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Panh gid hiéu qua duw phong tut huyét dp cha hai liéu phenylephrin

tiém tinh mach sau gdy té tay sdng dé phau thuat 13y thai
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Tém tat

Pt van dé: Tut huyét ap trong gay té tly séng dé phiu thuat |ay thai 1d mdt trong nhitng bién chirng rat
thuwong gp, c6 thé gay nguy hiém cho me va thai nhi. Vi vay, viéc phong nglra va diéu trj tut huyét 4p trong
gay té tly séng rat quan trong. Cé nhiéu phwong phap dé dy phong va diéu trj tut huyét 4p sau gy té tdy
sdng tuy nhién dy phong bang thudc van mach 13 phuong phap hiéu qua nhat hién nay. Phenylephrin duoc
khuyén cdo nhu 13 thudc chon lya dau tay trong cac loai thudc van mach trong dy phong tut huyét ap. Muc
dich cta nghién clru nay 1a danh gid hiéu qua du phong tut huyét dp va su an toan cta phenylephrin véi hai
lidu tiém tinh mach trong gay té tly séng dé phiu thut |dy thai. P6i twong va phuong phap nghién ciru:
Trong mot th&r nghiém |am sang ngau nhién ddi chitng. V&i 150 san phu duoc gay té tly sdng dé phau thuat
|ay thai, cac san phu dugc chia ngdu nhién thanh ba nhém: nhém I: 13 nhém déi chirng khéng dy phong
phenylephrin (n = 50), nhém II: Dy phong bang phenylephrin liéu 50 ug tiém tinh mach (n = 50), nhém IlI: Dy
phong bang phenylephrin lidu 75 pg tiém tinh mach (n = 50) ngay sau khi gay té tly séng. Tut huyét 4p duoc
dinh nghta gidm hon 20% so v&i huyét 4p nén. Ca ba nhém déu duoc ghi nhan vé ty 1é tut huyét dp, mirc do
tut huyét ap, ty 18 tai tut huyét ap, cac tac dung khéng mong muén & me va chi s6 APGAR cla tré so sinh &
thoi diém 1 phit va 5 phit. K&t qua: Nhom 11: ty 18 tut huyét 13 44%, ty 18 tai tut huyét ap 1 16%. Nhom I
ty 18 tut huyét ap 13 28%, ty |8 tai tut huy&t dp 1a 2%. Chi s6 APGAR cua hai nhdm tai ca thoi diém 1 phat va 5
phut 13 nhu nhau (p > 0,05), tat ca cac trudng hop déu cd APGAR > 7. K&t ludn: Phenylephrin tiém tinh mach
lidu 50ug va 75ug déu cd hiéu qua dé dy phong tut huyét dp sau gay té tly séng dé mé |ay thai. Tuy nhién,
litu phenylephrin 75ug hiéu qua hon so vdi liéu 50ug vi ty 1& tut huyét dp va tai tut huyét ap thap hon (28%
va 2% so vGi 44% va 16%, p < 0,05). C3 hai nhém du phong phenylephrin it gdy tadc dung khéng mong muén
dang k& d6i vdi me va con.

Tir khoa: duv phong tut huyét dp, phdu thudt Iy thai, phenylephrin.

