GS.TS Nguyén Quodc Kinh
Khoa GMHS, bv Viét Burc



1) TutHA trong GTTS (6/2014)

NG 58 tudi, GTTS bupi 0.5% heavy 6 mg + fentanyl 40

mcg, on dlnh trong cuéc mo thay chom xwong dui (gay
CO xuong dw do chan thwong) 60 min.

Cudi cudc mo: HR bt, YHA 4SpO,. Rx: HES va
ephedrin réi dobu + noradr + O, mii, hém sau: HA

110/70, HR 110 ck/min, SpO, 95% P/F 220 (con van
mach & O,).

1) Ngwng tim trong GTTS (8/2014)
Nam 62 tudi,gay lién mau chuyén, GTTS bupi 0.5%
heavy 6 mg + fentanyl 50 mcg, mwc te T10.
Sau dat tw thé: kich thich, HA va th& 6n, ngoai tam thu
that > 2 mg midazolam IV + O, miij — rung that,

ngwng tim: CPR, dat NKQ, hoan mo, chuyén ICU thé
may trong 1 tuan.



e Tut HA trong GTTS:
- HA tam thu < 90 mmHg hoic giam > 25% nén
- Tan suat: 1/3 GTTS (45% C/S; 25-85% ngudi gid)
* Bradycardia va ngung tim trong GTTS:
- Bradycardia < 50 ck/ph:
4000 ca GTTS: brady nang (20-40 ck/ph): 6 ca
ngung tim: 6 ca (0,15%)
- Ngung tim:
GTTS: 2/1881 & 26/40.600 ca — 7/10.000 ca (0,07%)
Mo ngoai tim: 3 ca/10.000 ca (0,03%)



Mot s6 dac diém giai phau
cua hé than kinh giao cam
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Figare & mnervation syrepathique vascd are

Phong bé > rong hon cam
JELG 2 o (0L SIOETEl 1y gidn t/ mach (dpreload — JLLT)

(phong bé cam gidc réng hon

van dong 2 - 3 khoanh tuy) glan d/ mach (‘LSCMMNV)




Soithan  Myelin Puongkinh  Tdc d6 dan Chirc nang

Kinh (mm) truyén (m/s)

Aalpha  C6 12-20 70-120 Co xuong, ban thé

A beta Co 5-12 30-70 Xc giac, ap suat

A gamma Cé 3-6 15-30 Truong luc co

A delta 12-30 Pau nhanh xuc giac, nhiét do
Khong 0,4-1,2 0,5-2,0 Pau cham, xuc giac, nhi¢t do,

so1 2. hau hach

Soi cam giac: nhd (mdng), dan truyén chdm — dé phong bé
Soi van dong (16n (day), dan truyén nhanh — kho phong bé
(gap 3 lan soi C hau hach)



trong GTTS

 Th&i gian: Soi Y nhay vi thudc té nhat

phong bé:

giao cam

hoi phuc:

e

cam giac

 Khéng gian: phong bé rdng:
giao cam > cam giac (2-6 dermatom)
cam giac > van déng (2-3 dermatom)

&

van dong




Sinh ly bénh cua tut HA trong GTTS
Thubc gay té tuy séng

 Phong bé soi Y tién hach, chudi hach canh song (T1-L2)

« (Gay gian mach:
- BDOng mach (hé resistance):
! afterload —
- Tinh mach (hé capacitance): }
! venous return - | preload —»

« Phong bé T1-T4 (soi > gia toc tim)
— mach cham, vo tam thu
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Lien quan den thuoc dwa vao
khoang duoi nhen

Thudc gay té: loai, liéu, ndng dd, thé tich
Opioid: gidm liéu thudc té, khéng tut HA

Céc phu gia khac: clonidin—T thdi gian
té, mirc té khong doéi, HA, LHR, an than



Lién quan dén ky thudt GTTS

Piém choc
Mcrc phong bé
Toc do tiém
Tw thé

Ky thuat I,<ét hop: CSE, GTTS lien tuc,
GTTS that bai chuyén gay me¢, ...



