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PAT VAN PE

Pau trong chuyén da 1a ndi lo sg, 4m anh cua moi san phu sép dén
ngay sinh nd, con dau c6 thé lam cho cudc chuyén da trd nén kho
khan, phirc tap hon. Nhu cau giam dau con 1a van d& nhan quyén.

Giam dau ngoai mang citing (GPDNMC) da duogc &p dung tur lau,
nhung gidgm dau ngoai mang cing bénh nhan ty diéu khién (PCEA)
1a phuong phap giam dau ¢6 nhiéu vu diém hon so v&i phuong phap
truyen thong té ngoai mang cung lién tuc (CEI). PCEA c6 nén duy tri
lidu nén hay khéng, néu co thi bao nhiéu dé ¢dam bao duy tri giam dau
hiéu qua nhat, ton it thoi gian cua nhan vién y té va tac dung khong
mong mudn trén san phy, thai nhi, tré so sinh va qua trinh chuyén da
thip nhat.

Tai Viét Nam chua c6 mot dé tai nao mang tinh hé théng nghién
Clru V& C4c van dé néu trén. Xuat phét tir nhu cau thyc té d6, chung
t6i thuc hién dé tai: “Nghién ciru higu qud gidm dau trong chuyén
dg ciia phwong phdp &dy té ngoai mang cing do va khéng do bénh
nhan ty diéu khién” véi cac muc tiéu sau:

1. So sanh hi¢u qud gidm dau trong chuyén da ciia phwong phdp
gay té ngoai mang cing bang hén hop buplvacam 0,1% - fentanyl
2ug/ml do bénh nhan te diéu khién khong cé liéu nén, co liéu nén
2ml/gio, 4ml/gio- véi phwong phdp té ngoai mang cing lién tuc
10ml/gio.

2. Ddnh gid dnh hwéng cia cac phwong phdp trén Ién qua trinh
chuyén dg cria sdn phu.

3. Pdnh gid cdc tic dung khdng mong muén cia cdc phwong phdp
trén déi véi san phu va con.

1. Tinh cép thiét

Pau trong chuyén da 1a van dé rat duoc quan tdm trong san khoa
vi ngoai anh hudng dén dién bién, céc réi loan va bién ching cua
cudc chuyén da, dau trong chuyén da con 13 van d& tam 1y, nhan dao
VGi nguoi san phy. Pay ciing 1a van dé mai duoc quan tam trong
nhitng nim gan day tai Viet Nam. GBNMC dugc coi la bién phap
giam dau trong chuyen da pht hop va hiéu qua nhat: tir tiém ting liéu
ngat quang, dén truyén lién tuc, va do san phuy tu dleu khién. Phuong
phap PCEA duogc 4p dung gan day cho thay mot sé wu diém hon so
V6i cac phuong phap GBNMC khac. Tuy nhién PCEA c6 hay khong
c6 lidu nén van 1a van dé con tranh luan. Van d& nay chwa duoc
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nghién ciru day du tai Viét Nam. Chinh vi vay ching tdi tién hanh
nghién ctru dé tai nay.

2.Nhirng dong gop mei caa luan an

- Phuong phap PCEA c¢6 liéu nén 4ml/gio c6 ty 1é san phu khdng cé
giai doan nao VAS > 4 trong qué trinh chuyén da (65,4%) nhiéu hon so
v6i lidu nén 2ml/gio (61,1%), khdng co lidu nén (45,6%) va phuong
phap truyén lién tuc (53,3%).

- Phuong phap PCEA c6 liéu nén 4ml/gid c6 ty Ié phai tiém thém thudc
giam dau it nhat so véi 3 nhém khéc (11.1% so voi 30% lidu nén
2ml/gio, 42,2% khong lidu nén, va 23,3% truyén lién tuc).

- Tong liéu thudc & cac nhém PCEA thap hon & nhém truyén lién tyc.

- PCEA ¢6 liéu nén mang lai su hai 1ong caa san phu cao hon cac nhom
khong liéu nén ciing nhu truyén lién tyc.

- Nhom truyén lién tuc gy tc ché van dong nhiéu hon cac nhém
PCEA. Pay 1a mét trong nhiing yéu t6 1am ting ty Ié sinh can thiép bang
dung cu.

3.B6 cuc cia luin an

- Luén 4n duoc trinh bay 139 trang bao gom: dit van dé 2 trang, tong
quan 33 trang, d6i tuong va phuong phép nghién ciu 22 trang, két qua
nghién ctu 35 trang, ban luan 44 trang, két luan 2 trang, kién nghi 1
trang.

- Luan &n c6 37 bang, 13 biéu d, 20 hinh, gdm 193 tai liéu tham khao
duoc xép theo thir tw xuat hién trong luan &n.

_ Chuong 1
TONG QUAN TAI LIEU
1.1. M@t s6 dic diém giai phiu, sinh Iy ciia phu nir ¢6 thai lién quan
dén gay mé hdi strc.

Pic diém sinh 1y cia phu nit ¢6 thai 1a c6 nhiéu thay d6i vé ho
hip, tudn hoan, dong mau. dic biét 1a thay doi tu thé cot séng va thay
d6i thé tich khoang ngoai mang cing (NMC) do dan mach trong
khoang NMC vi thé anh huong truc tiép dén ky thuat gay t&é NMC
ciing nhur liéu lugng thudc té.

1.2. Chuyén da

Ngudi ta chia dién bién cudc chuyén da dé thanh ba giai doan:
Giai doan 1: x6a md ¢o tir cung (CTC); Giai doan 2: x4 thai; Giai
doan 3: x4 rau. Bng vé mit giam dau trong chuyén da, con mét giai
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doan nita can quan tam d6 1a giai doan kiém soat tir cung (TC) va
khau phuc hdi tang sinh mén (TSM).

1.3. Pau trong chuyén da

1.3.1. Nguén géc dau trong chuyén da.

Do tir cung bi cing, co thit, dan ng CTC, phan trén 4m dao, phan
dudi am dao va can, co day chau. Ngoai ra, con co cam giac dau do day
chang kéo trén phlc mac, bang quang, niéu dao va truc trang. Céc soi
than kinh cam gic tir phan dudi am dao va day chau di kém cac soi cam
gi4c than thé qua than kinh then dén S,.5.4. Cam giéc viing TSM do than
kinh bi dui sau (S1.5.3), than kinh gai chau — ben (L), nhénh sinh duc ctaa
than kinh sinh duc — dui (L,.,), cac than kinh cling — cut (Sss) Va than
kinh cut chi phéi.

1.3.2. Anh hwéng ciia dau trong chuyén da

Pau gay mot cam giéc rat khé chiu cho san phu, gay ting thong khi,
giam CO, & ngudi me dan toi kiém hd hap.

Tang luu luong tim két hop voi tang sic can ngoai bién gy ting
huyét &p dan t6i tang cong cua tim.

Phan phéi oxy cho thai nhi giam do nhiém kiém hd hap va thiéu oxy
cta nguoi me. Nhidm kiém hd hap lam di chuyén duong cong phan ly
Hémoglobin sang trai, va oxy khong nha duoc nén cang thiéu oxy. Dong
mau ron con bi giam nhiéu hon do ndng d6 Noradrénalin va Cortisol &
huyét twong me ting.

CTC c6 rat nhiéu than kinh giao cam, sy kich thich cac soi giao cam
nay lam co thit CTC gy dau va chinh dau do co thit CTC lai lam cho
CTC cang co that. Co that CTC gy kéo dai giai doan 1. Chinh vi vay
sau khi san phu duoc giam dau, CTC thuong mé nhanh hon.

Pau dan téi tang tiét adrenalin, gay: (1) Tang huyét ap; (2) Giam san
Xuat oxytocin lam con co TC thua ra, do d6 qua trinh x6a md CTC kéo
dai ra; (3) Co that mach mau TC lam giam dong mau giau oxy dén cac
co TC do d6 dau cang tang.

1.3.3. Danh gida mirc do dau.

Bing thang diém VAS (1 — 10).

1.4. Cac phwong phap giam dau trong chuyén da.
1.4.1. Cic phwong phdp giim dau khéng ding thuéc

Ky thuat giam dau khong dung thudc xuat phét tir nhiing co s& ¢6
trang thiét bi chuyén nganh téi thiéu. Ky thuat nay bao gom: So,
massage, str dung liéu phap nhiét va lanh, tri liéu bang nuéc, thay dbi tu
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thé, thu gian, tap tho hd trg tam ly va liéu phap sinh Iy, phan hdi sinh
hoc (biofeedback), th6i mién, cham cuu, TENS, va Water blocks.

1.4.2. Gidgm dau bang thugc mé ho hdp

+ N,O: khéng gay tr¢ ngai cho hoat dong TC

+ Tt ca cac thuoc mé ho hap (Halothan, isoflurane, servofluran...) déu
gay dan co TC.

+ Viéc str dung cac thudc mé bde hoi bi han ché bai vi phai c6 céc trang
thiét bi dic biét, lién quan dén & nhiém méi trudng, ching gay quén &
me V& mét phan xa bao vé duong tho.

1.4.3. Gidm dau bang Opioid toan than

Opioid gy nhiéu tac dung phu trén ngudi me, va tac dung phu tiém
an trén tré so sinh. Vi vy, opioid toan than khong phai 1a phuong phéap
giam dau duoc wu tién dé giam dau trong chuyén da hién nay.

1.4.4. Gay té than kinh cuc b

Gay té canh CTC; Phong bé giao cam that lung; Gay té than kinh
then; Té tham day chau; Gay té tuy sdng. Mdi phuong phép ¢ nhiing
uu, nhuge diém riéng va nhuoc diém I6n nhat 1a giam dau khéng ddy da
cho ca qué trinh chuyén da nhu phuong phap GBNMC.

1.5. Phuong phap gay t¢ NMC aé giam dau trong chuyén da

Gay te NMC dé giam dau trong chuyén da la phuong phap ludn mot
catheter rdi bom thudc t& vao trong khoang NMC dé phong bé céc day
than kinh hudng tm nhan cam cam giac dau tir TC, CTC, 4m dao, TSM
vao tay song.

Tir dau thap nién 1980 nhiing liéu bolus ngat quing véi mot luong
I6n thudc té di duoc bom cho san phu bai bac si giy mé hay y ta hodc
nit ho sinh. Bang cach nay nd c6 thé mang lai nhitng giai doan giam dau
xen k& nhimg giai doan dau trong qua trinh chuyén da. Su Gc ché van
dong qua muc xay ra rat phd bién bai vi sir dung mot lugng 16n thudc té
tai mdi thoi diém, va mat nhiéu thoi gian ciia nhan vién y té.

Té NMC lién tuc hién nay van phé bién vi don giam, dé thuc hién.
Nhung k§ thuat nay da khong phu hop véi tat ca cac san phu. Rét nhiéu
nhitng san phy van yéu cau nhiing liéu bolus b6 sung hoic trai qua su tic
ché van dong qué muc.

PCEA dugc md ta lan dau tién vao nam 1988, dya trén gia thuyét ton
tai mot vong phan hoi (feedback): Khi cam thiy dau, bénh nhan s& can
thudc giam dau; khi dau giam xudng bénh nhan s& khdng con nhu cau
nita. PCEA hiéu don gian 1a: Thay vi phu thudc vao diéu dudng trong
viéc bom thudc giam dau vao khoang NMC thi bénh nhan c6 thé tu bom
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khi cam thay dau bang cach bam vao nit bAm cia mot bom tiém dién co
cai dat phan mém tu diéu khién. Nhu vay viéc dung thudc giam dau 1a
dua theo nhu cau giam dau cua san phu.

1.6. Co ché tac dung caa bupivacain, fentanyl trong khoang
NMC.

- Bupivacain tiém vao khoang NMC lan rong Ién trén va xudng dudi vi
tri choc kim tir 3 — 4 dét song, thude di vao khoang canh séng bai cac 16
lien hop, 1am phong bé cac day than kinh tay song chi phdi khu vuc
twong ng. Bupivacain tac dung Ién cac b phén sau: Cac day than kinh
tay SOng hén hop trong khoang canh cot sdng, cac hach ré than kinh, cac
r& than kinh tay song, tiy séng.

- Fentanyl di qua mang cung va mang nhén, khuéch tan gua dich ndo
tuy, qua mang nuéi dén tay song va tac dung trén cac thu thé opioid: (1)
Thu thé muy (W); (2) Thu thé kappa (K); (3) Thu thé delta (8); (4) Thu
thé nociception/orphanin FQ (NOP).

1.7. Mét s6 cong trinh nghién cieu gin day vé PCEA

Jeffrey (2000) khang dinh giam dau tur diéu khién NMC nguc bing
bupivacain khong nhitng mang lai hiéu qua giam dau tét hon so Vi
viing that lung ma con anh huong tich cuc 1én hé tim mach, hd hap, nhu
dong ruot.

