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HIEU QUA DU PHONG TUT HUYET AP CUA CAC LIEU
TRUYEN TINH MACH NORADRENALIN KHAC NHAU
TRONG GAY TE TUY SONG PE MO LAY THAI

TOM TAT

Muc tiéu: Nghién ciu nhdm danh gia hiéu qua
du phong tut huyet ap va anh hugng khéng mong
muén cla ba Ileu truyen tinh mach noradrenalin khac
nhau trong gay té tuy séng dé mé lay thai. Dm
tugng va phuong phap nghlen cu‘u gom 120 san
phu mang thai du thang ¢ chi dinh gay té tdy sdng
dé mé Iay thai chu déng dudc chia ngau nhién lam ba
nhém nhan ba liéu noradrenalin truyén tinh mach 1a
0,025 pg/kg/phut; 0,05 pg/kg/phit va 0,075
pg/kgfphut ngay khi gay té tuy song. Céac tiéu chi
danh gia chinh gom tilé tut huxet ap, tile tang huyet
ap, tan so tim cham, 18 buon non va non, diém
Apgar va khi méau déng mach rén. Két qua: Ti Ié tut
huyét &p & nhom 0,05 ug/kg/phdt va nhém 0,075
pg/kg/phuat (déu 1& 10%) thdp hon co y nghla so vdi
nhém 0,025 pg/kg/phut (27,5%) (p < 0,05). Ti I€ tang
huyét ap @ nhom liéu 0,075 Hg/kg/phut la 5% (n=2),
tuy nhién sy’ khac b|et khong c6 y nghia thong ke S0
le 2 nhém con lai. Ti 1& tan s6 tim cham, budn nén va
nén a me, cT|em Apgar sau 1 va 5 phut, khi mau dong
mach rén cla s sinh |& tuong dudng nhau gitra ba
nhém (p>0,05). Két ludn: Hai liéu truyén tinh mach
noradrenalin 0,05 ug/kg/phit va 0,075 pgfkg/phut co
h|eu qua lam gidam su tut huyét dp sau gay té tay
song trong md &y thai hon lieu 0,025 Hg/kg/phut.
Lieu 0,075 Hg/kg/phut cé thé gay tdng huyet ap.
Khong 6 sy’ khac blet ve ti Ie tan so tim cham, buon
nén va non, két qua trén tré sd sinh gilta ba nhom
nghién clu.

Tt.rkboa noradrenalin, tut huyét ap, du phong,
gay té tly séng cho ma lay thai.
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ANESTHESIA IN CESAREAN DELIVERY

Objectives: This study is aimed to evaluate the
effectiveness of hypotensive prophylaxis and the side
effects of three different doses of noradrenaline
infusion in spinal anesthesia for cesarean section.
Subjects and methods: 120 full-term pregnant
women with prescription for spinal anesthesia for
cesarean section were randomly divided into three
groups to receive three different noradrenaline
infusion doses of 0,025 ug/kg/min, 0,05 pg/kg/min,
and 0,075 pg/kg/min during spinal anesthesia. The
primary endpoints included: rate of hypotension,
hypertension, and bradycardia; incidence of nausea
and vomiting, Apgar score, and umbilical artery blood
gases. Results: In the groups receiving 0,05
g/kg/min and 0,075 pg/kg/min of noradrenaline, the
rate of hypotension was 10%, which was significantly
lower compared to the group receiving 0,025
pg/kg/min - (27.5%) (p<0,05). The rate of
hypertension in the 0,075 pg/kg/min dose group was
5% (n=2), but the difference was not statistically
significant compared to the other two groups. The
rates of bradycardia, maternal nausea and vomiting,
Apgar scores after one and five minutes, and neonatal
umbilical artery blood gases were similar among the
three groups (p>,.05). Conclusion: Both the 0,05
Hg/kg/min and 0,075 pg/kg/min noradrenalin infusion
rates effectively reduced postspinal hypotension
during cesarean delivery compared with the 0,025
Hg/kg/min infusion rate. A dose of 0,075 pg/kg/min
can cause an increase in blood pressure. There were
no differences in the rates of bradycardia, nausea, and
vomiting, in neonatal outcomes among the three study
groups. Keywords: Noradrenalin, hypotension,
prophylaxis, spinal anesthesia for cesarean delivery.

