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ABSTRACT

Objective: To compare the analgesic efficacy during labor between continuous epidural infusion
and programmed intermittent epidural bolus using a combination of Anaropin 0.1% and Fentanyl
1 pg/ml.

Method: A randomized controlled clinical trial was conducted on 80 parturients receiving
epidural labor analgesia at the National Hospital of Obstetrics and Gynecology from August 2024
to June 2025. Forty women received continuous epidural infusion (CEI group), and forty received
programmed intermittent epidural bolus (PIEB group), both using Anaropin 0.1% combined with
Fentanyl 1 pg/ml.

Results: The mean onset time of analgesia did not differ significantly (CEI group 10.70 + 1.92 min;
PIEB groups 10.88 + 2.94 min; p > 0.05). After epidural administration, VAS scores decreased in
both groups, but from the 20th minute onward, PIEB group achieved significantly better analgesia
(p < 0.05). During the second stage of labor and episiotomy repair, VAS scores were significantly
lower in PIEB group (p < 0.05). Both groups maintained good bearing-down sensation and pushing
ability (p > 0.05). The mean total dose of local anesthetic was lower in PIEB group (29.90 = 10.11
mg) than CEIl group (38.06 + 18.09 mg; p < 0.05). No patients in PIEB group required additional
bolus doses (0% vs. 17.5%; p < 0.05). The duration of analgesia after delivery was longer in PIEB
group (1.84 = 0.24 h vs. 1.69 = 0.37 h; p < 0.05). Maternal satisfaction was higher in PIEB group
(100% vs. 92.5%).

Conclusion: The programmed intermittent epidural bolus technique provided more effective and
longer-lasting analgesia, required a lower total anesthetic dose, and achieved higher maternal
satisfaction compared with continuous epidural infusion. Both techniques preserved
bearing-down sensation and pushing ability, with no adverse effects on labor progression or
cesarean section rates.
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TOM TAT
Muc tiéu: So sanh hiéu quéa giam dau trong chuyén da clia phuong phap truyén thudc té lién tuc

vGi phuong phap tiém ngat quang tu dong céc lidu nho thudc té khi gay té ngoai mang ciing bang
Anaropin 0,1% ph&i hgp v&i Fentanyl 1 pg/ml.

Pé6i twgng va phuong phap: Nghién cliu tht? nghiém lam sang ngau nhién cé so sénh, trén 40 san
phu dé gidm dau bang phuong phap truyén thudc té lién tuc (hnhém CEI) va 40 san phu dé giam
dau bang phuong phéap tiém ngét quang tw dong céac lidu nhé thudc té (nhom PIEB) khi gay té ngoai
mang cing bang Anaropin 0,1% phd&i hgp véi 1 pg/ml Fentanyl, tai Bénh vién Phu San Trung uwong tir
thang 8/2024 dén thang 6/2025.

Két qua: Thai gian khdi té trung binh & hai nhém khong khac biét (nhém CEl 10,70 = 1,92 phut;
nhém PIEB 10,88 + 2,94 phut; p > 0,05). Sau gay té, diém VAS clia ca hai nhém déu gidm, nhung ti
phut thir 20 trd di nhém PIEB giam dau t6t hon (p < 0,05). O giai doan Il chuyén da va khi khau tang
sinh mon, diém VAS nhém PIEB thap hon cd y nghia thdng ké. Cam gidc va kha nang ran duoc duy
tri t6t & ca hai nhém (p > 0,05). Lugng thubc giam dau trung binh & nhém PIEB thap hon nhém CEl
(29,90 = 10,11 mg so v4i 38,06 = 18,09 mg; p < 0,05). Khdng cé sadn phu nhédm PIEB can bolus bd
sung (0% so vdi 17,5%; p < 0,05). Thai gian gidm dau sau sinh dai hon & nhém PIEB (1,84 £ 0,24 gio
so véi 1,69 = 0,37 gig; p < 0,05). Mlrc do hai long clia sdn phu cao hon & nhém PIEB (100% so Vi
92,5%).