Behera (2008) so sanh hiéu qua giam dau ciia nhom PCEA bang han
hop bupivacain 0,125% + fentanyl 5pg/ml véi nhém giam dau ty diéu
khién duong tinh mach bang morphin sau mé phdi. Két qua: nhom
PCEA c6 hiéu qua giam dau tSt hon ty didu khién dudng tinh mach sau
md phéi ca khi nghi va van dong.

Nguyén Van Quy, Nguyén Hitu TG (2007) nghién ciiu PCEA nguc
bang hdn hop bupivacain 0,125% + fentanyl 2 pg/ml sau mé ung thu da
day. Nguyén Trung Kién, Nguy@n Hitu TG va Cong Quyét Thing (2014)
nghién ctru hiéu qua PCEA nguc béng hon hop buplvacaln fentanyl sau
md ving bung trén & nguoi cao tubi. Két qua: PCEA c6 hiéu qua giam
dau cao ca khi nghi va van dong, va cai thién chirc nang ho hap sau mé.

Ddi voi giam dau trong chuyén da, PCEA 1a mot ky thuat giam dau
higu qua nhat hién nay, nhung viéc duy tri giam dau trong sudt qué trinh
chuyén da c6 can lidu nén hay khdng va néu c6 thi liéu nén bao nhiéu dé
hiéu qua giam dau cao nhat nhung tac dung khéng mong mudn Ién san
phuy, thai nhi, tré so sinh, va qua trinh chuyén da thip nhat van la van dé
con nhiéu tranh luan.
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Bremerich DH va cs (2005) so sénh PCEA c6 va khdng dung liéu
nén véi dung dich thuc té ropivacain 0,16% phdi hop sufentanil
0,5ug/ml dé giam dau trong chuyén da. Két qua: mirc d6 giam dau va sy
hai long cua san phu trong hai nhém nghién ciu déu rat tét. Tuy nhién
cac giai doan c6 diém dau VAS > 40 (thang diém 100) trong ca qua trinh
chuyén da xuat hién thuong xuyén hon nhoém khéng ding lidu nén
(22,4%) so Vi nhém ¢6 dung liéu nén (7,5%, P = 0,0011).

Ocampo Va ¢s (2006) so sénh PCEA khdng c6 liéu nén véi PCEA ¢
liéu nén 5ml hoac 10ml/gid (dung dich thudc té bupivacain 0.125% phéi
hop véi fentanyl 2pg/ml) dé duy tri giam dau trong chuyén da: Giam chi
s6 dau cach khoang (dau xen giita nhiing giai doan khong dau do lidu
bolus) trong qué trinh chuyén da va diém VAS & nhdm cé dung liéu nén.

Uma Srivastava va cs danh gia hiéu qua cua liéu nén trong phuong
phap PCEA Ién chit luong giam dau va sy hai 1ong cua san phu. Két
qua: muc do giam dau va sy hai long cua san phu twong duong nhau
gitra hai nhom c6 va khong co liéu nen Ty 18 mo dé cling khong tang &
ca hai nhom. Khong co sy khac biét vé mirc phong bé cam giac, uc ché
van dong hay diém sé apgar cia tré so sinh. Miac du diém dau trung binh
cua ca qua trinh chuyén da khong khac nhau gitra hai nhém, su ting sb
luong bénh nhan yéu cau cac liéu bolus boi nhan vién y té do dau khong
thé chiu dyng duoc vao cubi giai doan 1 chuyén da trong nhom PCEA
khong dang lidu nén mot cach c6 y nghia.

Boselli va cs (2004) nghién ctu ngau nhién 133 san phu duoc ap
dyung giam dau trong chuyén da bang phuong phap PCEA khéng c6 lidu
nén va cd liéu nén 3, 6 hoic Iml/gio (dung dich thudc té ropivacain
0.1% phéi hop Vvéi sufentanil 0.5pg/ml). Diém VAS, liéu bolus hd trg,
su hai 1ong caa san phu tuong duwong nhau & ca bén nhém. Nhiing san
phu daing lidu nén 6 hodc 9ml/gid co tong lidu ropivacain cao hon nhung
khong co bt ctr anh hudng gi dén tic ché van dong hay tut huyét ap. Boi
vay ho cho rang viéc dung liéu nén Ia khong can thiét vi né khong lam
tang su thoai mai, su hai 16ng cta san phu cling nhu tinh trang tré so sinh
cho du ding nhiéu thudc té va opioid 1am ting gia thanh ciia dich vu
niy. Theonaz va cs (2006) ciing c6 chung quan diém trén.

Vallejo va cs (2007) so sanh phuong phép CEI v6i phuong phap
PCEA co hogc khdng co lidu nén dé giam dau trong chuyen da lai két
luan rang téng liéu thudc t& & nhom PCEA khong c6 lidu nén it hon so
v6i nhém ¢6 liéu nén va nhém CEI ma khdng anh huong téi thoi gian


http://www.ncbi.nlm.nih.gov/pubmed/?term=Bremerich%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=15795146
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vallejo%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=17686658
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chuyén da, su wrc ché van dong, diém VAS, két qua cudc chuyén da, tinh
trang tré so sinh, va sy hai 1ong cua san phu.

TOm lai, PCEA la mét phuong phap giam dau trong chuyén da an
toan va hiéu qua, viéc c6 dung lidu nén hay khong, cac nghién ctu van
con chua nhat quan. Liéu nén va thudc té giira cac nghién ctu trén khéc
nhau c6 thé 1a nguyén nhan dan dén nhitng két qua nghién cau khdng
twong dong. Liéu nén tir 6ml/gio try 1én khong 1am ting hidu qua giam
dau ma chi ting tong liéu thudc té. Do vay chlng t6i so sanh PCEA
khéng ding liéu nén véi cd liéu nén 2ml/gio; 4ml/gio, véi muc dich tim
ra mot liéu nén phii hop vai san phu Viét Nam.

) Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
Céc san phu ¢6 chi dinh giam dau trong chuyén da tai Bénh vién

Phu san Trung wong tir ndm 2012 dén nam 10 -2015.
- Tiéu chuan lya chon déi twong nghién cuu:
e San phu trong d6 tudi sinh dé (18- 40), ASA, _,, dong y tham gia

nghién cau.
¢ CO chi dinh dé theo duong ty nhién.
« Khong c6 chéng chi dinh gay té ngoai mang cung.
* V& san khoa:

v’ Tubi thai du thang, phat trién binh thuong

v Mot thai, khdng c6 bat twong xting khung chau — thai nhi

v Ngbi chom, tim thai binh thuong

v Banh rau, day rau va nu6c i binh thuong

v Khong c6 tién sir md dé hoic boc u xo tir cung.

Tiéu chuan loai trir:
e /& san khoa:
Ngai thai bat thuong: ngdi ngang, ngdi nguoc, ngoi Mt.
Thiéu ol hoac da oi
Rau tién dao, rau bong non
Tim thai suy, thai non thdng hoac gia thang
Thai to, thai suy dinh dudng
R&i loan con co tir cung hoic dién bién cudc dé bat thuong
San phu bi tién san giat hay c6 bénh ly noi khoa kém theo
e San phu khéng dong y tham gia nghién ciu.
e San phu c6 chéng chi dinh gy té ngoai mang cing.

AN NN NN NN



2.2.1. Thiét ké nghién cru
Nghién ciu thir nghiém 1am sang ngau nhién, co so sanh.
2.2.2. Mdu nghién ciru
- C& mau nghién ciru:  n;=n,=nz=n, = 90.
- Phan nhém nghién cau:
+ Nhom 1: PCEA khong ¢ liéu nén.
+ Nhom 2: PCEA ¢4 liéu nén 2ml/gio.
+ Nhom 3: PCEA c6 liéu nén 4ml/gio.
+ Nhém 4: CEI (Té ngoai mang curng lién tuc 10ml/gio).
2.2.3. Phwong tién nghién ciru
- Thuéc: Bupivacain 0,5% 20 ml (Astra-Zeneca); Fentanyl 0,1mg/
2ml (Polan); Lidocain 2% 10 ml (Polan).
- C4c thudc hdi strc: Ephedrin, Atropin, Adrenalin, lipivan 10%.
- Dich truyén: NaCl 0,9%, dich keo, ringerlactat
- B6 catheter gay t&é NMC Perifix, bom tiém dién, may PCA, monitor
theo ddi san phy, monitor san khoa, va may phan tich khi mau.
2.2.4. Phwong phdp tién hanh
+ Kh&m va chuin bi bénh nhén truéc gay té.
- Bac si san khoa, Béc si gdy mé thim kham san phu xem c6 du diéu
kién GDNMC, va giai thich cho san phu vé loi ich ciing nhu cac tac
dung khéng mong muén cua phuong phap GDNMC dé san phu hiéu
va hop téc.
- San phu dugc theo di cac théng s6: mach, huyét 4p, Sp0,, nhip thé.
- Pt duong truyén véi kim ludn G18, truyén dich NaCl 9%o hoic
ringerlactat.
+ Tién hanh giam dau.
- Khi ¢6 tir cung mo 3 -5 cm.
- bit catheter ngoai mang cting
- Pha dung dich thudc té: Bupivacain 0,1% + 2ug fentanyl/iml.
- Bom liéu ban dau cho ca 4 nhém: 10ml.
- Dt céc thong sé may:
e Nhom 1: liéu bolus 5ml, thoi gian khéa 10 phat, lidu nén 0 ml,
lidu toi da 80ml/4gio.
e Nhom 2: liéu bolus 5ml, thoi gian khoa 10 phat, liéu nén 2ml/gio,
lidu toi da 80ml/4gio.
« Nhém 3: liéu bolus 5ml, thoi gian khoa 10 phat, liéu nén 4ml/gio,
lidu t6i da 80ml/4gio.
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e Nhom 4: duy tri bom tiém dién 10ml/gio.
- Sau khi bom liéu ban dau, danh gia diém VAS (trong con co TC).
Khi VAS < 4 tién hanh huéng dan lai san phu:

e Cach sur dung thude luong gia muc do dau VAS.

e C4ch bdm may PCA: San phu bim may khi VAS >4
- Tiém liéu b6 sung duong NMC dé giai ciru dau (liéu ctu):

San phu & cac nhéom PCEA c¢6 diém VAS > 4 sau 2 lan bam lién
tiép c6 dap tng thi tiém lidu ctu 5ml thudc té. Cac thdng s6 may
duoc gitr nguyén.

San phu trong nhom CEI ¢6 diém VAS > 4 thi duoc tiém liéu ctu
5ml thudc té va tiép tuc duy tri bom tiém dién 10ml/gio rdi cho 10
phat, néu van dau: tiém thém 1 liéu 5ml nira.

Néu san phu van dau: kiém tra lai catheter NMC c6 lac chd
khong. Néu lac chd: xem xét dit lai catheter. Truong hop catheter lac
chd, san phu dugc dua ra khoi nhém nghién cau.

- Néu san phu bi trc ché van dong tir mac M1 tré [én:

Nhém PCEA: Tam dimg may PCA cho dén khi van dong duoc tro
lai + VAS > 4 thi bom mét liéu bolus 5ml thudc té va tiép tuc khoi
dong méay PCA theo ché do cil.

Nhém CEIl: Tam ding bom tiém dién cho dén khi van dong duoc
tré lai + VAS > 4 thi bom mot liéu bolus 5ml thudc t& va tiép tuc
khoi dong bom tiém dién nhung giam liéu xudng 8ml/gio.

- Trudng hop ¢6 chi dinh mé lay thai trong qua trinh giam dau: Co
thé bom thudc t& qua catheter NMC dé mé néu chi dinh mé c6 tri
hoan. Néu mé do suy thai thi gy té tay séng hoic gay mé.

- Ngimg may PCA va bom tiém dién khi khau xong tang sinh mén.

- Khéng 1am giam dau sau dé, sau mo.

- R0t catheter ngoai mang cung sau dé 2 gio.

+ Xét nghiém khi mau dong mach ron: Ngay khi cat rén, tré so
sinh duoc dit trén ban cham séc. Tién hanh lay ngay mau dong mach
rén, roi xét nghiém trén may Cobas b 211.

+ Xir tri néu cé tai bién: Tyt huyét 4p; Ngo doc thudc té; Thang
mang cting; DBut catheter trong khoang NMC; Tu mau khoang NMC;
Nhi&m khuén diém choc kim; Ap xe khoang NMC.

