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PGS.TS HUYNH NGUYEN KHANH TRANG

Giang vién cao cap, B4 mon Phu San PHYD Tp HCM
Trwéng khoi San, BY Hung vwrong
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TIEN SAN GIAT - SAN GIAT

PGS.TS HUYNH NGUYEN KHANH TRANG
Bénh vién Hung Vuong
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TY LE TU VONG THAI PHU THEO TO CHUC Y TE THE GIOI 2015

Ln ]
a

[ J1-19
[ -0
] 100 - 269

B :00 - <oo [ Forutation <100 000 not included in the assessment

B s00-999 | | Datanotavailabie

B 00 [ | Notappicavle e
Thex boundanies &5d namas shown ard e designaticns used an this map do rolimply e sopression of any opirion whabsoaver Cata Source: World Health Organizataon 5% World Health
on the pari of the Ward Healh Crganizadon conceming e legal stadus of any country, femiory, oty cramacr of i authontes, Map Production: Healih Statsics and Organization
or concaming the delimilation of #s frertens o boundanos. Dotled and dashed nes on maps fepreser! apprasmat berder kees Inkarmafion Systems (431]
for which there may not yet be ful agreement. Wadd Health Organczation £ WHO 2015 Al rights reserved.

Source - WHO Trends m Maternal Maortality 1990 to 2015 R
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NGUYEN NHAN TU VONG THAI PHU TREN THE GIOI

Thuyén tic mach 3%

Pha thaa
8%

Gian tiép, 28%

* Gan 99% cac ca tir vong do pha thai 1a do pha thai khéng an toan
**Bao gom tir vong do chuyén da dinh tré hay thiéu mau
Ngubdn: Say L va cs. 2014



NGUYEN NHAN TU VONG THAI PHU TAI VIET NAM

Major Causes of Death: Vietnam, 2010

Bénh khéng Others, 8.
truyén nhiém, '
10.7 % “oep

/- Bénh mach mau
nao, 29%

Thiéu mau co
tim, 12,5 %

Bénh man tiph
dudng hd hap
dudi, 22%

Tang huyét ap,
17,8 %
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TY LE TIEN SAN GIAT — SAN GIAT THEO KHU VUC

3 - mPE Eclampsia

3.88

=3
i

Ty lé bat thwong theo khu
(5]

vire (%)

AFRO AMRO EMRO SEARO WPRO Total

5 khu vire bao gém 29 quédc gia, ty 1€ TSG va SG toan cau lan luot [a 2,16% va
0,28%

AFRQ: African region; AMRO: American region; EMRO: Eastern Mediterranean region; PE: Preeclampsia;
Abalos et al (2014). 810G 121 Suppl 1:14-24 SEARD: South-East Asia region; WHO: World health organisation; WPRO: Westem Pacific region
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Thubng gip 6 con so, dic biét dudi 20 va trén 40 tudi

G VN chua xac dinh xuat do chinh xac. Y vin 7 —10% trong tat
ca ca sanh, ti vong chiém 17% trong tong ti vong me. Trong
tong s6 TSG-SG : 10% tr vong chu sinh, 20% KPCD, 15% mo
sanh, 10% cham dut thai ky con non thang.
17.6% ti vong me tai Hoa Ky (Walker-2000;Koonin-1997)
21.3% tl vong me tai Viét Nam (LMAT-2000)

C6 thé lien quan d&€n méi trudng sdng va di truyén
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Binh thudng
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mdbu & me
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S phdt tri€n
binh  nhau
blnh thudng
nh¥ng

nguyeEn  bao
niéi xam ldn
nguén géc tir
thal xdm l4n
YAOD ddng
mach xodn
S phdt tri€n
bdnh nhau
bdt  thudng

trong TSG
st xdm ldn
g déng

mach  xo0dn
can, vdn la
mach mdn cd
dk va rd
khing thap.




