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quéa chan doan gitra cac chuyén gia GPB [9].

Su' hinh thanh vi 6ng va cap do hat nhan la
hai thanh phan quan trong khac trong phan loai
mo bénh hoc clia ung thu va. Tuy nhién, cac
phu’dng phap hoan toan tu dong cho hai nh|em
vu nay van dang dugc phéat trién. Cdng viéc
dugc cong b6 hién tai tap trung vao phan tich
cdu tric md cd thé dugc st dung cho cac nhiém
vu nay. Romo-Bucheli va cong su’ da huan luyén
mot md hinh CNN dé phat hién cac hat nhan vi
Oong va tinh toan s6 liéu thong ké vé cac hat
nhan dé du doan cac phan loai rui ro Oncotype
DX. Veta va cong su dé xuat mot loat cac thuat
toan phi CNN dé phan doan va phat hién hat
nhan. Nhitng phan doan nay sau dé dugc sir
dung dé€ phat hién hat nhan dé phan tich hinh
thai sdu han nita [9].

IV. KET LUAN )

Nhiing tdng quan vé nhiing tién bd giai phau
bénh hoc ky thuat s6 va ap dung trong ung thu
vl trén thé gic’ii da cho th§y tiém nadng cla
V|ecxay dung va trién khai ¢'ng dung Al trong
ché&n doédn bénh ly cac bénh ung thu' néi chung
va ung thu va néi rlengtren ngudi Viét Nam. Ung
dung AI trong chan doan Ung thu v dua trén
anh giai phau bénh ky thuat s6 hdéa sé gilp giai
quyét nhirng thach thirc con dang ton tai trong
[inh vuc nay va hra hen sé mang lai nhitng két
qua dot pha trong tuong lai & Viét Nam.
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vién phy san Hai phong trong thdi gian tUr thang
10/2018 dén thang 2/2019. Phuong phap nghién
cru: Th nghiém lam sang ngau nhién tién ctu cé so
sanh. Nhém d6i chiing (nhém 1): si dung thudc
ch6ng nén bdng dexamethasone 8mg va nhom nghién
ctu (nhédm 2): ¢b st dung phdi hgp thudc chéng non
dexamethasone 8mg va ondansetron 4mg. Két qua
nghién cru: Ty € n6n - budn ndn & nhom s dung
don thuan dexamethasone (vdi 15,6%) cao hon so Vi
nhom st dung phdi hgp phoi hgp dexamethasone va
ondansetron (vGi 6,9%) vGi su khac biét cd y nghia
thong ké. Mdc do non - budn non & nhdm sl dung
don thuan dexamethason nang hon so véi nhdom sir
dung phGi hgp dexamethasone va ondansetron & tat
ca cac cac mdc do. Két luan: Nén st dung phdi hgp
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dexamethasone va ondansetron dé du phong nén,
budn ndn cho bénh nhan gay té tly séng trong mo lay thai.

Ta khoa: dexamethasone, ondansetron, gay té
tdy song
SUMMARY

EVALUATE THE POSTOPERATIVE NAUSEA
AND VOMITING PREVENTION EFFECT OF
DEXAMETHASONE S8MG AND ONDASETRON
4MG IN SPINAL ANESTHESIA BY
BUPIVACAINE AND MORPHINE IN
CESAREAN SECTION

Objective: To evaluate the postoperative nausea
and vomiting prevention effect of dexamethasone
8mg and ondansetron 4mg in spinal anesthesia with
bupivacaine and morphine sulphate for cesarean
section performed at Hai Phong Obstetrics Hospital
from October 2018 to February 2019. Method:
prospective randomized controlled trial interventional
study. Control group (group 1): using antiemetics with
dexamethasone 8mg, and intervention group (group
2): using a combination of antiemetics with
dexamethasone 8mg and ondansetron 4mg. Results:
The vomiting — nausea rate in the group using only
dexamethasone (15.6%) was higher than in the group
using the combination of dexamethasone and
ondansetron (6.9%) with statistically significant
difference. The vomiting — nausea level in the group
using only dexamethasone was higher than in the
group using the combination of dexamethasone and
ondansetron. Results: We should apply a
combination of dexamethasone and ondansetron to
prevent vomiting, nausea for patients with spinal
anesthesia during cesarean section.

Key words: dexamethasone, ondansetron, spinal
anesthesia.