+ Thua thuat san khoa: Bac si san khoa va nir ho sinh thyc hién theo
chi dinh cua san khoa
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2.3. DPanh gia cac chi tiéu nghién ciru
2.3.1. Céc tiéu chi vé dic diém déi twong nghién ciru
- Tudi; Chiéu cao; Can ning; Nghé nghiép caa san phu; Phan do
ASA:; D6 md CTC tai thoi diém gay té.
- Tudi thai; Trong luong thai; Ty 1é con so, con ra
- Vitrigay té: Ls4hoac L,
2.3.2. Cic tiéu chi dinh gid hi¢u qua gidm dau trong chuyén da.
- Thoi gian khoi té (thoi gian onset)
- Thay d6i diém VAS trong chuyen da.
- Ty 1 san phu c6 it nhat mot 1an VAS > 4 trong chuyén da.
- Ty Ié A/D gitra cac nhom PCEA
- Ty lé san phu can can thiép (liéu ciru) caa nhan vién y té
- S6 lidu ciru trung binh caa m&i nhém nghién ciu.
- Tong liéu thudc bupivacain va fentanyl
- Thoi gian giam dau sau dé.
- Su hai long san phu.
2.3.3. Cdc tiéu chi danh gia dnh hwong cua cac phwong phdp trén
Ién qua trinh chuyén da cia san pha.
- Anh huong 1én van dong: Chia 4 mic do Mg - My- M,- M.
- Anh huéng 1én con co tir cung
- Anh huéng 1én tong lidu oxytocin.
- Cam giac mot ran: Chia 3 muc do :t6t, glam méat
- Kha ning ran: Chia 2 muc do: ran tot, ran yéu
- Thoi gian chuyén da
- Ty 1é mé va chi dinh md
- Ty I sinh can thiép forceps va ly do forceps.
2.3.4. Cdc tiéu chi dinh gid tdc dung khéng mong muén cia cac
phirong phdp trén déi véi san phu va con.
+ Trén san phu
- Anh huong 18n tuan hoan.
- Anh huéng 1én hd hap.
- C4c tac dung khong mong mudn.
- CAc tai bién:
+ Trén thai va tré so sinh.
- Thay dbi nhip tim thai.
- biém s apgar phut thir nhat va phit thir nam sau so thai.
- C4c chi s6 khi mau déng mach rén.
- Thoi gian tir khi sinh dén khi tré b 1an dau.
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2.4.Mbt s tiéu chuan va dinh nghia trong nghién ciru
- Ty l& A/D: Ty lé giita s6 lan bAm may thanh céng va tong sé lan
bim may cua san phu.
- Thoi gian b: Thai gian tir khi sinh dén khi tré bu dugc lan dau tién.
2.5. Xir Iy s6 liéu

S4 liéu dugc thu thap, phan tich va xu 1y theo phuong phap thong ké
y hoc bang phan mém SPSS 16.0. Su khéac nhau giita hai nhom dugc
coi la c6 ¥ nghia thong ké khi p < 0,05.
2.6. Dao dirc trong nghién ctru

Nghién ctru di dwoc Hoi dong y dirc cua Bénh vién Phu san
Trung vong thong qua.

) Chuong 3
KET QUA NGHIEN CUU

3.1. Pic diém cac dbi twong nghién ciru
Bang 3.1. Tuoi, chiéu cao, can nang va do mo CTC khi gay té.

Nhom 1 Nhom 2 Nhém 3 Nhom 4
o (n=90) (n=90) (n =90) (n=90)
ChitieuNC X+sD X+sD X+sD X+sD P
(min—max) | (min—max) | (min—max) (min — max)
Tubi 26,6 +4,2 28,1+4,2 272+47 26,7+4,2 >
(ndm) 1837 18-38 18-40 19-40 0,05
Chiducao | 157.97+4.25 | 157,43+4,33 | 158,11+5,01 157,51+4,48 >
(cm) 148 - 168 150 - 170 150-173 148 - 168 0,05
Cannang | 64,06 +6,25 | 62,43+6,90 | 63,21 6,69 62,28 + 5,88 >
(kg) 51-80 50 - 86 50-79 50-78 0,05
Mé CTC 3,26 055 | 3,21+0,49 3,30 +£0,59 3,27+0,54 >
(cm) 3-5 3-5 3-5 3-5 0,05
Nhan xét:

- Sur khac biét vé tudi cua san phu gitra 4 nhém nghién ciru khong
c¢6 ¥ nghia thong ké (P > 0,05).
- Khéng c6 su khac biét vé chiéu cao caa san phu gitta bén nhém
nghién cutu (P > 0,05).
- Cén nang san phu gitta 4 nhdm nghién ctru trong duong nhau.

- Sy khac biét vé d6 mgé CTC tai thoi diém gay té khong c6 y
nghia thong ké (P > 0,05).
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Chi tiéu Nhém 1 Nhém 2 Nhém 3 Nhém 4 p
nghién (n=90) (n=90) (n=90) (n=90)
cuu SP % SP % SP % SP %
Conso | 53 [58,9% | 50 | 55,6% | 50 | 55,6% | 62 | 68,9% >
Conra | 37 |41,1% | 40 | 44,4% | 40 | 44,4% | 28 | 31,1% | 0,05
Tong 90 | 100% | 90 | 100% | 90 | 100% | 90 100%
Nhan xét:

- Ty 1€ con so, con ra gita 4 nhdm nghién cau khac nhau khong
c¢6 ¥ nghia thdng ké vai P > 0,05.
3.2. Panh gi& hi¢u qua giam dau
Bang 3.7. Thoi gian khéi té trung binh gitra cAc nhém nghién ciru

Nhom 1 Nhom 2 Nhém 3 Nhom 4
Chi tidu (n=90) (n=90) (n=90) (n =90)
nghigncieu | X +sp X +sD X +sD X +sD P
(min-max) | (min-max) | (min-max) | (min - max)
Tg khéi té 541+1,09 | 514+118 | 526+1,28 | 538+1,01 >
(phat) 3-8 3-8 3-9 3-8 0,05
Nhan xét:

Thai gian khai té trung binh giita bdn nhém nghién cttu khac nhau
khong cé ¥ nghia thong ké vai p > 0,05.
Bing 3.9. Thay dbi diém VAS trong chuyén da
Sau giam dau, diém VAS giam manh va 6n dinh dén khi CTC m¢g
hét va ran d¢. Khi lam tha thuat thi diém VAS lai ting 1én nhung van

thip hon trugc giam dau ¢ ¥ nghia va chu yéu < 4.

o

bieém VAS
oNhMO®

== Nhom
== Nhom

Nhom
=== Nhom

Biéu db 3.4: Thay do6i diém VAS trong qua trinh chuyén da
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Bang 3.10. Ty 18 san phu c6 it nhat 1 lan VAS > 4 trong chuyén da.
Pidm Nhom 1 Nhom 2 Nhom 3 Nhom 4
VAS (n=90) (n=90) (n=90) (n=90)

SP % SP % SP % SP %
<4 41 | 456 | 55 | 61,1 | 59 65,6 44 | 55,3
>4 49 | 544 | 35 | 389 | 31 | 344* | 46 | 44,7
Tong 90 100 90 100 90 100 90 100
P P <0,05

*: P < 0,05 so v&i nhom 4

Nhan xét:

Tong sb san phu c6 it nhat 1 1an VAS > 4 trong qué trinh chuyén
da cta cac nhom 1 va 2 twong duong nhém 4 (P > 0,05).

Tong sb san phy 6 it nhat 1 1an VAS > 4 trong qua trinh chuyén
da ciia nhom 3 it hon nhom 4 ¢6 ¥ nghia thong ké véi P < 0,05.
Bang 3.12. Ty 1€ A/D cua ba nhém PCEA

Nhom 1 Nhom 2 Nhom 3

(n=90) (n=90) (n=90)

Chi tieu X +SD X +SD X+SD
nghién ciu min - max min - max min - max
Ty 1€ A/D 80.5+44.8 80.0 +29.2 89.7 £ 25.3

(%) 25— 100 25— 100 20 - 100

P > 0.05
Nhan xét:

- Ty 1€ A/D cuia nhom 3 (89.7 £ 25.3%) cao hon nhom 1 (80.5 +
44.8%) va nhom 2 (80.0 + 29.2%). Nhung sy khac biét chua co y

nghia thong ké voi P > 0,05.
Bang 3.13. Ty 1€ san phu can can thi¢p (bom licu cau).

Chi tiéu nghién Nhém 1 Nhém 2 Nhém 3 Nhém 4
i (n=90) (n=90) (n =90) (n =90)
SP % SP % SP % SP %
Co can thiép 38 42,2* 27 30,0 10 11,1* 21 23,3
Khdng can thiép 52 57,8 63 70,0 80 88,9 69 76,7
Téng 90 100 90 100 90 100 90 100
P P <0,05

*: P < 0,05 so vgi nhom 4
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Nhan xét:

Ty & san phu can sy can thiép giam dau cta nhan vién y té nhom
1 cao hon nhéom 4 (P < 0,05). Nhom 2 tuwong duong nhom 4 (P >
0,05). Nhom 3 it hon nhom 4 ¢6 y nghia vai P < 0,05.
Bang 3.15. Sy hai long cua san phu

Mire d hai Nhém 1 Nhém 2 Nhém 3 Nhém 4
long (n=90) (n =90) (n=90) (n =90)
SP % SP % SP % SP %
Hai long 75 | 833 | 86 95,67 | 89 98.9*¢ 79 | 878
Chua hai long 15 16,7 4 4.4 1 1.1 11 12,2
Téng 90 100 90 100 90 100 90 100
P P <0,05

*: P < 0,05 so véi nhdm 4; : P < 0,05 so véi nhdm 1
Nhan xét:

Su hai 10ng cua san phu ctia nhom 3 cao hon nhém 1, va nhom 4
c6 y nghia. Nhung khong cao hon nhom 2.
3.3. Anh hwéng ciia c4c phwong phap trén 1én qua trinh chuyén
da cia san phu.
Bang 3.16: Ty 18 wc ché van dong

U ché& van Nhém 1 Nhém 2 Nhém 3 Nhoém 4
dong : (n =90) (n=90) (n=90) (n=90)
. SP % SP % SP % SP %
M1 1 1,1* 1 1,1* 3 3,3* 12 13,3
MO 89 98,9 89 98,9 87 96,7 78 86,7
Téng 90 100 90 100 90 100 90 100
P < 0,05
*: P < 0,05 so v4i nhom 4
Nhan xét:

- Ty 18 san phu bi &c ché van dong & micc M1 caa nhém 4 nhiéu
hon cac nhom 1, nhém 2 va nhom 3 cd y nghia théng ké.

Bang 3.17: Thay dol tan s con co tir cung trong chuyen da
Tan s6 con co TC tang dan trong qua trinh chuyén da.

4, e a ——
g g = 3 [3] Tz
9O 22 e e el -
= © &'ﬁ,' %‘b' %‘Zr %‘b' %‘b' %‘b' %‘Zr (TR ES ,\)‘b-'

Biéu d6 3.7: Thay dbi tan sb con co tir cung
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Béing 3.18: Thay ddi &p luc con co tir cung trong chuyén da
Ap luc con co TC ngay cang tang cung vai tien trinh chuyén da.

%
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@& —>—Nhém
@ N
Bieu do 3.8: Thay d6i &p luc con co tir cung
Bang 3.19: Cam gidc mot ran
Cam Nhém 1 Nhém 2 Nhém 3 Nhém 4
giac mot (n=90) (n=90) (n=90) (n =90)
ran SP % SP % SP % SP %
Tot 84 93,3 88 97,8 85 94,4 75 83,3
Giam 6 6,7* 2 2,2* 5 5,6* 15 16,71
Mat 0 0 0 0 0 0 0 0
Téng 90 100 90 100 90 100 90 100
p P <0,05

*: P< 0,05 s0 v4i nhom 4; +: P< 0,05 so v6i nhém 1

Nhan xét:
- Cam giac mot ran giam caa nhém 4 nhiéu hon nhém 1, nhém 2
va nhom 3 ¢6 y nghia thong ké.

Bang 3.20: Kha nang ran

Kha Nhém 1 Nhém 2 Nhém 3 Nhém 4
nang (n=90) (n=90) (n=90) (n=90)

ran SP % SP % SP % SP %

Yéu 3 3,3 1 1,1* 2 [ 221 9 | 100

Tot 87 | 96,7 89 989 | 88 | 978 | 81 | 90,0

Tong 90 100 90 100 90 | 100 | 90 | 100

p P<0,05

*: P< 0,05 s0 véi nhdm 4; 1: P < 0,05 so véi nhdm 1
Nhan xét:
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- Ty Ié san phu ran yéu & nhom 1 chiém (3,3%) thap hon so véi
nhém 4 (10%) nhung su khac biét nay khong c6 ¥ nghia théng ké
(P > 0,05).
- Ty 18 san phy ran yéu & nhém 2 chiém 1,1% va nhom 3 chiém
2,2% thap hon so voi nhom 1 khong c6 ¥ nghia thong ké (P >
0,05), nhung thap hon so v&i nhom 4 c6 y nghia thong ké.

