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dinh can ufng dung ky thuat ket xUdng xudi ddng 
de tranh lam v9 thanh xu'dng eu'ng khi ddng dinh. 

Nhu'ng tru'dng hdp con di lech md gdc sau khi 
ddng 2 dinh, ddng them dinh thir 3 de lam triet 
tieu gdc di lech. 

'''Ky thuat dong dinh 
- Odng dinh thiT nhat den o gay, nan chfnh 

giai phau va ddng dmh qua d gay vao dng tuy 
ddi dien. Lap lai ky thuat vdi dinh thiJ 2. Ky thuat 
nay thu'dng img dung trong tru'dng hdp gay 
ngang, it di lech sau khi keo nan. 

- Ddng 2 dinh den o gay, nan chinh giai phlu 
va ddng tu'ng dinh qua o gay. Ky thuat nay dimg 
2 dinh trong dng tiiy lam ddn bay de nan chinh. 
Do dd se thuan ldi khi nan chinh va ddng dmh, 
rut ngan thdi gian phlu thuat. 

2. Ket qua dieu trj 
*Ketqua gan. 
+ Lien vet mo ky dau dat 100%. Ket qua nan 

chinh d gay dat 83% het di lech, cdn 17% di lech ft 
thupc kieu gay A1,^A2, B l , d vi tri 1/3T va 1/3G. 

-I- Thdi gian nam vien trung binh la 6,9 ngay. 
-I- Thdi gian trd lai hpc tap trung binh la 5,3 tuan. 
+ Thdi gian chju sire nang hoan toan len chan 

gay trung binh 7,4 tuan. 
*Ket qua xa : -i- Thdi gian theo ddi danh gia 

ket qua xa ngan nhat la 6 thang, lau nhat la 70 
thang, trung binh 25,4 thang. 

-1- Ket qua lien xu'dng dat 100%, ket qua phuc 
hoi chu'c nang dat miTc rat tot va tdt. Ket qua 
chung dat mu'c tot la 83,7%, miTc trung binh la 
16,3%, khdng cd ket qua kem. 

-i-Cd 17 BN dai chi so vdi ben lanh ft nhat la 
3mm, nhieu nhat 10mm, trung binh 6,3mm. 

+Llen xu'dng di lech md gdc vao trong va ra 
ngoai lO" cd 2 tru'dng hdp. 

V. KET LUAN 
1 . Qui trinh ky thuat: Day la mdt qui trinh 

ky thuat dieu tri gay_ki'n than xu'dng diii tre em 
cd dd an toan cao, de iTng dung d nhu'ng cd sd y 
te cd dieu kien ve phu'dng tien nhu' man tang 
sang, ban md chfnh hinh. 

2. U'u nhu'dc diem cua qui trinh ky thuat_ 
*t/u diem: Qui trinh ky thuat de hieu, de 

irng cd do an toan cao. Du'a ra du'dc ky thuat 
nan chinh, ddng dmh cho tiTng hinh thai gay. 

*Nhddc diem: Chi ap dung cho gay kin than 
xUdng dui tre em lira tuoi 6-15 tudi. Ky thuat nay 
ddi hdi nhu'ng phu'dng tien nhu": man tang sang, 
ban chinh hinh va dung cu chuyen dung. Neu thieu 
dung cu thi thi/c hien ky thuat se gap khd khan. 
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TOM TAT 
Muc tieu: Mo ta dSc diem lam san0 benh nhan 

tam tlian phan liet dap img kem vdi thuoc an than co 
dien. Doi tu'dng nghien cu'u: gom cd 61 benh nhan 
tam than phan liet du'dc chan dpan l̂a dap irng dieu trj 
kem vdi thudc an than kinh co dien va du'dc dieu tri 
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noi tnJ tai Benh vien tam than Trung Udng I tir nam 
2011 den 2015. Phu'dng phap nghien ciTu: bang 
phUdng phap tien ciTu,. cat ngang, phan tfch tiTng 
tru'dng hdp Ket qua;Ao thanh binh pham chiem 
37,70%. Ao thanh that gap d 36,06% so benh nhan 
va 29,51% benh nhan bi ao thanh chi phoi hanh vi. 
52,46% cd hoang tu'dng bi truy hai. Hau het benh 
nhan cd tii duy cham chap (91,80%). Tat ca benh 
nhan tam than phan liet deu co ve sinh ca nhan kem 
lUdi, thu dpng, thd d trong cdng viec. 67,21% so benh 
nhan c6 bd nha di iang thang, 63,93% benh nhan co 
hanh vi xa hdi ki di. Ket luan: benh nhan tam than 
phan Net dap il'ng kem vdi dieu tri van co du cac trieu 
chirng loan than nhU hoang tu'dng va ao giac, tuy 
nhien cac trieu chiTng am tfnfi la rat pho bien. 

