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ABSTRACT

Objective: To compare the pain relief effectiveness in labor of continuous anesthetic infusion
method and automatic intermittent injection of small doses of anesthetic during epidural
anesthesia.

Methods: Randomized clinical description with comparison. 100 patients were randomly
distributed into 2 equal groups. The patient received L3-4 epidural anesthesia. After a test dose
of 8 ml Ropivacaine 0.1% with fentanyl 1pg/ml (divided into 2 times / 5 minutes). Group P
(PIEB) 8ml injected into the spinal cavity each time (Lockout 60 minutes). Group C (CEI) was
run continuously at 8ml/60 min. If the VAS score is > 4, the patient injects 6 ml of anesthetic
(PCA). If the patient still has a VAS score > 4, give a rescue dose of 6ml of Lidocaine 1%. The
bolus dose in group P: 15 minutes after electric syringe bolus (VAS > 4). Bolus dose in group
C: dose for continuous infusion with VAS > 4. Evaluation: Time to anesthesia induction, VAS
pain score, rescue dose, lidocaine (mg), ropivacaine (mg) and fentanyl (ng), patient satisfaction.

Results: VAS scores at the time of cervical dilation, pushing stage, VAS at perineal stage and
uterine control in group P were lower than in group C. Adding 1 rescue dose of group P (12%)
was lower than that of group C (28%), Lidocaine group P (113.4 £+ 33.6 mg) was lower than
that of group C (128 + 45.3 mg), Ropivacaine group P (47.8 = 10.8 mg) was lower than that of
group C (54.5 £ 11.4 mg), patient satisfaction in group P (96%) higher than group C (84%) with
p <0.05.

Conclusions: VAS score of group P is lower than group C, rescue dose, amount of anesthetic
of group P is lower than group C. Satisfaction of pregnant women in group P (96%) was higher
than in group C (84%), a difference statistically significant with p <0.05
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SO SANH HIEU QUA GIAM DAU CUA PHU'O'NG PHAP
TRUYEN THUOC TE LIEN TUC VO'I TIEM NGAT QUANG TU DPONG
CAC LIEU NHO (PIEB) KHI GAY TE NGOAI MANG CU'NG TRONG CHUYEN DA
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TOM TAT

Muc tiéu: So sanh hi¢u qua glarn dau trong chuyen da cta phuo‘ng phap truyén thudc té lién tuc
va tiém ngit quing tu dong cac lidu nho thudc té khi gdy té ngoai mang cimg (NMC) Phuong
phap nghién ctru: M6 ta 1am sang ngau nhién co6 so sanh. Trén 100 BN phén b6 ngau nhién 2
nhém bang nhau. BN gdy t€¢ NMC tai L3-4. Sau liéu test 8 ml Ropivacain 0,1% voi fentanyl
1pg/ml (chia 2 1an/ 5 phit). Nhom P (PIEB) 8ml tiém vao khoang NMC m01 lan (Lockout 60
phut). Nhém C (CEI) chay lién tuc 8ml/60 phut. Néu diém VAS >4 thi SP bAm PCA thém 6 ml
thuoc té¢. Néu BN VAS > 4 thi cho liéu ciru 6ml Lidocain 1%. Lleu bolus ¢ nhom P: 15 phut sau
lidu bolus ctia bom tiém dién (VAS > 4). Liéu bolus & nhom C: lidu khi truyén lién tuc ma VAS
> 4. Cac ti€u chi danh: Thoi glan khoi té, diém dau VAS, liéu ciru, lidocain (mg), ropivacain
(mg) va fentanyl (png), hai long san phu.

Két qua: Diém VAS thoi diém CTC mo hét, giai doan rin dé, VAS & khau tang sinh mén va
kiém soat tir cung nhom P thap hon nhom C, thém 1 liéu ciru cta nhém P 1a 12% thap hon
so v6i nhom C 28%, Lidocain nhém P (113,4 + 33,6 mg) thip hon nhom C (128 + 45,3 mg),
Ropivacain nhém P (47,8 + 10,8 mg) thap hon nhém C (54,5 + 11,4 mg), sy hai 1ong ciia san
phu nhém P (96%) cao hon so véi nhom C (84%) voi p< 0,05.

