HOI NGH| SAN PHU KHOA
VIET - PHAP - CHAU A

THAI BINH DUGNG A

VAI TRO GIAM bAU
TRONG SAN KHOA

BS.CKII. NGUYEN BA MY NHI
Pho Giam déc
Bénh vién Tw Dii




NOI DUNG ‘

- Dau trong chuyén da
* Lgi ich cua giam dau trong
chuyén da
- Thwe trang dau tang sinh
, \ // ‘ mon sau sinh
~ ¢ » Cac bién phap giam dau

¢ x sau sinh




PAU TRONG CHUYEN DA LA THE NAO 2 (\/FAP

- Dau trong CD sinh 1a sy két hop yéu
td sinh ly va tam Iy (physical and
psychological factors), xuat phat cua
dau la tw:

« Con coTC, x04 mé - phu né CTC,
dan khop chéu - day chédng

- AD va tang sinh mon dan t6i da
khi d4u thai xuéng thép

. So hai va cdng thdng = dau
nhiéu hon

GIAM DAU TRONG SAN KHOA




Cuoc sinh
chéng khac nao
sw lap di lap lai
nhirng lan "chét
di séng lai" ...




Cé ay thdm chi
da kéo cong ca
thanh givrong moi
khi co con co ...




» Sy gia tang Morphin ndi sinh (endorphins)
- cam giac bot dau dé chiu

- Pau la mét phan trai nghiém chinh khi sinh
nga AD va thai d6 cua NHS, BS, nhan vién
hd tro = anh hwédng chon cach sinh thoai
mai, tao ky trc dep vé cudc sinh




« Sg@i cam giac cung s¢i giao cam, hoa vao

CA,M dam roi ha vi, tlr tay song T,, — L, /GD |,

GIAC xuong tan S, - S, /GD I

DAU - Phan bbé TK gay dau GP sb thai, s6 nhau

TRONG chi yéu ré S,, S,;, S,, qua trung gian TK l
CHUYEN then trong va cac nhanh bén TS 3
DA * Vlung TSM ndng do TK bi sau (S;, S,, S,),

TK gai chau — ben (L,), nhanh sinh duc TK

sinh duc — dui (L,, L,), TK cung — cut (S,
7 Sg) va TK cut chi phoi

==+ Nhin chung phan doan bi chi phdi trai lién
— tuctlr T,, dén S,

b4 hing

..........




Causalgie —3 -«—— Amputation

G/FAP

Nullipares —
non préparées

Nullipares ———>»
préparées

Multipares —— SO Sénh Cém glé.C
dau trong chuyeén
-a—— Fracture da theO MELZACK

-—— Coupure
-€—— |Lacération

Douleur ———>
Iombglre =
chronique

Douleur cancéreuse
Membre fantome
Douleur dentaire
Arthrite




HE QUA CUA PAU TRONG CHUYEN DA
| TP

1.
2.

. Tang ti 1&é md lay thai
.Y duc

Tang tiét catecholamine = tang HA
Tang nhu cau tiéu thu oxy = nguy co gidm oxy tuan
hoan nhau thal, gay suy thai

. Me mét mai kiét strc, chan thwong tam ly = khéng

muon sinh thém con, khdng thwong con

. RL tdm than sau sinh thoang qua hay vinh vién ( tram

cam, loan than, hoang twéng bi hai... )




GIAM AU KHONG DUNG THUOC
TRONG CHUYEN DA

Annals of Women's Health Resoarch Articte

Published: 21 Sep, 2017

3
Non-Pharmacological Methods of Pain Relief in Labor in
the Opinion of Puerperae — A Preliminary Report

Anna Bogusfawa Pilewska-Kozak’*, Paltucka Klaudia’, tepecka-Klusek Celina’, Dobrowolska
Beata? Stadnicka Grazyna® and Bulska Magdalena“*

"Department of Gynecology and Gynecological Endocrinology, Faculty of Health Sciences, Medical University of
Lublin, Poland

2Development in Nursing, Faculty of Health Sciences, Medical University of Lublin, Poland

*Department of the Basics of Midwifery, Faculty of Health Sciences, Medical University of Lublin, Poland
“Faculty of Health Sciences, Medical University of Lublin, Poland




GIAM DAU KHONG DUNG THUOC
TRONG CHUYEN DA CVFAP

Conclusions

Non-pharmacological methods of labor pain relief are an
important part of antenatal education. Most women are interested in
natural techniques before labor.