Tdkhda:thm than phan liet, dap irng dieu frj kem. 
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SUMMARY 
CLINICAL CHARACTERISTICS OF 

SCHIZOPHRENIC PATIENTS WITH POOR 
RESPONSE TO OASSEC ATfnPSYCHOnC DRUGS 

Objectives: To describe the clinical characteristics 
of schizophrenic patients witJi poor response to classic 
antipsychotic drugs. Subjects: included 61 inpatients 
with schizophrenia who were diagnosed with a poor 
response to a classic neuroleptic drug at Central 
Psychiatric Hospital I from 2011 to 2015. Method: 
prospective study method, cross section, case 
analysis. Results: Auditory hallucination commentary 
accounted for 37.70%. 29.51% of patients were 
affected by the hallucination auditory. 52.46% had 
delusion of persecution. Most patients have slow 
thinking (91.80%). All patients with schizophrenia 
have poor personal hygiene, passive, lazy in work. 
67.21% of the patients had wander, 63.93% of the 
patients had peculiar social behavior. Conclusion: 
Schizophrenia patients with poor response to 
treatment still have symptoms of psychosis such as 
hallucinations and delusions.However, negative 
symptoms are very common. 

/fe}'ii«)in:£>: Schizophrenia, poor lê pcxise to treatments. 

LOATV^NDE 
Tam than phan liet (TTPl) la mpt nhdm cac 

benh loan than nang, tien trien tir tiT, cd khuynh 
hu'dng man t!nh, can nguyen chu'a ro rang, 
ngu'di benh dan tach khdi cude sdng ben ngoai, 
thu hep vao the gidi npi tam, tinh cam trd nen 
khd lanh va cd nhDng hanh vi ky dj, khd hieu. 

Tlieo To chirc Y te The gidi, t^ le mac benh 
TTPL la 0,3 -1 ,5% dan so, d Viet Nam b/ le mac 
la 0,47% dan sd. 

Theo Sadock B.J.(2015), cho rang khoang 30 
- 40% so benh nhan tam than phan Net dap li'ng^ 
kem hoac khdng dap iTng vdi an than kinh cd 
dien. Oe khac phyc tinh trang nay ngu'di ta thay 
the bang thudc Clozapine hoac soc dien. 

6 Viet Nam, chu^ cd cdng trinh nghien cii'u 
cd he thdng ve tam than phan liet dap iing kem 
vdi thuoc an than kinh cd dien. Vi vay, chung tdi 
tien hanh nghien cii'u de ta\:"filgi7ien cuts dac 
diem lam sing tam than phan Hit dip iing kem 
vol an than kinh codlen'hham cac muc tieu sau: 
Md ta dac diem lam sang benh nhan tam than phan 
liet dap utig kem vdi thuoc an than cd dien. 

II. odi nrpNG VA PHU'ONG PHAP NGHIEN cCru 
2.1 . Ddi tu'dng nghien cu'u: Gom cd 61 

benh nhan TTPL du'dc chan doan la dap Crtig 
di§u trj kem vdi thuoc an than kinh cd dien va 
dUdc dieu tri ndi tru tai Benh vien tam th3n 
Trung utfng I tir nam 2011 den 2015. 

2.2. Phu'dng phdp nghiSn cu'u: Tien ciiXi, 
md ta cat ngang, phan tich tilTng tru'dng hdp 

benh nhan tam than phan^ liet dap ufng dieu tri 
kem vdi an than kinh cd dien. 

Cdng cu chan doan: Theo ICD-10 nam 1992, 
muc F20 (TTPL tlT F20.0 den F20.9). 

II. KET QUA VA BAN LUAN 
Bang 1. Cac trieu chirnq ao qiac 

~""-~CbLsS^ong ke 
Trieu chffn^"""^—-^ 
Ao thanh binh pham 

Ao thanh ra lenh 
Cac loai ao thanh Ichac 

n = 6 1 

23 
13 
5 

T y l i 

37,70 
21,31 
9,84 

P 

P<-'' 
0,001 

Bang 1 cho thay ao thanh binh pham chiii! 
t / le Uu the (37,70%), tiep den ao thanh ra lenh 
(21,31%) va cudi cimg la cac loai ao thanh khac 
(9,84%). So sanh thay SLT khac biet rd va co y 
nghTa vdi p<0,001 (x^ = 15,32 va p=0,000). 

