg viéc
nhan biét tinh trang nay. Tién s di Ung la yéu t6
nguy cgd trong nhiéu nghién clru trudc day3. Tan
suat SPV khi mang thai dudc udc tinh la 1,5 dén
3,8 trén 100.000 ca mang thai, tl‘,ly thudc vao
dan so dugc nghien ciru®*. SPV c6 nguy cd gdy
tr vong cho ca me va thai nhi va cd thé dan dén
di chirng bénh tat & tré sa sinh2. Tranh s dung
thudc gay bénh hoac cd trong tién sir di ing la
cach quan ly hiéu qua dai véi di ing thubc ndi
chung. Tuy nhién, diéu nay nay khong thuc té
trong trudng hdp cla di i’ng trong phau thuat, vi
c6 thé gay ra dd sdu gdy mé khdng an toan va
khong phu hgp; dong thdi gay tac dong bat lgi
vé thé chdt, tam ly, tai chinh, bao goém SPV
trong khi phau thuat dan dén tang thdi gian ndm
vién va chi phi®. Hién tai, hau hét cac nghién clru
vé phan u’ng qua man trong phdu thuat dudc
thuc hién & cac nudc phat trleNn chl yéu & chau
Au va Hoa Ky; cho dén nay van chua cd nghién
cfu nao dugc thuc hién tai Viét Nam. Trong khi
doé, tai Viét Nam, ty 1& sinh md 18y thai ting
nhanh, cing véi do la su gia tang ty Ié s6c phan
vé do thudc. Dong nghia vdi viéc tang ty |é phu
n{ mang thai trai qua thu thuat va tang kha
néng gap cac bién cd. Xuat phat tir thuc t€ trén,
vGi muc dich cung cap thdng tin quan trong va
hitu ich d€ cai thién chat lugng phau thuat va
chdm sdc sic khde cla thai phu co tién sur di
Ung trong nglf canh y hoc Viét Nam ngay nay,
chiing toi thutc hién dé tai “Khao sat tinh hinh st
dung thubc trong gay mé hoi slc trén san phu
¢ tién st di ing dugc thir phan (ng trén da tai
Bénh vién Phu san Ha NOi nam 2021-2022" vdi
hai muc tiéu:

1.Khdo sat dic diém I3m sang va tinh hinh
S dung thudc trén san phu co tién su’ di ung tai
Bénh vién Phu San Ha Noi nam 2021-20222.

2.Budc ddu danh gia su lién quan giiia cac
dsc diém 15m sang va viéc su’ thudc tai Bénh
vién Phu San Ha Noi nam 2021-2022
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Bénh an cla
tat ca san phu co tién st di ing dugc chi dinh

Perioperative
perioperative drug,

hypersensitivity,
history of

test di 'ng va thuc hién gay mé hoi sic tai Bénh
vién Phu San Ha Néi.

Tiéu chuén lua chon. Bénh an cla san phu
co tién sir di ing dugc thuc hién test di ing, ¢
két qua test di U'ng trén da tur 21/03/2021 dén
31/12/2022 va thuc hién phiu thuat, tha thuat
tai BEnh vién Phu San Ha Noi.

Tiéu chuén loai tru. Bénh an clia san phu
khong du h6 so hodc khong ti€p can dudc trong
thai gian nghién ctru.

2.2. Phuong phap nghién ciru

- Mo ta cat ngang: Thu thap bénh an dat
tiéu chudn, dién thdng tin vé san phu, théng tin
Ve ke”g qua test di ing vao bénh an nghién clu.
CG mau thuan tién.

- Thong ké cdc chi s6 sau: Dic diém
chung cta mau nghlen clru (tudi, nghé nghiép,
khu vuc s6ng, S6 ngay diéu tri, ly do thuc hién
phau thuat, chi s6 BMI, phan do ASA). Tién sir
san khoa (s0 lan mang thai, s6 lan sinh con, s6
[an dé md). Péc diém thai nhi (tudi thai dén ngay
test, tudi thai dén ngay thuc hién PT, TT; s8 thai
nhi). Tién st di Ung (tién st sbc phan vé; Tién sur
di &'ng chu phau tién sir bénh di Ung). Két qua
test da. D&c diém phau thuat, tha thudt (Céch
thirc sinh; Phuong phap vo cam; Phan (rng di ng
— Théi dié’m, biéu hién, mdrc do (né’u cd).