More than half of women use natural methods of pain relief
during labor. In their opinion the most effective are massage,
breathing techniques and water immersion.

The intensity of labor pain is reduced by the use of natural
techniques.
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U’U BIEM GIAM DAU BANG
THUOC TRONG CHUYEN DA @VFAP

Giam tang thong khi:
195 + 43ml/kg —» 107 £ 16ml/kg




GAY TE NGOAI MANG CUNG




NHUO'C BIEM GIAM PAU BANG THUOC

TRONG CHUYEN DA CVFAF

Poan dudi TC kém truong luc néu giam dau qua sau, nhat
la khi chuyén da kéo dai, 1ip lai tiém thuoc nhiéu lan

Ran khong du - tang tan suat can thiép dung cu

Khong dau - khong ty rdn = can phai c6 nhan vién
y t€ di€u khién huéng dan ran




S€é con Jlai gi sau
nhirng khodnh khac
khong quén cda lan
virol can va da qua
roi nhiing con dau xé
thit ?



Hinh anh quen
thuéc hang
ngay fai cac
khoa hau san,
dau don van
tiép tuc sau
cuodc sinh.. ...




Nhirng Kno khan
tiép noi do dau
anh hurong moi
sinh hoat ca nhan,
hoi phuc stre khoé,
lanh seo tang sinh
mon...




THUC TE DAU TRONG SAN KHOA

GVFAP

Hau hét moi né lwc gidm dau
trong S&n phu khoa déu tap
trung vao chuyén da hoac
Pa dwoc sau mo lay thai, nhung
guan tam

dung muwrc?

Pau vung tang sinh mon
(TSM) sau sinh nga am dao?



PAU THOI KY HAU SAN

GVFAP

Pau co vung chan,
tay hodc that lwng
Pau dau

Pau t&r cung

Pau vl

Pau tang sinh mon



DAU TANG SINH MON SAU SINH {@ IFAP

NC tai Canada cho thay:

«  929% SP than dau nhiéu viing TSM trong ngay dau
tién sau sinh

« Giam dau sau 7 ngay

« Hét dau sau 6 tuan

Tan suat, mirc dd va thdi gian dau lién gquan
dén murc d6 sang chan TSM xay ra trong qua
trinh sinh, do cat may TSM, sinh thu thuat....

American Journal of Obstetrics and Gynecology (445 san phu sinh nga am dao tai 1 BV & Toronto, Canada)



PDAU TANG SINH MON SAU SINH NGA AP
SVFAP

Chan thwong TSM thudng xay ra khi sinh con so

Giam dau trong CD - tang sinh giup Forceps, Ventouse
Pau thay doi theo mirc d6 sang chan TSM:

» TSM nguyén : 75% dau ngay dau, 38% dau sau 7 ngay

» Cat TSM: 97% dau ngay dau, 71% dau sau 7 ngay

» Réach dd 1 — 2: 95% dau ngay dau, 60% dau sau 7 ngay

» Rach do 3 — 4: 100% dau ngay dau, 91% dau sau 7 ngay

American Journal of Obstetrics and Gynecology (445 san phu sinh nga am dao tai 1 BV & Toronto, Canada)



HE QUA DAU TANG SINH MON SAU S

|
~ FAP
Hoa Ky: m&i nam c6 khoang 4 triéu PN sinh

BV Tw DU: 60.000 - 70.000 ca sinh / nam

» Anh huéng cho bé ba me

» Han ché van déng di lai

- Tang nguy co bién chirng hau san: tiéu ton lwu, bé san dich, bang
huyét sau sinh muén , nhiém trung hau san, khéng lanh seo TSM..

- Tang st dung KS > dé khang KS

- Kéo dai thdi gian nam vién > chi phi diéu tri tang

» Tram cdm sau sinh

* Pau man tinh

« Ttr chdi auan hé tinh duc. sinh thém con. ...



