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ABSTRACT

Objective: To evaluate the analgesic effectiveness and identify side effects over time of continuous
epidural anesthesia (CEA) during labor.

Research Method: A prospective observational study conducted on 115 women undergoing vaginal
delivery at Hai Phong Obstetrics Hospital from January to April 2026. The women received continuous
analgesia with a syringe pump delivering a mixture of 0.1% Levobupivacaine and 2 mcg/ml Fentanyl.
Pain scores using VAS were assessed at four time points: before anesthesia, 30 minutes after
anesthesia, at delivery, and during perineal suturing; side effects were monitored during labor and up
to 48 hours postpartum.

Results: Regarding pain relief, the average VAS score significantly decreased from 8.2 (before
CEA) to 3.4 at 30 minutes post-anesthesia; at delivery, the VAS increased to 6.9 due to mechanical
pressure in the pelvic area; then decreased to 2.5 during perineal suturing. Concerning side effects,
during labor, the most common symptoms were chills (32.2%), leg numbness (22.6%), back
pain (20%), and nausea (18.2%). However, after 48 hours, most of these symptoms disappeared
or significantly decreased, with the low back pain rate reduced to only 9.5% and no serious
complications observed.

Conclusion: The CEA method during labor provided significant pain relief and no serious
complications were observed.
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TOM TAT
Muc tiéu: Danh gia hiéu qua giam dau va tac dung phu theo thoi gian clia phuong phap gay té ngoai
mang cing (GTNMC) truyén lién tuc trong chuyén da.

Phuwong phap nghién ciru: Nghién ctru ti€n cltu trén 115 san phu dé dudng am dao tai Bénh vién
Phu s&n Hai Phong tirthang 1 dén thang 4 nam 2026. San phu duoc duy tri gidm dau bidng bom tiém
dién lién tuc hén hop dung dich Levobupivacaine 0,1% va Fentanyl 2mcg/ml. Diém dau VAS duoc
danh gia tai 4 thoi diém gom trudc gay té, sau gay té 30 phut, lic s6 thai va lic khau tang sinh mén
(TSM); tac dung phu dugc theo dobi trong dé va 48 gio sau dé.

Két qua: Vé hiéu qua gidm dau, diém VAS trung binh gidm manh tir 8,2 diém trudc GTNMC xuéng 3,4
diém sau 30 phut gay té; lic sé thai, diém VAS tadng l&én 6,9 diém do ap luc co hoc vuing chau, rdi giam
con 2,5 diém lac khau TSM. Vé tac dung phu, trong chuyén da, céc triéu chirng thudng gép nhat la
lanh run (32,2%), té chan (22,6%), dau lung (20%) va budn nén (18,2%). Sau 48 gid, cac triéu ching
nay bién mat hoac giam dang ké, trir dau lung con 9,5% va khong cé bién chirng nghiém trong.

Két luan: Phuong phap GTNMC truyén lién tuc trong chuyén da cé hiéu qua gidm dau rd rét va

khéng ghi nhan bi€n chirng nghiém trong trong thoi gian theo déi..

Tor khéa: gidm dau, tac dung phu, gay té ngoai mang cing, chuyén da.

1. DAT VAN BE

Pau trong chuyén da la mét trong nhirng trai nghiém dau dén
nhét trong cudc ddi ngudi phu nit. Con dau dir doi lam tang
tit cac hormone ndi sinh (catecholamine, cortisol), dan dén
tang thong khi, kiem hé hap & me va cé nguy co lam co that
mach mau ti cung, tir dé lam gidm tudi mau nhau thai va
lwgng oxy cung cép cho thai nhi. Hién nay, gay té ngoai mang
cling dugc coi la tiéu chudn vang trong gidm dau chuyén da.
Phuong phap nay gay tic ché than kinh cdm giéc tai ré than
kinh tlly s6ng, mang lai hiéu qua vugt troi so vdi opioid toan
than hoac cac phuong phap khéng dung thuéc 1. Nghién
cliu vé van dé nay mang y nghia thiét thuc nhdm nang cao
chét lugng dich vu "sinh con khéng dau", gitip san phu duy
tri thé luc, hgp tac t8t trong qua trinh ran dé, dong thoi x6a
bd nhirng quan niém sai [Am vé cac di chirng hau san cla
GTNMC, mang lai trdi nghiém vugt can an toan, tich cuc.
Nghién clru ndam 2021 tai Bénh vién San-Nhi Quang Ngai
clia Nguyén Binh Tuyén sl dung Bupivacain + Fentanyl cho
thay VAS gidm tir trung binh 7,15 = 1,28 xudng du'di 4 chi sau
5 phdt, duy tri t6t qua céc giai doan chuyén da. Ty L& “rat hai
long” dat 30,68%, hai long chung cao 2. Phung Quang Thay
va cong sy’ 2020 thuc hién nghién cttu tai Bénh vién Truong
Dai hoc Y Dugc Hué va Bénh vién Trung uong Hué cho thay

