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Sau 3 thang can thiép bdng truyén thong
gido duc stic khoé, acid huyét thanh trung binh
giam 93,1 pmol/L (KTC: 57,6-128,5), p<0,001.
Trong dd c6 74,4% bénh nhan néng do6 acid uric
giam vé muc binh thudng, 12,8% bénh nhan co6
acid uric gidm va chua vé binh thudng.
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BU'G'C PAU PANH GIA HIEU QUA PIEU TRI CUA THUOC ARV VA ST'A
THAY THE TRONG DU’ PHONG LAY TRUYEN HIV TU’ ME SANG CON

TOM TAT

Pat van dé: Hién nay, chua cd cong trinh nao
nghién c(u tai Viét Nam danh gia hiéu qua thudc ARV
va sifa thay thé trong du phong ldy truyén HIV tir me
sang con. D& tai nhdm danh gia hiéu qua cla viéc can
thiép thudc ARV va siia thay thé trong phong lay
truyén HIV t&r me sang con tai tinh An Giang. DOi
tugng, phucng phap: Ddi tugng la nhitng phu nir
mang thai nhiém HIV dén kham thai va sinh con tai
tinh An Giang tir ngay 01/8/2008 dén 31/12/2010, Tré
sd sinh va cac ba me dugc phat hién nhiém HIV ndi
trén va & cac vung lan can dugc quan ly va theo dGi
Iy truyén HIV tir me sang con tai cac cd s@ y t€ trong
tinh An Giang. Két qua: Khi me khéng dugc dung
ARV nguy cd con bi nhiem HIV tang lén 7,5 lan, su gia
tang ty Ié lay truyén HIV tr me sang con nay co y
nghia thng ké. Me khéng dung ARV trudc va/hodc
trong khi sinh cho thay ty 1€ con bi nhiem HIV kha
cao, chiém 35,71%. Trong trudng hop me chi dung
NVP trong chuyen da, ty 1& con bi nhiém HIV I3
11,11%; tuong ty me chi dung AZT + 3TC + NVP
trong chuyén da, ty 1& con bi nhiém HIV 13 6,45%. Dic
biét khi me dung phéc d6 AZT tu tuan 28 tha| ky ty lay
truyén HIV tir me sang con chi con 3,13%, trudng hop
me dugc cé chi dinh phac d6 dé digu tri HIV chung toi
chua ghi nhan dudgc con bi nhiém HIV. Ty 1& Iay truyén
HIV tr me sang con ty I& nghich véi thdi gian st dung
thudc cua me. Viéc dung siia thay thé da ngan dugc
hau hét cac tru‘dng hop lay truyén qua HIV do bu sita
me. K&t luan: Ba me nhiém HIV khong dugc dung
thudc ARV dé du phong lay truyén HIV tir me sang
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Tran Quang Hién'?

con cho thdy nguy cc con bi nhiém HIV tang Ién gap
7,5 1an so véi nhom c6 dung thudc. BU sira thay thé
hoan toan trong 06 thang dau cho thdy rat co gia tri
trong phong lay truyén HIV tir me sang con

Keywords: ThuGc ARV, sita thay thé, lay truyén
HIV, me sang con

SUMMARY

INITIAL ASSESSMENT OF THE TREATMENT
EFFECTIVENESS OF ARV DRUGS AND
REPLACEMENT MILK IN THE PREVENTION

OF MOTHER-TO-CHILD HIV TRANSMISSION

Introduction: Currently, there are no studies in
Vietnam evaluating the effectiveness of ARV drugs and
substitute milk in  preventing mother-to-child
transmission of HIV. This sudy aims to evaluate the
effectiveness of ARV drug intervention and substitute
milk in preventing mother-to-child transmission of HIV
in An Giang province. Materials and Methods: The
subjects are pregnant women with HIV who came for
prenatal care and childbirth in An Giang province from
August 1, 2008, to December 31, 2010. Newborns and
mothers diagnosed with HIV mentioned above and in
neighboring areas are managed and monitored for
mother-to-child HIV transmission at healthcare
facilities in An Giang province. Results: When the
mother does not use ARV, the risk of the child
contracting HIV increases by 7.5 times, and this
increase in the rate of mother-to-child HIV
transmission is statistically significant. Mothers who do
not use ARV before and/or during childbirth show a
fairly high rate of HIV transmission to their children,
accounting for 35.71%. In cases where the mother
only uses NVP during labor, the rate of HIV
transmission to the child is 11.11%; similarly, if the
mother only uses AZT + 3TC + NVP during labor, the
rate of HIV transmission to the child is 6.45%.
Notably, when the mother uses the AZT regimen from
the 28th week of pregnancy, the rate of mother-to-
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child HIV transmission drops to just 3.13%. In cases
where the mother is prescribed a regimen for HIV
treatment, we have not recorded any instances of the
child contracting HIV. The rate of mother-to-child HIV
transmission is inversely proportional to the duration of
the mother's medication use. The use of substitute milk
has prevented almost all cases of HIV transmission
through breastfeeding. Conclusion: HIV-infected
mothers who do not use ARV drugs to prevent mother-
to-child transmission of HIV show a 7.5 times higher
risk of their children being infected with HIV compared
to the group that uses the drugs. Exclusively feeding
with substitute milk for the first 6 months has proven to
be very valuable in preventing mother-to-child
transmission of HIV. Keywords: ARV drugs, alternative
milk, HIV transmission, mother to child.

