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ABSTRACT

Objective: Description of some side effects of Emla 5% and factors related to pain levels
in parturients during spinal anesthesia and epidural anesthesia in cesarean section
patients.

Object and methods: Clinical interventional, descriptive, cross-sectional, controlled
study. 120 women were randomly divided into 3 equal groups: group L (using only
Lidocaine), group E (using only Emla 5%) and group E/L (using a combination of Emla
5% and Lidocaine 1%). Side effects occurring in the parturients were monitored and
recorded, some factors related to the degree of pain experienced by parturients during
spinal anesthesia and epidural anesthesia.

Results: Using Emla 5% for pain reduction at spinal and epidural anesthesia sites in
cesarean section patients showed no local or systemic adverse effects in both the Emla
5% monotherapy group and the Emla 5% combined with Lidocaine group. Neonatal Apgar
scores in all three groups ranged from 8-10 points, with equivalent outcomes across all
three study groups (p > 0,05). Pain level distributions were comparable between urban
and rural maternal groups, and between primiparous and multiparous cesarean delivery
groups.

Conclusion: The use of Emla 5% cream reduces pain at spinal and epidural anesthesia
injection sites for cesarean section patients, demonstrating safety for both mothers and
neonates, with no documented local or systemic adverse effects observed in groups
receiving Emla alone or Emla combined with Lidocaine. Geographic factors and history
of cesarean section are independent factors that do not influence the level of pain
experienced by parturients during spinal anesthesia and epidural anesthesia.

Keywords: Side effects, Emla 5%, Lidocaine, analgesia, spinal, epidural, cesarean
section.
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NHAN XET MOT SO TAC DUNG KHONG MONG MUGON CUA THUOC TE EMLA
5% VA CAC YEU TO LIEN QUAN PEN MU’'C DO PAU CUA SAN PHU KHI GAY TE
TUY SONG VA GAY TE NGOAI MANG CU'NG PE MO LAY THAI
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TOM TAT

Muc tiéu: M6 ta mot so tac dung khong mong muén clia thubc té Emla 5% va céac yéu to
lién quan dén mirc d6 dau clia san phu khi gay té tdy song, gay té ngoai mang cing.

Pa&i tugng va phuong phap: Nghién cltu tién cfu, mé ta, cat ngang va can thiép ldm sang
c6 déi ching. 120 san phu dugc chia ngau nhién thanh 3 nhém bang nhau: nhém L (dung
Lidocain gay té tai chd), nhém E (bdi Emla 5% vao vi tri gay té tlly séng va gay té ngoai mang
clrng trudc 60 phut) va nhom E/L (dung két hgp Emla 5% va Lidocain 1%). Theo doi va ghi
lai mOt s6 tac dung khéng mong mudn xuat hién, cac yéu td lién quan dén mirc do dau clia
san phu khi gay té tly séng va gy té ngoai mang cing.

Két qua: Sirdung Emla 5% gidm dau tai vi tri gay té tdy song va géy té ngoai mang cing cho
cac san phu mé lay thai khéng ghi nhan tac dung phu tai chd va toan than & nhém st dung
Emla 5% don thuan va Emla 5% phdi hgp Lidocain, Apgar clia tré so sinh & ca 3 nhom déu
dat tir 8-10 diém, tuong duong & ca 3 nhdm nghién cttu véi p > 0,05. Ty 1& cac mic dé dau
clia san phu tuong duong gitra nhédm san phu séng & thanh thiva néng thon, va gilra nhom
san phu mé dé lan dau va mé dé lan hai trd di, p > 0,05.

Két luan: Sr dung Emla 5% giam dau vi tri gy té tly song va gay té ngoai mang cirng cho
céc san phu mé 8y thai an toan cho san phu va tré sd sinh, khéng ghi nhan téac dung phu
tai chd va toan than & nhom st dung Emla 5% don thuan va Emla 5% phéi hgp Lidocain.
Y&u t8 dia ly, tién sir m6 dé a yéu té doc lap, khéng dnh hudng dén mirc do dau cua san
phu khi gay té tiy séng va gay té ngoai mang cung.

T khéa: Tac dung khéng mong mudn, Emla 5%, Lidocain, giam dau, té tuy séng, ngoai
mang cing, mo &y thai.

