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HIEU QUA CUA PHENYLEPHRINE TRONG PIEU TRI TUT HUYET AP O SAN PHU

PUQC GAY TE TUY SONG MO LAY THAI TAI BENH VIEN PHU SAN THAI BINH
Nguyén Anh Son', Pang Quang Khanh', Pham Héa Hwng?,

TOM TAT

Muc tiéu: So sanh hiéu qua va tinh an toan cua
phenylephrine va ephedrine trong diéu tri tut huyét
ap sau gay té tly séng & san phu mé |4y thai.

Phwong phap: Nghién ctru tién civu, ngdu nhién
c6 dbéi chirng trén 90 san phu du thang (ASA I-l1)
c6 ha huyét ap khi gay té tiy séng d& md lay thai
tai Bénh vién Phuy san Thai Binh tir thang 3 dén
5 nam 2025. San phu duwoc bdc tham ngdu nhién
chia vao hai nhém (mdi nhém 45 nguwdi): nhom P
dung phenylephrine 50 g tinh mach khi tut huyét
ap, nhém E dung ephedrine 5 mg. Ghi nhan huyét
ap, nhip tim, sb 1an bolus thuéc, tac dung phu va
két qua thai nhi (Apgar 1 — 5 phat).

Két qua: Ty lé tut huyét ap dwoc kiém soat hiéu
qua & ca hai nhém (p > 0,05). Sé lan tiém trung
binh ctia nhém P (1,5 £ 0,7) it hon nhéom E (2,6 +
1,1), p < 0,01. Tan s6 tim sau tiém thuéc & nhém P
én dinh hon (77 + 12 1an/phut so véi 126 + 19 lan/
phat; p < 0,001). Biém Apgar va pH ddng mach rén
twong dwong (p > 0,05).

Két luan: Phenylephrine la thudc diéu tri tut huyét
ap hiéu qua, an toan hon ephedrine trong mé lay
thai gay té tdy séng.

Ttr khéa: phenylephrine, ephedrine, tut huyét ap,
gay té tiy sdng, md lay thai.

EFFICACY OF PHENYLEPHRINE IN THE
MANAGEMENT OF SPINAL-INDUCED HYPO-
TENSION IN PARTURIENTS UNDERGOING CE-
SAREAN SECTION AT THAI BINH OBSTETRICS
AND GYNECOLOGY HOSPITAL

ABSTRACT

Objective: To compare the efficacy and safety
of phenylephrine and ephedrine in the treatment
of hypotension following spinal anesthesia for
cesarean section.

Method: A prospective, randomized controlled
study was conducted on 90 full-term parturients
(ASA I-I1) who developed hypotension after spinal
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anesthesia for cesarean delivery at Thai Binh
Obstetrics and Gynecology Hospital from March
to May 2025. Participants were randomly assigned
into two groups (45 each): Group P received
intravenous phenylephrine 50 ug for hypotension,
and Group E received intravenous ephedrine 5
mg. Blood pressure, heart rate, number of drug
boluses, adverse effects, and neonatal outcomes
(Apgar scores at 1 and 5 minutes) were recorded.

Results: The incidence of effectively controlled
hypotension was similar in both groups (p > 0.05).
The mean number of bolus injections was lower in
Group P (1.5 £ 0.7) compared with Group E (2.6 +
1.1), p < 0.01. Heart rate after drug administration
was more stable in Group P (77 £ 12 beats/min vs.
126 + 19 beats/min; p < 0.001). Umbilical arterial
pH and Apgar scores were comparable between
groups (p > 0.05).

Conclusion: Phenylephrine is an effective
and safer vasopressor than ephedrine for the
management of spinal anesthesia—induced
hypotension during cesarean section.

Keywords: phenylephrine, ephedrine, hypotension,
spinal anesthesia, cesarean section.

I. DAT VAN BE

Tut huyét &p la bién ching thuwdng gép nhét khi
gay té tiy sébng mé |4y thai, v&i tAn suét 60 — 80 %.
Co ché chinh la ¢ ché giao cdm gay gidn mach
va gidm héi lwu tinh mach. Hau qua co thé dan toi
giam twdi mau tlr cung, toan mau thai nhi va céac
bién chirng nguy hiém khac [4].

