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PANH GIA TAC DUNG TREN TUAN HOAN HO HAP VA CAC TAC DUNG
KHONG MONG MUON KHAC CUA GIAM PAU SAU MO LAY THAI BANG
GAY TE MAT PHANG CO’' NGANG BUNG DU'G'l HUO'NG DAN CUA SIEU AM

TOMTAT.

Muc tiéu: Danh gid tac dung trén tuan hoan, ho
hap va cac tac dung khdng mong mudn khac cua
phucng, phap giam dau sau mé lay thai bang gay té
mat phang o hgang bung dudi hudng dan siéu am.
Phu‘o‘ng Rhap nghién cuu: Nghién cliu thir nghiém lam
sang ngau nhién c6 ddi chung tién hanh & 120 bénh
nhan dugc méd 13y thai va dudgc chia thanh hai nhém
bang nhau: Nhém nghién clu: Bugc gdy t& mat
phang €0 ngang bung (TAP block) dudi hudn dan
clia siéu am d& giam dau sau md; Nhém chinhg:
Khéng dugc gay t& TAP block. Cahainhdm déeu dugc
giam dau sau mé bang PCA morphin tinh mach. Keét
qua: Khdng cé su khac biét vé tac dung trén tuan
hoan, hé hap trong sudt thdi gian nghién cliu ctia cac
bénh nhan & hai nhdm nghién clu. Ty Ié ndn, budn
non sau md va ty Ié an than dé 1 trong thdi gian
nghién cUu tuong ung 1a 5% va 3,33% & nhdm gay té
TAP block thdp han dang k& so véi nhém ching (ty 1
non, budn non la 21,7% va ty 1€ an than dd 1 la
23,3%). Cac tac dung khéng mong mudn khac nhu
ngu‘a, bitiéu khdng cd su'khac biét & 2 nhém. Khong
gap cac tai bién n%:ly hi€m lién quan dén gay té TAP

lock. Két luan: Phuchg phap giam dau sau ma lay
thai bang gay té mat phing co n ang bung dudi
hudng dan cla siéu am khdng anh hudng dén tuan
hoan, hé hap _cua bénh nhan va lam giam ty 1& nén,
budn nén va ty 1& anthan dd 1 sovdinhém ching.

Tir khoa: Gay té mat phing ca ngang bung (TAP
block), mo 1y thaj, tac dung khéng mong muén, siéu
am trong gay té vung.
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Objectives: To evaluate the effects on the
circulation, respiration and other sides effects of pain
relief after cesarean delivery by untrasound-guided
transversus abdominis plane block. Methods: A
randomized controlled clinical trial conducted in 120
patients undergoing cesarean section and wasdivided
into two equal groups: TAP block group: used the
transverse abdominal muscle plane block (TAP blod/)2
ultrasound gquided for postoperative pain relie
Control group: Do not use TAP block. Both groups
received postoperative analgesia with intravenous
morphine PCA. Results: There were no differences of
the effects on the circulation, respiratory during the
study period of patients in the two study groups. The
rate of vomiting, postoperative nausea and sedation of
level 1 rate during the study period was 5% and
3.33%, respectively, in the group of TAP block
anesthetics significantly lower than the control group
(the rate of nausea and vomiting was 21.7% and
sedation of level 1 rate was 23.3%). Other sides
effects such as pruritus, urinary retention did not
differ in the two groups. There are no dangerous
events related to TAP block. Conclusion: The method
of pain relief after cesarean delivery by untrasound-
guided transversus abdominis plane block does not
affect the patient's circulation and respiration and
reduces the rate of vomiting, nausea and sedation of
level 1 rate compared to the control group.

Key words: Transversus abdominis plane block
(TAP block), Caesarean delivery, sides effects,
ultrasound in regional anesthesia.

