Nguyén nhén gay bénh thuwdng khéng ro.

V6i phwong phap diéu tri bang chiéu Birc xa hdng
ngoai lén vi tri viém mang lai két qua cao. Phwong
phap diéu tri don gian, dé thyc hién, it tdn kém, thuc
hién dwoc & tat ca cac tuyén.

KHUYEN NGHI

Can phat hién va chi dinh diéu tri sém cho cac
bénh nhan bj viém sun vanh tai dé rat ngan thoi gian
diéu tri. Han ché cac di chirng nhuw: cirng, day, bién
dang t6 chirc sun lam anh hwéng dén kha ning nghe
va thdm my clia nguwdi bénh.
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“Pseudocyst of the ear’,

DANH GIA HIEU QUA CUA PHENYLEPHRIN DY PHONG
TUT HUYET AP TRONG GAY TE TUY SONG PHAU THUAT LAY THAI

SAM THI QUY - Khoa Gdy mé héi sirc Bénh vién Da khoa tinh Phi Tho

TOM TAT

Muc tiéu: Banh gia hiéu qué cua Phenylephrin
tiém tinh mach dé dw phong tut huyét 4p trong gay té
tdy séng phau thuét lay thai.

Phuong phép: 60 sén phu (SP) ¢6 chi dinh phdu
thuat lay thai dwoc GTTS chia ngdu nhién 2 nhém
béng nhau: Nhém 1: St dung 50ug phenylephrin tiém
tinh mach trwwée khi GTTS. Nhém 2: khéng st dung
phenylephrine. C& hai nhém déu va truyén
ringeriactat truéc va trong GTTS véi liéu 6-8mi/kg. Ha
HA khi HA téi da gidm = 20% so véi HA nén cia SP
truéc gay té hodc HA téi da < 100mmHg. Sau khi
GTTS danh gia ty 1é tut HA, tén sé tim, tan sé thd,
Sp02 & céac thoi diém nghién ciru, luong thube hé tro
dung dé néng HA va ty 1é budn nén, nén, ngira, rét
run... ciing nhw diém Apgar cua tré so sinh.

Két qua: Mic HA trong mé cua nhém tiém dw
phong én dinh hon nhém ching (p<0,05). Ty Ié SP
phéi hé tro bang thubc ndng HA & nhém tiém TM dw
phong trwéc mé thdp hon 20% so véi khéng dw
phong 83,3% vdéi (p<0,05). Luong thubc co mach va
dich truyén phai dung dé néng HA & nhém duoc dw
phong béng phenylephrine thdp hon nhém ching.
Khéng c¢6 énh huéng vé hé hép giika hai nhom. Ty Ié
nén-budn nén, rét run, ngira & nhém 1 gép ty 1é thap
va khéng nghiém trong, hai nhém khéng c6 sw khac
biét v&i (p>0.05). Chi sé Apgar tét ngay tir phut thi
nhét dén phut thir ndm.

Két luan: St dung dw phong phenylephrine tiém
tinh mach 50ug truée khi GTTS dé mé 4y thai thi ¢
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TRAN THE QUANG — Bénh vién Phy sén Ha N§i
TRINH VAN DONG - Bénh vién Viét Dirc
NGUYEN BUC LAM - Trwong Pai hoc Y Ha Noi

hiéu quéd hon trong viéc giam ty 1é ha HA va phéan
trng phy cta me. V&i phwong phap nay khéng énh
huéng dén thai.

Tee khéa: Dw phong, phenylephrine, géy té tuay
séng, ha huyét ap, mé lay thai.

SUMMARY
EVALUATION OF PRE-EMPTIVE
INTRAVENOUS PHENYLEPHRINE FOR

REDUCTION OF SPINAL ANAESTHESIA-INDUCED
HYPOTENSION DURING CAESAREAN

Objective: Evaluation of pre-emptive intravenous
phenylephrine for reduction of spinal anaesthesia-
induced hypotension during Caesarean.