Nhiéu thuéc van mach da dwoc s dung dé
phong va diéu tri tut huyét ap nhuw ephedrine,
phenylephrine,  norepinephrine.  Trong  do,
ephedrine 1a thubc cb dién, viva kich thich a vira
B-adrenergic, nhuwng ¢ thé gay tang nhip tim va
toan mau thai nhi. Phenylephrine, thudc chu van
a-adrenergic chon loc, hién duwoc khuyén cao la
lwa chon hang dau [3].

Tai Viét Nam, d&c biét & tuyén tinh, viéc st dung
phenylephrine trong san khoa chwa ddng nhéat. Do d6,
nghién ctru nay duoc thuc hién nham so sanh hiéu
qua diéu tri tut huyét 4p va an toan ctia phenylephrine
va ephedrine & san phu md lay thai dwdi gay té tiy
séng tai Bénh vién Phu san Thai Binh.
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Il. DOl TWQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi twong, dia diém va thoi gian nghién ciru

+ Déi twong nghién ciru:

Tiéu chuan chon: Cac san phu dwoc mé |4y thai
bi tut huyét ap sau gay té tdy sdng. Do tubi tir 20 -
40, thé trang ASA | - Il. Thai don =37 tuan, ASA |-
II, khéng bénh tim mach hoac ndi khoa nang. Déng
y tham gia nghién ctru.

Tiéu chuan loai triv: Tang huyét ap thai ky, tién
san giat, da thai, di (*ng thudc, gay mé néi khi quan
hodc that bai gay té; san phu cé bénh ly cé nguy
co chdy mau nhu rau bong non, rau tién dao, nghi
v t&r cung...

Thoi gian va dia diém nghién ciru: Khoa Gay
mé hdi strc bénh vién Phu San Thai Binh tinh Hung
Yén tir thang 03 nam 2025 dén thang 5 nam 2025.

+ Phwong phap nghién ctru

Thiét ké nghién ctru:

Nghién ctru tién cliru, ngau nhién, c6 déi chirng.

C& mau dworc tinh theo cong thirc:

[Zl—a/ﬂ/zﬁ(l -9) + Zisym(l—p) +poll *Pz)r
(pr—p2)?

n=

Dwa trén cac nghién ctru trwéc va kinh nghiém
lam sang, gid dinh ty 1& tang huyét ap & nhém
ephedrine la 25% va & nhém phenylephrine |a
10%. V&i mirc y nghia a = 0,05, lwc nghién ctru
80%, c& méau tdi thiéu tinh dwoc 1a 44 bénh nhan
cho mdi nhom. Bé bu trir cac trwong hop loai trir
va tang do tin cay, nghién ctru lwa chon 45 bénh
nhan mdi nhém, tdng cong 90 san phu.

Cach chia nhém: Lam s&n 90 phiéu bbc tham
chia lam 2 nhém (P va E) mbi nhém 45 phiéu, dung
vao hop kin; san phu béc phiéu vao nhém nao thi
dwa vao nhom dé.

+ Phwong phap gay té va xur tri tut huyét ap:

Tat cd san phu déu dwoc gay té tly séng tai
khoang L3-L4 bang dung dich levobupivacaine
0,5% v&i liéu 8 mg phéi hop fentanyl 30 pg. Truwdc
khi gay té, bénh nhan duoc truyén 500 mL dung dich
Ringer lactate d& dw phong gidm thé tich tuan hoan.

ll. KET QUA

Tut huyét ap dugc xac dinh khi huyét ap tam thu
giam duwoi 90% so véi gia tri co ban hoac < 100
mmHg [5]. Khi xuét hién tut huyét ap:

Nhom P: tiém tinh mach phenylephrine 50 g,
c6 thé I&p lai sau 1-2 phat néu chwa dat muc tiéu
huyét ap.

Nhém E: tiém tinh mach ephedrine 5 mg, lap lai
khi can thiét.

Huyét ap va nhip tim dwoc ghi nhan cv 1 phat sau
GTTS trong 10 phuat dau, ct 2 phut trong 10 phat
tiép theo va ctr 5 phut dén khi két thic mé (TO, T1,
T2...Tn)

2.2. CAc tiéu chi danh gia:

Tut huyét ap 1a khi huyét ap t6i da tut 20% so v&i
huyét ap nén clia bénh nhan truwéc gay té.

Chi tiéu chinh: sé lan bolus thuéc, thoi gian hoi
phuc huyét ap, ty 1& bradycardia (nhip tim < 50 lan/
phut), buén ndn/nén.

Chi tiéu phu: danh gia két qua so sinh qua diém
Apgar sau 1 va 5 phat va pH mau ddng mach rén.