I. DAT VAN PE

Pai dich HIV la mét trong nhitng khing
hoadng y t€ nghiém trong nhat ma thé gidi phai
d6i mat hién nay. Dich HIV da gi€t chét trén 25
triéu ngudi k& tor ndm 1981 [1]. Tai Chau A,
Pong Nam A 13 ndi ¢6 ty 1é hién nhiém HIV cao
nhat, v&i nhiéu xu hudng dich khac nhau tai cac
nuéc khac nhau. Trong khi ty 1& hién nhiém tai
Campuchia, Myanmar va Thai Lan déu c6 dau
hiéu giam, thi tai Indonesia (dac biét tai tinh
Papua) va Viét Nam nhitng con s6 nay lai dang
tang [2]. An  Giang la mo6t trong 10 tinh ca nudc
ding dau vé so nhlem HIV, trong khi cad nudc
khoang 71% x& nihdm HIV tinh dén ndm 2009
[3] thi An Glang dd c6 100 x& nhiém HIV tUr
thang 05 nam 2007. Dac biét, duGng lay truyén
HIV & tinh An Giang qua mai dam la du’dng chu
yéu va ty 1é phu ni nhiém HIV gan bang vdi nam
gidi [3]. Do dd, phu nir la mot trong nhitng dGi
tugng phai ga’nh chiu hau qua cua dai dich nay,
dac biét phu nir mang thai dang nhiém HIV dugdc
cong dong cling nhu cac nha lam chinh sach dac
biét quan tdm do néu dugc phat hién sém va can
thiép diéu tri bang cac thudc khang virut thi sé
du phong dugc lay nhiém HIV cho con.

Co thé giam nguy co lay truyén tir me sang
con xudng duGi 2% bang cac can thiép bao gom
cho udng thudc khang retrovirus (ARV) du phong
ddi v6i phu nir dang mang thai va chuyén da va
doi vdi tré trong tuan dau mdi sinh va tuyét doi
tranh cho con buError! Reference source not
found.. VGi nhiing can thiép nay, nhiem mgi HIV
@ tré em s€ ngay cang it gap han & nhiéu ndi trén
thé gidi, nhat la & cac nudc thu nhap cao. Hién
nay, chua cd céng trinh nao nghién cltu tai Viét
Nam danh gid hiéu qua thuéc ARV trong duy
phong lay truyén HIV tU me sang con,

V@i udc mudn budc dau danh gia dugc hiéu
qua cua viéc can thiép thuGc ARV va sira thay
thé trong phong lay truyén HIV t&r me sang con

tai tinh An Giang, chdng toi ti€n hanh nghién clru
dé tai nay.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Tiéu chuén chon: Phu nit mang thai nhiém
HIV dén kham thai va sinh con tai tinh An Giang
tor ngay 01/8/2008 dén 31/12/2010. Tré sd sinh
va cac ba me dugc phat hién nhiém HIV ndi trén
va & cac vung lan can dudc quan ly va theo doi
ldy truyén HIV tir me sang con tai cac cd sG y té
trong tinh An Giang.

Tiéu chuén loai tra: Khdng tham gia hodc
tUr choi tham gia xét nghiém HIV.

2.1. Phuong phap diéu tra va thu thap
s0 liéu

Té chirc diéu tra: Thanh I3p mang IuGi
diéu tra va quy dinh nhiém vu cac thanh vién:
Ban Chi dao: Ph6 Giam doc S3 Y té€ lam Trudng
ban; Nghién cttu sinh lam thu ky. Ban Chu nhiém
¢4 nhiém vu td chirc diéu tra, gidm sat, xay dung
b6 cau hoi, soan tai liéu tap huan.