I. DAT VAN DE

Khi khdng co chdng chi dinh, gay té tay song
la phucong phap vé cam dugc lua chon trong mé
I3y thai. Tut huyét ap 1a bién ching thudng gap
khi gay té tay sdng (GTTS) va cé thé gay nguy
hiém cho ca me va con. Co ché gay tut huyét ap
chu yéu lién quan dén tac dung Uc ché than kinh
giao cam cua thudc té khi bom vao tay song gay
gian mach va giam tan s tim, ngoai ra con co
vai tro cia mat mau, s& dung cac thudc téng co
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t0 cung nhu oxytocin..trong qua trinh phau
thudt. Ti I tut huyét ap dugc théng bao thay d6i
tr 70% - 80%. Co nhiéu bién phap dugc ap
dung dé du phong tut huyét ap sau gdy té tay
song nhu: dat san phu tu thé nghiéng trai 15-20
do, truyén dich trudc va/hodac dong thdi, s
dung cac thudc co mach, tang tan sé va co bdp
tim... Trong do6 dung thudc van mach dugc coi la
bién phap quan trong hang daul.

Cac thudc van mach luén dudc khuyén cao
st dung cho ca muc dich du phong va diéu tri
tut huyét dp sau gy té tly sdng dé md |3y thail.
Trong thuc hanh gay mé hdi sic san khoa,
ephedrin va phenylephrin la hai thudc thudng
ding. Mac dl ephedrin 13 thudc dugc ding phd
bién nhat trén pham vi toan cau, tuy nhién tac
dung gdy mach nhanh & me va tinh trang toan
mau thai nhi cd xu hudng han ché s dung
thudc. Trong khi phenylephrin la thudc co chi phi
cao han, cd tac dung gay giam cung lugng tim &
me do phan xa tan so tim cham. Nhirng nam gan
day, nhiéu nghién clu trén thé gidi cho thay
noradrenalin c6 thé [a mét lua chon thay thé cho
phenylephrin. Ngan Kee s dung noradrenalin dé
du phong va diéu tri tut huyét ap sau gay té tay
song dé mé |3y thai cho th3y noradrenalin it gay
mach chdm va cung lugng tim cao hon so vdi
phenylephrin?, Hasanin Ahmed va cong su da
truyén tinh mach ba lieu noradrenlin I3
0,025pg/kg/phat, 0 OSpg/kg/phLJt va 0,075
pg/kg/phut du phong tut huyét ap sau gay té tuy
sdng cho mé Iay thai da dua ra két luan liéu 0,05
pg/kg/phut va liéu 0,075 pg/kg/phut cé hiéu qua
tot hon lieu 0,025 pg/kg/pht]t. Tuy nhién van
can thém nghién clu dé€ dua ra quy trinh truyén
noradrenalin tinh mach va danh gia cac tac dung
khéng mong mudn?.

Tai Viét Nam chua cé nghién cliiu ndo danh
gia tac dung du phong tut huyét ap cua
noradrenalin trong gly té tuy sdng dé md lay
thai. Vi vay ching t6i nghién clu dé tai truyén
tihnh mach «cac liéu noradrenalin 0,025
pa/ka/phat, 0,05 pg/kg/phat  va 0,075
pa/ka/phut nham muc tiéu danh gia tac dung du
phong tut huyét ap va anh hudng khong mong
mudn cua cac lieu noradrenalin khac nhau truyén
tinh mach trong gay té tdy séng dé maé 13y thai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. P6i tuong nghién ciu: Bao gom cac
san phu co mét thai du thang, thai nhi phat trié:n
binh thudng dugc chi dinh mo 13y thai cé chuan
bi dudi v6 cam bang gdy té tuy sdng, chiéu cao
tlr 150cm dén 175 cm, can nang tir 50 kg dén 80

280

kg, tu nguyén tham gia nghién clru. Loai trir cac
san phu cd chdng chi dinh vdi gay té tdy song,
c6 bénh ly ndi khoa, san khoa, cé nguy co chay
mau nhiéu (rau tién dao, rau cai rang lugc...),
phan (ng di ¢ng vdi cac thudc dung trong
nghién cuu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién cuu
tién clu, thi nghiém |am sang ngau nhién cé so
sanh, dugdc thuc hién tai Khoa Gay mé hdi suc
Bénh vién Bach Mai trong thdi gian tir thang 12
nam 2021 dén thang 7 nam 2022.

