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ABSTRACT

Background: In practice anesthesiologists do not always respond immediately to mothers'
needs, which can impact the quality of care. To address this issue, this study aims to evaluate
the effectiveness of having a trained anesthetic nurse manage epidural analgesia in improving
maternal satisfaction, pain relief quality, and not affecting the mother's pushing efforts.

Research objects and methods: Retrospective of 3986 pregnancies over 36 weeks gestation
who received epidural analgesia for pain control were reviewed during (n = 3986) under the
cared for by an anesthetist nurse at Vinmec healthcare system including 7 hospitals: Vinmec
Time City, Hai Phong, Ha Long, Phu Quoc, Nha Trang, Da Nang, Center Park.

Results: Among them 3986 women received care from a anesthetists nurse between
January 2023 and June 2024, there were 70 cases (1.8%) of pain during labor requiring catheter
adjustment and management with a satisfaction score assessed by the midwife of less than 4
points. Having an anesthetic nurse resulted in higher maternal satisfaction scores compared to
before, with no adverse effects on maternal, neonatal, or epidural-related complications.

Conclusion: These findings suggest that assigning an anesthetic nurse to manage epidural
analgesia may enhance maternal satisfaction and potentially improve overall care quality.
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TOM TAT
Pit van de Trong thuc té bac sy gay mé khong phai ltc nao cling phan ung ngay lap tire
vOi nhu ciu ctia ba me, diéu nay c6 thé anh huong dén chat luong chiam soc. Bé giai quyét
van dé nay, nghién ciru nay nham danh gia hiéu qua cta viée c6 mot diéu dudng gay mé
dugc dao tao quan ly giam dau ngoai mang cung giup cai thién sy hai long cia ba me, cai
thién chat lugng giam dau va khong gdy anh huong téi stc ran cia san phu.

Péi tu'O’ng va phuong phap nghién ciru: Hbi ctru 3986 san phu mang thai trén 36 tuan tudi
duoc glam dau tryc than kinh dé klem soat con dau khi chuyen da(n= 3986) dudi sy cham
soc cua diéu dudng gdy mé tai hé thong y té Vinmec bao gém 7 bénh vién: Vinmec Time
City, Hai Phong, Ha Long, Phu Qudc, Nha Trang, Pa Ning, Center Park.

Két qua: Trong s6 3986 phu nir duoc mot diéu dudng gdy mé chim soc tir thang 1 nim
2023 dén thang 6 nam 2024, c6 70 ca (I, 8%) bi dau trong qué trinh chuyén da phai diéu
chinh va xt tri catheter véi dlem danh gia hai long dugc danh gia boi nlt ho sinh dudi 4
diém. Viéc phan bd mot diéu dudng gay mé dan dén diém sé hai long cua ba me cao hon
trudc, cai thién chat lugng giam dau ma khong 6 bat ky tac dong bét 1oi nao dén cac bién
chung lién quan dén ba me, tré so sinh hodc gy té ngoai mang cimng.

Két luan: Nhung phat hién nay cho thay viéc phan b6 mot diéu du’ong gay mé cho viéc
cham soc gdy t€ ngoai mang clng ¢ the nang cao hi¢u qua sy hai long cua ba me va c6 kha
ning cai thién chat luong chim séc tong thé.

Tir khoa: Pau chuyén da, giam dau ngoai mang cung, diéu dudng gdy mé, cham soc chu
sinh, sy hai long cua ba me.

1. DPAT VAN DE sinh 1y va tm 1y rat 16n cho san phu va tang su tuong
tac gitra me va con ngay sau khi sinh (da ké da) trong
tinh trang ba me Van tinh tdo va dau nhe. Do do, viée
kiém soat con dau day du 1a rit quan trong trong cham

soc san khoa [3].

