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ABSTRACT

Objectives: To evaluate the analgesic efficacy of patient-controlled epidural analgesia (PCEA)
after Cesarean section.

Methods: A descriptive case series of 30 patients indicated for cesarean section who received
patient-controlled epidural analgesia (PCEA) postoperatively at Bai Chay Hospital from March
2025 to October 2025.

Results: The majority of patients were under 30 years of age (63.3%). The mean initial bolus
volume was 5.93 £0.83, mL (ranging from 4 to 7 mL). The mean pain intensity, measured by the
Visual Analog Scale (VAS), decreased progressively over time: it was highest during the first 24
hours (mean VAS 4.8 £ 0.9, immediately postoperative) and declined to 1.5 = 0.4, after 72 hours.
All patients achieved satisfactory pain relief, with no cases requiring a transition to alternative
analgesic modalities. Regarding dosage and consumption, the mean total local anesthetic
dose over 72 hours was 287 = 15 mg. Recorded side effects were mild and transient, primarily
postoperative nausea and vomiting (PONV) at 26.7% and pruritus at 16.7%, none of which required
specific medical intervention. There were no serious complications such as hypotension, urinary
retention, respiratory depression, or post-dural puncture headache (PDPH).

Conclusion: PCEA demonstrated good pain controlin a group of 30 postpartum women monitored
for 72 hours, with mild side effects.
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TOM TAT
Muc tiéu: Nhan xét hiéu qua giadm dau clia gay té ngoai mang clrng do bénh nhan tu diéu khién.

Pai twong va phuong phap nghién ciru: Mé ta loat trudng hgp cho 30 bénh nhan c6 chi dinh phau
thuat |8y thai, dugc str dung phuong phép gidm dau ngoai mang cing tu diéu khién (PCEA) sau
phau thuéat |4y thai tai bénh vién Bai Chay tir thdng 03/2025 dén thang 10/2025.

Két qua: Bénh nhan chu yéu dudi 30 tudi (63,3%). Thé tich tiém liéu khdi dau trung binh 14 5,93 =
0,83 mL, dao dongtr4 dén 7 mL. Diém dau trung binh (VAS) gidm dan theo thdi gian: cao nhattrong
24 gidy dau (VAS trung binh 4,8 + 0,9 ngay sau md) va giam con 1,5 £ 0,4 sau 72 gid. TAt ca bénh nhan
déu dat mirc gidam dau thda dang, khéng cé trudng hop nao phai chuyén sang gidm dau phuong
phap khac. Ve lieu lugng va mic tiéu thu thudc, tdng lidu thudc té trung binh trong 72 givy (3 287 =
15 mg. Céc tac dung phu ghi nhan nhe va thoang qua, chl yéu la nén — budn nén (26,7%) va ngla
(16,7%), khong can can thiép diéu tri dac biét. Khong cé bién ching nghiém trong nhu tut huyét ap,

bi tiu, &rc ché& hé hap hodc dau dau sau choc kim.

Két luan: PCEA cho thay kha nang kiém soat dau t8t trong nhém 30 san phu duoc theo dbi 72 gid,

V@i tac dung phu nhe.