Month |

Week

Tam ca nguyét 1 Tam ca nguyét 2 Tam ca nguyét 3

TSG bat Cic diu hiéu CD thai ky
diu phat ciia TSG xuat s6m do
trién .3 TSG

Pre-eclampsia

Tam soat TSG

Nguy co cao Piéu tri va theo déi chit Khéng bi
. TSG hay
Nguy co thap Khdm thai binh thuwong lam chim s

xuat hién

cia TSG

CHUONG TRINH
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- Con so

« Tién cén tién san giat

* (Cao HA man hay bénh than man
e Tién can giam tiéu cau

* Da thai

e Thu tinh 6ng nghiém

 DTD type I hay type II

* Béo phi

* Lupus do hé thong

e Lén tudi > 40

Reprinted from American College of Obstetricians and Gyne-
cologists. Hypertension in pregnancy. Washington, DC: Ameri-
can College of Obstetricians and Gynecologists; 2013.
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YEU TO NGUY CO VA QUAN LY HIEU QUA TSG

Fred A English,! Louise C Kenny,! Fergus P McCarthy?*-

rish Centre for Fetal and Meonatal Translational Research (INFANT), Department of Obstetrics and

Gynaecology, University College Cork, Cork, Ireland; 2Women’s Health Academic Centre, King's
Health Partners, St Thomas' Hospital, London, UK

Yéu té nguy co’ Mean RR (95% CI)
Héi chirng antiphospholipid 9.72 (4.34-21.75)
Nguy co twong déi TSG 7.19 (5.85-8.83)
Tién can mac TSG 7.19 (5.85-8.83)
Pai thao dwdng phu thudc insulin 3.56 (2.54-4.99)
ba thai 2.93 (2.04—4.21)
Con so 2.91 (1.28-6.61)
Tién str gia dinh c6 bi TSG 2.90 (1.70-4.93)
Béo phi 2.47 (1.66-3.67)
>40tudi 1.96 (1.34-2.87)
Dang bi tang huyet ap 1.38 (1.01-1.87)
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Yéu tO nguy co

THAman [0 D 83
Bénh Iy than [0 T 452
Bénh Iy gan [0 I 4.07
Thiéumau [ [ 406
S6 lan sanh (con so vs con ra) - _ 255
Bénhtim [0 [ 2.12

Bénh nhiém tring hé thong khac | B 202
Tubi me (>35 tudivs 20-35twdi) = | 1.78
Viem than [ I 1.64

S6 lan sanh truée d6 (0 vs 1-3) - . 1.42
S0 lan mang thai (>=5 vs 2-4) [ 133

S6 lan mang thai (1vs 2-4) = | 1.16

60 1 2 3 4 5 & 7 8 95 10

Abalos etal (2014). B0G 121 Suppl 1:14-24 Odds ratio of developing PE PE: Preedampsia
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H rtensive Disorders in Pregnan
ype g i cl98 MNeoReviews vol1z Mo.2 Aprl 2011

i ™
—

B Preeclampsia (PE)

. PE + Chronic hypertension
@ Gestational hypertension
O Chronic hypertension

3%

Ligia Maria Suppo
de Souza Rugelo, MD,* Abstract
Maria Regina Bentlin, Precclampsia (PE) is the most common medical complicanion in pregnancy and a major

cause of maternal and feral morbidity and morraliry. This disease is a grear challenge for
obsterricians becanse there are no effecrive interventions to treat or prevent ir, and
anrenatal care involves a difficulr balance berween the risks for women to conmnue

MD,* Cleide Enoir Petean
Trindade, MD*
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Sang loc s&m tién san giat

Ty |é phat hién s&m TSG o TCN 1

DR ot 5%  History MAP wA-Pl PAPP-A PIGF Reference
FPR
33 X Yu et ol
Akolekor et al 7
38 X Poon et ol *
47 X X Akolekor et al 7
54 X X Akolekor et al
60 X X « Foidart et ol &
/8 X X ’ Foidart et ol &
/8 X v X i ’ Akolekor et al 7
04 X X X s Poon et ol &
89 X X X X Poon et o ®
93 X B X X X Poon et ol.®

History: body mass index, family history of PE, previous PE, ethnicity, smoking;
MAP: mean arferial blood pressure; uA-Pl: uterine arery pulsatility index.