Bang 3.21: Liéu oxytocin can dung va thoi gian chuyén da
- Thoi gian giai doanlb, giai doan 2 giira bon nhém khac nhau
khong c6 y nghia thong ké (P > 0,05).
- Lidu thudc oxytocin ding dé diéu chinh con co TC trong chuyén
da khdng khéc nhau giita bén nhém nghién ciu.

Bang 3.22: Ty 18 m6 & bén nhém nghién ciu
- Ty 1& mé giita 4 nhom nghién ctru tuong duong nhau.

Bang 3.24: Ty Ié forceps giira bén nhém nghién ciu:
- Ty Ié forceps cua nhém 4 nhiéu hon nhém 1, nhém 2, nhém 3 ¢6
y nghia. Tuy nhién, ty & forceps con phu thudc nhiéu yéu té nhu
con so, con ra, twong xung khung chau thai nhi, kiéu thé thai. ..

3.3. Cic tac dung khong mong mudn ciia cic phwong phap trén
d6i véi san phu va con

Bing 3.27. Thay doi nhip tim trong chuyén da

- Trudc gay té nhip tim cia ca 4 nhom nhanh, nhung sau gay t€ giam
xudng va 6n dinh cho dén khi CTC m¢ hét, luc ran va khi lam tha
thuat thi lai tang nhe sau d6 tro lai binh thuong.

lan/phut
~~l00
~N©opP

I

:Jl

Iw

)

[

%‘b‘ %‘b- %‘b- %‘b' %%.Q' %‘bo

Biéu dd 3.9: Thay doi tan s6 tim san phu trong chuyén da
Bang 3.33: Ty I€¢ cham nhip tim thai sau gay té.
- Sy khéc nhau vé ty 18 nhip tim thai cham > 10 % giira bdn nhém
nghién ciu khac nhau khong c6 ¥ nghia théng ké. Tim thai tuy c6
thay d6i nhung van trong giéi han binh thuong.

5 S O D H L LD oL
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Biéu do 3.13. Thay doi tim thai trong chuyénda
Bang 3.34: Biém apgar va cac chi s6 khi mau dong mach ron

- biém sé apgar phut 1, phat 5, pH, PaO,, PaCO,, Bicarbonat mau
ddéng mach ron gitra cac nhom nghién ctu khéc nhau khéng co y
nghia thong ke.

Bang 3.35: Thoi gian tir khi sinh dén khi tré bu dugc lan dau tién

Chi Nhom 1 Nhom 2 Nhom 3 Nhom 4
tiéu (n=90) (n=90) (n=90) (n =90)
nghién | X +sD X +sD X £sD X £sD
cau (min - max) | (min-max) | (min-max) | (min - max)
T.g b | 49,89+12,20* | 51,84+9,63 | 48,44+8,27* | 58,08+20,897
(phat) | 20 -120 30-90 30-90 30— 180
P P < 0,05

*: P < 0,05 s0 v4i nhom 4; 1: P < 0,05 so v6i nhém 1

T.g bl: Thoi gian ba
Nhan xét:
- Thoi gian tir khi sinh dén khi tré ba dugc lan dau tién nhém 4 dai
hon nhém 1, nhém 2 va nhém 3 c6 y nghia.

Chuong 4
BAN LUAN
4.1. Pic diém cac ddi twong nghién ciru
Tudi, chiéu cao, can nang, d0 mo CTC, phan do ASA, nghé
nghiép cuia san phy, vi tri gdy té, ty 1& con so, con ra, tudi thai, va
trong lugng thai ciia cdc nhém nghién ctru khac nhau khong c6 y
nghia. Nhu vay bén nhém nghién ciru ¢ tinh dong nhat cao.
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4.2. Hiéu qua giam dau trong chuyén da
4.2.1. Thoi gian khoi té

Thoi gian khdéi t€ trung binh cua nhém 1, nhém 2, nhém 3, nhom
4 tuong Gng la: 5,41 = 1,09; 5,14 + 1,18; 5,26 + 1,28; 5,38 £ 1,01
(phit). Sy khac nhau vé thoi gian khoi té gitra bbn nhém nghién ctru
khong c6 ¥ nghia thong ké, c6 thé do liéu ban dau dung ciing mét loai
nong do va thé tich thudc té.

4.2.2. Hiéu qud duy tri giam dau
+ Thay d6i diém VAS trong qua trinh chuyén da

Nghién ctru ciia Tran Vin Quang, trude khi gdy t& 100% san phu
¢ mirc 46 dau vira va dau nhiéu, diém VAS trung binh tur 6,10 -
6,27. Sau gay té: giai doan 1 1a 0,57 - 1,73; giai doan 2 1a 1,63 - 2,57,
khi lam thu thuat 1a 1,03 - 2,70. Nghién ctru cia Lim Y: VAS truéc
gay té trung binh Ia 7, sau gay té: tir 0 - 3,5.

Két qua nghién ctru cta ching toi, diém VAS trung binh truéc
gy té ciia c&c nhom 1, 2, 3, 4 tuong ung la: 75+ 0,6; 7,4 + 0,6; 7,4
+0,7; 7,6 £ 0,5. Sy khac nhau vé diém VAS giita bon nhom nghién
ctru khong c¢6 ¥ nghia. Sau gy té, diém VAS trung binh déu giam
xudng < 4 va duy tri dén két thiic chuyén da.

Nhu vay, nghién cuu cia chung t6i cling nhu nhitng nghién ctu
khéac cho thdy cac phuong phap CEI hodic PCEA c6 hay khong c6
lidu nén c6 hiéu qua giam dau trong chuyén da rat cao.

+ Ty 1& san phu c6 it nhat 1 1an VAS > 4 trong chuyén da

Bremerich ghi nhan cac giai doan VAS > 40 trong qué trinh
chuyén da xuat hién thudng xuyén hon & nhém PCEA khong c6 liéu
nén so voi nhom c6 lidu nén ma tong liéu thude té trong duong nhau.

Két qua nghién ciru ctia ching t6i : Ty 18 san phu c6 it nhat 1 1an
VAS trén 4 trong chuyén da cia nhom 1 (54,4%), tuong duong véi
nhom 4 (44,7%), nhung cao hon c6 y nghia so véi nhom 2 (38,9%)
va nhom 3 (34,4%). C6 thé do liéu nén gitp cho viéc duy tri giam
dau 6n dinh hon do d6 it xuat hién cac giai doan dau do thudc té giam
tac dung so voi khong dung lidu nén. Con nhom CEIl, con co TC
ngay cang tang vé tan sb va cuong do ma toc do truyen thube khong
ddi do d6 san phu bi dau, mot so truong hop lai phai ding thube do
{rc ché van dong nhung khi thudc té hét tic dung thi san phu lai bi
dau vi vay lam tang ty 1& cac giai doan dau (VAS > 4). Két qua
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nghién ctru ndy ciing phu hop véi két qua nghién ctru ctia nhiéu tac
gia khac nhu cua Sheng-Huan Chen, Lim Y.
+ Ty le AID

Ty 1¢ liéu yéu cau thanh cong trén tong s6 1an yéu cau (barn may)
goi 1a ty 1&¢ A/D. Ty 1& nay cho biét hiéu qua ty diéu khién cua
phuong phap. Két qua nghién ctru cia ching toi (bang 3.12), ty 1&
A/D cta nhéom 3 (89.7 + 25.3) ¢6 cao hon nhom 1 (80.5 + 44.8),
nhom 2 (80.0 = 29. 2) nhung chua c6 y nghia thong ké (P > 0,05).
Nhu vay véi liéu nen 4m1/g10 co hiéu qua tu diéu khién cao hon so
véi khong cod lidu nén hay liéu nén 2ml/ gi0. Tuy nhién, sy khac biét
nay chua co y nghia thong ké c6 thé do sy khéc biét giita cac lidu nén
chua du 16n.

+ Sy can thiép gidm dau ciia nhan vién y té (bom liéu ciru)

Két qua nghién ctru ctia chung t6i, nhom 3 cén it nhat sy can thiép
bom thudc ctia nhan vién y té (11%), tiép theo 1a nhom 4 (23%), dén
nhom 2 (30%) va nhiéu nhit 13 nhom 1 (42%). Su khac biét vé ty 1¢
can thiép giam dau ctia nhan vién y té cia nhom 3 va nhom 4 it hon
nhom 1va nhom 2 co y nghia voi P < 0,05. Nhu vay PCEA voi heu
nén 4ml/gio can it hon su can thi¢p giam dau cua nhén vién y té so
v6i khong dung liéu nén, liéu nén 2ml/gid hay CEL Két qua nay
tuong tu voi két qua ctia Uma Srivastava, Van Der Vyer.

+ Thoi gian giam dau sau dé.

Thoi gian giam dau sau dé cia nhom 4 dai hon c6 y nghia so voi
nhém 1, nhém 2, va nhdm 3, ¢o 1& do tong thé tich thudc té st dung
cho nhém 4 nhiéu hon so v&i nhom 1, nhém 2, nhdm 3.

+ Tong liéu thudc ding trong chuyén da.

Tong lidu thude t& nhdm 4 nhidu hon nhém 1, nhém 2, nhém 3 ¢o
¥ nghia v6i P < 0,05. Nhu vay tong liéu thubc té st dung trong
phuong phap CEI 16n hon so vdi phuong phap PCEA. Nhom 2 va
nhém 3 c6 nhiéu hon nhom 1 nhung chua cé y nghia véi P > 0,05.
Nhung nghién ctru cua Yvonne Lim: Nhém khéng cé liéu nen co
téng liéu thudc té thap hon co ¥ nghia so véi nhom co liéu nén. CH
thé do liéu nén trong nghién ciru ctia Lim cao hon trong nghién ctru
cta ching toi.

Nhu vay, téng lidu thudc t& cua phuong phap CEI nhiéu hon so
v6i phuong phap PCEA. Trong trudng hop PCEA c6 liéu nén thi
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tong liéu thude té nhidu hon so véi khong dung liéu nén, sy khac biét
cang 16n khi dung liéu nén cang cao.
4.2.3. Sy hai long cuia san phu

Két qua nghién ctru cua Yvonne Lim (2008): Sy hai long cua san
phu nhém PCEA khong liéu nén thap hon so v61 nhom cd lidu nén.

Uma Srivastava (2009): khong khac nhau vé sy hai long cia san
phu, nhung c6 nhiéu hon san phu can nhimg licu bo sung cua nhan
vién y té vi qua dau trong nhom PCEA khong liéu nén.

Két qua nghién ciru ciia chling t6i: sy hai long cua san phu gitra
bén nhom nghién ctru khac nhau c¢6 y nghia théng ké véi P < 0,05.
Trong d6 nhom 1 (83,3%) va nhom 4 (87,8%) thap hon so v6i nhom
2 (95,6%) va nhém 3 (98.9%) co y nghia théng ké véi P < 0,05.
Nhom 3 cao hon so v6i nhom 2 nhung sy khac biét chua c6 y nghia
thong ké voi P > 0,05. Két qua nghién ciru nay tuong tu két qua
nghién ctru ciia David C Campbell.

Nhu véy, sy hai long cua san phy trong nhom dung PCEA c6 lidu
nén cao hon so véi nhém khong c6 1idu nén ciing nhu nhom CEIL
4.3. Anh hwéng ciia cAc phwong phap trén 1én qua trinh chuyén
da cia san phu.

4.3.1. Uc ché vin dgng.

Sheng Huan Chen va cs: khong c6 truong hop nao trong nhom
PCEA bj trc ché van dong phai giam lidu thudc té, trong khi nhom
CEI c6 3,1%. Tuy nhién, sy khac biét nay gitra hai nhom nghién ctru
chua co y nghia théng ké. Trai lai, Margarita Lovach Chepujnoska: ty
1¢ trc ché van dong ciia nhom PCEA thap hon c6 ¥ nghia so véi nhom
CEI C6 su khac nhau 16n giita hai nghién ctru trén c6 thé do Chen sir
dung ropivacain con Chepujnoska st dung bupivacain. Két qua
nghién ctru ctia chung t6i: ty 18 rc ché van dong & mirc M1 cta nhom
4 (CEI) 1a 13,3% cao hon ¢6 y nghia so voi cac nhom (PCEA) 1
(1,1%), nhém 2 (1,1%) va nhém 3 (3,3%) véi P < 0,001. Khong co
su khac biét vé ty 1¢ trc ché van dong giita cac nhém PCEA khong
hay c6 dung cac lidu nén khac nhau. Khong co trudng hop nio bi tc
ché van dong trén mic M1 vi chiing t6i theo ddi sat va dung thube
kip thoi.