Ket qua nay phu hdp vdi Bill Quang Huy 
(2016), tac gla cho rang ao thanh binh pham gap 
d 1/3 sd benh nhan. 

Bang 2. Tfnh chat cac loai ao thanh tjong 
tam than phan liet 

^€f tLs6^6ng ke 

Ao thanh khong chi 
phoi hanh vi 

Ao thanh co chi phoi 
hanh vi 

Tienq noi tronq cO the 
Tieng noi ngoai cO the 
Tieng noi I<h6 xac dinh 

n = 6 1 

7 

18 

7 
22 
4 

Ty le 

11,47 

29,51 

l l , 4 7 j 
36,06 
6,56 

P 

P< 
0,01 

P< 
0,001 

Bang 2 tinh chat cac loai ao thanh cho thay 
ao thanh khdng chi phdi hanh vi (11,47%) va ao 
thanh cd chi phoi hanh vl (29,51%). So sanli 
thay cd sU khac biet ro vdi p<0,01 (x = 9,68 va 
p=0,002). Ket qua nay phii hdp vdi Cao Tien 
DLTC (20016) khi cho rang da sd cac tru'dng htfp 
ao thanh chi phoi hanh vl. 

Tieng ndi trong cd the (11,47%), tieng noi 
ngoai cd the (36,06%) va tieng ndi khd xac djnh 
(6,56%). So sanh thay su" khac biet rd ret va c6 
y nghia vdi p<0,001 (Fisher's exact = 0.600).Ket 
qua nay phii hdp vdi Sadock B.J. (2015), ^cgia 
cho rang ao thanh cd the la ao thanh gia (tieng 
ndi trong cd the), ao thanh that (tieng ndi ngoai 
mdi tru'dng) hoac khdng xac dinh.Tuy nhien, tac 
gia khdng chi rd ty le cua cac loai ao thanh nay. 

Bang 3. Cac hoang tu'dng 

Bang 3 cho thay hoang tu'dng bi truy N 
chiem tuyet dai da sd (52,46%), ti^p den la 
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hoang tu'dng bj chi phoi (4,92%, hoang tu'dng 
lien he (3,29%). So sanh thay sii khac biet rd vdi 
p<0,0'01 (Fisher's exact = Q.OOO). 

Ket qua nay phii hdp vdi Gelder M.(1996), tac 
gia cho rang hdn mdt nu^ sd benh nhan tam 
than phan Net cd hoang tUdng bj truy hai. Tuy 
nhien, tac gia cung nhan manh rang hoang tudng 
bj truy hai khdng dac tru^g cho tam than phan liet 
do cdn gap d nhieu benh ly tam than khac. 

Bang 4. Cac trieu chirng ciin rndn cam xiic 
CfatsSthong ke 

Trieu chmig^ ^̂  _ 
I\let mat dd dan, 
khong thay doi 

Giam donq tac tu* phat 
Cii chi bleu lo tinh cam 

nqheo nan 
Bieu lo anh mat nqheo nan 

Cam xuc bang quan 
Cam xuc khonq thiidi hdp 
Ldi noi thieu ngu' dieu 

n = e i 

7 

7 

15 

13 
8 
16 
15 

Ty le 

11,47 

11,47 

24,59 

21,31 
13,11 
26,23 
24,59 

P 

P> 
0,05 

Bang 4 phan tich cac trieu chu'ng ciin mdn 
cam xiic cho thay rat tan man va ty le khdng 
cao, cao nhat la cam xiic khdng thich hdp 
(26,23%) va thap nhat la net mat dd dan, khdng 
thay ddi va giam ddng tac tiT phat (11,47%). So 
sanh thay khdng cd sU khac biet vdi p>0,05(x^ = 
9,85 va p=0,131). Ket qua nay phii hdp vdi 
Stockmeier CA. (1993), tac gla cho rang trieu 
chiiTig cun mdn cam xuc da dang, nhu'ng hay 
gap hdn ca la bieu Ipi cam xuc ngheo nan, cam 
xuc khdng thi'ch hdp hoac ngiJ dieu cua gipng ndi 
ddn dieu, khdng tiiay doi. 

