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DAl CUONG

O Liggins & Howie 1972: St dung glucocorticoid (GC) tdng hop gidm dang ké ti

|& tr vong va bénh tat so’ sinh dwdi 34w Két cuc lau dai
cua tinh trang
phoi nhiem véi
dong thuan: hwéng dan thwe hanh Iam sang s dung GC cho phu ni* bi GC trong thai ky

O Nhiéu thlr nghiém lam sang trong cac phan tich gdp & thw vién Cochrane

chuyén da sinh non
O Tw khi dwoe st dung, GC da clru dwoc rat nhiéu tré so sinh:
% Gidm suy ho hap RR: 0,66(95% CI:0,59-0,73),
% Gidm xuat huyét ndo RR: 0,54(95% CI:0,43-0,69),
< Giam viém rudt hoai tr RR:0,46(95% CI:0,29-0,74),

— < Giam t&r vong RR:0,69(95% CI:0,580,81)
T
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MUC TIEU

a Trinh bay co’ ché tac dung ctia glucocorticoid (GC)
trong thai ky

Q Phan tich hiéu qua diéu tri véi corticosteroid giup

trird’ng thanh thai nhi

0 Khuyén céo ciia ACOG 2020 sir dung

corticosteroid trong sinh non
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CO CHE TAC DUNG CUA GLUCOCORTICOID TRONG THAI KY

QGlucocorticoid, sdn pham cla truc Ha Doi - Tuyén Yén -
Thuong Than: hormone quan trong, chat trung gian chinh

L.on  trong dap ng cla co thé vai stress, anh hwéng trén bién
dwdng, nodi tiét, mién nhiém, trén hau hét cac loai té bao.

AGlucocorticoid qua dwoc hang rao mau-nao: cd anh
hwéng trén cau tric va chirc nang nao.

OGC qua dwoc banh nhau dé dang véi hau nhw con day
dd hoat tinh: c6 anh hwéng I&n trén sw phat trién va
trwrdng thanh cua thai nhi.

0. OH

Glucocorticoid
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TAC DUNG GC LEN TRUC HA POI - TUYEN YEN -THUONG THAN
(HYPOTHALAMIC PITUITARY ADRENAL AXIS: HPA AXIS)

Stressors . - X .
o (physical, emotional, fever, < Cortisol la chat trung gian quan
Circadian Rhythm hypoglycemia, hypotension) _ 7 ’ 7. \ N
Q . |counteraction & trong dap wng voi stress va duy tri
" | Neurotransmitters  ~ _ L4
R ° S| sOng.
Hypothalamus A 4 X . .
= - dStress: ha doi tiét ra corticotropine

CRilg o (rakty pecion o releasing hormone (CRH) arginine
Afterior”__ guosse s enerey) vasopressin(AVP).
pituitary 3

JCRH dén thuy trwdce tuyén yén: tiét
adrenocorticotropichormon(ACTH)
JACTH kich thich vo thwgng than

tong hop, phong thich cortisol vao
mau.

flammabon
| Cortisol | 143
+ Synthetic GCs
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TAC DUNG GC LEN TRUC HA BOI -
TUYEN YEN -THUONG THAN

Stressors

n _ {physical, emotional, fever,
Jircadian Rhythm hypoglycemia, hypotension)

s Neurotransmitters =~

e e—

Hypothalamus €

CRH

Anterior”

pituitary “«— 00—

sACTHJ é Inflammation

Adrenal gland K”:

Kidney
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Inflammation

=———> | Cortisol |

+ Synthetic GCs

Inflammation

counteraction

Metabolic effects
{mainly provision of
glucose and energy)

O

0 Co thé phoi nhiém lwong cortisol cao kéo dai: ton
thwong nhiéu co quan (HC Cushing, bénh tim

mach, lo au, tram cam).
0 Khi co thé nhan Iwong cortisol I&n: GC gan véi thu
thé & ha doi, tuyén yén, hoi hai ma (hippocampus),
vd ndo vlng trwdc tran: e ché hodc ngwng dap
(rng cua truc Ha Doi - Tuyén Yén -Thwong Than.
Co’ ché phan hoi am (negative feedback) bao vé

co thé cua truc Ha P6i - Tuyén Yén -Thwong Thén
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TAC DUNG GLUCOCORTICOID LEN BANH NHAU

0 Banh nhau c¢6 gen (hCRHMRNA) tdng hop CRH

0 CRH do nhau tiét ra tang nhiéu trong thai ky, chiu trach
nhiém chinh: diéu hoa trwdng thanh thai nhi

O Ngwoc vai co ché phan héi am cuda truc HPA, cortisol noi
sinh, tdong hop tac dung phan hoéi dwong (positive
feedback) kich thich sw thé hién cia gen(hCRHmMRNA)