Nhap dir liéu so liéu diéu tra nghién
clru: Tap huan ma hoa s6 liéu, nhap dir liéu
nghién clu; Xem xét tinh logic s6 liéu, lam sach
sO liéu; Viét ban thao bao cdo két qua; Viét bao
cao chinh thic cho tiing giai doan nghién clu;
Bdo cao két qua nghién clru chinh thirc.

Cac bién phap can thiép khi phat hién
phu nir mang thai nhiém HIV trong du
phong lay truyén HIV tir me sang con: Quy
trinh cham soc va diéu tri du phong lay truyén
HIV tir me sang con: Thuc hién theo Quy trinh
cham soc va diéu tri du phong lay truyén HIV tir
me sang con cla B6 Y té dugc ban hanh kém
theo Quyét dinh s6 4361/QD-BYT ngay 07 thang
11 ndm 2007 [1].

Sir dung cac phac d6 ARV trong nghién
ctu: Thuc hién theo Hudng dan phac do diéu tri
du phong lay truyén HIV t&r me sang con bang
thuéc khang virut (ARV) dugc ban hanh kém
theo quyét dinh s6 3821/QD-BYT ngay
03/10/2008 cua BO Y té€ va Quyét dinh s6
3003/QD-BYT ngay 19/8/2009 cua BO Y té€ vé
hudng dan va diéu tri HIV/AIDS (Phu luc 3b) [2].

INl. KET QUA NGHIEN cUU
Bang 1. Hiéu qua me dung ARV trong
dur phong ldy truyén HIV tio’ me sang con.

SO con

- . . | S8 con ~  [Tongl OR
PISt s | nhigm | KNONI 1557} (kTC
HIV | hier 95%)
Me dugc | 04 80 | 84 1
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didu tri ARV (4,76%) [(95,24%)

Me khong
dugc diéu
tri ARV

Téng cong| 09 89 98

Trong trudng hop me khong dugc dung ARV
trudc va/hodc trong khi sinh cho thay ty I€ tré
sinh ra bi nhiem HIV chiém 35,71% (05/14) so
vGi nhém me c6 dung ARV trudc va/hodc trong
khi sinh ty & tré nhiém HIV chi co 4,76% (4/84).
Ching t6i nhan thdy réng khi me khong dugc
dung ARV nguy cd con bi nhiém HIV tang lén 7,5
[an, su gia tang ty I€ lay truyén HIV ti me sang
con nay c6 y nghia thong ké, Fisher’s exact =
0,003.

Bang 2. Hiéu qua cac phac dé ARV ap
dung diéu tri d cac giai doan khac nhau.

7,5 (2,28 —
24,56);
Fisher’s

exact=0,003

05 09

(35,71%)|(64,29%)| 14

L on So khong| S0 | Tylé
Phac ffo ARV cho nhiém |nhiém| nhiém
phu nir mang thai HIV HIV HIV
Me khong dung ARV| 09 05 |35,71%
Chi dung NVP trong
chuyén da 08 01 |11,11%
Dung AZT + 3TC +
NVP trong chuyén da 29 02 | 645%
Dung AZT tU tuan 28 31 01 |3,13%
Me didu tri HIV (ART)| 12 00 | 00%
T6ng s6 89 09 | 100%

NguGi me khdng dung ARV trudc va/hodc
trong khi sinh cho thay ty I&é con bi nhiém HIV
kha cao, chi€ém 35,71%. Trong trudng hgp me
chi_dung NVP trong chuyén da, ty 1& con bi
nhiém HIV la 11,11%; tudng tu me chi dung AZT
+ 3TC + NVP trong chuyén da, ty 1& con bi
nhiém HIV 13 6,45%. D3c biét khi me dung phac
d6 AZT tr tudn 28 thai ky ty lay truyén HIV tur
me sang con chi con 3,13%, trudng hgp me
dugc cd chi dinh phac d6 dé€ diéu tri HIV ching
t6i chua ghi nhan dugc con bi nhiém HIV.