1. DAT VAN DE

M4 |8y thai c6 xu hudng tang lén trong nhidu nam trd
lai day, phuong phap vé cam chinh dugc cac bac si
gay mé hoi sirc sty dung cho mé |4y thai la gay té truc
than kinh, bao gom gay té tly séng va gay té ngoai
mang ciing. Khi thuc hién cac thu thuét trén, cam
giac dau tai ché tiém khién hau hét san phu rat kho
chiu, dac biét & cac san phu béo, kho xac dinh vi tri
gay té nén phai choc kim nhiéu lan, c6 thé ton tai
trong tdm tri sudt thai gian dai, anh hudng dén tam
ly san phu. Hon nira, qué trinh mang thai mang dén
nhirng thay déi vé sinh ly, thay déi do6 cong sinh ly
cOt s6ng lam cho khe dot séng hep lai, tang cén, gilt
nudc, gay kho khan cho gay té vung. Ngoai ra, su lo

*Tac gia lién hé

ldng qua mic clia sdn phu dan dén viéc gay té kho
khan hon va tang ty L& tai bién khi lam thu thuét.

Thu6c Emla 5% cé thanh phan chinh gom 25 mg/g
Lidocain va 25 mg/g Prilocain, khi thdm qua biéu bi,
da, thudc cé tac dung gay té trén da. Mirc do gay té
phu thudc vao vi tri béi thudc va liéu dung. Miéng
dan cé kem Emla da dugc duwa vao st dung trén thé
gidi v@i uu diém giam dau tét bé méat [1-2]. Hién nay
chua cé nhiéu bao cdo vé hiéu qua gidm dau tai chd
clia kem Emla 5% khithuc hién cac tha thuat tai Viét
Nam. Vivay, ching toi thuc hién nghién clu nay vdi
muc tiéu mo td mot sé tac dung khdng mong mudn
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clia thudc té Emla 5% va céc yéu t6 lién quan dén
murc dé dau clia san phu khi gay té tly séng va gay
té ngoai mang cing.

2. DOI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Doi twgng nghién ciru

- Tiéu chuén lya chon: nghién ctu dudc thyc hién
trén san phu phau thuat ay thai chl déng cé chi
dinh phuong phap vo cam gay té tly séng va giam
dau ngoai mang cung, ASA Il.

- Tiéu chuan loai trir: cac trudng hop bénh nhan co
bién chitng nang vé phau thuat, bénh nhan cé dién
bién nang sau md can phai chuyén phong hoi strc
tich cuc, bénh nhén co tién st di ing hodc chéng
chidinh vdi céc loai thudc sirdung trong nghién ciu.

- Tiéu chuén dua ra khoi nghién clru: bénh nhan
khong mudn ti€p tuc tham gia nghién citu hoac
c6 céc thay déi bat thudng vé méat tdm sinh ly anh
hudng dén qua trinh thu thap sé liéu nghién clru.

2.3. Phuong phap nghién cttu

Nghién c(tu tién cltu, mo ta, cat ngang va can thiép
ldm sang c6 doi ching, dugc tién hanh tai Khoa
Gay mé hoi strc, Bénh vién Phu San Ha Noi tir thang
8/2024 dén thang 10/2024.

120 san phu dugc chia ngau nhién thanh 3 nhém:
nhém L (n = 40, gay té trong da va day chang tai vi
tri choc kim bang Lidocain 1%), nhém E (n = 40, béi
kem Emla 5% tai vi tri choc kim trudc khi gay té tuy
sOng va gay té ngoai mang cing t6i thiéu 60 phut,
khéng dung Lidocain 1%) va nhém E/L (n = 40, boi
kem Emla 5% trudc thi thuét t6i thiéu 60 phut, sau
do khi thyc hién ki thuat gay té ngoai mang cing thi
gay té day chang bang Lidocain 1%). Panh gia mot
s6 tac dung khong mong mudén gap phai va cac yéu
to lién quan dén murc d6 dau cua san phu khi gay té
thy s6ng va gay té ngoai mang cing.

2.3. Phuong phap xir ly sé liéu

S6 liéu thu thap dugc nhap vao may vi tinh va xi ly
theo céc thuat toan théng ké y hoc badng phan mém
SPSS 26.0.

