PANH GIA TAC DUNG GIAM PAU CUA GAY TE NGOAI
MANG CUNG LIEN TUC BANG BUPIVACAIN -
SUFENTANIL TRONG CHUYEN DA BE CON SO
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TOM TAT

Ther nghiém lam sang ngéu nhién 61 san phu chuyén da dé con so, chia thanh hai nhém: nhém 1:
(n = 30) gidm dau bang gay té ngoai mang ctrng (NMC) lién tuc khi cb t&r cung mé = 3 cm vé&i hén
hop bupivacain 0,125% + 0,5 ug sufentanil/ml dung dich so v&i nhém 2 (n = 31) khong dwgc gidam
dau bang gay t& NMC. Két qua: nhdm 1 cé hiéu qua giam dau rd rét vai diém VAS < 3 (83,33%),
trong khi nhém 2 dau nhiéu véi diém VAS = 7 (82,28 - 90,33%) (p < 0,001). Phwong phap nay an toan
cho san phu va thai nhi.

* T khéa: Gay té ngoai mang ctrng; Chuyén da; Giam dau; Sufentanil.

EVALUATION OF ANALGESIA EFFECT
OF CONTINUOUS ANESTHESIA WITH BUPIVACAIN
AND SUFENTANIL IN NULLIPAROUS LABOR AND DELIVERY

SUMMARY

A randomized clinical trial was carried out on 61 nulliparous women in labor and delivery, divided
into two groups. Group one (n = 30) received pain relief by epidural analgesia at cervical dilatation of
3 or greater centimeters with a mixture of 0.125% bupivacaine plus 0.5 ug sufentanil/ml and group
two (n = 31) was no pain relief by epidural anesthesia. Our results showed that group one had significant
pain relief with VAS score < 3 occupied 83.33%, while the group two suffering from severe pain with
VAS score = 7 occupied 82.28 - 90.33% (p < 0.001). This method was safety for the women and the fetus.

* Key words: Epidural anesthesia; Labor and delivery; Pain relief; Sufentanil.

khi phai mé I4y thai do khong chiu néi con
dau [7]. Thuc té, néu lam gidm dwoc con
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HAu hét cac san phu déu trai qua nhirng
con dau khi chuyén da, day la con dau “diy
doi” nhat trong cudc doi ngudi me. Khoang
60% san phu dau nhiéu (25% réat dau) [2],
dau qua murc gay tang tiét cathechiolamin,
lam anh hwéng téi san phu va thai nhi, doi
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dau, nhiéu san phu cé thé sinh qua dwdng
tw nhién binh thwérng. Gidam dau khi chuyén
da bang gay t&¢ NMC da chirng minh dwoc
tinh an toan, hiéu qua, dang la nhu cau thiét
thwec nham nang cao chat lwong cudc séng
cho phu nir.



T nam 1846, James Young Simpson, mot
bac sy san khoa Scottland lan dau tién dung
ether gidm dau trong chuyén da [4], tv do6
dén nay nhiéu phwong phap da dwoc nghién
ctvu ap dung. O My cé gan 4 triéu phu ni
sinh méi nam, trong d6 gan 60% trwong
hop dwoc gidm dau khi chuyén da béng
gay té NMC [4], day la phwong phap da va
dang dwoc ap dung réng rai & cac nuwdc
phat trién. O Viét Nam, con it co s& ap
dung, nhiéu san phu chwa dwoc tw van day
da vé phuong phap nay.

Sufentanil 1a opioid tdng hop c6 tac dung
gidm dau manh hon fentanyl 10 - 15 lan,
hon morphin 2.000 - 4.000 lan, la thubc ma&i
trén thi trwong Viét Nam. Viéc phdi hop
thudc té bupivacain véi sufentanil trong gay
té NMC lam tang hiéu qua gidm dau va
gidm tac dung khéng mong muén Ién san
phu, thai nhi [5]. Vi vay, ching toi tién hanh
nghién ctru v&i muc tiéu: Panh gia tac dung
gidm dau va tac dung khéng mong mudn
cta phuong phap.

DOl TUQNG VA PHUONG PHAP
NGHIEN CUrU

1. Béi twong nghién civu.

61 san phu d& con so, tudi 18 - 30, tién
lwong dé thuwdng, chia ngdu nhién thanh 2
nhém: nhém 1: 30 san phu, gidm dau bang
gay t& NMC. Nhém 2: 31 san phuy, khong
gay té NMC.

* Tiéu chuén lwa chon:

- Thé trang ASA I-I1.

