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ABSTRACT

Objective: Evaluate perfusion index as a predictor of hypotension following spinal anesthesia
for caesarean section.

Research methods: Studying ninety pregnant women with full-term parturients, aged 18-
40 years old belonging to ASA physical status I-II, having singleton pregnancy undergoing
caesarean section under spinal anesthesia. Investigation the variation of perfusion index and
mean arterial blood pressure at the study time points after spinal anesthesia.

Results: The average perfusion index at all times of the study was both greater than 3 and less
than 5. Perfusion index before spinal anesthesia and hypotension after spinal anesthesia had
a significant, strong, negative correlation, statistical. The cut-off point of perfusion index in
predicting hypotension after spinal anesthesia for cesarean section was 3.45 with a sensitivity
of 76% and a specificity of 58%.

Conclusion: Perfusion index is valuable to early predict of hypotension following spinal
anesthesia for cesarean section.
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TOM TAT
Muc tiéu: Khao sat gia tri tién lugng ha huyét 4p cta chi s6 tudi mau trong gay té tiy sdng
cho md 14y thai.

Phwong phap nghién ciru: M6 ta cit ngang va tién ctru 90 san phu mang 1 thai du thang,
thugc nhom tudi tir 18-40, c6 phan loai sttc khoe theo ASA T va Il, ¢6 chi dinh phau thuat
lay thai va vo cam bing gay té tuy séng. Tién hanh khao sat sy blen thién cua chi s6 tudi
mau va huyét 4p dong mach trung binh tai cac thoi diém nghién ctru sau gay té tiy song.

Két qua: Chi s6 tudi mau trung binh tai cac thoi dlem nghién ciru déu cé gia tri 16n hon 3
va nho hon 5. Chi s6 tudi mau trude gay té tuy séng va ha huyet ap sau gay té tuy séng co
moi twong quan nghich, manh, ¢6 y ngh1a thong ke, Diém cit cua chi s6 tuGi mau trong vige
tién 1u0ng tinh trang ha huyét ap sau gay té tiy séng cho mo lay thai 1a 3,45 voi do nhay
76% va do dac hiéu 58%.

Két luan: Chi sb tuéi mau co gia tri du doan ha huyét ap trong giy té tiy séng cho md lay
thai.

Tir khéa: M6 4y thai, ha huyét ap, chi s6 tudi mau, gdy té tiy song.

1. PAT VAN PE

Gay té tuy song 1 phuong phap v cam thuong ap dung
cho mo lay thai vi hidu qua vo cam va muc do g1an co
tot co tac dung g1am dau sau md glup san phu co thé
véan dong som, giup nudi dudng bang stra me sOm sau
md va ting cuong hdi phuc sau phiu thuat. Dong thoi
khi gy t€ tuy song (GTTS), san phuy tinh tdo dé ching
kién khoanh khéc con dwgc sinh ra doi [1]. Tuy nhién,
khi str dung phuong phap nay, co nguy co ha huyét ap
(HA) do trc che h¢ giao cam lam gidn mach ngoa1 vi
gdy thiéu khéi lu:ong tudn hoan tuong d01 va giam cung
luong tim. Vi vay, phat hién som, dleu tri kip thoi va
du phong ha HA sau GTTS cho md lay thai 1a hét st
quan trong [1], [2].
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Thong thu:ong HA dong mach khong xam lan (NIBP)
duoc sir dung dé theo ddi HA trong GTTS cho mo lay
thai. Tuy nhién phuong phap nay khong lién tuc vi vay
thu:ong khong phat hién kip thoi ha HA. Chi sé tudi
mau (perfusmn index - PI) 1a ty 1€ gitra luu lugng mau
mach dap va luu lugng mau tinh lién tuc & mach, mo
ngoa1 vi, dugc st dung dé danh gia truong luc mach
mau ngoai vi, gia tri nam trong khoang 0,02-20%, PI
cang cao thi tnrong lyc mach mau cang giam [2], [3]. PI
thu dugc qua cam bién d6 bdo hoa oxy mao mach, day
1a phuong tién san co, glup theo ddi dugc lién tuc va dé
dang truong lue mach mau ngoai vi. Trén the gidi, PI
duoce sir dung dé tién lwong nguy co tut huyét trong gay