K&t luan: Phac do6 gay té clia nhém nhém PIEB cho hiéu qua giam dau t8t hon, kéo dai hon, sir dung
it thudc han va mie dé hai long clia san phu cao han so vdi nhdom CEl. C4 hai phac dé déu duy tri
t6t cam giac va kha nang ran, khdng anh hudng dén tién trinh chuyén da hay ty l& mé L4y thai.

Tir khéa: Giam dau trong chuyén da, Bénh vién Phu San Trung uong, CEl, PIEB.

1. DAT VAN DE

Cac ky thuat duy tri giam dau truc than kinh trong qua
trinh chuyén da déng vai trd quan trong trong viéc can
bang gitra giam dau hiéu qua véi viéc giam thiéu tac dung
khéng mong mudn. Truyén dich ngoai mang cing lién tuc
(continuous epidural infusion - CEl) cung cép dung dich
giam dau lién tuc, don gian va cung cép giam dau én dinh
nhung cé thé dan dén tiéu thu thudc cao hon va tdng nguy
caphong bé& van dong. Tiém ngoai mang clng ngét quang
theo chuong trinh (programmed intermittent epidural
bolus - PIEB) cho ngudi bénh la mot ky thuat tién tién haon,

*Tac gia lién hé

tiém céc bolus dung dich gidm dau theo lich trinh, thdc
déy su lan toa dong déu hon trong khoang ngoai mang
cung [1]. PIEB dugc xem la mot phuong phap vugt troi
nhd gidp giam lugng thudc gay té tiéu thu mdi gid, giam
nhu cau can thiép tlr nhan vién y t&, dong thdi cai thién
hiéu qua giam dau va mirc do hai long clia san phu [3].

Trén thé gidi da co nhiéu nghién ctu vé phuong thirc
truyén thudc té ty déng ngét quang, va duoc ap dung
& nhiéu bénh vién l&n. Tai Viét Nam hién da cé mot sé
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bénh vién ap dung phuong phap PIEB cho gidm dau trong
chuyén da. Tuy nhién, ch& do PIEB t8i uu va cai dat may
bom tiém dién van chua dugc thdng nhat khi thyc hién
PIEB nhu ligu va toc dé bolus PIEB, khoang thai gian gilra
céac lan tiém thubc. Chinh vi vay, ching t6i thuc hién dé
tai nghién clfu so sanh hiéu qua giam dau trong chuyén
da dé clia gay té ngoai mang cling gitra CEl v&i PIEB va cac
tac dung khong mong mudn lién quan.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tuwgng nghién clru

Nghién cltu thuc hién trén 40 san phu dé gidm dau
bang phuang phap CEl va 40 san phu dé gidm dau bang
phuong phap PIEB céc lidu nho thudc té khi gay té ngoai
mang cing bang Anaropin 0,1% (biét dugc Ropivacain
0,1%) ph&i hop v&i Fentanyl 1 pg/ml, tai Bénh vién Phu
San Trung wong tir thang 8/2024 dén thang 6/2025.

Tiéu chuén lua chon: san phu cé chi dinh dé dudng tu
nhién, da chuyén da; khéng c6 chdng chi dinh gay té ngoai
mang cing; diém dau VAS = 4; dong y tham gia nghién
clu; tudi thai du thang, phat trién binh thudng; mét thai,
khong co bat tuong xirng khung chéu-thai nhi; ngdichom,
tim thai binh thudng; banh rau, day rau va nudc 6i binh
thudng; khong cd tién sir mé dé hodc bdc u xa tif cung.
2.2. Phuong phap nghién ctu

- Thiét k& nghién ctu: thtr nghiém lAm sang ngiu nhién
c6 so sanh.

- C& mau va nhom nghién cliu: 4p dung coéng thire tinh
¢ mau udc luong 2 ty 18, chon dugc 80 san phu chia déu
thanh 2 nhém: nhém CEl (40 san phu) dé giam dau bang
phuong phap CElva nhédm PIEB (40 san phu) dé gidam dau
bang phuong phap PIEB khi ca 2 nhém déu gay té ngoai
mang cling bang Anaropin 0,1% phdi hgp véi Fentanyl 1
pg/ml.