I. DAT VAN DE

Gay té tay song la mét phuong phap vo cam
thudng dugc ap dung phé bién ca trén thé gidi
va Viét Nam d& md 18y thai. Nhiéu nghién clu
cho thdy viéc tac dung hiép dong trong gay té
tiy sdng bang hon hgp thudc té bupivacain két
hgp v&i morphin hién dang dudc s’ dung phé
bién do hiéu qua kéo dai thdi gian gidam dau.
Nhung lai ¢é tac dung khong mong muén la gay
Uc ché hoé hap va gay budn nén, nén, nglra, an
than sau, bi dai. theo khuyén cao diéu tri cla
chuong trinh ERAS can phai dung thubc du
phdng ndn va budn ndn sau md 1a diéu tri bat
budc cho bénh nhan mé [1]. TU khi khdm pha
dudc vang nhan cam hda hoc CTZ & san ndo
that 1V, cac chat trung gian héa hoc dong van
dan truyén cam giac non, tai ving nay tdi trung
tam ndn & hanh ndo da cat nghia dudc phan nao
cd ché tac dung phong non clia dexamethasone,
ondansetron [2]. Tuy nhién cac nghién clru bang
nhiéu phuong thic & nhiéu ngi khac nhau van
chua khdng dinh bién phdp du phong nén va

bubn non nao la hiéu qua nhat. Hién nay, trén
thé gidi cling nhu & Viét Nam cd nhiéu thudc
ch6ng n6n mdi da dugc nghién clu va st dung
riéng 1& hodc phéi hgp. Cling da cé6 mot sd
nghién cu dé phong non va budn nén khi phdi
hgp dexamethasone va ondansetron trong mé
ndi soi & bung, tai miii hong, mé chi dudi [3],[4].
Trong md |8y thai cé nguy ¢ ndn va budn ndn
sau m& cao han hdn mét s trudng hgp khac thi
tai thSi diém nay & Viét Nam ching téi chua tim
thdy bdo cdo nao vé van dé nay. Chinh vi vay
chdng t6i ti€n hanh nghién ctu dé tai: "banh gid
hiéu qua du phong nén va budn nén bang
dexamethasone 8mg va ondansetron 4mg trong
gdy té tuy séng bang bupivacain va morphin
sulphat dé mé I3y thai”

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru

- Tiéu chudn lua chon: San phu cé tinh
than tinh tao. Tinh trang suic khde ASA I, II. San
phu dudc chi dinh mé 18y thai chi déng. C6 chi
dinh v&i GTTS. Khong st dung thuéc chéng non
hodc cac thudc cd thé gy ting ty 1& nén, budn
nén trudc mé. Pdng y tham gia nghién clru

- Tiéu chuén loai trir: San phu cd kho khén
trong giao ti€p, méc bénh ddng kinh hay tam
than, tién s hay hién tai nghién ma tay. Co
chong chi dinh gay té tay séng hoac khong thuc
hién dudc ky thuat gay té. Coé triéu chirng non
va budn nén trudc mé. Cac trudng hap cb tai
bién, bién ching ctia md nhu chdy mau nhiéu,
tut huyét ap nang, suy ho hap... San phu di 'ng
vGi cac thanh phan cla thuGc bupivacain,
morphin sulphat, ondansetron va dexamethasone.
San phu khong dong y tham gia nghién clru.

2.2 Pia diém va thdi gian nghién ciru. Dé
tai thuc hién tai khoa Gay mé hdi stic Bénh vién
Phu San Hai Phong. Tién hanh tir thang 10/2018
dén thang 2/2019.

2.3 Phuong phap nghién ciru. Thir nghiém
lam sang ngau nhién tién cltu cé so sanh. Chon
ngau nhién theo phudng phap bGc tham, chia
lam hai nhém bang nhau véi nhém déi chimg
(nhém1: sir dung thudc chdng ndn bang
dexamethasone 8mg) va nhém nghién clu
(nhém 2: c6 st dung phdi hgp thudc chdng ndn
dexamethasone 8mg va ondansetron 4mg). Moi
bénh nhan sé tuong ’ng vdi mot lan bat tham,
bt dugc thdm nao thi x€p vao nhém dé va thuc
hién dung theo phudng phap d6. Moi nhém
dudgc tién hanh nghién clru va thu thap so liéu
nhu nhau.

