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So sanh cac tac dung khﬁng mong muon trén me va con
cua giam dau trong chuyen da bang gay té ngoai mang
cirng do san phu tw diéu khién véi ropivacain & cac nong
do khac nhau ph01 hop voi fentanyl

Comparison the side effects on the mother and child of patient
controlled epidural analgesia during labor with different concentrations
of ropivacaine combined fentanyl

Nguyén Pirc Lam*, *Truwong Pai hoc Y Ha Noi
Hoang Quoc Khai** **Bénh vien Da khoa Hung Yén
Tém tat

Muc tiéu: So sanh cac tac dung khdong mong mudn trén me va con cla gidm dau trong
chuyén da bang gay té ngoai mang cirng do san phu tw diéu khién (PCEA) véi ropivacain & cac
ndng do 0,075%; 0,1% va 0,125% phdi hop v&i fentanyl 2meg/ml. Péi twong va phuong phép:
The nghiém 1am sang ngau nhién cé so sanh trén 90 san phu chuyén da dé& dwoc giam dau béng
gay té ngoai mang cirng do san phu tw diéu khién, chia thanh ba nhém bang nhau, si dung
ropivacain & cac néng do 0,075%; 0,1% va 0,125% phdi hop véi fentanyl 2meg/ml. Két qua:
Khéng co s khac biét c6 y nghia théng ké vé thdi gian chuyén da, cuwéng dd, tAn sé con co tir
cung, tinh trang tim thai va Apgar so sinh gitra ba nhém. Ca ba néng d6 thudc té nay déu khéng
anh hwéng dén tuan hoan, hd hap, con co tir cung cla san phu, tinh trang thai nhi va so sinh.
Nhém ropivacain 0,125% c6 ty 1€ phan xa moét ran & mre trung binh 1a 26,7% (so v&i 10% cla hai
nhém con lai); khd ndng ran dé mdc trung binh chiém 40% (so v&i 6,7% cla hai nhém con lai); ty
lé phong bé van déong & mirc Bromage dd 1 la 16,7% (so vé&i 0% & nhdm ropivacain 0,075% va
3,3% nhdém ropivacain 0,1%). Khéng gap trwdng hop nao bi tut huyét ap > 20%, mach cham < 60
lan/phut, SpO, < 90% hodc bi nén hay dau diu sau gy té ngoai mang cirng & ca ba nhém nghién
ctru. Ty 1é cac tac dung khéng mong mudn khac: Ngtra, dau lwng, rét run, bi tiéu... thp va khéng
c6 sw khac biét cé y nghia théng ké & ca 3 nhém. Két luan: Gidm dau trong chuyén da bang gay
té ngoai mang cing do san phu tw diéu khién (PCEA) véi ropivacain & cac nong dd 0,075%;
0,1% va 0,125% phdi hop véi fentanyl 2mcg/ml khéng c6 sy khac biét vé con co tir cung, tinh
trang tim thai, chi sé Apgar so sinh va cac tac dung khéng mong mudn khac nhu: Rét run, dau
lwng, bi tiéu... Tuy nhién, nhdém ropivacain 0,125% c6 lam gidm cam giac mét ran va kha nang
rén dé, ting ty 1& phong bé van dong hai chi dwdi so véi hai nhém con lai (p<0,05).

Tir khéa: Tac dung khéng mong mudn, gidm dau trong chuyén da, gay t& ngoai mang cirng
do san phu tuw diéu khién, ropivacain, fentanyl.
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Summary