Lién quan dén bénh nhan
Tudi: tré em, thanh nién, gia
Chiéu cao (< 1,53m), BMI > 30
Gioi: nam, nir
San phu (tién san giat: it tut HA)
Bénh kém theo: tiéu dwdrng, cao huyét ap,
tim mach, ...
Tinh trang: thiéu mau, thiéu thé, tich tuan
hoan, dang dung thu6c ha huyét ap



Yéu td nguy co tut HA trong GTTS

) x Peak Block Height
e Muc phong bé L5 L2 T11 T8 T5 T2 C7 C4

 Tudi > 40 - 50

« Gay mé phdi hop
* Béo phi

« Hypovolemia
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Yéu t6 dnh huwdng mlrc phong bé

VI tri tiém
Ty trong thudc té: hypo < 0,999, heavy > 1,010

Tw thé (trong, ngay sau tiém: co dinh sau 5 ph, lan
thy phat dén 1h (Povey 1989) — TD:

Liéu thudc

Thé tich thudc

Chiéu cao bénh nhan

Po cong cét sdng (ndv: thudc 1én cao)

Co thai

Hwdng kim

Tudi

Ap Iwc 6 bung (gidan tm NMC, JCSF — | liéu)

ugp werd udy uenb we |



Sacral Lumbar Thoracic Cervical

Thoracic 7, 6, 5

Lumbar 4, 3, 2

Injection of a hyperbaric spinal solution, with the patient
assuming a supine position, allows the solution to migrate
cephalad until it reaches the thoracic curvature at T4.




Cac yeu to co thé
khong anh hudng mtic phong bé
Toc do tiém
Thém thubc co mach
K¥ thuat tron thuoc té voi dich ndo tiy
Ho va gang stc (rin dé)
Po vat kim
Trong lwong bénh nhan
G161



Bradycardia/asystole

Ty 1€ bradycardia 5-10%, c6 khi asystole.

R-A-A: chong la1 tut HA trong GTTS — than trong
khi dung thudc diéu tri cao huyét ap (bradycardia 10-
15% trong GTTYS)

Yéu t0 nguy co bradycardia: < 50 tudi, ASA 1, chen
B,

Co ché:‘ phong bé soi gia toc tim (T1-T4), 4 mau tinh
mach vé tim (day X*, Bezold-Jarisch).

Ngung tim: thuong dot ngot hoac truoc do co
bradycardia, thay doi tu thé, an than tinh mach.



Table 1. Risk Factors For Moderate Bradycardia (Pulse
<50 bpm) During 5pinal Anesthesia

Baselme heart rate <60 bpm

ASA physical status [ (versus ASA physical stats Il or [V}
Use of beta-blocking drugs

sensory level above Th

Age <50 yr

Prolonged PR interval




Du phong tut HA
trong GTTS



Monitoring: ECG, HA, SpO,, KT18G, TD su6t cudc mod
Cht ¥ d6i tugng nguy co va chong chi dinh GTTS

Giam liéu: minidose, phoi hop thudc (thudc té + opioid)
Do liéu thuoc té: CSE, CSA

)

Piém choc thép, GTTS mot bén, tranh total SA

la

Tu the hop 1y: chén ép PMC-TMC duéi 6 san phu

‘ranh YLLT: truyén dich, bang ép chan

"rdnh $SCMMNYV: thudc co mach

Pu diéu kién chuyén vé bénh phong:
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Cac ky thuat du phong tut HA trong
GTTS mo lay con C/S.
2001

Phan tich gop: 25 nghién cuu (1477 san phu C/S):

- Coload dich tinh thé vs chuing: RR 0,78 (p > 0,05)

- Truyén du phong dich keo vs tinh thé: RR 0,54

- Ephedrin vs ching: RR 0,69

(Ephedrin: THA va THR lién quan dén liéu & me,
toan mau thai khong co y nghia lam sang)

- Bang ¢p chi duoi vs ching: RR 0,70


http://www.ncbi.nlm.nih.gov/pubmed?term=Emmett%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=12137652
http://www.ncbi.nlm.nih.gov/pubmed?term=Emmett%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=12137652
http://www.ncbi.nlm.nih.gov/pubmed?term=Emmett%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=12137652
http://www.ncbi.nlm.nih.gov/pubmed?term=Cyna%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=12137652
http://www.ncbi.nlm.nih.gov/pubmed?term=Andrew%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12137652
http://www.ncbi.nlm.nih.gov/pubmed?term=Simmons%20SW%5BAuthor%5D&cauthor=true&cauthor_uid=12137652