Methods: Our study evaluated in 60 patients
undergoing elective Caesarean section under spinal
anaesthesia, assigned to two groups in a
randomized, placebo-controlled study. Group 1
received  pre-emptive phenylephrine 50mcg
intravenous before spinal anesthesia. Group 2: non
received pre-emptive phenylephrine. Patients were
perfused 6-8 ml /kg of ringerlactat in two groups.
Hypotension was defined as a 20% decrease in
maximum arterial pressure or less than 100mmHg.
Rescue 1V boluses of phenylephrine were given if the
patient was hypotensive. Incidence of hypotension,
nausea, vomiting, and breathe, also Apgar score of
baby were evaluated in two groups.

Results: Patient’s blood pressure (BP) of group
pre-emptive intravenous phenylephrine was more
stable than controled group (p<0.05). Incidence of
patients was used vasocontriction drug to increase
BP in group preemptive 20% higher than group non-
preemptive 83.3% (p< 0.05). Rescue intravenous
boluses of phenylephrine and solution were given in
group 1 lesser than group 2. There were not different
in breath rate also Apgar score of baby in two groups
(P>0.05).
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Conclusions: pre-emptive 50 mcg phenylephrine
intravenous for reduction of spinal anaesthesia-
induced hypotension during Caesarean was effect.
There were not influence of phenylephrine
intravenous on breath rate, nausea, vomiting, also
Apgar score of baby.

Keywords: Pre-emptive, phenylephrine, spinal
anaesthesia, hypotension during Caesarean.

DAT VAN DE

Tai Viét Nam ciing nhw trén thé gi6¢i, phuwong
phéap v6 cam trong phau thuat 4y thai phé bién nhéat
la gay té tay séng (GTTS) [1]. Pay la phwong phap
hiru hiéu, dé thwc hién, thanh cbng cao, vO cadm va
gian co tbt trong phau thuat, qua trinh theo ddi hau
phau don gian, me tinh tdo dwoc ching kién sy ra
doi cla con, sém tiép xuc véi con va con dwgc bl
me s&m. Tuy nhién, mét trong nhirng bién chirng
nguy hai va thuwdng gép nhat ciia GTTS mé 14y thai la
ha huyét ap (HA) voi ti 1& 80% [1],[2], néu cac bién
phap dw phong khéng duoc thwe hién. Mét sb chién
lvoc dé ra dé& ngan chan tut HA trong GTTS bao gém
viéc truyén dich, ddm bao ding tw thé san phu (SP)
sau khi gay té, dac biét la s& dung thubc co mach
[3],[4]. Ephedrin d& dwoc st dung tir 1au dé dw phong
ha HA trong GTTS. Phenylephrin |a thuéc méi duwoc
dwa vao s dung trén thé gidi. Ba c6 mot sd NC st
dung Phenylephrin d& dy phong tut HA trong GTTS
phau thuat lay thai v&i két qua kha quan. Tuy nhién,
chwa cé nghién ctvu nao & Viét Nam dé cap téi van
dé& nay. Vi vay, ching toi tién hanh dé tai nhdm muc
tieu “Panh gia hiéu qud cta Phenylephrin tiém tinh
mach dé du phong tut huyét ap trong géy té tdy séng
phéu thuét 14y thai’.

DOI TWQNG VA PHUWONG PHAP NGHIEN ClPU

Nghién ctru tién ctru thtr nghiém lam sang, ngau
nhién c6 déi chirng. Thoi gian nghién clru tir thang
01/2017 - 06/2017. Dia diém nghién ctu tai Khoa
Gay mé Hdi strc, Bénh vién Phu san Ha Noi. Cac san
phu cé chi dinh phéu thuat Iéy thai, khdng cé bénh
man tinh t& trwde, khong cé chdng chi dinh GTTS va
khong cé dau hiéu suy thai trwéc khi phau thuat,
dwoc lya chon vao nghién ctu. Nghién clru dwoc
tién hanh trén 60 san phu (SP) dugc chia thanh hai
nhém ngau nhién, béc thdm mdi nhém 30 SP.

Cac sb liéu nghién ctru dwoc thu thap theo phiéu
nghién ctu va dwoc x& ly bdng phadn mém théng ké
SPSS 16.0. So sanh sy khac nhau céac gia tri & hai
nhém khi c6 p < 0.05 dwoc coi la sy khac biét co y
nghta thong keé.