Objective: To compare the side effects on labor of patient controlled epidural analgesia
(PCEA) with ropivacaine at concentrations of 0.075%; 0.1% and 0.125% combined with fentanyl
2mcg/ml. Subject and method: A randomized clinical trial comparing 90 women who received
PCEA, divided into three groups, using ropivacaine concentration of 0.075%; 0.1% and 0.125%
combined with fentanyl 2mcg/ml. Result: There was no statistically significant difference in the
duration of labor, intensity, frequency of uterine contractions, fetal heart rate and Apgar score of
neonatal among the three groups. All three concentrations did not affect the circulation, respiration
and contractions of the uterus, fetal and neonatal status. The 0.125% ropivacaine group reduced
the feeling of pulsation: 26.7% was normal (compared with 10% for the other two groups);
reduced the ability of pulsation: 40% was normal (compared to 6.7% for the other two groups);
motor block of Bromage grade 1 was 16.7% (compared to 0% in ropivacaine 0.075% and 3.3% in
ropivacaine 0.1%). No cases of hypotension > 20%, pulse rate < 60/min, SpO, < 90% or nausea,
headache in all three study groups. Some other side effects: Itching, back pain, chills, urinary
retention... were low and there was no statistically significant difference in three groups.
Conclusion: Pain relief in labor with PCEA with ropivacaine at concentrations of 0.075%; 0.1%
and 0.125% in combination with fentanyl 2mcg/ml, there was no difference in uterine contractions,
fetal heart rate and neonatal Apgar score and other side effects such as itching, back pain, chills,
urinary retention... However, ropivacaine 0.125% group reduced the feeling of pulsation and the
ability pulsation, increasing the rate of lower limb movement compared to the other two groups
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(p<0.05).

Keywords: Side effects, pain relief in labor, epidural anesthesia, ropivacaine, fentanyl.

1. Pat van deé

Gay té ngoai mang cing la phwong phap
dwoc st dung phé bién dé gidm dau trong chuyén
da vi c6 nhiéu wu diém vuwot trdi nhu: Chét lwong
gidm dau tét, it anh hwdng téi qua trinh chuyén
da va tré so sinh. Gan day, véi sy phat trién cua
chuyén nganh gay mé héi strc, da tim ra cac loai
thuéc t&é mai it doc tinh trén tim mach va than
kinh, it (/c ché van déng nhw ropivacain va cac
phwong phap s dung thuéc méi nhw gidm dau
do san phu tw diéu khién. Cac thanh twu nay da
cai thién chat lwong gidm dau va gidm thiéu cac
tac dung khéng mong muédn trén me va con cua
gidm dau ngoai mang cirng trong chuyén da [5].
Tuy nhién, & Viét Nam chwa cé nhiéu nghién ctru
vé phuwong phap PCEA va thubc té moi
ropivacain & cac noéng dd khac nhau. Vi vay,
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chung téi tién hanh dé tai nay nhdm muc tiéu: So
sénh céc tac dung khéng mong muén trén me va
con cua gidm dau trong chuyén da bang gay té
ngoai mang cting do sén phu tw diéu khién
(PCEA) véi ropivacain & cac néng do 0,075%;
0,1% va 0,125% phdi hop véi fentanyl 2mcg/mi.
2. Péi tugng va phuong phap

2.1. Déi tuong

Cac san phu dén dé tai Khoa San, Bénh vién
Da khoa tinh Hung Yén tir thang 1/2016 dén thang
8/2016.

2.1.1. Tiéu chuén lwa chon

San phu khée manh: ASA |, II.

Tubi: T 18 - 45 tudi.

Mot thai, thai di thang, khéng c6 bét thuong
vé thai va phan phu cta thai.
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Tién lwgng c6 kha nang dé dwong am dao.

Chép nhan tham gia vao nghién ctru.

2.1.2. Céc tiéu chuén loai trir

San phu c6 chdng chi dinh gay té ngoai mang
cirng (rbi loan déng mau, nhiém trung vung choc
kim...).

Nhirng tiéu chuén loai triv vé san khoa: Suy
thai cap, chady mau bat thwong sb lwong nhiéu. ..

2.2. Phuong phap
2.2.1. Thiét ké nghién ctru

Th&r nghiém lam sang ngau nhién cé so
sanh.