BENH SINH CUA BAU

Ton thwong mo

Giai phong chat
hda hoc trung gian

Kich thich dau tan TK &
Tang tinh tham mao mach

Giai phéng hoa chat
trung gian gay viém - dau
Pau gia tang: sang chan, chan thwong

dién rong, sau, co kéo manh Prostaglandin, Bradykinin,

Serotonin va Histamine




THANG DIEM BDANH GIA BDAU {@VFAP

Dwa theo thang diem WHO

« Pau nhe: 1 — 3 diém

- DPau vira phai hay trung binh: 4 — 6 diém
« DPau nhiéu hay nang: 7 — 10 diém

Can thiép dieu trj ttr 4 /10 diém



CAC KHUYEN CAO GIAM BAU ,
TAI BENH VIEN TU’ DU GVFAP

Pau sau sinh nga am dao
» Khéng dung thudc
- DUNg thudc




* VVan dong so'm

» Gilr khO — sach vung TSM Ll
* Chwom lanh . PHACGDO DIEUTRI
- Udng nhiéu nwdc — &n nhiéu rau cd f’AN';':":;“I"OA_.
* Mac quan ao roéng — thoai mal - -

- Khuyén khich tap san chau




KEGEL excerciseai@VFAP

HOI NGH| SAN PHU KHOA
VIET - PHAP - CHAU A1

THAI BINH DUONG




KEGEL excercises_




GIAM PAU TSM - DUNG THUOC

/AP

BAC 3 (diem dau 7-10)
Opiod manh (Morphin, Fentanyl)
+ Non - opioid
+ BO tro

THANG GIAM BAU / WHO

: Opioid,
(Morphine, Fentanyl, etc.)
+ non-opioid,

+ adjuvant
Moderate to severe pain

Opioid |
(Codeine, Tramadol, etc.),
% non-opioid,

BAC 2 (diém dau 4-6)

[ adiwant  _\ Opiod yéu (codein, tramadol)
_ Mildto moderate pain e
| + Non - opioid
Non-opioid ‘ + BO tro
[Acetaminophen (paracetamol), \
aspirin, NSAID]

+adjuvant

BAC 1 (diem dau 1-3)
Acetaminophen / NSAIDs
+ BO tro




NGUYEN TAC SU DUNG
THUOC GIAM DAU | CVFAP

WHO khuyén céo theo béac thang giam dau:

» Bac 1 (dau nhe): Paracetamol, NSAIDs

- Bac 2 (dau vira): phdi hop Opioid yéu (Codein, Tramadol)
v&i Paracetamol, NSAIDs / hodc thudc gidm dau hé tro

- Bac 3 (dau nang): giam dau Opioid manh: Morphin,
Fentanyl... phdi hop véi NSAIDs




GIAM PAU TSM -THUOC NHOM NSAID
QAP

KHANG VIEM NON-STEROIDS (NSAIDs)

Diclofenac 100mg (Voltaren 100mq) dat hdu mon/10 — 12 h
-Diclofenac 50 mg, uéng 1 vién x 2 - 3 lan/ngay.

-lbuprofen (10mg/kg uéng mdi 6 — 8 gio).

(Ibuprofen 200mg: 2v x 3 udng sau &n)

Tac dung phu: Nh&c dau, chong mat, dau thwong vi, budn ndn, tang
men gan , man nglra, xuat huyét TH, xuat huyét gidam TC, doc than

Chong CP: tién s di (rng, bénh ly 6ng tiéu hoa, tdng men gan, tang
bilirubin, suy than, gidm tiéu cau



Co ché: ;@ AP

 Uc ché san xuat Prostaglandine

« Uc ché men Cyclo — Oxygenase (COX)
» Khang viém ngoai bién, giam dau TW

« Uc ché két dinh va tdng hop Thomboxane A2
> (rc ché két dinh tiéu cau
« Tac dung giam dau chinh trén phan rnq viém

« St dung phoi hop Morphine = gidm liéu
Morphin va tang hiéu qua giam dau
* Hiéu lwc toi da sau 1 gi®



GIAM PAU TSM - BPUONG DUNG THUOC

DAT TRU’C TRANG T 3 nhanh chinh
 Hap thu nhanh

» Sinh kha dung cao nnhmacm> Tinh mach T Tmhmam)
- , o S, duoi giira trén
* Giam ganh nang thal

doéc cho gan

Truc tiép vao tuanhoanchung  Vao tinh mach clra va qua gan



NSAIDs - Giam dau hiéu qua
sau sinh thwong

Format: Abstract - Send to

J Pak Med Assoc. 2016 Aug;66(8):1005-5.

Diclofenac rectal suppository: an effective modality for perineal pain.
Naz 81, IMemon NY‘, Sattar A1i Baloch R".

# Author information

Abstract
OBJECTIVE: To determine the frequency of perineal pain after childbirth after a single dose of diclofenac rectal suppository.

METHODS: This cross-sectional study was conducted at Shaikh Zayed Women Hospital, Larkana, Pakistan, from April to September 2014,
and comprised patients who were admitted to the labour room for normal vaginal delivery. A single dose of rectal diclofenac suppository of
100mg was given to the patients delivered vaginally or by second-stage emergency Caesarean section. Post-partum pain was noted after 12
and 24 hours of the administration of analgesia. SPSS 16 was used for data analysis.