Rev. Bras. Ginecol. Obstet. vol.33 no.11 Rio de Janeiro Nov. 2011

http:/f/dx.doi.org/10.1590/50100-72032011001100008



PHONG NGUA SO CAP

Can thiép Két cuc thai ky Khuyén ca6?
Phong t/q GR Vé mat Iy thuyét gop phan ngan ngira TSG  C6
&% (va IUGR) cho thé hé sau
Ké hoach gia dinh Giam céc thai ky c6 nguy co TSG Cé
Phong ngtra & giai doan trwéc mang  C6 kha nang giam TSG Co

thai va/hay diéu tri béo phi

B sung calcium

Giam TSG & nhém nguy co' cao va cé ché
do an it calcium. Khong c6 anh hudng dén
két cuc trén thai

Nguy co THA thai ky cao
Ché d6 an it calcium

Aspirin liéu thap

Giam TSG, giam t&r vong thai va so’ sinh

Dan sb nguy co cao

Bb sung Magnesium hay kém

Khéng giam TSG

Khéng da bang chirng dé
khuyén céo

BO sung dau cé va cac acid béo khdc  Khéng hiéu qua trén nhém dan s6 nguy co  s/a*
cao/thap

Heparin/Heparin trong lwvgng phantr ~ Giam TSG & BN c6 bénh than va nguy co s/a*

thap huyét khoi

Vitamin chéng oxy héa (C,E) Giam TSG trong 1 thlr nghiém s/a*

Ché d6 an han ché mubdi hay protein ~ Khéng anh hwéng Khéng

USAI D Source; Prevention and management g

w P’ FROM THE AMERICAMN PEOPLE

e, T

I pre-eclampsia and aclampsaia referente manual, MCHIF

-‘d..-




Final Evidence Summary

Other Supporting Document for Low Dose Aspirin to Prevent Preeclampsia: Preventive ‘ U.S. Preventive Services
Medication, September 2014 TASK FORCE

Figure 3. Pooled analysis of preeclampsia from trials of women at risk for preeclampsia, sorted by

sample size.

Study, Year (Reference) PE Incldence  Dose, mg RR (95% CI) Events/Total, n/'N
(Placebo), % Aspirin Placebo  Welght, %"

Grab et al, 2000 (57) 10 100 —E—-'I-— 1432 (0.27-7.73) 3722 2721 1.52
Wallenburg et al, 1986 (54) 30 &0 - + ' 0.07 (0.00—1.20) 0521 7i33 0.57
Caspl et al, 1994 (56) 9 100 o= 0.19 (0.01—2.80) 0/24 2/23 0.50
Schiff et al, 1989 (47) 23 100 — 0.13 (0.02-1.00) 1/34 731 1.05
Valnio et al, 2002 (41) 23 49 —_— 0.20 (0.05-0.86) 2743 10/43 2.00
Hermida et al, 1997 {(39) 14 100 +* 0.42 (0.12-1.56) 3750 750 2.49
McParland et al, 1990 (49) 19 5 —_— 011 (0.01-0.81) 1748 10/52 1.07
Willa et al, 2013 (500 18 100 0.72 (0.31-1.65) B/61 11/60 538
Wiinikka ot al, 1993 (58) 11 L] —— 0.84 {0.37-1.95) a9/97 11/100 5.41
Ayala et al, 2013 (55) 13 100 —-t—i— 0.49 {0.25-0.99) 11176 22174 7.32
Yu et al, 2003 (46) 19 150 - 0.95 (0.67-1.35) 497376 52278 17.26
MFMU, 1998 (44) 20 (] : 0.90 (0.77-1.06) 226/1254 250/1249 27.63
CLASPE 1994 (53) g &0 ; 0.88 (0.75-1.03) 2677350 20273582 27 .80

Owerall (2 = 40.5%; P = 0.064) —@— 0.76 (0.62-0.95) 5R0/c008 693/c086 100, 0y

With esumated pradictive Interval (0.47-1.24)

I |
o1 1 10

Favors Aspirin Fawvors Placebo

ZLASE = Collaborative Low-dose Aspirin Study in Pregnancy; MFMU = Maternal-Fetal Medicine Units; FE = preeclampsia; RRE = relative
risk.
* From random-effects analysis.