I. DAT VAN DE

Gidm dau sau md 1&y thai 1a rat can thiét va
mang y hahia nhan van vi gidip bénh nhan phuc
h6i sé6m va cham séc con, cho con b sém.
Phuona phép didm dau sau mO 1ay thai thusha st
dung nhiéu nhat 13 phdi hop  liéu Nhd morphin
khéng c6 chét bdo quan véi thudc t€ khi gy té
tly s6hg dé mo 1ay thal. Tuy nhién, khdng thé a’p
dung pht,ro'nq phap nay d0| Ve nht,rnq bénh nhan
pha| gay mé toan than dé md 15y thai nhu': Rau
tién dao, rau bong non, sa day rau, sa chi, tén
san giat, san giat...Gay té mat phang cd ngang
bung (Transverse Abdominis Plane Block) viét tat
[a TAP block 1a k¢ muat dua mot luong thudce té
tap trung vao mat phang giCta co chéo bung trong
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va ¢d hgang bung noi ma cac soi than kinh ddt
sonq diquafll, 2] Dav la mot phuong phap qay
t& ving kinh dién va ttrkhi cé ht,ro'nq dan clia siéu
am thi ngay canq duoc ap dunq réng ra| trong
gidm dau sau mo viing bung ndi chung va mo Ia\/
tha ndi riéng [3; 4; 5]. O Viét Nam hién chua ¢
nhiéu nghién cdu v‘é phuchg phap nay dé gidm
dau sau mo &y thai cho bénh nhan phai gy mé
toan than. Vi vay, chiing toi tién hanh nghién cu
nham muc téu: Panh gid tdc dung trén tudn
hoan, hd hgp vé cdc téc dung khéng mong m uéh
Kkhéc cua ,DhL/a’ng phdp gigm dau sau mé 1By thal
bang gy t& mat ,Dhang co hgang bung dud
huchg dan siéu ém.

I1.DOI TUONG VA PHU'ONG PHAP NGHIEN cJU

1. Boi tuohg nthen ciiu

1.1, Tiéu chuan Iura chon

Tudi: TUr 18 - 50 tUOI ASA 1,11 va Il bugc vd
cam bang gdy mé ndi l\hl quan vi ¢6 chdng chi
dnh clia gay té ty s6ng (rau tién dao, rau bong
non, sa day rau, sa chi, cé bénh Iy tim mach kem
theo, tén san giat nang, san giat...); md dudng
hgang trén vé, dongy tham gia nghién clu.

1.2, Tiéu chuan loai trir. Bénh nhan sau
mo I8y thai theo dutng md doc qua dudng trang
dilfa. d Umag vd Ropivacain, rdi loan ddéng mau,
nhiém trding ving choc, khéng dong y tham gia
vao nghién clu.

2. Phuong phap nghién ctru

2.1. Thiét k& nghién ctru: Nghién clu tién
clruldm sang, ngau nhién ¢ doi chimnag.

2.2, Pia diém, thoi gian nghién ciru: Khoa
Gay mé hdi strc Bénh vién Phu San Ha Noi. Thdi
gian ¥ théng 8/2018 dén thang 6/20 19.

2.3, C& mau: Thuin tén, 120 bénh nhan
chia lam 2 nhdém.

2.4. Chon mau: Phan nhém bang b&c thdm
ngau nhién.

1. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan nghién ctru
Bang 1. Pac diém bénh nhan

Nhém 1 (Nhdm chuhq) Ny = 60 benh nhan:
Bénh nhan sé dugc gidm dau sau md st dung
thuGc Morphin finh mach theo phuong phép
bénh nhan tu kiém soét (PCA).

Nhém 2 (Nhém TAPB) n2 = 60 bénh nhén:
Bénh nhan sé dugc gidm dau sau m6 bang gay
t€ mat phang co ngang bung( TAP block) dudi
hudng dan cla siéu 4m két hop vd thude
Morphin tinh mach theo phucng phap bénh nhan
trkiém sodt (PCA).

2.5. Quy trinh tién hanh: Bénh nhan sau
mo &y thai val gdy mé ndi khi quan duagc chia
thanh 2 nhdém. X

Nhém chiing: Chuan db valdp may PCA diing
morphin thh mach (1ml/1mg), bolus: 1ml, thdi
gan khda: 5 phut, liéu toi da: 15 ml /4 gio.