2.2.2. C6 mau:

P:(1=py)+pa(1-p:)
(Py—P; ]2

n= 7_2 (o, B)

Trong do. p, p2 la ti 1é tut huyét ap khi du
phong b3ng truyén noradrenalin lidu 0,025
pa/ka/phut va ligu 0,05ug/kg/phut theo Hasanln

= 0,421, p2 = 0,247.

P: — P2: muc sai léch mong mudn gilra ti lé
tut huyét 3p & nhom noradrenalin ligu 0,025
ua/ka/ph va liéu 0,05 pg/kg/ph. Ching toi mong
muén la 30%.

Chon a la 0,05; B la 0,2. Tinh dugc n = 38.
Chung t6i chon moi nhom 1a 40 san phu.

2.2.3. Cach thirc tién hanh. Cac san phu
du tiéu chuin tham gia nghién cliu dugc thdm
kham, giadi thich vé phuong phap vO cam va
nghlen clru, bat thdm chia ngau nhién thanh ba
nhom: nhom I: truyén noradrenalin ligu 0,025
ua/kg/phat;  nhom  II:  truyén ligu 0,05
ua/kg/phat; nhom  III:  truyén lieu 0,075
pg/kg/phit. San phu dudc 13p monitor theo doi
huyét ap, dién tim, SpOz. Thd oxy kinh 3
lit/phdt, truyén dich Ringerfundin 10 ml/kg trong
20 phdt, sau do truyén 20 ml/phat qua dudng
truyén ngoai vi kim 18G. Bom tiém noradrnelin
nong dé 5ug/ml dugc |3p vao 3 chac trén dudng
truyén. San phu n3m nghién trai, gay té tay
song vi tri khe dét song L2-L3, liéu thudc
bupivacain heavy 0,5% theo chiéu cao (dudgi 155
cm dung liéu 7 mg, t&r trén 155 cm dung liéu 8
mg) phdi hgp vdi 30 pg fentanyl. Truyén
noradrenalin tinh mach theo liéu tugng (ng vdi
cac nhém ngay khi bat dau tiém thudc té.

banh gia huyét ap, tan s tim, SpO2 va cac
tac dung khong mong mudn 1 phdat/lan  trong
10 phdt dau tién, 2 phat/lan trong 20 phat tiép
theo va 5 phat/[an cho tdi khi két thic cudc mé.
Khi cd tut huyét ap (huyét ap tdm thu < 80%
huyét ap nén hodc < 90 mmHg) bolus 5 g
noradrenalin, khi tang huyét ap glam lidu
noradrenalln moi 0,025ug/kg/phat, tan sd tim
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chdm dudi 60 [an/phdt tiém tinh mach 0,5 mg
atropin. Truyén tinh mach 10 IU oxytocin trong 5
phut sau khi kep cudng rén. Phau thuat vién lay
mau mau dong mach ron. Sau khi truyén
oxytocin xong, noradrenlin dugdc giam dan liéu
va dung.

Cac tiéu chi danh gid: dic diém chung cua
Il KET QUA NGHIEN CUU

san phu, danh gid tac dung du phong tut huyét
ap dua vao: ti 1é tut huyét ap, mic do tut huyét
ap; danh gid tac dung khong mong mudn dua
vao: ti 1é tdng huyét ap, tan sd tim cham, budn
nén va ndn, tadc dung trén tré so sinh (diém
Apgar, khi mau dong mach r6n), lugng dich
truyén, lugng thudc noradrenalin st dung.