KET QUA NGHIEN CclrU

Qua nghién cru 60 san phu mé lay thai tai khoa
Gay mé —Hbi strc Bénh vién Phu san Ha Noi ching
tdi thu dwoc cac két qua nhw sau:

Dac diém chung vé san phu: Tudi trung binh hai
nhéom 27,4 + 3,9, can nang trung binh 63,5 £ 6,2,
khong c6 sy khac nhau & hai nhém ve&i P>0,05.
Huyét ap, tan sb tim, tAn sb thé va SpO: truéc GTTS
cta hai nhém khac nhau khong cé y nghia théng ké
véi p>0,05.

Lwong dich truyén: Hai nhém truéc GTTS Ia
nhw nhau. Tuy nhién, lwgng dich truyén sau GTTS da
dung & nhém I 1a 1083,3 £ 102,8 ml it hon nhom 1l la
1271,7 + 132,4 v&i p<0,01 sy khac biét co6 y nghia
thdng ké. S6 SP phai dung thudc dé dwa HA vé mic
binh thwérng & nhém | (6 SP chiém 20%) it hon nhém
I (25 SP chiém 83,3%), va & nhém | khéng c6 trudng
hop nao phai nang HA ti 1an 2 tr& di chirng t6 HA
ctia cac SP & nhém |l tut nhidu hon & nhém | véi
p<0,05.

DPanh gia thay déi HA, nhip tim, tan sé thé&,
SpO:

Bang 1. Ti lé san phu co thay d6i HA sau GTTS

Nhém | Nhém I

Tut HA n % n %
Khéng tut HA 24 80,0 5 16,7 <0,01
20%< Tut HA < 30% 6 20,0 20 66,6 <0,01
Tut HA >30% 0 0 5 16,7 <0,01
Toéng tut HA 6 20,0 25 83,3 <0,01

Ti 1é tut HA 20%< Tut HA < 30%: Nhom | la 6 ca
chiém 20% va nhém 11 1a 20 ca chiém 66,6% trong dé
nhém 2 cao hon nhém |.

Ti 1é tut HA >30%: Nhém | 1a 0% va nhém Il la 5
ca chiém 16,7% trong dé chl yéu sw khac biétla cd y
nghia thdng ké véi p<0,01 cho thdy HA nhém | 6n
dinh hon nhém 1. Thoi gian tut HA chi yéu xay ra &
phut thir 4 sau GTTS va thoi gian tai tut HA thuwdng
xay ra & phut thir 16 va phat thir 18 sau GTTS.

Bang 2. Ti lé tang huyét 4p

Nhom | Nhom 11
n % n %

Khong tang HA 28 93,3 30 100

Tang HA > 10% 2 6,7 0 0

Tang HA >20% 0 0 0 0

Téng tang HA 2 67 0 0%

Nhom | c6 2 SP (chiém 6,7%) tang HA >10%,
nhém 1l khdong c¢6 trwong hop nao va cad 2 nhom
khéng cé SP nao tang HA >20%, sy khac biét nay
khong c6 y nghia thdng ké véi p>0,05.

Tang huyét ap

>0,05

~4—NhémI( =SD) ~#=NhomII( =SD)
140
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Biéu do: Thay déi HATT theo thoi gian

Tai thoi diém trwéc GTTS (t0), HA tam thu gitra 2
nhém nghién clru twong dwong nhau (p > 0,05). Tw
cac thoi diém t1 dén t5, HA tam thu cda méi nhdm
déu tut hon so véi thdi diém (t0) va thap nhéat & phat
ther 3 va thir 4. Su khac biét nay cé y nghia théng ké
(p<0,05). Céac thoi diém sau HA tam thu tang dan vé
thoi diém trwdc gay té (t0), sw khac biét nay khong
c6 y nghia théng ké (p > 0,05). HA trung binh cda
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nhém | twong d6i 6n dinh trong subt cudc mé. & cac
thoi diém sau gay té HA trung binh & nhém Il déu
giam so véi trwdc gay té. Mirc do giam nhidu nhéat |a
vao cac thoi diém t3, t4, t5, t16 véi p<0,05.