2.3. X ly va phan tich sé liéu:

Sé lieu dwoc thu thap va xir ly bang phan mém
SPSS phién ban 25.0. Cac bién dinh lvong dwoc
biéu dién dwdi dang trung binh + d¢ léch chuan va
so sanh gitra hai nhém bang kiém dinh t-Student.
Céc bién dinh tinh dwoc so sanh bang kiém dinh
Chi-square (x?). Gia tri p < 0,05 dwoc coi la co y
nghta théng ke.

2.4. Pao dirc nghién ciru:

Nghién ctru dwoc thyc hién sau khi dwoc HOi
d?)ng Khoa hoc Truwdng Pai hoc Y Dwoc Thai Binh
phé duyét theo Quyét dinh sé 2245/QD-YDTB
ngay 06/12/2024 cta Hiéu trwdng Trwong Pai hoc
Y Dwoc Thai Binh va c6 sw déng y cho phép tién
hanh cta Bénh vién Phu san Thai Binh.

Tét ca thong tin lién quan dén bénh nhan dwoc
ma hda, bado mat tuyét déi, chi phuc vu cho muc
dich nghién ctru khoa hoc va nang cao chét lwong
diéu tri, khéng str dung cho b4t ky muc dich thwong
mai hoac ca nhan nao khac.

Qua nghién ctru 90 san phu co tut huyét ap trong mé 14y thai dwéi gay té tdy sdng. Chung téi thu dwoc

mot sb két qua.

Bang 3.1 Bac diém chung cua san phu trong nghién ciru

Bién sé Nhém E (n = 45) | Nhém P (n = 45) p
Tudi (nam) 293+45 28,8 + 4.2 > 0,05
BMI (kg/m?) 24,7 + 2.1 24,5+ 2,0 > 0,05
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Bién sé Nhém E (n = 45) | Nhém P (n = 45) p
Tuan thai ( tuan) 39,4 +1,1 39,6+0,9 > 0,05
ASA /I (%) 24721 26/19 > 0,05

(53,33/46,67) (57,78/42,22)
Nhan xét: Hai nhém nghién cu twong ddng vé dic diém ban dau; khdng cé sw khac biét c6 y nghia
thong ké vé tudi, BMI, tudi thai va phan loai ASA (p > 0,05).
Béng 3.2 Hiéu qua diéu tri tut huyét ap va tdc dung khéng mong muén

Bién sé Nhém E Nhém P p
Thoi gian hdi phuc HA (phut) 2,8+1,1 23+0,9 < 0,05
Murc thay ddi huyét ap (%) | 19,8+13,3 | 24,0+8,5 < 0,05
Sé 1an bolus trung binh 26+1,1 1,5+0,7 <0,05
Ty 1&€ nhip tim cham (%) 3,3 33,3 <0,05
Bubn nén/ndn (sb lwong) 24 11 > 0,05

Nhan xét: Phenylephrine kiém soat huyét ap tét hon, hdi phuc nhanh hon va can it liéu bolus hon so
v&i ephedrine. Tuy nhién, thudc nay lam tang ty 1& nhip tim cham nhwng cé xu hwéng gidm budn nén/nén.
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Biéu dé 1. Huyét ap tam thu trung binh theo thoi gian
Nhan xét: Huyét ap trung binh ctia hai nhém twong dwong nhau, sau giai doan tut huyét ap thi huyét
ap trung binh cling dwoc nang 1én tuy van con khac biét cé y nghia thdng ké so véi huyét ap nén nhung
dwoc duy tri trong khoang an toan véi bénh nhan.
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Biéu dé 2. Nhip tim trung binh theo thoi gian
Nhan xét: Tan sé tim trong mé clia nhém P it bién d6i hon so véi tan sé tim trwdc md, con tan sb tim
ctia nhém E thi tdng hon so véi tan sb tim nén. T phat thir 4 dén phat 14 thi tan sb tim cta hai nhém
khac biét rat cé y nghia théng ké véi p < 0,01.
Béang 3.3 Chi sé danh gid tinh trang so sinh gidra hai nhém

Chisé

Nhém E Nhém P p
Apgar 1 phut 79+0,6 8,0+0,5 > 0,05
Apgar 5 phut 8,9+0,3 9,0+0,3 > 0,05
pH déng mach ron | 7,28 £+0,05 | 7,31+ 0,04 | >0,05

