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ABSTRACT

Objective: The study aimed to describe the demographic-clinical characteristics of
parturients undergoing general anesthesia at the National Hospital of Obstetrics and
Gynecology and to analyze the relationship between these characteristics and the need
for anesthetic dose adjustment.

From January 2025 to June 2025 at the Central Maternity Hospital. Subjects were selected
according to the criteria: having an indication for anesthesia, agreeing to participate and
having a complete medical record.

Subjects and methods: A cross-sectional descriptive study was conducted on 225
parturients undergoing general anesthesia for surgery. Collected information included:
age, occupation, pregnancy status, BMI, comorbidities, surgical indication, type and dose
of anesthetic, need for dose adjustment, clinical response. Data were processed with
SPSS 26.0, using descriptive analysis and statistical tests (Chi-square, T-test).

Results: The mean age of patients was 29.5 = 5.5 years, with the age group 25-34
accounting for 56.4%, and those = 35 years accounting for 21.8%; the prevalence of
overweight-obesity was 36%; nearly half of the patients had comorbidities, the most
common being gestational hypertension (18.2%) and gestational diabetes (12.4%).

Among 225 cases, 42.7% required anesthetic dose adjustment (25.8% dose increase,
16.9% dose reduction). The obese group had a high rate of dose adjustment (70%),
while the group with cardiovascular diseases often required dose reduction (45%). The
group aged = 35 years had the highest rate of dose adjustment (63.3%). Complications
during anesthesia included temporary respiratory depression (15.1%) and hemodynamic
complications (10.2%), mainly in those with underlying diseases.

Conclusion: Age, BMI, and comorbidities are closely related to the need for anesthetic
dose adjustment. With 42.7% of parturients requiring dose modification, applying a
standard dosing regimen is insufficient. The findings highlight the importance of
individualized dosing based on patient characteristics to reduce complications and
improve safety in obstetric anesthesia.

Keywords: Dose adjustment, patient characteristics, obstetric anesthesia.

*Corresponding author
Email: phamthuyanh1379@gmail.com Phone: (+84) 857949886 Https://doi.org/10.52163/yhc.v66iCD18.3503

2 Crossrefd 353 “



Pham Thuy Anh / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 18, 353-359

NGHIEN CU'U MOI LIEN QUAN GIU’A DAC PIEM BENH NHAN VA NHU CAU
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ABSTRACT

Muc tiéu: Nghién ciru nham md ta dac diém nhan khau, ldm sang cua san phu dugc gay
mé tai Bénh vién Phu San Trung vong va phan tich mai lién quan gitra cac dac diém nay véi
nhu cau diéu chinh lidu thudc gay mé.

Pa&i tugng va phuong phap: Nghién citu mé ta cat ngang duoc tién hanh trén 225 san phu
duoc gay mé toan than dé phau thuat. Théng tin thu thap gom: tudi, nghé nghiép, tinh trang
thai ky, BMI, bénh ly kém theo, chi dinh mé, loai va liéu thudc mé, nhu cau diéu chinh liéu,
dap ¢ng lam sang. Dt liéu dugc x(¥ ly bang SPSS 26.0, phan tich mé ta va kiém dinh théng
ké (Chi-square, T-test).

K&t qua: Tudi trung binh bénh nhéan la 29,5 * 5,5 ndm, nhém tudi 25-34 chiém 56,4%, san
phu = 35 tudi chiém 21,8%; ty & thira can - béo phi la 36%; gan mot nira bénh nhan co
bénh ly kém theo, phé bi€n nhat la tang huyét ap thai ky (18,2%) va dai thao dudng thai ky
(12,4%).

Trong 225 ca, c6 42,7% céan diéu chinh ligu thuéc mé (25,8% tang liéu, 16,9% giam liéu).
Nhém béo phi co ty L& tang liéu cao (70%), trong khi nhom ¢6 bénh tim mach thudng phai
giam lidu (45%). Nhom = 35 tudi co ty L& diéu chinh liéu cao nhat (63,3%). Bién chirng trong
qua trinh gay mé bao gdbm suy hd hap tam thdi (15,1%) va bién ching huyét déng (10,2%),
chl yéu & nhém c6 bénh ly nén.