Bang 3. Hiéu qua diéu tri du phong
theo thoi gian dung thuéc ARV

Thai gian sir dung | HIV | HIV Ty lé
ARV (-) | (+) |nhiém HIV
Me khong dung ARV | 9 05 35,71%
Me chi dung ARV
trong chuyén da 37103 7,°0%
Me dung ARV trudc
khi sinh 43 01 2,27%
Tinh chung 89 09 9,18%

Co 14 trudng hgp me khong dugc du phong
ARV trudc va trong khi sinh cho thay ty I€ lay
truyén HIV tr me sang con rat cao, chi€ém
35,71%. Tuy nhién, néu me dugc diung ARV
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trong giai doan chuyén da thi ty Ié 1y truyén HIV
tir me sang con giam di xu6ng rat nhiéu chi con
7,5%. Trong truéng hgp me dung ARV kéo dai
hon thi ty 1€ lay truyén HIV tir me sang con
xubng thap han nita chi con 2,27%. Tinh chung
trong nghién clu, ty 1€ lay truyén HIV tU me
sang con la 9,18%. Chulng t6i nhan thay rang ty
I€ lay truyén HIV tr me sang con ty I€ nghich véi
thai gian st dung thudc cua me.

Bang 4. Theo doi tré dung sira thay thé
hoan toan dén thoi diém 6 thang tudi.

Thai diém | S6 tré |Phat hién
Giai doan | chan doan | dugc | thém ca
1ay truyén| 13y truyén | theo nhiém
HIV doi HIV mai
Trong t& | Thdi diém Ilc
cung mdi sinh 98 07
Thdi diém lic
ch-ur;/(t)ar:lgda tré dugc6-8 | 98 02
tuan tuoi
Trong qua | Thdi diém Ilc
trinh cho tré| tré dugc 06 75 00
bu sifa thang tuoi

Chung toi ghi nhan khong c6 thém tru’dng
hodp nao nhiém HIV, con 23 trerng hgp con lai
ching toi dang ti€p tuc theo doi va xét nghiém
khang dinh thém vi tré so sinh con nhd thang.
Diéu nay co thé cho thay viéc dung sita thay thé
da ngan dudc hau hét cac trudng hgp lay truyén
gua HIV do bu sira me.

IV. BAN LUAN

4.1. Hiéu qua sira thay thé trong du
phong lay truyén hiv tir me sang con. Vi 75
trudng hop tré dugc bu sita thay thé hoan toan
theo doi dén hét 06 thang dau ddi, ngoai 09 tré
da phat hién nhiém HIV & thdi d|em 6 — 8 tuan
trudc dd, con lai 66 tré theo doi dén 6 thang
ching t6i khong phat hién thém trudng hgp nao
nhiém HIV mdi xuat hién. Diéu nay da ching
minh rang viéc bl sifa me thay thé hoan toan da
gilp ngan nglra lam giam lay truyén HIV trong
giai doan cho con bu bdng sira me. Chirng minh
dugc hiéu qua gan nhu tuyét doi cla sira thay
thé trong du phong lay truyén HIV tir me sang
con giai doan sau sinh.

Nhiéu nghién cttu cling da chirg minh dugc
gia tri clia viéc dung sifa thay thé, theo tac gia
Nduati (2000) [4] da ching minh hiéu qua cua sifa
thay thé qua th(r nghiém lam sang ngau nhién cé
nhom chiing & Nairobi, da xac nhan nhitng két
qua budc dau nay: nhitng _phu nif mang thai
nhiém HIV dugc chi dinh ngdu nhién cho con bd
stfa me (n=212) hoac bu sifa binh (n=213). Tuan
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theo phugng thirc nu6i dudng dugc chi dinh la
96% bu me va 70% bu binh. Thdi gian cho tré bu
trung binh la 17 thang. Kha ndng nhiém HIV tich
IGy & 24 thang & nhom bl sita me va sita binh
theo th(r tu' la 36,7% va 20,5%, su’ khac biét nay
cb y nghia thong k&, p = 0,001.

Nghién cru Dabis (1999) [5] nghién ciu trén
200 phu nit mang thai nhiém HIV véi phac do
ZDV tU tuan 36, tré khong dung ARV va dudc
cho bu me cho thady ty 1€ 1ay truyén HIV tU me
sang con ltc 6 thang la 18%, su khac biét nay la
c6 y nghia thong ké so v8i nhdm tac gia ngudi
Thai CDC short-course ZDV [6] trén 194 phu nit
mang thai nhiém HIV véi cing phac d6 nhung bé
bu sira thay thé, ty Ié nhiem lic 6 thang la 9,4%,
p = 0,013.