Tir khéa: Giam dau ngoai mang clrng, phau thuat L8y thai, may PCA

1. DAT VAN DE

Phau thuat 4y thai & phau thuat 6n véi mic dau sau
phau thuat tir trung binh dén nang. Gidm dau hiéu qua sau
phau thuat gitp san phu van déng sém, chdm séc tré tat
hon, van déng sém con giam nguy ca huyét khdi tic mach
sau phau thuat." Gay té ngoai mang ciing la mot ky thuat
gay té vung duac thuc hién bang cach dua thudc té vao bén
trong khoang ngoai mang ciing nhdm e ché dan truyén than
kinh & m6t ving nhat dinh trén co'thé do céc ré than kinh chi
phdi. Phuong phéap c6 hiéu qua giam dau t6t déc biét trén
cac phau thuat l6n cé mirc do dau nang va kéo dai nhu phau
thuat vao ldng nguc, phau thuat vao 6 bung, phiu thuat cat
tlr cung..." Phuong phap gidm dau ngoai mang ci’ng do bénh
nhan tu diéu khién la phuong phap gidam dau ngoai hiéu qua,
trong d6 bénh nhan tu diéu khién luong thudc gay té dugc
dua vao khoang ngoai mang cing. Gidm dau ngoai mang
cing bénh nhan ty diéu khién (PCEA) dugc Gambling mo ta
[An dau tién vao ndm 1988 va dua trén nguyén tic: Nhanvién
y t€ sé chll déng pha thubc té vao binh chira, dugc cai dat
phan mém tu déng diéu khién, khi thdy dau bénh nhan bam
nut kich hoat, may sé tu bom thuéc theo liéu cai dat vao
khoang ngoai mang ciing. Giup gidm dau kip thdi ngay khi
bénh nhan thay dau, dap &ng dugc nhu céu cho tirng bénh
nhan khac nhau. Phuong phap nay gidp giam ligu lugng
thudc str dung, lam giam b6t ving phong bé clia thuéc té,
han ché céc tac dung khéng mong muén.??

()’Viét Nam, nghién cttu vé giam dau do bénh nhan tu
diéu khién thay dat dugc hiéu qua gidm dau tét.* Tai bénh

*Tac gia lién hé

vién B&i Chay m&i nam cé khoang 9000 ca phau thuat trong
dé phau thuat 18y thai, s6 b&nh nhan phiu thuat [y thailam
giam dau sau phau thuat bang phuong phap gay té ngoai
mang ciing dé gidm dau sau phau thuat tang theo nam.
Nam 2024 cé khoang 150 bénh nhan giam dau sau phau
thuat bang phuong phap gay té ngoai mang ciing. Trong do,
ky thuat giam dau do bénh nhan tu diéu khién (PCEA) dudc
trién khai trong thai gian gan day, cho thay hiéu qua giam
dau va muc do hai long clia nguGi bénh. Vi vay, ching toi
tién hanh nghién clru v&i muc tiéu nhén xét hiéu qua giam
dau cuia gay té ngoai mang cing do bénh nhan tu diéu khién.
2. DOI TWONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

Bao gdm 30 bénh nhan c6 chi dinh phau thuat lay thai,
dugc stirdung phuong phap giam dau ngoai mang cing tuw
diéu khién sau phau thuat [y thai tai bénh vién B&i Chay
tir thang 03/2025 dén thang 10/2025.

Tiéu chuén lya chon:

- Bénh nhan phau thuat 4y thai

- Cé strdung phuong phap gidm dau gay té ngoai mang
cuiing (NMC).

- Podngy tham gia nghién ctru.

Tiéu chuan loai tru:

- B&nh nhén bj tdn thuong tly séng hodc cac day than
kinh chi phéi cho chi dudi.

- Tién st rGi loan tdm than, khé khan trong giao ti€p
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2.2. Phwong phap nghién c’u

2.2.1. Thiét k&€ nghién cdu: M6 ta loat trudng hop.

2.2.2. C6mau: C& mau thuantién, bao gdm 30 bénh nhan
dugc phau thuat 8y thai tai B&nh vién Bai Chay, dap ¢ng
day du céc diéu kién nghién clru néu trén.

2.2.3. Trang thiét bj, phuong tién nghién ctu

- Bo catheter NMC perifix clia hang B. Braun

- May giam dau PCA

- Thudc do VAS hang Astrazeneca

-Thuéc té: Thubc té ngoai mang cirng bupivacain 0,5%
20mL; Lidocain 2% 2mL; Fentanyl 0,1mg/2mL.

- C4c thudc hoi strc khac: Atropin 0,25 mg, ephedrin
30 mg, Phenylephrine 500mcg, adrenalin Tmg/ ml. Calci
clorid 500mg/5mL. Kali clorid 500 mg/5 mL. Cac loai
dich truyén: dung dich NaCl 0,9%/ 500mL, dung dich
Gelofusine,... Dung dich lipid 20% 250mL/chai, du phong
diéu tri ngd doc thudc té.