Pau chuyen da 1 con dau dang ké va co 18 1a con dau
dir doi nhat ma mot ngudi phy nit ¢o thé phal chiu dung
[4]. Khi con dau dugc kiém soat, 1am cho san phu giam
lo ling, han ché g1a1 phong catecholamine, glam suc

can mach ngoai vi, han ché lam tang huyét ap ctia me
va tang twdi mau nhau thai, giap san phu dugc nghi
ngoi lay strc, phdi hop t6t hon khi ¢6 cac con co that tur
cung va ran hiéu qua hon, lam giam cing thing vé mat
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Tiéu chuan ciia mot catheter ngodi mang cfmg t6t 1a
giam dau hi¢u qua cho san phu trong sudt qua trinh
chuyen da ngay ca khi ¢6 tir cung mé nhiéu hon va tan
s6 con co manh 1én gitp san phu cam thdy thoai mai va
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giit strc cho tdi khi mé hét va ran thai. Tiéu chuan thi
hai 1a san phu van cam nhan dugc con co va con mot
ran, khéng bi trc ché van dong dé khong gay anh hudng
tdi giai doan hai cua cudc chuyén da.

Trén thuc té, c6 rat nhiéu van dé gap phai ctua ngoai
mang ctng vai ty 1¢ cao va thoi gian dé xir tri nd ¢6 thé
kéo dai [1]. Cac van dé nhu: giam dau khong day du,
con dau quay tré lai khi con co tin s6 manh va ¢ tir
cung md nhiéu hon va can phai dat lai catheter (5,6%),
mic du di dung du lidu va giam dau hiéu qua trude do;
catheter dat vao tinh mach; tugt catheter hoac l1éch mot
bén)... Vi vay chiing ta phai luén ludn san sang c6 mot
didu dudng gdy mé chuyén trach ngay tai phong sinh
trong toan thoi gian [5], [6].

Tap chi Gay mé san khoa ctia Anh niam 2017 thong ke,
ty 1é that bai ngoai mang ctng khi chuyén da 1a khoang
9-12%. Trong khi do, ty 1& that bai ngoai mang clng tai
hé théng Vinmec 12 2% nam 2023 dén thang 6/2024 [7].

Viéc thyc hién giy té ngoai mang ctimg khi chuyén da
la trach nhi€ém ctia nhém gay mé chir khong phai cua
ddi ngli nhan vién phong sinh. Tuy nhién, da c6 nhiing
truong hop nhém giy mé khong sin sang dap tmg cac
yéu cau cta san phu vé viéc gy té ngoai mang clng
hodc diéu chinh thuc do cic ca phiu thuit cép ciu
khac, ddc biét 14 trong ca dém. Mot didu dudng gy mé
da duoc dao tao dé hd tro cham séc gy té ngodi mang
cung va xu tri nhanh choéng, gitup tang cao su hai long
cua nguoi bénh.

Muc tiéu chinh cua nghién ctru ctua ching t6i la danh
gia két qua lidu su tham gia ctia mot diéu dudng gay mé
trong viéc cham séc ngoai mang cing c6 dan dén su cai
thién déng ké vé mirc do hai 1ong ciia ba me, trong do
gitp cai thién chat luong giam dau va khong anh huong
téi chat lugng ran cua san phu khi sinh.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pia diém va thoi gian nghién ctru

Phong sinh cta hé théng y t& Vinmec bao gdm 7 bénh
vién: Vinmec Time City, Hai Phong, Ha Long, Phu
Qudc, Nha Trang, Pa Ning, Center Park tir thang
1/2023 dén thang 6/2024.

2.2. Thiét ké nghién ciru
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Nghién ctru hoi cliru, mo ta cat ngang.
2.3. C& miu nghién ctru

Bao gdm tat ca phu nit trén 20 tudi (n = 3986) mang thai
don trén 36 tudn tudi thai, duge dua vao vién dé sinh
thuong va dugc gay té ngoai mang ciing dudi sy cham
soc cua didu dudng gy mé.

