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COMPARISON OF EFFECTS ON HEMODYNAMICS, RESPIRATION,
AND SOME SIDE EFFECTS OF 0.2% ROPIVACAINE COMBINED WITH 4 MG
DEXAMETHASONE IN ULTRASOUND-GUIDED QUADRATUS LUMBORUM
BLOCK FOR POST-CESAREAN ANALGESIC MANAGEMENT
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ABSTRACT

Objective: Comparison of effects on hemodynamics, respiratory, and some side effects
of 0.2% Ropivacaine combined with 4 mg Dexamethasone in ultrasound-guided quaratus
lumborum block for post-cesarean analgesic managemnet.

Methods: A randomized controlled clinical trial conducted on 60 parturients undergoing
spinal anesthesia for cesarean section, with postoperative pain management using
ultrasound-guided quadratus lumborum block with 20 ml Ropivacain 0.2% (R group)
versus a mixture of 20 ml Ropivacaine 0.2% and 4 mg Dexamethasone (RD group).

Results: The hemodynamics and respiration of the parturient after bilateral quadratus
lumborum block were stable. The rate of postoperative nausea and vomiting in the RD
group was significantly lower than in the R group (10% vs. 30%, p < 0.05). The rate of
itching in the RD group was 6.67% and in the R group was 10% (p > 0.05). There were no
cases of complications: infection, urinary retention, anesthetic poisoning...

Conclusion: Bilateral quadratus lumborum block for postoperative analgesia following
cesarean section using 0.2% Ropivacaine combined with 4 mg Dexamethasone
represents a safe analgesic technique: maternal hemodynamic and respiratory
parameters remained stable following the block; postoperative nausea and vomiting
incidence was significantly reduced, with no documented complications such as
infection, urinary retention, or other adverse events.

Keywords: Quadratus lumborum block, ultrasound, cesarean section, Dexamethasone,
Ropivacaine.
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SO SANH ANH HU'GO’'NG LEN TUAN HOAN, HO HAP VA MOT SO TAC DUNG
KHONG MONG MUON CUA ROPIVACAIN 0,2% PHOI HO'P VO'I| DEXAMETHASON
4 MG TRONG GAY TE CO' VUONG THAT LUNG DU'G'l HUG'NG DAN SIEU AM
PE GIAM PAU SAU MO LAY THAI
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TOM TAT
Muc tiéu: So sanh anh hudng lén tuan hoan, hé hap va mot sé tac dung khong mong muon

khi phoi hop Ropivacain 0,2% vdi Dexamethason 4 mg trong gy té covudng that lung dudi
huéng dan siéu &m dé giam dau sau mo &y thai.

Pai tugng va phuong phap: Nghién cliu can thiép ldm sang ngau nhién, tién hanh trén 60
san phu dugc té tiy séng dé mé 8y thai, gidm dau sau mé bang gay té co vudng that lung
dudi huéng dan siéu Am bang 20 ml Ropivacain 0,2% (nhém R) va 20 ml Ropivacain 0,2%
phéi hgp véi Dexamethason 4 mg (nhém RD).

K&t qua: Huyét dong, ho hap clia san phu sau gay té co vudng that lung hai bén 8n dinh. Ty
& n6én, budn ndn sau Md clia nhdm RD giam dang ké so vGi nhém R (10% so vdi 30%, p <
0,05). Ty lé ngtra & nhém RD la 6,67% va nhém R la 10% (p > 0,05). Khéng ghi nhan truong
hop ndo xuat hién cac bién chirng: nhiém trung, bi tiéu, ngd déc thudc té...

K&t luan: Gay té co vudng that lung hai bén dé giam dau sau phau thuat 3y thai bang
Ropivacain 0,2% phéi hgp vdi 4 mg Dexamethason la phuong phap giam dau an toan:
huyé&t ddng va hé hap clia céc san phu 6n dinh sau gay té; ty l& nén, budn ndn sau md giam
dang k&; khéng ghi nhan cac bién chi*ng nhu nhiém trung, bi tiéu...

Tir khéa: Co vudng that lung, siéu Am, mé lay thai, Ropivacain, Dexamethason.