3.1. Dic diém lién quan dén san phu, gdy mé héi sic

Bang 3.1: Dac diém chung cia san phu

Nhém | NhomlI Nhoém II Nhom III Chung

Chi s6 (n = 40) (n = 40) (n = 40) (n = 120) P
Tudi (nam) 291+43 | 301+42 29,7 % 3,9 296+42 | >005
Chiéu cao (cm) 157039 | 157542 | 1564+45 | 1569+42 | >0,05
Can nang (kg) 653+57 | 651+55 63,8+ 5,9 647+57 | >0,05
BMI (kg/m?) 265+26 | 26321 26,1 = 2,2 263+23 | >0,05
Tudi thai (tuan) 387+1,1 | 386%1,0 38,8 0,8 387+1,0 | >0,05
HATT (mmHg) 1200+ 6,1 | 1199+51 | 120,5+52 | 1204+54 | >0,05
HATTr (mmHg) 76,6+49 | 74353 753 %52 754+52 | >0,05
Tan s6 tim (lan/phat) | 89,3+8,8 | 87/,8+6,5 88,1 <85 83,4+6,9 | >0,05

Nhén xét: Khong cd khac biét cd y nghia vé tudi, chiéu cao, can nang, chi sé BMI, tudi thai,
huyét ap trudc gay té, tan so tim trung binh gilta ba nhém (p<0,05).
Bang 3.2: Luong dich va noradrenalin

Nhom Nhom I Nhom II Nhom III
Théng sé (n = 40) (n = 40) (n = 40) P
Dich truyén trudc gay té (ml) 242 + 22 244 £ 21 242 + 23 > 0,05
Tong dich truyén (ml) 1062 + 101 1024 + 100 1037 + 108 > 0,05
Noradrenalin (ug) 32,9+5,1 62,2 +7,9 93,4 + 15,1 < 0,05

Nhén xét: Lugng dich truyén trudc khi gay té va tong dich truyén trung binh & ba nhdm 13
tuong duong nhau (p>0,05). Téng lugng noradrenalin st dung trung binh & ba nhém khac nhau cé y

nghia thdng ké.

3.2. Thay déi huyét ap trong phau thuat
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Biéu db 3.1: Thay déi huyét 4p tém thu trong phdu thust
¥+ su khac biét co y nghia gicia nhom I va nhom III (p < 0,05)
Nhén xét: Sau GTTS, huyét ap tam thu (HATT) cia 3 nhom déu giam hon so vdi HATT ban
dau (t0). HATT cta nhém I gidm nhiéu nhat, sau dé dén nhém II, nhdm III giam it nhat, thsi diém
HATT giam nhidu nhat 13 t3, t4. Su khac biét vé HATT tai cic thdi diém t3, t4, t5 gilta nhom I va
nhém III [& cé y nghia théng ké (p < 0,05). HATT clia 3 nhém tang dan tir thai diém t3 t6i t7 1 thdi
diém |3y thai, sau dé giam dan tir t8 tdi t10 rdi 6n dinh tdi cudi cudc phau thuat.
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mmHg
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Biéu dé 3.2: Thay déi huyét p tam truong trong phéu thust
¥+ su’ khac biét co y nghia so vai vai nhom IIT (p < 0,05)

Nhén xét: Sau GTTS, huyét ap tam truang (HATTr) cia 3 nhom déu giam han so vdi HATTr ban
dau (t0). HATTr cia nhdm I giam nhiéu nhat, sau dé dén nhém II, nhém III gidm it nhat, thdi diém
HATTr th3p nhat [a t3, t4. HATTr cia nhdm I, nhém II ting dan tir thoi diém t4 t&i t7 |a thai diém 13y
thai, HATTr ctia nhém III 6n dinh tir t2 t8i t7, sau dé HATTr cla 3 nhdm giam dan tir t8 tdi t10, roi
on dinh tdi cudi cudc mé. Su khac biét vé HATTr tai thdi diém t2 — t6, t10 — t12 gitra nhém I va nhém
III, nhém 11 va nhém 11 1& ¢d y nghia thdng ké (p < 0,05).

