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ABSTRACT

Objective: Compare the analgesic effect in labor of three electric syringe settings for patient-
controlled epidural anesthesia (PCEA).

Research method: Cross-sectional descriptive method, conducted from October 2024 to
September 2025, at Thanh Hoa Obstetrics and Gynecology Hospital. 90 primiparous mothers
were divided into three groups: Group A: Bolus injection of 3ml of analgesic mixture, lock time of 6
minutes. Group B: Bolus injection of 6ml of analgesic mixture, lock time of 12 minutes. Group C:
Bolus injection of 9ml of analgesic mixture, lock time of 18 minutes. All 3 groups have a continuous
maintenance dose of 3ml/h, maximum dose of 80ml/4h. Anesthetics used are: levobupivacaine
0.1% and fentanyl 2pg/ml.

Results: The onset of analgesic effect in group A was slower than in groups B and C. The rate of
using rescue analgesic doses in group C was the lowest. The pain score (VAS) maintained
throughout the analgesic process during labor was less than 4 in all stages of labor in all 3 groups.
Group C had a higher rate of motor inhibition than the other two groups. 100% of the mothers in all
3 groups were satisfied and very satisfied with the pain relief during labor.

Conclusion: The regimen for setting the electric syringe pump in PCEA (levobupivacaine 0.1% and
fentanyl 2pg/ml), which has good analgesic effect and does not affect the mother’s movement is:
Bolus injection of 6ml each time the mother presses the control button, lock time of 12 minutes,
base dose of 3ml/h And the bolus injection group: bolus volume 9 ml, lockout interval 18 minutes,
basal infusion rate 3 ml/h.

Keywords: Analgesia during labor, patient-controlled analgesia, epidural anesthesia.
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TOM TAT
Muc tiéu: So sanh hiéu qua giam dau trong chuyén da clia ba phéc do cai dat bom tiém dién khi gay
té ngoai mang cing do san phu tu diéu khién (PCEA) .

Phuong phap nghién ctu: Phuong phap mé ta ct ngang, thuc hién tir 10/2024- 9/2025, tai Bénh
vién Phu san Thanh Héa. 90 san phu con so dugc chia lam ba nhém: Nhém A: Tiém bolus 3mlhdn
hop thudc gidm dau, thai gian khéa 6 phat. Nhém B Tiém bolus 6ml hdn hop thubc gidm dau, thoi
gian khéa 12 phut. Nhém C: Tiém bolus 9ml hén hgp thudc giam dau, thdi gian khéa 18 phut. Ca
3 nhém cé lieu nén la 3ml/h, lieu toi da 80mU/ 4h. Thudc té st dung la: levobupivacain 0,1% va
fentanyl 2pg/ml.

Két qua: Thoi gian khdi phac tac dung giam dau & nhdm A cham hon nhém B va C. Ti lé sir dung s
dung lidu cu gidm dau clia nhdm C thap nhat. Diém dau (VAS) duy tri trong sudt qua trinh giam
dau trong dé déu nhd hon 4 & céc giai doan chuyén da & ca 3 nhédm. Nhém C cé ty 1& (e ché van
dong cao hon hai nhém con lai. 100% san phu & ca 3 nhom déu hai long va rat hai long vé giam dau
trong qua trinh chuyén da.

Két luan: Phac do cai dat bom tiém dién trong PCEA (levobupivacain 0,1% va fentanyl 2ug/ml), co
hiéu qua gidm dau t6t va khéng anh hudng van dong cua san phu la: Tiém bolus 6ml mbi lan san
phu b&m nat diéu khién, thdi gian khda 12 phdt, liéu nén 1a 3ml/h va nhém tiém bolus 9ml thdi gian
khéa 18 phdt liéu nén 3ml/h.

Tir khéa: Giam dau trong dé, gidm dau bénh nhan tu kiém soat, gay té ngoai mang cing.

1. DAT VAN DE

Con dau trong chuyén da dugc xem la moét trong nhirng
trai nghiém dau dén nhat ma ngudi phu nit co thé trai qua
trong sudt cudc doi. Nhiéu nghién clru cho thay khoang
60% san phu phan nan dé la cac con dau dirdbi hoac cuc
dir doi trong[1]. Dau mang lai nhiéu nguy cd cho céc thai
phu d&c biét la cac thai phu mac cac bénh ly nén, bénh ly
tim mach, hd hap. Ngoai ra, dau chuyén da khéng dugc
kiém soét con lam tang ty L& ma &y thai, kéo dai thai gian
nam vién va tang chi phi diéu tri. Vi vay, gidm dau trong
chuyén da dé la nhu cau chinh déng clia céc san phu[2].