Theo thoi gian, nhip tim dan 6n dinh va gan nhw
khéng co sy khac biét gitra hai nhém & cung mét thoi
diém va&i p> 0,05. Nhip tim cham nhét vao thoi diém
sau GTTS 4 phut sy khac biét 2 nhom tai thoi diém
nay cé y nghia théng ké (p<0,05). 100% SP trong
nghién ctu khong cé biéu hién suy ho hép, tan sb
thé >12 lan/phut. SpO: clia tat c& cac SP déu & mirc
trén 97% va khong co sw khac biét gitra hai nhém &
cling mét thdi diém véi p> 0,05.

Hiéu qua GTTS

TAt cd cac Sp & ca hai nhdm déu xuat hién mét
cam giac & mirc T10 va T6 kha nhanh, hai nhom
khac biét khdng cé y nghia thdng ké véi p>0,05 va
thoi gian té ctia hai nhém gan nhw nhau sy khac biét
cling khéng cé y nghia théng ké véi p>0,05. Thoi
gian kh&i phat &c ché van dong theo Bromage & cac
murc Brq, Brz, Bragitra 2 nhom nghién ctru co6 sy khac
biét khéng cé y nghia théng ké (p > 0,05).

Panh gia cac tac dung phu

Ty 1& nén va budn nén & nhém Il cao hon nhém |
tuy nhién sy khac biét khéng cé y nghia thdng ké voi
p>0,05. Ty Ié san phu cé tac dung phu nglra sau khi
GTTS la nhw nhau. Ty Ié rét run cia hai nhém khong
c6 su khac biét thdng ké.

Panh gia thay doi trén tré so’ sinh

Béng 3. Trén tré so sinh
Nhom |

Nhom |1

biém Apgar n % n %
Apgar phut thir 1 8 O 0 2 6,7 >0.05
(biém) 9 30 100 20 833 ’

Apgar phut thir 5 9 0 0 0 0
(Piém) 10 30 100 30 100

O phat thir nhat khéng cé tré so sinh Apgar < 7
diém va & phuat thir 5 Apgar cta 2 nhém déu = 9
diém. Nhw vay chi sé Apgar cla tré so sinh & ca hai
nhém gan nhw nhau & phut thir nhat va phut thir 5,
khac biét khong c6 y nghia thdng ké véi p>0,05.

BAN LUAN

Trong ddi twong nghién ctu cla ching t6i cho
thy cac san phu cltia hai nhém cé dac diém hinh thé,
tinh trang strc khoe, tudi thai kha ddng déu cho nén
cac két qua nghién ctru dam bao tinh khach quan voi
sw khac biét khong cé y nghia théng ké gitra 2 nhém
nghién ctru (p > 0,05).

Téng Iwong dich truyén nhém | la 1083,3 #
102,8ml va nhom Il 1a1271,7 + 132,4ml, lwgng dich
truyén & 2 nhom la khac nhau véi p<0,01. Nhém I
truyén dich tinh thé trwéc, phai st dung nhiéu dich
truyén va tiém tinh mach thuéc nang HA nhiéu hon vi
& nhém nay co ty 1é tut HA cao hon. T két qua nay
chung téi nhan théy nhom Il phai bu mét lwgng dich
I&n hon do HA tut nhiéu hon nhom 1.

Két qua twong dwong nhw nghién clru cGa Tran
Xuan Hung [5] nghién clru dy phong tut HA béng
ephedrine la 1002,34+122,26ml va nhom khdéng co
ephedrine la 1258,33+123,67ml, Wendy H.L & nhém

>0,05

truyén HES trwéc GTTS hét tdng lwong dich 1a 1100
+ 200 ml.

San phu & nhém | dwoc tiém TM 50ug va truyén
dich ringerlactat trwéc khi lam thu thuat GTTS thi sw
ctu tro ctia thubée nang HA 13 rét it (20%) trong khi do
& nhém 1l khéng dung phenylephrin tiém TM chi
truyén dich ringerlactac thi hadu nhw phai ding thuéc
nang HA clru trg dwdng tinh mach (83,3%) chirng té
nhém 1l tut HA manh hon va nhiéu hon nhém I. Sy
khac biét trong nghién clru cé y nghia thdng ké voéi
p<0,05. Két qud nay cla chung tdi cling twong
dwong véi nghién ctru clia Neves va cong s thi sw
ciru tro & nhom | 1a 30% con nhém 1l la 70%. Sw
khac biét trong nghién ctru clia tac gia c6 y nghia
théng ké véi p <0,01.

