BENH TIM va THAIKY

* Tang thé tich nhdt bép vd nhip tim (10 - 20

nhip/ph).

® HA gidm nbe trong ba thing gitfa, nhung trd lai nhy
binh thuiing trrde sanb,

* Trong hic sanh lwdng oxy tiéu thy ting gip ba lin,
¢6 thé gidm di phin nio khi khdng ch& dau thich

lifp,

* Ting ding vi chén €p T™ lim ting tde nghén do

huyét khdi.

T3. BS Nguyén Thi Hau
Bénh vién Chg Ry

L SINH LY TIM TRONG THAI KY

A. Sinh 1y binh thuiing:
Trong thai k¥ ¢6 nhimg thay ddi huy& dong ;

= Tang thé tich mdu: 1 wmin 6 = gida thai k¥ (trung
binh 50%) nhdt 1a sin phy sanh nhidu 1n, da thai,
Thé tich ting > sd hdng ciu = thids mdu sinh Iy
{Het 33-38%, Hb 11-12g%)

= Tang cung higng tim: 30-50%, uf tudn 5 = gifa qui
11— M1, » & wr thé nfim nghiéng

b thing

Thing 0 huvet dong | 3 thing dbu | 3 thing glita | 3 thing sau
Thi tich miéu T T 1t
Cung luying Lim T a1t et
The tich ntuit Disp T 1T T hay 4
Nhip tim T ] |
Huy et dp v tha - it -
Huy &t dp 1Bm Lridng + - v

Ap Iye mach t T “
Khang ly'c mach man i Ll Y




ihin chifng 1l cung - tinh mach chil)

= Xy ra ba thing cudi (# 11%), khi BN ndm ngia, do
¥ cung Mo chén ép TMC dudi — Iwdng midu TM
trdd vé tim 4,

*= Nhip tim chim vi huy&l dp 4, kém mdi mét, chodng
viing, budn ndn, chéng mat, vt oo khi ngdt xiu,

* Khi d&i trf th€ nfim, cdc t/chimg s€ 1ap uic & v bién
mit = khi hdi sife sin pho ¢é HA thip thi nén cho
ndim nghiéng sang | phia,

| C. Cdic thay ddi sau sanh

* Héi lwu T™M T do sif chén ép TM chii gidm di.

* Sy di chuy&n mdu 1 1F cung tréng dang co nit vio
tufin hodn hé thing lim =2 T tién i

* Sy thay d6i niy duta 1di syt T e rét thé tich nhdt bép
v cung legdng tim ngay e thl sau sinh (mde dio khi
sinh o6 mAt médu),

= Tuy viy, trong ving 1 giif ddu, nhip tim L lam cung
ludng tim eiing 4+ dén va sau sanh 24 gid cung hidng
tim 1 v& nude do inade khi sanb khi hé tich nhdt
biip trd v& binh thuong.

1L CAC THAY DOI G THAI PHU BINH THUGNG:

* Trigu ching co ndng;
- 4 viin déng, mét, khé thd, chodng ving, ngdt..
* Trigu ching thic thé:

Théing =6 buyel | Thay ofi hic | Lic chayén das San sunh
g thal biinh vis e sanh
Uhwitreg

ThiE tiely miin T 40 - 509 T i

Nhip i g T10-20 3 ¥

Cung ligng tim | T ﬂﬁ‘l‘ﬁﬁ% T thém 50% | T ldcdiudo T
| tidn i, s i &

Huyéi + 0mmHg % Wi binh thsfng

Thif vich bt |7 3 thdng dda va | T 300-500m] .

Indkps gl + nhe 3 i kel nif

thfing cudi cung bip
B khding ngoal + t W binh thung
tidn

- Phi, TM ¢d ndi, mach nsfy mank.
. T1 tich d6i manh (88%), + T2 tdch d6i e dinh, + P2

manh

- Ti€ng théi tim tho bt trdi 1. dc hode & DMP (96% )

Ticng thdi tim trudng | 18%)

- & tifng thdi lién e iéng thdi ada TM of va myén

vii), mit di khi &0 manh Sng nghe hode ngdi



| B. Ciin lim sing:

1. Bidn tam dé:

- Taing i1 RISAVI V2

- ST vi T % thay d6i, g/DII { médt khi hit vio )

- Mhanh xoang

2. XQ tim phdi;

- Tim niim ngang

- Tang win hodn phdi

- TIMP sau sanh giai doan ddu

3. Sicu &m tim:

- Tang nhe kich thude thit T, nbi T va P, hd 3 14 vi
PMP cd ndng

- Clhife ndng tim thi thil T khdng d6i hode ting nhe

L TDMT lureing 1t

| 2. BExinh gid nguy co dua trén 1on thurdng tim:
Newy oo thedp:
i Théng lién nhi
: Thing lién thil
o Con dng dong mach
o« Hep van PMC Ehéng trica clifng vai chénl dp trimng
binh thip (< 50 mgHg) va chife ning thil trii binh
thriting (EF > 504% ).
«, H& van BMC vdi chife ning thél trdi binh thudng v
NYHAL IL

L DANH GIA NGUY CO THAI PHU CO

BENH TIM
1. Deéinh gid nguy cd v& midl chifc ndng:
[rlidinn Boai MYHA (New York Heant Aszocinlion)

2 NYHAl:  Bénh tim khing giy gidi han hoat
diong binh thudng

< NWYHA I Bénh tim gdy gidi han nhe nhifmg
Lioat digng binh thiifng

2 NYHA I Bénh tim gy gidi han nhiéu hoat
dong cilia BH

2 MYHA IV: Bénh tim giy gidi han hodn toin
hoat ding ciia BN

o Sawvan 2 1A (don thodn hode o6 hdvan 2 1i nhedrung

binh v chife nang thdl tedi Binh thaiing ).

