GIAM DAU KHI SINH
Nhiing chién Iugc dé 1am t6t nhat két qua
me va con
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John Snow (1853)
Sir dung Cloroform d& nil hodng Queen Victoria sinh

Thudc giam dau “ly tudng”

.. Opioids NMGC va thudc tiém
khi sinh plol Ve huoe o

Lgi thé gidm dau

Giam dau tot

- Khdng c6 tic dung trén ket qua chuyén da
hay xd thai

+ Giam dau NMC t6t hon 1 rang
Khdng c6 nghién cliu opioids giam dau tudng

— Khong 1am ting PT Cesar hay gitp sinh duong hay hon t& NMC
— Khéng 1am tang thai gian chuyén da « Diém dau thap hon :

+ Khong tac dung phu 6 me — Giai doan 1 : WMD -40 mm
— Khang (ic ché TK tif dong (khong ha HA) — Giai doan 2 : WMD -29 mm

— Khong (c ché van dong (co thé van dong)
Khong tac dung trén con
« Tiét kiém : Gia ¢a va nhan sy

« [t hai 1ong véi gidm dau : OR 0.25




Meperidine, Fentanyl, Remifentanil PCA Giam
dau lic sinh

Mean pain scores
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Giam dau NMC khi sanh hién dai
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Boselli £, ot al. Anesthesiology. 2004 Apr; 100(4):968-72.
Carvalfro 8 et al. Int J Obstet Anesth. 2005 Jul;14(3):223-9

K8t qua sinh vai gay t& NMC
Khéng tang PT Cesar

OR Epidural, Opioid, OR
Study and Year (95% CI, Random) N /N (95% CI, Random)
Philipsen and Jensen

etal 1989 | 1057 6/54 170 (0.57-5.06)

Thorp et al,* 1993 - 12/48 1/45 14.7 (1.82-118)
Ramin et al, 2 1995 | | 30/432 17/437  2.45 (1.36-4.41)
Muir et al.* 1996 ] 328 222 1.20(0.18-7.89)
Bofill et al,” 1997 ] 5/49 351 1.82(0.41-8.06)
Sharma et al,* 1997 L 13/358  16/357  0.80 (0.38-1.70)
Barry etal,* 1997 [ ] 15/156  22/162  0.68 (0.34-1.36)
Total < 97/1183 67/1186  1.50 (0.81-2.76)

0.1 1 10 100
Favors Epidural Favors Parenteral Opicid

K&t qua sinh véi gay t& NMC
Khong tang PT Cesar

9 nghién cifu (37,753 bn) meta-analysis

3
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K&t qua sinh vGi gay t& NMC
Giap sinh

Meta-analysis: Nhin chung tang giup sinh (OR 2.2)
nhung khong ting chiing dé khé (OR 0.7)?
Khong tang & cac nghién ciu ngiu nhién nhung ting 6
cac nghién cliu quan st mo ta 2
Nghién cliu tdc dong : Khdng ting 3
* Cochrane systematic review: 1 nguy cd (RR 1.4)4

K&t qud chuyén da véi t&8 NMC
Thai gian chuyén da dai hon

« Giai doan 1 : WMD 42p (95% Cl 17-68)
- Giai doan 2 : WMD 14p (95% Cl 5-23)

Dung dich t& NMC nhe (< 0.1% bupivacaine) > {, AVD,
Jchuyén da gd 2, { (c ché van dong, van dong lai t6t hon
va { bi tiu) khdng anh hung gidm dau

Low Concentration  High Concentration Odds Ratio Odds Ratio
Study or Subgroup ___Events __ Total _ Events __Total Weight M.H,Random, 95% CI M-H, Random, 95% CI
Aienzar 2004 19 38 20 39 58% 0.95 (038, 2.32] T
Benhamou 2002 21 35 16 23 3T% 0.66 (021, 2.00]
COMET 2001 200 01 131 353 628% 0.68 (052, 0.89] |
Dahi 1999 4 s 7 45 27% 0.52[0.14, 1.91]
Ginosar 2010 12 [ 8 24 40% 0.7 (026, 2.28) —T
Gogarten 2004 2 103 39 208 134% 1.16 (065, 2.09] T
James 1998 2 35 9 38 18% 0.20 [0.04, 0.98] —
Khan 2004 0 25 2 25 05% 0,48 [0.01,4.04] T
Kumar 2009 1 30 3 0 09% 031[003,3.47) ————T—
Lee 2002 10 39 8 19 34% 0.47[0.15, 1.51] T
Naranyanan 2008 1 50 6 50 10% 0.15[0.02, 1.29]
Total (35% C) 145 852 100.0% 0.70 [0.56, 0.86) 4
Total events 202 240