Ty 1é tut HA trong khoang 20% < Tut HA < 30% &
nhém | cé 6 SP 20% nhém 1l cé 20 SP (66,6%), sw
khac biét vé ty 1é tut HA gitra 2 nhém nghién clru cé y
nghia thdng ké (p< 0,01). Nhw vay, ty I& tut huyét ap
nhom |l thwong xay ra nang hon & nhém | khi khong
dwoc dy phong mac du chung tdi dung liéu ddng
nhét thubc gay té Ia 8 mg bupivacain phéi hop véi 30
mcg fentanyl.

Tang HA>10% & nhéom | cé 2 SP (6,7%), nhém I
khéng c6 SP nao va ca 2 nhém khong cé SP nao
tang HA >20%. Sy tdng HA nay van trong gi¢i han
binh thwdng sw khac biét khéng cé y nghia théng ké
véi p>0,05. Day la trwdng hop tdng HA phan &ng
nén khéng can diéu tri. Két qua nay cuta chung toi
cling twong ddng véi nghién ciru cta Neves J.F va
cbng su.

Tan sb tim clia 2 nhém trwdc GTTS cao hon
ngwoi binh thuwdng la do cac SP mang thai & thang
cubi, co thé phai tang tin sé tim dé ting lwu lwong
tim d& dadm bao cung cip mau cho co thé me va co
thé con, hon vay tang tan sb tim & ca 2 nhom truwéce
gay té la do dau va lo I&ng. Sau khi gay té, tan sb tim
gidm dan, va én dinh trong gi¢i han binh thuéng,
didu nay c6 18 1a do SP bét dau va tinh than 6n dinh
hon két hop véi tac dung trc ché than kinh giao cam
va tac dung trc ché truyc tiép cla bupivacain 1én co
tim nén nhip tim gidm hon so v&i trw¢c té. Tuy nhién
khéng c6 sw khac biét gilra 2 nhom nghién ctu &
trong cung mét thoi diém (p > 0,05). Két qua nay cho
thay tac dung cua tiém Tm phenylephrin trwdc GTTS
va dung thudc tiém tinh mach trong md nhip tim
khéng bi anh huwéng nhiéu.

Tan sb thd co ban hai nhém khdng cé sw khac
biét v&i p>0,05. TAt cd cac SP tinh tdo va ca hai
nhém dwoc theo doi bao hoa oxy lién tuc, vao phong
md déu duwoc thd oxy qua kinh mdi 3 lit/phat, nén
trong subt quéa trinh theo d&i déu dat mic bao hoa
oxy tét (SpO2 > 98%), khéong co6 SP nao bi suy hd
hép, hai nhém khoéng c6 sw khac biét trong méi thoi
diém va trong ca qua trinh theo déi.

Thoi gian khéi phat (e ché cdm giac va van dong
cta 2 nhém cé sy khac biét khéng cé y nghia théng
ké (p > 0,05). Két qua nay cho thay thdi gian cho tac
dung Ia kha nhanh, dam bao va phu hop véi yéu cau
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trong md |4y thai la can phai nhanh ké& ca trong mb
cht déng hodc md cép ctu ciing nhw thdi gian tc
ché cam giac va van dong & 2 nhém trong nghién
ctru nay hoan toan dd thdi gian mém co dap tng cho
mot cudc phau thuat mé |14y thai dién ra thuan lgi, an
toan. Vay str dung tiém TM phenylephrin dw phong
trwdc gay té khong anh hwéng téi tac dung vé cam
va van dong cla thubc GTTS.

Cac tac dung khéng mong mudn nhw budn nén,
nén, rét run, ngtra cho két qua & bang 3 chung toi
gap voi ti 1é it va nhe. Céac triéu chirng nay hét khi
cho thubc diéu tri va nang huyét ap tr& vé binh
thwong. Hai nhom nghién ctru khéng c6 sy khac biét
v&i p>0,05 [3].