2.3. Phuong phap xir ly s6 liéu. SO liéu
xUr ly bang phan mém SPSS 26. Cac két qua
dugc xem la cé y nghia théng ké khi p<0,05.

Il. KET QUA NGHIEN cUU

3.1. Péc diém lam sang san phu va tinh
hinh sir dung thudc trong gay mé hoi sic
trén PNMT c¢ tién s di 'ng du'gc thir phan
irng trén da

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém Gia tri
Tudi, trung vi (IQR) 30 (27-34)
BMI, x £ SD 25,65 + 2,58

ASA 2, n (%) 161 (96,4%)

Tuan tudi thai sinh khi sinh,

trung vi (IQR) 39 (38-40)

Tién sur di (rng
- Khang sinh, n (%)
- NSAID-paracetamol, n (%)

42 (25,2%)
42 (25,2%)

Cach thirc sinh, phu‘dng phap
v6 cam
- Dé m6, n (%)
- Géy té tuy séng, n (%)

127 (76%)
116 (69,5%)

Két qua test da duong tinh n(%)
- Lay da duang tinh, n (%) 104 (62,3%)
- NGi bi dugng tinh, n (%) 4 (2,4%)

- Nhém thubc duong t|'nh VGi test da| 103 (61,7%)
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+ NMBAs, n (%) 61 (58,7%)
+ Opioid, n (%) 61 (58,7%)

Trung vi tudi cta nhém nghién cdu 1a 30
(27-34). Chi s6 BMI trung binh la 25,65 + 2,58;
Hau hét cac san phu c6 phan loai sic khoé la
ASA 2. Hau hét san phu thuc hién sinh con vao
tuan th& 39; Chi cd 2 trudng hgp dinh chi thai
thuc hién tha thuat dudi 28 tuan. San phu tham
gia nghién cru cd tién s tac nhan gay di Ung
hay gap nhat la khang sinh, NSAID-paracetamol
déu cb 42 trudng hdp chiém ty 1€ 25,2% moi
nhém. Cach thiric sinh hudng gap nhat la 8 nhém
dé mé c6 127 trudng hdp va phudng phap vo
cdm chinh la gay té tuy song vdi 116 trudng
hgp. Trong nghién cu, c6 104 (62,3%) san phu
c6 két qua test da duong tinh, trong do test 1ay
da hau hét la am tinh, con test ndi bi co ty Ié
dugng tinh cao han am tinh. 2 nhéom thudc co
két qua test da duang tinh & nhiéu san phu nhat
la nhom thu6c NMBAs va Opioids déu vdi 61 ca
chiém 58,7%.

Bang 2. S6 luong thuéc san phu sur’ dung
Trung vi (IQR) | Nhé nhat | Nhiéu nhat

10 (9-12) 1 17

Moi thai phu sif dung trung binh 10 loai
thudc khac nhau, trong dé it nhat la 1 loai va
nhiéu nhat la 17 loai.
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Biéu doé 1. Nhom thuéc va loai thuéc duoc
su’ dung nhiéu nhat

3 nhém thudc cé ty 1€ st dung nhiéu nhat la
khang sinh, nhém thudc co tr cung, va gay té
V@i ty 1€ lan lugt 1a 99,4%, 99,4% va 97,61%.
Fentanyl, methylergometrine, atropin la 3 loai
thu6c dugc hau hét san phu st dung vdi lan lugt
chiém ty I€ la 95,2%, 92,8% va 86,8%.

3.2. Mot sO yéu to lién quan giira dac
di@m san phu, viéc sir dung thudc va két
qua di 'ng chu phau

Bang 3. Pdc diém san phu cé phan iing

dj irng chu phau
Pac diém Gia tri
Tudi (x + SD) 29,92 + 5,57
BMI (x % SD) 25,56 + 2,93

Sinh mo6 - n (%)
Tuan tudi thai nhi - trung vi

(IQR)

10 (83,33%)
39 (38-39)
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Két qua test da duong tinh —

(%) 11 (91,7%)

Bang thé hién ddc diém cua 12 thai phu
(chiém 7,2%) cb bi€u hién di (ing lién quan dén
phau thuat tha thuat trong nghién cltu nay.
Trung binh db tudi 1a 29,92 + 5,57 va BMI trung
binh 1a 25,56 + 2,93, thudéc nhom tién béo phi.
Trung vi cla tudn tudi thai nhi 13 39 tuén va cd 1
san phu coé két qua test da am tinh trudc do.