2.2.2. C& méu

L4y mau chd dinh gdbm 90 san phuy, chia
thanh 3‘nhém theo phwong phap rat tham, moi
nhém gom 30 san phu:

Nhém |: S& dung ropivacain 0,075% phdi
hop v&i fentanyl 2ug/mil.

Nhém II: St dung ropivacain 0,1% phdi hop
v&i fentanyl 2pug/ml.

Nhém 1ll: S&r dung ropivacain 0,125% phdi
hop v&i fentanyl 2pg/ml.

2.3. Cach thiic tién hanh

Chuén bj

Tham kham san phu truwéc khi tién hanh gay
té ngoai mang cing, gidi thich rd vé phuong
phap gay té ngoai mang cirng, hwéng dan san
phu cach sir dung may PCEA, phéi hop vé&i bac

3. Két qua

sT san khoa gidi thich vé dién bién cua cudc
chuyén da dé.

Quy trinh giam dau trong dé

Tién hanh ky thuat gay té ngoai mang cing
dé gidm dau trong dé& khi c6 t& cung mé& 3cm.
Bénh nhan dwoc I&p may theo ddi cac théng sb:
Mach, huyét ap, nhip thé, SpO. va cac théng sbé
vé tim thai, tdn s6, cuwng d6 con co t&r cung. Pat
mot dwéng truyén ngoai vi bang catheter 18G,
truyén 500ml dung dich Ringerlactat truéc khi
gay té. Gay té ngoai mang crng & L3-4, xac dinh
khoang ngoai mang cirng bang ky thuat méat st
can v&i bom tiém chuyén dung chira 3ml khéng
khi.

Cai dat may PCEA: Liéu bolus dau 10ml
dung dich thudc t&, duy tri bom tiém dién truyén
lién tuc tbc d6 5ml/gier. Thé tich bom vao méi lan
bénh nhan bdm may la 5ml. Thoi gian gitra 2 lan
bom thubc Ia 10 phut (lockout - time).

Gidi clru dau: La liéu thubc bbd sung duoc
tiém b&i nhan vién y té khi san phu da bam nut
diéu khién nhiéu 1an ma van khong da gidm dau,
méi lan tiém 5ml dung dich thudc té, cach nhau 5
phut.

Cac thong sb nghién ciru: Pac diém bénh
nhan, dac diém cua ky thuat gay té ngoai mang
clrng, tac dung trén me (tac dung trén con co ti
cung, cudc chuyén da, cac tac dung trén tuan
hoan hé hap va cac tac dung khédng mong mudn
khac: Noén, buén nén... dwoc theo ddi trong vong
24 gity dau sau dé). Tac dung trén con (danh gia
bang chi s Apgar phut thr 1 va phat the 5,
nhirng tré can héi strc hd hép, tudn hoan...).

3.1. Pdc diém chung cua san phu va gdy té ngoai mang cirng do san phu tu diéu khién

Bang 1. Pac diém chung cua bénh nhan va ky thuat gay té ngoai mang cirng

Pic diém Gia tri Nhél:rol) (n= Nhén;ol)l (n= Nhén; (I,I)I (n= p
Can nang (kg) Mf_r(]i'_ f/l[;x 59?;_182,69 61 fg_i765,82 60,‘::: -182,37 20,05
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Thoi gian khéi té X+ SD 6,79 £ 1,99 7,182 £ 0,56 6,701 £ 0,57 005
(phat) Min - Max 5-10 5-15 5-15 ’
Tén’g thé tich X+ SD 36,31 +9,72 38,80 + 9,74 38,41 + 20,41 005
thuoc té (ml) Min - Max 22 -65 23 -60 21-122 ’
Tén’g lwong X+ SD 27,78 £+ 7,34 38,80 + 9,74 45,61 + 26,34 <005
thudc té (mg) Min - Max 17,25 - 48,75 23,0 - 60,0 21,97 - 152,50 ’
Téng luvong X+ SD 72,36 + 19,1 77,59 £ 19,47 75,42 + 41,41 005
fentanyl (ug) Min - Max 46 - 130 46 - 120 38 - 144 ’
- Xz SD 0,57 £ 0,10 0,72 £ 0,20 0,78 £ 0,23
Tyle AD Min - Max 0,50 - 0,83 0,33-1,0 0,33-1,0 <0.05