 Thoi diém truyén (timing) — right time
» Loai dich (tinh thé so v&i keo) — right fluid
» Lwong dich truyén — right dose



e Crystalloid Preload
* Preload dich tinh thé:

(T1/2: 30°) vi ty 1€ tut
HA nhw nhau:

+ c0 hay khong preload
20 ml/kg RL (71% vs
55%, p > 0,05), truyén
trong 20 min hay 10
min ( )

+ truyén 2000 ml RL hay
khéng truyén gi ( ) T

CVP {mm Hg}

15 20 QAL



e Preload dich keo:

+ dich keo giam ty 1€ va murc tut HA vs tinh thé

( )
+ tut HA 18% nhom 500 ml Voluven vs

44% nhom 1000 mI RL ()
+ ephedrin: 5 mg nhém 500 ml voluven vs
15 mg nhém 1000 ml RL ( )
+ Gia: T SVR (500 ml HES 6%)
4 SVR (1000 ml RL) ( )



* Coload > preload:

hop ly hc?’n khi bu dich vao luc khéi phat
phong bé giao cam

» Bat dau truyén dich nhanh vao ltc
GTTS c6 Ié hiéu qua hon



» Coload vs preload: dich tinh thé
- HA it tut hon
- Dung ephedrin it hon

Co-load BP Response Co-load Ephedrine Use

Delivery

12 24567 891011121314 151617181920
Time post spinal (min)

Dyer et al, Anaesth Intensive Care, 2004 Dyer et al, Anaesth Intensive Care, 2004



* Coload vs preload: dich keo

HES preload (1= 1§ 1‘H!IIIIIIIIID» Control (1= 18

[ncdence of hypotension (4 11 16.] G

The lowest SBP (mmHg B3t78 W18 131,64
Dase of ephedrine (mg) 711 14109 M1 pm
Unbilcal atery pH 734,03 1344003 310,06

]
Unbical actte concentraoon (mmol/l) 23207 14108 30109
Nunber of patiens Apgar score (Y mun) <7 /18 /18 /1%

Dhata are expressed as mean 80, ** P<O.0, ¥ P00, Nashikawa K et al (2007)




» Dich keo > dich tinh thé
» Gia: T SVR (500 ml HES 6%)

4 SVR (1000 ml RL) ( )
« HES > Gelatin



preload

Without Hypotension
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Time From Spinal Anesthesia (min)

Preventing hypotensioh with
HES 130/0.4

Author N rorar Liquids Used Volume Used Resulis

Ephedrine
5,25 mg
15 mg

hMadi-Jebara HES 130/0.4 500 ml
2004 Ringer Lactate 1000 mil

Sucre HES 130/0.4 750 mi % Hypotension  Ephedrine
31% 8 mg

2004 Ringer Lactate 1000 mi : 5mg

o Haemodynamic stability

2005 better and less ephedrine

needed with HES

Ringer Lactate

Ko HES 130/ .4 500 mil 18 % hypotension
2007 Crystalloid 1000 mil 44 % hypotension



Incidence of hypotension (%)

5 mbUikg colloid 100 LA callal) 15 mbkg collaid

cry=stalloid

Keo C] Gouwp B
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8 30

Number of patients

H W ==
12 1
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]

Ephedrine (mqg)

Davies et al, Int.J Obstet Anesth, 2006



Original contributi joumal of Clinical Anesthesia 36 (2017) 194-200

Minimum effective fluid volume|of colloid to prevent hypotension during
caesarean section under spinal anesthesia using a prophylactic
phenylephrine infusion: An up-down sequential allocation study>*

Christian Loubert, FRCPC (Consultant anesthesiologist, Clinical Assistant Professor) **,
Pierre-Olivier Gagnon, FRCPC (Consultant anesthesiologist)?,
Roshan Fernando, FRCA (Consultant anaesthetist, honorary clinical senior lecturer in anaesthesia) ”

* Maisonneuve-Rosemont Hospital affiliated to the University of Montreal, 5415 boul. L'Assomption, Montreal, (QC), HIT 2M4, Canada
b University College London Hospitals NHS Foundation Trust, 235 Euston Road, London, NW1 2BU, United Kingdom

e 30 san phu C/S: TTS 10,5 mg Bupi 0,5% +
fentanyl 15 mcg + morphin 150 mcg

. Phenylnephrln 0,5 mcg/kg/phut khi bat
dau tiém thuoc tiy song

« NICOM (bioreactance): CO, SV, SVV

MEFV:
700 ml Voluven (130/0.4)



Truyén dich cho GTTS

(loai, luvong dich va thoi diém truyén)

Clinical Fluid

Therapy . .
Peri-Operative
Settmg

Edited by

Robert G. Ha

-nl

Yy

mare information - www.cambridge.org/9781107000988

Table 5.1, Sugaestad fluid options In spinal anastheska, These volumes reprasent the biest guidelins that can
currently becbtainiad from the I1erature, but conchushie eviderice for these sugaestions s lcking.