Két luén: Diém VAS nhém P thap hon nhém C, heu ctru, luong thude té ctia nhom P thap hon
50 v6i nhom C. Sy hai long cua san phu nhom P rat hai long cao hon c6 ¥ nghia so v6i nhom C,
su khac biét cd y nghia thong ké vdi p < 0,05.

Tir khéa: Tiém ngat quing tu dong céac lidu nho (PIEB), gdy té ngoai mang cimg, chuyén da.

1. PAT VAN PE

Hién nay c6 nhiéu phuong phap va ki thuat lam giam
dau trong d¢ duogc nghién ctru va ap dung Trong do géy
t€ ngoai mang cimg dugc st dung rong rai nhat Co rat
nhiéu phuong cach dua thubc vao nhur truyen lién tuc;
bénh nhan tu dleu khlen giam dau ngoai mang ciing do
bénh nhan dleu khién tlch hop may tinh, truyén thudc té
tw dong ngit quang lidu nho.

Trudce day, truyen lién tyc 1a phuong phap pho bién voi
uu dlem don gian, dé thyc hién du chua phai la phuong
phap tdi uu nhit do tong luong thudc ding trong qua
trinh chuyén da con nhiéu, tang cac nguy co ngo doc
thudc té (LAST). Sau d6 c6 nh1eu nghién clru vé viée
tiém lién tuc ngat quang tu’ng liéu nho thude té vao
khoang ngoa1 mang cung vada dugc cong nhan la co tac
dung giam dau hi¢u qua hon so véi truyén lién tuc[1,2].
Muc dich ctia phuong phép nay 1a nham ting phan bo

*Tac gia lién h¢

thude trong khoang NMC, giam trc ché van dong va
cai thién giam dau trong dé, tang su hai long cho bénh
nhan. Tuy nhién tai Vi¢t Nam hi¢n con it cong bb lién
quan den vén dé nay, chinh vi vay chiing t6i thuc hién
dé tai nham muc tiéu:

So sanh hiéu qua glam dau cua phu’o‘ng phap truyen
thuéc té lién tuc voi tiém ngat quang tu dong cdc liéu
nhé khi gdy té ngoai mang ciing trong chuyén da.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Pia diém nghién ciru: Khoa San dé Bénh vién
San Nhi Nghé An; Thoi gian tir thang 2/2024 dén thang
10/2024.

2.2. Tiéu chuén lya chon:
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San phu c6 chi dinh d¢ duong tu nhién, da chuyén da.
Thé trang: ASATI, thai > 36 tuan, ngoi dau, 18 -35 tudi,
VAS > 4, dong y tham gia nghién ctu. Dua ra kh01
nghié ctru: Cac din bién bét thuong trong cudc de: suy
thai cdp, con co cudng tinh,..

23. Thiét ké nghién ctru: Nghién ctru mo ta 1am sang
ngiu nhién c6 so sanh ddi chung.

2.4. Cé& mau:

26°(Z, ,*Z, )

(1, - 1)
O nghién ciru ndy, nhom nghién ctru chap nhén sai sot
loai I 1a 5% tirc o = 0,05 va sai s6t loai Il 1a p = 0,2,
(y, - 1) = 0,3 (theo Wang.K diém VAS trung binh &
giai doan IT gitra 2 nhom). Chung t6i tinh dugc n=n,

= 50[3]. Vay 100 SP chia thanh 2 nhom 50 SP theo
phuong phap rat tham ngau nhién chan 1&

n=

2.5. Phwong tién va tién hanh:

B¢ gy t€ NMC Smiths Medical, may tiém dién c6 chirc
ning PIEB Medsure, thudc gay té: Thudc té Anaropln
0,2% 1o 20ml cua hang Astra — Zeneca, giam dau
Fentanyl 6ng 2ml: 100 pg cua Poland, thudc do diém
dau VAS

Sau khi gy t& NMC:

- Liéu ban dau: Sau lidu test 8 ml hon hop thude
Ropivacain 0,1% phdi hop véi fentanyl 1pg/ml (chia 2
lan trong 5 phut) [4].