Nhéan xét. Khong cé sy khac biét vé tudi,
chiéu cao, can nang gilra cac nhém (p>0,05).
Khoéng c6 su khac biét vé cac dac diém gay té
ngoai mang ctrng gilra cac nhom nghién clru,
thoi gian khai té, thé tich dung dich thubc té va

lwong fentanyl si dung. Lwong thubc té tiéu

Bang 2. Thai gian chuyén da va anh huéng trén con co tif cung

thu & nhém Il cao hon 2 nhém con lai co y
nghia thdng ké (p<0,05). Ty & A/D (sé lan bdm
may c6 bom thudc/tdng sb tat ca cac lan bam) &
nhém | thadp hon nhém 1l va Il cé y nghia théng
ké (p<0,05).

Chi s6 Gié tri NhOI;Iol) (n= Nhon;ol)l (n= Nhon; (I’I)I (n= p
o . X+ SD 126,0 - 78,4 122,3 - 93,9 138,1-89,5
Giai doan I, (phat) _ >0,05
Min - Max 25 - 300 20 -425 20 - 310
» ) X+ SD 14,8 - 8,7 13,7-7,5 15,3-8,5
Giai doan Il (phut) - >0,05
Min - Max 5-40 5-35 5-40
Tén sb con co trudc X+ SD 2,30 + 0,87 2,10+ 0,77 2,20+0,72 20,05
té (1an/10’) Min - Max 1-4 1-3 1-4 ’
Tan s(’j con co sau té )_(i SD 3,03 +£0,82 3,14 £ 1,00 2,70 £ 0,65 ~0.05
30’ (Ian/10) Min - Max 2-5 1-5 2-4 '
Téq s6 con giai doan X+ SD 3,54 + 0,64 3,3 +80,80 3,20 + 0,50 5005
Il 1&n/10°) Min - Max 3-5 2-5 2-4 ’
Cuong d6 con co X+ SD 48,17 + 19,91 46,87 + 16,54 54,87 + 19,55 20,05
truoc té (1an/10) Min - Max 18 -85 18 - 84 28 -98 ’
Cudng do con co X+ SD 67,82+ 19,43 | 66,65+ 21,51 72,76 + 19,61 0,05
sau té 30’ (1an/10’) Min - Max 28 - 105 21- 98 36-110 '
Cuong do con giai X+ SD 73,63 +19,44 | 78,67+1559 | 80,87 + 18,75 0,05
doan Il (Ian/10’) Min - Max 27 - 115 51-100 25-99 '

Nhén xét: Khong cé sy khac biét vé thdi gian chuyén da, cwdng do va tan sb con co t& cung
gitra ba nhém nghién ctu trong cac thdi diém nghién ciru (p>0,05).

Bang 3. Phan xa mét ran, kha nang ran deé va cach dé

Chi s6

Nhém I (n = 30)

Nhom Il (n = 30)

Nhom Il (n = 30)

| Tyle%

| Ty18 %

n | TyIe%
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o Tét 27 90 26 86,70 22 733 | >0,05
AN X&' Trung binh 3 10 3 10 8 2670 | <0,05
mot ran
Kém 0 0 1 33 0 0 >0,05
. Tét 28 96,6 28 93,3 18 60 >0,05
14 NANG 11 ng binh 2 6,7 2 6,7 12 40 <0,05
ran de
Kém 0 0 0 0 0 0 >0,05
P& thuong 27 90 27 90 23 767 | >005
Cachdé | Can thiep 0 0 0 0 0 0 >0,05
Mb 3 10 3 10 7 233 | >0,05

Nhén xét. Ty 1&é phan xa mét ran va kha nang ran dé & mdc trung binh cia nhém Ill cao hon
nhém | va Il (p<0,05). Khéng cé sw khac biét vé cach dé clia cac san phu & ba nhém nghién clru.