3.3. Cac tac dung khéng mong mudn trén me va thai nhi

Bang 3.3: Cac tiac dung khéng mong muén trén me

Nhom Nhém I Nhom II Nhom III
Tiéu chi (n = 40) (n = 40) (n = 40) P
Tut HA 11 (27,5%) 4 (10%) 4 (10%)
Tut HA > 20% 4 (10%) 4 (10%) 3(7,5%) <0,05
Tut HA > 30% 7 (17,5%) 0 1(2,5%)
Tang HA 0 0 2 (5%) > 0,05
Tan s6 tim cham 3(7,5%) 2 (5%) 3(7,5%) > 0,05
Buon non va non 5 (12,5%) 3 (7,5%) 3(7,5%) > 0,05

Nhén xét: Ti & tut huyét ap va muc do tut huyét ap nghiém trong (> 30%) & nhdm I cao hon
c6 y nghia thdng ké so vdi nhdm II va nhom III. Nhém III ¢6 2 bénh nhan bi tang huyét ap, tuy
nhién su khac biét khong cé y nghia thong ké. Ti & tan sd tim cham, budn nén va ndn & ba nhom 13

tuong dugng nhau.

Bang 3.4: Tac dung trén tré so sinh

Nhom Nhom I Nhom II Nhom III

Théng s6 (n = 40) (n = 40) (n = 40) P
Apgar 8 diem 38 (95%) 37 (92,5%) 36 (90%) > 0,05
mét phat | 9 diem 2 (5%) 3(7,5%) 4 (10%) > 0,05
Apgar 9 diem 19 (47,5%) 18 (45%) 18 (45%) > 0,05
nim phit [ 10 diém 21 (52,5%) 22 (55%) 22 (55%) > 0,05
pH 7,34 £ 0,04 7,34 £ 0,04 733 £ 0,03 > 0,05
pCO; (mmHg) 51,73 £ 6,88 51,52 % 6,70 54,04 = 5,84 | > 0,05
p0: (mmHg) 18,82 = 7,03 20,17 % 8,22 17,29 4,07 | >0,05
BE (mmol/L) 1,91 £ 2,07 1,94 £ 1,50 2,26 £ 1,52 > 0,05
Lactat (mmol/L) 1,20 £0,22 1,32 £ 0,41 1,16 £ 0,21 > 0,05

Nhén xét: Diém Apgar va mot s6 chi s6 khi mau & ba nhdém |3 tuong duong nhau, khong cd su

khac biét vé y nghia thong keé.
IV. BAN LUAN

Cac san phu & ba nhém trong nghién ciu
clia chiing t6i cd cac dac diém chung: tudi, chiéu
cao, can nang, chi s6 BMI, tudi thai, chi s6 huyét
ap va tan s tim la tuong duong nhau (bang
3.1). Chdng t6i ap dung ciing mot ché do truyén

282

dich nhu nhau cho cac san phu nén lugng dich
truyén trudc GTTS va téng lugng dich truyén
trong phau thuat I3 nhu nhau (bang 3.2). Su
giéng nhau vé cac dic diém chung va lugng dich
truyén & ba nhom nhu vay sé gilp cho nghién
ciu danh gida tac dung ciua cac lieu thudc
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noradrenalin sé khach quan va chinh xac han.

Lugng thudc noradenalin s dung & nhom I
la 32,9 £ 5,1ug; nhom 11 13 62,2 £ 7,9 pg; nhdm
III 13 93,4 £ 15,1 pg su khac biét 1a ¢ y nghia
thong ké (p < 0,05).