Nhu vay, nghién ctru cta ching t6i cling nhu céc nghién ctru khéac
cho thay khi dung bupivacain dé giam dau chuyén da, phuong phap
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CEI giy trc ché van dong nhiéu hon c6 ¥ nghia so v&i phuong phép
PCEA.
4.3.2. Con co tir cung:

Anh huong cia GTNMC 1én con co TC rat khéc nhau vi né anh
huong boi nhidu yéu té nhu giam catecholamin, giam oxytocin, ciing
nhu giam prostaglandin F», va su dap g cua cac san phu khac nhau
V6i viée diéu chinh con co bang oxytocin cia bac si san khoa. Anh
hudng cta phuong phap CEI lén con co tir cung tuong ty phuong
phap PCEA c6 hay khong sir dung liéu nén 2 — 4ml/gio.

4.3.3. Cam giac mot rén

Sheng-Huan Chen va cs da khong nghién ctu hiéu qua giam dau
giai doan 2 cua chuyén da vi e rang hiéu qud gidm dau tdt co the gay
giam cam giac mot ran caa san phu. Tran Vin Quang: nong do
0,125% gay giam va mat cam giac mot rin co y nghia so véi ndng do
0,1% va 0,0625%.

Két qua nghién ctu caa ching t6i: khong cé trudng hop nao mat
cam giac mot ran, ty 1& giam cam gidc mot ran caa nhom 4 chiém
16,7% nhiéu hon c6 y nghia so vdi nhém 3 (5,6%), nhom 2 (2,2%),
va nhom 1 (6,7%). Ty I¢ giam cam gidc mot ran caa ba nhom 1,
nhom 2 va nhém 3 khac nhau khong c6 y nghia véi P > 0,05. Nhu
vay, GTNMC truyén lién tuc dé giam dau trong chuyén da lam ting
ty 1€ giam cam giac mot ran so véi phuong phap PCEA c6 hay khong
¢6 liéu nén 2ml/gio hoac 4ml/gio.

4.3.4. Khd nang ran

Kha ning ran yéu cua nhém 4 (10%) nhiéu hon c6 ¥ nghia so voi
nhom 3 (2,2%) va nhom 2 (1,1%) nhung nhiéu hon khong c6 y nghia
so v&i nhém 1 (3,3%). C6 thé do tong liéu thudc té cua nhom 4 nhiéu
hon nhém 1, nhém 2 va nhom 3. DPdi v6i nhém 1, ching t6i thuong
phai bom iU ctru vao giai doan 2 cua chuyén da, ddy co thé 1a ly do
giai thich kha ning ran yéu cua nhom 1 it hon khong ¢ ¥ nghia so
véi nhém 4 mac du tong lieu thudc té cia nhém 1 it hon nhom 4.
Nhu vdy, phuong phap CEI va PCEA khong dung licu nén 1a mot
yéu to c6 thé 1am tang ty 1¢ ran yeu cua san phu.

4.35. Liéu oxytocin ding d@é diéu chinh con co TC va thoéi gian
chuyén da.

Cac phuong phap CEI, PCEA c6 hay khong dung liéu nén déu
khéng anh huéng téi tong lidu oxytocin dung trong chuyén da.
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GTNMC giam dau trong chuyén da khong anh huong dén giai
doan 1b, giai doan 2 chuyén da cho du duy tri giam dau bang truyén
lién tuc hay PCEA véi céc lidu nén khéc nhau.

4.3.6. Ty 1é mé va sinh can thigp forceps

Két qua nghién cau cua ching t6i va cac nghién ciu khac chua
thé két luan giam dau trong chuyén da véi dung dich thudc té
bupivacain 0,1% phdi hop véi fentanyl 2ug/ml bang phwong phap
CEI lam tang ty & md hay sinh can thiép forceps so voi phuong phap
PCEA khéng hay c6 liéu nén 2 - 4ml/gio.

4.4. Cac tac dung khéng mong mudn ciia cac phwong phap trén
dbi véi san phu va con.
4.4.1. Céc tac dung khdng mong muén doi véi san phu
+ Anh hwéng lén tuan hoan: GTNMC dé giam dau trong chuyén da
bing phuong phap CEI hay PCEA c6 hay khong c6 liéu nén, lam
giam nhip tim va huyét ap cua san phu so véi truée khi gay té, gop
phan 1am 6n dinh huyét dong cua san phu.
+ Anh hwéng 1én ho hidp: GTNMC dé giam dau trong chuyén da c6
tac dung on dinh chic nang ho hap cia san phu.
+ Cac tac dung khong mong muén khac: Anh huong 1én ty Ié san
phu bi run, nén — budn ndn, tut huyét &p, ngura, bi tiéu trong qua trinh
chuyén da gitra b6n nhém nghién ctru trong duong nhau.
4.4.2. Anh hwong |én thai va tré so sinh.
+ Thay déi tim thai trong qué trinh chuyén da: Khong c6 su khac
nhau vé anh huong 1én tim thai giira cac phuong phap CEI hay PCEA
c6 hay khéng dung liéu nén 2 - 4ml/gio.
+ Chi s6 apgar va chi s6 khi mau ddng mach ron tré so sinh:

Khong c6 sy khac biét vé diém sb apgar, pH, PaO,, PaCO,,
Bicarbonat mau déng mach rén gitra bén nhém nghién cuu.
+ Theoi gian tir khi sinh dén khi con ba lan diu tién:

Thoi gian bl cua nhoém 4 dai hon so véi nhém 1, nhom 2 va nhém
3 ¢6  nghia véi P < 0,05. C6 thé do nhom 4 diing nhiéu thudc té va
fentanyl nhat dan dén hién tuong tich Iy fentanyl. Tuy nhién, lugng
fentanyl chua du cao dé gy giam diém sé apgar nhung gy ngu va
giam phan xa bl cua tré so sinh. Tuong tu voi két qua nghién ctu
cua Nissen, Matthews, va Beilin

Nhu vay, phuong phap CEI gay kéo dai thoi gian tir khi sinh dén
khi tre¢ bu dugc lan dau tién so voi phuong phap PCEA khong hay c6
duy tri liéu nén 2 — 4 ml/gio.
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KET LUAN

Qua nghién ctru 360 san phu dugc giam dau chuyén da bing
phuong phip GTNMC véi hon hop bupivacain 0,1% — fentanyl
2pg/ml, truyen lién tyc hay bénh nhén ty diéu khién khong c6 lidu
nén, hodc c6 lidu nén 2ml/gio, 4 ml/gi¢ tai Bénh vién Phu san Trung
wong, chiing t6i rit ra mot sd két luan sau:

1. Hiéu qua giam dau

- Thoi gian khoi té ciia cac phuong phap: CEI, PCEA c6 hay khong
¢6 liéu nén 2ml/gid hodc 4ml/gio trong dwong nhau.

- PCEA ¢6 liéu nén 4 ml/gio c6 tac dung duy tri giam dau 6n dinh
hon hon nhém PCEA khong lidu nén, hay c6 liéu nén 2ml/gio, va
nhom CEL.

- Su can thiép cia nhan vién y té cia nhém PCEA liéu nén 4 ml/gio it
hon so v6i cac nhom PCEA lidu nén 2ml/gid, khong c6 lidu nén hay
nhom CEL.

- Phuong phap CEIl ¢ thoi gian giam dau sau dé dai hon so vai
phuong phép PCEA.

- Su hai long cua san phu cia cac nhém PCEA c6 liéu nén 2 -
4ml/gio cao hon so voi nhém khong c6 liéu nén, va nhém CEL.

2. Anh hwéng ciia phwong phap gay té ngoai mang cing trén 1én
qué trinh chuyén da cia san phu.

- Phuong phap CEIl gy wic ché van dong nhiéu hon phuong phap
PCEA.

- Cac Phuong phap PCEA c6 hay khong ding liéu nén anh huong 1én
con co tir cung tuong tu phuong phap CEL

- Phuong phap CEI gy giam cam gidc mot rin, ting ty & ran yéu
nhiéu hon so v6i phuong phap PCEA c6 va khong dung lidu nén,
nhung khong anh hudng dén ty 18 mo hay sinh can thiép forceps.

- Khéng c6 su khac nhau vé tong lidu oxytocin dung trong chuyén da,
thoi gian chuyén da giita cac phuong phap CEI va PCEA c6 hay
khong dung liéu nén.

3. Cic tac dung khong mong mudn trén san phu va con.

3.1. Trén sdn phu

- Cac phuong phap CEI va PCEA c6 hay khong cé liéu nén c6 tac
dung 6n dinh tuan hoan va ho hap cho san phu.
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- Ty 1€ run, ndn — budn non, tut huyét ap, bi tiéu, ngura cua phuong
phap CEI tuong tu cac phuong phap PCEA khong hay c6 liéu nén 2 —
4ml/gio.

3.2. Trén con

- Cac phuong phap CEI va PCEA khong hay c6 lidu nén 2 — 4ml/gio
khong anh hudng dén nhip tim thai, diém sé apgar va chi s6 khi mau
d6ng mach ron.

- Phuong phap CEI lam kéo dai thoi gian tir khi sinh dén khi tré bu
dugc lan dau tién hon so v6i phuong phap PCEA khong hay c¢6 duy
tri lidu nén 2 — 4ml/gio.

7 ~ KIEN NGHI ‘
1. PCEA ¢c6 thér ap dung tai tat ca cac bénh vién c6 du diéu kién nhan
luc va trang thiét bi.

2. Nén sir dung PCEA voi mot lieu nén thip nhung khong dudi
4ml/gid dé duy tri giam dau chuyén da dugc 6n dinh hon.

3. Hudng nghién ciu: Nghién ciu thém cac loai thudc té, cac loai
liéu nén cao hon, cac liéu bolus va thoi gian khoa khac nhau dé tim ra
mot khoang lidu nén, liéu bolus, thoi gian khéa pht hop cho san phu
Viét Nam.
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INTRODUCTION

Labor pain produces anxiety, stress and affects every woman close
to their delivery date. The pain can make labor become difficult,
more complicated. Besides, analgesia need is a human right issues.

Epidural analgesia has been used for a long time, but the patient-
controlled epidural analgesia (PCEA) is a method of relieving pain
with many advantages compared to traditional method of continuous
epidural infusion (CEI). Should the PCEA be with background dose
or not, if yes then how much is needed to maintain of effective pain
relief, saving time for medical staff and minimizing side effects on
the woman, fetus, neonatal and the labor process.

In Viet Nam, currently there has not been any systematic study on
the issues mentioned above. Based on the practical need, we
conducted a research: “Study of patient controlled and non-patient
controlled epidural analgesia during labor" with the following
objectives:

1. Compare the effectiveness of PCEA using mixture of
bupivacaine by 0.1%-fentanyl 2 p g/ml, with and without
background dose of 2 ml/hour, 4ml/hour, and CEIl method
10ml/hour.

2. Assess the impact of the epidural analgesia approach on the
labor process.

3. Evaluate the side effects of the above methods for mothers and
newborns.

1. The urgency

Pain during labor is the issue of interest in obstetrics because beside
its influence on labor progress, disorders and complications, it is also
a psychological and humanitarian issue. In recent years, it has gained
increasing attention in Viet Nam. Epidural analgesia is considered the
most suitable and effective pain relief method during labor: from
bolus, to continuous infusion, and patient-controlled. The method of
PCEA applied recently exhibits a number of advantages in
comparison with other epidural analgesia methods. However, the
PCEA with or without background dose is still a matter of debate.
This issue has not been fully investigated in Viet Nam. That is why
we conducted this research.
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2. New contributions from the thesis

- PCEA method with background dose 4ml/hour has more ratios of
absent stage VAS > 4 during labor (65.4%), than background dose of 2
mi/hour (61.1%), no background dose (45.6%) and CEIl method
(53.3%).

- PCEA method with background dose 4ml /hour requires fewer
rescue doses compared to others (11.1% compared to 30% background
dose of 2 ml/hour, 42.2% without background dose and 23.3% CEI).

- The total doses in PCEA groups are lower than the CEI group.

- PCEA with background dose results in higher satisfaction than
group without one as well as CElI.

- CEI group has more motor block than the PCEA group. This is one
of the factors that increases instrument intervention rate.

3. Contents of the thesis

- The thesis is presented in 137 pages, including: 2 — paged
introduction, 32 - paged overview, 21 - paged subjects and methods, 35 -
paged results, 44 - paged discussion, 2 - paged conclusion, 1 - paged
recommendations.

- The thesis has 37 tables, 13 diagrams, 20 pictures, including 193
references in order of appearance in the thesis.

Chapter 1
OVERVIEW

1.1. Some anatomical and physiological characteristics of pregnancy

related to anesthesia resuscitation.

Physiological characteristics of pregnant women include
circulatory, respiratory, blood clotting changes, especially spinal
posture change and change in the epidural cavity volume because of
vasolidated veins. These changes affect directly anesthesia
techniques as well as analgesic doses.

1.2. Labor

Labor can be divided into three stages: Stage 1: effaced and dilated
of cervix; Stage 2: delivery; Stage 3: placenta delivery. In terms of
labor pain relief, there are two other important stages: uterus control
and perineal suturing
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1.3. Pain during labor
1.3.1. The origin of pain during labor.