1. DAT VAN DE

Gay té vung dudi huéng dan siéu Am dang dugc (ng
dung réng rai trén thuc hanh lam sang dé giam dau
trong va sau phau thuat, da dugc chirng minh dem
lai nhiéu lgi ich cho ngudi bénh. Gay té co vudng
that lung (quadratus lumborum block - QLB) giam
dau sau mé |8y thai c6 nhiéu vu diém: giam dau tét
cho san phu sau mé lay thai [1], dé dang thuc hién,
khac phuc dugc nhugc diém cua cac phuong phéap
v6 cdm khéac nhu gay té ngoai mang cing, thudc
Opioid, thudc giam dau non-Steroid...

Ropivacain 1a thudc gay té mdéi véi nhitng vu diém
nhu: ('c ché chon loc cam giac, it doc tinh trén tim
mach, than kinh, co tac dung co mach ndi sinh nén
khong can thém chat co mach vao dung dich gy té.

*Tac gia lién hé

Ngoai ra, mot s6 tac gia con phdi hgp Ropivacain
vGi Dexamethason vao dung dich thuéc gay té dé
kéo dai thai gian va tac dung giam dau, giam lidu
lwgng thubc té; mot so tac gia con dat dugc hiéu qua
chéng noén [2]. Tai Bénh vién Phu San Ha Noi, gay
té QLB bang Ropivacain da dugc chitng minh hiéu
qua, tuy nhién viéc phéi hop vdi Dexamethason con
chua dugc trién khai réng réi, vi vay chung toi tién
hanh nghién ctu nay vdi muc tiéu so sénh mét sé
tac dung khéng mong mudén clia Ropivacain 0,2%
phdi hop Dexamethason 4 mg trong gay té QLB lidu
duy nhat duédi huéng dan siéu Am dé giam dau sau
md L&y thai.
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2. POITUONG, PHUONG PHAP NGHIEN CUU
2.1. Bé&i tugng nghién ciru

- Tiéu chudn lua chon: san phu dugc gy té tly séng
dé mé L8y thai, tudi tir 18-50, ASA 1.

- Tiéu chuén loai trir: san phu khéng déng y tham
gia nghién cltu, chong chi dinh hoac di irng véi cac
thudc strdung, tién st loét da day ta trang, suy giam
mién dich, r8i loan déng mau.

- Tiéu chuan dua ra khéi nghién ctru: san phu khong
mudn ti€p tuc tham gia nghién ctu, xuat hién tai
bién lién quan phau thuat hoadc gay mé (mat mau
qua nhiéu, ton thuong ca quan khac, tir vong hoac
té tly séng that bai).

2.2. Phuong phap nghién cru
- Thiét k& nghién clru: nghién ctru can thiép lam
sang, c6 so sanh.

- Thai gian nghién clru: tir thang 3/2022 dén thang
9/2022.

- Dia diém nghién cru: Khoa Gay mé Héi strc, Bénh
vién Phu San Ha Noi.

- C&mau: 60 san phu gidam dau sau mé 8y thai bang
phuong phap gay té QLB hai bén dudi huéng dan
siéu Am bang 20 ml Ropivacain 0,2% (nhém R, 30
san phu)va 20 ml Ropivacain 0,2% phdi hgp véi 4 mg
Dexamethason (nhdm RD, 30 san phu).

- Theo doi va ghi lai cac tac dung khéng mong muén
gap phai tai cac thoi diém sau gy té 1, 2, 4, 6, 12,
24, 48 gio.

- Xtr ly s8 liéu bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung clia ddi twgng nghién cttu

. g Nhé6mRD (n | NhémR (n
Pac diém =30) = 30) o]
Tuéi (nam) | 30,93 5,99 | 30,87 5,82 | > 0,05
BMI (kg/m?) | 25,76 2,5 | 25,38 +2,64 | >0,05
Tién . (Ij‘fm 14 (46,67%) | 13 (43,33%)
strmé | 9au > 0.05
lay >92 ’
thai an 16 (53,33%) | 17 (56,67%)

Dé&c diém vé tubi, BMI, tién sir mé 8y thai gira hai
nhom nghién ctu khéng cé sy khac biétvai p >0,05.
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Biéu dd 1. So sanh murc dé 4nh hudng lén tan sé
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Nhip tim trung binh clia cac san phu & hai nhém
nghién clitu khéng co sy khac biét vdi p > 0,05, tuy
nhién céac thdi diém sau khi gy té QLB thi nhip tim
cO gidm so vdi thai diém ban dau vdi p < 0,05.
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Biéu dd 2. So sanh murc dd 4Anh hudng lén huyét
ap trung binh & hai nhém nghién ctru

Huyét ap trung binh clia céc san phu & hai nhém
nghién clitu khéng cé sy khac biét vdi p > 0,05, tuy
nhién cac thoi diém sau khi gay té QLB thi huyét ap
c6 giam so vdi thoi diém ban dau vdi p < 0,05.