K&t luan: Tudi, BMI va bénh ly kém theo c6 mai lién quan chat ché véi nhu cau diéu chinh
lidu thudc gay mé. VGi 42,7% san phu can thay déi liu, viéc ap dung phéac do lieu chuén (&
chua du. K&t qua nhdn manh tam quan trong clia ¢4 thé héa lidu luong dua trén déc diém
bénh nhan nham han ché bién chirng va nang cao an toan trong gdy mé san khoa.

Tir khéa: Biéu chinh lidu thudc, dac diém bénh nhan, gdy mé san khoa.

1. DAT VAN DE

Trong san khoa hién dai, gady mé gir vai tro dac biét
quan trong nham dam bao an toan cho ca san phu
va thai nhi trong céc thu thuat phau thuat, dac biét
& m6 L4y thai. Viéc st dung thudc gdy mé can dugc
can nhac than trong do phu nit mang thai cé nhiéu
thay ddi vé giai phau va sinh ly so v6i phu nit binh
thudng, bao gom tang cung lugng tim, thay doi ho
hép, tang thé tich huyét tuong, va giam dung tich
can chirc nang clia phéi [5]. Nhitng bién doi nay
anh hudng dén duge dong hoc va dugce luc hoc cla
thudc gdy mé, lam cho viéc lua chon liéu lugng trd
nén phdec tap.

Nhu cau diéu chinh ligu thuéc gady mé phu thudc vao
nhiéuyéutd lién quan dén ddc diém bénh nhan. Tudi

*Tac gia lién hé

tac, chi s6 khéi cathé (BMI), va sy hién dién clia cac
bénh ly ndi khoa kém theo nhutim mach, hé hap hay
r6i loan chuyén hdéa déu c6 thé lam thay d6i mirc do
nhay cam va dap ing clia cd thé véi thudc mé [3],
[12]. Chang han, b&nh nhan béo phi khéng chi gap
kho khan vé kiém soat dudng thd ma con cé su phan
bo thudc khac biét so vdi bénh nhan cé can nang
binh thudng, dan dén nhu cau hiéu chinh lidu [12].

Cac nghién cltu quéc té da chi ra rang viéc khong
diéu chinh ligu lugng thuéc gdy mé phu hgp c6 thé
lam gia tang nguy co bién ching trong va sau phau
thuéat, bao gdbm suy ho hap, réi loan huyét déng, va
tham chitlrvong me lién quan dén gay mé [4]. Ngoai
ra, cac bién ching nay khéng chi anh hudng truc
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ti€p dén san phu ma con co thé gy hdu qua nghiém
trong cho thai nhi, nhu tinh trang suy thai hoac tram
cam ho hép sasinh [7].

Mac du da c6 nhiéu khuyé&n cdo va hudng dan thuc
hanh qudc té trong gdy mé san khoa [1], [11], song
viéc 4p dung vao thuc t& lam sang tai Viét Nam van
con nhiéu thach thire. B8i canh bénh nhan da dang
vGi dac diém nhan khau, ldam sang khéac biét, cung
véi sy gia tang ty & san phu c6 bénh ly nén (tim
mach, dai thdo dudng, béo phi) dat ra yéu cau cap
thiét phai cé nghién cltu cu thé trong nudc. Thuc tién
tai Bénhvién Phu San Trung uong, mot co sd chuyén
khoa dau nganh, cho thay nhiéu truding hgp san phu
c6 nguy co cao doi hoi gdy mé hoi sirc cathé héa[2].
Tai Viét Nam hién nay con thiéu cac nghién cifu hé
théng phéan tich mai lién quan gitra dac diém bénh
nhan va nhu cau diéu chinh liéu thuéc gay mé.
Khoang tréng nay dan dén viéc bac si chu yéu dua
vao kinh nghiém lam sang thay vi bang chirng khoa
hoc néi dia, c6 thé lam gidm tinh chudn héa va an
toan trong gay mé san khoa.