2.4. Khia canh dao dirc ctia dé tai

Nghién ctru dugc tién hanh khi théng qua Hoi dong
cham dé cuong, Hoi déng dao dirc cla Trudong Pai
Hoc Y Ha NGi va Hoi déng dao dic cua Bénh vién
Phu San Ha No6i.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung
ctia san phu tham gia nghién ctru

Nhom | Nhém | Nhém
Pac diém L E E/L P
(n=40) | (n=40) | (n = 40)
o 32,30 | 31,25 | 32,17 | >
Tudi(nam) | 553 | £519 | +4,36 | 0,05
o 66,38 | 65,43 | 6593 | >
Cannang(kg) | L1522 | +909 | +7,06 | 0,05
N 158,18 | 156,38 | 157,50 | >
Chieucao(em) | ,'3°58 | +507 | 4,05 | 0,05
Noéng
NGi | thon 45 (37,5%)
séng
- Thanh
(n=120) i 75 (62,5%)
M8 dé
Tién st cl]én 24 (20,0%)
mo dé au
(1=120) |z <o
Mgade 96 (80,0%)

Su khac biét vé cac dac diém vé tudi, chiéu cao, can
nang & 3 nhém khéng co y nghia thong ké véi p >
0,05.

Bang 2. Tac dung khong mong mudn ctia Emla 5%

Emla 5%
Tac dung khéng mong muén (n=80)
n %
Sung 0 0%
Nhiém trung 0 0%
Man nglra 0 0%
Nong rat 0 0%
Mét mai, kho chiu 0 0%
Buén noén, nén 0 0%
Anh hudng téi ddu hiéu sinh ton 0 0%
Kho thd 0 0%
Séc 0 0%

Khoéng san phu nao trong 2 nhém st dung Emla 5%
xuat hién tac dung khéng mong mudn.
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Bang 3. Piém Apgar phuat thir 1 cua tré so sinh

Piém Apgar phat Nhém L (n =40) Nhom E (n =40) Nhém E/L (n = 40)

thir 1 o]

n % n % n %

8 diém 7 17,5% 9 45% 6 37,5%

9 diém 18 22,5% 13 32,5% 22 45%

10 diém 15 15% 18 55% 12 30% > 0,05
Apgar trung binh

(diém) 9,2+0,723 9,23 +0,800 9,15+ 0,725

Diém Apgar phut thit 1 clia tré so sinh dat tir 8-10, khéng c6 su khac biét gitra cac nhém nghién clu.

Bang 4. So sanh cac mirc do dau khi gay té tiy séng
gitra san phuy & thanh thiva san phu & néng thon

Kim té tay séng qua da Kim té tuy séng qua day chang

Mirc d6 dau Nong thén (n = 45) | Thanh thj (n=75) | Néng thén (n =45) | Thanh thi (n = 75)
n % n % n % n %

Khéng dau 20 44,4% 30 40% 8 17,8% 12 16%

Pauit 10 22,2% 21 28% 11 57,8% 43 57,3%

Pauvira 12 26,7% 17 22,7% 26 24,4% 20 26,7%
Dau nhiéu 3 6,7% 7 9,3% 0 0% 0 0

p > 0,05 > 0,05

Tai thoi diém kim té tly séng di qua da, qua t8 chirc dudi da va day chang, cac mirc do dau gilta san phu &
thanh thiva san phu & néng thon la khong khac biét, p > 0,05.

Bang 5. So sanh cac muirc do dau khi gay ngoai mang cirng
gitta san phu @ thanh thiva san phu & néng thén

Kim Tuohy qua da Kim Tuohy qua day chang

Murc do dau NOng thén (n =45) | Thanh thi(n=75) | Nong thon (n =45) | Thanh thi(n=75)

n % n % n % n %

Khéng dau 6 13,3% 11 14,7% 0 0% 0 0%
Pauit 24 53,3% 48 64% 10 22,2% 28 37,3%
Pau vira 15 33,3% 16 21,3% 28 62,2% 40 53,3%
Dau nhiéu 0 0% 0 0% 7 15,6% 7 9,3%

p >0,05 > 0,05

Tai thoi diém kim Touhy di qua da, qua t6 chitc dudi da va day chang, cac mic d6 dau gitra sdn phu & thanh
thiva san phu & néng thon la khéng khac biét, p > 0,05.
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Bang 6. Ti l& cac mirc dd dau gitta nhém mé dé [an
dau va mé dé ci khi gay té tiy séng

Mé dé lan dau Mé dé ci
Mtrc do dau (n=24) (n =96)

% n %
Khéng dau 4 16,7% 16 16,7%
Pau it 15 62,5% 54 56,3%
Pauvira 5 6,2% 26 27,1%

Dau nhiéu 0 0% 0 0%

p > 0,05

Ti lé cac mirc do dau clia cac san phu khi gay té

tly s8ng khong khéac biét 8 nhdm mé dé [an dau va

nhém mé dé lan 2 trd di.

