LUA CHON THUOC VAN MACH PHU HQP: DU LIEU NGHIEN
CUU TAI VIET NAM

TS.BS. D6 Vin Loi

Bénh vién Phu san Trung wong




UONG
Kiém — Ha Noi

14

— Hoan

.,
ong

B

H

~
([ ]

43 Trang Thi —

~
(]

O
Z
-
-z
=
4
<
0
—" o
T 5
-
7
=
>
-
Z
-
aa




PHAU THUAT TAI BENH VIEN PHU SAN TRUNG UGONG

Loai phau thuit Nim 2016 Nim 2017 Nim 2018

TS. Phau thuat 19.709 23.028 23.136
Phau thuat ké hoach 6.613 6.830 6.735

Phau thuit cap ctu 13.096 16.198 16.294
Phau that phu khoa 9.385 11.861 11.968

Phau thuat san khoa 10.324 11.167 13.086



GAY TE TUY SONG CHO MO LAY THAI

> 90% cac truong hop mo lay thai > TTS
e Tut HA trong GTTS dé mo lay thai: 50 — 90%
e Tut HA khi HA giam > 20% tri s6 co ban

e Nguyén nhan: gidn mach + giam mau tro vé do TC d¢é ép TMC dudi.

e Hau qua: - Giam tud1 mau co quan san phu ?
. —> nguy hi€ém cho ca me va thai
- Giam luu lvgng mau tir cung — rau

Benhamou D. Conferences d’actualisaion , Masson Eds,1994;9 -24



Du phong va diéu tri tut HA do GTTS

- Du phong:
+ K& BN nam nghiéng trai 5° - 15°
+ Bu dich: Pre-load; co-load
- Piéu tri:
+ Bu dich nhanh
+ Thuoc van mach: Ephedrine hay Phenylephrine




Phenylephrine vs Ephedrine

EPHEDRINE PHENYLEPHRINE
OH OH H
©/'V;CH3 HO\©/'\/N\
HN
CHg3
Tac dong trye ti€p trén thy the o & B B X« Tac dong truc tiép trén thu thé o, (co mach)

Tac dong gian tiép bang cach kich thich tiét NA

Khai phat tac dong: 90 giay
Kéo dai: 1h sau khi tiém IV liéu 10 — 25mg

« Khoi phat tac dong : trong vong 40 gidy *
* K¢éo dai: 20 phut

(*Theo Mercier Pr- chu tich hoi Gay mé hoi stc Phap va cong su.)

Tac dung nhip tim nhanh
Tac dong trén cung luong tim : = hoac 1

* Tac dung nhip cham phan xa
e Tac dong trén cung luong tim : = hoac |

Nguy co nhiém toan & bao thai
C¢6 kha nang di qua nhau thai

* Giam nguy co nhiém toan ¢ bao thai**
* [t kha nang qua nhau thai, | buon nén va non

1N
i,u i\‘;: * Khong gian co tir cung

(**Theo hoi gdy mé hoi strc Hoa ky)

Gian co tir cung (Dugc thu quoc gia)




Guidelines quéc té méi nhat

Ephdrine hodc Phenylephrine IV c6 thé st dung Phenylephrine 13 thudc van mach duoc wu tién

duoc trong dicu tri ha HA trong gay té ving trong truong hgp me khong bi nhip cham

«  Néu me khong bi nhip chdm#*, can nhic lya chon (Grade 1A, Mtrc d6 khuyén cdo manh, mirc do
Phenylephrine do cai thién tinh trang acid — base bang chirg cao)

cua bao thai

Ameriqan Soqiety of
Anesthesiologists

2016

2013

* Pinh nghia nhip cham cua Hoi tim mach Hoa Ky: < 60 nhip/ phut.

Anesthesiology 2016; 124: 00 — 00
Acta Anaesthesiol Belg. 2013;64(3):95-6. Belgian guidelines for safe regional anesthesia and obstetric anesthesia and analgesia. Van De Velde M.