*Tac gia lien hé

c6 cac tac dung phu nhu dau lung (32,4%), ha huyét ap
(10,8%), budn nén (8,1%), tuy nhién déu nhe va kiém soat
t6t, khong bién ching nghiém trong, an toan cho me va bé
3. M6t nghién cttu khac cho thay giam dau GTNMC, bat ké
nong do thudc gay té tai chd hay két hop véi gay té tly séng,
c6 lién quan dén nguy co s6t me vdi ty sudt chénh 2,01-5,28
4.Tuy nhién céc bién chitng nhiém trung, tu mau, tén thuong
than kinh vinh vién ty & cuc hiém (1/13.000-1/250.000) 5.
Bén canh dé, cac nghién ctru tai Bénh vién T DG hay Bénh
vién Phu san Trung uwong cling lién tuc thr nghiém céac phac
dé mdi. Gan day nhat, xu hudng chuyén dich sang céc ky
thuat bom thudc hién dai dang dugc chuy. Nghién clru cua
Nguyén Cong Huing 2026 da so sanh va chiing minh ky thuat
tiém ngat quang ty dong cho hiéu qua giam dau tét hon, kéo
dai hon va gidm lugng thudc té tiéu thu so véi ky thuét truyén
lién tuc truyén théng 6.

Du da c6 nhiéu céng b8, nhung tinh hinh tai Viét Nam van
con khoang tréng la thiéu dir liéu vé nghién clru doc. Vi vay,
nghién citu nay duoc thuc hién nham danh gia hiéu qua
giam dau va céc tac dung khéng mong mudn theo thoi gian
clia phuang phap gay té ngoai mang cing truyén lién tuc
trong chuyén da tai bénh vién phu san Hai Phong ndm 2026.

Email: dtlanh@hpmu.eduvn Dién thoai: (+84) 984819773 DOI: 10.52163/yhc.v67iCD7.5591

98



D. T. L. Anh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 97-101

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctiru

Thiét k& nghién cltu doc tién clru.

2.2. Pia diém va thdi gian nghién ctiru

Nghién clru dugc thuc hién tai Phong dé, Bénh vién Phu san Hai
Phong. Thai gian nghién cliu tir thang 1 tdi thang 4 nam 2026.

2.3. Ddi twgng nghién ciru

San phu dugc chi dinh lam gidm dau trong chuyén da dé béng
phuong phap gay té ngoai mang cing, duy tri giam dau bdi bom
lién tuc bang xy lanh dién. Dung dich pha gom Levobupivacaine
0,1% + Fentanyl 2mcg/ml + dd NaCl 0,9% tao thanh 50ml pha
truyén khoang ngoai mang ciing téc dé 6-8 ml/gio.

Tiéu chuén lua chon 1a san phu c6 thai du thang, dudc
theo d6i dé dudng &m dao. San phu va gia dinh dongy lam
giam dau bang GTNMC trong chuyén da.

Tiéu chudn loai trir 1 san phu c6 bénh ly kém theo nhu
tim mach, cudng giap, dai thdo ducng, nhugc co nang,
suy than, di ing vdi thudc gay t&, nhiém tring nai choc do,
bénh ly déng chay mau hodc dang dung thudc chéng déng.

2.4. Phuwong phap chon mau

Phuong phap chon mau thuan tién, cac déi tuong thoa
man tiéu chuén chon, trong thdi gian nghién cltu, chon
dugc 115 san phu.

2.5. N6i dung nghién ctru
MUrc dé dau bung chuyén da cua san phu dugc dénh gia

tai 4 thdi diém bang thang do VAS bao gom: ngay trudc lic
GTNMC, sau GTNMC 30 phut, lic sé thai va luc khau TSM.