Tiéu chi danh gia.: Ngoai cdc tiéu chi chung vé

73



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2021

tudi, gidi, cdn nang, loai hinh phiu thuat. Ching
t6i danh gia mirc d6 vO6 cam clia phau thuat dua

Murc do 1

Buon non nhe (cam giac Igm giong)

Budn nén nang (mudn non khong

vao thang diém Abouleizh va danh gia mdc dé Mc do 2 ndn dugc)
non va budn nén dua vao thang diém .~ » | N6N khan ho&c nén thuc sy dudi 2
Klockgether-radle [5]. Murc do 3 1an/1 giai doén '
| MGc d6 0 | Khoéng ndn va khong bubn nén | [Mic dd 4 | N6n thuc su’ = 2 lan/1 giai doan
- Céc thdi diém danh gia:
Ky hiéu Thai diém Ky hiéu Théi diém
Ho Trudc khi gay té Hso Sau khi gay té 30 phut
H1 Ngay sau khi gay té Hir Két thic cubc md
Hs Sau khi gay té 5 phut Hs2 Sau mo 2 gig
Hio Sau khi gdy té 10 phut Hss Sau mé 6 gig
His Sau khi gay té 15 phut Hs24 Sau mé 24 gi¢

2.4 XU ly so0 liéu: SO liéu thu thap dugc ma hda, nhap vao may tinh va xr ly theo chuang trinh
SPSS 12.0 va phan mém Microsoft Excel 2007.
Ill. KET QUA NGHIEN cU'U

3.1 Péc diém chung cuia 2 nhém nghién ciru

Bang 3.1. Phdn bo vé tudi, chiéu cao, can nang va chi s6 BMI

Chi so Nhom NC Tan s0 Trung binh SD p
Tudi trung binh Nhom 1 32 31,6 4,5 5 0.05
(n@m) Nhém 2 58 29,8 3,8 !
Chiéu cao Nhém 1 32 157,0 5,0 > 0.05
(cm) Nhém 2 58 156,1 4,4 !
Can nang Nhém 1 32 64,3 6,5 > 0.05
(kg) Nhém 2 58 65,2 7,6 '
BMI Nhom 1 32 26,1 2,5 > 0.05
(kg/m2) Nhém 2 58 26,8 3,2 '
Nhan xét: Khong cd su’ khac biét cd y nghia gitta 2 nhdm vé cac ddc diém nhan trdc hoc
3.2 Mirc d6 vo cam
Bang 3.2. Thoi gian vé cam
Thdi gian Chi so Nhom NC Tan so Trung binh SD P
Thdi gian onset Nhém 1 32 4,66 0,75 50.05
(phit) Nhém 2 58 4,33 1,14 '
Thdi gian mé Nhom 1 32 36,44 9,23 50.05
(phdt) Nhém 2 58 37,40 7,84 '
Thdi gian vo cam Nhom 1 32 89,52 17,21 >0.05
(phit) Nhém 2 58 88,65 18,72 '
Nhan xét: Khong co su khac biét gitra 2 nhom vé mirc do vo cam véi p > 0,05
3.3 Panh gia hiéu qua du phong non, buén nén
Bang 3.3. Ty Ié san phu nén, buén nén trong mé va sau mé
Y g Nhém 1 (n = 32) Nhém 2 (n =58) | Tong sd (n = 90)
Bac diem Tans6 | Tylé | Tansé | Tylé Tén%é’ Ty I P
Khong nén 27 84,4% 54 93,1% 81 90% <0.05
NGn-budn non 5 15,6% 4 6,9% 9 10% !

Nhan xét: Ti |Ié non, buon non & nhom 1 (s dung don doc dexamethasone) nhiéu han nhom 2
(két hgp dexamethasone va ondansetron) cé y nghia thdng ké vdi p< 0,05. )
Bang 3.4. Phdan b6 muc dé non, buon non theo Klockgether-Radke tai cac thoi diém

Mirc do P60 Po 1 Do 2 Do 3 Po 4
Thoi diém n % n % n % n % n | %
Thai diém HO 90 100
Thaoi diém H1 88 97,8 2 2,2
Thaoi diém H5 83 92,2 5 5,6 2 2,2
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Thai diéem H10 83 92,2 3 3,35 3 3,35 1 1,1
Thai diém H15 82 91,1 2 2,2 3 3,35 3 3,35
Thai diém H30 81 90 1 1,1 3 3,35 2 2,2 3 |3,35
ThGi diém KT 81 90 2 | 22 |1 11 [ 2] 22 [ 4|45
ThGi diém S2 81 90 4 | 45 | 3 [335 |1 | 1,1 |1 |11
Thoi di€ém S6 84 93,3 5 5,6 1 1,1
Thdi diém S24 89 99,9 1 1,1

Nhan xét: Mlc do 4 chi gap & 4 bénh nhan tai thdi diém 30 phut sau t€, 3 bénh nhan tai ltc két

thic m6 va chi cd 1 bénh nhén & 2 gi& sau md. Sau 24h sau md thi chi cé 1 bénh nhan 1a ¢ mic do 1.
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37.5
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38
0.3
6.3
.1.?