Gay té t& ngoai mang cling (GTNMC) (& ky thuat duoc coi
& hiéu quéa nhat va dugc ap dung rong rai do kha nang
kiém soat dau tét, diéu chinh ligu linh hoat, an toan cho
c& me va thai nhi. D& duy tri tdc dung gay té ngoai mang
cng trong sudt qua trinh chuyén da, nhidu phuong thic

*Tac gia lién hé

da dugc str dung dé dua thudc té vao khoang ngoai mang
clng nhu: truyén lién tuc, tiém bolus ngét quang khi dau
hoac do san phu tu diéu khién (PCEA - Patient Controlled
Epidural Analgesia). Trong do, PCEA la phuong phap tién
tién cho phép san phu chl déng trong viéc kiém soéat con
dau chuyén da. Phuang phap nay giap cé thé héa nhu cau
giam dau, giam sy can thiép clia nhén vién y té, cai thién
sy hai long va hiéu qua giam dau[3].

Tuy nhién, vAn con nhiéu van dé can tiép tuc nghién ciiu
dé t6i uu hoa ky thuat nay, bao gobm viéc xac dinh liéu
nén, thé tich thuéc té tiém bolus, thoi gian khéa, cling
nhu ndng dé thudc té thich hop, nhdm dat dugc hiéu
qua giam dau t8i wu cho san phu. Hién tai chua cé nhiéu
nghién ctru vé phac doé cai dat cho hé thdng tiém tuw déng
kiém so4t bdi san phu, vi vy chung t6i tién hanh nghién
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cltu “So sanh hiéu qua ba phac do6 cai dat tiém ty déng
gay té ngoai mang cirng do san phu tu diéu khién (PECA)
dé gidm dau trong chuyén da”.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Déi twgng nghién clru

- Tiéu chuén lywa chon bénh nhan: Céc san phu con so
c6 chi dinh dé dudng tu nhién, do tudi tir 18- 40, ASA I,
khéng cé chéng chi dinh GTNMC.Tién sl san khoa binh
thudng tudi thai 38 - 41 tuan, phét trién binh thudng, don
thai, thai va phan phu cua thai phat trién binh thudng.

- Tiéu chuan loai tri: San phu cé chéng chi dinh gay té
ngoai mang cing,nhiém trung tai chd choc kim, dj dang
cot séng hoac tdn thuong than kinh c&p tin, rdi loan déng
mau, co bénh tim mach, hé hép, dai thao dudng thai ky
di ing thuBc té, ngbi thai bat thuong ,suy thai, thai non
thang hoac gia thang ,thai to hodc thai cham phat trién
trong t& cung,r8i loan con co ttr cung hodc dién bién cudc
dé bat thuong,tién san giat.

2.2. Phuong phap nghién ctiu

- Thiét k& nghién cttu: md ta cat ngang.

- Dia diém - Thdi gian nghién ciru: Khoa Gay mé hoi sic —
Khoa hoi strc cdp clfu San, Bénh vién Phu San Thanh Hoa
tir thang 10/2024 dén thang 9/2025.

-Cdmau:

(0,24 0,2) (Z, ,*Z, )

1-a/2

(H,-p,)?
Trong do:

+ 0, la d6 léch chuan nhém 1 va o, la do léch chuan
nhém 2;

+p, lagiatritrungbinhnhom 1va p, la gia tri trung binh
nhém 2;

+ a: mlc y nghia théng ké, thuong chon = 0,05 thi
YA =1,96;

1-a/2

+ B: luc mau, thudng chon = 0,8 thi z,,=1,28.

Theo nghién cltu ctia Doan Trung Quyén va cong su,
nghién ctru s&r dung PCEA trong chuyén da diémVAS &
nhém | dung ropivacain 0,1% (& 2,78 + 0,8 va diém VAS
giaidoan Il @nhém Il dung ropivacain 0,15% a2+ 0,8.Ta
l&yo,=0,8va0,=0,8; 4, =2,78vap,=2khithayvao cong
thie trén, tinh dugc : n, =n, =22,

Nhu vay doi tugng nghién cliru clia ching toi ldy tron sd téi
thiéu méi nhém la 30 bénh nhan.