0 Hau qua: CRH,ACTH,cortisol tdng 2, 4lan binh thuwdng

O Betamethasone, dexamethasone qua nhau thai dé dang,
tac dung phan hoi duong: lwong cortisol trong banh nhau,
thai nhi tdng nhiéu, anh hwéng sau réng: thac day sw
trirdng thanh cta phéi, hé than kinh trung wong va cac co
qguan cua thai nhi
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HAU QUA CUA PHOI NHIEM VOl GC TRONG THAI KY

0 Hau qua tay thudc loai thudc st dung, liéu lwong thude, sé dot phoi nhiém:
Trén déng vat: chubt, ctru, khi

«»Trén chrc ndng truc HPA: gidm s lwong thu thé GC & vd ndo trudce tran
(prefrontal cortex), hippocampus, amygdala, tuyén yén: anh hwéng xau
dén chirc nang phan héi am cua truc HPA.

«Trén nhirng co quan phat trién nhanh trong thai ky: (hippocampus,
amygdala...) kém phat trién

3 Phat hién dang chu y: ddng vt cai can nhiéu chu ky phong noan hon dé co
thai so v&i nhirng con vat cai khéng bi phoi nhiém véi cortisol trong thai ky.
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DU LIEU CUA PHOI NHIEM GC TRONG THAI KY O NGU Ol

Q0 ngudi, sb liéu it, nhirng tré so sinh phoi nhiém véi corticoid trong thai ky
c6 bi &nh huédng trc ché truc Ha Doi- Tuyén Yén- Thwong Than

QChi str dung 1 dot Betamethasone: tré (gdm non thang va dd thang) giam
dap wng tiét cortisol v&i kich thich dau khi bi lay méau gét chan.

ATinh trang e ché nay kéo dai 4 dén 8 tuan sau sinh tay thudc vao so liéu

corticoid str dung
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A correction was published in November 2017 for this title. Click here to view the correction

ACOG COMMITTEE OPINION

Number 713 ® August 2017/ (Replaces Committee Opinion No. 677, October 2016)
Reaffirmed 2020

Antenatal Corticosteroid Therapy for Fetal Maturation

ABSTRACT: Corticosteroid administration before anticipated preterm birth i1s one of the most important
antenatal therapies available to improve newborn outcomes. A single course of corticosteroids Is recom-
mended for pregnant women between 24 0/7 weeks and 33 6/7 weeks of gestation who are at risk of pre-
term delivery within 7 days, including for those with ruptured membranes and multiple gestations. It also may
be considered for pregnant women starting at 23 0/7 weeks of gestation who are at risk of preterm delivery
within 7 days, based on a family’s decision regarding resuscitation, irrespective of membrane rupture status and
regardless of fetal number. Administration of betamethasone may be considered in pregnant women between
34 0/7 weeks and 36 6/7 weeks of gestation who are at risk of preterm birth within 7 days, and who have not
received a previous course of antenatal corticosteroids. A single repeat course of antenatal corticosteroids should



DIEU TR| CORTICOSTEROID GIUP TRUWONG THANH
THAI NHI - KHUYEN CAO CUA ACOG 2020

1. Diéu tri 1 dot corticosteroid cho thai 24 0/7 dén 33 6/7 tuan khi c6 nguy co sinh non trong vong 7
ngay gom ca 6i v& non hoéc da thai.
Can nhac diéu tri corticosteroid cho thai ttr 23 0/7 ¢ nguy co sinh non trong vong 7 ngay can c trén
nguyén vong cla gia dinh va kha nang nudi dwéng tré non thang cda co s&, gom ca trudng hop oi
v® non hoac da thali.
2. Diéu tri 1 dot bethamethasone cho thai 34 0/7 dén 36 6/7 tuan c6 nguy co sinh non trong vong 7
ngay néu chwa dwoc dung liéu phéap corticoid.

3. Hién nay chwa khuyén céo liéu phap corticoid nhac lai hodc nhiéu hon 2 dot
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PIEU TRI CORTICOSTEROID GIUP TRUONG THANH
THAI NHI — KHUYEN CAO CUA ACOG 2020
4. Can nhac diéu tri GC liéu nhac lai duy nhét cho thai < 34 0/7 tuan, nguy co sinh
non trong vong 7 ngay, va liéu GC dau tién da cho > 14 ngay trwdc. Liéu GC giai
clru(rescue) co thé cho sau liéu dau 7 ngay néu co chi dinh I1am sang

5. Cho liéu corticoid nhac lai ho&c giai ctru trong trwdng hop 6i v& non van con tranh
céi va chwa du bang chirng dé tng hd hoac chdng dbi.