Abstract
The effect of two dose phenylephrin for preventing hypotension

during spinal anesthesia for cesarean delivery
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Background: Spinal anesthesia-induced hypotension is one of the most complications which can cause
many severe maternal and fetal complications. Therefore, the prevention and treatment of spinal anesthesia-
induced hypotension in pregnant women undergoing cesarean delivery play an important role. The use
of vasopressors is the most effective method of hypotensive prophylaxis and phenylephrine is currently
the first-line vasopressor of choice to prevent this complication. The aim of this study is to evaluate the
effectiveness and safety of two-dose phenylephrine for prevention of spinal anesthesia-induced hypotension
during cesarean delivery. Materials and methods: In a randommized controlled clinical trial, 150 pregnants
undregoing cesarean delivery with spinal anesthesia were randomly divided into three groups: Group I: as a
control group without phenylephrine prophylaxis (n = 50), group II: 50ug intravenously bolus phenylephrine
(n=50), and Group Ill: 75ug intravenously bolus phenylephrine (n = 50) immediately after induction of spinal
anesthesia. Hypotension, defined decreasing systolic blood pressure > 20% of baseline. The incidence of
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hypotension, levels of hypotension, maternal side effects and neonatal APGAR scores at 1 and 5 minutes.
Results: The incidence of hypotension was 44%, the incidence of re-hypotension was 16%. Group lllI: the
incidence of hypotension was 28%, the incidence of re-hypotension was 2%. The neonatal APGAR scores of
the two groups at both 1 minute and 5 minutes was the same (p > 0.05), all cases had APGAR > 7. Conclusion:
Phenylephrine intravenous bolus at doses of 50 ug and 75 pg are both effective for the prevention spinal
anesthesia-induced hypotension for cesarean section. However, the 75 pg phenylephrine dose was more
effective than the 50 ug dose because of lower rates of hypotension and recurrent hypotension (28% and 2%
vs 44% and 16%, p < 0.05). In addition, both groups of prophylactic phenylephrine didn’t cause detrimental

adverses for parturients and their babies.

Key words: Hypotensive prophylaxis, cesarean section, phenylephrin.

1. DAT VAN DE

Gay té tly s6ng cé nhiéu wu diém va duoc st
dung phd bién trong cac trwong hop phau thuat
|14y thai chu d6ng, thuc hién sém va nhanh hon gy
té ngoai mang cing, thai nhi it phoi tiép xuc thudc
hon so v&i gdy mé toan than, trong khi dé me tinh
tdo chirng kién sy ra doi cda con. Tuy nhién, tac
dung khéng mong muén thudng gip la tut huyét
ap, 90% san phu cé triéu chirng chéng mat, budn
nén, nén, mot sd trudng hop ning gy nhip tim
cham va suy tudn hoan & thai nhi [1]. Vi vay, viéc
du phong tut huyét dp la van dé duoc quan tam
nhiéu nhat cla bac si gdy mé trong phau thuat |ay
thai (PTLT) nham giGp an toan cho cd me va con.
Bén canh viéc dp dung cac bién phap dé du phong
tut huyét dp nhu: truyén dich, dat tu thé san phu
nghiéng trai 15° thi bién phdp phap dy phong tut
huyét 4p quan trong nhat 13 s dung thudc van
mach [2].

Cac thubc van mach duoc sir dung phé bién nhat
trong PTLT la ephedrin va phenylephrin. Hién nay,
phenylephrin 13 thuéc duoc lwa chon dau tay dé
du phong va diéu trj tut huyét ap trong gay té tdy
s&ng dé phau thuat |8y thai [3]. Thudc tac dung chon
loc trén thu thé alpha 1 adrenergic lam tang huyét
ap nhung lai it gay tdc dung khéng mong mudn 1én
tan s6 tim cda sdn phuy, giam ty 1& nén va budn ndn,
gidm nguy co toan héa mau thai nhi so véi ephedrin
[4]. Tuy nhién khi s&r dung cé thé& gay phan xa mach
chdm & san phu. Trén thé gidi d3 cd nhiéu nghién
clru vé tac dung dy phong tut huyét ap sau gay té
thy séng cla phenylephrin. Hién nay, & nudc ta it cd
nghién cru vé st dung liéu lugng phenylephrin t8i
uu trong du phong tut huyét dp sau gy té tdy séng
dé phau thuat 1y thai. Muc tiéu clia nghién clru nay
13 danh gid hiéu qua dy phong tut huyét ap véi hai
lieu 50ug va 75ug tiém tinh mach trong gay té tdy
sdng dé phau thuat 1ay thai.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Bai twong nghién ciru

2.1.1. Tiéu chudn lwa chon

- Cac san phu tir 18 tudi tré [&n, phan loai ASA I,
mot thai, thai d0 thang va phat trién binh thudng.