- Khéng c6 chéng chi dinh gay t& NMC.

- béng y tham gia nghién ciru.

- V& san khoa: duwoc bac sy san khoa
tién lwong sinh thudng.

* Tiéu chuén loai trir: bat thwong vé san
khoa, khéng dat dwoc catheter NMC.

2. Phwong phap nghién ctru.

Thr nghiém Iam sang ngau nhién c6 so
sanh, tai Khoa San, Bénh vién 103.

X ly s6 liéu bang phdn mém SPSS
16.0.

* Chuén bj sén phu:

- Bac sy san kham va danh gia, tién lwgng
dé thworng, ¢b tir cung (CTC) mé = 3 cm.

- Bac sy gay mé kham xac dinh san phu
¢6 chi dinh gay té NMC.

*Dung cu:

- B6 catheter Perifix clia hang B/Braun.

- Dung cu v6 khuén phuc vu cho k§ thuat
gay té NMC.

* Thuéc:

- Bupivacain 0,5% heavy 20 ml ctia hang
AstraZeneca.

- Sufentanil 250 pg/5 ml clda Birc.

- Thubc, dich truyén va dung cu héi strc.

- Dung dich thuéc té: bupivacain 0,125%
+ 0,5 ug sufentanil/ml dung dich.

* Ky thuét tién hanh:

San phu nam trén ban dé, thé oxy qua
mi 3l/phut, theo déi ECG, SpO,, huyét ap,
truyén tinh mach dich tinh thé& 10 ml/kg thé
trong.

Gay t&é NMC khe lién dét La-Ls, tw thé ndm
nghiéng trai. Xac dinh khoang NMC bang ky
thuat mat stc can. Ludn catheter vao sau
4 -5 cm. Test 3 ml lidocain 2% pha adrenalin
1:200.000. Tiém liéu dau 5 ml dung dich thubc
té, duy tri bom tiém dién 4 - 6 ml/gio. Giai
doan x4 thai bolus 6 ml. Rat catheter ngay
sau khi sinh.

* Chi tiéu theo dobi:

- San phu: tan sb tim, huyét ap, SpO,,
tan s thé, dd dau theo thang diém VAS, do
liét theo Bromage, thi gian tiém tang cua



thudc, thoi gian xéa m& CTC dén 10 cm,
tan sé va cwdng d6 con co tlr cung qua
may TOCO, thi gian x6 thai, cac tac dung
khéng mong muén.

- Thai nhi: tAn sé tim, chi s6 Apgar.

- Panh gia dau theo thang diém VAS
(Visual Analogue Scale): 0 diém: khéng
cadm thay bat ky dau d&n kho chiu nao; 1 - 3
diém: dau nhe; 4 - 6 diém: dau vira; 7 - 8
diém: dau nhiéu; 9 - 10 diém: dau rat nhiéu.

KET QUA NGHIEN CU*U VA BAN LUAN

1. PO tudi
Bang 1:
NHOM NGHIEN cUU R
TUBI N1 (n = 30) N2 (n = 31)
n % n % n %
18 - 21 4 13,33 5 16,12 9 14,75
22-24 9 30,0 10 32,25 19 31,14
> 0,05

25-27 15 50,0 14 45,16 29 47,54
28-30 2 6,67 2 6,47 4 6,57
Cong 30 100,0 31 100,0 100,0

Do tudi gitka 2 nhdm nghién ctru khac biét khdng cé y nghia théng ké (p > 0,05).

2. Panh gia d6 dau bing thang diém VAS.

Bang 2:
. GIAI BOAN 1 GIAI BOAN 2
1516) o
PAU N1 (n = 30) N2 (n = 31) N1 (n = 30) N2 (n = 31)
VAS
n % n % n % n %
0 8 26,66 0 0 4 13,33 0 0
1-3 17 56,57 0 0 21 70,0 0 0
4-6 5 16,67 5 16,13 5 16,67 3 9,67 <0,01
7-8 0 0 25 80,64 0 0 26 83,87
9-10 0 0 1 3,33 0 0 2 6,46
Cong 30 100 31 100 30 100 31 100

- Nhém N1, ty 1é khéng dau; dau nhe;

dau vira trong hai giai doan chuyén da twong



&ng 1an lwot 1a 26,66%; 56,57%; 16,67% va
13,33%; 70%; 16,67%. Trong khi nhom N2,
khéng cé san phu nao & mirc khong dau
hoac dau nhe, ty 1é dau vira, dau nhiéu, dau
rat nhiéu trong giai doan 1 va 2 twong &ng
lan lwot [a 16,13%; 80,64%; 3,33% va 9,67%;
83,87%:; 6,46%. Suw khac biét cé y nghia thdng
ké (p < 0,01). Ty Ié khoéng dau trong nhém
N1 cao hon rd rét so v&i nghién clru clia Tran
Van Cudng [1] (khéng cé trwdng hop nao
khoéng dau trong ca hai giai doan chuyén
da) khi phéi hop bupivacain véi fentanyl.