2.2.4. Quy trinh ky thuét trong nghién cutu

Gay té ngoai mang cu'ng

Budc 1: D&t dudng truyén ngoai vi bang catheter 20G
va truyén dich

Budc 2: Dat tu thé bénh nhan ndm cong lung tdm

Budc 3: BS gdy mé rira tay mac do di gang

Budc 4: Sat khuan viung choc bang dung dich betadine,
trai toan ¢ 16, xac dinh diém choc la khe lién dét 2,3.

Budc 5: Té tai chd choc bang lidocain 1%, Choc kim
Tuohy, thuc hién ky thuat mat stic can bang 3mL dung dich
NaCl0,9% dé xac dinh kim da vao khoang NMC, do khoang
céch tir dau kim dén da. Lubn catheter sdu 5cm trong
khoang NMC, test bang cach hut thdf xem c¢6 mau chay ra
khong néu khong cé tiém dung dich lidocain 1%+ adrenalin
1:200000. Sau 5 phut theo déi mach, huyét 4p va van déng
2 chan. Néu c6 vi té dang & hong, hoa mét, chédng mat, nhip
tim tang > 20% trong 30- 60 gidy hoac 2 chi dudi té khong
nhéc lén dugc thi coi la gy té NMC that bai.

-Thoi gian lvu catheter la 72 gio tinh tir khi thuyc hién
giam dau NMC.

V6 cam trong maé:

Bénh nhan sau khi thuc hién thi thuat gay té ngoai
mang ciing, dugc gay té tly séng dé phau thuat.

K&t thuc phau thuat, bénh nhan duwa vé hoi tinh.

Ngudi bénh dugc theo déi chat ché cac chi sé sinh ton
trong thoi gian phau thuat bang monitor. K&t thuc phau
thuat bénh nhan dugc chuyén vé phong hoi tinh dé theo doi
va danh gia lam giam dau sau phau thuat cho ngudi bénh.

Tién hanh gidm dau sau phau thuét va theo déi sau
phéu thuat

Sau khi tiém lieu khdi dau vao khoang NMC, murc (c
ché& cam giac trén da dudc kiém tra bang thdr cam giac
lanh trén da hoac phuong phap cham kim dau tu én da.
Tir do xac dinh dugc sé phan dét tc ché cam giac khoanh
tdy clia thudc té sau khi tiém vao khoang NMC.

Cach pha dung dich thudc truyén vao khoang ngoai mang
ciing: Nhém Bupivacain: L8y 04 lo bupivacain 0,5% 20mL
cung vdi 04 6ng fentanyl 0,1mg/2mL pha cung v&i NaCl 0,9%
Vi thé tich 1a 312mL. H&n hgp nhan dugc bao gom 400ml
trong d6 ndéng dé bupivacain 0,1% va fentanyl 1 mcg/mL.

Cai d&t gidm dau PCEA: Bénh nhan bat dau thuc hién
giam dau tu diéu khién sau khi tiém lidu khdi dau cé diém

VAS < 4. Bat cac thong s6 may: Liu yéu cau: 3 mL; Thoi
gian khoa: 15 phut; Ligu duy tri: 3 mL/gid; Tong liéu gidi
han trong 4 gio: 40 mL. Trong qua trinh nghién ctu néu sau
hai lan bam lidu yéu cau lién ti€p c6 dap ng ma diém VAS
>4 thi bac si tiém thém liu “giadi ciu dau” gom 5ml hén
hop thudc giam dau. Cac théng sé may dudgc gilr nguyén.
Bénh nhan dugc theo ddi danh gia mbi 15 phut trong 1 gid
dau. N&u diém VAS<4, tiép tuc thuc hién giam dau theo
nghién ctu. Néu sau lieu “giai clru dau” 15 phit ma bénh
nhan van dau thi coi la th4t bai ctia gidm dau NMC.

- Rut catheter sau 72 gigtinh tirkhi thuc hién giam dau NMC.