Giai thich déu nay ching t6i cho ring &
nhém cla Dabis tré dudc cho bu me va tré ciling
khdng dugc dung ARV sau sinh nén nguy co lay
truyén HIV tUr sita me van con. Tuong tu, so
sanh v&i nhém nghién ctu cua tac gia Lallemant
(2000) [7] nghién ciu trén 401 thai phu nhiém
HIV s dung phac d6 ZDV tu tuan 28, tré dung
ZDV 6 tuan va dugc bu sira thay thé hoan toan
cho thdy ty Ié lay truyén HIV t&r me sang con &
thdi diém 6 thang chi con 6,5%.

4.2. Vé hiéu qua can thiép arv du phong
l1ay truyén hiv tir me sang con. Theo két qua
nghién ctru cho thdy hang nam tinh An Giang cé
khoang 30.000 trudng hgp phu nit mang thai
sinh con, ty & phu nit ‘mang thai nhiém HIV
khoang 0,29% udc tinh sé& c6 khoang 87 phu nir
mang thai nhiém HIV sinh con. Néu khong cd bat
c can thiép bdng ARV nao thi ty 1€ lay truyén
HIV tir me sang con theo nghién ctu la 35,71%
dong nghia vai kha ndng cé khoang 31 em dugc
sinh ra bi nhiém HIV. V&i can thiép béng cac
thuéc ARV du phong lay truyén HIV tif me sang
con nhu trong nghién cftu clia ching toi ty 1é Iéy
truyén cho tré sé glam xudng trung binh con
9,18%, suy ra chi c6 khoang 08 tré bi nhlem HIV
va 23 tré dudc du phong khong bi nhiém HIV.

Nhu vay, trong 87 tré cd nguy cg hang ndam,
vGi can thiép du phong lay truyén tir me sang
con bdng ARV chlng t6i cé thé da du_phong
dugc cho 79 tré hang ndm khdong bi nhiem HIV
tai tinh An Giang. Hiéu luc cua thu6c ARV dugc
tinh theo cong thiic 1 — Re/Rf [4] (v6i Re: ty 1€
nhiém HIV § nhém dung ARV la 9,18%, Rf: ty &
nhiém HIV & nhom tham khao la 35,71%) [5]
cho két qua la 74%. Nhu vay, vai viéc can thiép
bang cac thubc ARV nhu cac phac d6 trong
nghién clru cla ching t6i cho thay thudc cd kha
nang du phong cho khoang 75% cac tré cé nguy

cd nhiém HIV s& khdng bi nhiém HIV.

Theo udc tinh cia Cuc Phong Chéng
HIV/AIDS Viét Nam [5] s6 phu nif cd thai nhiem
HIV & Viét Nam sé ti€p tuc tang lén trong nhCrng
nam tdi, udc tinh khoang 4.800 phu ni cd thai
nhiém HIV & Viét Nam vao nam 2012, va udc
tinh s& c6 2160 tré sé bi nhiém HIV trén toan
quéc mdi ndm, néu trién khai st dung cac phac
do dung ARV trén toan qudc co thg: du phong
dugc khoang 75% tré khdng bi nhiém HIV, tic
khoang trén 1600 tré s€ khong bi nhiem HIV
hang nam.

Nhu vdy, néu trién khai ¢'ng dung rdng rai
chuong trinh du phong lay truyén HIV tUr me
sang con, ching ta cd kha nang du phong cho
hon ba phan tu cac tré khdi phai bi nhiém HIV.
Qua do, chuong trinh nay sé khéng nhiing goép
phan dn dinh cudc séng, 6n dinh kinh té& - x& hoi
cla ngudi dan vi khong phai cham séc tré bi
nhiém HIV ma con gép phan nang cao tudi tho
chung ctia dan so tinh nha vi mét tré em sbng
tudi tho cla cac em sé kéo dai dén dd tudi trung
binh khodng 72 tudi thay vi phai chét sém hon &
dd tudi khoang 15 tudi.

V. KET LUAN )

O cac ba me nhiém HIV khong dugc dung
thuGc ARV dé& du phong 3y truyén HIV t’ me
sang con cho thdy nguy cd con bi nhiém HIV
tang 1&n gap 7,5 lan (KTC 95%: 2,28 — 24,56) so
vGi nhom co dl‘Jng thudc; ty |é con bi nhiém HIV
¢ cac ba me co diéu tri ARV thap hon & cac ba
me bi nhiém HIV ma khong dung thubc ARV, ty
Ié nay lan lugt 1a 4,76% va 35,71%, su khac biét
nay co y nghia th6ng ké, Fisher’s exact = 0,003.
BuU sifa thay thé hoan toan trong 06 thang déau
cho thdy rdt co gia tri trong phong lay truyén
HIV tir me sang con. Trong 66 truGng hgp tré so
sinh dugc theo doi lay truyén HIV trong giai
doan bu me (tir thdi diém 6 — 8 tudn dén thdi
diém 06 thang), nghién clru da khéng ghi nhan
thém trudng hgp nao nhiem HIV mdi.
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KET QUA GIAM bAU SAU MO LAY THAI BANG PHU'ONG PHAP GAY TE
CO VUONG THAT LUNG KET HO'P VO'I GIAM PAU TINH MACH
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Khong Quang Chuéng*, Hoang Thi Ngoc Tram*,