PONG THUAN QUOC TE THANG 8 NAM 2017

(10 chuyén gia dau nganh gdy mé san khoa)

+ Thudc van mach dau tay (first-line treatment): Phenylephrine

- Néu c6 bom tiém dién i
« Truyén 50 pg/ml, te d6 60ml/h (50 pg/phitt) va chinh lidu theo huyét 4p. o |
* Truyén liéu cb dinh 30ml/h (25 pg/phat). 9 QWQ
- Néu khong c6 bom tiém dién: 9
« Tiém bolus 50-100 pg (2ml), khi huyét ap tut < 90% so véi ban dau
 Pha 500 pg vao 1L Ringer’s lactate va truyén nhanh ngay khi tién hanh GTTS. Néu truyén 9
trong vong 10-20 phut, toc d truyén 25-50 pg/phit va chinh liéu theo nhip tim. Qatar
+ Thubc van mach thir 2 (second-line treatment) 9
- Ephedrine liéu thap khi HA tut < 90% so v&i ban dau kém theo nhip cham o
- Néu nhip chdm ning (<60 nhip/phut) + ha huyét ap — + thudc khang cholinergic 9 o
(glycopyrronium, glycopyrrolate) hodc atropine. South 'a

Africa

1. Kinsella et al. | Consensus statement on management of hypotension during caesarean section



St dung thu6c van mach sau GTTS md léy thai tai

BVPSTU
e Tut huyét 4p + nhip cham e Tut huyét ap + nhip nhanh
* Ephedrine: Bolus ngat quang * Phenylephrine: Bolus ngit quang
10mg + atropin cho dén khi 50-100mcg cho dén khi huyét ap
huyét ap tro vé > 90% HA nén tro vé > 90% HA nén hoac
hoac HATT > 90mmHg HATT > 90mmHg

Hién nay

50ug phenylephrin TM ngay sau GTTS:
Du phong tut HA




THAY POI HUYET AP — TAN SO TIM (khi chia c6 phenylephrine)

o B40 |

* Sau GTTS: 83/90 (92%) truong hop tut LA

huyét ap kém mach nhanh - - mrag
» Ephedrine: ting huyét 4p + mach nhanh -
» Oxytocin: tut huyét ap + mach nhanh

pnea deactivated

0n 0

%R APN
mmmm) Mach rat nhanh

Hemodynamic Effects of Ephedrine, Phenylephrine, and
the Coadministration of Phenylephrine with Oxytocin

during Spinal Anesthesia for Elective Cesarean Delivery
Robert A. Dyer, F.C.A.(S.A.),* Anthony R. Reed, F.R.C.A.,* Dominique van Dyk, F.C.A.(S.A.), ¥

Michelle J. Arcache, F.C.A.(S.A.),¥ Owen Hodges, F.C.A.(S.A.),% Carl J. Lombard, Ph.D.,§ Jaime Greenwood,




EPHEDRIN

» Co mach, ting huyét ap kéo dai (1h)
* Nhip tim nhanh (tac dung 3) + nhip

nhanh (oxytocin) = loan nhip nhanh.
* Tang huyét ap sau diéu trj tut HA

(thot gian khoi phat cham = heu tich
lily + truyén mau ty than sau lay thai)

5 M\MM Al AJ 2

AT 114 40
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Phenylephrine

* Co mach, tang huyét ap ngén (20 phut)

* Nhip tim cham (phan xa) - nhip nhanh
(oxytocin).

» Khong tang huyét ap sau diéu tri tut
HA (tho1 gian kho1 phat nhanh =
tranh liéu tich luy)

! R MY N L] (wer oo | 2‘



St dung phenylephrine + oxytocin
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19/90 TH = 21,11%

o EmEEEEE EEE R

Sau dong co tir cung

/\/\/\N\ /\\N 98 ‘
T ;j* 2 3

|
[0, = == (EEMARA . = == e o= (= 4

Sau st dung phenylephrine Truyén oxytocin




MOT SO NGHIEN CUU

SU DUNG THUOC VAN MACH PIEU TRI TUT HUYET AP
TRONG GAY TE TUY SONG PE MO LAY THAI



Ty 1€ san phu tut huyét ap kem mach nhanh sau gay té

Chi tiéu Nhom E (n = 120) Nhom P (n=120)
nghicn ctru S6 lugng Ty l¢ S6 lugng Ty 1€
98 81.67% 101 84,17%
Khong tut huyét 0 0
p + mach nhanh 22 18,33% 19 15,83%
Tong 120 100% 120 100%
P > 0,05

[ Do Vin Loi: NC so sanh Ephedrine vs phenylephrin }




Thay d6i huyét ap tdm thu sau khi dung thudc co mach

140

120 M ——————_,

100 \'/-.\-\‘\-/J
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HA tut HA 1 HA 2 HA 4 HA 6 HA 8 HA 10 HA15 HA20 HA25 HA30
phut phut phut phut phut phut phut phut phut phut