- C6 chi dinh phau thuat 1ay thai vdi gay té tdy
song (GTTS) va déng y tham gia nghién ctu.

2.1.2. Tiéu chudn logi trir

- San phu c6 cac chdng chi dinh GTTS & me

- Chéng chi dinh vé sdn khoa: Sa day rdn, suy thai,
tién sdn giat, san giat, cd nguy co chady mau nhu:
Nhau bong non, nhau tién dao, nghi v& tir cung...

- San phu c6 mach cham < 60 lan/phat, cé HATT
<90 mmHg hoac > 160 mmHg.

- Khéng d6ng y tham gia nghién ctru.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru:

Nghién cttu thir nghiém |am sang ngau nhién déi
chirng.

C& mau: n = 150 ngau nhién duoc chia lam 3
nhém, mdi nhém cé 50 bénh nhan.

2.2.2. Pja diém va thoi gian nghién ctru: Tai
Khoa Gay mé Hdi strc - Cap clru - Chéng déc, Bénh
vién Trudng Pai hoc Y - Dwoc HUé, tir thang 8 ndm
2021 dén thang 7 ndm 2022.

2.3. Thudc va phwong tién nghién ciru

- Thudc:

+ Phenylephrin 500 pg/10 ml cda hdng Aguettant
(Phap).

+ Cac thudc gy té, gidm dau, dich truyén, thudc
co hdi tlr cung,

- Phuong tién:

+ Kim GTTS c& 27G va bom tiém cdc ¢& va cic
phuong tién hodi strc, mady mé kém thd, monitoring
theo doi.

+Dung cy vo trung cho GTTS: 01 khay, 01 sdng 15,
01 cdc, 01 pince.
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2.4. Cach tién hanh

2.4.1. Phén nhém nghién ciru

Sau khi thdm kham, néu da tiéu chuan thuc hién
nghién ctru va san phu dong vy s& boc thdm ngiu
nhién dé xép vao mét trong ba nhdm nghién ciru:
Nhom I, nhém 1l va nhém 1.

2.4.2. Cdac bwoc thue hién

- San phu duogc theo ddi mach, do huyét dp dong
mach khong xam lan, ECG, SpO,.

- Truyén dung dich Ringer lactate hodc NaCl
0,9% 6 - 10 mL/kg qua catheter tinh mach ngoai
vi, ti€p tuc duy tri dich truyén trong phau thuét,
cho san phu thé oxy qua éng cannula miii 2 nong
3L/phut.

- GTTS v&i bupivacain heavy 0,5% 9 mg két hop
fentanyl 20 pg.

- Nhom I: Nhdm déi chirng khong du phong tut
huyét ap bang phenylephrin.

- Nhém II: Bugc dy phong tut huyét ap bang
phenylephrin tiém bolus tinh mach 50 pg ngay khi
bat dau bom thudc té vao khoang dudi nhén.

- Nhém 1lI: Duoc dy phong tut huyét ap bang
phenylephrin tiém bolus tinh mach 75 pug ngay khi
bat dau bom thudc té vao khoang dudi nhén.

* T4t cd san phu trong cd ba nhém déu duoc
theo d&i tan s6 tim, huyét dp khong xam nhap, SpO,
mdi 2 phut trong 20 phdt dau sau GTTS va moi 5
phut dén khi két thic phau thuat.

+ Né&u HATT > 80% huyét ap nén cda san phu thi
tiép tuc theo dai.

+ Né&u HATT gidm > 20% huyét dp nén thi tién
hanh xt tri bang phenylephrin 50pg/lan bolus tinh
mach, t8i da 500ug.

3. KET QUA
3.1. Pac diém vé déi twong nghién ciru

+ NEu sau 2 phut huyét ap chwa tro lai bang
huyét ap nén thi tién hanh tiém nhac lai liéu nhu
trén dén khi huyét ap tré lai bang huyét 4p nén
(téng lidu phenylephrin khéng qué 500 pg).

+ Né&u tut huyét dp va nhip tim > 60 - 80 [an/pht:
Tiém tinh mach phenylephrin 50-100ug/lan. Nhac
lai sau 3 - 5 phat néu can.