RESULTS: Of the 169 subjects, 63(37.28%) were aged 20 years or less, 85(50.3%) between 21 and 30 years, and 21(12.43%) between 31
and 40 years. Frequency of perineal pain was predominantly mild in 95(56%) patients, moderate in 60(35.5%) and severe in 14(8.28%).

CONCLUSIONS: The use of non-steroidal anti-inflammatory rectal suppositories was found to be a simple and highly effective modality of
reducing the perineal pain.

KEYWORDS: Perineal pain, Rectal analgesic, Diclefenac rectal suppository, Vaginal birth.

NSAIDs dat trwc trang giam dau hiéu qua va don gian




NSAIDs - Giam dau hiéu qua
sau sinh thwong

o B OG An International Journal of
N ; Obstetrics and Gynaecology

(21 Free Access

Rectal analgesia for the relief of perineal pain after childbirth: a
randomised controlled trial of diclofenac suppositories
Jodie M. Dodd, Hedyeh Hedayati, Elizabeth Pearce, Neil Hotham, Caroline A. Crowther

First published: 20 September 2004 | https://doi.org/10.1111/).1471-0528.2004.00156.x | Cited by:21

B4 Dr ]. M. Dodd, Maternal and Perinatal Clinical Trials Unit, Department of Obstetrics and Gynaecology,
The University of Adelaide, Women's and Children's Hospital, 72 King William Street, North Adelaide,
South Australia 5006, Australia.

NSAIDs dat trwc trang giam dau hiéu qua - don gian



NSAIDS -
Giam dau
hiéu qua
sau sinh
thwong

BJOG: an International Journal of Obstetrics and Gynaecology DOL: 10.1111/j.1471-0528.2004.001
October 2004, Vol. 111, pp. 1059-1064

Rectal analgesia for the relief of perineal pain after childbirtl
a randomised controlled trial of diclofenac suppositories

Jodie M. Dodd, Hedyeh Hedayati, Elizabeth Pearce
Neil Hotham, Caroline A. Crowther

Objective To evaluate rectal diclofenac in the relief of perineal pain after trauma during childbirth.
Design A randomised, double-blind trial.

Setting Delivery Suite, Women’s and Children’s Hospital, South Australia.

Population Women with a second-degree (or greater) perineal tear or episiotomy.

Methods Women were randomly allocated to either diclofenac or placebo suppositories (Anusol), using a
computer-generated randomisation schedule with stratification for parity and mode of birth. Treatment
packs contained two x 100 mg diclofenac or two placebo suppositories, the first being inserted when
suturing was complete, and the second 12-24 hours after birth. Women were asked to complete
questionnaires at 24 and 48 hours after birth relating to their degree of perineal pain using the validated
Short Form McGill Pain Questionnaire.

Main outcome measures Pain scores at 24 and 48 hours after birth.

Results A total of 133 women were recruited, with 67 randomised to diclofenac suppositories and 66 to
placebo. Women in the diclofenac group were significantly less likely to experience pain at 24 hours while
walking (RR 0.8; 95% CI 0.6 to 1.0), sitting (RR 0.8; 95% CI 0.6 to 1.0), passing urine (RR 0.6; 95% CI 0.4
to 1.0) and on opening their bowels (RR 0.6; 95% CI 0.2 to 0.9) compared with those women who received
placebo. These differences were not sustained 48 hours after birth.

Conclusions The use of rectal non-steroidal anti-inflammatory drug suppositories 1s a simple, eftective and
safe method of reducing the pain experienced by women following perineal trauma within the first 24 hours

after childbirth.




KET LUAN 1A T
GIFA

» Nhiéu PN trai qua cudc sinh véi ky (e kinh hoang “vwot can
mot minh” va roi ndi tiép nhirng chudi ngay kho nhoc sau vwot
can

» Gidm dau CD & sau sinh chwa dwoc quan tam tuyét doi

» Cac phwong phap gidm dau khéng dung thudc va dung thudc
c6 thé can nhac két hop nhau ho tro cho ngwdi PN hoan thanh
cudc sinh va di qua thoi ky hau san nhe nhang

* Vai tro toa dwgc NSAIDs thuan tién, hiéu qua, an toan... la moét
déng gop I&n trong giam dau hau san



Thank you for your attention...




