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;)'r::;ea.th CA-PAMR Top 5 nguyén nhan tir vong me, 2002-2004 |
Grouped Cause of Death, Pregnancy-Related
per CA-PAMR Committee Deaths
N (%)
Cardiovascular disease 29 (20)
Cardiomyopathy 19 (13)
Other cardiovascular 10 (7)
TSG/SG 25 (17)
Obstetric hemorrhage /1 6 (11)
Amniotic fluid embolism / 15 (10)
DVT/ PE 15 (10)
Other / 45 (31)
TOTAL / 145

Ti 1é tir vong lién quan thai ky: 1.6/100.000 ca sinh séng
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:)J Nguyén nhan twr vong me do TSG,
CA-PAMR 2002-2004 (n=25)

1.0

Stroke 16 64.0%

XH nao 14  (87.5%)

Nhiin ndo 2 (12.5%)
Suy gan 4 16.0% 23
Suy tim 2 8.0%
XH/DIC 1 4.0%
Suy da co quan 1 4.0%
ARDS 1 4.0%
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* The “3 Delays” (3D):
1. Cham tré trong viéc quyét dinh tim dwoc noi cham soc

2. Cham tré trong viéc dén noi chadm soc dung ltc

3. |Cham tré trong viéc nhan dwoc phwong phap diéu tri

thich hop

« Atré (92%)
* O khéng hiéu qua (79%)
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Lam gi dé N tl» vong me / TSG ?
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Key Clinical Pearl

Kiém soat HA
la sw can thiép t6i wu dé ngan nglra
tir vong do dét quy ¢ thai phu bi
tién san giat

Trong thap Ky qua, Vuong ‘quc‘)c Anh da tap trung no lwc cai T ST
tien chat lwgng vao viéc diéu tri tich cwc ca huyét ap tam thu P—

\ va tam trwong va da chirng minh giam t& vong y
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1. San sang
Moi don vi

2. Nhan dién som & phong nguwra
Moi bénh nhan

3. Phan &rng
Moi trirorng hopp CHA ndng/TSG

4. B4o cao & hoc hai hé thdng
Méi don vi

www.phuongchau.com
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3. Phan wng dung, kip thoi (REsPONSE)

Moi trurong hop CHA, TSG ndng

* Qui trinh chuan xr tri:

+ CHA trdm trong

+ SG, dw phong co giat, ngdé déc Magnesium sulfate

+ CHA trdm trong/TSG néng sau sanh

 Nhirng yéu cau toi thiéu:

+ Cap ctru CHA: HAtt = 160, HAttr = 110mmHg (6 trong vong 60 phut)
+ 6 Magnesium sulfate

+ Huwéng xu tri khi diéu tri chuén khéng hiéu qua

+ Theo dbi 7-14 ngay sau sanh

+ Giao duc sau sanh / BN TSG

« Ké hoach hé tro bénh nhan, gia dinh va nhan vién y té
khi BN nhdp ICU va bj BC nédng do tdng huyét ap tram trong

www.phuongchau.com
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Tw thé bénh nhan: nghiéng sang trai
Giir thong duwéng thér va duy tri ho hap.
Kiém tra ndng dd Oxy (Sa02)

Kiém tra Mach, HA

Lap dwérng truyén: 1 hay 2 dwéng IV Ién

1.
2,
3.
4,
5.

- Magnesium Sulfate 3g

IV trong 15-20 Méu bénh nhan tiép tyc
= Duy tri 1-2g/h néu chirc — co gidt khi dang duy tri
nang than binh thudng Magnesium sulfate

( 1. Gilr théng dudmg thé, thér Oxy

Néu bénh nhan co giat 2. Cho MgSO4 tin céng lan 2
tai phat sau liéu s !:hig Tmé: phut)
Magnesium sulfate tan - ddi dau hiéu noé déc

cong thir 2:

Hét co giat: MNgung diéu tri:

1. Duy tri Mg504 TTM dén 1. TSG nang va san
24h sau com déng kinh giat: 24h sau
cubi hodc sau sanh sanh hay sau con

1. Midazolam 1-2mg TMC (co thé lap
lai trong 5-10 phiit) hodc 2 ::‘:I':::h higu ton agng kinh cui
' ' % *Note: Cho sau 24
2. Diazepam 5-10mg TMC (co thé lap thiromg than Kinh: chi

i¢r 6 thé duge chi
L . dinh CT scan ddu néu 9
lai m&i 15-30 phat) nghi ng6 dinh néu bénh nhan
3. Theo déi hé hﬁp & HA, ECG, d‘u 3. Khi bénh nhan én dinh, khbng co déu |'I|¢I.I cal wuwud. ph Uong ChOU .com
higéu ngd doc MgS04. chudn b chdm dirt thal thién .
k§: cich sanh toy thue -