Nhém N1 gidm dau tét trong ca 2 giai
doan chuyén da, chirng t6 gay t&¢ NMC voi
hén hop bupivacain + sufentanil da (¢ ché
cam giac dau mét cach ro rét. Viéc phoi
hop thubc té véi sufentanil co tac dung
chon loc trén receptor muy (ma chd yéu I
recetor muy 1), phat huy tac dung gidm dau
véi ndng dd rat nhé trong huyét twong (0,01
- 0,56 ng/ml) [5]. Hon nira, viéc st dung
bom tiém dién lién tuc trong gay té NMC
gip kiém soat con dau tét hon, do tranh
dwoc ndng do dinh cla thudc khi bom cac

liéu ngat quang.

S. Ledin Erksson [6] so sanh 3 liéu
sufentanil 0,5 pg, 0,75 pg, 1 pg/ml dung
dich khi phdi hop v&i bupivacain gay té
NMC gidm dau trong chuyén da thay liéu
0,5 pg dat hiéu qud gidm dau cao nhét,
it tdc dung phu nhéat va san phu thay hai
Iong hon.

3. Tan s6 tim(chu ky/phut).

Tan sb tim trung binh clia nhém N1 trong
2 giai doan chuyén da twong (rng lan luot

la 74,34 + 3,28 chu ky/phuat; 83,45 + 3,26
chu ky/phut, thdp hon so véi nhém N2
(91,72 £ 2,83 chu ky/phut; 95,63 + 4,32 chu
ky/phut), khac biét c6 y nghia thdng ké
(p < 0,01). Két qua nay do nhém N1 duoc
giam dau t6t bang gay t&¢ NMC, san phu
nam nghi ngoi, thw gian ch® cudc sinh.
Ngwoc lai, nhém N2, sadn phu dau nhiéu,
kich thich tang tiét cathecholamin [7], 1am

tang tan sé tim.

4. Bién déi huyét ap trung binh (mmHg).

Bang 3: So sanh huyét ap trung binh 2
nhém trong 2 giai doan chuyén da.

X+SD p
GIAIDOAN N N2
Giaidoan1 | 8234+7,62 |8875+844 | <005
Giaidoan2 | 83,86+6,73 | 89,46 + 8,68

Huyét ap trung binh nhém N1 thap hon
nhém N2 & ca 2 giai doan chuyén da, sw
khac biét co y nghia théng ké (p < 0,05).
Nguyén nhan do nhém N2 cé sw ting tiét
catecholamin do dau, lam tang huyét ap.
Nhém N1 khéng cé trudng hop nao tut huyét
4p do gay té NMC khi néng do thudc sir
dung thap (0,125%), thé tich dung thap (liéu
dau 5 ml, duy tri bom tiém dién 4 - 6 ml/gi®)

anh hwéng it t&i hé giao cam [3].



5. Thay dbi vé tan soé tho.
Bang 4: Thay déi tan sb thé trong 2 giai doan chuyén da.

GIAI BDOAN 1 GIAI BDOAN 2
;@7;3 N1 (n = 30) N2 (n = 31) N1 (n = 30) N2 (n = 31) P
n % n % n % n %
<12 0 0 0 0 0 0 0 0
12-16 | 24 80,0 2 6,45 19 | 6333 0 0 | <oof
17-20 | 5 16,66 | 18 58,06 9 30,0 8 25,8
> 20 1 3,34 1 35,49 2 6,67 23 74,2
X +SD 14,53 £ 1,76 19,22 + 2,34 15,36 + 1,47 22,28 + 1,83




Tan sb thé trung binh nhém N1 trong 2 giai doan cta chuyén da la 14,53 + 1,76 va 15,36
1 1,47 nhip/phut, thép hon so v&i nhém N2 (19,22 + 2,34 va 22,28 + 1,83 nhip/phut), sy khac
biét c6 y nghia thdng ké (p < 0,01); khéng c6 trwdng hop ndo bi e ché hd hép trong nhém
N1. S. Ledin Erksson [6] cho rang, vé&i liéu sufentanil 0,5 pg/ml dung dich thudc té c6 tac dung
gidm dau tét va khong gay &c ché ho hap. Nguwoc lai, nhém N2 tan sb thé cao hon do dau
lam ting théng khi. Theo Hawkins J.L va CS [4], anh hwéng dau trong chuyén da lam ting
théng khi & san phu tr 75% 1én 150%, dan dén gidm CO, mau ddng mach, gidm théng khi
gitra con co, 1a yéu td gép phan lam thiéu oxy thai va suy thai.