Céc thai diém theo dbi

Céc chi tiéu theo déi gdm diém VAS khi ndm nghi va
khi van déng, tan s6 tim, huyét 4p tdm thu, huyét ap tdm
truong, tan sé thd, dé bao hdoa oxy mao mach, dugc ghi
chép & céc thoi diém sau:

+ HO: Ngay trudc khi tiém ligu khai dau.

+ HO0,15: Sau khi thyc hién giam dau 15 phdat.

+ H1: Sau khi thyc hién giam dau 1 gio.

+ H6: Sau khi thuc hién giam dau 6 gio.

+ H12: Sau khi thuc hién giam dau 12 gig.

+ H24: Sau khi thuc hién gidam dau 24 gio.

+ H36: Sau khi thuc hién giam dau 36 gio.

+ H48: Sau khi thuc hién gidm dau 48 gio.

+ H72: Sau khi thuc hién gidm dau 72 gio.

Cé4c bién chirng va tac dung khdng mong mudn dugc
danh gia lién tuc trong thoi gian gidm dau 72 gio.
2.2.5. Céc bién s6 chi s6 nghién ctu

- Dac diém vé tudi, gidi, chi sd khdi cd thé BMI, bénh
kem theo

- So sanh diém dau VAS lic nghi tai cac thai diém
nghién cliu .

- Diém dau VAS khivan déng tai cac thai diém nghién ciiu

- Thoi gian khéi phat tdc dung giam dau.

- MUrc phong bé sau liu bolus, sau 24 gio, sau 48 gio,
sau 72 gio.

- Nhu cau giam dau PCEA va nhu cau dung liéu “giai
clu dau”:

+ S0 lan yéu cau (D=Demand va yéu cau thanh céng
(A=Actual, ty & yéu cau thanh cong A/D (%).

+ S0 lan tiém thém lieu “giai ctiu dau”

+Thé tich hdn hop thudc té tiem lieu khdi dau.

+T6ng lwgng thudc té da dung trong 3 ngay.

- Thoi gian tir luc bat dau lam gidam dau t6i lic bénh
nhan bam liéu yéu cau dau tién.

- Anh hudng lén van dong sau phau thuat theo thang
diém Bromage tai thgi diém sau ligu bolus 1 gio.

- MUrc do hai long cta bénh nhan khi thuc hién giam dau.
2.2.6. Cac tiéu chidanh gia

MUlc d6 hai long clia bénh nhan theo Terheggen 5: la
mot thudc do dugc s dung dé danh gid cam nhan chu
quan clia bénh nhan vé sy thoai mai va mdc doé hai long
sau mot can thiép y té.

Mrc 0: R&t khéng hai long:

- Bénh nhan khong cam thay giam dau hoac c6 giam
nhung khéng dang ké.

- Mc d6 dau van con rat cao, gan nhu khéng c6 cai
thién so vdi trude khi can thiép.

- Bénh nhan gép phai nhiéu tac dung phu gay kho chiu
hoac céac bién chirng.
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- Trai nghiém sau phau thuat hoan toan khéng thoai
mai, gay cang thang va bat tién trong sinh hoat.

Mcrc 1: Khéong hai long:

- Bénh nhan cam thdy giam dau nhung khong du dé
lam ho thodi mai.

- Mrc d6 dau van con tuong déi cao, can sirdung thém
cac bién phap giam dau khac.

- C6 thé xuét hién mot s8 tac dung phu gay khé chiu,
anh hudng dén cadm nhan chung ctia bénh nhan.

- Trai nghiém phau thuat khéng dat duoc ky vong, lam
giam su thodi mai va kha nang sinh hoat hang ngay.

Murc 2: Hai long:

- Bénh nhan cam thay giam dau dang ké, con dau giam
nhiéu va phu hgp véi ky vong.

- Miéc d6 dau da giam dang ké va dé kiém soat ma
khéng can céc bién phap b6 sung nhiéu.

- Tac dung phu cé thé cé nhung khéng dang ké va
khéng gay khé chju qua mdec.

- Bé&nh nhan cam th4y thoai mai véi trai nghiém phau
thuat, c6 thé sinh hoat binh thudng sau mét thdi gian ngan.