Heterogeneity: Tau? = 0.00; Chi* = 9.67, df = 10 (P = 0.47); I*= 0% Pt
Test for overall effect: 2 = 3.32 (P = 0.0009) L 1 10 100

Favours low conc ~ Favours high conc

Sultan, Carvaliro. SOAP and OAA 2012

Gidm dau chuyén da bdng cach gay t& sém
(<3cm) so vGi mudn

« Thai gian m& ¢d TC va sd thai ngdn hon

» Ty 1& PT Cesar nhu nhau

+ Giiip sinh : Khdng khac biét e

Diém dau thap han 4

Diém APGAR cao hon

» Cac ky thuat dugc nghién ciu
(CSE / Epidural / PCEA)

.
Burcentags of Subjec




HIEU QUA TREN CON CUA GIAM BAU
LOC SINH BANG GAY TE NMC

» Khdng khac biét tim thai, phan su trong
liic sinh, ngat ning do hit, hay diém NAC
sém

« [t sir dung Naloxone cho con (OR 0.2)

« Diém APGAR thap hon <7 1p (OR 0.5) &
5p (OR 0.4)

Bl me thanh cong
Opioids liic sinh (meperidine/pethidine) | bii me thanh
cdng
Khéng bing chiing cho thay gay t&é NMC anh huéng bi
me
Nhiéu nguyén nhan (xa hdi, kinh t&, y khoa)

Thuc hanh bénh vién (tiép xic me-con ngay, & trong
phong, bii theo yéu c4u) quan trong hon

Cdc ky thudt gidm dau lic sinh
PCEA

CSE
REMIFENTANIL

PCEA so0 vGi t& NMC lién tuc
Thuan loi

Halpern, Douglas (Eds) Evidence-Based Obstetric Anesthesia BV 2006

Giam nhu cau tiéu thu thudc té

Author Bupivacaine (%) ReWn
Gambling
(A&A 70:256-61, 1990)
Ferrante
(A&A 73:547-52, 1991)
Gambling
(CJA 40:211-7, 1993)
Ferrante
(A&A 79:80-4, 1994)
Tan
(BJA 73:619-23, 1094)

| Motor block (5 studies, meta-analysis)




PCEA so0 vGi truyén NMC lién tuc vé khoi lugng
cbng viéc

Halpern, Douglas (Eds) Evidence-Based Obstetric Anesthesia BVJ 2006

Study

Buiros
Calis
Cury
Gambing
Pudie
Sia
Eriksson

Paoled (95% Cly

Test for cuerall effect: P<0.00001

19% | (95% CIl 9-29%) in clinician top-ups

Weight Oddsratio
%) 95%

N 0 - 14,42 . | 0.88]

(35% CI)

0.30 [0.11, 0
10.52 0.2 [0.09, 0.54]
2.9 0.31 [0.08, 8.17]
10.13 0.39 [0.11, 1.34]
3119 0.23 [0.11, 0.47]
578 0.71 [0.14, 3.65]
16,08 0.54 [0.20, 1.43]
100.00 0.31 [0.21, 0.45]

Hiéu qua gidm dau va hai long clia me Vi
PCEA

Ca nhan tu diéu chinh theo nhu cau

Ty xéac dinh ngudng dau

« Cam giac cha kiém soat/ty y

Giam thiéu dién giai cta thanh phan thi ba
(BD, Bs.)

Khong cham giam dau

« it c ché van dong

Bolus NMC tting lic

+ Khdi lugng cong viéc

+ Nhdm thudc

Vo trang

 Tac dung giam dau cham

« Dién gidi dau chia phan thit
ba (BD, BS.)

Truyén lién tuc
NMC

+ Khéng tinh cho :
— Khéc bhiét giita bénh
nhan
— Tién trién ciia chuyén
da
« Khong kiém soat
giam dau (bom dién)

Ropivacaine (%wh)

Ropivacaine so Bupivacaine

assth 1999; 82: 73
. Anes ology 1999; 90
I, Int .J Obstet Anesth, 2007 Jan; 16(1):22-8

Capogna =t al, Brj
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MLAC ty 1&@ manh : 0.6: 1.0
Ropivacaine yéu hon 40%

Ty Ié manh : Bupivacaine so levobupivacaine 0.8 : 1.0




Opioid + Thudc té

Group Allocation MLAC [% wt/vol (95% CI)] Dunn's P~
Bupivacaine-control 0.104 (0.090-0.117)
Bupivacaine-sufentanil