- Panh gia lai chat luong cua gay té ngoal mang cung
ctr 5 phat 1 1an cho dén khi VAS <4 va trc ché cam giac
dén T10, goi 1a thoi gian “Zero”, sau do:

- Nhéom P (PIEB) 8ml hén hop thude dugc diy vao
khoang NMC mdi lan qua bom tiém dién héang
Medsure (co ché do cai dat san bolus toe do 12 250ml/h)
[5]. Thoi gian giita gitra 2 1An bom thudc PIEB 14 60
phut (Lockout).

- Nhém C (CEI) chay lién tuc 8ml/60 phut Trong qua
trinh chuyén da ma san phu con cam giac dau véi diém
VAS > 4 thi SP bim PCA bolus thém 6 ml hdn hop
thudc té nita qua catheter NMC rdi tiép tuc duy tri.

Néu SP con dau thi cho liéu ctru 6ml Lidocain 1%.

Céc SP ¢6 2 lidu ctru trong 1 1an Lock out (60 Phut)
bénh nhan loai trir ra khoi nghién ctu.

- Liéu bolus & nhom P 13 sau lidu bolus cua bom tiém
dién trén 15 phut ma diém VAS van > 4. Liéu bolus ¢
nhom C 1a liéu khi bénh nhén van truyén lién tuc ma
VAS >4

2.6. Cac tiéu chi nghién ciru: Thoi glan khoi te, thay
d6i diém dau VAS trong chuyen da va_ kiém soat tir
cung va khau tang sinh mén. Liéu ciru, téng lidu thude
lidocain (mg), ropivacain (mg) va fentanyl (ng). Hai
long san phu.

3. KET QUA
3.1. Thay d6i diém VAS trong chuyén da

8 p*< 0,05 i nhom C
. =t—Nhom P

6

Piém VAS

Ho H1 H2 H3* Ha* H5 Hé
Théi didm
(H3* CTC mo hét, va H4* giai doan II ran dé)
Biéu db 1. Thay déi diém VAS trong chuyén da

Nhan xét: Diém VAS thoi diém CTC mé hét H3, giai
doan rin dé H4 diém dau VAS nhém P thap hon nhom
C c6 y nghia p<0,05

3.2. Ty 1€ thém bolus
Béang 1. Ty 1¢ thém bolus

Nhom nghién ciru
Bolus Nhfm C Nh_()m P p
(n=50) (n=50)
n % n %
Khong 32 | 64% | 42 | 84% | 0,02
Thém 1lidu | 14 | 28% | 6 | 12% | 0,04
Thém>1liéu| 4 8% 2 4% | 0,67
Téng 50 |100%| 50 |100%

Nhan xét: Nhém P st dung thém 1 liréu bolus it hon
nhom C véi su khac bi¢t co6 ¥y nghia thong ké p <0,05

3.3. Khung diém VAS thoi diém KSTC va khau
TSM.

Bing 2. Khung diém VAS thoi diém KSTC
va khau TSM

Nhom nghién ciru

LR Nhom C Nhom P
biém VAS (n=50) (n=50) p
n % n %
2 -3 diém 42 | 84% | 48 | 96%

T 4 diém tro <
lén 8 [ 16% | 2 ] A% s
Tong 50 [100% | 50 |100%
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Nhan xét: 100% san phu tham gia nghlen ctru déu co cat
va khau tang sinh mon khi sinh. Diém VAS trén 4 diém
& giai doan khau tang sinh mén va kiém soat tir cung &
nhom C cao hon nhom P, su khac biét c6 y nghia thong
ké (p<0,05).

3.4. Luong thudc tiéu thu

Bang 4. Lwgng thudc tiéu thu trong nghién ctru

. £ Nhom C | Nhém P
Tén thuoc (m=50) | (n=50) p
X+SD|545+164 |478+10,8
Fentanyl M
(mcg) Mm T | 32-120 | 40-110
ax <
) | X+SD|545+114|478+108 | 0,05
Ropivacain Mi
(mg) M‘n Tl 32-120 | 40-110
ax

Nhan xét: Luong thudc Fentanyl, thuéc Ropivacain da
sir dung & nhém C nhiéu hon nhém P, sy khac biét co
nghia thng ké véi p < 0,05