Tong licéu thudc co mach

Nhém E (n = 98) | Nhém P (n = 101) | Nhém E (n = 30) | Nhém P (n = 30)

Chi tiéu

A X+SD X+SD X+SD X+SD
nghien curu . : : :
min - max min - max min - max min - max
Tonglieuco | 2.05+2.31 2.21+2.81 2,6 1,1 1,5+0,7
mach 1 -6 1 -7 1-5 1-3
p >0.05 <0.01
Do Van Loi & CS Pham Lé Hoan, Nguygn Dirc Lam
T'g do HA: 2 phut Tg do HA: 1 phut

‘<Khdc nhau vé thoi gian do HA: 2 phiit — 1 phd>




Ty 1é tang huyét ap sau diéu tri tut huyét ap

Chi tiéu
nghién ciru

Nhom E (n = 98)

Nhém P (n = 101)

S6 lugng Ty 1€ S6 lugng Ty 1
Tang HA — 18 1837% 0 0% >
Khong tang HA 79 80,63% 101 100%
Tong 08 100% 101 100%
p < 0,01

Sergio D. Belzarena, TSA: 8%



Ty 1é tai tut huyét ap

Chi tiéu Nhom E (n = 98) Nhom P (n=101)
nghién ciu , ,
SO lugng Ty l¢ SO lugng Ty l¢
Ta1 tut HA 0 0% 20 19,80%
Khong tai tut HA 98 100% 81 80,20%
Tong 98 100% 101 100%
P < 0,01

Nguyén nhan: - tg tac dung phenylephrm ngan (20 phut)
- Oxytocin la mot yéu to gdy tut huyét ap




Effect of co-administration of different doses of phenylephrine with
oxytocin on the prevention of oxytocin-induced hypotension in caesarean
section under spinal anaesthesia: A randomised comparative study

Ranjitha Gangadharaiah, Devika Rani Duggappa, Sudheesh Kannan, SB Lokesh, Karuna Harsoor, KM Sunandal, SS Nethra Departments of Anesthesiology
and 10bstetrics and Gynecology, Bangalore Medical College and Research Institute, Bengaluru, Karnataka, India 2017.

* Introduction: Co-administration of phenylephrine prevents oxytocin-induced hgpotensior.l during
caesarean section under spinal anaesthesia FSA), but higher doses cause reflex bradycardia. This study
compares the effects of co-administration of two different doses of phenylephrine on oxytocin-induced
hypotension during caesarean section under SA. Methods: In this prospective, double-blind study, 90
parturients belonging to the American Society of Anesthesiologists’ phﬁlcal status 1 or 2, undergoing
caesarean section under SA were randomised into Group A: oxytocin 3U and phenylephrine 50 pg,
GroupB: ox?/tocm 3U and phenylephrine 75 ng, Group C: oxytocin 3U and normal saline, administered
intravenously over 5 min after baby extraction. The incidence of hypotension (the primary outcome),
rescue vasopressor reclllulrement and side effects were recorded. Statistical analyses were with analysis of
variance, Kruskal-Wallis, chi-square and Fisher's exact tests. Results: Demographic parameters such as
age, hel%ht, weight, level of sensory block at 20 min and duration of surgery were comparable in all the
groups. The incidence of hypotension (Group A — 90%, Group B — 10%, Group C —98%, P=0.001),
maﬁmtude of fall in mean arterial pressure (Group A-15.03 £ 6.12 mm of Hg, Group B — 6.63 £4.49 mm
of Hg and Group C-13.03 + 3.39 mm of Hg, P <0.001) and rescue vasopressor requirement (Group A-45

[ AWVAYA
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compared fo A and C. Conclusion: Co-administration of ;}fhenylephrine 75 u with oxytocin 3U reduces
the incidence of oxytocin-induced hypotension compared to phenylephrine 50 ug with oxytocin 3U
during caesarean section under spinal anaesthesia.