Tac dung phu ctia GTNMC dugc danh gia tai 2 thoi diém
bao gobm: trong dé va sau dé 48 gio. Cac tac dung phu bao
gdm ghi nhan cac triéu ching: ha huyét ap, buén nén,
nén, ngla, lanh run, bi tiéu, nhirc dau, sét, dau lung vi
tri choc kim, mach cham, chay mau, té chan, yéu chan.
Ha huyét ap duoc xac dinh khi chi sé do dat ngudng sau:
Huyét ap tdm thu < 90 mmHg hodc huyét ap tdm truong
< 60 mmHg hoac huyét ép tdm thu/ tdm truong ha trén
30 mmHg. S8t dugc xac dinh khi nhiét d6 cg thé >37.5°C,
dudc do & nach. Bi tiéu dudc xac dinh khi kham san phu
c6 cau bang quang nhung khéng tu tiéu dugc.

2.6. Xt ly sé liéu

S8 liéu dugc nhap va xtr ly badng SPSS 23.0. Théng ké mo
t4 gdm tan s8, ty & phan tram, trung binh, dé léch chuén,
gia tri l&n nhét, gia tri nho nhat. Diém trung binh VAS duoc
S0 sanh tai 4 thai diém bang ANOVA do ludng lap lai.

2.7. bao di’c nghién ctru

Nghién cttu dugc phé duyét bdi Hoi dong Khoa hoc Truong
Pai hoc Y Dugc Hai Phong.

3. KET QUA NGHIEN cU'U

'[rupg blnhf Nhg LGD N (%)
doé léchchuan| nhat nhat

Conra 38 (33%)
BMI trvdc mang thai .

(kg/m?) 20,9+2,5 16 27,6
Tang can thai ky (kg) 11,1+4,5 3 25
D? ms’co t& cung luc 3.9 1 5
bat dau GTNMC (cm)

Bang 1 cung cép thong tin chung vé cac san phu gom:
tudi trung binh 1a 28 tudi, dao dong tir 18 tdi 41 tudi; 67%
san phu sinh con so, 33% san phu sinh con ra; BMI trudc
mang thaitrung binh la 20,9 kg/m?, dao déng tir 16 t6i 27,6
kg/m?; sdn phu tang can trung binh 11,1 kg trong thai ky,
dao déng tir 3 t8i 25 kg; dd md& cb ti cung luc bat dau lam
GTNMC trung binh la 3,9 cm, dao dong tur 1 t&i 6 cm.
Bang 2. Diém dau VAS tai b&n thdi di€ém khac nhau
trong chuyén da dé

VAS trugc ‘;ﬁi:ﬂ;‘ VASlic | VASlic | |

GTNMC | SRR | s8thai |KkhauTsM

Mean=SD |8,2+1,36| 341,7 | 6,9%2,2 | 2,5+1,9 | <0,01
Min-Max 510 0-8 0-10 0-10
Khongdau0 | 0(0%) | 5(4,3%) | 3(2,6%) |14(12,2%)
Paunhe1-3 | 0(0%) | 54(47%) | 7(6,1%) |74 (64,3%)
Pauvirad-6 |12 (10,4%)|50 (43,5%)| 26 (22,6%)| 22 (19,1%)
paunhieu7-10| 193 | 6(5,2%) |79 (68,6%)| 5 (4,3%)
(89,6%)

Bang 2 md ta diém dau VAS cla san phu tai bdn thdi diém
khac nhau trong chuyé&n da dé. VAS trudc GTNMC trung binh
la 8,2 diém; sau 30 phut gay té, VAS trung binh giam manh
xuéng con 3,4 diém; VAS ltc s6 thai tang l&én mic 6,9 diém;
lic khau TSM VAS trung binh ha xuéng th&p nhéat (a 2,5 diém.
C6 surkhac biét diém VAS tai 4 thdi diém (p<0,01)

Diém dau VAS tai 4 thoi diém

VAS

1 2 3 4
Thoi digm

Hinh 1: Di€m dau VAS trung binh tai 4 th&i diém

Trudc GTNMC, sau 30 phut GTNMC, lic s8 thai va lic

khau TSM

Bang 3. TAc dung phu clia phuong phap giam dau gay té
ngoai mang cng truyén lién tuc trong chuyén da