Labor pain comes from stress, contractions, delation of the cervix, the
upper and lower part of the uterus, and the pelvic muscles. In addition, it
can be caused by the tendon pulling on the peritoneum, bladder, urethra
and rectum. The sensory nerve fibers from the lower part of the uterus
and perineum connect with sensory fibers of the body through the
pudendal nerve to S,.34. Perineum sensory is controlled by the posterior
femoral cutaneous nerve (Si.,.3), ilio-inguinal nerve (L,), genital branch
of genitofemoral nerve (L.,), sacral nerves (S;s) and the coccygeal
nerve.

1.3.2. The influence of pain in labor

The pain produces a very unpleasant feeling for a woman, causing
increase ventilation, reduced CO, in the mother leading to respiratory
alkaline.

Increased cardiac flow combined with increased peripheral resistance
causes hypertension leading to increased cardiac contractility.

Fetal oxygen distribution is reduced with respiratory alkalosis and
hypoxia of the mother. Respiratory alkalosis moves the Hemoglobin
curve to the left, and inefficient oxygen dissociation leads to hypoxia.
Umbilical blood flow is reduced further due to increased noradrenaline
and cortisol concentrations in plasma of the mother.

The cervix is extensively innervated with the sympathetic system;
stimulation of these fibers causes uterus spasms. The resulting pain feeds
back causing further spasms. Cervical spasms cause prolonged stage 1.
This explains why after analgesia, the cervix often dilates more quickly.

Pain leads to increased secretion of adrenaline, causing: (1) Increased
blood pressure; (2) Reduced oxytocin production resulting in fewer
uterus construction, and prolonged the stage of effaced and dilated
cervix; (3) Constriction of the blood vessels reduces the oxygen- rich
uterus blood flow and increases pain.

1.3.3. Pain level assessment.

By using VAS scale (1-10).

1.4. The methods of pain relief during labor.
1.4.1. Non-pharmacological method

Non-pharmacological methods applied in facilities with minimum
specialized equipment. These techniques include: touch - and massage,
heat and cryo therapy, water birthing, positional changes, relaxation,
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breathing exercises and psychological support, physiological therapy,
biofeedback, hypnosis, acupuncture, TENS, and Water blocks.
1.4.2. Inhalation analgesia

+ N,O: does not interfere with the uterus

+ All the inhalation anesthetics (Halothane, isoflurane, servoflurane ...)
cause uterus muscle relaxation.

+ Uses of evaporative drugs are limited due to the need of special
equipment, environmental pollution, amnesia in the mother and loss of
airway protective reflexes.

1.4.3. General Opioids

Opioids cause many side effects on the mother, and the potential
effects on babies. So, opioid is not the preferred method of relieving pain
during labor.

1.4.4. The regional anesthesia

Anesthesia around the cervix; Lumbar sympathetic blockade; pudendal
nerve anesthesia; Perineum anesthesia; Spinal anesthesia. Each method
has pros and cons; the biggest downside is the inadequate pain relief for
the labor process compared to the epidural analgesia method.

1.5. Epidural anesthesia methods for pain relief during labor

Epidural anesthesia for pain relief during labor is a method that a
catheter is inserted and anesthetics is then injected into epidural cavity
to block the afferent nerves from sending sensory information from
uterus, cervix, vagina, perineum to the spinal cord.

From the early 1980s, large bolus doses of anesthetics had been
injected by the anesthesiologists or the nurses. This produced alternating
pain and relief period during labor. Motor blocks occurred very frequent
because large dose of anesthetics were used, and monitoring took much
time for medical staff.

Continuous epidural anesthesia is still popular because it is easy and
simple practically. But this technique does not suit every parturient.
Many parturients still require additional boluses or experience excessive
motor blocks.

PCEA is described for the first time in 1988, based on the theory that
there exists a feedback loop: when the patients feel the pain, they will
need pain medication; when pain is reduced, patients will no longer need
the medication. PCEA can be stated simply: instead of depending on
nurses, the patients can self-administer the drugs by clicking on the
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electric injection pump with auto-controlled logarithm installed. As
such, the use of pain medication is based on the patients’ need.

1.6. Mechanism of action of bupivacaine, fentanyl in epidural
space.

- Bupivacaine injected into the epidural cavity spreads up and down 3-
4 vertebrae from the insertion site; the drug goes into the paravertebral
compartment through the foramen, blocking the spinal nerves that
govern the respective areas. Bupivacaine affects the following: spinal
cord nerve in the paravertebral cavity; nodes, spinal nerveroots; spinal
cord.

- Fentanyl goes through the dura and arachnoid, diffusing through the
CSF, through the spinal cord membrane and acts on opioid receptors: (1)
muy receptors (W); (2) kappa receptors (K); (3) delta receptors (8); (4)
nociception/orphanin FQ receptors (NOP).

1.7. Some recent studies on PCEA

Jeffrey (2000) confirmed thoracic PCEA by bupivacaine is not only
more effective in reducing pain than lumbar one, but also has a positive
impact on the cardiovascular, respiratory systems, and peristalsis.

Behera (2008) compared the analgesic efficacy of PCEA group using
mixture of 0.125% bupivacaine + fentanyl 5 pg/ml with patient-
controlled method using intravenous morphine after lung surgery.
Results: PCEA is better for pain control after pulmonary surgery than
intravenous morphine both at rest and during activities.

Nguyen Van Quy, Nguyen Huu Tu (2007) studied mixture of
bupivacaine by 0.125% + fentanyl 2 pg/ml for thoracic PCEA after
surgical for stomach cancer. Nguyen Trung Kien, Nguyen Huu Tu and
Cong Quyet Thang (2014) researched the effectiveness of mixed
bupivacaine-fentanyl for thoracic PCEA after upper abdominal surgery
in geriatric patients. Results: PCEA is effective in pain relief both at rest
and during activities, and improves the respiratory functions post-
surgery.

For pain relief during labor, PCEA is the most effective technique at
the moment, but maintaining pain relief with or without background
dose and how much dose is needed to achieve the highest efficacy with
minimum side effects on the mother, fetus, infant, and labor process is
still open for debate.

Bremerich DH et al (2005) compared PCEA with and without
background dose using ropivacaine 0.16% - sufentanil 0.5 pg/ml.


https://ssl.translatoruser.net/bv.aspx?from=vi&to=en&a=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F%3Fterm%3DBremerich%2520DH%255BAuthor%255D%26cauthor%3Dtrue%26cauthor_uid%3D15795146
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Results: the level of pain relief and satisfaction of mothers in the two
groups were equally and all very good. However, stages with VAS > 40
(100 scale) throughout the labor process appear more frequently in group
without background dose (22.4%) compared to the group with
background dose (7.5%, P = 0.0011).

Ocampo et al. (2006) compared between PCEA without background
dose and PCEA with background doses of 5 ml or 10 ml/hour (0.125%
bupivacaine - fentanyl 2 p g/ml) to maintain pain relief during labor:
Groups with background doses had lower interval pain index (alternating
between periods of pain no pain due to bolus) and lower VAS.

Uma Srivastava et al. reviewed the effectiveness of background dose in
PCEA on quality of pain and satisfaction of parturients. Results: the
levels of pain relief and satisfaction equal between the two groups with
and without background dose. The surgery rate did not increased in both
groups. There was no difference in the level of sensory or motor block
and neonatal Apgar score. Although the average pain scores in both
groups were similar, the increase in the number of patients requiring
additional bolus does in stage 1 labor in group PCEA without
background dose was significant.

Boselli et al. (2004) conducted randomized research on 133 women
dividing into two PCEA groups without and with background dose of 3,
6 or 9 ml/hour (0.1% ropivacaine - sufentanil 0.5 pg/ml). VAS scores,
numbers of rescue boluses, satisfaction of parturients were similar in
four groups. In group with doeses of 6 or 9ml /hour, total dose of
ropivacaine was higher but did not affect motor block or caused
hypotension. Therefore they concluded that the use of the background
dose was not necessary because it did not increase maternal satisfaction
or infant status despite using more anesthetics and opioids increases the
cost. Theonaz et al. (2006), also shared the same perspective.

Vallejo et al. (2007) compared CEl to PCEA with or without
background dose for pain relief during labor concluded that the total
dose of anesthetics in PCEA group without background doses was less
than the background dose groups and CEI groups; and no effect was
observed on labor time, motor block, VAS scores, final outcomes,
neonatal status, and satisfaction of parturients.

In summary, the PCEA is a safe and effective method of pain relief
during labor, literature currently does not consistently agree on the use of
background dose. Different background doses and different anesthetics


https://ssl.translatoruser.net/bv.aspx?from=vi&to=en&a=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F%3Fterm%3DVallejo%2520MC%255BAuthor%255D%26cauthor%3Dtrue%26cauthor_uid%3D17686658
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across studies may be the reason for the inconsistency. Background
doses above 6ml/hour do not increase the analgesic effect but the total
dose of anesthetics. Therefore, we compare the PCEA without
background dose to background doses of 2 ml/hour; 4mi/hour, with the
aim of finding a suitable background dose for Vietnamese parturients.

Chapter 2
SUBJECTS AND METHODS

2.1. Subjects

Parturients with indications for pain relief during labor in National
Obstetric and Gyneacology Hospital from 2012 to year 10-2015.
- Selection criteria:

e Women of childbearing age (18-40), ASA,;,, consent to

participate in the study.

e Indication of natural delivery.

¢ No contraindications for epidural anesthesia.

e Obstetric assessments:

v
v
v
v
v

Full gestational age, normal development

Single birth, no cephalopelvic disproportion.

Vertex presentation, normal fetal heart rate

Normal placenta, umbilical cord and amniotic fluid

No previous history of C-section or uterine fibroid dissection

- Exclusion criteria:
e Obstetric assessments:
v'Abnormal Fetal Presentation: shoulder presentation, cephalic
presentation, breech presentation.

AN NN NN

v

Oligohydramnios, polyhydramnios

Anterior placenta, placental abruption

Fetal arrhythmias, preterm or post-term

Macrosomia, malnutrition

Abnormal uterine contraction or abnormal complications
during delivery

Pre-eclampsia or comorbidity conditions

¢ A woman does not agree to participate in research.

e A woman has contraindications for epidural anesthesia.
2.2.1. Research design

Comparative, randomized clinical trial.
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2.2.2. Research Sample
- Sample size: n;=n,=nz=n, = 90.
- Groups:
+ Group 1: PCEA no background dose.
+ Group 2: PCEA with background dose of 2 mi/hour.
+ Group 3: PCEA with background dose of 4 mi/hour.
+ Group 4: CEI (continuous epidural infusion 10 ml/hour).
2.2.3. Research instruments:

- Drug: 0.5% Bupivacaine 20 ml (Astra - Zeneca); 0,1 mg/2 ml
Fentanyl (Poland); Lidocaine at 2% 10 ml (Poland).

- The resuscitation medication: Ephedrine, atropine, Adrenaline,
lipivan 10%.

- Infusion fluids: 0.9% NacCl, colloid, ringerlactate

- Epidural Catheter set: Perifix, IPP pump, air pump, PCA, maternal
monitor, obstetric monitor, and blood gas analyzers.

2.2.4. Method
+ Exam and prepare patients before analgesia.

- Obstetrician, anesthesiologists examined patients for eligibility for
epidural analgesia, explained the benefits as well as the side effects
of epidural analgesia methods.

- Monitoring of parturients: Heart rate, blood pressure, Respiratory
rate, Sp0s,.

- Set up patient line with needle size G18, NaCl 0.9% or ringer
lactate (IV).

+ Applied analgesia.

- When the cervix opened 3-5 cm.

- Inserted epidural catheter

- Prepared anesthetics solution: 0.1% Bupivacaine-fentanyl 2
pg/iml.

- Initial dose for all four groups: 10 ml.

- Set the machine parameters:

e Group 1: bolus 5 ml, lockout interval time 10 minutes,

background dose 0 ml, maximum dose: 80 ml /4 h.

e Group 2: bolus 5 ml, lockout interval time 10 minutes,

background dose 2 ml/hour, maximum dose: 80 mi/4h.

e Group 3: bolus 5 ml, lockout interval time: 10 minutes,

background dose 4ml/ hour, maximum dose: 80 mi/4 h.
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e Group 4: maintaining the pump at 10 mi/hour.

- After the initial dose, rate VAS score (during uterin contraction).
When VAS < 4, give instructions again to the parturients:

e How to use VAS scoring system.

e Manual guide for PCA: parturients pressed the button when VAS

>4,

- Additional rescue doses were injected via epidural route when:

PCEA group: parturients with VAS score > 4 for 2 times in a row:
5 ml rescue dose of anesthetics. Other parameters were retained.