i ! _ tinh hudng lam sang | I
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A > 4 g PHUCONG CHAU
@ FI ® Lwu do xuw tri HAtt 2 160mmHg va/hoac
~ \-—/ .2 - . - HAttr 2 110mmHg
Califo 1 e Ement ¢
.) Publlcl-lealth tlen San glgt n@ng e L
I Néu TSG, tiep SISt “’"‘"(‘34‘
Bao Doi ngl tuc Xt tri bén
BS san S
I T
+ Lap dwong truyén TM Thudc ha ap tiém
* Theo déi tim thai mach / Nifedipine
+ Xét nghiém uoéng
[ ' 1
Nifedipine Nicardipine Magnesium sulfate
10mg udng * 0,1img 1ml 39
| I
Do HA sau 20 Do HA sau 5-10 Magnesium sulfate
phut. Neu HA van phat. Néu HA
Chu y: Mét khi HA dat duwgec, theo ddi HA: cao, Nifedipine vin cao, tiem
- Méi 10 phit / 1 gi& diu Zmg uone SR
~. DoHAsau 20 _ Po HA sau 5-10
« Moéi 15 phut / 1 gio tlep theo. phut. Néu HA van || phat. Néu HA
_ cao, Nifedipine van cao, tiém
* Méi 30 phut/ 1 gio tiép theo 20mg uong lap lai 1ml
. M3i Néu HA van cao, cho Néu HA van cao,
Moi glO’ l4 gIO’ tlep theo Nicardipine TTM qua | cho Nicardipine
SE 50ml/h (5mg/h) TTM qua SE
I 50mi/h (5mg/h)

Do HA sau 5 phut, néu HA
* Emergent therapy for acute-onset, severe hypertension during pregnancy | Ya@n cao, tang thém liéu /

and the postpartum period. Commitiee Opinion No. 692 American College Nicardipine TTM qua SE
of Obstetricians and Gynecologists. Obstet Gynecol 2017:129:290-5. 25mi/h (2,5mglh)
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|. San sang (READINESS) oY i

Moi don vi

1. Dau hiéu nhan dién sém TSG, TC A, theo ddi & 8 TSG nang

2. Huan luyén ddi ngd, dong gia tinh hudng

3. Qui trinh phan ng kip théi PN mang thai va sau sanh bi CHA
tai phong cap ctru va KV ngoai tru.

4. Tiép can nhanh thudc x& tri CHA nang hodc SG

5. KH x tri khi dién tién ndng, hoi chan, van chuyén BN khi can

www.phuongchau.com
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Péng gia tinh huong cap ctru san giat
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Il. Nhan dién s&m & phong ngira
(RECOGNITION & PREVENTION)

Moi bénh nhan

1. Qui trinh chuan do & danh gia HA, nuwéc tiéu / PN mang
thai & sau sanh

2. Dap rng chuan — dau hiéu nhan dién som TSG (triéu
chirng lam sang va CLS)

3. Chuén hoa viéc gido duc — cac dau hiéu & triéu chirng
CHA, TSG trén phu nir mang thai & sau sanh tai tat ca

cac noi cham soc thai phu
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TOOLKIT NHAN DIEN SOM TIEN SAN GIAT

BENH VIEN DUGC TE
PHUCNG CHAL
International Hospltal

. DANH GIA BINH THUONG NGHI NGO
(XANH LA) (VANG)
Lanh Igi « Bdn khodn, bén chén
Nhén thuc « Ngu ga, Il mo
« N6i khé
Nhurc déu Khéng
Thi gidc Khéng
HA tém thu 100-139 140-159
HA tém trudng 50-89 90-105
Nhip tim 61-110 111-129
Hé hdp 11-24 25-30
Thé nhanh Khéng c6 Cé
Sa02 (%) 295 91-94
Khéng « Buén nén, nén 6i
Dau: bung hay nguc « Bau nguc
+ Dau bung
* CTG: nhém | « CTG: nhém Il
Dédu hiéu thai nhi * NST ddp ting * FGR
+ NST khéng ddp Uing
Lugng nudc tiéu (mi/h) 250 30-49
Protein niéu Vét + 2+l
{muc protcin nigu khéng phén dnh tién lugng cia thai ki) « 2300mg/24 gi&
Tiéu cdu > 100.000 50.000-100.000
AST/ALT <70 >70
Creatinine <0.8 0.9-1.1

Pau: bung hay nguc

Nhip thé 16-20 I/ph

Giam phdn xg gén xudng

4

Tiép tuc quy trinh
khém thai binh thuéng

‘/ S8 V\‘
déu hiéu Hanh déng

Théng bdo cho
ngudi nha
- Theo d&i ndi trd
- XN CLS/Test
- Hdi chdn véi bdc si
22 gby mé
- Xem xét st dung
MgsS04
9 - Thé Oxy
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BENH VIEN auic TE
PHUCNG CHAU
Intemational Hospital

HAY H[ll BAC SI GHAM SOC THAI CUA BAN

TIEN SAN GIAT

e Tién san giat (TSG) la gi?
1SG 1 mot pénh Iy n&ng lién guan dén cao huyét ap.
Bénh cé thé xdy ra trén bdt cd phu n mang thai ndo.