Ty 1€ san phu loan nhip

Chi tiéu Nhom E (n = 98) Nhom P (n=101)
nghién ciru i ;
SO lugng Ty 1€ SO luong Ty ¢
Ngoai tam thu 6 6,12% 0 0%
Nhip nhanh xoang 79 80,61% 0 0%
Nhip cham xoang 0 0% 18 17,82%
Nhip binh thuwong < 13 13,27% 83 82,18% )
Tong 98 100% 101 100%

Y

<0,01

[ Chandrakala P. Gunda, Jennifer Malinowsk : 16% nhip nhanh (Ephe); 12% nhip cham (Phenyl) 1




Sur dung atropin (guyén Lé Hodn va CS)

St dung Nhom E (n=30) Nhom P (n=30)
Atropin n % n % P
Co 1 3,3 10 33,3
Khong 29 96,7 20 66,7 <0,01
Tong 30 100 30 100

NC ciia Pham Lé Hoan, Nguyén Birc Lam: ding Phenyl cho moi TH

D6 Van Loi: chi dung trong TH mach Nhanh = khdng sd atropin



Nghien ctru su dung
phenylephrine du phong tut HA



Nhom I: Du phong tut HA bang truyén toc do ban dau 25 pg/phut ngay sau GT
Nhoém II: Diéu tri bang phenylephrin timg liéu bolus 50ug khi HA tut > 20%

Nhom I (n = 30)

Nhom II (n = 30)

Thay d6i huyét ap P

% n %
HA khong giam 4 13.33 0 0

HA giam < 10% 26 86.67 3 10.00

10% < HA giam < 20% 0 0 3 1000 405

HA giam 20% - 30% 0 0 17 56.67

HA giam > 30% 0 0 7 23.33
Tong tut HA (giam > 20%) 0 0 24 80

[ Nguyen Thi Thanh va cs (2018) }




Tai tut HA

. Nhom I (n = 30) Nhom II (n = 30)
Ty I¢€ tai tut HA
n % n %
Khong ta1 tut HA 30 100 10 33.33
114 337
| ?—n 0 0 1) . <001
Ta1 tut HA 2 lan 0 0 4 13.33
3 lan 0 0 3 10.00
\_ y,

Truyén lién tuc vs bolus ngat quing




Thay d6i HA tdm thu khi truyén phenylephrin du phong lién tuc
vs bollus ngat quang khi tut HA
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Luong thudc phenylephrin va dich truyén sir dung trong mo

Nhém I (n = 30) Nhém II (n = 30)

Thong so nc (X+ SD) (X £ SD) P
Min - Max Min - Max
‘ Truoc gay te 295.6+ 40.8 301.3+31.9 > (.05
Dich truyen Sau gay té 690.0 + 73.2 841.7 + 83.7 <0.05
trong mo
1) . 965.0 £ 62.8 1150.7 £ 88.0
(m Tong <0.05
900 - 1000 1000 - 1200
. _ 184.17 +£31.92 111.67 + 60.29
Tong phenylephrin (ug) <0.05

135 - 240 50 - 200



Ty 1€ san phu sur dung atropin

PR ] Nhom I (n = 30) Nhom II (n = 30)
S0 1an sir dung Atropin P
n % n %
Khong str dung 25 83.33 19 63.33
1 1an
‘ 5 16.67 8 26.67 <0.05
Cosudung 2 lan 0 0 3 10.00
3 lan 0 0 0 0

[ Bolus ngat qudng can sir dung nhiéu atropin hon cé y nghia }




NC Du phong 1 liéu duy nhat 50ug phenylephrin ngay truéc khi GTTS

Nhom I (n = 30)

Nhém II (n = 30)

Tut HA
n % n %
Khong tut HA 24 80.0 5 16.7
20% < Tut HA < 30% 6 20.0 20 66.6 <0.05
Tut HA > 30% 0 0 5 16.7
Tong tut HA 6 20.0 25 83.3

[ Sam Thi Quy va cs: Nhém dw phong cé ty 1@ tut }

HA giam co y nghia




Két luan

* Phenylephrine 1a thudc van mach c6 nhiéu vu diém trong diéu trj tut huyét
ap do gay té tiy song dé mo lay thai:
v'Khoi phat tac dung nhanh
v'Khong gay con ting HA sau diéu trj tut HA
v'Khong gay loan nhip nhanh sau diéu tri tut HA
v'La thuoc diéu tri tut HA ma khong c6 tac dung gidn co tir cung

* Co thé truyén lién tuc hoic tiém liéu bolus cach quing

. Truyén 11én tuc co huyét dong o6n dinh hon: it bién dong M, HA; khong tai
tut HA

* Phenylephrine ¢6 hi€u qua cao trong du phong tut huyét ap do GTTS dé mo
lay thai.



Replace| Recorder:
D-Fend paper

30 min

ng ly twong

ét dp

30 min
ET 23..60

0n 0
RR APN

Huy

mmHg Mean Cuff II

115/71 (86) ¢ " 0.4

Thanks for your attention!