PThi Lan et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 241-246

mé hoi stc [4], [5]. Hién nay & Viét Nam chwa c6 nhiéu
nghién ctru vai tro cua Pl trong tién lugng ha HA sau
GTTS cho md lay thai, vi Vay ching t6i tién hanh dé tai
nay v6i myc tiéu khao sat gia tri ti€n luong ha HA cua
chi sb twdi mau trong GTTS cho mo lay thai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
Céac san phu c6 chi dinh phau thuét 14y thai va v cam

bang GTTS.

- Tiéu chuan chon ddi twong nghién ctru: san phy mang
mot thai du thang (tr 37-41 tuan), co chi dinh mo lay
thai, tudi tir 18-40, ASA II, BMI < 40 kg/m2, chiéu cao
tr 150-165 cm, khong ¢ chong chi dinh GTTS, c6 nang
luc nhan thirc tt, dong ¥ tham gia nghién ctru sau khi
duogc giai thich.

- Tiéu chuén loai trur: san phu tir chdi phuong phap
GTTS; san phu tién san giat, san giat, hoi ching HELLP;
san phu bi doa v hodc v tir cung; san phu bi bénh 1y vé
banh rau (rau bong non, rau tién dao, rau cai rang luoc);
suy thai cap tinh.

- Tiéu chuan dua ra khoi nhom nghién ciru: GTTS that
bai, tai bién GTTS cao, GTTS toan bg, chay mau ning.

2.2. Thoi gian, dia diém nghién ctru

Tu thang 6/2022 dén thang 1/2023, tai Bénh vién Trung
uvong Thai Nguyén.

2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru

M6 ta cit ngang, tién ciru.
2.3.2. C& méu

C& mau dugc tinh theo cong thire ap dung cho nghién
ctru hé s6 twong quan cia hai bién s6 dinh lugng:

4C
2
In 1+rxl—r0
1-r 1+7,

Trong do: r la hé s6 twrong quan mong mudn, C 1 hang
sO lién quan dén sai sot loai 1 (o) va loai 2 (B).

n =3+

Mallawaarachchi RP va cong su nghién ctru mdi tucmg
quan gitta PI va HA tam thu sau GTTS cho 109 san
phu khoe manh dé mo lay thai, cho thay PI va HA tam
thu c6 mbi twong quan nghich voi hé s twong quan r
=-0,2366 [2].

Trong nghién ctru nay, chiing t6i mong mudn giira PI va
HA (HA toi da, HA trung binh) ¢6 moi twong quan trung
binh tr¢ 1€n v6i hé s6 twong quan t6i thidu r = 0,4. Vi
o = 0,01 va lyc mau (power) = 0,95, tra bang c& mau

tinh san c6 n = 90, nhu vay t61 thiéu can 90 bénh nhan.
2.3.3. Phwong ti¢n nghién ciru

- Phucmg tién theo doi: may theo ddi cac chi s6 sinh ton
cla Ph111p CM120 theo ddi dién tim, HA, SpO2, chi sb
tudi mau PI, nhip thd, than nhiét.

- Dung cu gay t€: kim GTTS ¢6 27G cua hang B.Braun,
khian m6 ¢6 16 vo triung, gang tay, 40 mo v tring, bang
dinh, Opsite.

- Thubc GTTS:

+ Marcain 0,5% heavy cua hang Astra Zeneca (Thuy
Sy) 6ng 20 mg/4 ml.

+ Fentanyl 0,1 mg/6ng 2 ml ctia hing Polfa (Balan).
- Phuong tién va thude hdi stic cap ctru:

+ Cac thudc hoi sic cép ctru: Ephedrin 30 mg/m,.
Adrenalin 1 mg/ml, Atropin sulfat 0,25 mg/ml.
Solumedron 40 mg/ml...