Patient

Healthy obstetrics
Healthy obstetrics

Pre-edamptics

Cldler patients black
below TI0

Older patierts black
ahoweT10

Fluid type
aystalloid
colloid
collaid (7
o fluidload

collid

Volume (mlkg)

AT

replacement and

maintenance fluids

anly

Timing
coload
prelaad or coload

prelaad or coload

coload




Cochrane Systematic Review  cochrane Systematic Review

Preload or co-load with Fluids (crystalloids or colloids) Any Hypotension:

Crystalloid : 68% vs Colloid: 48 %

% Crystalloids more effective than no fluids
(RR 0.78, 95% C1 0.6 to 1.00) Clinically Significant Hypotension:

Crystalloid : 64% vs Colloid: 43 %

% Colloids more effective than crystalloids Severe Hypotension:
{RR 'ﬂ.ﬁﬂ, 95% Cl 0,52 to 0.39} Crystalloid : 23% vs Colloid: 3 %

Fluid Therapy Conclusions

Crystalloid preload is ineffective
Co-load with crystalloid is of benefit
Colloid preload/co-load is more
effective than crystalloid preload

Colloid preload has not been compared
to crystalloid co-load

Safety of fluid loading in pre-eclampsia
remains to be established



« Ephedrin:
- Tinh mach > bap (hap thu kém, kho du kién), liéu t6i vu 15 mg
1V pha 500 ml RL preload (Igbal MS, 2010)

- Tac dung truc tiep & gian tiép (quen thuoc), ™ > o+
Tpreload, T LLT, THR, TSCMMNV) — dung khi JHA//
HR), liéu 3 - 9 mg bolus. Qua rau thai: f* THR, toan mau.

LL mau rau thai khong doi nén dung dugc trong san khoa.

» Phenylnephrin: truc tiép, o+ (THA, HR khong d6i, + VLLT,
ro1 loan chirc nang that trai thoang qua khi thuéc t€ NMC pha
noradrenalin), liéu 50-100 mcg. Khong qua rau thai.

» Dopamin: B*& o+, dung néu truyén lau ephedrin

o Noradrnalin liéu thap : a+, LLT va nhip tim it anh hudng



Ephedrin,
Phenylephrin, Metaraminol

« Bhardwaj (2013): 90 C/S, bupi 10 mg GTTS
- 3 nhom: Ephedrin 5 mg bolus + 2,5 mg/min
Phenylnephrin 30 mcg bolus + 15 mcg/min
Metaraminol 0,5 mg bolus + 0,25 mg/min
- Két qua: 3 nhom giong nhau vé tut HA, pH
ron, Apgar. Riéng nhom M c¢o6 nhi€u luc tang

HA (p <0,05) so vo1 E va P.



Vasopressor choice for hypotension in elective Cesarean
section: ephedrine or phenylephrine?

Chandrakala P Gunda’, Jennifer Malinowski?, Aruna Tegginmath’, Venkatesh G. Suryanarayana’,
Sathees B.C. Chandra®

Ephedrine  Phenylephrine P-value
group, n (%)  group, n (%)
Nausea 9 (18%) 4 (8%) 0.08
Vomiting 7 (14%) 0 (0%) ¢ 0.05
Bradycardia 1 (2%) 6 (12%) 0.05
Tachycardia 8 (16%) 0 (0%) ¢ 0.05
Smin Apgar<7 0 (0%) 0 (0%) 1.0




sio) The use of vasopressors during spinal anaesthesia
for caesarean section

Warwick D. Ngan Kee

Tom tit:

» Cé&c bang chung tiép tuc ting ho Phenylephrine 1a lva chon thudc co
mach dau tay trong san khoa. Tuy nhién, cac nghién ctru gan day
dang goi Y viéc sir dung Norepinephrine liéu thap nhu mét lya chon
mo&i tot hon.