+ Nhom A: PCEA vdi ligu bolus 3ml, thoi gian khéa 6
pht, lieu nén 3ml/h, lidu t6i da 80ml/4gio.

+ Nhém B: PCEA vdi ligu bolus 6ml, thai gian khéa 12
pht, lieu nén 3ml/h, lidu t6i da 80ml/4gio.

+ Nhom C: PCEA vdi ligu bolus 9ml, thoi gian khoa 18
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pht, lieu nén 3ml/h, lidu t6i da 80ml/4gio.
2.3. Cach thirc ti€n hanh

Tham kham trudc gay té .Bac sisan khoa kham lai dé xac
dinh ngbi thé, kiéu thé.Xac dinh thoi diém gay té ngoai
mang cung phu hgp.

Bac si gdy mé kham bénh nhéan trudc gay té: kham ldm
sang, can ldm sang. Giai thich cho san phu vé phuong
phap giam dau trong dé bang tiém thuéc gay té ngoai
mang cing tu déng dudi sy kiém soat chia san phu.
Hudéng dan bénh nhan cach s dung may tu diéu khién,
céch bam natyéu cau khi dau (VAS = 4). Huéng dan bénh
nhan s dung thudc danh gid mdc dé dau VAS. Hudéng
dan san phu danh gia mic dé hai long vdi phuang phép
giam dau dua trén tiéu chi mdec dé giam dau.

Chuaén bj san phu trudce thu thuat giam dau trong dé: San
phu l&n ban dé dugc theo déi cac thong s6: Mach, huyét
ap, SpO, (khong thd oxy), nhip thd, cac thong s6 vé tim
thai, tan s8, cudng dod con co ti cung. Dat dudng truyén
bang catheter G18, truyén NaCl 0,9%.

Ky thuét gdy té ngoai mang cirng: Dat tu thé bénh nhan
nam nghiéng trai, dau cui, lung cong t8i da, hai cdng chan
ép vao dui, hai dui co ép sat vao bung. Dung Betadine
sat khuan vi tri lam tha thuat. Trai toan, xac dinh vi tri cac
khoang lién dét séng L2-3 hoac L3-4. Gay té da tai diém
sé choc kim bang Lidocaine 1%. S dung kim Touhy va
ki thuat mat sic can xac dinh khoang ngoai mang cung.
Ludn Catheter vao khoang ngoai mang cing, dat 4-5cm
catheter ndm trong khoang ngoai mang cing. Dung lieu
test bang 2ml Lidocain 2% va Adrenalin 1/100000. N&i
catheter vdi hé théng tiém tu déng c6 kiém soéat bdi san
phu.

+Tién hanh giam dau: Dung dich thuéc giam dau gom
levobupivacaine 0.1% k&t hgp Fentanyl 2mcg/ml. Chay
lidu nén 3ml/h. Liéu t6i da 80ml/4h.

- Dat cac thong s6 hé théng bom ty dong dudi du’ kiém
soat clla san phu:

+Nhom A: Liéu tiém bolus 3ml, thdi gian khoa 6 pht.

+ Nhom B: Liéu tiém bolus 6ml, thoi gian khéa 12
phut.

+ Nhom C: Liéu bolus 9ml, th&i gian khéa 18 phut.

- Sau khi bom liéu ban dau, dénh gia diém VAS (trong con
co TC).

- Huéng dan san phu str dung bAm may PCEA khi VAS = 4.

- Liu thuéc giai cttu: khi san phu rat dau mac du da badm
nat yéu cau may PCEA, may da bam 2 lan lién ti€p ma
van dau thi nhan viény t& sé bom 5ml dung dich thu8c té
dang dung va ti€p tuc chay may PCA theo cai dit c6 san

- Sau khi khau xong tang sinh mén, tién hanh dirng chay
giam dau ngoai mang clng gir nguyén catheter. Sau 2 gio
sau dé néu bénh nhan 6n dinh khong c6 céc bién chiing
can can thiép, diéu dudng sé ti€n hanh rdt catheter ngoai
mang cung,
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2.4 Tiéu chi danh gia: Cac dac diém nhan trac hoc, phan
loai strc khoe theo ASA. Thoi gian khéi phat tac dung gidm
dau. Pénh gia diém dau VAS tai cac thdi diém trong qué
trinh chuyén da. Ty [& san phu can can thiép lidu citu. S8
an strdung lidu bolus ctia san phu. Ty lé thanh céng cla
lidu bolus/ tdng s8 lan &n lidu bolus clia san phu. Ti L& hai
long va khong hai long cua san phu.