3.5. Lwong dich truyén va Lidocain

Bang 5. Lwong dich truyén va Lidocain

Tén thube Nhom C Nhom P
n=50) | m=50) | P
, X +SD |278,6+779 | 236 £ 92,5
Dich - ——- 0,05
truyén Mm " | 200-500 | 100-500 ’
ax
. | X+SD | 128+453|1134+336
Lidocain Mi <0.05
(mg) Mm " 1 100-200 | 100-200 |
ax

Nhan xét: Lugng dich tmyen 0 ca 2 nhom la tuong
duong nhau, lugng thudc Lidocain di sir dung & nhom
C nhiéu hon nhém P, sy khac biét co y nghia thong ké
véi p <0,05.

3.6. Su hai long ciia san phu

Bang 6. Su hai long ctia sdn phu

Nhom C Nhom P
Mikc do hai (n =50) (n =50)
long p
n % n %
Rat Hai
long 42 84% 48 96%
Hai long 8 16 % 2 4% <
3 0,05
Cliga hai 0 0 0 0 >
ong
Tong 50 | 100 | 50 | 100

Nhan xét: Tat cd san phu deu hai 1ong va rat hai long.
Ty 1¢ san phy réat hai long chiém phan 16n ¢ ¢4 2 nhom,
0 nhom P cao hon nhom C. Sy khéc biét & 2 nhom la co
y nghia thong ké (p< 0,05)
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4. BAN LUAN

4.1. Dlem dau VAS trong cic giai doan cia cugc
chuyén da

Diém VAS ¢ nhom P ¢ thip hon so v6i nhém C, dic
bigt la ¢ 2 thoi diém cuong do con dau tang CTC mo
het va g1a1 doan II ran dé. Két qua nay ciing twong
ddng véi nghién ctru cua tac gia Felix Haid (2020)(6].

Tac gia nhan thay o nhung san phu dugc GTNMC bang
roplvacaln diém VAS ¢ giai doan Iva Il 1a 3,32 + 1,28;

giai doan 11T 12 2,13 + 0,87.

Trong giai doan cudi giai doan Ib, va giai doan II cta
chuyen da, 1a giai doan ma tit ca cac tac nhan gay dau,
cac receptor nhin cam dau cua chuyen da déu bi kich
thich cong hudng khlen dau ¢ giai doan nay tr¢ nén dir
doi. Viéc phong bé dan truyén dau tai khoang NMC
trong _giai doan nay phdi bao phu tr D10 dén S5. Vi
vay can phai c6 mot the tich du lon dé dam bao lan toa
thudc bao phu vung can phong bé. Trong nghién ciru
ctia ching t6i, thé tich thudc té ctia 2 nhom la khong
tuong duong (Bang 4., 3.5) do nhom C thye hién c¢6 lidu
bolus thém lon hon nén luong thudc tiéu thu 16n hon,
tuy nhién luong thube t€ & nhom P du I6n dé bao phu
cac ré than kinh chi ph01 tuong tu cac nghién ctu cta
céc tac gia tién hanh giam dau ¢ pha Ib.

4.2. Ty 1¢ san phu phai b6 sung liéu thudc t& (bolus)

Két qua nghlen clru cua chung t6i (Bang 2.). S6 lan phai
dung bolus cua nhom P (6 san phy phai bolus 1 lan, 2
san phu yéu cau bolus trén 1 lan) thap hon so v6i nhom
C (14 san phy phai bolus 1 1an va 4 san phy yéu cau trén
1 1an) v6ip <0,05. Trong qua trinh thyc hién chiing t6i
nhan thay cac san phu can heu ctru chit yéu 6 CTC mo
hét va glal doan II cua chuyen da, va khi thuc hién thu
thudt cat tang sinh mon. Van dé nay duoc giai thich do
tac dung lan toa cua thudc té cua tiém ngat quang timng
lidu t6t hon so v&i phuong phap tmyen lién tuc. Két
qua nay ciling tuong ty nhu nghién ctru cua Felix Haidl
(2020) 6 va mot nghién curu tong hop (2022) cta tac gia
Wang va cong su[3].