» Truyén Phenylephrine du phong cé hiéu qua va hé thong dua thudc

tu dong hda co tiém ning trong tuong lai.



Ngan Kee 2015
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Automated computer-controlled systems
(closed loop feedback : BP nonivasive moitoring — vasopressor delivery)

Infusion: Nor 0,05 mcg/kg/min or Ph 0,1 mcg/kg/min Vallejo cLal.
Boluses: Nor 0,6 mcg or Ph 100 mcg Ngan Kee



Sentinel events most frequently reported*
to The Joint Commission

Wrong-site surgery
867 (13.5%)
Suicide
770 (12.0%)
Op/post-op complication
710 (11.0%)

Delay in treatment

536 (8.3%)
Medication error

526 (8.2%)
Patient fall

406 (6.3%)

| | | | |
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*6428 total reports as of September 30, 2009

Anesthesiology:
A Success Story in Safety

Anesthesia Patient Safety Foundation (APSF)

+ Dramatic reduction in anesthesia-related deaths
¢ from 1/10,000 in early 1980s to 1/200,000 today

+ Raised awareness and culture of safety

+ Technological advances are a part (e.g., pulse
oximeters, capnometers, 0, analyzers)
+ Simulators

+ Benefits to practitioners

+ anesthesiologists used to pay $30,000/ear for malpractice
insurance; now they pay 35,000 to $10,000fyear




Cac ta1 bien nang ¢ phong mo

Table 1-1. Most Frequent Critical Incidents

Incident Description

Breathing circuit disconnection during
mechanical ventilation

Syringe swap

Gas flow control technical error

Loss of gas supply

Intravenous line disconnection
aporizer off unintentionally

g ampule swap
Drug overdose (syringe, judgmental)

Drug overdose (vaporizer, technical)
Breathing circuit leak

Unintentional extubation

Misplaced endotracheal tube

Breathing circuit misconnection
Inadequate fluid replacement

Premature extubation

Ventilator malfunction

Misuse of blood pressure monitor
Breathing circuit control technical error
Wrong choice of airway management technique
Laryngoscope malfunction

Wrong intravenous line used
Hypoventilation (human error only)
Drug overdose (vaponizer, judgmental)
Drug overdose (syringe, technical)
Wrong choice of drug

Total

Number of Incidents

57

{From Cooper et al,” with permission.)

Table 1-2. Associated F

actors in Critical Incidents

Associated Factor
Failure to check
First experience with situation
nadequate total experience
Inattention or carelessness

Haste encouraged by situation

nfamiliarity with equipment or device
/isual restriction

Inadequate familiarity with anesthetic
technique

Mther distractive simultaneous
achiviies

anesthesia

Teaching in progress

Excessive dependency on other personnel

Unfamiliarity with surgical procedure
Lack of sleep/fatigue

Supervisor not present enough

“ailure 1o follow personal routine
Inadequate supervision
Conflicting equipment designs
'nfamiliarity with drug

Failure to follow institutional practice

Number of Incidents
223
208
201
166
131
126
83

79

(From Cooper et al, * with permission. )




Pre Filled Syringe (PFS
yringe ( )

Pittong & vi tri s&n sang
st dung

NHE & BEN

Than bom tiém lam t nhwa
Polypropylene, trong sudét
Gidm nguy co bé v&

NHAN RO RANG
Nhan I&n cé mau khac dé phan biét, dat tiéu chuan

ISO 26825 :
Hai thang chia dd, dé doc liéu

AN TOAN
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Locker
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Giam nguy co tai nan ngh& nghiép Glgm chi phi lién quan dén sai sot y I’<hoa
PAJ Khong bi vét thiong do manh thay tinh va kim tiém Tiet kiem thoi gian cho nhan vién y te



A Human Factors Engineering Study of the Medication
Delivery Process during an Anesthetic

Self-filled Syringes versus Prefilled Syringes

Apr 2016

Yushi Yang, Ph.D., Antonia Joy Rivera, Ph.D., Christopher R. Fortier, Pharm.D., Anesthesiology
James H. Abernathy, lll, M.D., M.P.H. Journal

Két qua:

PFS vuot trdi hon SFS vé don gian hoa qua trinh lam viéc va
giam sO luong va nguy co mac céac 10i hé thong. (Loi hé thong
1a c4c 161 1am gidm an toan va hiéu qua cta quy trinh lam viéc
hodc lam ting chi phi diéu tri va lugng phé thai).