Xuét phat tir thuc tién dé, nghién ciu méi lién quan
gitta dac diém bénh nhan va nhu cau diéu chinh
lidu thudc gady mé tai Bénh vién Phu San Trung uong
dugc tién hanh vd&i muc tiéu: (1) mo ta dac diém
nhan khau, ldm sang ctia nhém bénh nhan duoc gay
mé tai bénh vién; (2) phan tich mai lién quan gitra
cac dac diém nay véi nhu cau diéu chinh liéu thudc
gay mé; (3) tir dé dua ra ggi y cho thuc hanh lam
sang, gop phan nang cao tinh an toan va hiéu qua
clia cong tac gdy mé hoi strc san khoa tai Viét Nam.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién clru

Nghién cltu dugc tién hanh theo thiét ké mé ta cat
ngang, nham xac dinh méi lién quan gilta cac dic
diém nhan khau, lam sang ctia bénh nhan vdi nhu
cau diéu chinh lieu thudc gy mé.

2.2. Pia di€ém va thdoi gian nghién ciru

Dia diém: Bénh vién Phu San Trung uong.

Thoi gian: tir thang 1/2025 dén thang 6/2025.

2.3. Déi tugng nghién ciru

- Tiéu chuén chon mAau: bénh nhan san phu dugc
chidinh gdy mé dé phiu thuat tai B&nh vién Phu San
Trung uong trong thdi gian nghién ctru, déng y tham
gia nghién cuu.

- Tiéu chuén loai trir: bénh nhan cé chéng chi dinh
gay mé toan than; ho so bénh an khong day du théng
tin can thiét.

2.4. C& mau va phuong phap chon mau

C8&mau duoc xac dinh dua trén céng thic udc lugng
mot ty lé trong nghién cfu y hoc mo ta:

p(1-p)
n= 221-u/2 g2
Trong dé: n la c& mau can thiét; Z ,lagiadtritdihan
cuia phan phdi chudn & muc tin cay 95% (Z = 1,96);
p la ty L& udc dodn, chon p = 0,5 dé dat c& mau lén
nhat khi chua c6 nghién clru trude do; d la sai s cho
phép, chond=0,07.

K&t qua tinh todn cho c& mAu t6i thiéu 14 196 trudng
hgp. D€ du phong sai sé do that thu hoac thi€u dir
liéu, nghién ctu quyét dinh lywa chon c¢& mau 225
bénh nhan.

2.5. Cong cu va quy trinh thu thap sé liéu

Céng cu la phiéu thu thap théng tin dugc thiét ké
san, bao gom:

- P&c diém nhan khau hoc: tudi, nghé nghiép, tinh
trang thai ky.

- Dac diém ldm sang: BMI, bénh ly kém theo (tim
mach, hé hap, ndi tiét), chi dinh ma.

- Théng tin gdy mé: loai thudc, lieu khdi dau, diéu
chinh ligu, dap ung clia bénh nhan.

Quy trinh: s6 liéu dugc thu théap tir ho so bénh anva
quan sat truc ti€p trong qua trinh gy mé hoi strc.

2.6. Phan tich sé liéu

S8 liéu dugc nhap va xur ly bang phan mém SPSS
26.0.

Phan tich mé ta: tan suét, ty L&, gia tri trung binh va
do léch chuan.

2.7.Pao dirc nghién clru

Nghién clru dugc thdong qua Hoi dong Dao dic clia
Bénh vién Phu San Trung uwong.

Bénh nhan va ngudi nha dugc giai thich ré muc tiéu,
quyén Lgi va rui ro trude khi ddng y tham gia.

Thong tin ca nhan duge bdo méat, chi phuc vu muc
dich nghién clu.