Két luan: Dung aspirin liéu thap méi ngay tir dau TCN 2 ngén ngtra cac két cuc xau trén lam
sang. Chwa ghi nhan cac tac hai cua aspirin, tuy nhién cac bang chirng lau dai con han che

CHUONG TRINH

PAO TAO LIEN TUC HOQ SINH LAN 1



2.2.1 Low risk women
L-Jaramilly 1989
Belizan 1991

Purwar 1996

Wanchu 2001
Taherian 2002

Willar 2006

Kusmar 2004
Subtotal (95% C1)

Tatal evants

2.2.2 High women risk

L-Jararmille 1990
L-Jaramille 1997
Miromnesh 2001
Subtotal (95% C1)

Tatal events

Total {95% CI)
Total events

Calcium Placeba

Study or Subgroup _ Events Total Events Total Weight

2 &5
15 670
2 9

8 50
10 330
171 4151
" m
5515

220

248 (P=001)

0 2
4 135
1 15

162

5

5697
225

3.35 (P = 0.0008)

12 W 3%
23 588 136%
"N 8 7.2%
6 50 108%
2F 330 13.0%
186 41681 16.7%
0 2/ 134%
5524 82.0%

285

B 34 9%
21 135 10.2%
T 15 49%
184 18.0%

36

Heterogeneity: Tau® = 0.00; Ch¥ = 0.36, df = 2 (P = 0.83), F = 0%
Test for overall effect Z = 3.89 (P = 0.0001)

5708 100.0%
331

Heterogenedty: Taw® = 0.41; Chif = 3408, df = O (P < 0.0001}; I* = 74%
Test for overall effect 2=

Heterogeneity: Tau? = 0.32; Ch = 23.81, df = 6 (P = 0.0008); I* = 75%
Test for overall effect: Z =

Risk Ratio Risk Ratio
M-H. Random, 95% CI Year M-H, Random, 95% CI

0.15 [0.04, 0.66] 1889

0.66 (0,35, 1.26) 1991 —T

0.17 [0.04,0.77] 1906 —

1.50 [0.58, 3.90] 2001 —t—

0.37 [0.18, 0.75] 2002 e

0.82 [0.75.1.13] 2006 *

0.24 [0.17, 0.66] 2009 ——

0.51 [0.20, 0.87) &

0.00 [0.01, 1.48] 1990

0.21(0.07,0.58] 1997 —_—

0.14 [0.02, 1.02] 2001 |

0.18 [0.07, 0.42) i

0.41 [0.24, 0.69] k-3

00l 01 1 0 100

Favours experimental  Fawourg control

HIEU QUA BO SUNG CALCIUM TRONG THAIKY

CHUONG TRINH
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Pau dau, nhin mdr,
kho chiu

Phd méam

Swng mat, tay,
chan

Co giat, hdon mé



TSG NANG

r AC CHi SO NHE NANG
:\;/Ir-luyé't ap HAmax < 160, HAmax>160,
HAmMin<110 HAmMin>110
Pam niéu >300 mg hay 1+ >5g hay > 3+/4+
Creatinin mau Bt >1.2 mg/dl
Tang men gan BT hay Nhe AST > 70 U/L
Giam tiéu cau (-) < 100.000/mm3
LDH BT > 600 U/L
Dau dau (-) (+)
bau thugng vi (-) (+)
RL thi giac (-) (+)
Thiéu niéu (-) (+)

Thai cham tang truéng

(+)

Phu phoi

(+)




CHAN POAN

- San giat = Tién san giat + co giat

* Moi trudng hgp co giat trong thdi gian lien quan thai
ky déu phai dugc xem la San Giat dén khi c6 bang
chung loai tru.