Bang 5. Cac trieu chiitig ngdn ngu' ngheo nan 
^^'Ghi.sffthong ke 
Trieu ch^ng ^ ^ 

Von til ' ngheo nan 
Npi dung Idi noi 

nqheo nan 
Tir duy ngat quang 
Tu' duy cham chap 

n = 6 1 

23 

24 

37 
56 

Ty le 

37,70 

39,34 

60,65 
91,80 

P 

p<0, 
001 

Bang 5 cac trieu chirng ngdn ngi? ngheo nan 
cung da dang, cao nhat !a trieu chiTng tu" duy 
cham chap (91,80%) va thap nhat la vdn tiT 
ngheo nan (37,70%). So sanh thay cd SLT khac 
biet rd ret giiJa cac nhdm so lieu vdi p<0,001 (x^ 
= 20,46 va p=0,000).Ket qua nay phii hdp vdi 
Millan MJ (2000), tac gia cho rang khoang 90% 
so benh nhan tam than phan liet dap uTig kem va 
khang thudc an than kinh cd dien cd td duy cham 
chap, 60% so benh nhan cd tu' duy ngat quang. 

Bang 6. Cac trieu chulig mat y chi 
a thong ke 

I Tri#u chuTij 
I Trang phuc ban thiu 

T y l e 
o/o 

40,98 _e^ 

Ve sinh ca nhan kem 
Lu'di, thu dpng, thd 
0 tronq conq viec 

61 

61 

100,00 

100,00 

0,00 
1 

Bang 6 cac trieu chiTng ve smh ca nhan 
kemlu'di, thu ddng, thd d trong cdng viec gap d 
tat ca cac benh nhan tam than phan llet.Trang 
phuc ban gap d 40,98% sd benh nhan. So sanh 
thay cd su' khac biet rd ret va cd y nghTa thdng 
ke vdi p<6,001 (x^ =30,14 va p=0,000). 

Ket qua nay phii hdp vdi Meltzer HY (1999), 
tac gia cho rang cac benh nhan tam than phan 
liet dap irng kem vdi dieu tri deu cd bleu hien ve 
sinh cd the kem, lu'di, thu ddng. Ly giai dieu nay, 
chimg tdi cho rang do benh nhan bj benh da lau, 
dieu tri khdng ket qua nen dan den trieu chiTng 
mat y chf nhu' da neu tren. 

Bang 7. Cac trieu chu'ng hanh vi dj k'' 

Dien mao, an mac dj ky 

10 thong ke 
Trieu c h O ^ 

Hanh vl xa hpi dj ky 
Hanh vi kfch ddng 
Hanh vi bd nha dl 

lang thang 

n = 6 1 

41 

Tyle 
o/o 

63,93 
59,02 

67,21 

P< 
0,001 

Bang 7 cho thay hanh vi bd nha dl lang thang 
chiem ty le cao nhat (67,21%), tiep den la hanh 
vi xa hdi ki di (63,93%) va an mac ki di 
(55,74%). So sanh thay sii khac biet dang ke va 
cd y nghia vdi p<0,001( Fisher's exact = 0.000). 

Ket qua nay phii hdp Meltzer HY (1989), tac 
gia cho rang 2/3 sd benh nhan cd hanh vi di lang 
thang, hanh vi ki di. 

IV. KET LU^N 
- Ao thanh hay gap nhat la ao thanh binh 

pharn chiem 37,70%. 
- Ao thanh that gap 6 36,06% sd benh nhan va 

29,51% benh nhan bi ao thanh chi phdi hanh vi. 
- Hdn mdt niTa sd benh nhan (52,46%) cd 

hoang tu'dng bj truy hai. 
- Cam xuc ciin mdn tuy da dang va tan man, 

cao nhat la cam xuc khdng thich hdp (26,23%). 
- Hau het benh nhan cd tu' duy cham chap 

(91,80%). 
- Tat ca benh nhan tam than phan liet deu cd 

ve sinh ca nhan kem lu'di, thu ddng, thd d trong 
cdng viec. 

- 67,21% sd benh nhan cd bd nha di lang thang, 
63,93% benh nhan co hanh vi xa hpi ki dj. 
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NGHIEN CU'U ANH HUffNG TREN HO HAP, TUAN HOAN vA CAC 
TAC DUNG KHONG MONG MUON KHAC COA GAY TE TIIY SONG BANG 