Murc 3: Rat hai long:

- Bénh nhan cam thay thoai mai hoan toan, dau giam
han hoac khéng con dau.

- Hiéu qua gidm dau vugt qua mong doi va duy tri trong
thai gian dai ma khong can thém can thiép.

- Hau nhu khéng c6 tac dung phu hodc céc tac dung
phu khéng dang ké.

- Trai nghiém sau phau thuat dé chiu, bénh nhan cé thé tr&
lai sinh hoat hang ngay mét cach nhanh chéng va thuan gi.
2.3. Xt ly va phan tich dir liéu

S6 liéu théng ké dugc x{r ly trén may vi tinh bang phan
mém SPSS 20.0. Bién dinh tinh dugc biéu dién dudi dang
s8 lugng va ti 1& phan trdm, bién dinh lugng biéu dién dudi
dang trung binh, dé léch chuén.

2.4. Pao durc nghién c’u

Nghién cltu da dugc HOi dong nghiém thu dé cuong
nhiém vu khoa hoc va céng nghé cip cd sd Bénh vién Bai
Chay phé duyét theo Quyét dinh s6......... /QD-BVBC ngay
............. Nghién ctu chi mod ta, khdong can thiép, khong
tén hai thé chat va tinh than clia ddi tuong nghién ciiu.

3. KET QUA NGHIEN cUU
Bang 1. Phan bé tudi chia déi tugng nghién ctru (n=30)

Pic diém n %
< 30 tudi 19 63,3%
TuBi
=30 tudi 11 36,7%
Hen phé quan 1 3,33%
Bénh kém theo Tang huyét ap 1 3,33%
bai thdo duong 1 3,33%

Nhan xét: Tudi trung binh ctia 30 bénh nhan la 29,5
* 4,2, trong dé nhém dudi 30 tudi chiém ty & cao hon
(63,3%). Da s6 khong cé bénh kém theo, chi co 1 trudng
hop tédng huyét ap, 1 trudng hgp dai thdo dudng, 1 trudng
hop hen phé quan.

Téng s8 lan yéu cau gidm dau trung binh 14 24,23
3,53 lan, trong do sé [an yéu cau thanh céng trung binh
dat 18,67 = 2,87 lan. Ty l&é yéu cau thanh céng trung binh
(A/D%) dat 83,55+ 6,76%. Da sé bénh nhén (63,3%) khong

302

cantiémthém thudc gidm dau, trong khi 26,7% cantiém 1

lAnva chi6,7% cantiém 2 lan, sé lan tiém thém trung binh

thap (0,47 = 0,63). Thai gian trung binh can tiém thém liéu

“giai clru dau” dau tién la 33,30 = 16,60 phut, dao dong

tuong d6i rong gitra cac bénh nhan.

Bang 2. Thé tich tiém lidu khéi dau va s6 phan dét bj (c ché
(n=30)

Pac diém Trung binh Xt SD | Min-max
Thé tich tiém ligu khai dau (mL) 5,93+0,83 4-7
S6 phan dét bi tc ché 7,33+1,3 7-10
Thai gian khai phatt'ac dung giam 9.83+1,44 7.12
dau (phut)

Nhan xét: Thé tich tiém lidu kh&i dau trung binh 14 5,93
+0,83 mL, dao dong tir 4 dén 7 mL. S6 phan dét bj trc ché
cam giac trung binh 1a 7,33 = 1,3 khoanh, thdp nhat a7
va cao nhét la 10. Thoi gian khdi phat tac dung giam dau
trung binh (4 9,83 = 1,44 phut, dao dong tlr 7 dén 12 phut.