6. Can theo ddi két cuc lau dai nhirng trwérng hop thai bi phoi nhiém vai corticoid

7. Chién Iwoc cai thién chat lwong cua liéu phap corticoid trwéc sinh nham t6i wu
hoa sw thich hop va thdi diém st dung corticoid nén dwoc Ging hd.

8. Pai thao dworng va thai, TP thai ky st dung dwoc corticoid, diéu chinh Insulin.
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DIEU TRI GC GIUP TRUONG THANH THAI NHI
KHUYEN CAO ACOG 2020

O Betamethasone va Dexamethasone:
+ Betamethasone co th&i gian ban hdy dai hon do gidm thanh loc va thé tich phan phdi Ién hon
nén thoi gian tiém mdadi tha hai lau hon.
+ Ca hai thuoc déu qua nhau thai dé va hau nhw con nguyén hoat tinh sinh hoc; cé hai déu khéng
c6 hoat tinh mineraloicorticoid, déu it (/c ché kha nang mién nhiém khi str dung ngan ngay.
» Toéng quan Cochrane (10 RCT): khdng dd bang chirng két luan thudc nao tot hon.
a Trwc‘)’ng, hop chi cho dworc 1,m0i tiém Corticosteroid, khong du thdi gian dé tiém mdi 13p lai van gidm
dang ké t suat va bénh suat so sinh non thang.
0 Tuy nhién néu cb gang tiém mdii th& hai qua gan mii thr nhat (accelerated dosing): khéng ich loi gi
hon so v&i chi tiem 1 mi
0 Hiéu qua cua corticoid: t6i da: 2-7 ngay sau tiém mdi dau tién, chi cho corticoid khi doa sinh non
Q0 Mb lay thai chd déng 37-38,6w: c6 thé cho 1 liéu corticoid: gidm RDS (?) nén MLT & 39w.
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Cochrane systematic review

e 10 RCT nhung chi chon dwgc 1 RCT du tiéu chuan: 1995-2002 tai 10 BV 6
Anh: 942 thai phu, 942 so sinh : MLT chu dong 37w-38w6, chia 2 nhanh:
co can thiep va khong Betamethasone.

o Két luan:
» Respiratory distress syndrome (RDS): RR: 0.34 (95%CI 0.07 - 1.65)
= Transient tachypnoea of the neonate: RR: 0.52 (95%CI 0.25 - 1.11)
* Nhap NICU: RR 0.45 (95%CI 0.22 to 0.90)
= Can mechanical ventilation: RR 4.07 (95%CI 0.46 to 36.27)

= Thai phu s6t trong 72 gio sau mé: 0 ca: 6 ca 2 nhom.
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DIEU TRI CORTICOSTEROID GIUP TRUONG THANH
THAI NHI CUC NON - KHUYEN CAO CUA ACOG 2020

Nghién ctru doan he NICHD (National Institute of Child Health and
Human Developement) Neonatal Research Network: diéu tri

corticoid: giam ti 1€ t& vong so v&i nhom khong diéu tri

e Thai 23 0/7w — 23 6/7w: 83,4% so v3i 90,5%,

» Thai 24 0/7w - 24 6/7w: 68,4% so voi 80,3%,

» Thai 25 0/7w - 25 6/7w: 52.7% so v&i 67.9%.

» Thai 22 0/7w - 22 6/7 w: 90.2% so v6i 93.1%: két cuc thai ky gitra hai
nhom khac biét khong dang ké ;
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KET LUAN

<Co ché tac dung cua Glucocorticoid Ién;
= Truc ha ddi tuyén yén cla thai phu: Phan héi am: bao vé co thé

= Banh nhau: phan héi dwong: cortisol thai nhi tdng nhiéu: thic day su
trwdng thanh.

<Piém mé&i trong khuyén c4o nam 2020 cta ACOG:
= Diéu tri 1 dot bethamethasone cho thai 34 0/7 dén 36 6/7 tuan khi c6 nguy
co sinh non trong vong 7 ngay néu triwdc dé chwa dwoc dung liéu phap
corticoid.
= Néu chi kip tiém 1 mdi corticoid: van gidm bé&nh suat va tl suat so sinh
non thang. Accelerated dosing knong co Igi gi hon 1 mii.
* MLT chu dong 37-38w6: Chwa du chirng ctr vé loi ich cla corticotherapy
© AP giam RDS, nén cho dén 39w MLT. .
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