2.3. Bién s6 va chi s6 nghién clru

- Dac diém déi tugng nghién cltu: tudi san phu (ndm);
chiéu cao san phu (cm); can ndng san phu (kg); dd m& cé
tlr cung tai thai diém gay té (cm); phan do ASA; tudi thai
(tuan); trong lugng thai (kg); ty L& con so, conra.

- Hiéu qua giam dau trong chuyén da: vj tri gay té (L2-3,
L3-4, L4-5); thai gian khdi té (thdi gian onset); thay déi
diém dau VAS trong chuyén da; ty [ cam giam moét réan
(t6t, giam, maét); ty & kha nang ran (t6t, yéu); ty l& chuyén
mé trong qué trinh chuyén da; ty & san phu can can thiép
(lidu ctru) clia nhan vién y té; téng liu Anaropin 0,1% phdi
hgp véi 1 pg/ml Fentanyl dung trong chuyén da; thdi gian
giam dau sau dé (thoi gian giam dau sau dé dugc tinh tw
khitiém lidu bolus dé lam thi thuat san khoa dén khi san
phu c6 cam gidc dau trd lai v6i diém dau VAS = 4, tinh
bang gi®); mic d6 hai long clia san phu (hai long va chua
hai long).

2.4. Phan tich va xr ly sé liéu

S8 lieu dugc xir ly bang phan mém théng ké SPSS 20.0.
Céc bién dinh lugng duoc biéu dién duédi dang trung binh
+ d6 léch chuan (X = SD). C4c gi4 tri trung binh giira 2
nhém dugc so sanh bang T-test, kiEm dinh Chi-square
gilta cac bién dinh tinh. So séanh ty & bién chirng gilra 2
nhém bang kiém dinh x2. Khac biét cé y nghia théng ké
vGi p <0,05.

2.5.Pao dirc trong nghién ctru

Deé tai nghién clru dugc Hoi dong Khoa hoc clia Truong
Pai hoc Y Dugc Thai Nguyén va Bénh vién Phu San Trung
uong théng qua nham dam bao tinh khoa hoc va kha thi
(s6 1701/QD-PSTW).

3. KET QUA NGHIEN cUU

Nghién ctru dugc thuc hién trén 80 san phu, gom 40 san
phu nhém CEl dugc gidm dau ngoai mang cing bang
truyén lién tuc Anaropin 0,1% phdi hgp Fentanyl 1 pg/ml
va 40 san phu nhém PIEB dudc gidm dau bng tiém ngat
quang ty déng Anaropin 0,1% phdi hgp Fentanyl 1 pg/ml.
Tudi trung binh cua hai nhém tuong duong (nhom CEI
28,73 + 4,46 tudi; nhom PIEB 27,38 = 4,93 tuéi; p > 0,05),
khéng khac biét vé chiéu cao va can nang. Tudi thai trung
binh nhém PIEB cao hon nhém CEl (38,88 + 1,54 tuén so
v@i 38,59 = 1,46 tuan; p < 0,05), trong khi can nang thai
tuong duong (p > 0,05). D& md cb tr cung khi gay té &
nhém PIEB l&n hon nhém CEl (3,45 £ 0,85 cm so v&i 3,08
+£0,73cm; p<0,05). Vitrigayté chiyéu la L3-4 (nhom CEl
72,5%; nhéom PIEB 95,0%). Thoi gian khdi té trung binh
clia hai nhém tuong duong (nhém CEI 10,70 = 1,92 phut;
nhém PIEB 10,88 = 2,94 phut; p > 0,05). Hiéu qua giam
dau clia hai phuong phap dugc thé hién & bang sau:

Bang 1. Piém VAS truéc té
va theo cac thoi diém gay té

Thoi diém Nhom CEl | NnémPIEB | p
Trudc gay té 7,0£0,91 | 7,2+0,94 | >0,05
Saugayte5Sphit| o3, 1 05 | 4,78+0,97 | >0,05
(diém)
Saugayte10 | 5 a.099 | 350,85 | >0,05
phut (diém)
Saugayte15 |, o). 063 | 2,78+0,58 | >0,05
phut (diém)
Saugayte20 |, 0. 44 | 2.35+0,58 | <0,05
phut (diém)
Sau gay té 25 <
phat (digm) | 285+ 048 | 2,38=059 | 40,
Sau gay té 30 . . <
phat (digm) | 288046 1 2382054 1 4 554,
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Thoi diém Nhém CEl | Nhém PIEB P
Cowreungmad | se. 1,06 | 4,90+0,93 | >0,05
hét (diém)
Giai doan ll <
(diém) 5,28+1,15 501,43 0,0001
Kiém soat tr
cung, khautang | 2,77+0,49 | 2,32+0,57 | <0,05
sinh mon (diém)

Trudc gay té, diém VAS hai nhém tuong duong. Sau gay té,
diém VAS giam dan theo thoi gian. T thoi diém sau gay
té 20 phut dén sau gay té 30 phat, nhém PIEB giam dau
t8t han rd rét so véi nhém CEl (p < 0,05). Khi ¢ tr cung
md& hét, diém VAS & nhém PIEB tang nhe so vdi nhém CEl
nhung khac biét khong cé y nghia (p > 0,05). O giai doan
Il va khi khau tang sinh mén, nhém PIEB van ¢ hiéu qua
giam dau vugt trdi (p < 0,05).

Bang 2. Dac diém cam giac mot ran va kha nang ran

Pac Nhém CEI Nhom PIEB
diém (n = 40) (n = 40) P
Cam gidc mot ran
T6t 40 (100%) 40 (100%)
Gidm 0 0 >0,05
Méat 0 0
Kha nang ran
ot 37 (92,5%) 38 (95,0%)
. > 0,05

Y&u 3(7,5%) 2 (5,0%)

Ca hai nhédm déu duy tri t8t cam giac maét ran, véi 100%
san phu @ ca nhém CEl va nhém PIEB cé cam gidc mot
ran tot (p > 0,05). V& kha nang ran, da sé san phu & ca hai
nhém déu ran tét, ty 1& lan luot 1a 92,5% & nhém CEl va
95,0% & nhom PIEB, su khac biét khéng co y nghia théng
ké (p > 0,05).

Trong qua trinh chuyén da, chi c6 1 san phu (2,5%) nhom
PIEB phai chuyén mé; nhém CEl khéng c6 trudng hgp nao
phai chuyén mé. Tinh chung ca 2 nhom, ty & chuyén md
la 1,3%.

Bang 3. Luwgng thudc giam dau
dung trong chuyén da

Pac diém
Nhém CEl Nhom PIEB p
Luwong thudc (mg)
S Min- S Min- <
X=SD max X=SD max | 0,05
3,4- 3,0-
38,06+ 18,09 100 29,90+10,11 50,0

Luong thudc gidm dau trung binh sl dung trong chuyén
da & nhom CEI 14 38,06 = 18,09 mg, cao hon dang ké so
v&inhém PIEB (29,90 £ 10,11 mg). Sy khac biét céd y nghia
théng ké (p < 0,05).
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Bang 4. Ty L& san phu
céan can thiép (lieu bolus) cia nhan viény té

N Nhém CEl Nh6m PIEB
Lieu (n = 40) (n =40) p
bolus
n % n %
Co 7 17,5 0 0 <
Khong | 33 82,5 40 100 | 0,05

Trong nhém PIEB, khong c6 san phu nao phai can thiép
thém béng lidu bolus, trong khi & nhém CEl ¢6 7/40 san
phu (17,5%) can can thiép b sung. Su khéc biét cé y ng-
hia théng ké (p < 0,05).

Bang 5. Thai gian gidm dau sau dé

Dic diém
Nhém CEI Nhém PIEB p
Thoi gian (gio)
X+SD Min-max X+SD Min-max | .
1,69+0,37 | 1,0-2,0 | 1,84%0,24 | 1,5-2,0 | 0,05

Thoi gian gidm dau sau dé & nhéom CEI (1,69 = 0,37 gio)
th&p hon so vdi nhém PIEB (1,84 = 0,24 gid). Sy khac biét
c6y nghia théng ké (p < 0,05).