(Ghi chd: HO: thoi diém ban dau, H6: Sau 6h; H12: sau
12 gi0; H24: Sau 24 gig; H36: Sau 36 gio; H48: Sau 48 gio;
H72: Sau 72 gi0)

7

6

5

4

3

2

1

¢ Ho He H12 H24 H36 Ha8 H72
—e—Khi nghi 6,7 2,37 2,07 2,1 1,77 1,67 1,17
—e—Khivandong 6,8 2,8 2,5 2,4 2 1,8 1,4

—e—Khinghi —e—Khivan dong
Biéu dd 1. Didm VAS khi nghi va khi van dong clia déi tuong
nghién ctu (n = 30)

Nhan xét: VAS khi nghi gidm manh t&r 6,7 lWic Oh > 2,1
tai 24h > 1,2 tai 72h. Sau 6 gio dau, VAS nhanh chéng giam
xudng <3 va duy tri su6t 72h. Diém VAS van dong giam rd
tlr 6,8 xuéng 2,4 tai 24h, con 1,4 tai 72h.

Trong 30 bénh nhan nghién clu, cé 19 truong hgp
khéng phai tiém thém ligu giadi ciru dau, 8 bénh nhan phai
tiém thém 1 l&n va 2 bénh nhan tiém thém 2 [&n. Thai gian
tiém thém liu “giai ctru dau” dau tién trung binh & 33,30
+ 16,60 (phut).

Bang 3. Liéu lwgng thudc str dung clia déi tugng nghién ctru

(n=30)

Téng lidu (mg) X£SD
0-24h 1708
24-48h 1175
48-72h 1023

Téng lidu tir 0-72h 28715
Ligu trung binh mL/h 3,98%0,2

Nhan xét: Trong 24 gi& dau sau mé, bénh nhan co tong
lidu bupivacain chiém khoang 50% tong lieu 72 gig. T
24-48 gi®, nhu cau bolus giam, lidu con khoang 30%. Dén
ngay thi 3 (48-72 gid), lidu duy tri chiém khoang 20% t6ng
lidu. Téng liu trung binh 72 gi& nam trong gidi han an toan
clia phuong phap PCEA.
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Bang 4. Mirc dé hai long cua déi tugng nghién clru (

n=30)
Mirc do n %
R&t t8t (%) 21 70,0
Tt (%) 9 30,0
Trung binh (%) 0 0
Khong hai long (%) 0 0

Nhan xét: 100% ngudi bénh trong nghién clu danh
gia mirc do tot trd lén. Khong cé bénh nhén nao danh gia
trung binh hoac khoéng hai long
Bang 5. C4c tac dung khéng mong mudn trén déi tuong

nghién ctru (n =30)

Tac dung phu n %
No6n - budn nén 8 26,7
Ngtra 5 16,7

Nhan xét: Trong t8ng s6 30 san phu dugc gidm dau
bang PCEA, ghi nhan mét s6 tdc dung phu nhe, chu yéu
la nébn —budn ndn (26,7%) va nglra (16,7%). Cac tac dung
nay déu & mic dé nhe, thoang qua va tu hét, khdong cén
can thiép diéu tri dac biét. Khdong ghi nhan céc bién chitng
nghiém trong nhu tut huyét ap, trc ché ho hép, bi tiéu hay
dau dau sau choc kim

4. BAN LUAN

Qua nghién cu trén 30 san phu dugc phiu thuat ldy
thai va dugc giam dau sau phau thuat bang phuong phap
gidam dau ngoai mang cing do bénh nhan ty diéu khién
(PCEA) v6i hén hgp Bupivacain 0,1% phéi hop Fentanyl 1
mcg/mL, ching t6i nhan thdy Phuong phap PCEA cé hiéu
qua gidm dau t8t va én dinh trong sudt 72 gid sau mé.