2.4. Bién s6 nghién ciru

Gom 3 chi s6: chat lugng giam dau va chét luong ran
thai do nir ho sinh danh gia, sy hai long ctia san phu (do
san phu danh gid).

2.5. Thu thap va xir Iy s6 li¢u

N hd sinh thyc hién danh gia trai nghiém hai long cua
san phu trong khi duoc diéu dudng gy mé quan 1y con
dau v&i catheter ngoai mang cting. Muc d¢ hai long
dugc chim diém theo thang diém Likert 5 diém tr 1 (rat
khong hai long) dén 5 (rat hai long) [8], [9].

- Cac tiéu chi vé chit luong giam dau: That bai, khong
¢6 hiéu qua (1 diém); San phu van bi dau chung chung
hoac dau mét bén (2 diém); San phu chi dau khi con co
tir cung cao nhét (3 diém); San phu khong thiy dau (4
diém); San phu khong thiy dau va van c6 cam nhan con
co trong qua trinh rn thai (5 diém).

- Chét lugng ran thai: San phu khong thé ran duoc (1
diém); San phu khong c6 cam giac (2 diém); San phu
ran kém (3 diém); San phu c6 thé ran dugc (4 diém);
San phu ran tot, phdi hop duge véi hudng dan cia nir
ho sinh (5 diém).

- Sy hai 1ong cua san phu vé chat lugng giam dau: Giam
dau khong hi€u qua (1 diém); Giam dau khong dat hiéu
qua hoan toan (2 diém); Giam dau khong hiéu qua nhu
san phu mong doi (3 diém); Giam dau c6 hiéu qua (4
diém); San phu thuc sy hai long véi chét lugng giam
dau (5 diém).

2.6. Cich tién hanh nghién ctru

- Tra ctru thong tin san phu trén bénh 4n dién tu.
- Thu thap thong tin bang phian mém Formoffice.
- Microsoft Excel 2016: nhap va luu trix dir liu.

SPSS : Phan tich dir liéu.
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3. KET QUA

Danh gia sy hai long cua san phy vé chét lugng cua gy mé ngoai mang cung tai phong sinh dugc thé hién trong

biéu do sau:
Hii long ctia sin phu P 3784
50
Chit lwtong rin thai ﬂP 3738
Chit lwong gidm dau MP 3566
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Biéu d trén phan tich dr ligu giam dau chuyén da tai cac bénh vién trong hé théng Vinmec tir thang 1/2023 dén

thang 6/2024, véi c¢& mau 3986 san phu dugc lam giam dau sinh thuong tai phong sinh, trong d6c6 70 ca (1 8%)

bi dau trong qua trinh chuyén da (1-3 dlem) phai di€u chinh va xur tri catheter, 350 ca (8,8%) gidm dau c6 hi¢u qua

(4 dlem) 3566 ca (89,5%) hai long (5 dlem) Tiéu chi thi hai 1a chét luong ran thai khi sinh: 21 ca (0,53%) thuc

su diém hai hong dudi 3 dugc danh gia boi nir ho sinh, 227 ca (5,7%) dat 4 diém va 3738 (93,8%) dat 5 diém.
VMTC (1-5) (Average of all 3 indicators)
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Cases analysis every month

Biéu d0 trén bén phai 1a s6 ca bao cao hang thang vai ty 1¢ trung binh cua ca 3 tiu chi: chat luong giam dau, sy
hai 1ong cua san phy va chat luong ran khi sinh. Gia tri thong ké cua 1 thang bao gom gi6i han diém cao nhit va
thap nhat tir 1- 5 cia tung ti€u chi. Ching t6i phén tich dya vao d9 tin cay cua cac chi s6, khoang tin cdy cang rong
thi mue d¢ tin c@y cang thap. Tur thang 1-5 nam 2023 (tong 392 ca) cho ket qué hai long vé chat lugng glam dau
rat thap 12 2 va 3 diém, trong d6 c6 55 ca (14%) dau trong qua trinh chuyén da co sir dung catheter ngoai mang
ctmg. Dua vao d6 chiing ta s& phan tich theo timg thang dé tim nguyén nhan va dua ra giai phap.