Bang 7. Ti l& cac murc d6 dau giira nhém mé dé lan
dau va mé dé ci khi gay té ngoai mang cirng

Mé dé lan dau Mé dé cii
Mdc d6 dau (n=24) (n=296)
. n % n %
Khéng dau 0 0% 0 0%
Pauit 31 32,3% 7 29,2%
Pauvira 55 57,3% 13 54,2%
Dau nhiéu 10 |10,4% 16,7%
P > 0,05

Tilé cac murc d6 dau cuia cac san phu khi gay té ngoai
mang cing khéng khac biét @ nhém mao dé lan dau
va nhém mé dé lan 2 trd di.

4. BAN LUAN

DPac diém chung vé tudi va cac chi sd nhan trac gilra
cac nhém nghién cuu la tuvong duong nhau, khac
biét khong cé y nghia théng ké (p > 0,05), phu hgp
tinh trang thuc t€ va chi sé trung binh clia ngu'di Viét
Nam hién nay. K&t qua nay tuong tu cac nghién ctru
ctia Doi K [1] va Ralston S.J [3]. Su tuong dong vdi
cac nghién cu trén chirng td rang cac yéu té vé dac
diém chung cuia san phu tham gia nghién ciru khéng
gay anh hudng dén su khac biét néu c6 cla cac
phuong phap giam dau. Tat ca san phu déu dugc
giai thich dé tham gia nghién cttu. Nhirng san phu
khéng cé trong nhém cé sir dung Emla 5% dugc st
dung gia dugc la NaCl 0,9% bdi tai vung choc kim
té tuy séng va ngoai mang cing nham loai trir sai s8
lién quan dén tam ly ngudi bénh. Nhu vy 3 nhom
nghién clru ¢o tinh ddng nhét cao.

Diém Apgar cua tré sinh ra trong 3 nhom khac biét
khéng co y nghia thong ké véi p > 0,05. Tré sinh ra

& cadc nhom déu cé mirc Apgar phdat tht 1 cao tir
8-10 diém. Nhuvay, chung tdi rut ra rang cac phuong
phap gidm dau dugc s dung trén ba me bang Emla
5%, Lidocain 1% hay Emla 5% két hgp Lidocain 1%
khéng anh hudng dén diém Apgar cla tré.

Chung t6i ghi nhan khoéng cé san phu nao & nhém E
va nhém E/L xuét hién tac dung khong mong mudn
tai ch6 va toan than khi s dung kem Emla 5% nhu
nglra, man do, khé thd, chong mat, budn nén..., cho
thdy mdc do an toan clia kem Emla khi sir dung trén
san phu dugc gay té tliy song va gay té ngoai mang
cing. Két qua trén clng tuong tu vdi két quéa cua
Doi K [1] va Ralston S.J [3]. Nghién c(tu ctiia Thind D
va cong su thay rang mét bién ching duy nhat cua
Emla la vung da dugc U té cé mau nhgt hon xung
quanh; tuy nhién, cac tac gia cho biét tinh trang nay
hoan toan an toan, khéng man ngira hay bat ki ddu
hiéu nao kém theo va bién mat sau 12 gid [5]. Nhu
vay, sir dung kem Emla trén san phu la an toan va
khéng cé tac dung phu tai chd va toan than trong
nghién ctru clia ching tdiva rat hiém xay ra trong céc
nghién clu trudc day. Viéc bdi kem Emla 5% trudc
60 phut khéng anh hudng dén san phu, khéng gay
dau, khong gay khé chiu cho san phu, khéng géy cac
tac dung phu toan than va tai ché. B&n canh do, tac
dung giam dau ctia Emla 5% mang lai cho san phu
& dang ké va hon nhém chi dung Lidocain gay té tai
cho.

Tilé cac mirc do dau clla nhdm san phu séng gthanh
thi so v@i nhém & nong thén la khong khéac biét (p >
0,05), chirng to yéu té dia ly vi tri sinh sdng khong anh
hudng dén qua trinh danh gia mirc d6 dau, yéu to dia
ly khong lién quan va khdng gay anh hudng dén két
gua nghién clru clia ching t6i. Mirc d6 dau clia cac
san phu khi tién hanh thud thuét gay té tiy song hau
hét & murc dau it va vira, bdi L& trong nghién cltu nay
chuing toi sir dung kim té tiy song G27 rat manh cé
thé cai thién cam giac dau clia san phu. Trudc day,
san phu mo dé dugc gay té tay séng thudng hay giat
minh khi kim té tdy séng qua da, truc ti€p anh hudng
dén sy thuan lgi va thanh cong cla thu thuat. Voi
kem Emla 5% dugc boi tai viing gay té tly séng, san
phu sé khéng phai chiu dau va khong phan ing giat
minh, giup cho bac si gay té thuan lgi hon va tang
kha nang thanh cong clia thu thuat.