Bang 4. Cac tac dung khéng mong muén khac

Chi sd Nhém | (n = 30) Nhém Il (n = Nhém Il (n = p
30) 30)
n Ty lé n Ty lé n Tylé %
% %
(L)fc che van dong Bromage 30 100 29 96,7 | 25 83,3 >0,05
IU’c ché van déng Bromage 0 0 1 3.3 5 16.7 <0,05
Run 2 6,7 1 3,3 3 10 >0,05
Bi tiéu sau dé 24 gio 3 10 2 6,7 5 16,7 >0,05
Pau lwng sau dé 24 gi¢ 2 6,7 0 0 1 3,3 >0,05
Nglra 1 3,3 2 6,7 3 10 >0,05
Budn ngu 3 10 3 10 4 13,3 >0,05

Nhén xét: Nhoém |1l cé ty 1&é (rc ché van dong & mirc Bromage dd | cao hon cé y nghia théng ké so
v&i hai nhédm con lai. Khéng cé sw khac biét vé cac tac dung khédng mong muédn khac & cac bénh

nhan cta ba nhém nghién clru.

Khong gap trwdng hop nao bi tut huyét ap > 20%, mach cham < 60 lan/phat, SpO, < 90%, nén,
dau diu sau gay t& ngoai mang cirng & ca ba nhém nghién ciru.

Bang 5. Tim thai va chi sé Apgar sg sinh

Chi sé Gia tri Nhon:ol) (n= Nhon;ol)l (n= Nhon;(l,l)l (n= p
Tim thai trwéc té X+ SD 149,53 £ 10,50 143,37 £ 9,03 143,57 + 5,91 50.05
(chu ky/phut) Min - Max 120 - 169 127 - 160 135 - 160 ’
Tim thai giai doan X+ SD 145,33 + 11,39 139,40+ 7,14 141,07 + 7,20 50.05
| (chu ky/phut) Min - Max 126 - 175 128 - 159 120 - 155 ’
X+ SD 151,17 £ 12,33 145,88 + 11,87 145,80 + 10,37 >0,05
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Tim thai giai doan
Il Min - Max 130-175 129 - 185 110 - 159
(chu ky/phut)
. X+ SD 9,0+ 0,743 8,73+ 1,14 8,93 + 0,25
Apgar phut 1 - >0,05
Min - Max 7-10 5-10 8-9
. Xz SD 9,77 £ 0,43 9,77+ 0,43 9,87 + 0,36
Apgar phat 5 - >0,05
Min - Max 9-10 9-10 9-10
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Nhén xét: Khong cé sw khac biét vé tAn sb tim thai trong chuyén da va chi sé Apgar phut thir nhat
va phuat thr nam cula céac tré so sinh & ca ba nhém nghién ctru (p>0,05).

4. Ban luan

Trong nghién clru cia chung t6i, khdng co
khac biét vé tudi, chiéu cao va can nang cutia cac
san phu gitra cac nhém nghién cru. Khong co
s khac biét vé cac dac diém gay té ngoai mang
clrng, thoi gian khéi té, thé tich dung dich thubc
té va lwong fentanyl st dung. Lwong thubc té
tiéu thu & nhém Ill cao hon 2 nhém con lai cé y
nghia théng ké (p<0,05). Ty l1& A/D (sé Ian bam
may c6 bom thubc/tdng sb tat ca cac lan bam) &
nhém | thAp hon nhém 1l va Il ¢é y nghia thdng
ké (p<0,05) (Bang 1).