+ Néu tut huyét ap kém theo nhip cham < 60 lan/
phuat: Tiém tinh mach ephedrin 6 -12 mg tuy theo
mtrc huyét ap tut. Tiém nhac lai sau 3 - 5 phut cho
dén khi dat dwoc huyét 4p mong mudn.

* Theo dbi cac triéu chirng nén, budn nén, dau
dau, rét run, nglra.

2.4.3 Cdc tiéu chi danh gia

* Muc tiéu 1: Xac dinh ty 1é va danh gid mirc do
tut huyét ap cé sir dung phenylephrin dy phong
trong gay té tly séng dé PTLT.

Tut huyét ap: ty 1& bénh nhan tut huyét ap, ty |é
tai tut huyét dp, mirc dé tut huyét p cta ba nhém
nghién ctru.

* Myc tiéu 2: Khao sat cac tac dung khéng mudn clia
phenylephrin d6i v&i me va thai nhi sau GTTS dé PTLT.

- D6i v&i me:

+ Ty lé nhip tim chdm

+ Ty 1& tdng huyét dp phan (rng khi dung thudc
van mach.

+ Cac tac dung khéng mong mudn khac: Budn
nén va non, rét run, nglra.

- D8i v6i tré so sinh: Chi s APGAR & thoi diém 1
phut, 5 phut.

- C4c chi sé danh gia khac:

+ Chi s6 nhan trac ctia me: Tudi, chiéu cao, can nang.

2.5. Xtr li s6 liéu: phan mém SPSS 20.0

Bang 1. D3c diém chung cla d6i twgng nghién ciru

Nhém Nhoém | Nhém 11 Nhom il
(n=50) (n=50) (n=50)
Chisdé +SD +SD +SD
Tudi (ndm) 29,76 + 6,08 30,06 + 5,30 28,54 + 3,97
Can nang (kg) 63,10 + 6,46 63,26 + 8,65 64,28 +7,34
Chiéu cao (cm) 153,36 £ 5,42 153,78 £+ 5,48 154,86 + 5,54
p p > 0,05

Nhan xét: Khong cé sy khac biét cé y nghiia théng ké vé can ndng, chiéu cao va tudi trung binh & ba nhém

(p > 0,05).
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3.2. Hiéu qua dy phong tut huyét ap cta phenylephrin
3.2.1. Ty Ié tut huyét dp
Biéu d6 1. Ty lé tut huyét 4p

100%
90% 22%
80%
70% 56%
< 60% 72%
@ 50%
F a0%
30%
20%
10%
0%
Nhém | Nhoém 11 Nhom il
BTyt HA Khong tut HA

Nhan xét: Co su khac biét cé y nghia théng ké vé ty 1é tut huyét 4p &p gitra ba nhém véi p < 0,01.
3.2.2. Mire d6 tut huyét dp
Bi€u dd 2. Mirc d6 tut huyét ap

80
72%

62%
60 56%

30%
22%
20 16% 16%
14% 12%

10
0 (S (I— .—

Nhém | Nhém II Nhém Ili

Khong tut W Tyt 20-30% uTut >30%

Nhan xét: Mrc d6 tut huyét dp > 30% & nhdm | 13 16%, nhdm 1l 1a 14% va nhém 111 13 8%. Sy khac biét vé
murc do tut huyét ap 13 cé y nghia théng ké gitra nhém | va nhém 1l véi p < 0,01.
3.2.3. Ty Ié tdi tut huyét dap
Biéu db 3. Ty lé téi tut huyét &p

100 98%

90 84%
80

70

60 54%

16 %

50 46%
40
30

16%

. >
—

Nhom | Nhom 11 Nhém 11l
Khong mCo

20

10

Nhan xét: Ty |8 ti tut huyét 4p & nhédm 113 54%, nhém 1113 16% va nhdm 111 13 2%. Su khac biét vé ty |8 tai
tut huyé&t dp cé y nghia théng ké gitra ba nhém (p < 0,01).
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3.3. Cac tac dung khong mong mudn & me
3.3.1. Ty Ié tdng huyét dp phadn trng