Di ng chu
phéu (chiém

12 ty 1€ 7,2%)

Téc nhan:

Thuée co tir cung:
5 trwong hop (41,7%)
Thudc khéng sinh:
3 treang hop (25%)

Sir dung lai thu6c c6 két
qua test da dwong tinh va
xay ra dj irng chu phau

Hinh 1. Viéc su’ dung thudc co két qua test
da duong tinh va két qua dj irng chu phau
cung voi tac nhan nghi ngo

Co 12 trudng hgp san phu xuat hién phan
Ung di Ung chiém 7,2%. Va 12 truGng hop da sur
dung lai chinh thu6c cé két qua test da duang
tinh. Trong do6 la 4 trudng hgp (chiém 33,3%) st
dung lai thubc c6 két qua test da duang tinh va
xay ra di ng chu phau. 2 tac nhan nghi ngd cla
hau hét cac trudng hgp san phu di Uing la thudc
co tr cung (41,7%) va thu6c khang sinh (25%).

Bdng 4. Méi lién quan giifa mot sé chi
tiéu va phan irng dj dang chu phau. Trung
binh t8ng s6 lugng thudc, s6 lugng thudc dudng
tinh mach va sau khi sinh cao han & nhdém c6 di
(fng so v&i nhém khong cé phan (ng di ing; vGi
su’ khac biét c6 y nghia thong k€, lan luct gia tri
p la 0,005; < 0,001; 0,003. Trung binh s6 ngay
diéu tri cta nhdm c6 phan Ung di ing (3,92 +
2,47) cao han so vGi nhém khong cé phan rng
di tng (3,13 £ 1,45); tuy nhién su khac biét la
khdng co y nghia thdng ké véi p = 0,089.

IV. BAN LUAN

Nghién ctu clia ching téi thuc hién trén 167
hd sd cla cac PNMT, trong do trung vi do tudi la
30 tudi, chi s& BMI trung binh 1a 25,65 + 2,58 va
96,4% thai phu la c6 mlc ASA 2. Két qua cua
ching toi tugng tu vdi nghién clifu cla Nerlyne
Desravines va cdng su' vé trung vi tudié. Co su
tuong déng nay cd thé la do déi tugng nghién
cltu tuong tu nhau cfing nhu' day ka dd tudi sinh
dé chinh trén toan thé gidi. K& qua clia ching
t6i cd su khac biét nhd vdi nghién clru clta P.M.
Odor va cbng sy vai chi s6 BMI (27,7 £ 6,1),
nhung cd su tuong dong vé phan do surc khoé -
tap trung nhiéu nhat vao nhém cd ASA 27. Hau
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hét cac truGng hgp san phu du ¢ tién st di (ing
déu sinh con du thang (tuan th& 39), diéu nay
c6 thé dam bao stic khoé va su’ phét trién tdt hon
cho tré sg sinh. Cach thdc sinh cla san phu
thudng gdp nhét 1a & nhdm dé md c6 127 trudng
hgp chiém 76%; cao hon so vdi ty Ié€ chung cua
dan s6 Viét Nam la 37%. Phugng phap v6 cam
chinh la gay té tuy s6ng véi 116 trudng hdgp
chi€ém 69,5%; tuang tu' véi nghién clfu clia James
H. Bamber® va cong su ciing ghi nhan day la
phugng phap vo cam dugc thuc hién nhiéu nhat.

