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So sanh tac dung khong mong mudn cia giy té ngoai
mang cung bang hon hgp ropivacain - fentanyl vaéi
bupivacain - fentanyl dé giam dau trong chuyén da dé

Comparison the side effects of epidural anesthesia with ropivacaine -
fentanyl versus bupivacaine - fentanyl for pain management in labor

Nguyén Pirc Lam Trwong Pai hoc Y Ha Nji
Lé Thi Anh Pao

Tém tat

Muc tiéu: So sanh anh hwéng trén tuan hoan, hé hap nguwdi me va cac tac dung khéng mong
mubn khac trén me va con clia hén hop ropivacain 0,1% + fentanyl 2mcg/ml véi bupivacain 0,1%
+ fentanyl 2mcg/ml khi gidm dau trong chuyén da dé bang gay té ngoai mang ctng. Péi turong va
phuong phap: Nghién clru tién hanh trén 60 san phu con so, chuyén da dé tir thang 3/2013 dén
thang 9/2013, tai Bénh vién Phu san Trung wong, dwoc gidm dau trong dé bdng gay té ngoai
mang cirng va dwoc chia ngau nhién thanh hai nhém bang nhau: Nhém RF st dung ropivacain
0,1% + fentanyl 2mcg/ml; nhém BF st dung bupivacain 0,1% + fentanyl 2mcg/ml. Dung dich thuéc
té sé duwoc tiém ngat quang tirng liéu 5 - 7ml, cach nhau 5 phut vao catheter ngoai mang cirng khi
khoi té va khi san phu dau trd lai. Két qua: Khong cé sw khac biét cé y nghia théng ké vé anh
hwéng trén tuan hoan, hd hap clia ngudi me gitra hai nhém nghién ctru (cac chi sb6: Tan sb tim,
huyét ap dong mach trung binh, tAn sé thé, bdo hda oxy mao mach cla hai nhém khéng co sw
khac biét & tat ca cac thoi diém cla cudc dé). Cac tac dung khéng mong mudn cla nhém
ropivacain 0,1% ciing khéng c6 sw khac biét co y nghia théng ké so véi nhém bupivacain 0,1% (ty
I& dau Iwng noi choc kim la 4% so v&i 8,7%; budn noén 1a 8% so v&i 4,3%; ngra la 12% so voi
8,7%; rét run la 8% so v&i 13%; (rc ché van ddéng mirc Bromage do | la 8% so v&i 21,7%). Két
ludn: Gay té ngoai mang clrng dé gidm dau trong chuyén da dé bang hdn hop ropivacain 0,1% +
fentanyl 2mcg/ml c6 tac dung khéng mong muén trén tuan hoan, hé hap clia ngwdi me va cac tac
dung khéng mong muédn khac twong dwong véi hén hop bupivacain 0,1% + fentanyl 2mcg/ml
nhwng it gy (rc ché van dong hon.

Tir khéa: Giam dau trong chuyén da, tac dung khéng mong mudn, ropivacain, bupivacain.

Summary

Objective: To compare the effect on maternal cardiovascular, maternal respiration and other
side effects on mothers and newborn of ropivacaine 0.1% + fentanyl 2 mcg/ml versus bupivacaine
0.1% + fentanyl 2mcg/ml in pain relief during the labor by epidural anesthesia. Subject and
method: The study was conducted on 60 pregnant women, labor delivered at the National
Obstetrics and Gynecology Hospital, from March 2013 to September 2013 and was given
analgesic by epidural anesthesia and randomly assigned to two groups. The RF group used 0.1%
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ropivacaine + fentanyl 2mcg/mL. The BF group used 0.1% bupivacaine + 2mcg/ml fentanyl.
Anesthetics will be injected intermittently between doses of 5 - 7ml, spaced 5 minutes into the
epidural catheter when starting and when the pain come back (VAS > 4). Result: There were no
statistically significant differences in maternal cardiovascular and respiratory effects between the
two groups (heart rate, mean arterial pressure, respiratory rate, SpO2 of two groups at all times of
labor delivery). The side effects of ropivacaine 0.1% did not differ significantly from those of
bupivacaine 0.1% (4% versus 8,7% for backache; 8% vs 4.3% for nausea; 12% vs 8.7% for
pruris; 8% vs 13% for shivering, 8% vs 21.7% for motor bloc with Bromage |. Conclusion: Epidural
epidural analgesia with 0.1% ropivacaine + 2mcg/ml fentanyl had little effect on maternal
cardiovascular and respiratory, side effects on mothers and newborn were equivalent to epidural
anesthesia with bupivacaine 0.1% + fentanyl 2mcg/ml but less motor bloc.
Keywords: Analgesia during labor, side effects, ropivacaine, bupivacaine.