+ Dich truyén: Natriclorua 0,9%,

Haes-steril 6%.

Ringerlactar,

+Bong bop ambu, dén soi thanh quéan, 6ng ndi khi quan,
oxy, may thd.

+ Thudc an than, giam dau, thudc giy mé nhu: Seduxen,
Fentanyl, Propofol, Thiopental, Ketamin, Dolargan.

2.3.4. Phwong phdp tién hanh

- Kham tién mé va chuén bi bénh nhan trude mo: kham
bénh nhén dé lya chon nhitng bénh nhan c6 du tiéu
chudn vao nghién ctru.

- GTTS dé phau thuat:

+Dit duong truyén tinh mach voi kim ludn 18G, truyén
dung dich NaCl 0,9% x 200-300 ml truéc GTTS 10
phut, sau dé truyén 70 giot/phit va diéu chinh theo HA.

+ Lép cac thiét bi theo ddi nhip tim, HA, SpO2, PI trén
may theo doi lién tuc. Xéc dinh gia tri HA tam thu, HA
trung binh, HA tam truong va PI nén voi tu the san phu
nghiéng trai 15 do.

+ Tho oxy gong kinh 3 lit/phut.

+ Bénh nhan dugc vo cam bang phuong phap GTTS
v6i Fentanyl va Bupivacain 0,5%, chon li€u thude theo
chiéu cao cua bénh nhan:

Cao tur 150-155 cm: Bupivacain 7,5 mg + 30 pg
Fentanyl.

Cao tu 156-160 cm: Bupivacain 8,0 mg + 30 pg
Fentanyl.

Cao tur 161-165 cm: Bupivacain 8,5 mg + 30 pg
Fentanyl.

+ Tét ca bénh nhan déu dugc gay té & khoang lién suon
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L2-3, tu thé gay té nam nghiéng sang trai.

+ Sau gdy t€, dat bénh nhéan nam nghiéng trai 15 do
trén ban mo. Panh gia mirc d¢ phong bé bang bong tam
nuge da, néu mirc vo cam dudi D6 hodc trén D4 thi loai
ra khoi nhom nghién ctru. Theo ddi cac chi s6 HA, nhip
tim, SpO2, P1 mdi phat/lan trong 10 phat dau, sau d6 5
phut/lan trong 20 phut tiép theo.

+ Trong m6 néu HA tim thu giam < 90 mmHg hoic
HA trung binh < 65 mmHg thi tiém tinh mach cham
Ephedrin 6 mg, néu nhip tim cham < 60 chu ky/phut thi
tiém tinh mach cham Atropin 0,5 mg.

+ Sau lay thai, st dung Oxytoxin, Ergomethrin, khang
sinh duy phong theo phac do.

+ Sau md, bénh nhan duoc dua ra phong hdi tinh.
2.3.5. Chi tiéu nghién curu
- Pic diém chung:

+ Pic diém bénh nhan: tudi (ndm), chiéu cao (cm), can
nang (kg), BMI (kg/m2).

+ Thai: tudi thai.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru

- Gia tri tién luong ha HA cuia PI:

+ Gia tri trung binh ctia PI tai cac thoi diém nghién ctru.
+ Moi tuong quan gifra PI truéc gay € va HA tim thu
tai cac thoi diém nghién clru sau gay teé.

+Piém cut-off cia PI lién quan dén ha HA, d6 nhay, do
dac hiéu, dién tich dudi duong cong ROC.

2.3.6. Thoi diém dinh gid

TO (trudc gay té), T1 (sau gay t€ 1 phut), T2 (sau gly té
2 phut), T3 (sau gay té 3 phut), T4 (sau gy t€ 4 phut),
T5 (sau gay té 5 phut), T6 (sau gay té 6 phut), T7 (sau
gay té 7 phut), T8 (sau gay té 8 phut), T9 (sau giy té
9 phut), T10 (sau gay té 10 phut), T15 (sau gay té 15
phut), T20 (sau gay té 20 phut), T25 (sau gay té 25
phut), T30 (sau gay té 30 phut).