Danh gia vé mic do hai long clia san phu: tat ca san phu
(100%) & nhém PIEB déu hai long. & nhém CEl, c6 37 san
phu (92,5%) hai long va 3 san phu (7,5%) chua hai long.

4. BAN LUAN

4.1.Diém VAS tai th&i diém trudc gay té va cac thai diém
gay té

Trong nghién cu nay, diém VAS trung binh trudc gay té &
nhém CEI (7,0 0,91 diém)vanhom PIEB (7,2 + 0,94 diém)
khéng khac biét (p > 0,05), cho thady hai nhom tuong dong
vé murc d6 dau ban dau. Sau gay té&, diém VAS giam nhanh
& cahainhémtrong 15 phut dau (p > 0,05). T phtit 20 dén
phut 30 sau gy té, nhdm PIEB giam dau t8t hon ré rét (p <
0,05), ching td hiéu qua kiém soat dau 6n dinh va kéo dai
hon. O giai doan Il va khi khau tang sinh mén, nhém PIEB
van duy tri diém VAS thap hon nhém CEl, khang dinh hiéu
qua kiém soéat dau 8n dinh hon. Két qua nay pht hop vdi
nghién ctu ctia Nguy&n Thi Hang va cong sy so sanh hai
nhdm san phu: nhém gay té ngoai mang cing don thuén
va nhom gay té ngoai mang crng c6 thing mang cirng chui
déng, déu st dung hén hgp Ropivacain 0,1% va Fentanyl
2 pg/ml. Sau gay té, diém VAS & ca hai nhém déu giam
rd rét so vdi trude (p < 0,05) va trong subt chuyén da déu
dudi 4 didm, khong c6 su khac biét dang ké (p > 0,05).
Tuy nhién, khi kiém soat tlr cung va khau tang sinh mon,
nhédm c6 thing mang cing chi déng cé diém VAS thap
hon nhém con lai co y nghia théng ké (p < 0,05) [5].

4.2.Pac diém cam gidc mét ran va kha nang ran

K&t qua cho thay ca hai nhom CEIl va nhém PIEB déu duy
tri cam giac mét rén tét (100%), va kha nang ran t6t chiém
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da s6 (92,5% & nhém CEl va 95% & nhém PIEB) (p > 0,05).
Cam giac mot ran tét & ca hai nhém chirng to ca hai ky
thuét gay té ngoai mang cing déu duy tri dugc chirc nang
cam giac vung day chau & murc phu hgp cho qué trinh
chuyén da giai doan Il. Kha nang ran tuang duong gitra hai
nhém cho thay hiéu qua van déng clia céac cad san chau
khéng bi anh hudng dang ké bdi kiéu tiém thudc (lién tuc
hay ngat quang). Anh hudng ctia giam dau ngoai mang
cling trén kha nang ran cua san phu trong giai doan Il
chuyén da c6 thé bi tac dong bdi thuéc té. Theo nghién
clu ctia Tran Van Quang, ty & mét ran trong gy té ngoai
mang cing s dung Levobupicain nong dé 0,125% thi ty
& giam va mat cam gidc mot ran a 43,4% [7].

4.3. Chuyé&n mé trong qua trinh chuyén da

Trong nghién cu clia chung i trén tdng s6 80 san phu
dugc gidm dau gay té ngoai mang cing trong chuyén
da, chi cé 1 trudng hap (1,3%) phai chuyén md, thudc
nhém PIEB. Truong hgp nay la ngdi khéng lot, chiém
2,5% clia nhédm nay. Nhém CEl khéng cé truong hop
nao phai chuyén mé. Bao cdo nghién cltu ciia Munro
A va cong sy (2022) phat hién ra rdng nhitng san phu
duoc gay té bang PIEB c6 nhiéu kha nang sinh mé hon
nhitng san phu dugc gay té bang CEIl [4]. M&t s6 bédo céo
tai Viét Nam ghi nhéan ty l& chuy&n mé rat it hoac khong
c6 trudng hop nao phai chuyén mé. Nhém tac gid Lé
Pinh Tra Man va cong sy (2025) nghién ctu phén tich
3 nhém, mdi nhém 50 san phu: nhém ngat quang thuc
hién tiém ngst quang 7 ml thuéc t& Ropivacain 0,1% +
Fentanyl 2 pg/ml mdi 45 phut; nhém kiém soat duy tri lidu
thudc té thdp 5 ml/gid va sir dung PCA khi san phu dau;
nhom lién tuc duy tri ligu thudc té 10 mU/gio. & ca 3 nhom,
san phu khi dau dugc tiém ligu giai citu la 5 ml thudc té.
Khéng ghi nhan trudng hdp ndo phai chuyén mé [2].