CEI group: parturients with VAS score > 4, rescue dose of 5 ml
anesthetics and continue to maintain the electric syrine at 10 mi/hour
and then wait 10 minutes, if pain persists: inject 5 ml more.

If pain persists: check if the epidural catheter had displaced. If yes:
consider reinserting the catheter. In that case, parturients would be
removed from the study.

- If motor block M1 level upwards was present:

PCEA group: Stop the PCA until motor functions are back + VAS
> 4, then 5 ml bolus anestheticis given and resume PCA.

CEI group: stop the pump until motor functions are back + VAS >
4, then 5 ml bolus dose of anesthetics is given, and resume electrical
syrine but reduce dosage down to 8ml/hour.

- In case C-section was indicated during analgesia: anesthetics
could be given via epidural catheter in delayed elective surgery. If
surgery was due to fetal distress then spinal anesthesia or general
anesthesia would be applied.

- Stop PCA and electric syrine when perineal suturing completed.

- No pain relief for post-delivery, postoperative.

- Removed the epidural catheter 2 hours after delivery.

+ Umbilical artery blood gas test: Once the umbilical cord was cut,
the infant was placed on the table for care. Obtain umbilical artery
blood and conduct testing on the Cobas b 211.

+ Management of complications: Hypotesion, anesthetics
poisoning, punctured dura, disconnected catheter in the epidural
cavity, epidural hematoma, infected injection site, epidural cavity
abscess.

+ Obstetric procedures: Obstetricians and midwives carried out
procedures as obstetric indications.
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2.3. Research criteria assessment.
2.3.1. Subject characteristics
- Age; Height; Weight; Profession; ASA level; Degree of Cervix
opening at the time of anesthesia.
- Gestational age; Pregnancy weight; ratio nulliparous/multiparous
- Location of anesthesia; Ls.40r L,.3
2.3.2. The evaluation criteria for effective pain relief during labor.

- Onset time; VAS-score changes during labor.

- The ratio of mothers has at least once VAS > 4 during labor.

- A/D ratio between the groups of PCEA

- The rate of mothers in need of intervention (rescue dose) from
medical staff

- Number of average rescue doses for each group.

- The total dose of bupivacaine and fentanyl.

- Post-delivery pain relief time; Maternal satisfaction.
2.3.3. The assessment criteria for the affects of epidural analgesia
methods on the process of labor.

- Affect on motor functions: Divided into 4 levels Mg -M-M,-Ms.

- Affect on uterine contraction; Affect on total dose of oxytocin.

- Urge to push: divided into 3 levels: good, decreased, lost

- The ability to push: divided into 2 levels: good, weak

- Labor time; Ratio of surgeries and surgical indications.

- Rate of forceps intervention delivery and the procedure indication
2.3.4. Evaluation criteria for the side effects of the above methods
on mother and newborn.

+ On the mother

- Affect on circulation and respiration.

- Side effects; Complications
+ On fetus and newborn.

- Fetal heart rate changes.

- Apgar-score at 1 and 5 minutes after delivery

- The umbilical artery blood gas index.

- The time from birth to first breastfeeding.

2.4. Some of criteria and definition in research

- A/D ratio: the ratio between the number of bolus injections and
the total number of patient clicks.

- Feeding time: the time from birth until the first breast-feeding.
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2.5. Data analysis
Data is collected, analyzed and processed by the method of medical

statistics software SPSS 16.0. The differences between the two groups
are considered statistically significant when p < 0.05.
2.6. Ethical approval for research

Research has been approved by the Ethics Committee of the
National Obstetric and Gynecology Hospital.

Chapter 3
RESULTS

3.1. Demographic characteristics of subjects
Table 3.1. Age, height, weight and cervical delation in anesthesia.

Group 1 Group 2 Group 3 Group 4
- n =90 n =90 n =90 n =90
Characteristics (x n SD) (x * SD) (x n SD) (>'< n SD) P
(min-max) (min-max) (min-max) (min-max)
Age 26.6+4.2 28.1+4.2 27247 26.7+4.2 >
(years) 18-37 18-38 18-40 19-40 0.05
Height(cm) 157.97+4.25 | 157.43+4.33 | 158.11+5.01 | 157.51+4.48 >
148-168 150-170 150-173 148-168 0.05
Weight(kg) 64.06 +6.25 | 62.43+6.90 | 63.21+6.69 | 62.28+5.88 >
51-80 50-86 50-79 50-78 0.05
Cervcal 3.26+055 | 3.21+0.49 | 3.30+0.59 3.27+0.54 >
delation (cm) 3-5 3-5 3-5 3-5 0.05

Comment:
- The difference in age of parturients between the four groups has
no statistical significance (P > 0.05).
-No difference in height between the parturients between four
research groups (P > 0.05).
- Weights between four groups are similar.
-The difference between cervix opening level at the time of
anesthesia has no statistical significance (P > 0.05).
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Table 3.5. Ratio between nulliparous and multiparous

Group 1 Group 2 Group 3 Group 4 p
Research (n =90) (n=90) (n=90) (n=90)
Variables sP| % [SP| % [SP| % [SP| %
nulliparous | 53 | 58.9% | 50 | 55.6% | 50 | 55.6% | 62 | 68.9% | >
multiparous | 37 | 41.1% | 40 [ 44.4% | 40 | 44.4% | 28 | 31.1% | 0.05
Total 90 | 100% | 90 [ 100% [ 90 [ 100% | 90 [ 100%

Comment: Ratio between nulliparous and multiparous has no

statistically significance with P > 0.05.
3.2. Analgesic effect

Table 3.7. Average onset time between groups

Group 1 Group 2 Group 3 Group 4
Research (n=90) (n=90) (n=90) (n=90)
Variables X +SD X +SD X +SD X +SD P
(min-max) (min-max) (min-max) (min-max)
Onset time 541+1.09 | 514+1.18 5.26 £1.28 5.38+£1.01 >
(minutes) 3-8 3-8 3-9 3-8 0.05

Comment: Average onset time between four different groups has no

statistically significance with p > 0.05.
Table 3.9. Change in VAS score

After pain relief, VAS score drops and stabilizes until pushing and
full cervical delation. Following interventions, VAS increases but is
still significantly lower than before pain relief and mainly < 4.
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Chart 3.4: Changes in the labor process VAS score
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Table 3.10. The rate of mothers that have at least 1 time VAS > 4

VAS Group 1 Group 2 Group 3 Group 4
Score (n=90) (n=90) (n=90) (n=90)
SP % SP % SP % SP %
<4 41 | 456 | 55 | 61.1 | 59 | 65.6 | 44 | 553
>4 49 | 544 | 35 | 389 | 31 | 34.4* | 46 | 44.7
Total 90 [ 100 | 90 [ 100 | 90 100 90 | 100
P P<0.05

*. <P 0.05 versus group 4

Comment:

Total parturients with at least 1 time VAS > 4 during labor in
groups 1 and 2 equal group 4 (P > 0.05).

Total parturients with at least 1 time VAS > 4 during labor in group
3 are significantly less than group 4 with P < 0.05.
Table 3.12. A/D ratio of three groups of PCEA

Group 1 Group 2 Group 3
Target (n=90) (n=90) (n=90)
Research X £ SD X £ SD x+SD
min-max min-max min-max
The rate A/D 80.5+44.8 80.0 +£29.2 89.7 £ 25.3
(%) 25-100 25-100 20-100
P > 0.05

Comment: The ratio A/D of group 3 is higher than groups 1 and 2.
But the differences are not statistically significant with P > 0.05.

Table 3.13. The ratio of parturients that need intervention (rescue

dose injection).

Group 1 Group 2 Group 3 Group 4
Variables (n=90) (n=90) (n=90) (n=90)
SP % SP % SP % SP %
Need intervention 38 42.2* 27 30.0 10 11.1* 21 23.3
No intervention 52 57.8 63 70.0 80 88.9 69 76.7
Total 90 100 90 100 90 100 90 100
P P <0.05




14

*. <P 0.05 versus group 4
Comment: The ratio of parturients need intervention for pain relief
from medical staff is higher in group 1 than group 4 (P < 0.05).
Group 2 and group 4 are equivalent (P > 0.05). Group 3 is
significantly less than group 4 with P < 0.05.

Table 3.15. Satisfaction of parturients

The level of Group 1 Group 2 Group 3 Group 4
satisfaction (n=90) (n =90) (n =90) (n =90)
SP % SP % SP % SP %
Satisfied 75 [ 833 ] 86 | 9567 ] 89 | 989*+ | 79 | 87.8
Not yet 15 | 16.7 4 4.4 1 11 11 | 122
satisfied
Total 90 100 90 100 90 100 90 100
P P <0.05

*: <P 0.05 versus group 4; 1: <P 0.05 versus group 1
Comment: Satisfaction levels are significantly higher in Group 3
than Group 1 and group 4. But not higher than group 2.
3.3. Affects of epidural analgesia methods on laboring process.
Table 3.16. Ratio of motor blocks

Group 1 Group 2 Group 3 Group 4
'-g;’e'k"f (n= 50) (n= 9pO) (n= 50) (n= 9pO)
o P | % | sP | % | sP | % | sP | %
M1 1 | 121 | 1 [z | 3 [ 33 | 12 | 133
MO 89 | 989 | 89 | 989 | 87 | 9.7 | 78 | 867
Total 90 | 100 | 90 | 100 | 90 | 1200 | 90 | 100
P <005

*. <P 0.05 versus group 4
Comment: The rate of parturients with motor blocks that required
electric syrine stop in group 4 is higher group 1, group 2 and group 3
with statistical significance.
Table 3.17. Change in frequency of uterine contraction during labor
The frequency of uterine contraction increases during labor.
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Chart 3.7. Change in frequency of uterine contraction

Table 3.18. Change in pressure of uterine contraction during labor
Uterine contraction pressure is increasing along with the labor

process.
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Chart 3.8. Change in uterine contraction pressure
Table 3.19. Urge to push
Urge to Group 1 Group 2 Group 3 Group 4
push (n=90) (n=90) (n=90) (n=90)
SP % SP % SP % SP %
Good 84 93.3 88 97.8 85 94.4 75 83.3
Decreased 6 6.7* 2 2.2* 5 5.6* 15 16.71
Lost 0 0 0 0 0 0 0 0
Total 90 100 90 100 90 100 90 100
p P <0.05

*: P <0.05 versus group 4; : P < 0.05 versus group 1

Comment: The urge to push is significantly lower in group 4 than

group 1, group 2 and group 3.
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Table 3.20. The ability to push

The Group 1 Group 2 Group 3 Group 4
ability (n=90) (n=90) (n=90) (n =90)

topush [ SP % SP % SP % SP %

Weak 3 3.3 1 1.1* 2 2.2* | 9 10.0

Good 87 | 96.7 [ 89 [ 989 | 88 [ 97.8 | 81 | 90.0

Total 90 100 90 100 90 | 100 [ 90 [ 100

D P <0.05

*: P <0.05 versus group 4; 1: P < 0.05 versus group 1
Comment
- Ratio of parturients with weak ability to push in group 1 accounts
for 3.3%, lower than group 4 (10%) but the differences were not
statistically significant (P > 0.05).
- Ratio of parturients with weak ability to push in group 2 accounts
for 1.1% and 2.2% in group 3, lower with statistical significance
than group 4, but not statistically significant than group 1 (P> 0.05).
Table 3.21. Oxytocin dose to be used and labor time
- Time difference for stage 1b, stage 2 between four groups has no
statistical significance (P > 0.05).
- Oxytocin dose used to control uterine contraction in labor does not
vary between the four research groups.
Table 3.22. The surgery rate in four groups.
- The surgery rate between 4 groups is similar.
Table 3.24. Forceps procedure rates between the four groups:
- Forceps rates are significantly higher in group 4 than group 1,
group 2, and group 3. However, forceps rates depend on many factors
such as gravida I, gravida Il, cephalopelvic disproportion, fetal
presentation,...

3.3. Side effects of the above methods for mother and newborn
Table 3.27. The change of heart rate during labor

- Before anesthesia, heart rates in all four groups were fast, but after,
heart rates reduced and stabilized until maximum cervical delation,
during pushing and then increases slightly during procedural
interventions then back to normal.
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Chart 3.9: Change of heart rate during labor
Table 3.33. Ratio of fetal bradycardia following anesthesia.
- The difference in fetal bradycardia ratio > 10% between four
groups is not statistically significant. Heart rates fluctuate but still

within normal limits.
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Chart 3.13. Fetal heart changes in labor
Table 3.34. Apgar score and the umbilical artery blood gas index

1- minute, 5-minute Apgar score, pH, PaO,, PaCO,, umbilical
artery blood bicarbonate between different research groups have no
statistical significance.