> % ™ x A - Trong dé 48h sau dé
Bang 1. BPac diém doi tvgng nghién cl’u Téc dung phu
N % N %
Trung binh = Nho Lén N (%)

délechchudn| nhat | nhat 0 Ha huyét ap 0 0% 1 0,8%

Tudi (nam) 28+5,2 18 41 Budn noén 21 18,2% 0 0%

Lan sinh nay Nén 13 11,3% 0 0%
Con so 77 (67%) Ngta 18 15,6% 1 0,8%
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Trong dé 48h sau dé
Tac dung phu
N % N %
Lanh, run 37 32,2% 1 0,8%
Bitiéu 6 5,2% 1 0,8%
Nhirc dau 10 8,7% 2 1,7%
Sét 3 2,6% 2 1,7%
Baulung vitri 23 20% 11 9,5%
choc kim
Mach chdam 2 1,7% 0 0%
Chay mau 1 0,8% 0 0%
Té chan 26 22,6% 3 2,6%
Yéu chan 10 8,7% 1 0,8%

Trong qua trinh chuyé&n da ctia san phu cé dung gidam dau
trong dé bang phuong phap gay té

ngoai mang cirng truyén lién tuc trong chuyén da, san phu
c6 thé gap mot s8 téc dung phu do co thé dang chiu tac
dong truc tiép cua thudc té/thudc giam dau va qua trinh
sinh nd. C4c triéu chirng gap nhiéu nhat la lanh, run 32,2%,
tiép theo la té chan 22,6%, dau lwng 20%, budn ndn 18,2%.

Tuy nhién, sau 48 gi®, hau hét cac triéu chirng nay déu bién
mat hoan toan hoac giam xuéng murc rat thap (chi khoang
0,8% - 2,6%), chi con dau lung nhiéu nhat véi 9,5%.

4. BAN LUAN

GTNMC cé tac dung gidm dau ro rét. Giai doan 30 phut
sau GTNMC (giai doan 1 chuyén da) cho thay san phu déap
Ung thudc t6t, diém VAS trung binh giam 4,8 diém. Trong
giai doan c6 tl* cung md, con dau chu yéu la do con go
t& cung va nong gian cd tf cung, dan truyén qua céac ré
than kinh giao cdm nguc - that lung. Thudc té va opioid
bom vao khoang ngoai mang ciing dé dang phong bé céc
ré than kinh nay, mang lai cdm giac dé chiu nhanh chéng.

Giai doan s8 thai cho thdy dau tang trd lai dang ké-VAS
trung binh 6,9, v&i 68,6% san phu bao cdo dau nhiéu. Sy
gia tang diém VAS luc ran dé khong phai la sy that bai cla
GTNMC, ma la dac thu cha sinh ly chuy&n da. Khi thai nhi
lot xuéng thap, ap luc dé ép lén ving chau va su cang gian
t6i da clia tAng sinh mén.

Giai doan khau TSM cho thay diém dau xuéng muc thap nhat
(VAS 2,5), 76,5% san phu khong dau hoadc dau rét it. Lic nay
thai nhi da ra ngoai, khéng con ap luc chén ép lén vung chau.
D{r liéu nghién cltu hoan toan dong nhat vdi cac y van L6n
trén thé gidivé giam dau san khoa. Vé sy sut giam VAS trong
giai doan 1 chuyén da, so sénh vditéng quan hé théng 2018
do Anim-Somuah thuc hién, GTNMC luén ching minh su
VUOt troi trong viéc gidm diém dau so véi phuong phap
khac nhu dung opioid tinh mach 7. Sy gia tdng con dau &
giai doan s8 thai, nhiéu nghién cttu ldm sang sau nay da chi
ra rdng viéc phong bé than kinh then (S2-S4) bang GTNMC
khé khan hon phong bé& T10-L1. Hon nira, nghién cltu cla
Cambic & Wong 2010 vé céc tranh céi trong giai doan 2 clia
chuyén da cling nhan manh viéc duy tri ndng doé thudc té
thap dé bao ton truong luc cd san chau va phan xa ran 8,
Diéu nay phu hgp dé giai thich cho mdc VAS 6,9 luc s6 thai
trong nghién clu. Sy gia tang dau ddn la do ap luc de [én
vung chau nhiéu hon la dau do go tir cung.

100

K&t qua nghién cltu cung cdp mot burc tranh thuc té, cho
thdy tinh an toan cao cua thu thuat. Dac diém chung ndi
bat nhat la hau hét céc tac dung phu chi xay ra trong giai
doan chuyén da, khi dang duy tri bom thu8c va thuyén
gidm hoac bién mat hoan toan sau 48 gio.