3. KET QUA NGHIEN cUU

Nghién cu thu thap di liéu tir 225 san phu dugc
gay mé tai Bénh vién Phu San Trung uong tlr thang
1/2025 dén thang 6/2025. Tat ca 225 bénh nhan déu
dd diéu kién phan tich (khong c6 trudng hgp loai trir
do ho so day du). Két qua dugc trinh bay theo céc
muc tiéu nghién cltu, tap trung vao dac diém nhan
kh&u, lam sang va méi lién quan vdi nhu cau diéu
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chinh liéu thuéc gady mé. Nhu cau diéu chinh liéu o, S TV 16
duoc dinh nghia (& viéc thay déi lieu khdi dau (tdng bac diem lwong (%)
hoéc gidm = 10%) dwa trén dap ng lam sang (huyét R _ -
dong, hd hap) trong qua trinh gay mé. Bénh tim mach 20 8,9
3.1.Péac diém nhan khau, ldm sang ctia bénh nhan Bénh ho hép (hen suyén) 13 5,8
Bang 1. Dac didm nhan khau hoc Khéng cé bénh ly kem theo 123 54,7
clia bénh nhan (n =225) Chi dinh mé
. R Mé L4y thai cap cltu 91 40,4
Pic diém S6 | Tyle —— °
: lwgng (%) Mo lay thai chuong trinh 134 59,6
<25 nam 49 21,8 Vé dac diém lam sang, BMI trung binh 1a 25,3 + 4,3
v kg/m?, trong dé: gay (< 18,5 kg/m?) chiém 7,1%; binh
Tud: 25-34 nam 127 | 864 | ‘huong (18,5-24.9 kg/m?) chiém 56,9%; thira can
=35 nam 49 21,8 (25-29,9 kg/m?) chiém 27,1%; va béo phi (= 30 kg/
2 o > 1A s N \ ~ PN R ~
- N m~) chiém 8,9%. Ty l&é béo phiva thira can (tobng cong
X SD (nam) 29,5%5,5 36%) phit hop V6i xu hudng tang béo phi & phu nir
Lao dong 104 46.9 mang thai tai Viét Nam do thay déi l8i séng va dinh
chén tay ’ dudng. Bénh ly kém theo phd bién nhat la tang huyét
. R ap thai ky (18,2%), theo sau la dai thao dudng thai
Ngh& nghigp | /an phong 77 | 342 | \§(12,4%)va bénh tim mach (8,9%), phan anh génh
Khac (néng nang bénh man tinh trong xa héi hién dai.
nghiép, kinh 44 19,6 S , o~ v oA A
gddapnh) 3.2. Nhu cau diéu chinh liéu thuéc gady mé
Mang thai an Bang 3. Nhu cau diéu chinh liéu thudc gay mé
Tinh trang dau 120 53,3 va dap &ng ldm sang (n = 225)
thai ky "
Mangthailan 2+ | 105 | 46,7 5 | o
Caem o} ylé
D6 thi 152 | 67,6 Bac diem wong | (%)
Nai cu trd )
Noéng thén 73 32,4 . -~ ,
- - - Khéng diéu chinh 129 57,3
Dac diém nhan khau hoc cho thay bénh nhan chu Nhu c&u
yéu la phu nit tré, v&i tudi trung binh 29,5 + 5,5 nam digu Tang lidu (= 10%) 58 258
(pham vi 18-45 ndm). Phan L&n la s&n phu mang thai chinh lidu ’
&n dau (primipara, 53,3%) va s6ng & khu vuc dé thi e o
(67,6%). V& ngh& nghiép, lao déng chan tay chiém ty Giamlieu(=10%) | 38 | 169
& cao (46,2%), phan anh b&i canh xa héi Viét Nam .
hién nay vdi sy gia tang san phu t¥ khu vuc néng | Thudc gay Propofol (mg/kg) 2,0+0,5
thén di cu. mé
i Fentanyl (mcg/kg) 1,5£0,4
Bang 2. Pac diém lam sang cuia bénh nhan (n = 225)
- — Suy hohh‘gp tam 34 15,1
N iz S6 Ty lé tha
Dac diém A
Lrong | C6) Dap N8 | g chiing huyét
BMI (kg/mz) ldm sang dong 23 10,2
<18,5 (gay) 16 7,1 Khong bién chiing | 168 | 74,7
18,5-24,9 (binh thudng) 128 | 56,9 — - —
Trong nghién ctu, 42,7% bénh nhan can diéu chinh
25-29,9 (thura can) 61 27,1 lidu thudc gay mé, trong dé 25,8% can tang lidu va
. N 16,9% can giam lidu. Thudc gay mé phé bién nhat (a
230 (b h 20 8,9 s v o i N
_( eo phi) Propofol (Llieéu kh&i dau trung binh 2,0 + 0,5 mg/kg) va
X+SD 25,3+4,3 Fentanyl (1,5 £ 0,4 mcg/kg). Pap &ng ldam sang cho
R L théy suy ho hap tam thoi xay ra & 15,1% bénh nhén,
Bénh ly kem theo chd y&u & nhom co bénh 1y kém theo (70,6%). Bién
Tang huyét ap thai ky 41 18,2 ching huyét dong (nhu ha huyét ép) dugc ghi nhan
& 10,2% bénh nhan, chi yéu & nhdm bénh nhan cé
b4i thdo dudng thai ky 28 12,4 bénh tim mach.
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3.3. Méi lién quan gitra dac diém bénh nhan va nhu
cau diéu chinh liéu