4.4. Lugng thubc té

K&t qua nghién cltu chung tdi cho thay téng lugng thubc
tiéu thu & nhém CEl (38,06 = 18,09 mg) cao hon ro rét
so v6i nhom PIEB (29,90 = 10,11 mg), su khac biétcdy
nghia thdng ké (p < 0,05). K&t qua nay phu hgp vdi céc
bang ching trong va ngoai nudc, khang dinh PIEB gitp
t8i vu hoa viéc sir dung thudc té va Opioid, déng thdi
van dam bao hiéu qua giam dau t6t. Mot nghién ciu &
trong nudc ciia Nguyén Toan Thang va cong sy thay rang
lugng Ropivacain trung binh cianhém PIEB la 26,8 + 10,9
mg, thap hon c6 y nghia thdng ké so vdi 34,5+ 11,8 mg &
nhom CEl (p < 0,05); lwgng Fentanyl trung binh & nhém
PIEB cling th4p hon (53,6 = 21,8 ug so vdi 69 + 23,6 ug, p
<0,05)[6].

4.5. Gidm dau sau dé

K&t qua nghién clru cho thdy thgi gian gidm dau
sau dé & nhom CEl la 1,69 = 0,37 gio, thdp hon so
véi nhém PIEB la 1,84 = 0,24 gid, su khac biét co y
nghia théng ké (p < 0,05). O’ phuong phap CEl, thudc té
dugc truyén lién tuc vdi tdc do thap, nén kha nang lan toa
trong khoang ngoai mang cing doéi khi khéng dong déu,
dé tao “vung tréng” (patchy block) hodc vung gidm dau
khéng hoan chinh. Ngugc lai, & phuong phéap PIEB, viéc

tiém bolus ngat quang véi ap luc cao hon gitip thuéc phan
b6 dong déu hon, tao phong b&é tdt hon va kéo dai hiéu qua
giam dau sau sinh. K&t qua clia chung téi tuong dong vdi
cac nghién cltu trong nudc. Nghién clru tai Bénh vién Phu
San Ha N6i (2020) so sanh gitra nhém CEl va nhém PIEB
trén 100 san phu (st dung Ropivacain 0,1% + Fentanyl 2
pg/ml) cho thdy nhom PIEB khong chi tiéu thu téng lugng
thuéc té thdp hon, ma con duy tri thdi gian giam dau hiéu
qua hon va it phai dung lieu c(ru hon so vdi nhéom CEI [8].

5. KET LUAN

Trudc gay té, diém VAS trung binh cta hai nhém tuong
duong nhau (p > 0,05). Tir phut 20 trd di, diém VAS cula
nhom PIEB thap haon r6 rét so véi nhém CEl (p < 0,05). O
giai doan Il cGia chuyén da, nhém PIEB van c6 diém VAS
trung binh thap hon nhém CEI véi su khéc biét c6 y nghia
théng ké (p < 0,0001). Trong giai doan kiém soat t&r cung
va khau tang sinh mén, diém VAS & nhom PIEB thdp hon
nhém CEl (p < 0,05). Lugng thuéc giam dau trung binh s
dung trong chuyén da & nhém CEl 1a 38,06 = 18,09 mg,
cao hon dang ké so véinhdm PIEB (29,90 10,11 mg), (p <
0,05). Thoi gian gidm dau sau dé ctia nhém CEl ngén hon
nhém PIEB (p < 0,05).
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