VMTC (1-5) (Average of all 3 indicators)

R - oy mrgy BRI == BET mpen mwy mn — ==

Sau gan hai nam thi ty 18 cac chi so co xu huong tang nhiéu, khoang tin cdy va d¢ tin cdy gan nhu dat t6i da sau
modi thang thu thap dix ligu. Voi diém danh gla cua ca 3 ti€u chi: chat lugng giam dau, chat lugng rén thai va su
hai long ctia san phu 1an lugt 1a 89%, 93% va 95%.

171




Pham Thi My Duyen / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 168-173

4. BAN LUAN

Trong dich vu cham soc san khoa thong thuong tai bénh
vién cua chung toi, nhung phu nir chuyen da ty nhién
s€ dugc dua vao vién néu co tr cung mé rong dén 3 cm
hodc hon. Ho dugc cung cap giam dau gdy mé€ ngoai
mang cting do bénh nhén kiém soat va bom thudc ngat
quang (PCEA va IABP). Nhém cham soc gay t€ ngoai
mang cung bao gdm mot bac sy gdy mé€ va mot diéu
dudng gy mé cung cap dich vu chim soc toan digén
cho phu nlt mang thai. Khi phu nit yéu cau giam dau,
nhéan vién phong sinh s€ thong bao cho diéu dlrong gay
mé ludn c6 mit tai phong sinh dé dat catheter giam dau
ngoai mang cung.

Vay, vai tro cia diéu dudng giy mé tai phong sinh
la gi?

Piéu duO’ng giy mé xem lai ho so bénh an, két qua xét
nghiém, tién sir bénh dé tu van trudc thu thuat, giai
thich qua trinh va cho san phu ky cam ket thuc hién
catheter giam dau ngoa1 mang cting. Chuan bi cac trang
th1et bi (mdy si€u &m, mdy morniter), vat tu ti€u hao va
thudc dé phu g1up bac sy gdy mé trong qua trinh dat
catheter ngoai mang cung. Pha thudc voi nong do phu
hop theo quy trinh chuén va theo y Iénh cua bac sy gy
mé, th1et 1ap may bom tuy dong ngit quing (IABP) két
hop ché do bénh nhan bam (PCA), huong dan cho san
phu céach s dung may glam dau moi khi c6 con dau
tang [én dot ngot theo tan s6 con co va 4o mo cua cd tir
cung. Bao dam chirc nang va vi tri dat o ong thong ding
cach. Thube dugc truyén ngit quang 8-10 ml mdi 45-60
phut. Cai dat heu bolus do bénh nhén kiém soat 1a 5-6
ml cho mdi lan tiém thém, véi khoang thoi glan khoa
1a 10-15 phut va liéu tdi da 1a 30-50 ml cho moi 4 gio.
Trong truong hop dau dot ngét, bd sung ngoai lidu bolus
do bénh nhan kiém soat, Roplvacaln 0,15% x 8-10 ml
duoc sir dung 1am thude giam dau bo sung.

Dé bao dam an toan cho bénh nhan va kiém soat con
dau phu hop, mot quy trinh chuén dugce tuén theo dé dat
catheter ngoai mang ctng va dung thudc. Li€u thir duge
dung ngay sau khi dat 6 ong thong dé xac nhan vi tri dat
ong thong. Diéu dudng gy mé & lai bén glu:ong trong
30 phut dé theo déi tinh trang ctia ba me va kiém tra bat
ky phan g bét loi nao. Kiém tra mirc phong bé cam
glac bang cach sir dung vién dé lanh va danh gia tc ché
van dong, danh gia diém dau (VAS) sau khi tiém thube
licu dau dé co huo*ng XU tri tlep theo néu san phu gap
cac Van dé nhu van con dau nhiéu do thudc lan khong
du thé tich hodc nong do thap.