Phan tich cho thdy mai lién quan c6 y nghia thong
ké gitra tudi, BMI, bénh ly kém theo véi nhu cau diéu
chinh ligu (p < 0,05, kiém dinh Chi-square va T-test).
Bénh nhan = 35 tudi can diéu chinh liéu cao hon
(63,3% so vdi 34,7% & nhdm < 25 tudi). Nhém béo
phi co ty & can diéu chinh lidu & 70% bénh nhan.

Bang 4. Mai lién quan gilra dac diém bénh nhan
va nhu cau diéu chinh liéu (n = 225)

orcadm | dmr | Codbu| Tl
Tudi
<25 tudi (65%%) (341,;%) 49
25-34 tudi (627,2%) (3;}2%) 127 | 0,002
2 35 tudi (361,3%) (633::13%) 49
BMI
<25 kg/m” (6;?49’/0) (30%2%) 144
25-29,9 kg/m’ (372’3%) (62‘?2%) 61 0,501
2 30 kg/m” (30,60%) (701,3%) 20
Bénh ly kém theo
Cé (48%8%) (525,3%) 102
Khong (65%8%) (35%8%) 128
Tong (5;,23%@ (42?9%) 225
4. BAN LUAN

4.1.Dac diém nhan khau, lam sang cianhémbénh
nhan nghién ctu

Nghién cltu clia chuang t6i tién hanh trén 225 san
phu dugoc gady mé tai Bénh vién Phu San Trung uvong,
dd tudi trung binh 29,5 + 5,5 nam, tap trung chu yéu
& nhém 25-34 tudi (56,4%). K&t qua nay phi hgp vdi
dac diém doé tudi sinh san tai Viét Nam, tuong dong
vdi cac nghién ctru san khoa trong nudc va quéc té
[5], [7]. Ty |& s&n phu = 35 tudi chiém 21,8%, nhém
nay dugc xem la cé nhiéu nguy co khi gdy mé do céc
thay d&i vé tim mach, hé hdp va ty l&é bénh ly nén cao
hon. Biéu nay co y nghia ld&m sang bdi nghién clru
cling cho thdy nhém = 35 tudi c6 nhu cau diéu chinh

liéu gdy mé cao nhéat (63,3%).