Két qua nghién clru clia chdng t6i co tién sir
tac nhan di &ng hay gdp nhdt la khang sinh,
NSAID-paracetamol déu véi 42 ca chiém 25,2%.
Co6 104 san phu co két qua test da dugng tinh
chiém 62,3%, trong d6 hau hét cac test 13y da la
am tinh, 103 bénh nhan test ndi bi dugng tinh
chiém 44,11%. Nhém NMBAs va Opioid la nhém
thudc cd s6 lugng san phu test da dudng tinh
nhiéu nhat, déu véi 61 san phu chiém 58,7%.
Két qua nghién clfu cla chdng t6i tugng tu vdi
két qua cta Tran N. T. va céng su vé cac dac
diém néu trén? diéu nay cd thé do su tuong
dong trong d6i tudng nghién clu trong cung
mot khu vuc dia ly va khoang thdi gian tucng tu.

Trung binh moi san phu dung 10 loai thubc
trong subt qua trinh nam vién; cao haon két qua
trong nghién clu cia NAP6 tai Vuong quéc
Anh0 |a 8 thuGc. Trong nghién clu, 14 nhém
thudc va 50 loai thudc dugc sir dung; véi hau
hét thai phu dung it nhdt 1 loai thudc nhom
thudc khang sinh, thuéc cdm mau, nhém gay té
va 3 loai thudc la fentanyl, Methylergometrine va
atropin. Két qua cho thay thudc can dugc sur
dung trén mét thai phu co tién sir di (’ng trong
qua trinh chuyén da 1a da dang. Fentanyl ciing 1a
lwa chon phd bién nhat, dugc dung cho 1351
bénh nhan (44,2%) trong nghién clfu cta P. M.
Odor va cong su”.

Trong 12 trudng hgp san phu xuat hién phan
(’ng di ng, trung binh dd tudi cia nhém nay la
29,92 + 5,57; chi s6 BMI la 25,56 + 2,93. C6 10
trudng chiém 83,33% trudng hgp phan Ung di
(’ng xay ra & san phu sinh md va déu sinh & tuan
thir 39. Két qua cla chung t6i tuang két qua cla
nghién cfu cda S. J. McCall va cong su>* vé chi
sO BMI (trung vi la 26), 2/3 trong cac trudng hgp
di ing la sinh m& va thai nhi sinh & 39 tuén tudi;
nhung trung binh dd tudi trong nghién clfu cla
S. J. McCall* cao han la 31,7 + 6,7. biéu nay cd
thé nghi ngd su' tré hod thai phu xay ra di Uing
hodc ciing c6 thé do su khac biét vé khu vuc dia
ly va kinh t€ xa hdi.

Co6 12 trudng hgp san phu xuat hién phan
Ung di Ung chiém 7,2%. Ty I€é nay cao hon nhiéu

so ty Ié la 1,5-3,8/100 000 trong mot s6 nghién
cltu trén thé gidi. Diéu nay cd thé bdi vi ddi
tugng nghién clru cta chung t6i la nhitng PNMT
cé tién st di i'ng, day la mot trong nhirng yéu to
nguy cc da dugc ghi nhan trong nghién cfu cua
Stephen J. McCall®. Trong nghién clftu nay, ching
t6i quan sat 12 trudng hgp tai sir dung cac thudc
da co két qua test da duong tinh va 4 san phu
xay ra di ing. Trong nghién clfu cla tac gia
S.J.McCall va cong su® cling ghi nhan viéc s
dung lai cac thu6c thuéc nhom khang sinh da
biét c6 di Ung; con trong nghién clu nay la
nhém co t& cung va opioid. Diéu nay cé thé giai
thich la vi trong truGng hgp cap clu xuat huyét
sau sinh, khi khong cé thudc thay thé nén can st
dung chinh thu6c cé két qua test duang tinh.
Ho3c cling cd thé do sai [Am trong thuc hanh cla
y bac si, khong chu y dén canh bao cac thudc céd
test duang tinh khién s dung cac thudc thong
dung. Két qua nay da chi ra rang d6 dac hiéu
cla test da la mot van dé can nghién clru thém;
déng thdi, nhdn manh réng nhiing trudng hap
nay c6 thé phong nglra dugc va tién sl di ing
thubc chi tiét can dugc thuc hién trudc khi st
dung bat ky loai thudc nao.