Nhan xét: Khdng cé su khac biét vé chi sb Apgar cla tré so sinh gitra hai nhém tai thdi diém 1 phat va
5 phut véi p > 0,05. Khéng cé khac biét y nghia vé két qua thai nhi gitra hai nhém.
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IV. BAN LUAN

Két qua nghién cru cho thay d&c diém chung cta
hai nhém bénh nhan trong nghién ctu twong déng,
khéng cé sw khac biét cé y nghia théng ké vé tudi,
chi s6 khéi co thé (BMI), tudi thai trung binh va
phan loai tinh trang toan than theo ASA (p > 0,05).
Diéu nay khang dinh mau nghién cru dwoc phan
bd ngau nhién hop ly, loai trir duwoc cac yéu t6 gay
nhiéu va dam bao tinh khach quan khi so sanh hiéu
qua diéu tri tut huyét ap gitra hai thubc ephedrine
va phenylephrine.

Sau khi gay té tiy sdng, huyét ap trung binh &
ca hai nhém déu gidm rd rét trong vai phat dau,
phu hop véi sinh ly bénh cla tut huyét 4p do gian
mach va gidm hdi lwu tinh mach sau phong bé giao
cam. O biéu dd thtr nhat, mrc tut huyét ap xuét
hién s&m tai thoi diém T2-T3, gidm xubng khoang
70-72 mmHg & nhoém ephedrine va 70,4 mmHg
& nhém phenylephrine. Tuy nhién, huyét ap cla
nhém phenylephrine héi phuc nhanh hon, dat gia
tri &n dinh sau khoang 2-3 phut va duy tri & mic
cao hon so v&i nhém ephedrine trong subt cac thoi
diém theo dbi sau do. Két qua dinh lwong tir bang
s6 liéu cho thay thei gian hdi phuc huyét ap trung
binh & nhédm phenylephrine la 2,3 + 0,9 phat, ngén
hon c6 y nghia so v&i nhém ephedrine (2,8 + 1,1
phut), p = 0,03.

Ty |& phan trdm thay dbi huyét ap so véi gia tri
ban dau & nhém phenylephrine (24,0 + 8,5%) cao
hon nhém ephedrine (19,8 £ 13,3%), p < 0,01,
chirng té phenylephrine gitp kiém soat tét hon
mirc dd dao ddng cha huyét ap sau khi diéu tri.
S 1an bolus trung binh trong nhém phenylephrine
cling thAp hon rd rét (1,5+ 0,7 sov6i 2,6 +1,1;p <
0,01), thé hién hiéu qua kéo dai va 6n dinh hon cla
thuéc. Diéu nay phu hop véi dac diém dwoc ly cia
phenylephrine — mét thudc chi van a-adrenergic
chon loc, tac dung truc tiép 1én co tron thanh mach,
giup co mach manh, duy tri trwong Iwc mach hé
thdng ma khong lam tang nhip tim. Két qua nay
twong déng véi nghién ciru ciia Ngan Kee va cs
(2004) [2], trong d6 phenylephrine dwoc chirng
minh 1a thubc hiéu qua va an toan hon ephedrine
trong diéu tri tut huyét ap do gay té tdy séng khi mb
lay thai.

Dién bién nhip tim dwoc thé hién & biéu dd the
hai cho thdy sw khac biét rd rét gitra hai nhom.
Sau khi dung thudc diéu tri tut huyét ap, nhom
ephedrine ¢cé nhijp tim téang cao, dat dinh 112 + 11
lan/phut tai thoi diém T4-T5, sau do van duy tri &
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murc trén 100 lan/phut trong nhiéu thoi diém tiép
theo. Ngwoc lai, nhom phenylephrine duy tri nhip
tim 6n dinh quanh mirc 90-95 lan/phat, tham chi
cé xu hwéng gidm nhe so véi ban dau. Sy khac
biét nay cd6 y nghia lam sang quan trong: ephedrine
kich thich ca a- va B-adrenergic, trong dé tac dung
B-1 lam tang nhip tim, tang co bép co tim va tiéu
thu oxy co tim, trong khi phenylephrine chi yéu tac
dung trén a-receptor nén khong gay tang nhip tim
ma con ¢ thé gay phan xa cham nhip tim théng
qua co ché ting huyét ap va kich thich thu thé ap
Iwc & xoang canh.