Nhém _TAP bIocl\ duoc Gav té TAP block dudi
humq dan siéu 4m bang tiém mot liéu duy nhat
mdi bén thanh bung 0,3ml/kg Ropivacain 0,25%
+ Dexamethasone 4mg + Adrendlin 5mcq/m| roi
dugc lap PCA morphine tihh mach tuconhg tu
nhdm chiing ngay sau khi gay té.

2.6, Cac tiéu chuan danh dia

- Anh hudng trén huvet ddng (mach, huyét
ap) va ho hdp (tan s6 thé, bdo hoa oxy mao
mach) clla c&c bénh nhan nghién clru,

- Céc téc dung khdng mong mudh khéc cla
phucng phap No6n, budn nén, bénh nhan bi an
than, nalra, rét run, bf Ueu

- Thdi dem danh gia: Sau rdt 8ng ndi kh
quan, sau mé 1h (H1), 2h (H2), 3n (H3), éh
(H6), 9h (H9), 12h (H12), 18h (H18), 24h (H24),
36h (H36), 48h (H48), 60h (HE0, 72h (H72).

2.7. XU ly két qua nghién ctru. SO liéu
nghién clu dudc phén tich va xtr ly theo phan
mem SPSS 20.0.

3. Pao dirc hghién ctru: Nghién clru da ducce
thong qua Hbi ddng khoa hoc clia TrudhgPai hoc
Y Ha Noi va clla Bénh vién Phu san Ha NI,

Nhoém Nhom chimng Nhom TAPB
Phan bs (n1) (n2) b
I - L L e
R o X SR L L
criale) | a7 | BZEIm o0
M1 (kg/m2) MR Va |45 85|35 300~ 0%
T8 tha (TEn) |50 % = 150 TEELET T o0
153

This document is produced by free version of Print2Flash. Visit www.print2flash.com for more information




VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2020

Thai dian phau thuat Xt SD 30,53 £ 5,73 31,80 £ 7,95 > 0.05
(phuit) Min - Max 22- 45 20 - 50 /

Thoi gian gay mé X't SD 5387 £ 7,22 54,53 £ 8,06 > 0.05
(phL',It) Min - Max 43-75 45-78 !

Nhan xét; Khong ¢é su khac biét ¢6 y nghia thong ké vé dac diém bénh nhan cling nhu cac yéu
td lién quan dén gay mé vaphau thuat dilfa hai nhém (p > 0,05).

2. Anh hudng trén tuan hoan

Tan s tim clia cac bénh nhan & hai nthém nghién cliu khdc biét khong cé v nghia théng ké & tat
ca cac thdi diém nghién cliu.

100
—4—Nham chimg
——TAPB
30
20
HTrm HRot H1 H2 H3 Heé H9 H12 H18 H24 H36 H48 HeE0 H72

Biéu do 1. Thay dor huyét ap trung binh sau mo
Nhan xét; Khdng cé su khac biét vé huyét 4p dong mach trung binh clia cac bénh nhan tai cac
tht diém nghién clu.
3. Anh huéng trén hé hap
Bdo hda oxy mao mach clia cac bénh nhan & hai nhém nghién clru khong ¢é su khac biét co y
nghia thng ké tai cac thdi diém nghién cliu va déu ndm trong gidi han binh thudng.

20
=4=MNhém chiing

19

18

17
HTrm HRat Hi H2 H3 H6 HS HiZ2 HI8 H24 H36 H48 HeO0 H72

Biéu do 2, Thay dof tan s6 tho trung binh sau mé .
Nhén xét: Khdna cob su khac biét VE tan s6 thd clia cac bénh nhén tai cac thdi diém nghién clru.
4, Cac tac dung khé6ng mong muén
Bang 3.2, Tdc dung khéng mong mudén

Nhom | Nhémchiing | Nhém TAPB
Tac dung kh6ng mong muo (n1,%0) (n2, %) P
BUGN NGN, NGN 13 (21,7%) 3(5%) <0,05
NgUTa 4(6,7%) 0(0%) >0,05
Bl tiéu 4(6,7%) 2(3,33%) >0,05
An than 14(23,3%) 2(3,33%) <0,05
Suy hé hap 0 0
Ton thuohg cac co quan 0 0 ~0.05
Gay té than kinh dui 0 0 !
Ngd dbc thudc té 0 0

Nhan xét; Nném chiing ¢é ty [€ ndn, bubnndn (21,7%) vaty € an thando 1 (23,3%) cao honso
vél nhém TAPB (tuong Ung la 5% va 3,3%), su khac biét nav ¢d v nahia (p < 0,05). Cac tac dung
khoéng mong mudhn khac khdng ¢é su khac biét gitta hai nhdm nghién clru.