100%
95% - -

X
s 90%
'z
85% 94% 94%
80% | 8%
75%
Nhém | Nhom II Nhom I
Khong mCo

Biéu do 4. Ty 1& ting huyét 4p phan irng
Nhan xét: Ty 1 tang huyét 4p phan &rng & nhdm | 13 6%, nhédm 1113 6% va nhém 11 [a 16%. C6 suw khéc biét
cé y nghia théng ké vé ty 18 ting huyét 4p phan (ng gitta nhdm | va nhédm 1Il, nhém 1l va nhém 1l (p < 0,05).
Khong c6 su khac biét cé y nghia théng ké gitta nhdm | va nhém 1l (p > 0,05).
3.3.2. Ty I nhip tim chém

Bang 2. Ty |& me c6 nhip tim chdm

Nhom Nhom | Nhom I Nhom 1l
Mach cham n % n % n % P
Khong 48 96 50 100 45 90
. p > 0,05
Co 2 4 0 0 5 10

Nhan xét: Nhdm | cé 2 truong hop, nhdm Il ¢d 5 trweang hop va nhdm Il khong cé treong hop mach cham
phai st dung atropin. Ty 1& sir dung atropin gilta ba nhém khéng cé su khac biét cé y nghia théng ké (p > 0,05).
3.3.3. Cdc tdc dung khéng mong muén khdc & me

Bang 3. Cac tac dung khéng mong muén khic & me

Nhém Nhém | Nhém I Nhém il
Chisé n % n % n % P
Nén va bubn nén 8 16 1 2 0 0 p < 0,05
Ngta 3 6 1 2 0 0 p > 0,05
Rét run 8 16 1 2 1 2 p <0,05

Nhan xét: C6 sy khac biét cé y nghiia théng ké vé ty [& ndn va budn ndn, ty |& rét run gitta nhém | va nhém
II, gitta | va nhdm 11l (p < 0,05). Khdng ¢ su khac biét cd y nghia théng ké vé ty |& nglra trong ca ba nhém
(p > 0,05).

3.4. Chi s6 APGAR cua tré so sinh giam tlr 20% trd l1én so v&i huyét &p nén. Dy phong
T4t ca tré so sinh & hai nhdm cé chi s6 APGAR  tut huyét dp bang phenylephrin gilp gidm ty I& tut
tlr 8 diém trd 1én tai thoi diém 1 phat sau sinh va  huyét dp sau GTTS & nhdm dy phong so vdi nhém
chi s6 APGAR tir 9 diém trd 1&n tai thoi di€m 5 phdt  khéng dy phong. Cu thé trong nghién clru clia ching

sau sinh. t6i 1a nhédm st dung bién phap dy phong (nhém I
va nhdm Il1) cé ty 18 tut huyét dp lan lvot 1a 44% va

4. BAN LUAN 28% cdn nhdm khéng dy phong (nhém 1) cé ty 1é tut
4.1. Ty lé tut huyét dp, mirc dé tut huyét dpva  huyét 4p 1a 78%. Theo nghién clru cla téac gia Kee

ty € tai tut huyét ap & cdc nhém nghién ciru Warwick D. Ngan, ty Ié tut huyét ap & nhém khéng
4.1.1. Ty Ié tut huyét dap dy phong la 88% cao hon nhiéu so vdi nhém dy