0.5 ug/ml 0.048 (0.030-0.065) <0.001
Bupivacaine-sufentanil

1.0 ug/ml 0.021 (0-0.055) <0.001
Bupivacaine—sufentanil

1.5 pg/mi 0.009 (0-0.023) <0.001

Nhu cau thudc té | 4.2 (95% Cl 3.6-4.8)

Sufentanil 0.75 mcg/mL thém vao 10 ml bupivacaine,
ropivacaine hay levobupivacaine

Fentanyl so Sufentanil
Nhiéu nghién cifu : hiéu qua nhuv nhau
Sufentanil ¢ thé dugc wa chudng hon (4 dau, 4
thudc té st dung, 4 uc ché van ddng, 1 sy hai
long)ts
Thuén Igi duge ddng hoc Sufentanil (thang diém
NAC, bi me?)
4 gia, tinh liéu sai vGi sufentanil

Dung dich thudc t& pha lodng

Boselli E, et al. Anesthesiology. 2004 Apr;100(4):968-72.

[ 30% tigu thy thudc 12 |

M Ropivacaine
0.1%

@ Ropivacaine
0.15%

LA consumption

0 50 100

Ropivacaine (mg)

Dung dich thudc t& pha lodng

Chestnut DH, et al. Anesthesiology 1988; 68: 754-9

100% -
g
g 75% A B Bupivacaine
g 0.0625% with
o fentanyl
o 50% - . .
o] M Bupivacaine
S 0.25%
5 25%
o

0% -

Motor Block




Dung dich thudc t& pha lodng

Boselli E, et al. Anesthesiology. 2004 Apr;100(4):968-72.
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Thé tich so v6i ndng do
MLAV (minimum local anesthetic concentration)

Lyons et al. Anesth Analy. 2007 Feb;104(2):412-5
Bupivacaine 0.125%w/v Bupivacaine 0.25%w/v

Gidm dau twong duong vdi giam 25% liéu
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Bupivacaine 0.125%: 14 mL (17 mg)
Bupivacaine 0.25%: 9 mL (23 mg)

PCEA cho chuyén da: Téng quan
Tuing liéu va khodng khoa

6 nghién ciu

Bolus: 2-20 ml; khoang khda : 5-30p
« Giam dau lic chuyén da tdt hon (1 nghién ciu, 4 -

12 ml)
« Khdng khac hiét trong nhiing can thiép cia thay

thudc

“Khong khéc biét gitia liéu bolus Iy tubng hay dat
khodng khoa. Liéu |6n bolus vGi thudc t& pha lodang co
thé giam dau tot va hai long hon”

Halpern SH, Carvalho B. Anesth Analg. 2009 Mar;108(3):921-8.

Vai tro cla truyén cin ban

PCEA cho chuyén da: Tdng quan

Halpern SH, Carvalho B. Anesth Analg. 2009 Var;108(3):921-8.
7 nghién ctu
1 nghién cifu giam dau liic sinh t6t hon
2 nghién ciu it can thigp cla thdy thudc hon
« Thudc t& nhigu hon, khéng anh huGng van dong

Hudng dén thuc hanh ciia ASA cho vd cdm sén khoa
Meta-analysis (5 nghién ciiu)

Truyén cin ban giam dau tot hon

(Odds ratio = 3.3, 95% CI 2 - 6)
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Truyén c¢dn ban
Nhung khéng qud nhiéu !

* 300 bn; PCEA (R 0.1% + F 2 mcg/ml) sau CSE (va liéu thi)

— Nhém o: Chi khi ¢6 nhu cdu (5 mL/15 min)
— Nhém 5: 5 mL/h + nhu cdu
— Nhém 10: 10 mL/h + nhu cu

« Nhém 0 so v6i 5/10 > 1 dau, D top-ups
+ Nhém 10 > 4 tiéu thu thudc t&, 1 giai doan 2 clia
chuyén da

Truyén lién tuc can ban
Bao nhiéu ?