6. Thoi gian mé hét c6 tir cung, thi gian x4 thai.

- Théi gian mé ¢b t& cung tr 3 cm dén hét (10 cm): < 1 gid; 1 - 2 gi®y; > 2 gi®» & nhém N1
lan lwot 13 30%; 56,67%; 13,33% so v&i nhom N2 1an lwot 1a 0%; 6,45%; 93,55%, sw khac
biét c6 y nghia thong ké (p < 0,01). Théi gian mé hét cd t& cung nhém N1 ngan hon nhém
N2, sw khac biét nay do tac dung gidm dau cla gay t& NMC lam gidm phu né cb t& cung khi
tham kham. Hon niva, gay t&¢ NMC trc ché cac soi than kinh giao cdm & ¢b t&r cung, lam cb
t&r cung gian né tét hon [4]. Tuy nhién, cling phai néi dén tac dong tich cwc clia bdm 6i sém
va truyén oxytoxin duéi kiém soat chat ché clia bac sy san khoa [1]. Theo Wong va CS [7],
khi s&n phu dau va yéu ciu dwoc gidm dau, khéng cé chéng chi dinh véi gay t& NMC 13 thoi
diém thich hop dé dat catheter NMC gidm dau; khong cé sw khac biét vé ty [& mé 14y thai khi
dat catheter tr giai doan 1.

- Thoi gian x4 thai: thoi gian xb thai tv 15 - 60 phut cGia 2 nhém lan luwot 1a 93,34% va
91,80%, sw khac biét khéng cé y nghia théng ké (p > 0,05).

7. Théi gian ché tac dung cua thuébe.

Thoi gian che tac dung gidm dau khi gay t&é NMC bang bupivacain 0,125% + 0,5 mcg
sufentanil/ml dung dich trung binh 3,86 + 1,23 phut. Gay t&¢ NMC b&ng bupivacain don thuan
thoi gian khéi phat tac dung gidm dau khoang 20 phat, khi phdi hop véi opioid thei gian nay
dwoc rat ngan [6]. O nghién ctru nay khi phdi hop véi sufentanil da rat ngén thdi gian khi
phat con 3,86 + 1,23 phut.

8. Mirc (rc ché van dong theo Bromage.

Khéng c6 san phu nao bi rc ché van dong (100% & mirc M0), cac san phu cé thé ding
ho&c di lai tai ché. Theo Té Van Thinh [2]: mirc phong bé van déong & do MO 92,9%; M2 la
2,7%, M3 1a 1,7% (n = 113) trong giai doan 2 cla chuyén da. Khac biét nay do trong nghién
ctru clia chung t6i co6 két hop bdm 6i s&m va truyén oxytoxin rat ngan thdi gian chuyén da,
nén lidu thudc st dung it hon. Hon nira, do d&c diém clGa gay té NMC 1a gay té phan dbt,
chung t6i choc kim & khe lién dét Ls-Ls, ludn 1&n cao 4 - 5 cm va ndng dd thudc té loang
0,125%, nén (rc ché chon loc cdm giac, anh huéng it dén van dong.

9. Chi s6 Apgar.

Apgar phut dau tién = 7 nhém 1 1a 100%, nhém 2: 96,78%, khac nhau khéng cé y nghia
théng ké (p > 0,05), phii hop v&i nghién civu cia S. Ledin Erksson [6]: gay t& NMC bang
bupivacain + 0,5 mcg sufentanil/ml dung dich gidm dau trong chuyén da dé khéng lam giam chi
sb Apgar cla so sinh.



10. Tac dung khéng mong muén.
Run, ngtra, bi tiéu trong nhém N1 gap (3,33%), thoang qua, tw hét sau khi sinh xong va rat
catheter.
KET LUAN
Gay t& NMC lién tuc bang bupivacain 0,125% + 0,5 ug sufentanil/ml dung dich trong
chuyén da cho hiéu qua gidm dau tbt, rit ngén thoi gian chuyén da, an toan cho san phu va
thai nhi.
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