P& danh gid tac dung du phong cua 3 liéu
thudc noradrenalin khac nhau chidng toi danh gia
su' thay d6i huyét ap, ti 1& tut huyét ap va mic
do tut huyét ap sau GTTS. Sau khi GTTS, HATT
va HATTr cta cia nhom I giam nhiéu nhat, sau
dé nhém II, nhém III giam it nhat, thsi diém
huyét ap nhiéu nhat 1a t3 — t4. Ti |é tut huyét ap
& nhom I 1 27,5% cao hon cd y nghia so vdi
nhom II 1a3 10% va nhom III 1a 10%; ti lé tut
huyét ap nghiém trong trén 30% & nhom I la
17,5%, cao haon cd y nghia théng ké so vdi nhdm
II 13 0%, nhém III 1a 2,5%, khong ghi nhan
trudng hop nao tut huyét ap trén 40% trong
nghién cru. Nghién cliu cla ching toi ¢o ti lé tut
huyét &p thdp hon so vdi nghién clu cia Ngan
Kee khi khong str dung bién phap du phong ti lé
tut huyét ap 1a 66%, Nguyen Van Minh truyén
gelofusin (7ml/kg) khi gay té tdy sdng ti l& tut
huyét ap la 48,4%%°. Nhu vay, truyén tinh mach
lién tuc noradrenalin du phong tut huyét ap
trong gdy té tdy séng dé mé lay thai la bién
phap hiéu qua. Ti I& tut huyét ap cua chung toi
thap han so véi cac nghién cu du phong bang
noradrenalin ctia 2 tac gia khac: ti 1& tut huyét
ap &8 cac lidu 0,025  pg/kg/phat , 0,05
pa/ka/phat va 0,075 ug/kg/phdt trong nghién
ciu cua Hasanin Ahmed [an luct la 42,1%,
24,7% va 26%, trong nghién ciru cta Yi Chen ti
lé nay [an luct la 40%, 20% va 15%, c6 thé la
do 2 tac gia dung lidu bupivacaine (10 mg — 12,5
mg) cao han cia ching toi, nhung cac nghién
ctu déu cho thay hiéu qua du phong tut huyét
ap cua liéu 0,05 pg/kg/phat va 0,075 pg/kg/phut
la tuong ducng nhau va co ti lé tut huyét ap
thap hon so vdi liéu 0,025 pg/kg/phat3®,

Diéu lo ngai I6n nhat cla cac bac si khi sur
dung noradrenalin dé du phong tut huyét ap 1a
téc dung gay tdng huyét ap cua noradrenalin.
Trong nghién clu cia ching téi ghi nhan 2 san
phu (5%) cé ting huyét ap khi du phong bang
truyén tinh mach ligu 0,075 pg/kg/phat, mic
tang huyét ap cta 2 san phu 1a 143/85 mmHg va
146/90 mmHg. Tuy nhién ching t6i theo doi sat
va ha liéu thudc ngay nén huyét ap trd vé 6n
dinh va khong gay anh hudng cho san phu. Ti lé
tang huyét ap & lieu 0,025 pg/kg/phat, 0,05
pa/ka/phat va 0,075 ug/kg/phat trong nghién
ctu clia Hasanin Ahmed [an lugt 1a 6,3%, 8,6%
va 7,3%, trong nghién ciru Yi Chen ti & nay [an

lugt 1a 5%, 5% va 10%,su tang huyét ap nhu
vay c6 thé la do 2 tac gid bolus ngay 5ug va 6
ug noradrenalin ngay sau khi té tuy song3®.

Tan so tim chédm sau gay té tly séng trong
mé |3y thai [a do su (c ché than kinh giao cdm
chi phdi tim. Ti |& tdn s6 tim cham trong nghién
ctu cua ching téi & nhém I 1a 7,5%, nhom II 1a
5%, nhom III & 7,5%, khong co su khac biét vé
y nghia thdng ké & ba nhdm (p > 0,05), ti [é nay
thap hon so vdi nghién ciu cliia Ngan Kee?, Ngan
Kee nghién cltu cho thay ti & tan sd tim cham <
60 [an/phat & nhédm du’ phong bang noradrenalin
13 18,4% thap hon so vdi nhdm phenylephrin |&
55,8%2. Trong nghién clu clia chidng t6i khéng
do cung lugng tim, Ngan Kee do cung lugng tim
khong xam 1an nhém noradrenalin ¢ cung lugng
tim cao hon nhém phenylephrin?. Do
phenylephrin tac dung lén thu thé al-receptor
gay tang huyét ap, tan sotim cham phan (ng
gay g|am cung lugng tim, noradrenalin tic dung
trén ca thu thé a-receptor va tac dung yéu lén B-
receptor & tim nén it gay tan sotim cham, it anh
hudng tai cung Ierng tim.