1. Pat van dé

Giadm dau trong chuyén da d& nhiém vu quan
trong clia cac bac s§ gdy mé hdi sirc san khoa.
Phwong phap gidm dau trong chuyén da dé béng
gay té ngoai mang ctrng c6 nhiéu wu diém: Hiéu
qua gidm dau rét t6t, khéng anh hwéng dén con
co t&r cung, thudc té it qua rau thai sang thai nhi
gay Gc ché so sinh nhw cac thudc gidm dau
dweng toan than, dé dang diéu chinh liéu thubc
theo dap (rng clia san phu va co thé tiém thém
thudc t& dé vo cadm khi bénh nhan c¢é chi dinh md
lay thai... Tuy nhién, v&i loai thudc té st dung
phd bién tir trwdc dén nay 1a bupivacain thi c6
thé gap mot s6 bién chirng vi thubc nay rat doc
v&i hé tim mach. Ropivacain 1a thubc té thé hé
mai, tac dung gay té twong ty bupivacain nhwng
it doc trén hé tim mach va than kinh hon, do do,
& cac nwdc phat trién, thudc té nay da dwoc
khuyén céo thay thé bupivacain dé gay té ngoai
mang cng gidm dau trong chuyén da dé. Vi
vay, chung toi tién hanh dé tai nay nhdm muc
tiéu: So sénh &nh hudéng trén tuén hoan, hé hap
nguoi me va céc téc dung khéng mong muén
khéac trén me va con cta hén hop ropivacain
0,1% + fentanyl 2mcg/ml v&i bupivacain 0,1% +
fentanyl 2mcg/ml khi gidm dau trong chuyén da
dé bang gay té ngoai mang cing.

2. Doi tugng va phuong phap
2.1. Déi tugng

Tiéu chuén lwa chon
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Cac san phu chuyén da dé con so, tudi > 18,
ASA d6 | - Il, co chi dinh va ddng y gidm dau trong
chuyén da dé bang phwong phap gay t& ngoai
mang cung.

Tiéu chuan loai trcr

Céac truong hop dién bién cudc dé& bat
thwdng: Chady mau, thai suy nang, sa day rau...

2.2. Thiét ké nghién citu

Th&r nghiém lam sang, ngdu nhién cé so
sanh. C& mau la 60 san phu chia thanh 2 nhém
bang nhau theo phuong phap bbc thdm ngau
nhién.

Nhém ropivacain (viét tat la nhém RF): St
dung hén hop thudc té ropivacain 0,1% phdi hop
v&i fentanyl 2meg/ml.

Nhém bupivacain (viét tét la nhém BF): St
dung hén hop thubc té bupivacain 0,1% phéi hop
v@i fentanyl 2mcg/ml.

2.3. Cach thirc tién hanh

Phuwong tién, vat liéu st dung trong nghién
ctru

Chang t6i st dung bd gay té ngoai mang
cieng cla hang BBraun (Pic), thubc té
ropivacain va bupivacain ctia hang AstraZeneca
(Thuy Dién) cung cac thudc va phwong tién gay
mé hdi strc khac.

Céch tién hanh

Chuén bi
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Th&m kham san phu trwdc khi tién hanh gay
t& ngoai mang cirng, gidi thich ré vé phwong
phap gay té ngoai mang ctng, phdi hop véi bac
s san khoa giai thich vé dién bién cla cudc
chuyén da dé.