2.5. X ly s6 liéu

Céc bién dinh lugng dugc trinh bay theo gia tri trung binh
va dé léch chuén (X = SD). C4c bién dinh tinh dugc trinh
bay theo ty l& phan tram (%). Kiém dinh sy khéc biét cla
cac bién dinh lugng bang céc test tham s6 (t-test, ANOVA
test), cac bién dinh tinh: sir dung test x2 hoac Fisher’s
exact test. Sy khac biét co y nghia théng ké vdi p < 0,05.
Céc sd liéu thu thap trong nghién cifu dugc nhap va xir
ly theo céc thuat toan théng ké y hoc bang phan mém
SPSS 20.

2.6.Pao dirc trong nghién clru

Deé tai nghién ciru dugc Hoi dong khoa hoc clia Trugng Dai
hoc Y Ha NGi va Bénh vién Phu san Thanh Hoa théng qua
nham dam bao tinh khoa hoc va kha thi.

3. KET QUA NGHIEN cU'U
3.1. Mdt s6 dac diém chung ctia san phu

Bang 1. Mot sé dac diém chung
ctia lién quan dén san phu

Bang 2. Thai gian khai phat (onset)
tac dung gidm dau trong dé ctia 3 nhém

Nhom A Nhom B NhomC
(n=30) (n=30) (n=30) P
Thai gian khéi phat tac dung gidm dau (phut);
X = SD (Min- Max)
10.43+2.51 8.76+2.78 7.43+x2.12 <0.05
(6.00-15.00) | (5.00-14.00) | (5.00-13.00) :

Nhan xét: Thai gian khéi phat tac dung giam dau & nhém
C la 7.43%2.12 phdt, nhanh hon nhém B va nhédm A, lan
luot la 8.76+2.78 phut va 10.43+2.51 phut. Sy khac biét
c6 y nghia théng ké vdi p<0.05.

3.3. Hiéu qua gidm dau trong dé ctia 3 nhém

Bang 3. Piém VAS sau khi gay té ngoai mang ci’ng

Pic diém
Nhém A Nhém B NhémC
(n=30) (n=30) (n=30) P
Tudi (nam); X = SD (Min- Max)
26.93:3.22 | 27.74*3.93 | 27.43:3.25 | . .
(23.00-35.00) | (21.00-33.00) | (24.00-31.00) :
Chiéu cao (cm); X = SD (Min- Max)
159.5+3.52 | 158.33%4.56 | 158.96+2.94
(153.00- (148.00- (153.00- >0.05
165.00) 170.00) 165.00)
Can nang (kg); X = SD (Min- Max)
63.46+6.49 | 62.16:7.55 | 62.83:5.66 | . .
(53.00-75.00) | (50.00-85.00) | (53.00-75.00) :

Nhan xét: Khdng c6 sy khac biét cé y nghia théng ké vé
tudi, cadn nang va chiéu cao cac san phu giita 3 nhém
nghién clru.

3.2. Thoi gian khdi phat (onset) tac dung giam dau trong
dé cua 3 nhém

Piém Nhom A Nhém B NhomC p
VAS (n=30) (n=30) (n=30)

VASS | o 52:0.86 | 3.96:0.96 | 3.56+0.65 | <0.05
phut

VAS10 | 5 56.0.79 | 2.76:0.77 | 2.2320.62 | <0.05
phut

VAS20 | 5 52.0.72 | 2.13:0.69 | 1.9020.45 | <0.05
phut

VAS30 | 5 15.0.88 | 2.10:0.92 | 2.1320.51 | >0.05
phut

ng‘; 2.03+0.66 | 2.26%1.17 | 2.01+0.96 | >0.05
VA;;’S 2.20+0.71 | 1.82+0.72 | 1.81+0.72 | >0.05
vgiiz 2.48+0.75 | 2.23+0.81 | 2.06+0.79 | >0.05
Vgi? 2.48+0.33 | 2.5:0.85 | 2.4+0.94 | >0.05
Vgisa“ 2.00£0.15 | 2.00£0.11 | 1.98+0.44 | >0.05
VASgial | ) 164045 | 2.10£0.33 | 1.980.40 | >0.05
doanlll