BUPIVACAIN + MORPHIN DE MO VA GIAM DAU SAU MO LAY THAI 

Nguyin Dii-c Lam* 

TOM TAT 
Muc tieu: So sanh anh hu'dng tren ho hap, tuan 

hoan ngUcfi me va cac tac dung khong mong muon 
khac tren me'va con ciia ga^ te tiiy song bang 
bupivacain + morphin K) vdi gay te tiiy song bang 
bupivacain + fentanyl de mo va giam dau sau mo lay 
thai. 06i tu'dng, phu'dng phap nghien ciTu: ThU 
nghiem lam sang ngau nhien cd sp sanh tren 60 benh 
nhan diidc gay te tiiy song de mo lay thai, chia thanh 
hai nhdm bang nhau: Nhom BF sir dung 8 mg 
bupivacain + 25 meg fentanyl; nhom BM sii dung 8 
mg bupivacain + 100 meg morphin, Cac chi so nghien 
ciru ve phfa ngu'di me gom: tan so tlm, huyet ap, tan 
so thd, Sp02 va cac t^c dung khong monĝ ^muon khac 
diidc theo doi lien tyc trong mo va sau md 24 gid; ve 
phia con du'dc danh gia qua chi sd Appar sd sinh. Ket 
qua: Tren ngu'di me: Khdng cd sii khac biet ve tan so 
tim, huyet ap dgng mach trung binh, tan so thd, Sp02 
cua cac benh nhan dhai nhom nghiSn ciTu tai tat ca 
cac thdi diem nghien ciTu. Cac tac dung khdng mong 
mudn khac cua nhdm BF va nhdm BM tu'dng img la: 
Ndn, budn ndn la 13,3% so vdi 20%; ngiTa la 13,3% 
so vdi 23,3%; ret run la 13,3% so vdi 10%; khong cd 
triTdng hdp nao b| suy ho hap d ca hai nhom nghien 
ciTu. Tren con: Apgar phut thiT nhat ciia nhdm BF va 
nhdm BM lan IUdt la: 9,1 ± 0,2 so vdi 9,2 ± 0,3; 
Apgar phut thiT nam ciia hai nhdm tu'dng uVig la: 9,5 
± 6,4 so vdi 9,4 ± 0,5. Ket luan: Gay te tuy song de 
md lay thai bang 8 mg bupivacain + 25 meg fentanyl 
cd tac dung tren tuan hoan, hd hap ngu'di me tu'dng 
(JiTdng vdi gay te tity sdng bang 8 mg bupivacain + 
100 meg morphin, cac tac dung khdng mong muon 
khac cijng tu'dng du'dng nhau triT ty le ngira d nhdm 
BM cao hdn nhdm BF (p < 0,05). Ca hai phu'dng phap 
nay deu khdng anh hu'dng den Apgar sd sinh. 

W khda; Tic dung khong mong mudn, giy te 
tuy sdng, mo lay thai, bupivacain. 
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SUMMARY 
RESEARCH THE EFFECTS ON RESPIRATORY, 

ON CARDIOVASCULAR, AND OTHER SIDE 
EFFECTS OF BUPIVACAINE + MORPHINE IN 

SPINAL ANESTHESIA FOR CESAREAN SECnON 
Objectives: To compare the effect on respiration, 

on cardiovascular of the mother and other side effects 
on the mother and child of spinal anesthesia with, 
bupivacaine + morphine versus spinal anesthesia with 
bupivacaine + fentanyl for cesarean section. Method 
and subjects: A randomized clinical trial, 60 patients 
undergoing cesarean section under spinal anesthesia 
were allocated into two groups: BF group using 8 mg 
bupivacaine + 25 meg fentanyl; BM group used 8 mg 
bupivacaine + 100 meg morphine. Researdi 
parameters: On the mother: respiratory rate, heart 
rate, Sp02, and other side effects were recorded in 
the first 24h postoperation; the newborn was 
evaluated using the Apgar score. Results; On 
maternal; No difference in heart rate, mean arterial 
blood pressure, respiratory rate, Sp02 of patients In 
both study groups at all study time. Other side effects 
of BF and BM group were nausea, vomiting 13.3% 
versus 20%; itching was 13.3% versus 23.3%; diills 
were 13.3% versus 10%; No cases of respiratoiy' 
distress in either study group. On the first minute 
Apgar score of BF group and BM group respectively 
were: 9.1 ± 0.2 vs. 9.2 ± 0.3; Apgar fifth minute of 
the two groups respectively were: 9.5 ± 0.4 vs. 9.4 ± 
0.5. Conclusion: Spinal anesthesia for caesarean 
section with 8 mg bupivacaine + 25 meg fentanyl had 
effect In maternal respiratory, maternal 
eardiovasculary was equivalent to spinal anesthesia 
with 8mg bupivacaine + 100 meg morphine, other side 
effects were similar exceptions the prurit was higher 
in the BM group than in the BF group (p <0.05). Boft 
methods do not affected the Apgar score of neonatal. 

Key words: Side effects, spinal anestheaa, 
cesarean section, roplvacaine 

I. DAT VAN DE 
Mo lay thai la phau thuat phd bien nhat trong 

san khoa va xu hu'dng ngay cang tang 6 ca tren 
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