Quy trinh gidm dau trong dé

Tién hanh ky thuat gay t& ngoai mang cing
dé gidm dau trong dé khi ¢b t&r cung mé 3cm.
Bénh nhan dwoc I&p may theo dbi cac thong sb:
Mach, huyét ap, nhip thé, SpO, va céac thdng sb
vé tim thai, tAn sb, cuwng d6 con co tlr cung. Pat
mot dwong truyén ngoai vi bang catheter 20G,
truyén 500ml dung dich Ringerlactat trwéc khi
gay té. Gay té ngoai mang cirng & L3 - 4, xac
dinh khoang ngoai mang cirng bang ky thuat mét
strc can vé&i bom tiém chuyén dung chtra 5ml
dung dich NaCl 0,9%. Liéu test la 60mg lidocain
2% c6 pha thém adrenalin 1/200000. Bat dau
gidm dau bang tiém liéu ban dau qua catheter
ngoai mang cng 5 - 7ml hén hop thudc té khac
nhau & mdi nhém, cach nhau 5 phut cho dén khi
san phu hét dau, VAS < 3. Khi san phu dau tr&
lai (VAS > 4) thi st dung tiém ngat quang liéu
nhw trén. Sau khi khau xong tang sinh mén thi
rut catheter ngoai mang crng.

Chi tiéu nghién ctru va cach danh gia

Céc chi tiéu nghién ctu: Pac diém bénh
nhan, dic diém cua ky thuat gay té ngoai mang

3. Két qua

cleng, tac dung khéng mong mudn cla gay té
ngoai mang cirng trén ngudi me bao gébm: Vé
tuan hoan (dwa vao cac chi sé: Mach, huyét ap
ddong mach trung binh); vé hé hap (dwa vao cac
chi sb: Tan sb thé, SpO,); ngoai ra con ghi nhan
céac tac dung khéng mong mudn khac trén nguoi
me nhw: Nén, budn nén, dau lwng, dau dau, rét
run... Tac dung trén con (danh gia bang chi sb
Apgar phat the 1 va phat thée 5, nhivng tré can
hdi strc ho hép, tuan hoan...).

Céc tiéu chuan st dung trong nghién ctru

DPanh gia sw thay ddi mach, huyét ap so voi
mtrc nén cla san phu. Khi mach, huyét ap thay ddi
trén 20% so véi mirc nén clia san phu thi can phai
diéu tri.

Panh gia (rc ché van dong theo Bromage,
murc d6 trc ché hé hap theo Samuel Ko, mirc do
noén, budn noén theo Apfel, mirc do bi tiéu theo
Aubrun F. Danh gia tinh trang so sinh theo chi sé
Apgar.

Thoi diém theo d6i

Cac chi tiéu nghién ctru dwogc theo doi & cac
thoi diém: Trwdc gay té, khi co tac dung gidm
dau, sau gay t& 30 phut, sau gay té 1 gi®, cudi
giai doan I, II, Ill ctia chuyén da dé...

Xt ly s6 lidu

X0 ly s6 liéu bang phan mém SPSS 14.0.

Bang 1. Diac diém chung cia san phu va gay té ngoai mang cirng

Nhém RF b Nhom BF _

(ropivacain)(n = 25) ( uplvazc;a)m)(n B p

X * in - _

X % SD (min - max) X * SD (min - max)
Tudi (nam) 27,4 £ 3,5 (20 - 36) 28,5+4,1(18 - 38) >0,05
Chiéu cao (cm) 157,1 £ 3,9 (149 - 166) 156,3 1;:5? (147 - >0,05
Can nang (kg) 63,3 +4,8 (52-78) 61,55+4,1(48-78) | >0,05
Tuan tudi thai (tuan) 39,7 £ 1,2 (38 - 41) 39,9 +1,3(38-41) >0,05
(Kcr:rc]))ang cach da - khoang ngoai mang cirng 42403 (25-6) 40+05(3-55) 50,05
Thoi gian tir khi tiém thubc dén khi VAS <3 8,5+27(6-14) 9,2+3,1(5-15) >0,05
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(phat)
(Tn‘:lr;g Irgng dung dich thudc te str dung 214+45(10-35) | 19,351 (12-37) | >0,05
Thoi gian tir khi gay té - dé (gio) 27+12(1-6) 31+14(08-55) | >0,05
Cach sinh
Pé thuong 25 (83,3%) 23 (76,6%) >0,05
Forcef 1(3,3%) 2 (6,6%) >0,05
M8 Iy thai 4 (13,3%) 5 (16,6%) >0,05
Ly do mé |4y thai
Suy thai 1(3,3%) 2 (6,6%) >0,05
PAu khong lot 3 (10%) 3 (10%) >0,05
h, A A . h
Chi SShuf?:c: jo sin 8,9+08 9+0,6 >0,05
+ + >
ot thir 5 9,6+0,5 9,5+ 0,4 0,05