154

This document is produced by free version of Print2Flash. Visit www.print2flash.com for more information



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - SO 1

-2020

IV. BAN LUAN

Pac diém bénh nhan nghién cuu: Trong
nghlen clruclia chung toitatca benh nhan déu &
dd tudi sinh dé tr 22 dén 45 tudi, cac dic diém
chung ve chiéu cao, cdn nang, chi s& BMI, chi
dnh m& Iay thai, tudi thai, thdl gian m& va thO’I
gian gdy mé déu l\hong ¢d sur khéc biét ¢ y nghia
thdng ké gifa hai nhdém nghién cliu. Do db, sé
khong anh hudng dén két qua nghién clu.

1. Anh ercmq trén tuan hoan. Huvét &p
trung binh clla cac bénh nhan trong nghién cliu
cla ching toi 6 nhém chiing va nhém TAPB tal
tat ca cac thdi diém danh gid déu trong didl han
binh thudng (huyét 4p trung binh cao nhat 1a
130 mmHg va thdp nhét la 76 mmHg). Trong
nghién clftu Nay chiing t8i nhan thay su thay doi
huyét ap trunq binh & hai nhdm khéc nhau
khéng cb6 y nghia monq ké d c4c thdi digm
nthen cu‘u trong 72 gid sau md VA p > 0,05,
Két qua nay clng tuong tu két luan cla Fusco
[3] V& gay t&€ TAP block Q|am dau sau mé Iy
thai (huvét &b trung binh 6n dinh, khdng ¢é su
khac bigt vl nhém chiing).

2. Anh ercmq trén hé hap Két qua cho
thay thay ddi V& tin s thé va bdo hoa?oxv mao
mach (SpO2) trung binh tai cc thdi diém nghién
cliu clia cac bénh nhan & c& 2 nhém déu trong
gidi han binh thudng. Chiing toi khdng thé'v khéac
biét ¢ v nghia thdng ké gilfa hai nhém VE tan so
thé cunq nhu SpOZ trung binh tai moi thdi diém
danh gia. Chiing ti cling khéng gap trudng hop
nao bénh nhan cd SpO2 <90% hodc nagling théd
hay ¢b tan s8 thd dudi 10 [an/phdt. Biéu nay
phan dnh mot phan Vé su an toan clla gay té
TAP block clng nhu su phd hop VE liéu diing va
cai dét cac thdng s6 PCA cho céc bénh nhan sau
mod. K&t qu nay clng pht hop v nghién cliu
clla Fusco [ 3], khdng ¢d su khéc biét vé hd hdp
gita nhém géy té TAP block (Sp0O2 98,83 +
1,01) vanhdm chiing (98,85 + 1,16).

3. Cac tac dungkhéng mong muon khac

*N6n, budn nén: K&t qud nghién clu clia
chiing tdi cho thdy ty € nén, bubn ndn trong 72
did st dung PCA morphin sau md & nhdm chiing
A 21,7% cao hon nhiéu so v& nhém TAPB 13
5%. SU khac biét nay ¢é vy nghia vél p <0,05.
Két qud nay clng tuong tu nghién clru cla
Belavy [2] vdi 1 1€ nbn, bubn nén & nhdm chiing
14 20,8% va nhém gay té TAP block 13 4,3%. Tac
gia Baaj [ 1] cling cho thay 1 € ndn, buon nén &
nhém TAP block (5%) thdb hon déng ké so Vi
nhém chiing (10,5%). Trong nghién clu cla
chiing tdi cac véu t0 ién quan dén nguy cc nodn,
budn nén nhu; gidi (tat ca déu la gidi nlr), tén

sUr hit thude (khong cd bénh nhan nao) va say
tau xe (Nnédm chiing 10% va nhdm TAP 6,7%),
Iugng thubc ho morphin st dung trong gay mé,
thdt gian phau thuét 1a tuong doi dong nhét gitra
hai nhédm, diéu ndy tao diéu kién cho Vviéc so
sanh anh hudng clia thudc morphine diing qua
PCA giCta 2 nhdm chinh xac hon.