Tut huyét dp dwoc théng ké khi huyét dp tAmthu  phong béng truyén phenylephrin 100 pg/phut ngay
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sau khi GTTS 13 23% [5]. Ty & tut huyét 4p & nhdm du
phong bang cach bolus phenylephrin 50 pg (nhém
I) trong nghién ctru cda chung tdi 1a 44% thap hon
so v&i két qua cla tac gia Lee H.M (68,9% & nhdm
PHE1), nhwng cao hon so vdi tac gid Neves J.F.N.P va
cong su (32,5%) [6], [7]. Trong nghién ctru cta ching
tdi, nhém du phong bang bolus phenylephrin 75 ug
(nhdm 1) c6 ty 1é tut huyét dp thap nhat (28%). Két
qua tuong tu vdi tac giad Jaitawat S.S (25% & nhom
P75) nhung thdp hon nhém bolus phenylephrin ligu
1,5 pg/kg (37%) cla tac gia Lee H.M, vi cac san phu
trong nghién cru cla chung téi cé chiéu cao thap
hon nhiéu so v&i nghién clru cta Lee H.M va cdng
su (154,74 + 5,79 cm so vdi 162,0 £ 4,9 cm) [6], [8].

Nam 2019, Shigin Xu dwa ra khuyén cdo cho
dén thoi diém hién tai phenylephrin van 13 thudc
van mach duwoc uu tién sir dung dau tay trong dy
phong va diéu trj tut HA trong GTTS dé phau thuat
|4y thai [3]. Trong nghién cru cla ching toi st dung
phenylephrin dé dy phong va diéu tri tut huyét ap
trong GTTS dé phau thuat |ay thai va két qua thu
dwoc bing phuong phap bolus phenylephrin déu
gay giam dang k& ty 1& tut huyét 4p so vdi nhdm
khoéng du phong. Trong d6, nhém du phong bang
bolus 75 pg (nhdm 1) ¢ ty [é tut huyét dp thap hon
so vai bolus 50 pg (nhém 1), va co sy khac biét cd y
nghta théng ké gitra hai nhém véi p < 0,05.

Nhom 1l c6 14% tut huyét 4p > 30% so véi huyét
ap nén, 30% tut 20 -30% so vdi huyét 4p nén va 56%
khong tut huyét 4p sau GTTS dé phau thuat I3y thai.
Theo két qua nghién ctru cla tac gid Sam Thi Quy [3],
& nhém bolus 50 pug phenylephrin cé ty & tut huyét
ap trung binh 20 - 30% ( 20%) va nang > 30% (0%) so
V@i huyét dp nén déu thap hon ching téi, vi tac gia
sir dung lidu thudc gay té (7,5 mg bupivacain + 30 pg
fentanyl) thap hon nghién ctru cla ching t6i (9 mg
bupivacain + 20 pg fentanyl).

Nhoém 11l ¢ 12% tut huyét dp > 30% so véi huyét
ap nén, 16% tut huyét 4p tir 20 - 30% huyét dp nén
va 72% khong tut huyét ap trong GTTS. O nghién
ctru cla tac gia Jaitawat S.S va céng sy nhém du
phong bang bolus phenylephrin 75 pg cé ty 1é khong
tut huyét ap la 75% twong ty véi két qua cha ching
t6i [8]. Tuy nhién theo nghién clru cla Lee H.M,
bolus phenylephrin 1 pug/kg twong &ng bolus 60 - 80
ug ngay sau khi GTTS thi ty |8 tut huyét ap 1a 68,9%
[6]. Nam 2019, Jaitawat S.S chi ra rang du phong tut
huyét ap sau GTTS vdi lidu bolus 75 pg phenylephrin
c6 hiéu qua ngdn nglra tut HA hon so véi liéu 1én
hon 100 pg ma khéng gdy mach cham va tang huyét
ap phan &ng [8].

Nhom | c6 16% tut huyét &p > 30% so vdi huyét
ap nén, 62% tut huyét 4p 20 - 30% huyét &p nén va

chi c6 22% khong tut huyét ap trong GTTS. & nghién
clru cla tac gid Sam Thi Quy, ty & tut huyét ap >
30% & nhédm khong dy phong la 16,7% tuong tu vai
nghién ctru cha ching t6i (16%) [9].

Sy khdac biét vé mirc d6 tut huyét dp > 30% gilra
nhém | va nhém 1, gitra nhédm Il va nhdm Il 1a khong
c6 y nghia théng ké (p > 0,05). C6 su khac biét co y
nghta théng ké gitta nhém 1 va nhém Il (p < 0,05).