Két qua dinh lwong cling cho thay ty & nhip
tim cham (bradycardia) & nhém phenylephrine
cao hon dang ké (33,3%) so v&i nhém ephedrine
(3,3%), p < 0,05. Pay la tac dung phu da biét cla
phenylephrine, thwéng khéng nguy hiém nhuwng
can duwoc theo déi sat, dac biét khi nhip tim gidm
duéi 50 1an/phut can x@ tri bang atropine. Nhip tim
dn dinh va khéng ting cao gilup han ché tiéu thu
oxy co tim, cé lgi cho bénh nhan san khoa, dac
biét & nhirng ngudi cé nguy co tim mach hodc tién
san giat.

Céc chi sb danh gia tinh trang so sinh ngay sau
sinh bao gébm diém Apgar tai phut thir 1 va 5, cuing
véi pH mau déng mach rén déu twong dwong gita
hai nhém (p > 0,05). Trung binh diém Apgar 1 phut
la7,9+0,6&nhémE va 8,0+ 0,5& nhém P; Apgar
5 phut lan Iwot 14 8,9 + 0,3 va 9,0 + 0,3. Gia tri
pH ddéng mach rén & nhém phenylephrine (7,31 +
0,04) cao hon nhe so v&i nhom ephedrine (7,28 +
0,05), p = 0,06 — mé&c du chwa dat y nghia théng ké
nhung cho thdy xu hwéng tich cuc. Diéu nay cling
cb nhan dinh rang phenylephrine khéng gay anh
hwéng bét lgi 1&n thai nhi. Thuc té, nhiéu nghién
clru trudc d6, bao gdom Ngan Kee (2004) va Allen
et al. (2012) [1], [5], d& chrng minh phenylephrine
gitip duy tri pH méau rén tét hon ephedrine nhe
gidm tinh trang toan chuyén héa & thai do it kich
thich B-adrenergic hon, tr d6 gidm chuyén hda
yém khi clia thai nhi.

Téac dung phu thwdng gép trong gay té tiy séng
mé |4y thai la budn nén va nén do tut huyét ap hodc
dao déng huyét ap dot ngét. Trong nghién clru nay,
ty 1& budn nén/nén & nhém ephedrine 1a 24%, cao
gép d6i nhdm phenylephrine (11%), du sw khac biét
chwa dat y nghia thdng ké (p = 0,08). Xu hwéng
nay goi y rang phenylephrine giip én dinh huyét
ap t6t hon, tr d6 gidm kich thich trung tam nén &
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hanh ndo. Nguwoc lai, ephedrine c6 thé gay tang
huyét ap dao dong do tac dung hén hop truc tiép
va gian tiép 1&n hé than kinh giao cam, lam giai
phoéng norepinephrine ndi sinh, dan dén bién thién
huyét dong kho kiém soat. Ngoai ra, 22% truwdng
hop trong nhém ephedrine ghi nhan tang huyét ap
phan rng sau bolus, trong khi nhém phenylephrine
khéng gap hién twgng nay, chirng té do an toan
cao hon.

Tuy két qua phu hop véi nhiéu cong trinh quéc
té, nghién ctru van con mét sd han ché. Thi nhét,
c® mau con nhd (90 bénh nhan), thoi gian nghién
clru ngén, gidi han trong 3 thang nén co thé chwa
phan anh day du cac yéu t6 bién thién 1am sang.
Thir hai, nghién ctu m&i chi ap dung liéu bolus
ma chwa so sanh v&i phac db truyén lién tuc, von
duoc chirng minh 1a kiém soat huyét ap tét hon va
gidm dao doéng huyét dong trong mé Iy thai. Th
ba, nhéom tac gia chwa do cung lwong tim me hoac
céc chi s6 twéi mau mé dé danh gia toan dién anh
hwéng huyét ddong cta hai thudc.

Do d6, can c6 cac nghién ctu quy mé Ién hon,
da trung tdm va theo ddi lién tuc huyét dong dé
xac dinh t6i wu liéu lwong, cach dung ciing nhw
so sanh thém véi norepinephrine — thubc dwoc
xem la lya chon mé&i hién nay véi wu diém duy tri
huyét ap hiéu qua ma it gay nhip tim cham hon
phenylephrine [6], [7].

Két luan: Phenylephrine |a thubc diéu tri tut huyét
ap hiéu qua va an toan hon ephedrine trong gay té
tdy séng mé 14y thai. Thubc gitp hdi phuc huyét ap
nhanh, it dao doéng, gidm tac dung phu va khong
anh hudng dén két qua thai nhi.
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