Bt ctr khi nio san _phu dau, ng0a1 vi¢c danh gia dau
thuong xuyén thi didu dudng gy mé s€ giao tlep vOintr
hg sinh hodc bac sy san khoa dé blet dugc tién trién cua
cudc chuyén da, danh gia dic diém, vi tri dau va kiém
tra vi tri catheter con dung vi tri hay bi tudt, 10 béo cao
lai bac sy gy mé de tuan theo protocol diéu chinh the
tich va nong d6 thude cho phu hop véi mirc d dau, tin
sO con co va dd mo cua co tir cung hién tai.
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Ngoai ra, trong truong hop san phy can ngdi b()ng giup
cudc chuyén da tién trién hon, dleu dudng gy s€ danh
gla lai mtrc d phong bé cua thude té hodc dleu chinh
no (neu can) v6oi myc dich ngan ngua {rc ché van dong
va giam cam giac té bi chan cho san phu.

Khi ¢o tir cung mo hét, diéu duong gay mé s€ danh g1a
diém dau, mtrc do phong bé va dung may giam dau véi
muyc dich gitp cho san phu co thé cam nhan dugc con
co va mét ran giup phdi hop tot hon trong qua trinh ran
sinh, cac nghién ciru da chi ra rang gay te ng0a1 mang
cung khong lam tang nguy co sinh m6 nhung c6 thé kéo
dai giai doan thir hai ctia qua trinh chuyén da, giy anh
huong téi hi€u qua rdn cua san phu.

Phat hién sém va dy phong cac bién chu‘ng Diéu du’éng
gdy mé giilr vai tro trong vigc bdo cdo klp thoi va phoi
hop cung bac sy giy mé dé tham gia vao qua trinh x{r
tri chdy mau cap ctru cho san phu trong qua trinh sinh
thuong.

Diéu dudng gy mé cung danh gia diém dau cua san phu
thuong xuyén hon va phan hoi tot hon véi cac yéu cau
hoic khiéu nai ctia san phu.

Trong tinh huong khan cap dan t6i viée san phu phai
chuyen sang md dé cép ciru thi diéu duong gdy mé dong
vai tro quan trong trong viéc danh gla lai muc do phong
bé cam gi4c ciia catheter glam dau va tiém top up ngoai
rnang ctng nhanh nhét co thé dé kip thoi vo cam trong
mo lay thai.

5.KET LUAN

Trén thuc té co rat nhiéu van dé c6 thé gip phai khi
st dung phuong phap giam dau ngoai mang cung cho
san phy nhu tudt catheter khoi vi tri ban dau, giam dau
khong day du trong sudt qua trinh chuyen da, catheter
bat doi xtng hodc nhimng din bién bat ngo cua qua
trinh chuyén da gay khé khan hon trong viéc kiém soat
dau [1]. Va ty 1& gap phai cac van dé trén kha cao, mat
nhiéu thoi gian dé xu tri. Dya vao két qua trén cho thay
viéc co mot diéu dudng gy mé duge dao tao va xtr tri
nhanh chong dan dén diém s6 hai long cua ba me cao
hon trude ma khong co bét ky tac dong bét loi ndo dén
céc bién chung lién quan dén ba me, tré so sinh hoic
gay t€ ngoai mang cung. Nhung phat hién nay cho thay
viéc phan bo mot didu duorng gay mé cho vigc cham soc
gy té ngoa1 mang cu‘ng co thé nang cao hi¢u qua su
hai long cua ba me va c6 kha nang cai thién chat lu'ong
cham soc tong thé voi diém hai long va chat luong giam
dau trung binh tir 4-5 diém va c6 xu hudng ting dan
trong gan 2 nam.
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