2.4. Phuong phap sir 1y s6 liéu

Xir 1y 6 liéu bang phan mém SPSS 20.0.

Bing 1. Phén bo tudi, chiéu cao, cin ning, BMI ciia bénh nhén

Gia tri _
. X +SD Min-max
Pac diem

Tudi (ndm) 274+4.4 19-36

Can nang (kg) 65,348 56-77
Chiéu cao (cm) 156,9 + 4,6 149-166

Tudi thai (tuin) 38,31 + 1,0 37-40
BMI (kg/m2) 26,5+2.4 21,3-31,6

Nhan xét: Tudi, chiéu cao, can ning, BMI trung binh ctia cac bénh nhan phi hop véi cac san phu & Viét Nam.

3.2. Gia tri tién lwgng ha HA caa PI

5
45

4 36 37 36 14 36 3.6 3.6
s e e
-

3

25

TO TI T2 T3 T4 T5 T6 T7 T8 T9 TIO TI5S T20 T25 T30
Théi diém

Biéu db 1. Thay déi PI tai cAc thoi diém nghién ctru
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Nhan xét: PI trung binh tai cac thoi diém déu 16m hon 3 va nho hon 5, gia tri PI cao nhét tai thoi diém sau GTTS

15 phut.

110
100 e o o
90
80

70

HA trung binh

60
50

40
1.5 2 2.5 3

y=-11.465x + 115,36
2=0,5001

35 4 4.5 5 3.5

PI

Biéu d6 2. Méi twong quan giira HA trung binh va PI tai cic thoi diém nghién ctru

Nhan xét: HA trung binh va PI c6 mbi twong quan nghich, mdi twong quan cao véi r = -0,707. Mbi twong quan

nay c6 y nghia thong ké véi p < 0,05.

10
0,567
0,6
=
=
c
-3
Q
0,44
0,24
AUC=0,727
0,0 T T T T
00 02 04 06 038 1.0

1 -Do dac hiéu

Biéu d6 3. Puong biéu dién tinh hi¢u lyc ciia PI truéc md va ha HA trung binh sau giy té

Nhan xét: Biéu do 3 cho thay dién tich duéi dudng cong
14 0,727. PI ¢6 y nghia trong viéc ti€n lugng tinh trang
ha HA sau GTTS cho mo lay thai. Biém cat phu hop la
3,45 voi d6 nhay 0,76 va do dac hi¢u 0,58.

4. BAN LUAN

4.1. Dic diém bénh nhin va phiu thuit

Cac dbi tuong nghién cuu déu nam trong nhom tré
tudi, trong do tudi sinh d¢ cua nguoi Viét Nam tur 19-
36 tudi, voi tuoi trung binh 1a 27,4 + 4,4 tudi. Do tuoi
cac bénh nhan nghién ctru cua ching t6i phu hop véi
Mallawaarachchi RP va cong sy nghién ctru gia tri tién
lugng ha HA trén céc san phy c6 d6 tudi 25 voi tudi nho
nhat 22 va 1on nhat 1a 28 [2].

Chi€u cao, can ndng cua cac doi tugng trong nghién
ctru cta ching t6i déu nam trong gidi han binh thuong
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va twong d6i dong nhat, twong dong véi cac nghién ciru
cua Toyama S cnng cong su va Lal J cung cong sy khi
nghién ciru vé vai tro cua Pl trong theo doi, danh gia HA
khi GTTS cho mb lay thai [1], [6].

BMI ciia céc san phu (BMI tuong tng khi mo) ¢ mirc
thura can. Tuy nhién déy 1a can nang phu hop 0 phu ntr
mang thai do nhiing thay d6i vé dic diém giai phau, sinh
1y khi mang thai.

Cac san phu chang t6i lya chon a6i tuong dé nghién
ctru déu mang 1 thai tir tudn 37-40, deu phat trién binh
thuong va khong méc san bénh. Tudi thai trung binh
38,31 + 1,0 tuan.