TOM TAT

Hién nay, t| & m& lay thai ngay cang tang nén
viéc sir dung cac perdng phap glam dau sau md I8y
tha| la rat can thiét. Gay té cg vuong that lung (QLB)
co the glam dau trong céc phau thuat viing bung dudi
va mé Iay thai. VGi su két hadp glam dau tinh mach
(PCA) co the se lam tang h|eu qua Muc tiéu: Panh
gia két qua giam dau sau mé 13y thai bang phuang
phap gay té co vuong that lung két hgp véi glam dau
tinh mach tai Bénh vién Trung uong Thai Nguyen Doi
tugng nghién cu’u Thai phu. khde manh, mo lay thai
lan dau, don thai, gay té tdy s6ng trong md va sau md
céd dung giam dau bang phucng phap QLB két hgp vai
PCA, du‘dng md ngang trén khdp vé. Phudng phap
nghlen clu: mo ta, cét ngang, thai gian tir 1/4/2023-
31/10/2023 tai Benh vién Trung uang Tha| Nguyén.
Két qua: Nhém san phu dudc thuc hién g|am dau sau
mo trong vong 6 gld dau 13 97,4%. Thai gian bét dau
6 tac dung cua giam dau dudi 15 phut chiém 76,9%.
MUrc d6 gidm dau sau danh gia t6t chiém 82,1%, giém
dau thanh cong trong 6 gid dau la 98,7%, trong 24
gig dau la 92,3%, tac dung khong mong muén 7,7,%.
Két luan: Ti Ié thanh cong trong 6 gid dau la 98,7%,
trong 24 gid dau 13 92,3%. Tac dung khéng mong
muén 7,7,%. Tu’ khoa: QLB PCA, mo lay thai
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Currently, the rate of cesarean section is
increasing, so the use of pain relief methods after
cesarean section is essential. Quadratus lumborum
(QLB) anesthesia can reduce pain during lower
abdominal surgery and cesarean section. With the
combination of intravenous analgesia (PCA) it may
increase the effectiveness. Objective: Evaluate the
results of pain relief after cesarean section using
quadratus lumborum anesthesia combined with
intravenous analgesia at Thai Nguyen National
Hospital. Study subjects: Healthy pregnant women,
first cesarean section, singleton pregnancy, spinal
anesthesia during surgery and after surgery with pain
relief using QLB method combined with PCA,
horizontal incision above the sacroiliac joint. Research
method: descriptive, cross-sectional, period from April
1, 2023 - October 31, 2023 at Thai Nguyen National
Hospital. Results: In the group of pregnant women,
97.4% of post-operative pain relief was achieved
within the first 6 hours. The time to start pain relief is
less than 15 minutes, accounting for 76.9%. The level
of pain relief after good assessment was 82.1%,
successful pain relief in the first 6 hours was 98.7%, in
the first 24 hours was 92.3%, unwanted effects were
7.7%. Conclusion: Success rate in the first 6 hours is
98.7%, in the first 24 hours is 92.3%. Unwanted
effects 7.7.%. Keywords: QLB, PCA, cesarean section

. DAT VAN DE

Pau sau phau thuat ldy thai la cdm giac khd
chiu nhét cla cac san phu sinh md va 13 van dé
lubn dugc cac thay thuGc quan tam vi dau anh
hudng rat I16n dén tam sinh ly cling nhu sy hoi
phuc clia san phu, su gan két cia san phu véi
con, anh hudng dén thdi gian cho con bd va lam
gia tdng tram cam sau sinh [8]. Hién nay, ti I€
md 18y thai ngay cang tdng. Theo nghién clu
clia tac gia Hoang Thi Chinh ti I&é mé 18y thai 1én
téi 71,1% trong thdgi gian tur 01/06/2021 dén
31/12/2021 tai Bénh vién Trung udng Thai
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