Nguy co ctia ban (Q, Nguy co con ban
» Co gidt - Sanh non

« Dot quy - T vong
« 16n thuong cd quan
- T& vong

o e S S
\DAU HIEU TIEN SAN GIAT/

Pau thugng vi hodic 5 Ca&m gidc budn nén,
ha sudn phéi Nhue dau nén 6i

Uéé
h 4
Thoy rudi bay, nhleu
diém den truéc mét

Tdang can hdn
2,2kg/tuan

Ban nén lam gi?
Goi dién cho BS ngay.
Phat hién sém TSG rdt quan trong cho ban vé con clia ban.

D& biét thém théng tin, vui Idng lién hé dé dudc béc st Sén khoa tu vdn truc tidp qua sé dién thoai :
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4. B4o cao & hoc héi hé thong
(REPORTING/SYSTEMS LEARNING)

Moi don vi

« Thiét 1ap van hoa hoi chan trén BN nguy co cao &

phéng van sau sy cd — 2 thanh cdng & co’ hoi.

» Hoi chan da chuyén khoa tat ca ca CHA nang/san
giat nang nhap ICU

» Theo d&i dw hau & ghi nhan so liéu

www.phuongchau.com
Peter S. Bernstein. National Partnership for Maternal Safety Consensus Bundle on Severe

Hypertension During Pregnancy and the Postpartum Period. Obstet Gynecol 2017;0:1-11. DOI:
10.1097/A0G.0000000000002115
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Kiem soat HA la Chia khoa

1. San sang 2. Nhan dién sém & phong ngira
Moi don vi Moi bénh nhan

3. Phan trng dung, kip thoi
Moi trirdrng hop CHA, TSG ndng

4. Hoc héi ttr b4o cao & hé thong
Moi don vi

LULUUJ.phUOﬂgChOU-COfﬁ
Peter S. Bernstein. National Partnership for Maternal Safety Consensus Bundle on Severe -
Hypertension During Pregnancy and the Postpartum Period. Obstet Gynecol 2017;0:1-11.

DOI: 10.1097/A0G.0000000000002115
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Tang HA nao lién quan den xuat huyét ndo / TSG ?
a. HAtam thu = 160mmHg
b. HAtam trwvong = 110mmHg

c. HAtrung binh = 130mmHg
d. 2 HAtam thu & tam trwong
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Tahle 2. Baseline and Prestroke Blood Pressure Comparisons

Measure Pregnancy Baseline Prestroke Change
Mean systolic BP 110.9 = 10.7 (n = 25) 175.4 = 9.7 (n = 24) 4.4 = 11.6 (n = 22)
Systolic BP range 90-136 159-198 30-85
Systolic BP % = 160 () 95.8
Mean diastolic BP 67.4 * 6.5 (n = 25) 08.0 £ 9.0 (n = 24) 30.6 £9.6 (n=22)
Diastolic BP range 58-80 81-113 8-53
Diastolic BP % = 110 0 12.5 {n = 3)

Diastolic BP % = 105 () 20.8 (n = 5)

Mean pulse pressure 43.6 £ 6.7 (n = 23) 774 £ 13.8 (n = 24) 33.8 £ 14.1 (n = 22)
Pulse pressure range 30=57 57=102 13-59

Mean MAFP 81.7 = 7.7 (n = 25) 123.9 = 6.6 (n = 24) 42.1 = 8.2 (n = 21)
MAP range 69-098 114-138 25-57

MAP % = 125 0 45.8

MAP % = 130 0 20.8

BP, blood pressure in millimeters of mercury; MAF, mean arterial pressure in millimeters of mercury.

- 95.8% HAtt 2 160mmHg; > 155mmHg (100%)
- 12.5% HAttr 2 110mmHg; > 105mmHg (20.8%)

: : . : . : www.phuongchau.com
James N. Martin Jr. Stroke and Severe Preeclampsia and Eclampsia: A Paradigm Shift Focusing on P 9
Systolic Blood Pressure. Obstet Gynecol 2005;105: 246 54, A

. doi:10.1097/01.A0G.0000151116.84113.56 ‘