Nhéan xét: Khéng c6 sy khac biét c6 y nghia théng ké gitra hai nhém nghién ctru vé: Cac déc
diém chung cla san phu, cac dac diém cla gay t& ngoai mang cirng, cach sinh va chi sé Apgar cla

tré so sinh (p>0,05).

Bang 2. Dic diém vé tuan hoan, hé hip cua san phu trong qua trinh giam dau

Nhém RF Nhom BF
. . (bupivacain)(n =
(ropivacain) (n = 23)
25) % £ SD (mi P
X * SD (min - max) Xz min -
max)
Tan sb tim cGa san phu (lan/phat
an so tim cda san phu (1an/phdt) 108,357 110,2 + 5,1 >0,05
Trwdce gay té
R ) 91,8+5 92,3+5,1 >0,05
Sau gay té 30 phat
Sau gav & 1 qid 86,7 £ 5,8 86,2 +5,8 >0,05
;.g -y. J 82,8 +6,2 81,1+£6,6 >0,05
Cudi giai doan |
Cudi giai doan Il 79,8 +5,6 79,6 £6,3 >0,05
o1 gral 0oz 76,3+ 5,8 78,1452 >0,05
Cudi giai doan Il
754 £5,3 76,2+5,6 >0,05
Huyét &p trung binh ctia s&n phu (mmHg)
Trwédc gay té
Sau aav té 30 phit 829171 80,4 +7,1 >0,05
. géy N I‘; 815+77 80,5+7 >0,05
;.g -y. J 80,4 +6,8 80,8 £ 6,7 >0,05
Cudi giai doan |
Cubi aiai doan || 80,2+7,6 80,4 £ 8,1 >0,05
o1 Jral 0oz 79373 78,1467 50,05
Cudi giai doan Il
80,4 £6,7 79+6,4 >0,05
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Tan sb thé cta san phu (Ian/min)
Trwédc gay té
Sau qav & 30 phit 236115 241 +1,6 >0,05
. géy N I‘; 22,5+1,9 222419 50,05
gy ie g 20,1+ 1,7 20,6 + 1,4 >0,05
Cudi giai doan |
Cudi aiai doan Il 19,3+1,3 19,5+1,3 >0,05
£ g. e 19,1+£0,8 19,111 >0,05
Cudi giai doan Il
19,311 19,4 £1,2 >0,05
SpO, cuia san phu (%)
Trwédce gay té 98,2+0,9 98,3+0,9 >0,05
Sau gay té 30 phat 98,5 + 0,96 98,8 +0,9 >0,05
Sau gay té 1 gio 98,7 £ 1 98,6 0,8 >0,05
Cubi giai doan | 98,5+0,9 98,4 +0,8 >0,05
Cudi giai doan Il 98,6 +0,8 98,5+0,9 >0,05
Cubi giai doan Il 98,5+0,9 98,5+0,9 >0,05

Nhén xét: Khong cé sw khac biét cé y nghia thdng ké gira cac san phu ctia hai nhém nghién ciru

vé tan sé tim, huyét ap déng mach trung binh, tan sé thé va SpO; (p>0,05).

Bang 3. Cac tac dung khéng mong muén

Tac dung khéng mong muén Nhém RF (ropivacain) Nhém BF (bupivacain)
n(%) (n = 25) (n = 23) P
e ché van dong (Bromage 1) 2 (8%) 5(21,7%) <0,05
Dau lwvng noi choc kim 1(4%) 2 (8,7%) >0,05
Budn nén 2 (8%) 1 (4,3%) >0,05
Nglra 3 (12%) 2 (8,7%) >0,05
Rét run 2 (8%) 3(13%) >0,05

Nhén xét: Ty l& rc ché van dong & murc
Bromage | cia nhém bupivacain cao hon so v&i
nhém ropivacain (p<0,05).