Nhém cé di &ng cé téng s6 lugng thudc
trung binh va s6 lugng thudc qua dudng tinh
mach cao han so v8i nhdm khéng cé di &'ng vdi
p lan lugt la 0,005 va < 0,001. Diéu nay cho
thdy su tuong quan gilra s6 lugng thubc st dung
va kha nang xay ra phan Uing di Ung va viéc sur
dung thudc tinh mach cé thé tdng nguy cd phan
Ung di i’ng. C6 su khac biét gilra s6 lugng thudc
st dung sau khi sinh lién quan dén phan (ng di
{ng (p < 0,05). Diéu nay cé thé do hau hét cac
phan (rng di i'ng trong nghién ctfu xay ra do cac
tac nhan dung ngay sau khi sinh, nén cac thudc
diéu tri di ing sé dudc dung sau do. Két qua cho
thdy, s6 ngay diéu tri trung binh cla nhom co
phan (ng di ing la 3,92 + 2,47 ngay cao han so
vGi nhom khong cé phan Ung di (ng la 3,13 £
1,45 ngay, véi p = 0,089 khong cd su khac biét
cd y nghia thdng ké. Cé thé nhan dinh rang su
diéu tri kip thai va ding dan cua y bac si gilp
thdi gian nam vién khong bi kéo dai.

V. KET LUAN

Trong 167 san phu dugc nghién ctu, hau
hét déu ndm trong d6 tudi sinh san, BMI ndm
trong khoang tién béo phi va cd ASA 2. Tién sir
tdc nhan di ’ng hay gap nhat la khang sinh.
Trong két qua test da, nhdm NMBAs va Opioid la
nhom thu6c cd ti 1é dudgng tinh nhiéu nhat. 12
trudng hgp (chi€m 7,2%) san phu xudt hién di
rng chu phau - cao hon nhiéu so véi ty |€ PNMT
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di Gng trén thé gidi. Trung binh mdi san phu
dung da dang loai thudc (10 loai), hau hét cac
san phu déu su dung it nhat 1 loai thuéc nhom
thudc khang sinh, thubc co tir cung, nhdm gay té.

Trong 12 trudng hgp thai phu xuat hién
phan (ng di (ng, c6 su tuang tu vé chi s6 BMI,
tudn tudi thai va sinh mé so véi cac nghién clu
da dugc thuc hién trudc do, tuy nhién trung binh
do tudi la tré hon. Cac tdc nhan nghi ngd dugc
ghi nhan trong cac trudng hgp POH hau hét la &
nhdém co tir cung va khang sinh. 4 trudng hgp
POH xay ra & nhitng bénh nhan dung lai chinh
cac thudc da cé két qua test da duong tinh.
Téng s6 lugng thudc, s6 lugng thudc dudng tinh
mach va sau khi sinh ¢ nhém cé di &rng cao haon
nhom khong c6 di 'ng vé@i su khac biét co y
nghia thong ké. S6 ngay diéu tri trung binh cua
nhom cé phan (ng di i'ng cao han so vdi nhom
khong cé phan Ung di ting, p > 0,05.

VI. KHUYEN NGHI )

Can cb cac nghién ctu véi ¢d mau Ién han,
thiét ké nghlen cttu chat ché hon, phoi hap gilia
bac si gay mé va bac si di Uing de danh gia day
dd vé di ing quanh phau thudt trén ddi tugng
dac biét la phu nir mang thai cd tién s di Ung.
Nang cao quy trinh lua chon va st dung thudc,
dé€ phong nglra xay ra phan (ng di Ung; khai
thac tién st di Ung thudc ky luGng phai dugc
thuc hién ngay trudc khi sir dung bat ky loai
thudc nao.
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Muc tiéu: Nhan xét mot s8 dic diém 14m sang
va can lam sang cla bénh nhan U tuyén (c. Doi
tugng va phudng phap nghlen ctru: Nghién ciu
mo ta hdi ctu va ti€n clu trén 56 bénh nhan U tuyen
Uc dudc diéu tri bang phuong phap phau thuat ndi
soi, tai bénh vién K tir 2017 dén 2022. Két qua Tudi
trung binh ca bénh nhan 13 57,5 £ 23,5 tudi (34- 81),
85,7% bénh nhin cé triéu chu’ng 1Am sang, triéu
cerng hay gap nhat 13 dau tic nguc véi 44 ,6%, sau
dd la sup mi va khd thd vGi 30,3%. Trén cat 18p vi
tinh, 80,4% bénh nhan cd ti trong td chirc, 19,6% BN