« Chu y: Thai gian tiép nhan dén khi co6 co giat <
30 phut ¢ BV hang 1



bl - S
- = —_—
. | T—
.
T

TIEN SAN GIAT — BIEN CHUNG

Hé TK

- Co giat Sanh non
- Phi ndo

- Xuat huyét ndo

- Bat quy (huyét khdi)

Gan Thai luu

! 3?5;” Suy thai truong dién

- Xudt huyét dudi bao gan

Nhau bong non

o Giam tuan hoan TC-nhau
- Suythan - Tén thuong ndo do thiéu oxy
: glriun?éiu}} giam dam mau (t6n thuong cdu thin) - IUGR
- Thiéu &i
Phai
- Phii phéi

CHUONG TRINH
PAO TAO LIEN TUC HQ SINH LAN 1




(AN

Tiéu chuan chan doan HELLP
 Hemolysis — Tan huyét

Phét mau ngoai bién bat thudng
Tang Bilirubin >1.2 mg/dl

- Elevated liver enzymes — Tang men gan

SGOT >72 Ul /L
LDH >600 UI / L

» Low Platelets — Tiéu ciu giam
TC dém < 100.000 /mm?3



M6 hinh quan ly TSG nang

XAC PINH TSG NANG <34 TUAN

. 2

cO

K—

24-48qg: THEO DOI
Nhap vién, danh gia, tw van
Corticosteroids,
magnesium, ha ap
Theo doi strc khoe me va
thai

=

KHONG

|

ChaAm durt
thai ky

2

Xem xét chéng chi dinh
keo dai thai ky
San giat, Phu phdi, Roi loan
déng mau, V6/Thiéu niéu,
Nonreassuring fetal
assessment

Panh gia strc khoe thai
mo6i ngay
banh gia tinh trang me
thurong xuyén

Néu co bién chirng
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DIEU TRI TSG NHE

= Nghi ngai tai nha
= Theo d6i moi 1 -2 tuan mot 1an

= Dan do nhi

= VJao vién khi :

Co dau t
Co dau t

ng dau tré ning

‘G ndng

nai cham tang trudng



Diéu tri TSG-SG nhe

Co thé diéu tri ngoai tr
. Nghi ngai nhiéu
. An udng bét man
HA do moi 4 gi¢ llc thic
MOi ngay : can, dé y nu6c tiéu, phu, clf dong thai
NST cho thai moi tudn (hay ¥ tuan)
Biéu do tang trudng cla thai moi 2 tudn

. Hu6ng dan cac dau tr6 nang : nhic dau, moé mat,
dau thugng VI/ ha sudn, tiéu it, tieu sdm mau, cli
dong thai giam, thai cham tang truong...

> U1 N

\I



Diéu tri TSG NANG - SG

ANH Py -
‘(\v\ 0
& ()
) Q,

©° 2
= z
(=3 =
T x

» Cham ddt thai ky 12 di€u tri triét dé

Cham dut
thai ky qua
SOM

Cham dut thai
ky qué TRE

THAI NHI THAI PHU

CHUONG TRINH

PAO TAO LIEN TUC HO SINH LAN 1



Corticoides

Corticoid : lam tang do trudng
thanh cltia phoi thai nhi
Chi dinh : thai 28-34 tuan co

« ACOG 2010
.24 -32-34

nguy co sanh non ( ty
nhién hay do tac déng)
trong vong 1 tuan. V4i
thai >34 tuan thudng
khéng c6 chi dinh ( nén
dua vao thuc té khoa nhi)

Liéu : Betamethasone 12mg x 2

(TB cach 24qiq)

. Ttr ding — sanh = 7/

ngay

.Betamethasone hay

dexamethasone
(mg X4 TB / 12

gio)

. Dung mot dgt
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Ngtia co giat bang MAGNESIUM