Table 3.35. The time from birth to the first breastfeeding

Group 1 Group 2 Group 3 Group 4
. (n=90) (n=90) (n=90) (n =90)
Variables X £SD X £SD X £SD X £SD
(min-max) (min-max) (min-max) (min-max)
Brstfed. Time | 49.89+12.20* 9.63+51.84 | 48.44 £8.27* | 58.08 £20.897
(minutes) 20-120 30-90 30-90 30-180
P P <0.05

*: P <0.05 versus group 4; 1: P < 0.05 versus group 1
Brstfed.Time: breastfeeding time
Comment: The time from birth to first breastfeeding in group 4 is
significantly longer than group 1, group 2 and group 3.
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Chapter 4
DISCUSSION

4.1. Demographic characteristics of subjects

Age, height, weight, cervix delation, ASA categories, parturients'
professions, location of anesthesia, ratio of nulliparous vs
multiparous, gestational age, and fetal weight of the groups are not
statistically different. So the four groups have high homogeneity.

4.2. Analgesic effectiveness
4.2.1. Onset time

Onset times in four groups: 1, 2, 3, 4 are respectively: 5.41 + 1.09;
5.14 + 1.18; 5.26 + 1.28; 5.38 £ 1.01 (minutes). The differences are
not statistically significant, probably due to similar concentration of
the initial dose and volume of anesthetics.

4.2.2. Effectiveness of maintaining pain relief
+ Changes of VAS scores during labor

Research from Tran Van Quang: before anesthesia 100%
parturients had moderate to high pain level, average VAS score
ranging from 6.10 - 6.27. After anesthesia: stage 1 range is 0.57-1.73;
stage 2 range is 1.63-2.57; range during intervention is 1.03-2.70.
Research of Lim Y: VAS average before anesthesia is 7, and after
anesthesia is 0 - 3.5.

The results of our research: before anesthesia, VAS scores of
groups 1, 2, 3, 4 are respectively: 7.5+ 0.6; 7.4+ 0.6; 7.4 £ 0.7, 7.6 +
0.5. The differences in VAS scores between the four groups are not
statistically significant. After anesthesia, VAS scores on average
were reduced to < 4 and maintained until the end.

As such, our research as well as other studies proved that the
method of CEl or PCEA with or without background doses are
highly effective at pain relief during labor.

+ The rate of mothers with at least one VAS > 4 during labor

Bremerich noted that stages with VAS > 4 appear more often in
group of PCEA with no background dose compared to one with
background dose despite similar total doses.

Our results: the rate of parturients with at least one VAS > 4 in
Group 1 (54.4%), equals to group 4 (44.7%), but significantly higher
than group 2 (38.9%) and group 3 (34.4%). Possibly background
doses help maintain pain relief leading to less rebound episodes
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caused by reduced anesthetics when not using background dose.
Also, the CEI group had increasing uterine contraction frequency and
intensity but not infusion rate leading to more pain. Some cases had
to stop infusion due to motor blockade. When anesthetics wore out,
pain increased, explaining high ratio of periods of VAS > 4. The
results of this research are also consistent with the results of many
studies of other authors such as Sheng-Huan Chen, Lim Y.

+ A/D ratio among 3 PCEA groups

The ratio of success request versus total request (click) is called
A/D (Actual/Delivery) ratio. This ratio indicates the efficiency of the
self - controlled methods. The results of our study (table 3.12): A/D
ratio of Group 3 (89.7 + 25.3) is higher than group 1 (80.5 + 44.8),
group 2 (80.0 £ 29.2) but not statistically significant (P > 0.05). So
background dose of 4ml /hour is more effective compared with no
background or background dose of 2 ml/hour. However, this
difference is not statistically significant, possibly due to the
difference between the background doses not large enough.

+ Medical staff intervention for pain relief (rescue dose)

The results of our study: group 3 needs the least intervention (11%),
followed by group 4 (23%), group 2 (30%) group 1 (42%). The
difference in intervention rate of group 3 and group 4 is significantly
less than the Group 1 and group 2 with P < 0.05. So PCEA with
background doses of 4ml /hour needs less analgesic intervention
compared with no background, background dose of 2 ml/hour or CEI.
This result is similar to the results of Uma Srivastava, VVan Der Vyer.
+ Period of analgesia post-delivery.

Pain relief post-delivery of group 4 is significantly longer than
Group 1, group 2, and group 3, perhaps due to total anesthetics used
for group 4 more than group 1, group 2, and group 3.

+ The total anesthetics doses used in labor.

The total doses in Group 4 were significantly more than Group 1,
group 2, group 3 with P < 0.05. So the total doses of anesthetics used
in CEI method were more than PCEA. Group 2 and group 3 have
more than groupl but not significant with P > 0.05. But research by
Yvonne Lim: Group with no background doses had total doses of
anesthetics significantly lower than groups with background dose.
Probably background doses in Lim’s study were higher than ours.
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As such, the total doses of anesthetics of CEl method were higher
than PCEA method. In the case of PCEA, groups with background
doses had higher total dose than group without background dose, the
greater the difference when using the higher background dose.

4.2.3. Satisfaction of parturients

Research results of Yvonne Lim (2008): the satisfaction of PCEA
without background dose is lower than groups with background
doses.

UMA Srivastava (2009): no difference about the satisfaction of
mothers, but there were more mothers needed rescue dose
intervention due to unbearable pain in the PCEA without background
dose group.

The results of our research: the satisfaction of parturients between
four different research groups is statistically significant with P <
0.05. In that group 1 (83.3%) and group 4 (87.8%) significantly
lower than in group 2 (95.6%) and group 3 (98.9%) with P < 0.05.
Group 3 is higher than group 2 but the difference is not statistically
significant with P > 0.05. This is similar to research results of David
c. Campbell.

As such, the satisfaction is higher in PCEA groups with background
dose versus one without background dose, as well as group of CEI.
4.3. The influence of the epidural analgesia methods on the
process of labor.

4.3.1. Motor blocks.

Sheng Huan Chen et al: no case in the PCEA group required
reduced doses of anesthetics, while CEIl has 3.1%. However, this
difference between the two groups was not statistically significant.
On the contrary, Margarita Lovach Chepujnoska: rate of motor
blocks was significantly lower in PCEA group compared to CEI
group. There were big differences between the two studies possibly
because Chen used ropivacaine and Chepujnoska used bupivacaine.
Our research results: the rate of motor blocks at level M1 for group 4
(CEI) was 13.3% significantly higher compared to the group (PCEA)
1 (1.1%), group 2 (1.1%) and group 3 (3.3%) with P < 0.001. There
was no difference in the rate of motor inhibition between groups of
PCEA with or without background doses. No case of blocks above
M1 because we monitored and ceased the drugs promptly.
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As such, our research as well as other research showed that when
used bupivacaine for pain relief, CEI causes significantly more motor
blocks than PCEA method.

4.3.2. The uterine contractions:

The influence of epidural anesthesia on uterine contraction is very
different because it is affected by many factors such as the reduction
of catecholamine, reducing oxytocin, as well as reduced
prostaglandin F,, and varied individual responses to oxytocin. Effects
of CEI on uterine contraction are similar in PCEA without or with
background dose of 2-4ml/hour.

4.3.3. Urge to push

Sheng-Huan Chen et al did not study the analgesic efficiency of
stage 2 because effective analgesic could cause reduced the urge to
push. Tran Van Quang: 0.125% concentrations cause significantly
reduced and lost urge to push versus the 0.1% concentration and
0.0625%.

The results of our research: no case lost the urge to push, the rate of
reduction in Group 4 is16.7%, significantly more than group 3
(5.6%), group 2 (2.2%), and group 1 (6.7%). The differences in rates
of reducing urge to push in Group 1, group 2 and group 3 are not
significant with P > 0.05. As such, the continuous epidural infusion
for pain relief in labor increases the rate of reduced urge to push
compared with PCEA method without or with background dose of 2
ml/hour or 4ml/hour.

4.3.4. The ability to push

The weak ability to push of group 4 (10%) is significantly higher
than group 3 (2.2%) and group 2 (1.1%) but not significantly higher
than group 1 (3.3%), possibly due to the total dose of analgesic in
group 4 more than Group 1, group 2 and group 3. For Group 1, we
often have to give rescue dose during the second stage of labor, this
could explain the weak ability to push in group 1 non-significantly
less than group 4 although the total dose of analgesic in Group 1 less
than group 4. As such, PCEA without background dose and CEl is a
factor that can increase the rate of weak ability to push.

4.3.5. Oxytocin dose used to control uterine contraction and labor
time.

The methods of CEI, PCEA with or without background doses are
not affecting the total dose of oxytocin in labor.
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Epidural pain relief during labor does not affect stage 1b, stage 2
labor whether sustained pain relief by continuous infusion or PCEA
with different background doses.

4.3.6. Surgeryand forceps delivery rate

The results of our research and other studies have not been able to
conclude whether pain relief in labor with 0.1% bupivacaine
combined with fentanyl 2 pg/ml by CEIl increases the rate of
caesarean section or forceps delivery compared with PCEA method
without or with background dose of 2-4ml/hour.

4.4. The side effects of the above methods for mother and baby.
4.4.1. The side effects for mother

+ Effect on circulatory system: Epidural pain relief in labor by CEI
or PCEA with or without background dose reduces the heart rate and
blood pressure of parturients compared to before anesthesia, help to
maintain hemodynamics ofparturients.

+ Effect on respiration: Epidural pain relief in labor has the effect
of stabilizing the respiratory function of parturients.

+ Other side effects: Effect of shivering, vomit, nausea,
hypotension, pruritus, and urinary retention during labor between
four groups are similar.

4.4.2. Affect the fetus and neonatal.

+ Fetal heart rate changes during labor: No differences in
effectson fetal heart rate between the CEI or PCEA methods without
or with background doses 2-4ml/hour.

+ Apgar score and umbilical artery blood gas index:

There is no difference in Apgar scores, pH, PaO,, PaCO,, umbilical
artery blood bicarbonate between four groups.
+ The time from birth to first breastfeeding:

Breastfeeding time of group 4 is significantly longer than group 1,
group 2 and group 3 with < P 0.05. Possibly the higher doses of
anesthetics and fentanyl in group 4 lead to the phenomenon of
fentanyl accumulation. However, the amount of fentanyl is not yet
high enough to cause lower apgar scores but induce sleep and reduce
the infant's suckling reflex. Similar to the results from Nissen,
Matthews, and Beilin

As such, the CEI extends the time from birth to first breastfeeding
compared to PCEA without or with background dose 2-4 ml/hour.
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CONCLUSION

Through the study of 360 mothers in labor using epidural pain relief
with bupivacaine 0.1%-fentanyl 2 p g/ml, the continuous infusion or
patient controlled methods without or with background doses, or the
dose background of 2 ml/hour, 4 ml/hour at the National obstetrics
and gynecology hospital, we could draw some conclusions:

1. Effective pain relief

- Induction time: CEI, PCEA methods with or without background
doses of 2 ml/hour 4ml/hour are equivalent.

- PCEA with background dose of 4 ml/hour maintains analgesic
stability better than PCEA without or with background dose of 2
ml/hour, and better than CEl method.

- The intervention of the medical staff in the PCEA with background
dose group of 4 ml/hour is less than PCEA 2 ml/hour background
dose group, no background dose and CEI group.

- The method of CEI has analgesic time post-delivery longer than the
PCEA method.

- The satisfaction of parturients of the group PCEA with 2-4ml
background dose is higher than group without background dose, and
CEl group.

2. Effect of epidural anesthesia on labor process.

- CEI causes more motor blocks than PCEA method.

- The PCEA method with or without background doses affect uterine
contraction similarly to CEI.

- CEl reduces the urge to push, increases rates of weak pushing more
than PCEA with or without background doses, but does not affect the
rates of caesarean section or forceps delivery.

- There is no difference on the total dose of oxytocin used in labor,
laboring time between the CEIl and PCEA method with or without
background doses.
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3. The side effects on the mothers and newborn babies.

3.1. On mothers

- CEl and PCEA with or without background doses stabilize maternal
circulatory and respiratory functions.

- The rates of shivering, nausea, vomiting, urinary retention, pruritus
of the CEIl method are similar to that of the PCEA method without or
with background dose of 2-4ml/hour.

3.2. On newborn babies

- CEIl and PCEA with or without background dose of 2-4ml/hour do
not affect fetal heart rate, Apgar score and umbilical artery blood gas
index.

- CEI method extends the time from birth to the first breastfeeding
compared to PCEA method without or with background dose of 2-
4ml/hour.

RECOMMENDATIONS

1. PCEA can be applied at hospitals with qualified practitioners and
adequate equipment.

2. Use PCEA with a low background dose but not under 4ml/hour to
maintain stable analgesic effect during labor.

3. Future directions: research different anesthetics, higher
background doses, bolus doses and different time interval to optimize
background doses, bolus doses, interval time suitable for Vietnamese
parturients.
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