4.1.2. Mirc d6 tut huyét ap

Murc d6 tut huyét dp nang (> 30%) trong GTTS
dé phau thuat lay thai gidm & hai nhém st dung
phenylephrin dy phong so vd&i nhom khong dy
phong. Biéu nay mdt [an nira cho thay dwoc hiéu qua
cuta viéc du phong tut huyét ap cla phenylephrin so
v@i khéng du phong, né khéng chi gitp gidm ty |é tut
huyé&t 4p ma con gidp gidm dugc mirc do tut huyét
ap nang trong GTTS dé phiu thuat lay thai. biéu
dang n6i & nhdm Il ¢ ty |é tut huyét ap ndng > 30%
giam dang ké so v&i nhém | (12% so vdi 16%) va su
khac biét c6 y nghia théng ké vdi p < 0,01. Vay nén
so v&i du phong tiém tinh mach phenylephrin liéu
50 pg thi tiém tinh mach liéu 75 pg cé hiéu qua hon.

4.1.3. Ty Ié tdi tut huyét ap

Sau khi hét tdc dung co mach phan (ng tai cac
vung khdng bi trc ché clia thudc té thi mot s6 trwong
hop bi tut huyét 4p trd lai, day la tinh trang tai tut
huyét ap. Tai tut huyét ap 1a tinh trang bénh nhéan
c6 tut huyét 4p trudc dé ma da dugc nang huyét ap
vé mic binh thudng bang bu nhanh dich va thuéc
co mach.

Ty |é tai tut huyét 4p & nhém | 1a 54%, nhém i
13 16% va nhdm Il 14 2%. Sy khac biét vé ty & nay
c6 y nghia théng ké gitta cad ba nhém véi p < 0,05.
K&t qua cla chung tdi thap hon nghién clru cla tac
gid Nguyén Thij Hong Nhi, 76% c6 téi tut huyét 4p &
nhédm K, nhédm B |a 4% va 8% & nhom T [10].

Khi cé tinh trang tai tut huyét ap xay ra, thuong
dé& dan dén tinh trang tut huyét p ning va nguy hiém
dén san phu néu khéng duoc theo ddi va xur tri kip
thoi. Qua ty I8 téi tut huyét dp ghi nhan duwoc trong
nghién cru, ching tdi thay riang viéc dy phong tut
huyét ap bang bolus phenylephrin lam giam ty |é tai
tut huyét ap so vdi khdng st dung thuéc du phong.
Trong dé, ty |& tai tut huyét d4p & nhdm tiém tinh mach
75 pg phenylephrin it hon nhém tiém tinh mach 50 pg
phenylephrin (p< 0,05). Biéu nay khdng chi gilp giam
duoc lwgng phenylephrin sir dung dé diéu tri ma con
tang duoc tinh an toan, su hai long cta san phu.

4.2.Tacdung khéng mong mudn chiaphenylephrin
ddi v&i me va tré so’ sinh

4.2.1. Tdc dung khéng mong muén cia
phenylephrin déivéi me

Mot s& tac gid thuong lo ngai rang viéc st dung

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 19 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 13, thdng 2/2023

phenylephrin tiém tinh mach cé thé gay tang huyét
ap dot ngdt. Trong nghién ciru cba chung t6i, &
nhom | cé ty 1é tang huyét dp phan (ng 1a 6%, nhdm
I11a 6% va nhdm 11l 1a 16%. Sy khac biét vé ty & tdng
huyét dp phan &ng cdé y nghia théng ké gitta nhém IlI
va nhdm I, nhém 11l va nhdm 1l véi p < 0,05. Két qua
clia chung toi twong tu vdi tac gid Lee H.M [6], cé
2/46 (4,3%) trwdng hop tang huyét ap phan tng &
nhom khéng dy phong; 6,7% & nhom PHE1 va 10,9%
& nhdm PHEL,5. Nhdm 1l ¢ ty 1é tang huyét ap (4%)
thap hon nhém 111 (16%), diéu nay cho thay dung liéu
phenylephrin cao hon thi ty 1& tdng huyét dp phan
(rng cao hon. V@ ty |&8 mach chdm < 60 lan/phdt, ty
|& bénh nhan phai dung atropin sulphat trong phiu
thuat cda nhém | 13 4%; nhém Il khéng co truong
hop nao can dén atropin va nhém Il ¢é 10% trudng
hop mach chdm can st dung atropin. Sy khac biét
nay gitra ba nhém khéng cd y nghia théng ké vdi p
> 0,05. K&t qua nay twong tu vai tac gia Nguyén Thi
Héng Nhi [10].