4.2 Gia trij tién lwgng ha HA cia PI

Hién nay t€ tiy song 1a phuong phap vo cam dugc ap
dung phd bién trén bénh nhan md lay thai. GTTS trén
cac bénh nhan nay dem lai nhiéu wu diém, tuy nhién n6
cling gdy ra mot so tai bién cho nguoi bénh, ddc biét la
ha HA trong va sau md [1], [6]. Dé biét dugc mirc do ha
HA thi viéc trang bi by do HA dong mach khong xam
lan 12 vo cung can thiét, tuy nhién viéc nay thuong dién
ra cham va it c6 gid tri dy bdo. Su dyng HA dong mach
xam lan 1a khong phu hop vai nghlen clru nay Nhan
thay PI 1a phuong phap khong xam lan va co thé theo
ddi lién tuc dé danh gia truong luc mach méau ngoai vi
(tudi mau mo ngoa1 vi) bang cach tinh toan ty 1€ nhip
dap (dong mach) va phan it blen dong (tinh mach, mao
mach va mé khéc), day 1a yéu t6 quan trong quyét dinh
HA ctia bénh nhan [2], [4]. Vi vay ching t61 st dung PI
dé theo doi va tién luong mue d6 ha HA sau GTTS cho
bénh nhan mo lay thai.

Trong nghlen clru nay, chung toi ghi lai sy thay d6i cua
PI tai cac thoi diém trudc va sau GTTS, két quacho thay
PI trung binh tai cac thoi diém nghlen ctru déu co gia
tri 16n hon 3 va nho hon 5. Thoi gian va mirc do thay
d6i PI rat khac nhau gitra cac bénh nhan. P tang 1én sau
GTTS va ting nhiéu nhat ¢ thoi diém 15 phut sau gay
té, c6 thé do phong bc glao cam khién mach mau ban
tay tang truong luc. Két qua cia chung toi cing phu hop
v6i cac nghién cuu cua Lal J va Duggappa DR [6], [7].

Biéu dd 2 cho thdy, chi so tudi mau PI trude GTTS va
ha HA sau GTTS co m01 tuong quan nghich, manh (r
=-0,707)co ¥ nghla thong ké véi p < 0,05. PI cao hon
o nhung phu nit c6 ha HA. Nghién ctru cuia Huang B
va cong su cling cho ket qua tuong tu, tac gia cho thiy
ha HA 1a do phong bé g1ao cam nguc lam tang truong
luc mach mau ¢ cac ngon tay ctiia bénh nhén [5]. Mal-
lawaarachchi RP va cong su cung cho thay PI va HA
¢6 mdi twong quan nghich c6 ¥ nghia thong ké véi r =
-0,237, p < 0,05 [2].

Dua vao dudng biéu dién tinh hiéu luc cta PI trudc md
va ha HA trung binh sau gy té cho thay PI ¢6 y nghia
trong viéc tién lugng tinh trang ha HA sau GTTS cho
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mo 1y thai véi diém cat phu hop la 3,45, d6 nhay 76%
va do ddc hi¢u 58%. Két qué cua chung toi cling tuong
dong v6inghién cltu cua nhiéu tac gia nhu Toyama S va
cong su [1] cho thay PI c6 gia tri tién lugng ha HA sau
GTTS cho m lay thai v6i diém cét 3,5, 4o nhay 81%
va dg dac hi¢u 86%. Duggappa va cong su ciing cho két
quéa gan twong ty voi diém cat PI 1a 3,85, do nhay 76%
va do dac hiéu 84,8% [7].

5. KET LUAN

Chi s tu6i mau (PI) c6 gia tri du doan ha HA trong
GTTS cho m lay thai.

Tu két qua nghlen ciu nay, ching t6i kién ngh1 can
tlep tuc c6 cac nghién ctru sau hon vé vai tro cua PI dbi
voi theo doi, tién lugng ha HA trén céac d6i tu’ong nguy
co cao (nguoi cao tu01 tré em) hodc trén cac thudc co
anh huéng 1én huyét dong trong gady mé nhu Propofol,
Ketamin.
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