Két lugn:

Str dung PFS trong khoa gay mé c6 kha nang cai thi€én an toan

va hiéu qua lam viéc.



Conclusions

Crystalloid preload is ineffective

Colloid preload or co-load are both
reasonably effective but vasopressors

are frequently required

Vasopressors should be used early but
carefully (will drop CO)

Choose vasopressor dependent on
heart rate

Current Practice at GSH

Crystalloid co-load

Colloid pre-load/co-load
HES probably preferable to GEL

Phenylephrine if HR high
Ephedrine if HR slow

Pre-eclampsia
Lower risk of hypotension
Limited fluids (colloids) and vasopressors
Risk of post-delivery pulmonary oedema
Slow infusion of oxytocin



Dich

Co mach: dopamin?

Adrenalin: bradycardia nang, asystole

Ho tro ho hap, chuyén gdy mé (mat mau nhiéu,
GTTS toan bQ)

Piéu tri nguyén nhan tut HA khac ngoai GTTS (lién
hé 2 ca lam sang néu trén)

Thqo do1 Rhfl phoi cap sau diél} tr1 tut HA (do truyén
nhi€u, thuéc co mach nhiéu, hét phong bé X).



Bénh nhan mac bénh tim mach, tién st

HA giam

Bénh nhan khoe manh bénh tim mach hodac rdi loan than kinh
>30%,Bénh
nhan co triéu

trung wong
HA giam < 30% HA giam > 30% HA gidm < 30%
l J N
v v
chirng ha HA

Truyén dich 500 ml — 1L. Nhip tim < 70 [an/ phat Nhip tim > 80 [an/ phut (budn nén, nodn,
Theo ddi va can nhac thudc Ephedrine: 5 —10mg Iy, nhac Phenylephrine: 50 — dau nguec,...)
van mach (Ephedrine, lai sau 2— 3 phat. Truyén dich 100mcg IV, nhac lai sau 2
Phenylephrine). Can nhac tw 500 ml — 1L. Can nhic tw thé — 3 phut. Truyén dich 500
thé Trendelenburg* Trendelenburg* ml — 1L. Can nhac tw thé
Trendelenburg *

Cé ddp ng diéu tri Khdéng dép &ng diéu tri hodc Nhip tim < 70 [an/phat Nhip tim > 80 [an/phut.
Tiép tuc truyén dich néu can bénh nhan van cé triéu chirng Ephedrine 10 — 20 mg Phenylephrine 100 — 200 mcg
dén khi HA trd lai binh thwong ha HA IV. Néu khéng dap IV. Néu khdng dap (rng, tang
Tiém bolus thuéc van mach irng, tang liéu gap doi litu gp doéi sau 2 -3 phut. Can
sau 2 — 3 phut. Can nhac truyén Phenylephrine
Ha HA > 50% hodc nhip tim < 50 lan/phut & bat ky bénh nhan nao nhac Epinephrine 8 — 0.15 - 0.75 mcg/kg/phut, chinh
Khong dép &rng nhanh véi phéac do 16 mcg IV. Can nhac lieu theo mirc HA hodc can
Epinephrine 8 — 16 mcg IV truyén epinephrine nhac truyén Norepinephrine
Tang liéu Epinephrine IV néu can 0.15- 0.3 mcg/kg/phat 0.01 - 0.1 mcg/kg/ phut chinh
Can nhéc truyén epinephrine 0.15 — 0.3 mcg/kg/phut chinh liéu chinh liéu theo mrc lieu theo mirc HA
theo mirc HA HA

*Khong d&t BN nam tw thé Trendelenburg trong 30 phut gay té tdy séng

.Y y 4

Phac do diéu tri ha huyét ap do gay té tly sOng  wrues
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Nghien ctru cua chung to1



Pé phong tut HA: truyén dich trwdc hay truyén
ephedrin?