25

HH

y

20
15

10

HO H1 H2 H4 HE H12 H18 H24 H36 H48

—fi— Nhom RD

Biéu dd 3. So sanh murc dd 4nh hudng lén tan sé
thd trung binh @ hai nhdm nghién ciru

Tan s6 thd cua céc san phu khoéng cé su khac biét
vGip > 0,05.
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Biéu d6 4. So sanh murc d anh hudng lén SpO,
trung binh & hai nhém nghién ctru
Gia tri SpO, cuia cac san phu khong c6 sy khac biét
vGip > 0,05.

Bang 2. So sanh murc dé nén, buén nén theo
Myles ctia hai nhém nghién ctru

Mdrc do Nhém RD Nhém R
noén, (n=30) (n=30)
bu6én P
non n % n %
P60 27 | 90% | 21 70%
Do 1 1 |3,33%| 3 10% | <
P62 2 |6,67%| 6 20% | 0,05
P63 0 0 0 0

Ty & vd mirc dd ndn, budn nén clia cac san phu
nhém R cao hon nhém RD véi p < 0,05.

Bang 3. Tac dung khéng mong muén

Tac dung Nhém RD Nhéom R
khéng (n=30) (n=30)
mong P
muédn n % n %
Ngb déc >
thudcte | O 0 0 O 10,05
T6n
thuong | 0 0 0 0
coquan
Nhiém
trung 0 0 0 0
Bi tiéu 0 0 0 0
Té bi 0 0 0 0
. >
Nglra 2 6,67% 3 10% 0,05

Khéng c6 san phu nao bi céc bién chirng nhu ngd
doc thubc té, bi tiéu, té bi, nhiém trung, tén thuong
caquan. Ty lé san phu nglra & hai nhom tuong duong
nhau, nhung khéac biét khéng cé y nghia théng ké (p
>0,05).
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4. BAN LUAN

Céc san phu trong nghién ctru clia chung t6i déu
trong dd tudi sinh dé, tir 20-41 tudi. Tudi trung
binh clia san phu nhém RD (& 30,93 = 5,99 tudi va
nhém R 14 30,87 + 5,82 tudi, khéng c6 khéc biétcoy
nghia théng ké gitra hai nhém vé gia trj tudi trung
binh (p > 0,05). P&i tugng nghién clru dong nhat gitra
hai nhém, déu ndm trong d6 tudi sinh dé ctia ngudi
Viét Nam.

Trong nghién cltu clia chung toi, tai cac thoi diém
trong 48 gid nghién clu, tan so tim va huyét ap trung
binh cua hai nhém déu nam trong gidi han binh
thudng va khéng cé su khac biét co y nghia théng
ké, nhung déu gidm so vdi tan s6 tim va huyét ap
trung binh & thoi diém HO. Dexamethason la thu6c
it anh hudng trén huyét dong. QLB la phuaong phap
gay té ngoai bién khong anh hudng Uc ché giao cam.
O nghién cttu ctia chung t6i, khdng ghi nhan trudng
hgp ngd doc thubce té hay ton thuong co quan nao.
K&t qua clia chung toi cing tuong dong vdi moét so
nghién ctu trong va ngoai nudc la gay té QLB khong
lam thay déi huyét 4p trung binh va nhip tim ctia san
phu.

Trong nghién ctru clia chung toi, tat c4 san phu & ca
2 nhém déu dugc theo doi 2 chi sé SpO, va nhip thé.
K&t qua cho thay tan sé thd va do bdo hoa oxy mao
mach (SpO,) trung binh tai cac thoi diém nghién cttu
clia ca 2 nhom tuong duong nhau va déu trong gidi
han binh thuong. Chung téi cling khéng gap trudng
hop ndo san phu cé SpO, <90% hodc ngiing thd hay
c6 tan s6 thd dudi 10 [an/phat. Diéu nay phan énh
mot phan vé sy an toan clia gay té QLB cling nhu sy
phu hgp vé lieu dung.