Vé BMI, trung binh 25,3 + 4,3 kg/mz, vdi ty lé thira
cén va béo phi chiém 36%. Pay la con sé dang chu
y, phan anh xu huéng gia tang béo phi & phu nir mang
thai Viét Nam, twong dong vdi bdo céo gan day cla
Taylor C.R va cong su (2019) cho thdy béo phi ngay
cangtrdthanh yéu td nguy cotrong gay mé san khoa
[12]. Nhom béo phitrong nghién citu cé nhu cau diéu
chinh lieu cao (70%), chi yéu theo hudng tang liéu,
diéu nay phu hgp vai hiéu biét vé su thay ddi phan
b& thudc va thé tich phan bé & bénh nhan béo phi.
Bénh ly kém theo gap & gan mét nlra s6 bénh nhan
(45,3%), ph6 bién nhat la tang huyét ap thai ky
(18,2%) va dai thao dudng thai ky (12,4%). Cac bénh
ly nay khéng chi anh hudng truc ti€p dén thai ky ma
con lam thay doi dap ng vdi thuéc mé. Meng M.L
va cdng sy (2023) da nhan manh rang bénh nhan cé
bénh tim mach hoac tang huyét 4p co6 nguy cad bién
ching huyét dong khi gdy mé, diéu nay dugc ching
minh qua k&t qua nghién ctu khi nhém cé bénh tim
mach can giam liéu nhiéu hon (45%) [8].

4.2. Ty l& va xu huéng diéu chinh liéu thudéc gy mé

Mot trong nhitng phat hién quan trong la cé tdi
42,7% bénh nhan cén diéu chinh liéu thubéc gady mé,
trong dé 25,8% tang lidu va 16,9% giam lidu. Ty (&
nay tuong déi cao, cho théy viéc ap dung liéu khdi
dau chuan chua du dé dap ing sw da dang trong dac
diém bénh nhan.

So vGi y van qudc té, ty l& diéu chinh liéu trong ng-
hién cltu nay & muc trung binh. Hawkins J.L va cong
s (2011) bao cao khoang 30-50% bénh nhan san
khoa can hiéu chinh liéu trong qua trinh gay mé,
tly vao ddc diém nhan khau, lam sang[4]. Diéu nay
khang dinh su can thiét clia gdy mé ca thé héa, dic
biét & cac trung tdm san khoa tuyén cudi nhu Bénh
vién Phu San Trung uong.

K&t qua cho thay thuéc mé chinh dugc st dung la
Propofol va Fentanyl véi ligu trung binh tuwong déi
phu hgp vdi khuyén cao qudc té [1], [13]. Tuy nhién,
su'khéc biét dap &ng van ton tai, minh ching cho vai
tro quan trong clia viéc theo doi sat lam sang va diéu
chinh linh hoat trong suét qua trinh gay mé.

4.3. Cac yéu td anh hudng dén nhu cau diéu chinh
lieu

- Tubi: nhém = 35 tudi ¢ ty lé didu chinh cao nhéat.
Eger E.I (2001) chi ra rang ndng d6 MAC (minimum
alveolar concentration) ctia thuéc mé giam theo
tudi, nhung & san phu, su két hgp gitra tudi cao va
thay d6i sinh ly thai ky lam tang tinh nhay cam bién
thién vdi thuéc, do dé dan tSi ca nhu cau tang va
giam liéu trong thuc té [3].

- BMI: nhém thira céan va béo phi cé nhu cau diéu
chinh nhiéu han, chd yéu theo huéng tang lidu. Diéu
nay phu hgp vdi co ché duge déng hoc - dugc luc
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hoc khi thé tich phan bé tang, lam gidm nong doé
thudc trong huyét tuong. Tuy nhién, nhém béo phi
cling cé nguy cd cao suy hd hap, vivay viéc can nhac
gilra hiéu qua va an toan dac biét quan trong.

- Bénh ly kém theo: nhém c6 bénh tim mach, hé hap
va r8i loan ndi tiét thudng phai giam lidu dé tréanh
bién chitng huyét dong. Pay la diém quan trong, bdi
trong nghién cru c6 23/225 bénh nhan (10,2%) gap
bi€n chirng huyét déng, chu yéu téap trung & nhom
bénh tim mach. K&t quéa nay tuong dong vdi cac bao
cdo cliia Meng M.Lva céng su (2023) [8], Obeid Rva
cong su (2023) [10].