VASgiai | 5 5032 | 2.3320.45 | 2.23+0.43 | >0.05
doan lll
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Thay d6i VAS sau gay t& ngoai mang cirng

WVAS 5 phat VAS 10 phat VAS 20 phat VAS 30 phat  VAS1gir VAS1,5gic VAS2 gitr

s NhOM A

VAS3gi VAS4gio VAS giai

doan 1l

VAS giai
doan Il

NhOm B s Nhdm C

Bi€u do 1. Dién bién thay d&i diém dau (VAS) trong qua trinh gidm dau trong dé

Nhan xét: Sau khi bat dau thyc hién gidm dau trong dé,
céc san phutrong §ca 3 nhom dém c6 diém dau VAS dudi
4 trong sudt qua trinh chuyén da.

3.2. Mirc d6 hai long vé gidm dau trong dé clia san phu

3.6 .M(rc d6 phong bé van dong

Bang 6. Mirc d6 phong bé& van déng
theo phan d6 Bromage

Bang 4. Ti lé hai long cGia san phu
V@i gidm dau trong dé cuia tirng nhém

| NnémA | Nné6mB | NhémC
Mdc dé (n=30) (n=30) (n=30) P
26 26 25
0,
MOCE) | (g6.79%) | (86.7%) | (83%)
4 4 5 >
[0)
MTO) | 13.3%) | (13.3%) | (17%) | 0.05
M2 (%) 0 0 0
M3 (%) 0 0 0

NhémA | NhémB | NhémC
Pic diém (n=30) (n=30) (n=30) P
n % n % n %
Chua hai
0, 0, 0,
\ong (%) 0] 0% | 0] 0% | 0] 0%
Hai long 1 <
ariongl | 4314306 | 8 |27% | 2 | 7% | 0.05
phan (%)
Hailong (%) | 17 | 57% | 22 | 73% | 28 | 93%

Nhéan xét: Khdng c6 san phu nao chua hai long vé giam
dau trong dé & ca 3 nhom.

Ti & rat hai long & nhém C & 93% cao hon nhém B va
nhém A lan lugt & 73% va 57%, sy khac biét co y nghia
théng ké véi p < 0.05

3.5. Ty & san phu can thém liéu ctru trong nghién clru

Bang 5. Ty L& san phu can thém liéu ciru
trong qua trinh chuyén da

Tylé cancan | NnémA | NhnémB | Nhém C
thiép liéu p
ctu (%) n % n % n %
Khéng 19| 64% | 25| 83% | 29 | 97%
<
A ia 0, 0, 0
Thém 1 liéu 7 [23% | 3 | 10% | 1 3% 0.05
Thém 2 ligu 4 113% | 2 | 7% | 0 | 0%

Nhan xét: Nhédm A c6 11 san phu can st dung lidu clru
trong qua trinh giam dau trong dé chiém 36%, cao haon
nhém B la 17% va nhédm C la 3%. Su khac biét cé y nghia
théng ké véi p <0.05.
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Nhan xét: Mirc d6 phong bé van dong Bromage gilta cac
nhém la khong c6 su khéac biét c6 y nghia thdng ké vai p
>0.05.

Mac du khi sir dung liéu cao & nhém C vdi bolus 9ml sau
khi gay té ngoai mang cing thi c6 thém 1 san phu dugc
dénh gia & muc M1.