SULFATE:
Chi dinh:. San giat
. . TSG nang/TSG nhe co

chiéu hudng nang
Liéu: . Tan cong: 3g (TMC)
. . Duy tri:1g. gid (TTM)
Theo doi- ngung truyen néu co:
. Phan xa goi mat
. . Nudc tiéu< 30ml/gid
. Nhip thé <16lan/phut

XT ngo doc:
Ngung truyén Magnesium sulfate

CALCIUM GLUCONATE 10%
(TMC/ 3phat)

MAGNESIUM SULFATE

. Liéu dung cho tan cong : 2 -4 gr TSG ning.
SG (4-6 gr — duy tri 2 gr/ gi0)

. Theo doi ngo doc Magnesie Sulfate con
bang nong do Mg++/ m4u.

Nong d6 mg/dL.  Biéu hién

1,5-3 Binh thuong

4 -6 Ng d¢ diéu trj
5-10 Thay d6i trén ECG
8-12 Mat PXGX

9-12 cam giac nong
10-12 Ngu ga, no6i liu nhiu
15-17 Liét co hd hap

30 Ngung tim



PIEU TRI TSG NANG — SAN GIAT

Kiém sodt dich truyén
1. Cung cap trong khodng 84 —125 ml/gi¢

2. Thiéu niéu khi nu6c tiéu < 100 ml trong 4 git. N&u phdi binh
thuding, truyn 500ml dich (tinh thé), néu chua dap (ng c6 thé
thém 500ml nifa. Sau 11 dich, néu van chua c6 nudc tiéu, nén
dat Swan-Ganz + CVP theo doi lugng dich dua vao sau do.

3. ThuGng sau sanh sé co hién tugng Igi niéu, 12-24 giG sau
sanh
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HA AP

Ha ap tuc thgi
Chi dinh: HA tdm truong >110 mmHg
HA tam thu> 160mmHg (Williams)
Muc tiéu: ha HA tam truong # 90-100mmHg
Thuoc dung:
NEPRESSOL 5mg (TMC) hay 25mg/50mI HTM 0,9% (TTM)
ADALAT 5-10mg (nhé dudi lugi)
TRANDATE 100mg/50mlI HTN5%, d1=20mg (TMC); d2=1-2mg/p (TTM)
NICARDIPINE 5-10 mg/gio, TTM, diéu chinh 2,5 mg/gico

Ha ap duy tri )
Chi dinh: khi nam nght tai giudng > 2 gid/ngay ma HA khéng én dinh
Muc tiéu: duy tri HA # 140/90- 140/100mmHg
Thubc dung (udng):
TRANDATE 200mg (2-4v/ngay)
NEPRESSOL 25mg (3-6v/ngay)
ADALAT RETARD 10mg (1-2v/ngay)
ALDOMET 250mg (3-6v/ngay)



Thuoc Co’ ché Tac dung
Thiazide l:Vhuyét |Me: |CO, RBF
twong, CO | Con: | tiéu cau
Methyldopa | Anh huéng | @ CO&RBL; sot, ngti lim, VGan, thiéu
CNS mau tan huyét
Hydralazine | Dan mach |CO; RBF @ hily 1; me: nong phirng,
ngoai vi nhirc dau, tim nhanh, héi chirng gia
lupus
Propanolol | Jcché B M CO, @RBL; tang trvong lwc TC 1am
| tw&i mau thai, thai suy hé hap
Labetalol Alpha & tc | CCB: suyén, suy tim. @ CO&RBL. Me:
ché 3 run, nong phrng, nhirc dau.
Con: suy hd hap
Nifedipine, | Uc ché kénh | @ CO&RBL; me: ha HA tw thé, nhirc
Nicardipine Calci dau; con : chwa ghl nhén

CNS: central nervous system, CO: cardiac output; RBF: renal blood flow




HA AP
'

Muc dich cua dung ha ap 1a :
1. Duy tri mot mtrc huyét ap 6n dinh.
2. Khong qua cao dé anh hudng dén thai phu
(HA min # 90 — 100 mmHg).
3. Kh@ng qud thap dé giam tudi mau, anh
huong dén thai nhi