Khi so sanh gitra san phu mé dé lan dau va mé dé
cl, chung téi thay ti 1& cac mirc do dau (khong dau,
dau nhe, dau vira, dau nang) la nhu nhau, khong
cO su khac biét véi p > 0,05. Do vay chung toi cho
rang md dé lan dau va mé dé ci khéng phai la yéu
t6 nhiéu anh hudng dén két qua clia chung t6i. San
phu md dé lan dau cé thé lo ldng hon sdn phu mé dé
cl vi chua tirng mé L8y thai hoac choc kim té trudc
day, tuy nhién san phu mé dé ci c6 thé bi &m anh
bd&i cam giac dau khi lam thu thuat qua da tai nhitng
lan mé dé trude. Do d6, md dé ci va md dé lan dau
khéng phaila yéuto ré rang tac dong lén mirc d6 dau
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cla san phu. K&t qua nghién ctru clia chiing t6i cling
ung ho gia thuyét trén véi su khac biét la khéng ¢co
y nghia khi so sanh cac mdc dé dau so sanh gitra 3
nhém tai cac thdi diém nghién cliru. Mirc dé dau clia
céac san phu khi gay té ngoai mang cing phan l&n
& mic dau vira, va mic dau nhiéu chiém ty & trén
10% khong khac nhau & san phu mé 4y thai lan nao,
ty & nay gidm nhiéu & nhém san phu dugc gay té tai
chd bang Lidocain hodc Lidocain ph8i hgp véi Emla
5% so v6i nhém gidm dau tai chd bang Emla 5% don
thuan. Diéu nay chirngto, Emla 5% cé tac dung giam
dau tuong déi ndng so vdi bé mat da, két qua nay
phu hgp véi nghién clru ctia Taddio A va céng su chi
ra rang Emla c6 hiéu qua giam dau néng, trung binh
5-6 mm so véi bé méat da [4].

5. KET LUAN

St dung Emla 5% giam dau tai vj tri gay té tay séng
va gay té ngoai mang cing cho cac san phu mé lay
thai an toan; khéng ghi nhan tac dung phu tai chd
va toan than & nhom s dung Emla 5% don thuan
va Emla 5% ph&i hgp Lidocain; Apgar phat thiy nhat
cla tré sa sinh & ca 3 nhém déu dat tir 8-10 diém,
twong duong & ca 3 nhém nghién clru. Cac yéu td
dia ly, tién sir mé dé c khéng lién quan dén mic do
dau culia san phu khi ti€n hanh gay té tay song va gay
té ngoai mang cung.

m 222 www.tapchiyhcd.vn

TAI LIEU THAM KHAO

(1]

[2]

(3]

[4]

(5]

Doi K, Ueda Y, Imamachi N. Use of Emla
cream for skin anesthesia and epidural inser-
tion in the patients with cesarean delivery: A
prospective double-blind randomized clinical
trial. Saudi J Anaesth, 2022, 16 (2): 145-149.
doi: 10.4103/sja.sja_728_21.

Shahid S, Florez I.D, Mbuagbaw L. Efficacy
and Safety of Emla Cream for Pain Control
Due to Venipuncture in Infants: A Meta-analy-
sis. Pediatrics, 2019, 143 (1): e20181173. doi:
10.1542/peds.2018-1173.

Ralston S.J, Head-Rapson A.G. Use of Emla
cream for skin anaesthesia prior to epidur-
al insertion in labour. Anaesthesia, 1993, 48
(1): 65-67. doi: 10.1111/j.1365-2044.1993.
tb06797.x.

Taddio A, Ohlsson A, Einarson T.R, Stevens
B, Koren G. A systematic review of Lido-
caine-Prilocaine cream (Emla) in the treat-
ment of acute pain in neonates. Pediatrics,
1998,101(2): E1.doi: 10.1542/peds.101.2.e1.
Thind D, Roberts S.J, van der Griend B.F.
Coolsense® versus Emla ® for peripher-
al venous cannulation in adult volunteers:
A randomised crossover trial. Anaesth In-
tensive Care, 2021, 49 (6): 468-476. doi:
10.1177/0310057X211039227.