*An than. An than 1a mot trong nhiing téc
dung trén hé than kinh trung uong thudng gap
khi str dung cac thudc ho morphin . An than &
mUrc d6 sau trd thanh mot tac dung khdéng mong
mubn va la dau hiéu chi diém sdm vé tinh trang
Uc ché hd hap sap xayra.

Trong nghién clru clia chiling ti gap 2 trudng
hop an than & nhdm TAP bloc (3,33%), trong khi
dbé nhédm nhdém chiihg chiding i gdp 14 trudng
hob (23,3%) bénh Nhan an than. Nhu vay nhém
TAP bloc gadm 20% 1 1€ bénh nhan an than so
vai nhém chiling, su khéc biét ndy ¢d v nghia vai
p < 0,05. Tat cad bénh nhan an than 2 nhdm déu
& mic dé 1, thinh thodng nali ga va dé danh
thilfc bang 161 ndi. Chiing tdi khdéng gap trudng
hop nado bénh nhan an than sau khoé danh thirc,
phai hd trg hd hdp hay phéi xUr trf naloxone. Két
qua clia ching tdi cling tuohg duong két qué
nahién clru clia Kahsay 57 nhdm TAP block gidm
23% i Ié bénh nhan an than dd 1.

*Bj tiéu: Trong nghién cliu clia chiing toi
toan bd bénh nhan dugc rdt éng thong bang
guang sau md 6 gl Két qud nghién cltu cho
thay khong cb bénh nhan nao phai dat lai 6ng
thdng bang quang, ¢d vai rudhg hop bénh nhan
can chudm am kich thich bang quang, 4 1€ nay
clla nhdm TAPB la 3,3% va nhdm chimg 1a
6,7%, khdng cd su khac biét véip > 0,05.

*Ngtra: Trong nghién clu, chiing toi khéng
gdp rudng hop ndo bi nglra & nhém TAPB, trong
khi dé nhém chiing €6 4 trudng hob (6,7%), su
khac biét nay khdng cé v nahia véi p>0,05. Két
qua clia chiing ti cling tuchg U nhu tac gia
Kahsay [5].

*Cac tai biéh clla gay té TAP Block:
Trong nghién cliu ndy chiing tdi khéng gdp
trudng hop nao bi ngd dde thude té. Chiing tdi
st dung thudc ropivacain theo nhihg khuyén
c40 an toan vdi iéu 1,5mg/kg, tdng liéu 94,05 +
5,2 mg, dong thdi ¢d su phdi hop thudce té véi
adrenalin, K¢ thuat tién hanh thuan loi dud
hudng dan clia siéu dm nén khdng cd trudhg
hop nao tiém vao mach mau hodc tiém ra ngoai
mat phang co ngang bung. Ton thuohg cac co
quan: McDermott cho thay nauy co tiém thubc
vao phiic mac cé thé chiém 18% khi gdy t& mu
[6]. Chan thuong gan da duoc Farooq [4] mo ta
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1 trLro'nq hop qay té TAP block Q|am dau sau md
cdt treung da qay chay mau do ton thumq gan.
Trong nghién cu clia chiing t6i vdi su hudng
dan cla siéu 4m nén tém thudc chinh xéac,
khdng ¢6 trudhg hap nao tiém thude vao phic
mac, tn thuong gan va rudt. K&t qué clia chiing
toi cling tuong tu cac nghién clu hién nay véi
gay té TAP block dudi hudng dan clia siéu 4m
cho thay nhiing bién chimgla cuc ky hiém gap.