Trong khi cac tac dung khéng mong muébn
khac khdong cé sy khac biét gilba hai nhom
nghién ctru (p>0,05).

Trong nghién clru nay, chung téi khéng gap
cac bién chirng cla gay té ngoai mang cirng
nhw: Thing mang clng, tu mau khoang ngoai
mang cirng, t6n thwong than kinh sau gay té
ngoai mang cing...

4. Ban luan

Céac san phu & hai nhom nghién clu
khoéng cé sw khac biét vé cac dac diém chung

nhw: Tudi ctia san phuy, tudi thai, chiéu cao, can
nang, khoang cach tr da dén khoang ngoai
mang cirng. Ty 1& san phu phai mé Iy thai trong
qua trinh chuyén da ciing khéng cé sy khac biét
gitra hai nhom. Ly do chd yéu cia chi dinh mb
ldy thai la dau khong lot va thai suy. Trong
nghién ctru nay, chang t6i gap 3,3% san phuy &
nhém ropivacain va 6,6% & nhém bupivacain
phai d& can thiép bang forcef, tuy sy khac biét
khoéng cé y nghia théng k& nhung cé thé lién
quan dén tac dung gay Gc ché van déng cua
bupivacain lam cho san phu ran kém. Nghién
ctru nay duwgc thwc hién & Bénh vién Phu san
Trung wong nam 2013, khi phwong phap gay té
ngoai mang cirng dé gidm dau trong chuyén da
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dé chwa dwoc ap dung rong rai, co thé day ciing
la ly do lam tang ty 1& dé forcef vi ca bac sy gay
mé hdi sirc va bac sy san khoa déu chwa cd
nhiéu kinh nghiém.

Tac dung clia gay té ngoai mang clng
trén tuan hoan cla san phu dwoc danh gia bang
cac théng sb: Tan sb tim, huyét ap déng mach
trung binh. Cac théng s nay dwoc theo dai lién
tuc & ca hai nhém nghién clru tai cac thoi diém
trong qua trinh chuyén da. Khi so sanh tan sé tim
va huyét ap dong mach trung binh cla cac san
phu tai cing mét thoi diém trong chuyén da thay
rang: Khéng c6 sw khac biét c6 y nghia gitra
nhém ropivacain va nhém bupivacain. Két qua
cla chang tdi phu hop véi két qua nghién cliru
cta Isha Chora (nghién clru vé Dwoc déng hoc
va tac dung trén 1am sang & cac san phu chuyén
da d& dwoc truyén lién tuc vao khoang ngoai
mang ctirng mot trong hai loai thudc ropivacain va
bupivacain, khéng cé trwérng hop nao bj tut huyét
ap can phai diéu tri) [3]. Két qua & Bang 2 cho
thdy: O méi nhém, tan sb tim trwéc khi gay té
ngoai mang cirng va sau khi gay té 30 phut co
sy khac biét cé y nghia théng ké. Diéu nay co
thé do trudc khi dwoc gidm dau bang gay té
ngoai mang cirng, san phu dau nhiéu nén tang
tiét cathecholamin gay tang nhip tim, sau khi
dwoc gidm dau, tan sb tim gidm va tré vé mic
binh thwong, day chinh la tac dung cé lgi cua
gay té ngoai mang cirng, tac dung lam gidm tan
sb tim nay rat co gia tri dac biét & cac san phu cé
bénh ly tim mach hoac Basedow...

So sanh tac dung trén hé hép clha san
phu dwoc gay té ngoai mang cing bang
ropivacain hodc bupivacain cho thdy: Khéng cé
sy khac biét vé tan sb thé va SpO; clia cd hai
nhém trong cung mét thdi diém cla qué trinh
chuyén da. Két qua cla chung t6i ciing phu hop
véi két qua Gautier P (khong thdy cé sy khac
biét vé tan sb thé va SpO; gira hai nhém nghién
clru ropivacain va bupivacain, khéng gap trwdng
hop nao cé tan sb thé < 12 lan/phat va SpO, <
95%) [2]. Theo y v&n, dau trong chuyén da lam
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san phu thé nhanh gay kiém hdé hap va lam gidm
kha nang tach oxy ra khaéi hemoglobin & thai nhi,
gidm dau ngoai mang clirng sé lam gidm tan sbé
thd clia san phu nén cai thién tinh trang cung
cép oxy cho thai trong qua trinh chuyén da.