4.4. Bién chirng trong gady mé va mai lién quan vdi
diéu chinh ligu

Bi€n ching hd hép va huyét dong xay ra & 25,3%
truong hdp, phan lén & nhém can diéu chinh liéu.
Diéu nay dat ra van dé: liéu viéc hiéu chinh liéu co
phong nglra bién ching hay ngugc lai, bién ching
chinh a tin hiéu ldm sang budc béac si phai diéu
chinh ligu? Nghién ctu hién tai khong thé khang
dinh mé&i quan hé nhan qua, nhung cho thady mai lién
hé chéat ché gitra theo déi dap trng ldm sang va quyét
dinh thay dai liéu.

Ty L& bién chirng trong nghién cu clia ching tbithap
hon so véi moét s6 nghién ctru quéc té [4], didu nay
c6 thé phan anh chét lugng theo dbi va nang luc
chuyén mén tai Bénh vién Phu San Trung uong. Tuy
nhién, can luu y rang bién chirng c6 thé bi danh gia
thap do thdi gian theo déi ngén, chu yéu trong va
ngay sau gay mé.

4.5.Y nghia lam sang va gai y cho thuc hanh

Nghién cltu cung c&p bang chirng rang khdng thé ap
dung liu chudn cho moi bénh nhan. Can ca thé hda
lidu lwgng dua trén tudi, BMI, bénh ly kém theo. Diéu
nay phu hgp véi xu hudng y hoc chinh xac (Li J va
cong su, 2024 [6]) va gady mé san khoa hién dai.

Mot s6 ggiy thuc hanh: can sang loc nguy co'va phéan
loai b&nh nhan trudc phau thuat dé du bao nhu cau
diéu chinh liéu; tang cudng theo déi huyét dong va
ho hép, dac biét @ nhém béo phiva bénh tim mach;
xay dung phac do khdi ligu linh hoat thay vi ap dung
doéng nhat; phat trién huéng dan thyc hanh ndi dia
dua trén dit liéu Viét Nam dé hé trg bac si ra quyét
dinh.

5. KET LUAN

Nghién ctru mai lién quan gitra dac diém bénh nhan
va nhu cau diéu chinh liéu thuéc gdy mé trén 225
san phu tai Bénh vién Phu San Trung uong tlr thang
1/2025 dén 6/2025, nhan thay:

- B&nh nhan c6 tudi trung binh 29,5 = 5,5 nam, chu
yéu & dé tudi 25-34 (56,4%); san phu = 35 tudi chiém
21,8%; ty L& thira can - béo phi chiém 36%; gan mot
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ntra bénh nhan cé bénh ly kem theo, trong dé tang
huyét ap thai ky (18,2%) va dai thao dudng thai ky
(12,4%) la pho bién nhat.

- Nhu cau diéu chinh liéu thudc gay mé: 42,7%
bénh nhan can diéu chinh liéu thudc gay mé trong
qua trinh ph4u thuat, trong dé 25,8% phai tang liéu
(thuwong gap & nhom thira can - béo phi); 16,9% phai
giam liéu (thudng gap & nhom c6 bénh ly tim mach
hoac = 35 tudi).

- Bién chirng trong gdy mé: 15,1% bénh nhan bi suy
ho hap tam thdiva 10,2% bi bién chitng huyét dong,
chtiyéu & nhém c6 bénh tim mach.

Céc yéu td tudi, BMI va bénh ly kem theo c6 méi lién
quan chat ché véi nhu cau diéu chinh lieu thudc gay
mé. K&t qua nhdn manh tam quan trong cuia ca thé
héa lidu lugng dwa trén dic diém bénh nhan nham
han ché& bién ching va nang cao an toan trong gay
mé san khoa.
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