HA AP: nghién ctru Hydralazine TTM

. Huvét ap thay doitheo thai gian truvén Hydarhzin
Hydralazin la chon lya dau = =
tay dugc nhiéu cong =
nhan. ? 200
Dung cach khoang 5 mg " e
TMC moi 15 phat. @
NC tai BV Hung vuong ——y g0
2005 -2007 thtr nghiém 4
Ls 116 truong hop TSG 11 !
nang. Hydralazin: 5 mg
TMC, sau d6 TTM liéu 0
167 mcg/ hut (35 mg
hydra.+ 35 ml NaCl
0,9% bom dién 10
ml/gi0)
(HNKTrang,Y hoc TpHCM, tdp
12, phu badn 1, 2008)

i ST

mgre HE I
—i— HA may]
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HA AP: Nicardipine hay Loxen

ong 10ml chira 10 mg

Dung khoang 3 nam

Liéu bat dau: 2,5 mg/gid (41,67 mecg/ phit)

Liéu toi da: 5 mg/gio

Thoi gian dung nhiéu nhat: 3 tuan

Luu y: viém tinh mach nong tai chd truyén (> 12
g10)



KET THUC THAI KY

Bién phap diéu tri TSG triét dé va hiu hiéu nhat la:
CHAM DUT THAI KY SAO CHO CcO LOI NHAT VE ME VA CON

Kéo dai thai ky: pha| can nhac than trong gitra nguy co cua san
phu (san giat, bién chiing nang.. ) va Igi ich cho thai nhi.
Quyét dinh kéo dai thai ky phai can nhac_tinh hinh: san
phu tudi thai, tinh trang suc khoe thai, diéu kién thuc té
kKhoa nhi, tinh hinh dién tién thuc té cla benh va phai tham
van ky Iuang vGi ngudi nha. Can hét stc can nhac cho
tudi thai<34 tuan trong diéu kién thuc t& cua Viét Nam

(30 tuan ? 31 tuan ?)

Cham ddt thai ky. trong 48 gid: Khi TSG co bién chung, diéu tri
triét dé ( cham dut thai ky ) can dugc thuc hién cang sém
cang té6t. Khuynh hudéng chung la khGi phat chuyen da khi
tinh trang huyet dong hoc on dinh va khong co chéng chi
dinh. Tuy vay, néu co bién chu’ng nhau bong non hay CTG
rat khéng thuan tién cho khai phat chuyén da, chi dinh mé
sanh c6 thé can nhéc.



MOT SO PIEM LUU Y

Tuoi thai (dic biét luu ¥ c6é duge hd tro
corticoides)

Huyét d4p me

Strc khoe thai vai tinh trang tuan hoan nhau —
thai

Dau tré nang trén xét nghiém: dam ni¢u/ 24
g10, acid uric, Hct, ti€u cau dém, chuc nang
gan, dong mAau.



&) THEO DOI KHI CO CHUYEN DA

Theo ddi trong chuyén da: can theo dbi sat cac san phu

TSG/SG khivao CD

Diéu tri TSG nang:

Tiép tuc duy tri ha ap hieu qua. Né&u HA khéng 6n
dinh c6 thé dung HYDRALAZINE (Nicardipine).

Tiép tuc duy tri MAGNESIUM SULFATE ( tuy chi
dinh)

Theo doi sat bang Thai doc (gom M, HA, Nhip thd,
Phan xa g6i, Tri giac, Nudc tiéu)



2. THEO DOI KHI CO CHUYEN DA

Theo ddi chuyén da

Theo doi sat tim thai va con go (chu y dao dong ndi tai cua tim
thai c6 thé gidm do &nh hudng cla Magnesmm sulfate).

Tiép tuc tang co cham dut thai ky néu BN da dugc khdi phat
CD va hién caon go khéng dd.(Bam 6i sém hon binh thuong)

Nén glam dau san khoa vGi gay té ngoai mang cung hay gay

té ngoai mang clng-tay song phoi hgp (CSE)- trong trusng
hgp can tac dung nhanh.