Trong gidm dau san khoa bang gay té
ngoai mang cirng thi ngoai tac dung trén nguoi
me, ta can phai quan tdm dén anh hwéng trén
con. Trong nghién ciru nay, diém Apgar cla so
sinh & phut th® nhat va phat thir ndm khoéng co6
sy khac biét gira nhém ropivacain va nhém
bupivacain. Clng khéng ghi nhan trwong hop
nao cé chi sé Apgar < 7, can phai hbi sirc so
sinh. Nhw vay, ca hai thubc t& néi trén st dung
trong gay té ngoai mang cing giam dau trong
chuyén da déu khéng anh huwéng dén tré so
sinh. Két qua cla chung tdi cling phu hop Véi
Wang K [6].

Mot trong cac tac dung khéng mong muén &
san phu cua gay té ngoai mang cing trong
chuyén da d& dwoc cac bac s§ san khoa dic biét
do la gay e ché van dong. Trong nghién ctu
clia chung tdi, c6 sy khac biét cé y nghia théng
ké vé ty 1& c ché van doéng gira nhém
ropivacain so v&i nhém bupivacain (muwc
Bromage do | Ia 8% so v&i 21,7%) v&i p<0,05.
Tuy nhién, theo Wang K: Gay té ngoai mang
crng khoéng lam tang ti 1& sinh md va sinh dung
cu tuy c6 kéo dai thoi gian chuyén da [6]. Trong
nghién clru clia chung toi, ty I1&é dé forcef & nhém
bupivacain c¢é cao hon so vé&i nhém ropivacain,
tuy nhién, vi s6 lwong bénh nhan it nén chwa cé
s khac biét cé y nghia théng ké. C6 thé trong
nghién ctru clia chung t6i st dung phwong phap
tiém thudc té ngat quang ngoai mang cing khi
bénh nhan dau ch khéng st dung truyén lién
tuc hoac st dung bom tiém tw dong do bénh
nhan tw diéu khién (PCEA), do dé, lam cho ty &
’c ché van déng tang 1&n & nhém ding
bupivacain. Vi thé, két qua cta ching t6i co sw
khac biét v&i cac tac gia Eddleston JM, José M
va Patkar CS [1], [4], [5].
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Trong nghién ctru nay, chung téi c6 gap mot
s6 tac dung khédng mong mudn cla gay té ngoai
mang cirng & ca hai nhdm nhwng khéng nghiém
trong, ty 1& thdp va thuong tw hét mot thoi gian
ngan sau dé. Cac tac dung khéng mong mudn
nay khong cé sy khac biét gilra nhém gay té
bang ropivacain so v&i nhém gay té bang
bupivacain (ty 1é dau lwng noi choc kim 1a 4% so
v&i 8,7%; budn nén 1a 8% so vdi 4,3%; nglra 1a
12% s0 v&i 8,7%; rét run la 8% so v&i 13%). Két
qua cua chung t6i cling phu hop véi Isha Chora:
Ty 1&é ngra 1a 10%, budn nén 1a 5% & nhom
ropivacain) [3]. Chung téi cling khéng gap cac
bién chirng nguy hiém nhw thing mang cing, tu
mau khoang ngoai mang cing hay cac bién
chirng than kinh sau gay té ngoai mang cirng.

5. Két luan

Gay té ngoai mang cirng dé gidm dau trong
chuyén da dé bang ropivacain 0,1% phdi hop
voi fentanyl 2mecg/ml cé tac dung trén tuan
hoan, hd hap san phu va cé cac tac dung
khéng mong mubén twong dwong Vi
bupivacain 0,1% phdi hop vé&i fentanyl
2mcg/ml, tuy nhién, ropivacain it &c ché van
dong hon so véi bupivacain (ty 1& ¢c ché van
dong mrc Bromage d6 | 1a 8% so v&i 21,7%).
Céc thubc nay khi gay té ngoai mang cirng déu
it gay anh hwdng trén tuan hoan hé hap nguoi
me, c6 gap modt sb tac dung khéng mong mudn
nhwng ty 1& thap, khéng nguy hiém va tw khai
sau thoi gian ngén.
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