Cac tac dung khéng mong mudn khac déi véi
me gap trong nghién cru cda ching ti gdm nén va
budn nén, ngtra va rét run. Trong do, ty 1& nén va
buén nén & mirc d6 nhe cdia nhédm | 1a 16%, nhdm
II'la 2% va nhéom Il khéng cé truong hop nao, va
cac trudng hop nay khéng can diéu tri ma ty hét.
K&t qua clia ching t6i twong tu véi tac gia Nguyén
Thi H6ng Nhi [10]. N&n va budn nén cé thé 13 dau
hiéu sém cla tut HA va/hoac tac dung cda thudc gay
té hay fentanyl két hop vao. Trong nghién clru cla
chung téi thi liéu bupivacain 0,5%, fentanyl st dung
trong ba nhdm la ¢ dinh, trong khi ty 1& va mdrc do
tut huyét ap cla nhdm | cao hon so véi nhdm 1l va
nhom Ill. Do d6 ty & sdn phu bj nén va budn nén &
nhém | cao hon so v&i nhédm 11 va nhém 11l cé thé 1a
do tinh trang tut huyét &p. O nhém 1l va nhém 11,
huyét ap trong phau thuat duoc kiém soét tét hon

nén tinh trang nén va budn ndn it hon.

Ty |é rét run & cd ba nhém twong ty ty & nén
va budn nén, trong khi ty 1& ngira khéng cé sy khac
biét cé y nghia théng ké gitra ba nhédm. Khdng cé
trudng hgp nao co tinh trang e ché hé hap va dau
d3u trong phau thuat.

4.2.2. Tac dung khéng mong muén cla
phenylephrin d6i vdi tré so sinh

Trong nghién cru cla chung t6i, tai thoi diém 1
phut sau sinh c6 3/150 (2%) trwong hop tré co chi
s6 APGAR = 7 con lai 2 8, tai thoi diém 5 phut sau
sinh ¢ 1/150 (0,67%) tré cé chi s6 APGAR = 8 con
lai > 9. Khéng c6 su khac biét vé chi s6 APGAR cla
tré so sinh gilra ba nhém tai thoi diém 1 phut va 5
phut. Twong ty két qua cla tac gia Lee H.M [6], tuy
nhién Lee H.M va cOng sy con danh giad thém khi
mau cla dong va tinh mach rén cla tré so sinh thi
cho két glia khéng khac nhau gilta cdc nhém. Day
ciing 1a mot han ché trong nghién clru cta chung toi,
chi dua vao chi s& APGAR thi van chua khang dinh
duoc 1a sir dung phenylephrin dy phong hay diéu
tri, néu dy phong thi sir dung liéu bao nhiéu la cé lgi
hon d6i véi tré.

5. KET LUAN

Qua nghién ctru hiéu qua dy phong tut huyét
ap cua hai liéu phenylephrin tiém tinh mach sau
gy té tly song dé phau thuat |ay thai, ching toi rut
ra két luan:

Phenylephrin tiém tinh mach liéu 50 pg va 75 ug
déu cé hiéu qua dé dy phong tut huyét ap sau gy té
tdy séng d& mé 14y thai. Tuy nhién, lidu phenylephrin
75 g hiéu qua hon so véi liéu 50 pg vi ty 1é tut huyét
ap va tai tut huyét 4p thap hon (28% va 2% so vdi
44% va 16%, p < 0,05).

Tac dung khéng mong mudn khéng dang ké & c
hai nhém du phong phenylephrin d6i véi me va con.
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