Chi sb Apgar ctia so sinh dwoc tinh diém theo
bang diém Apgar & phut thtr 1 va phat thir 5 sau khi
l4y thai. Chi s6 Apgar cho phép danh gia tinh trang
thai nhi bi anh huéng do thiéu oxy hodc do cac thubc
st dung cho me. Trong nghién ctru cla chung to6i
100% so sinh ¢6 Apgar >7 & phut thir 1 va 29 & phut
thr 5, khéng cé sw khac biét gitra hai nhém. Chi sb
Apgar so sinh cla ching téi tét ngay tir dau la do déi
twong nghién ctru cta chung t6i la cac san phu co
thai da thang, thai phat trién binh thwong. Nhw vay
viéc dung liéu bupivacain va phenylephrin & nghién
ctru nay khoéng anh huéng x4u téi chi s6 Apgar.

KET LUAN

Mic HA trong mé cGa nhém tiém dy phong 6n
dinh hon (p<0,05). Ty l& SP phai hé tro bang thubc

nang HA & nhém tiém TM dy phong trwdc mé la 20%
thap hon so v&i khéng dw phong 83,3% véi (p<0,05).
Ty 1& nén-budn nén, rét run, nglra & nhéml gap ty &
thdp va khoéng nghiém trong, 2 nhém khéng co s
khac biét véi (p>0,05). Chi s6 Apgar tbt ngay tir phat
the nhét, phat ther 5.
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NGHIEN Cc(*U DI ’NG THUOC O BENH NHAN HIV/AIDS DPIEU TRI
TAI BENH VIEN BENH NHIET POl TRUNG UONG

NGUNYEN VAN DOAN - B6 mén Di teng - MDLS Pai hoc Y Ha Noi
VU THI THU HUONG - Bénh vién Bénh Nhiét déi Trung wong

TOM TAT

Muc tiéu: 1). M6 ta dac diém 1&am sang, can lam
sang di ung thuéc & BN nhiém HIV/AIDS; 2). Xéac
dinh tén suét, thuéc gay di tmg va mét sé yéu té lién
quan dén dj tng thuéc & BN nhiém HIV/AIDS. Bbi
twong: 253 BN HIV/AIDS diéu tri, theo d6i tai Phong
kham ngoai tru HIV/AIDS cua BVBNDTU ftr
01/01/2007-31/08/2015, Phuong phéap: Hbi ctu, mé
td cat ngang. Két qua: Triéu chung hay gap nhét:
ngtra, ban dé, may day véi thé 1am sang: san ngura,
may day, phu Quincke. Thoi gian xuét hién triéu
ching di tng: 16,1x12,8 ngay, triéu ching dau tién
sau 14 ngay: 44,3%. Trwéc diéu tri TCD4: 140,4
+122,1 TB/mm?®, nam BN: TCD4 <200 TB/mm? ty I&
rat cao: 82,5%; 41,1% BN téng AST va 42,1% BN
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tdng ALT. Néng dé AST, ALT trung binh cao hon
truGe dj (ng. Tan suét di ing thube: 11,9%. Nhém
ARV chiém ty 1é cao nhét: 48,2%, thubc dw phong
nhiém tring co héi: 47,4%....thudc cotrimoxazole gap
nhiéu nhét: 48,1%, NVP: 33,6%..BN nam coé
TCD4<200 TB/mm® sé tang nguy co di (ng
cotrimoxazole. Tudi, gi6i tinh, giai doan bénh khéng
lién quan dén murc d6 di tng. Két luéan: BN HIV/AIDS
co triéu chung dj tng hay gap nhét: ngira, ban dé,
may day voi thé l1am sang: sén ngira, may day. Tan
suét dj irng thuée & BN HIV/AIDS: 11,9%. Nhém ARV
c6 ty Ié cao nhét (48,2%); Thubc cotrimoxazole gap
nhiéu nhét: 48,1%; NVP: 33,6%; Tubi, gi6i tinh, giai
doan bénh khéng lién quan dén mirc do dj tng.

Twr khéa: Dj iing thuée, HIV/AIDS.

SUMMARY

STUDY ON DRUG ALLERGY IN PATIENTS
WITH HIV/AIDS AT NATIONAL HOSPITAL OF
TROPICAL DISEASES

Objective: 1). Clinical and  preclinical
characterization of drug allergy in patients with
HIV/AIDS; 2). Determine the frequency, allergy
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