4.3. Piém dau VAS khi 1am thi thuit san khoa

Ngay sau khi sd thai chung t6i tién hanh tiém bolus
10ml thube té lidocain 1% qua catheter cho moi san
phu trudce khi tién hanh céc thu thuat san khoa 10 phut,
sau d6 ching t6i tién hanh danh gia d6 dau VAS khi
lam thu thuat.

Két qua nghién ctru (Bang 3.) cho thiy phan 16n cac
san phu c6 d6 dau nhe (VAS tur 2-3). Tuy nhién, do dau
VAS khi lam thu thuat san khoa so v6i VAS trén 4 diém
thi c6 sy khac biét. voi nhom C 1a 16% cao hon so voi
nhém P v6i 4%, p =0,046 < 0,05. Diéu nay cho thdy ca
2 nhém thude déu dat hidu qua giam dau rat t6t khi lam
thu thuat san khoa. Do luong thudc té khi dung bolus
ngat quang luong thudc lan dat ving phong bé cao bao
phu tir D10 khi kiém soat tir cung cho dén S5 khi khau
tang sinh mon.
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4.4. Lugng thube té

Luong hon hop thudc té da sir dung (bao gom ca 8 ml
bolus ltc dau) trong nghién ciru ciia chiing t6i & nhom
C 1a 54,5 + 11,4 mg Ropivacain, & nhom P 1a 47,8 +
10,8 mg Ropivacain. Sy khac biét c6 y nghia thong ké
v6i p=0,038<0,05. Két qua nghién ciru nhém P tuong
duong so voi tac gia Krisho. D khi nghién ciru giam dau
ngoai mang cung trén 60 bénh nhin d¢ con so va con da,
tong luong thudc st dung ropivacain 0,1% la khoang
45 mg, nhém buplvacaln 0,1 % 1a 44,5 mg. Nghién ctru
cua Ronald B va cong su ndm 2013, ciing cho két qua
nhém P str dung it thudc té giam c6 nghla $0 v6i nhom
C khi su dung Bupivacain [40][7].

béu néy phu hop véi phan tich téng horp cua Rui Huang
va cong sy (2021) tur 10 bai bao cua cac tac gla tong so
3790 san phy tham gia nghién ctru. Két qua tong hop
cho thdy luong Ropivacain tiéu thu cia nhém P giam
nhiéu so véi nhém C [3].

Khi ching t6i phai dung lidu ctru 1a lidocain 0,1% khi
san phu bolus 2 1an khong hiéu qua. Cong véi lugng
bolus 10ml Lidocain 1% pha lodng trudc khi thyc hién
thu thuat. Két qua cho thdy nhom C 128 + 453 mg,
nhom P 113,4 + 33,6 mg, v6i p<0,05. Ching t6 rang
khi truyen ngit quing thi muc phong bé tét hon, dan
dén s6 lidu ctru it hon. Dan dén téng lwong Lidocain it
hon cua nhém P.

4.6. Su hai long ciia san phu

Hi€u qua glam dau cao ctia mdi phuong phdp gidm dau
két hop vai tac dung khong mong mudn t6i thiéu trén
san phu mang dén sy hai 1ong cho san phuy. Higu qua
giam dau cang cao va tac dung khong mong mubn cang
thip s& din t6i su hai long cua san phu cang cao.

Két qua nghién ctru cia ching t6i (Bang 6.): Su hai long
cua san phu ¢ ca 2 nhom déu dat 100%, trong do ty 1¢
rat hai long gitra hai nhom nghién ctru khac nhau mot
cach co ¥ nghia thong ké voi p < 0,05 (nhom P 96% so
v6i nhom C 84%), két qua cua chiing toi tuong tu voi
tac gia PO Vian Loi 95 ,9% khi nghién ctru gy t€ ngoai
mang cimg trong chuyén da[8].

5.KET LUAN

Piém VAS thoi diém CTC mo hét, giai doan rdn de,
VAS thu thuat ¢ nhém P thap hon nhém C, liéu ciru,
lwong thudc té ctia nhom P thap hon so v6i nhém C. Sy
hai long cua san phu nhom P rat hai long cao hon co y
nghia so véi nhém C sy khac biét ndy ¢ ¥ nghia thong
ké voi p <0,05.
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