V. KET LUAN

Gay té mat phang cdngang bung (T AP block)
duO1 hudng dan clia siéu am dé glam dau sau
mé Iay thai khong anh ero'ng dén tuan hoan, ho
hap clia bénh nhéan va lam glam ty 1€ nén, buon
non va ty I€ an than d6 1 so véi nhém chiing (ty
I8 ndn, budn NG sau M3 va ty I8 an than dob 1
trong thOT gian nghién cliu tu'ong Ung la 5% va
3,33% & nhdm gay té TAP block so véi nhdm
chiingla 21,7% va 23,3%).
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DAC DIEM LAM SANG BENH NHAN SUY TIM
TAI BENH VIEN CHQ’ RAY, VIET NAM- NGHIEN CU’U CAT NGANG

TOMTAT.

bat van dé: Suy tim hién nay dang la métvan dé
stc khoe cong dong vai ty ié tr vong va bénh tat con
cao. Cac s lieu vé déc diém 1am sang gép phan gidp
cho cac nha 1am sang ¢ cdi nhin tong quat va toan
dién hon vé finh hinh quan Iy, diéu trj suy tim. O viét
Nam, chura c6 nhiéu nghién ciu vé dac dieém 1am sang
cla bénh nhan suy tim. Myc tiéu: Mo ta dac diém
lam sang, can lam sang va diéu tri cia bénh nhan suy
tim man. Déi tugng va phuong phap nghién ctru:
Nghlen cu cdtngang mo ta trén 313 bénh nhan dudgc
chan dodn suy tim man tai khoa Nai tim mach Bénh
vién Chg Ray tr thang 04/2019 dén thang 10/2019,
Két qua: Tudi trung binh clia dan s6 nghién cu 1a
63,7£16,1. Ty |é nam gidi la 48,7 %, n{ gidi la 51,3%.
Thai gian nam vién trung binh '3 7,9 £5,2 ngay. Cac
nguyén nhan chinh gagl suy tim: bénh mach vanh
(75,3%), bénh cg tim dan nd (11, 5%), bénh van tim
(6,8%), tang huyét ap (1,7%). Ty & cac yéu t& nguy
cd tim mach va bénh dong mac: bénh mach vanh
(65,5%), tng huyét dp (41,4%), si dung ruou
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(36%), hat thudc 1a (28%), dai thdo dudng (21,8%),
réi loan lipid mau (18,2%), bénh than man (18,1%),
rung nhi (18,1%), tai bién mach maunao (5,6%), hen
hoac COPD (4%), bénh déng mach ngoaibién (2,3%),
bénh Iy tuyén giap_ (2,3%).” Khé thd khi gang sirc va
khé tha kich phat vé dém la cac tridu chiing 1am sang
thudng g3p nhat cla suy tim véi ty 18 Tan luct
53,8% va 36,5%. Da s6 cac bénh nhan suy tim dd 11
(51,2%) hoac dd III (44,6%) theo NYHA. Trén siéu
am tim, ty 1& bénh nhan cd phan suat tong mau giam
1a 63,1%, phan suat tdng mau trung gian la 29,9% va
phan suat tdhg mau bao t6n 13 7%. Cac thudc dleu tri
suy tim chu yéu dudc sif dung 1a Igi tidu khang
aldosterone (56,2%), chen thu thé angiotensin II
(55,6%), chen beta (52,4%) va lgi tidu quai (39,6%).
K&t luan: Nguyén nhan hang dau gay suy tim 1a bénh
mach vanh. Bénh nhan suy tim thudng ¢ nhiéu yéu
t§ nguy cd tim mach va benh déng mac. Khé thd khi
gang suc va khé tha kich _phat vé dém la cac trieu
chiing 1am sang thudng gap nhat cla suy tim, Phan
I6n bénh nhan suy tim cd phan suat tdng mau giam
nhung ty 1 st dung cac thudc diéu tri suy tim theo
khuyén cao con thap trong nghién c(u clia chiing toi.

Tir khoa: suy tim man, Chg Ray, dac diém lam
sang.
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