Mure do 1 Mucedd2 Mocdé3 Micdo4

0.0

Biéu dé 3.1. Phdn bé mdc dé nén, buén
nén @ cac nhom

Nhan xét: Ta déu nhan thay la mic do non,
bubn non & ca 4 muic d6 thi nhdm 2 déu cé ti lé
thdp haon so vdi nhom 1.
IV. BAN LUAN

Qua k&t qua nghién cltu cho thay trong tdng
s6 ca 2 nhém nghién clitu cé t6i 90% san phu
khéng cé cac dau hién budén nén hay non va chi
cd 10% cac san phu cé non va/hodac budn nodn
trong mé va 24 gié sau mé. Pic biét, ty 1& cd
non va/hoac budn nén & nhdm 1 la nhém chi du
phong nén, budn nén bang dexamethasone cd 5
san phu tuong U'ng véi 15,6% va & nhém 2 la
nhém duy phong ndn, budn ndn bang
dexamethasone ph6i hgp vdi ondansetron chi cé
4 san phu tuong ('ng véi 6,9%. Khac biét co y
nghia théng ké (p < 0,05). Theo nghién cltu cla
Do Thanh Hoa cho thay ty Ié non, bubn non sau
mé & nhédm dugc du phong bang
dexamethasone két hgp vGi ondansetron thap
hon han khi chi du phong bang dexamethasone
don thuan trong gy té tiy séng dé phau thuat
chi dudi [6]. Mot nghién clu trudec day cho rang
cd ché hoat dong chéng n6n, budn non cla
dexamethasone c6 thé déi khang vai chéat trung
gian prostaglandin hoac gdy phdéng thich
endorphins, nhitng két qua nay sé lam nang cao
diém nhay cam, can bang cam giac va gay them
an dan dén lam gidam cam giac nén, budén ndn
[7]. Pbng thdi vGi dé va/hodc co thé do co ché
d6i khang véi dopamin receptor tai ving nhén
cam hoa hoc (CTZ) & san nao that IV lam cho

nong dd dopaminnergic bi giam dang ké tac
dung tai vung nay. [7]. Ngoai ra, nhiéu tac gia
cling da ghi nhan néu két hdp du phong bang
dexamethasone cung vdi ondansetron la mét
chét Uc ché thu thé 5-HT3 sé cho két qua du
phong hiéu qua cao han. Theo mot nghién ciu
cta Tramer va cdng su cho rang, liéu lugng toi
thi€u 8mg ondansetron 1a cin thiét d& ngan
chén cac thu thé 5-HT3 & mét bénh nhan nén
mua[8]. Trong két qua nghién cltu clia chuing toi
dd s dung du phong ndn, bubn nén sau mé
bdng dexamethasone don thudn hay
dexamethasone phdi hgp cling vdi ondansetron
nén ty Ié cac san phu khong nén-buén nén (mirc
dd 0) chiém ty |é cao. Tai mét s6 thdi diém cu
thé cla cudc md va qua trinh hdi phuc sau mé
thi ty 1& nay c6 thay d6i nhung khdng dang ké,
nhu cac thdi diém trong md nhu H30 khéng
nén-budn ndn (mirc dd 0) chiém ty Ié thap giéng
vGi cac thoi diém HKT va thdi diém S2 véi 90%
sau dé tdng dan & cac thdi diém S6 véi 93,3%
va cao nhét & thdi diém H24 véi 99,9%. Ty 1é
non & mirc do 1 gap rai rac tir thai gian sau khi
tién hanh gay té dén sau mé 24 gid, trong dé
nhém chi dy phong ndn, budn nén bdng
dexamethasone co ty Ié cao han nhém dugc du
phong bang dexamethasone phdi hop cung véi
ondansetron. Non & mirc do 1 chu yéu tap chung
vao thdi diém H5 véi 5,6%, thsi diém H10 véi
3,35%, thdi diém S2 vai 4,5% va thdi diém S6
vGi 5,6%. Ty |é n6bn § mdc do 2 thudng gap
trong thdi gian thdi diém H5 véi 2,2%, thdi diém
H10, H15 va H30 véi 3,35%, thdi diém S2 vdi
3,35% va thdi diém S6 Vi 1,1%. Ty 1& ndn &
mic dd 3 chu yéu gdp tir thsi diém H15 vdi
3,35%; thsi diém H30 va thdi diém HKT vi
2,2% va cho dén khoang thgi gian S2 vdi 1,1%.
Nén & mdc dd 4 chiém ty 1é cao tai thdi diém
H30 va thgi diém HKT lan Iugt la 3,35% va
4,5%. Sau mé ty 1& ndbn mdc d6 4 chi chiém
1,1% & thdi diém S2. Nhung khi danh gid riéng
theo tirng nhdm thi ty & gap san phu nén, budn
nbn cac muic d0 & nhom du phong
dexamethasone don thuan déu cao han nhém
dugc du phong bang dexamethasone phdi hgp
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cung vdi ondansetron. Bong thdgi, ty 1€ non,
bubn noén la tuang do6i thap va chu yéu chi gap
non, budn nén & murc do 1; cac mic do khac,
dac biét la mic do 4 giam thap. Khi so sanh két
qua nghién ciiu cua chung tdi véi cac tac gia
khac nhu Db Thanh Hoa cho thdy & muc db 1, ti
[ non, bubn nén & nhém du phong
dexamethasone don thuan va nhom dugc du
phong bang dexamethasone phdi hdp clng Vi
ondansetron la khong khac nhau, nhung & muc
dd cao han la mic 2,3,4 8 nhdm du phong
dexamethasone daon thuan la cao han nhém phoi
hgp [6]. Cac nghién cttu khac cling cho két qua
tugng tu nhu nghién clu cla ching toi vé su
hifu qua cla du phong nbén bang
dexamethasone va ondansetron trong mé [9].