Anh huéng cta gidm dau ngoai mang cirng
do sén phu tw diéu khién dén cudc chuyén da

Gay té ngoai mang cirng cé thé anh huwéng
dén thoi gian chuyén da. Theo y van, gay té
ngoai mang cng c6 thé lam rat ngan thdi gian
xéa m& cb tlr cung (giai doan Ib) do tac dung
trén than kinh thwc vat chi phéi vang ¢b t&r cung
nhwng co thé gay kéo dai giai doan sb thai (giai
doan Il) do gidm sirc ran dé. Trong nghién ctru
clia chung t6i, khdng c6 su khac biét vé thoi gian
giai doan Ib cia ba nhém, th&i gian nay cula
chang t6i ngan hon so vé&i Vi Thi Héng Chinh
(nhom gay té la 154 + 86,7 phut; nhom khéng
gay té la 263 + 136,4 phut [1]) nhwng dai hon so
v&i Nguyén Van Chinh (nhéom gay té 1a 85,9
phut; nhdom khéng gay té la 139,2 phut) [2]. Thoi
gian giai doan Il trong nghién clru cua chung toi
cling ngan hon so v&i ca hai tac gid nay (thoi
gian twong ng la 21 va 26 phat). C6 thé viéc st
dung thudc té it rc ché van déng la ropivacain va
phuwong thirc gidm dau do san phu tw diéu khién
sé it anh hwdng dén thoi gian giai doan Il so v&i
str dung bupivacain truyén ngoai mang cirng lién
tuc cta hai tac gid trén. Két qua cta chung toi
cling phu hgp vé&i George B [5] khi phén tich gbp
so sanh gitra 2 cach dung thubc la truyén lién tuc
va tiém ngat quang vao khoang ngoai mang

clrng dé gidm dau chuyén da, thay téng thoi gian
chuyén da nhw nhau nhwng nhém truyén lién tuc
c6 thoi gian giai doan 1l dai hon.

Anh hwéng ctia gay té ngoai mang cing 1én
con co tir cung: Con co t&r cung la dong Iwc cla
cudc chuyén da, trong nghién clru nay ching toi
so sanh tan sé va cuwéong do con co gitra ba nhém
nghién cru tai cung cac thoi diém nham danh gia
anh hwéng ctia ndng d6 thudc va cung cép thém
cac dir liéu vé anh hudng cla gay té ngoai mang
clrng lén con co t&r cung trong gidm dau san
khoa. Chung téi nhan thay khdng cé sy khac biét
vé tan sb va cwong dd con co gitka cac nhom
nghién clru tai cac thdi diém truwéc gay té, sau
gay té 30 phut va trong giai doan Il ctia chuyén da
véi p>0,05. Két qua nay phu hop véi cac tac gia
Vi Thi H6ng Chinh [1], Pham Thiéu Trung [3].

Mot trong nhitng tac dung khéng mong
mudn cla gay té ngoai mang cing trong
chuyén da 13 cé thé gay gidm phan xa mét rdn
va kha nang rén dé do (rc ché cac than kinh Ap
clia dam réi cung va cac day than kinh van dong
cac co thanh bung. Chung téi ghi nhan cé 1 san
phu (nhém Il) khéng c6 cam gidc mét ran va cod
14 san phu giam cam giac mét ran, trong do
nhém | c6 3 san phu (10%), nhém Il c6 3 san
phu (10%) va nhém Il c6 8 san phu (26,7%). Ty
& gidm cam giac mét ran giba cac nhém khac
biét cé y nghia véi p<0,05. Trong nghién ctru
cla chang t6i, khéng cé san phu nao ran kém.
Nhém | cé 2 (6,7%), nhom 1l cé 2 (6,7%) va
nhém 11l c6 12 (40%) san phu cé sc ran trung
binh. Ty 1é gidm strc ran & nhém 1l so v&i nhém
Il va nhéom | khac biét c6 y nghia v&i p<0,05.
Nhw vay, néng dd cla thubc t& cé anh hwéng
dén phan xa mét ran va phan ng ran dé, két
quéd cla chung toi ciing phu hop véi y van thé
gioi.