Nén sanh giup ( tranh cang thang cho san phu). Can chuén b
Kip thgi vi san phu TSG thudng co ti€n trién chuyén da nhanh.
Co thé mdi BS nhi chuén bi hi suc bé.

Pé phong bang huyét sau sanh. Han ché dung
Ergometrine.(cabertocin, PG F 2 alpha)

cac bién phap theo doi xam nhap nhu dat CVP chi dinh trong
1 s6 tinh huong dat biét nhu thi€u niéu khéng ré nguyén
nhan, phu phoi cap, suy tim cap (do HA dong mach truc tiép)..



Hoi chirng HELLP

<OANH Pryg-
& %!
© z-
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(=3 =
T x

) 4 4
H/c HELLP dién H/c HELLP mét
hinh phan
Nen CDTK C6 thé xem
trong 48 gi¢& xét kha nang
kéo dai thai
Ky
Audibert F, Friedman SA, Frangieh AY, Sibai BM. Am J Obstet Gynecol 1996; 175:460-4.
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Normal

Pulmonary Edema

Capillary

o

Buildup of fluid
intheair sacs
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HAU SAN
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Van con nguy cd san giat hay bién ching
trong thdi gian hau san.

— duy tri diéu tri TSG nang( ha ap,
Magnesium sulfate ) trong 24Q9iG —
48gid hau san. C6 thé s dung Igi
tiéu.

— cac bién phap nhu nao bubng ti cung
hay truyén albumin chua dudc chinh
thuc chi dinh do tac dung con chua ro
rang.



Cao huvét ap trong thai Ly (HA >=14/9 cmHg)
iy chufn “HAT T 1ang 1hém »5cmHg bay HATTr1dng 1hém = 1. SomHg™ bién khéng s dung)

BUM, Creanmn; TQ TCE, Fibnnogen
TETMT (néw ddweg BT 14 oid) (nhung hign 1ai khing dm)

l

éu ciu 7o b hién vi mus dung cu

54 Dopplet velocimetny (of 1hE o gif 10 oo dodn GE)

| ' }

Cao HA thailky * TSG g Al * cdngidt A
T55 nhe l Bign eling TSGEG B
' ! I | } | I n dinh hup$i ding hoe
. e o »3Far « 28w VZee-3 Lo 2w >3 Bifu 16} 540 gif (DVhiéD chifag
HS If edp I
l l l Bifu 16 TSG n4ng (G) Chim dih 1haiiong 48 giF (3
Wgegi tei __y Nhap vien Kb phdr D l l l l
Eedp | Hadp
A7 1hin Anhin Tham win Conicoid (E) Canioaid Ehdi phdr CD
Tidaithai Tid 1hai Chim dih thai Cdn nhde: Cin nhic:
Tid D'k ning Conweoid -chdie Lir rhar ko Lar rhar
Tid Ha Tid TG -kéo ddi1has (B -chim dih 1hai
Tid 3M: Edn bach T T3S Tid T3S
Tifu ciu T/ 3N Tid ¥

¢4 D mng ¥ ¥ ¥

HA khéng fn dimh ¥ *

Ehéng of difu kién 1f 1heo Ehéng vio CD vk sy (Kbl phet CD 1k b Wio CDlE sy

dai Chl dinh sin khoa l Theo déi D (H)

Mhi xa ¢

* M zanh Sanh ngd AP (nén sanh gidp)
|_’ Cuy 1l dfhio TEG niing 34 gilf zaw sanh(T) -
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TAM KET

v'Tién san giat — San giat hién ding hang tht 2
sau BHSS trong nhiing van d€ Ion cua san
khoa.

v'Sinh 1y bénh c6 nhiéu hiéu biét nhung nguyén
nhan chua ro

v'Kha ning nudi song tré non thang cé thé la
diém quan trong trong twong lai gan cta bénh
1y nay.



ANH Py
AT [*] 4

& CAM ON QUY VI
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