“Sii dung 33% cta liéu nhu ciu tdi da
moi gid nhv 13 truyén can ban lién tuc”

Khuyén céo dat thong s6 PCEA

Stanford University

+ Liéu tai :

15-20 ml 0.125% bupivacaine + 10 pg sufentanil
* Dung dich duy tri :

0.0625% bupivacaine + 0.4 pg/ml sufentanil

+ Dat thong sé PCEA:
— 10 mi/h truyén can ban lién tuc
— 10 ml PCEA holus theo yéu cau
— 15p thai gian khdoa
— 3-4 bolus/gid

CSE so vGi gay t& NMC

Thudn lgi

Tiém phuc nhan hon Khodng 5.5p (t6i da 30p) nhanh hon vdi
CSE

Giam dau tot Giam dau xuong cung nhanh ma khéng tc
ché van déng, it cho thém thuéc vao
NMC

Chifc nang NMC t6t hon su /t that bai vdi catheter NMC

[i[i]
Me hai long hon Odds ratio 4.7 voi CSE

it ic ché van dang va ha  Khdng thudn loi so vdi dung dich NMC pha
HA lodng




CSE so Vv6i gay té NMC
Nguy co

Cham tim thai Odds ratio 1.8 t&8 NMC, khong ting CS cap

Ngira Odds ratio 1.7-2.8 t&¢ NMC

Khang kiém tra catheter NMC

Nguy co nhiém triing TKTU va tén  Nguy co Iy thuyst viém mang ndo cao han,

thugng TK cao hon t6n thuong non va ré TK
Dau ddu sau thiing MC Tuy nhién nguy co Iy thuy&t nhu nhau so véi
gay t& NMC chudn
Uc ché hd hap Nguy cd thap, thuting trong vong 15-20p

B4t ddu gidm dau
CSE so NMC

CSE=1ml0.25%
bupivacaine + 25 meg
fentanyl
Epidural =10 ml 0.25%
bupivacaine

Collis &i al, Lancet 1995

Thay ddi tim thai sau khi giam dau :
CSE so NMC

(19!

Van de Velde. Current Opinion in Anaesth 2005, 18:253-256
n et al. Anesth Analg 199 i
Riley et al. Anesthesiology 1999; A1054

Elevation of Uterine Basal Tone and Fetal
Heart Rate Abnormalities After Labor Analgesia
A Randomized Controlled Trial

Karen Cristine Abrao, mo, eno, Rassana Pulcineli Vieira Francisco, mo, pro
Seizo Miyadahira, mo, pro, Domingos Dias Clcarelli, wo, sho, and Marcelo Zugaib, mo, o

Estimated probability

o
@

o
-

02 '

0.0
10 -8 -6 -4 -2 0 2
Pain relief 5 minutes after analgesia
on VAS scores




X{ tri khi tim thai thay doi

« Di chuyén TC vé bén trai
« Thay ddi tu th me
» Cho 0,
* Ngung oxytocin
Nitroglycerin: 400 ug duGi IuGi X 2 (hay han) hay
50-100 pg TM néu can
Terbutaline 0.25 mg dd
+ Diéu tri ha HA
* Ephedrine - AN mic epinephrine; A\ Luu ligng
méu dén TC (UBF)

Opioids TS gidm dau chuyén da
Sufentanil so Fentanyl

Anesthesiology 2002; 96:1070-2; sthesiology 19 89:264-70; Anestir Analy 1997;
84: 1256-61; Anesthasiology 1998; 88:355-61; Anesthesiology 2000; 92:1553-1558

* Fentanyl 15 - 25 mcg 4

— ED5018 mcg g

* Sufentanil £2.5 -5 mcg E

— ED502-4mcg §

« Ty 1@ manh4-5:1 :
0 o » 5

Time (min)

* Sufentanil - kéo dai 25p hay 25% lau han
» Tac dung ngoai y nhu nhau
+ Sufentanil - Gia va nguy cg nham liéu

Liéu t& TS va cham tim thai

Nhém BSE: Té TS 1.5 mcg sufentanil + 2.5
mg bupivacaine + 2.5 mcg epinephrine
Nhém SUF: Té TS 7.5 mcg sufentanil
Nhém EPD: NMC

EFD BSE SUF

grou grou grou
(n=100) (m %] (1] £1

11 12 f

rabe ()
I ity (%) 2 2 124
Tocolysts (%) {1 2

Hypotension (%) 1 k)

Eﬁ%ﬁﬂmhﬂenl (%) 7 12
Ephadrine (mg) 00y 05 0

Ky thuat CSE
Thém thubc té

Palmer. Ane
Campbell. A

hesiology. 1999 Jul;91(1):84-9
2sth Analg. 1995 Augy;81(2):305-9

+ Chi c6 thudc te thi khdng di (Morphine)

+ Giam dau nhanh hon

+ Cai thién giam dau/tiét kiém opioid

« Uc ché van ddng néu >2.5mg

* Bupivacaine dugc ua chugng han ropivacaine
+ Dung dich giam trong hiéu qua hon

Ferouz st al. Anesthesiology 1997;86:

10



Khuyén céo ki thuit CSE

Ky thuat kim xuyén kim
Kim té TS d4u viét chi, 27-g, 12 cm

Plain bupivacaine 1.25 - 2.5 mg
Sufentanil 2.5 - 5 mcg (Fentanyl 15 - 25 mcg)
Khéng epinephrine hay thudc khac thém vao

Bt dau truyén NMC ngay tifc thi

Ua chudng :
— Danh cho chuyén da ti€n trién
— C4n than néu khdng phat hién tim thai

Ky thuat NMC c6 dam thing MC

 25G Whitacre kim t& TS sau khi vao khoang NMC
* PCEA bupivacaine 1.25 mg/mL + fentanyl 2 mcg/mL
« NMC dam thing MC >
v Lan dén xuong cung t6t han : Khac biét nguy ¢ 22%
[6-39]
v/ Dau it hon : RD 20% [1-38]
v { Giam dau mot bén : RD 17% [2-330]
+ Khong khac biét miic cdm gidc

CSE
“Ky thuat kim xuyén kim”

Catheter NMC déo

+ Giam di cam khi dat
+ Giam nguy co dat vao TM NMC

11



Remifentanil: Giam dau lic sanh “ly
tuéng” bang PCA ?

Chon lgc d6 manh p dong van opioid ;
Tiém phgc n’hanh (90 g|’aV) ) wm—i—cw*Of?
Nhanh hét tac dung (ban hily 3p) ) BB
Khdng tich liiy (5-10p) f :
Chat chuyén héa bat hoat

Dugc dong hoc co thé dodn trudc dugc

Ho

Cé4c nghién cliu chuyén da

PCA bolus Lockout Background

Study #Ps. Mcg / kg min Mcg / kg / min Comments
Volmanen 2008 52 0.5(0.3-0.7) 2 1 Pain, 1 SE vs. epidural
Balki 2007 20 0.25(1to 1) 2 0.025 (1 to 0.1) 1 S/E |sats with 1 bolus
Volmanen 2005 20 0.4 1 Better than nitrous oxide
Volikas 2005 50 0.5 2 Effective, 10% crossover
Evron 2005 88 0.27-0.93 3 Better than IV meperidine
Blair 2005 40 05 2 > meperidine PCA; | SE
Volmanen 2002 20 Median 0.4 2 Effective, but variable

Owen 2002 1 - - 0.05-0.2

Successful, 34h infusion
Thurlow 2002 36 03 3 Better than IM meperidine
Volikas 2001 9 05 2 Better than meperidine PCA
Blair 2001 21 0.25-0.5% 2-3 Good analgesia
Roelants 2001 6 0.3 5min 0.05 Successful, 1Satisfaction
Olufolabi 2000 4 0.25-0.5 2 Abandoned, 1SE
Jones 1999 3 0.5 2-3 - 15t Report

Tinh hiéu qua clia Remifentanil

Volmanen P et al. Anesth Analy 2002; 94: 913-7

=
o] o

Median Pain VAS (0-10)
(2]

0 - T T T T )
0 20 40 60 80 100

Time (min)

Remifentanil PCA Protocol stanford
University

Khong Liéu déu

Truyén cén ban : 0.025 - 0.05 meg/kg/p

(100 - 200 meg/git & ngudi 70 Kg dya vao cén n3ng If twbng)
Bolus: 0.25 pg/kg = 0.5 pg/kg (20 - 40 meg bn 70 kg)
Khoba: 2p > 1p

B4t ddu PCA sém

Huan luyén - Mong mudn giam dau thyc t&
- Thi diém bolus

Giam sat vo cam

Protocol theo ddi va diéu trj

12



Meperidine, Fentanyl, Remifentanil PCA for
Labor Analgesia

Mean pain scores

E 8
R I T F e S S (S
g 6
2 4 —e— Meperidine
> 2 = Fentanyl
—+— Remifentanil
0 - T T T T T ]
0 1 2 3 4 5 6
Time (h)

KY THUAT GIAM BAU LUC SINH
TOM TAT

Cac ki thuat gay té truc hién dai giap giam dau lic sinh rat
tot va it anh hudng trén me va con

PCEA thuan Igi han CEI

Pha loang dung dich thudc té ting hiéu qua gidm dau va it
liét van déng

CSE giam dau nhanh, hiéu qua nhung nhiéu tac dung phu
Remifentanil duting tiém truyén rat higu qua dé giam dau lic
sinh

Brendan Carvalho

bearvalho@stanford.edu

Department of Anesthesiolc
Caliifornia
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