Trong nghién cltu cta chung téi, s6 lwgng san phu
xudt hién nén, budn ndn sau md cao haon dang ké &
nhom R (30%) so v6i nhdm RD (10%), trong d6é muc
dd nén, budn nén ctia nhém R cling cao hon dang ké
so vd&inhém RD. Ty L& san phu chixuét hién budn nén
muc dd 1 dnhom RD la 3,33%, nhom R la 10%; murc
do 2 & nhdm RD la 6,67%, nhom R la 20%. Sy khac
biét nay cé y nghia thong ké véi p < 0,05. Két qua nay
cling twong déng vdi cong bd clia Bakshi A va cong
su khi tién hanh gay té QLB bang Ropivacain phdi
hop Dexamethason, ty l& budn nén la 6,67%, non la
10% [3]. Aga A va cong su cling dua ra két luan viéc
thém Dexamethason gilp giam ty l& nén, budn nén
sau mé [4].

Dexamethason c6 tac dung chéng nén va budn
nén thong qua tac dung chdng viém, tac dung truc
ti€p l&én nhan cla dudng dan truyén don doc, chat
dan truyén than kinh serotonin va céc receptor
tachykinin NK1, NK2, alpha-adrenalin, duy tri chirc
nang sinh ly binh thudng clia co quan va hé théng,
diéu hoa truc tuyén yén - thugng than. Ngoai ra, do
c6 tac dung la chat bd trg kéo dai thoi gian gidm dau
nén lam giam tiéu thu Opioid, han ché& nén va budn
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nén sau phau thuat.

Ty & san phu cé triéu ching nglra la 6,67% & nhdm
RD va 10% & nhdm R, khéng c6 su khac biét co y
nghia vdi p > 0,05. Pa s6 cac san phu bj ngra & vung
mat va nguc muc dé nhe, nguyén nhan co é do tac
dung phu cla Fentanyl va thuong triéu chirng nay
khong can phai diéu tri. K&t qua nay tuong dong vai
nghién ctru ctia Lé Anh Tuén cho thay ti & san phu
ngra @ nhom gay té QLB la 6,67% [5].

Nghién clru clia chung t6i khéng ghi nhan san phu
nao binhi@m trung vi tri choc kim hay vét mé. Nhiém
trung huyét hay nhiém trung vét mé, méi lo ngai lién
quan dén st dung Corticoid, cling khéng dugc ghi
nhan la gia tang trén nhirng san phu dung ta dugc
Dexamethason. Hién van chua théng nhat vé phac
do lieu lugng Dexamethason sir dung trong gay té
than kinh ngoai vi, nhung hau hét st dung liéu kha
thdp 0,1 mg/kg dén 0,2 mg/kg (liéu cao) & ngudi
&n [6]. Nghién clru clia chiang toi tién hanh gay té
1 lan duy nhéat Ropivacain phéi hgp vdi ligu thap
Dexamethason 2 mg mbi bén dat hiéu qua kéo dai
giam dau, giam lugng tiéu thu Morphin ngay dau sau
md va khdng ghi nhan trudng hgp nhiém trung nao.

Ngo doc thudc té la tai bién nguy hiém va c6 thé xay
ra khi gay té, dac biét la khi gay té QLB la loai gay
té khoang can dat du thé tich dé thudéc ngdm, lan
tda qua céc bao can cd, bao than kinh. Trong nghién
clu nay, chung toi khdng gap trudng hgp nao bi ngd
déc thudc té. Hién nay van chua cé su'thdng nhat ve
loai, thé tich va ndng do thudc gy té cuc bd dé thuc
hién gay té QLB. Tuy nhién, Akerman M va cong su
khuyén cao dung 0,2-0,4 ml/kg thudc gay té
cuc bé mbi bén véi 0,125-0,375% Bupivacain,
Levobupivacain, Ropivacain c6 thé dugc st dung
lam thubc gay té cuc bd [7].

5. KET LUAN

Gay té QLB hai bén dé giam dau sau phau thuat
8y thai badng Ropivacain 0,2% ph6i hop vdi 4 mg
Dexamethason la phuong phap gidm dau an toan:
huyét déng va hé hap cuia cac san phu 8n dinh sau
gay té; ty & non, budn ndn sau mé giam dang ké;
khéng ghi nhan céac bién chirng nhu nhiém trung, bi
tiéu...
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