Vé nhém cac tac dung phu lién quan dén thu6c Opioid
(Fentanyl), lanh run (32,2%), budn ndén (18,2%), ngla
(15,6%), ndn (11,3%) trong khi dung thudc, nhung céac
triéu chirng nay gan nhu bién méat hoan toan sau 48 gid.
Lanh, run la triéu chitng thudng gap nhéat trong bang
(32,2%). Co ché do thuéc té lam gidn mach ngoai vi,
gay mat nhiét cd thé. Budn nén, nén va ngla la cac tac
dung phu kinh dién cta thudc ho opioid dugc pha kém
vdi thuéc té dé tang chat luong gidm dau. Khi ngirng bom
thudc sau sinh, thudc dugc dao thai nén céc triéu ching
nay lap tlc vé 0% & thoi diém 48h.

Nhém tac dung phu do (c ché than kinh va van déng
(Levobupivacaine) nhu' té chan (22,6%), yéu chan (8,7%), bi
tiéu (5,2%) trong khi gay té. Sau 48h ty & nay chi con rat thap.
Muc tiéu ctia GTNMC la phong bé than kinh cam giac, nhung
thuéc té van cé thé anh hudng mét phan dén ré than kinh
van dong. Ty & y&u chan chi 8,7% trong dé la mot két qua tét,
chirng té phac do s dung néng do thudc té loang da phat
huy hiéu qua, gitp san phu khéng bj liét van déng va van ran
dé t6t. Tinh trang té/y&u chan ton du & s6 it ca sau 48h (2,6%
va 0,8%) cé thé do cheén ép than kinh chau trong qua trinh
thai nhi lot xuéng, khéng han hoan toan do thudc té.

Van dé dau lung vi tri choc kim va nhic dau, dau lung 20%
trong dé giam xuéng 9,5% sau 48h; nhirc dau 8,7% trong dé
gidm xudng 1,7% sau 48h. Rat nhiéu san phu lo ldng GTNMC
gay dau lung vinh vién. Tuy nhién, s8 liéu cho thay ty & dau
lung gidm di mot nira chi sau 48h. Con dau nay chuyéu la dau
khu tr tai vitri choc kim, t8n thuong mé mém hoac day chang
tai chd, va sé tu' khoi. Dau lung sau sinh phan lén do thay d6i
tu thé, gian day chang vung chau trong thai ky va tu' thé cho
con bu, chr khéng phai do mi tiém ngoai mang ciing.

D{¥ liéu tir nghién ctiu nhat quan véi cac bang ching y khoa
hién hanh trén thé gidi. Nghién clru t8ng quan hé théng nam
2018 chi ra rang GTNMC lam tang nguy co ha huyét ap, bi
ti€u, st va nglra so vdi khdng GTNMC 7. Tuy nhién, ty l& lanh
run va nglra trong nghién cltu hoan toan ndm trong khoang
du kién cua y van khi s dung két hgp Levobupivacaine va
Fentanyl. Mot diém déng ghi nhan trong nghién ctru la khong
¢6 san phu nao bi ha huyét ép trong qué trinh lam giam dau,
tuy nhién sau 48h lai ghi nhan 1 ca. Diéu nay chirng té day
khéng phai la tdc dung phu ctia GTNMC ma c6 thé do san
phu mé&t mau sau qua trinh sinh nd khién sau 48h bi ha
huyét ap. V& quan niém GTNMC gay dau lung, mot nghién
cltu ban & clia Macarthur va céac danh gia sau nay da dap
tan [ABm tuwdng nay. Nghién cliu chi ra réng dau lung sau sinh
cé ty lé tuwong duong nhau & nhém phu nir c6 GTNMC va
nhém khong GTNMC °. Sy sut giam ty & dau lung tlr 20%
xudng 9,5% sau 48h trong dit liéu ciing ¢ quan diém rang
dau lung do kim tiém chi la tam thoi.

5. KET LUAN

Phuong phap gay té ngoai mang cirng truyén lién tuc gidp
kiém soat dau hiéu qua, dac biét la trong giai doan 1 cua
chuyén da va khi thyc hién thd thuat khau tang sinh mén.
Mac du muéc do dau cd xu hudng tang lai trong giai doan
s6 thai, day dugc xac dinh a hién tugng sinh ly do ap luc
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thai nhi lén vung chau. Cac tac dung phu ghi nhan dugc
cht y&u xay ra trong lic dang duy tri thudc va mang tinh
chat tam thdi, kha ndng phuc hbi nhanh.
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