V. KET LUAN

- Ty I€ n6n - budn non & nhém su dung dan
thuan dexamethasone (v&i 15,6%) cao hon so
v8i nhdm s& dung phéi hdgp phoi hgp
dexamethasone va ondansetron (vGi 6,9%) vGi
su’ khac biét cé y nghia théng ké.

- Mdc d6 non, bubn non ¢ mic d6 3 va 4
chiém ti 18 nho va chi & mét vai thdi diém nhét
dinh trong cuéc md

- M{c do n6n - buén ndn & nhém sur dung
dan thuan dexamethason ndang han so vdi nhom
s dung ph6i hgp dexamethasone va
ondansetron G tat ca cac cac muc do.
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DAC PIEM LAM SANG CUA
NGUOI KHIEM THI TUOI TRUONG THANH

TOM TAT

Muc tiéu: Md ta dic diém lam sang cla ngudi
khiém thi & tudi tru’dng thanh. Phuong phap nghlen
clfu: nghién clru md ta dugc thuc hién trén 167
trerng hgp dap Lrng day da cac tiéu chuan theo yéu
cau cua nghién clu. Két qua: Tu0| trung binh la
31,46 £ 16,47; bénh nhan cao tudi nhat 1a 78 tudi va
tré nhat Ia 18 tudi. Bénh nhan chua 13p gia dinh va
s6ng cung b& me chiém nhidu nhat 56,3%. Nguyen
nhan gay khiém thi theo bénh hoc: nhom nguyén
nhan thudng gép nhat 1a cic bénh ly thé thly tinh
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34,1%; nhdm nguyén nhan thudng gap tha hai la cac
benh ly vBng mac hoang diém 23 ,3%; nhom nguyén
nhan thudng gép th{r ba 13 cic ton hai cua thi than
kinh 14,4%. Thi luc nhin xa khong kinh trung binh I3
20/333 + 20/500; 41,3% trudng hgp thi luc nhin xa
cai thién véi kinh chinh tat khl’Jc xa toi uu. 73,7%
trudng hgp kha nang nhay cam tuagng phan tét dudi

10%. Tat ca cac trufdng hgp bénh glécdm va bénh
thodi hda sac td vong mac déu ton hai thi trudng
ngoai vi mic dé nang. Thi IL_J’c gan t6t nhat trung binh
la 20/285 + 20/400. Thi luc xa va thi luc gan c6 moi
lién quan tuyén tinh mdc do trung binh v3i r = 0,45 (p
= 0,001). Két luan: Tudi cla benh nhan: hau het o]
Ira tudi lao ddng, chu yéu song cung vdéi gia dinh
hoac ngudi than Nguyén nhan gay khiém thi chu yeu
la benh Iy clia thé thuy tinh. Tinh trang thi luc xa rét
kém, cai thién véi kinh chinh tat khic xa. Kha ning
nhay cam tudng phan tot chiém 73, 7% trudng hdp.
Thi trudng ngoai vi bi tdn hai ndng va khé danh gia.
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