Céc téc dung khéng mong mudbn khéac

Uc ché van dong: Trong nghién clru cla
chung t6i, khéng co6 trwdng hop nao & nhém |
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(0%), c6 1 san phu nhém 1l (3,3%) va 5 san phu
nhém Il (16,7%) c6 mic (c ché van dong
Bromage d6 1. Khéng co trudng hop nao trc ché
van dong & mirc Bromage d6 2 tr& 1én. Ty |é Gc
ché van déng & nhoém il cao hon nhém | va Il c6
y nghia véi p<0,05.

Céc tac dung khéng mong muén cla gay té
ngoai mang cirng nhu: Dau dau, dau lwng, bi
tiéu, budn nén hay nglra... dwoc chiung téi khao
sat va trinh bay két qua trong Bang 5. Chung t6i
khéng thay co trworng hop nao nén, budn nén,
dau dau sau gay t& & ca ba nhém nghién ciru.
Ty 1é ngtra 1a 3,3% & nhém |; 6,7% & nhom 1l va
10% & nhém lll. Khac biét khéng c6 y nghia vo&i
p>0,05. Da sd ngtra & ving mét va nguc, co thé
do tac dung cla fentanyl, cac bénh nhan nay tw
khdi va khéng phai diéu tri gi. Ty 1é dau luwng la
6,7% & nhém |; 0% & nhém 1l va 3,3% & nhdm
lll. Khac biét khéng cé y nghia thdng ké. Pau
chd yéu mirc d6 nhe tai vi tri choc kim va hét
vao ngay hém sau ma khéng phai diéu tri gi.
Chung téi khéng gdp trwéng hop nao bi tiéu
that sy. Rét run: C6 2 san phu nhém |, 1 san
phu nhém Il va 3 san phu nhém lll. Run khéng
kém bién d6i mach huyét ap va khéng phai xi
tri thudc, ma chi can dap am.

Anh huéng Ién con

So sanh tan sé tim thai qua cac giai doan
chuyén da va so sanh gitra cac nhém trong méi
giai doan khéng thay cé su khac biét véi p>0,05.
Chung t6i thy gay té ngoai mang cirng va néng
dd thudc té khéng anh huwéng téi tan sb tim thai.
Trong nghién ctu cta chang téi chi c6 1 tré so
sinh c6 Apgar 5 diém phut th& nhét, sau khi hoi
strc da dat Apgar 8 diém phut thir 5. Ty 1é Apgar
> 7 & phut th® nhét 14 96,7% & nhém | va 100%
nhém 1l va lll. Ty 1&é Apgar = 7 & phut th 5 la
100%. Nhw vay, ca ba néng do thubc ropivacain
st dung trong nghién ctru déu khéng anh huéng
dén Apgar so sinh.

5. Két luan

Giam dau trong chuyén da bang gay té ngoai
mang ctrng do san phu ty diéu khién (PCEA) véi
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ropivacain & cac n6ng ddé 0,075%; 0,1% va
0,125% phéi hop véi fentanyl 2mcg/ml khéng c6
sy khac biét vé con co tir cung, tinh trang tim
thai va chi sd Apgar so sinh, va cac tac dung
khéng mong mudn khac nhw rét run, dau lwng, bi
tiéu... Tuy nhién, nhém ropivacain 0,125% c6
lam giam cam giac moét ran va kha nang ran dé
(ty I& phan xa mét ran & mirc trung binh la 26,7%
(so v&i 10% cua hai nhém con lai); kha nang ran
dé mirc trung binh chiém 40% (so vé&i 6,7% cla
hai nhém con lai); tdng ty 1& phong bé van déng
hai chi dwéi so v&i hai nhém con lai (ty Ié phong
bé van doéng & mirc Bromage do 1 1a 16,7% (so
véi 0% & nhém ropivacain 0,075% va 3,3%
nhém ropivacain 0,1%) véi p<0,05.
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