4. BAN LUAN

Trong nghién cttru clia chiing t6i, cac dac diém chung cua
ngudi bénh cé sy tuong déng gitra 3 nhém nghién cltu,
vi vy anh hudng lén két quéa nghién clru clia 3 nhom La
nhu nhau. K&t qua nghién ctu cho thdy 100% cac san phu
clia ca 3 nhém déu dat hiéu qua giam dau trong sudt qua
trinh chuyén da. Mac du vay dién bién thay ddi c6 su khac
biét gitra cac nhdm trong nghién cru. Thoi gian khéi phat
tédc dung gidm dau & nhém C nhanh nhéat véi 7.43+2.12
phat, nhém B va nhom A an lugt 14 8.76+2.78 phut va
10.43+2.51, dac biét @ nhdm A c6 san phu thoi gian khai
phat tac dung lén dén 15 phut. Sau 15 phut khéi phat tac
dung & ca 3 nhém, diém VAS trong sudt qua trinh chuyén
da déu dudi 4. Cu thé, diém dau VAS tai thdoi diém sau
gay té ngoai mang ciing ltc 4 gid (thdi diém cudi cua giai
doanl) ctianhémA, B, C lan luot 14 2.00+0.15, 2.00+0.11
va 1.98%0.44; sy khac biét khéng cé y nghia thong ké.
Diém dau trong giai doan Il va lll clia ca 3 nhém déu dudi
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4, sy khac biét khéng co y nghia théng ké. Két qua nay
cla chung toi twang dong vdi Nitu Puthenveettil va cs,
thai gian kh&i phat & nhom sir dung thé tich tiém bolus
l&n (nhém C) dat hiéu qud gidm dau sém hon & nhém
dung thé tich nhé han (nhdm A va nhém B)[4].Két qua
clia chiing i cling tuong tu vdi k&t qua cua Pham Hoa
Hung va Tran Van Quang (thoi gian onset 5-15 phat)[5,6].
Piéu nay dugc li gidi bang viéc, vdi viéc st dung thé tich
&n, khoang ngoai mang ciing dugdc l&p day bang thudc
té t6t haon, nhd vdy tédng kha nang khdi phat tac dung
giam dau. Diém VAS trong sudt qué trinh chuyén da trong
nghién cu clia ching tbi tuong tuw nhu trong nghién clu
cua D6 Van Lgi[7] (nhém san phu dung PECA cé lidu nén
hay khéng c6 lidu nén déu c6 diém dau VAS < 4 trong qua
trinh gidm dau trong dé).

Vé murc dé hai long clia san phu vé gidm dau trong dé,
nghién clfu clia ching t6i chi ra rAng khéng c6 san phu
nao khong hailong vé giam dau trong dé. Ti lé san phu hai
long c6 sy tang dan trong 3 nhém: nhdm A la 57%, nhém
B la 73%, nhdm C la 93%, su khac biét cac nhém co y
nghia théng ké p < 0.05. O’ nhém str dung thé tich thudc
té lén trong 1 lan bdm bolus cé tac dung manh nhat,
khoang ngoai mang cing dugc lam day tot han bdi thude
té giup kéo dai thai gian tac dung dong thai tac dung vao
cac sgi than kinh cam giac tét hon & cac nhom s dung
thé tich nho han. Nghién clru clia ching tdi tuong tu tac
gia Siddik-Sayyid va cong su[8], (ti & hai long @ nhém s
dung thé tich 9ml trong 1 [an tiém bolus dat mirc dd hai
long cao nhét).

Mét chi s khac dé danh gia hiéu qua chat lugng cuia phac
d6 giam dau la viéc san phu c6 can st dung lidu ctu (ligu
tiém bang Lidocain bdi nhan vién y t&). Trong nghién ctiu
clia chung téi khi giam dau ngoai mang cing tu diéu
khién ma khi bdm 2 [an trd [&n khéng dat dugc nguyén
vong khi nay can sy can thiép tiém lidu cu bdi nhan vién
y t&. Nghién cttu clia ching téi chi ra rang ti & thém liéu
clu ctia nhdm A la 36% cao hon nhom B la 17%, dac biét
& nhom C chi co 1 san phu dung tdi liu clru (ti & 3%),sy
khac biét cé y nghia théng ké p < 0.05. K&t qua cuia chuiing
t5i phi hop véi Siddik-Sayyid SM va cong su' 8 (nhém san
phu s&r dung PCEA vdi lidu bolus 9ml ¢ ti & sir dung liéu
clu gidm dau trong dé thap hon 2 nhém st dung thé tich
3 mlvaeéml).

Mirc do phong bé van déng Bromage gilra cac nhém 1a
khong cé su khac biét cé y nghia théng ké vdi p > 0.05.
Mac du khi str dung liéu cao & nhom C vdi bolus 9ml sau
khi gy té ngoai mang cing thi c6 thém 1 san phu dugc
danh gia @ mirc M1.

5. KET LUAN

Phéc do caidatbomtiémdiéntrong PCEA (levobupivacain
0,1% va fentanyl 2ug/ml), c6 hiéu quéa giam dau tot va
khoéng dnh hudng van déng clia san phu la: Tiém bolus
6ml méi [an san phu bam nut digu khién, thoi gian khéa
12 phut, liéu nén & 3ml/h va tiém bolus 9ml, thai gian
khoéa 18 phut, lieu nén 3ml/h.
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