E (ephedrin) = D (dich) = 30 bn méi nhom,
ASA 1-2, mo niéu quan, chan, VRT
GTTS: Pethidin 1,2 mg/kg
D: Preload NaCl 0,9% 15 ml/kg/15 ph
E: 60 mg E /500 ml NaCl 0,9% sau ngay GTTS
HA duy tri > 80% murc nén: E tirng liéu 3 mg
+ bu NaCl 0,9%



Két qua: Dung ephedrin ngay sau GTTS —
Ty 1€ va thot gian tut HA thap hon

Nhom E Nhom D P
Luong Ephedrin (mg) 49,5+ 9,6 29 + 14 (21/30 BN)

Luong NaCl 0,9% (ml) 431 + 138 1460 + 350 <0,01

HA tam thu Nhom P

= D

On 25 BN (83,3%) 18BN (60%)  <0,05

Tut > 20% 5 BN ( 12 BN ( < 0,05

Thap nhat 94 +6mmHg 95+ 5mmHg > 0,05

Tho1t gian tut HA du co < 0,05

diéu tri (phut)



Du phong tut HA trong te

tiy song cho mo than E
N.D Tudn, N.Q. Kinh (2010) =
-Nacl 0,9% 15 ml/kg/20’:
N I (preload),
N 11 (COIOad TTS) , T TO T1 T3 T4 15 T6 T7 T8 T9 TI0 T11 TI12
- N II: Voluven 7 ml/kg/20 o ik sau GITS
(preload)
Pic diém Nhom | Nhom I Nhom Il D
(n=30) (n=30) (n=30)
Liéu ephedrin (mg) | 10.3+6.7 0 77+73 <0.05
Luong dich (ml) (EYOESGYAN 448 £52 1398 + 182 <0.05
Ty 1é tut huyét ap 80% 0% 60% < 0.05




Du phong tut HA trong
T'T'S (bupr 8 mg) cho

mo C/S
N. V. Minh, N.Q.Kinh (2012)

80

60

KL: Dich keo voluven
6% 130/0.4 truéc GTTS

40

— HA 6n dinh véi lugng
dich va ephedrin it nhat.

0

Thudc NNl Nhom Il p
(n=40) M{EEN))
Ephedrin/BN 3.50 10.75 + <0,01
(mgQ) 6.72 10.10
Tong 140 430 <0,01
ephedrin (mg)
Lwong dich S0 1655.50 < 0,01
(ml) 195.7 +67.10

NI: Voluven 7 ml/kg/20’ preload

NII: NaCl 0.9% 15ml/kg/20’ preload

Nhom | E\allnR il
TutHA (n=40) (n=40)
HATT min 96.7 + 90.45
(mmHg) 13.03 11.97
Ty 1€ tut HA 25% 60%
Ti 1€ tai tut HA 10% 41.67%
Thoi gian tut 5.00 + 6.62 +
HA (phut) 3.69 6.14

R e ,\’ff «ba: <o ,\‘Sﬁ ,\'\9 &'\f"’ ,\’LQ /\’1?) ,\‘BQ «g@ ,&Q ,\QQ «,\:],Q ,\r{pg ,\f\‘/bg

<0.05

<0.05
<0.05

>0.05



-

Str dung phenylnephrin tai bv Viét Blrc

* Phenylneprin loai PFS: 50 mg/ml (500
mg/10 ml).

» Diéu tri tut huyét ap trong gay té tly song

« Diéu tri tut huyét ap khi kh&i mé

+ Diéu trj tut huyét ap trong gay mé mo tim:
kh&i mé, tuan hoan ngoai co thé

« Diéu tri tut huyét ap giai doan tai twdi mau
gan ghép




Piéu tri tut HA trong gay té tily song

* MO chi dud1 ¢ nguo1 gia ( trung binh 76,3 tudi) CO tut
HA (tam thu < 100 mmHg hoic giam > 20% nén).

» Rx: Phenylephrin bolus 50 mcg, so 1an bolus:
43% 1 1an, 42% 2 1an, 15% 3 lan
» Két qua sau tiém 1 phut:
- HA tam thu tang trung binh 36 mHg
- Huyét ap tam truong tang trung binh 45 mmHg
- Tan so tim giam trung binh 6,5 lan/phit



Du phong va diéu tri tut HA do GTTS

Tranh mdc phong bé cao

Theo ddi suét cudc mod

Hét phong bé = ma&i hét tut HA

Dich tinh thé: coload (preload khdng hiéu qua)
Dich keo: preload hoac coload

Chon thudc co mach:
Ephedrin dwoc dung phé bién

Phenylephrin: khi tranh mach nhanh, trong san khoa,
khi can tranh taxyphylaxis