Bubn nén va nén sau gay té tay song gap
thudng xuyen hon trong phau thuat mé |3y thai
so vdi cac phau thuat khac, né cé lién quan tdi
tut HA hoac st dung Fentanyl. Ti I1& budn nén va
non trong nghién ctu cta ching téi: nhom I 1a
12,5%, nhém 11 la 7,5%, nhom III la 7,5%, su
khac biét la khong cé y nghia thong ké. Két qua
cua ching téi thdp hon so véi nhom khong du
phong (ti 1& tut HA | 80%) cua Nguyen Thi
Thanh co ti lé budn nén va non la 30% va nhom
du phong truyén phenylephrine (tut HA 0%) <o
ti 1& budn non 1a 3,3%. Hasanin co ti |& budn non
va non & 3 nhom truyén noradrenalin 0,025
ua/ka/phut 13 15,8, %nhom 0,05 pg/kg/phit 13
18,3%, nhom 0,075 pg/kg/phut 1a 14,6%, két
qua nay cao hon cla ching téi, cé thé la do ti Ié
tut huyét ap trong nghién clru ctia Hasanin cao
hon cia ching t6i°. Nhu vdy viéc kiém soat
huyét 4p 6n dinh sé lam giam ti I& budn nén va
non & cac san phu.

Dé danh gid anh hudng Ién tré sd sinh danh
gia anh hudng lén tré sd sinh chidng t6i nghién
ctu chi s6 Apgar & mot phat va nam phut & cac
tré va mot so thong s khi mau dong mach ron.
T4t ca cac tré déu ¢ diém Apgar > 8 & phut thdr
nhat va = 9 & phat thd nam. Cac chi s6 khi mau
déng mach rén: pH, PCOz, pO2, BE, lactat & ba
nhom nghién ctiu khac biét khong co vy nghTa
thong ké. Cac két qua nay tuong tu' nhu' két qua
cla Nguyen Van Minh*. Gia tri pH trong nghién
ciiu cua ching t6i cao hon so véi pH = 7,25 &
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nhém du phong tut huyét ap bi3ng ephedrin
truyén lién tuc trong nghién ctu ctia Tran Minh
Long, pH = 7,27 khi dung ephedrin diéu tri tut
huyét ap cua D.G. Thomas”8, Nhu vay truyén
tinh mach noradrenalin lién tuc dé du phong tut
huyét ap trong gay té tiy séng dé& ma |3y thai la
an toan cho thai nhi, va cé pH cao han so vdi
ding ephedrine la thudc diéu tri tut HA phé bién
nhat hién nay.
V. KET LUAN

Hai liéu truyén tinh mach noradrenalin 0,05
pa/ka/phut va 0,075 pg/kg/phdat ¢ hiéu qua lam
giam su tut huyét ap sau gay té tuy song trong
mod |dy thai hon lidu 0,025 pg/kg/phdt. Liéu
0,075 pg/kg/phit cé thé gay ting huyét ap.
Khong co su khac biét vé ti Ié tan s6 tim cham,
budn non va non, két qua trén tré so sinh gilra
ba nhom nghién cu.
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TOM TAT

Ung_thu bang quang dung tha 11 ve ti 1&é mic,
thr 13 vé ti | tr vong & ca hai glo’l, trong dé 75-85%
[d ung thu bang quang khdng xam I&n cd (non muscle
invasive bladder cancer — NMIBC). Phuong phap cét
dot ndi soi ldy nguyén khdi u (en-bloc resection of
bladder tummor — ERBT) trong diéu tri ung thu bang
quang khong xam lan cd ¢ nhiéu vu diem nhu dat
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yéu cau vé giai phau bénh, ti g sét u thap, t 1€ tai
phat thdp hon so vdi c&t dot ndi soi tiéu chuan
(Transurethral resection of bladder Jummor). Bom
Gemcitabine nadi 'bang quang sau phau thudt 1a licu
phap an toan g|up g|am nguy co tai phat. Trong bai
viét nay chung t0| bdo cao trudng hop bénh nhan nam
84 tudi, nhap vién vdi tr|eu chiing tiéu mau, tiéu budt.
Benh nhan sau dé dudc ndi soi enblock u bang quang
két hdp hod chat Gemcitabine ndi bang quang, theo
déi ¢ thang thu 9 chua thay dau hiéu tai phat [1], [4].

T khoa: Enblock, ERBT, u bang quang,
gemcitabine

SUMMARY

TREATMENT OF NON-INVASIVE BLADDER
CANCER: COMBINATION OF EN- BLOC