Trong nghién ctru, mic dé dau trung binh theo thang
VAS cua bénh nhan khi nghi dao déng tir 1,5 = 0,3 dén 1,9
+ 0,4 diém (Biéu do 3.1), va khi van dong dao déng tir 2,1 =
0,5 dén 2,7 = 0,6 diém trong 72 gid sau phau thuat. Ca hai
gia tri déu ndm trong ngudng kiém soat dau t6t, theo tiéu
chuén clia Hiép hoi Gay mé Hoa Ky (ASA) va Hiép hoi Giam
dau Qudc té (IASP), trong d6 diém VAS < 3 dudc coi la bénh
nhan hau nhu khdng dau.® Su chénh l&ch giira diém VAS khi
nghi va khi van déng la c6 nhung khdng dang ké vé mat lam
sang. Khi nghi, bénh nhan gan nhu hoan toan dé chiu, trong
khi khi van déng (ngbi day, di lai nhe, cho con bu) c6 tédng
nhe cdm gidc dau, nhung van duy tri VAS < 3 — cho thay
hiéu qua gidm dau lién tuc va 6n dinh clia hé thdng PCEA.
Theo Bertini va cdng sy (2001), khi so sédnh giam dau sau
thay khdp hang bing PCEA ropivacain va bupivacain, VAS
khi nghi thuding thap hon khi van déng khoang 0,5-1,0 diém,
va muc nay dugc xem a bién thién sinh ly binh thudng do
thay déi ap luc trong khoang bung va kich thich viing mé.”
K&t qua clia chlng téi phu hgp vdi xu hudng doé. Pouzeratte
va cong su (2001) cho thdy murc VAS trung binh trong nhom
PCEA duy tri < 3 diém trong sudt 72 gid dau, thap hon dang
ké so véi nhom CEl (Continuous Epidural Infusion).? Parker
& White (1992) khi nghién ctiu trén san phu phau thuat ldy
thai cling ghi nhan VAS khi nghi < 2, VAS khivan dong < 3, va
khang dinh PCEA mang lai cdm giac thoai mai hon, it can
can thiép thém.® Nhu vay, két qua cla ching toi tuong dong
Vv6i nghién cu chirng minh ring PCEA Bupivacain dam bao
kiém soét dau hiéu qua, ca khi nghi va van dong.

K&t qua nghién cltu clia ching téi cho thdy téng ligu
bupivacain st dung trong 72 gi® dau sau phau thuat 8y thai
bé&ng phuong phap PCEA la 287 + 15 mg, v&i téc dé trung binh
3,98 = 0,2 mL/gid ( bang 3.9). Liéu thubc dugc phan bo gidm
dantheo thoigian: 0-24 git: 170 + 8 mg; 24-48 gio: 117 £5mg;
48-72 git: 102 + 3 mg. Digu nay phan anh dién tién sinh ly cuia
dau hau phau, khi con dau gidam dan theo thoi gian, dong thoi
thé hién hiéu qua kiém soat dau 6n dinh ctia phuong phuong
phap PCEA. Trong 24 gi& dau, khi mirc do dau con cao, bénh
nhan chd déng bam bolus nhiéu hon, dan dén lugng thudc st
dung cao nhét. T&r ngay th hai trd di, nhu cau giam dau giam
ré rét, lwgng thudc giam tuong iing. K&t qua nay phi hgp véixu
hudng chung ctia nhiéu nghién ciru qudc té vé giam dau ngoai
mang cing sau phau thuat 8y thai: Tsen LC va cong su'(2017)
bao cédo téng lidu bupivacain 0,1% phdi hgp fentanyl 2 mcg/
mL trong nhém truyén lién tuc la khoang 350-380 mg/72h,
trong khi nhém PCEA chi 280-300 mg, thap hon khoang 20—
25%, nhung muc do hai long va diém VAS tuong duong. ™

Mirc d6 hai long ctia bénh nhan

Tat ca bénh nhan déu hai long véi phuong phap giam dau:
70% réat tot, 30% tot (Bang 3.10), khong co trudng hop trung
binh hay khéng hai long. Ty & nay tuong tu Nguyén Hiu Tai
(2020) (93,3% hai long t3t/rat tt) va Tran Thi Thu Hang (2021)
(96,7%)."""2 Diéu nay phan anh hiéu qua gidm dau toan dién,
it tdc dung phu va tang cam giac chi dong, hudng téi ca thé
héa trong cham séc va diéu tri, dac trung clia hé théng PCEA.

5. KET LUAN

PCEA cho th8y kha nang kiém soéat dau tét trong nhém
30 san phu duogc theo doi 72 gio, vdi tac dung phu nhe;
can c6 thém nghién cu déi chirng dé so sanh hiéu qua
va tinh an toan clia phuong phap nay.
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