Hd van 2 16 vdi chifc nidng thl tridi binh thuding vi

NYHA I, IL, Hep van 2 li nheftrang binh (dién tich 16

van > 1,5 em?, chénh dp trung binh < 5 mmkig)

khing cd ting dp DMF ning

&« Hep BMF nheftrung binh

5 Bénh tim bim sinh c6 tim di phdu thuit khing con
RL chifc ming tim.



[ Ngay oot ca;
i Hii elning Bisenmenger
o Shunt trdi — phdi lon : Tang dp DMP ning
» Bénh tim b tim plufe tap (T chimg Fallot, bit

| Ngrey o triemg binh;

» Hepeo DMC
A ; : thwitng Ebstein, chuyén vi DM 1dn)
¢ Hoi cinfng Marfan vdi gde BMC binh thuing « Hoi ching Marfan vdi tdn thuvng van hodic gic
« Hepvan 2 14 trung binh/ndng BMC
¢ Hep BMP ning s Hep BMC nidng cd hodic khing cd tricéu clifng
o Tién efin bénh ¢d tim chu sinh mé khéng B1. chife o Bénh van 2 1 vishodc BMC véi RLCN thil trdi

trung binh/ning (EF < 40% )

» WYHA III, IV véi bt k¥ bénh van tim hodc bénh
od tim nio

s Tién cdn BCT chu sinh cin RL chife nidng thal i

ndng thit trdi

| BANG BIEM TIEN POAN NGUY €O TIM MACH

TRONG THALKY CUA CANADA - Phin thugdn tim trong thai ki nguy oo cao vdi thai

w Mt dim cho mdi finh hodng sa; khi lam ¢dn ndi DM vinh,
Céviin d€ tim trdc d6 (suy tim. daw ngpc tholng qua, hoje - Mgifa viém ndi tim mac khong bdt budc thuing
ot qui trude khi of thai) hoac rii lean ohip. v
Suy tim NYHA > 11 hoge tim. qui, nhumg bt bude & nhimg BN b nguy cd cao
Tie nghén tim bén T (di¢n tich van 2 16 < 2 em2, van BMC {van tim nhin tao, tién cin VNTM, hin hél chic
< 1.5 cm2. hodc dinh chénh dp bubog t6ng thit T 30 :

mmHlg) bénh tim bim sinh ngoai trif théng lién nhi)

Chidie nding tim tha thal T gidm (EF < 40%)
w Tong diém 1 0 dén 4
» Nouy cd tim mach cho me:

o Biém %
u Bidm i M
o Bifm =l T4%

{Tham khio Sm vl cs. Circulation 2001 {104-515))



[ 3. Ciie trutng hefp bénh 1§ 1im khing nén cé thai:

- Ting dip BMP nidng { PAPs > 80% dp le BM hé
thiing )
Tim ning.
Suy tim NYHA IV do bénb ed tim, van tim hode
tim bém sinh.
Hie Marfan vdi dkinh géc DMC 40 mun.
Sang thifdng tic nghén ning ( bep 2 4, hep BMC,
hep eo BMC L)
Tién sit BCT chu sinh ¢6 ST f huy€t hodc suy chic
nding thit trdi kéo dai,

IV, DIEU TRI

Fridu tri ting quit
Boi hdi su phéi hdp cia BS sin khoa, tim mach vi
2iiv mé,

Tién ludng vi didu i phu thude vio bin chit vii dd
ning etia 100 thuong tim die hién eing ninr ouie 4

chifc nidng tim (theo phin 46 NYHA),

| 4. Chi dinh mé Iy thait MLT )
- BE trinh cdc thay 46 v& huy&t ddng két hgp vdi sinh

ngd im dao, cic bn bi bénh tim thudng dude khuvén
ciio 1a nén MLT.

- Khong dp dung cho tit cd thai phn od bénh tim (ngoai

trit HAT Marfan, bdc tich PMC, va viém BPM
Takayasu)

- Khéng lim + mfe tiéu thy oxy vi nhig thay ddi

huyét déng do phiu thujt va giy mé (dit ndi khi
quén, phitdng phdp v6 cim, cdc thude v6 cim va 4
dau, mife 46 mil mdu trong khi sanh, PT bung, <
chén ép tinh mach chi, thd khing trg gidp v thi
gian tinh san md)

[ A. Pidu tei theo mide 6 elufe ndng tim (NYHAR

1. NYHA |, 1L
= Lic mang thai

- Hiin hét dién tién trong thai ki 161
< Quan trong L dur phong vi nhin dién sdm 571"

& Chui ¥ niving deie higu: thn 12 ran diy phidi, ho vé
dém, gidm khd nang chin dung v nhitng edng
viée hilng ngiy, ting khé thd khi gdng sie. Diu
hiéu thye the: ho ra mduw, phit ting [én, nhip tim
nhanh,



|- Phing ngifa nhitng bénh nhidm wing (14 yéu 1 thiie
o« Néu cd suy tim: didy suy tim) nhidt 1 nhidm tning bd hip; trinh GEp

o Han ¢hé mudi vi nghi ngdi rdt quan trong (10 xiic voi nhimg ngudi bi cim cldm, viém phoi, viém
gidd mdi dém va 30 phiit sau mdi bita dn) phé quin., Tiém cliing vaccine ngita phé ciu, ciim.
o' Thude: Digoxin, i tidn, din mach, Chid ¥
chang chi dinh thude e ché men chuyén (nguy - Khing it thudc 14 (hofc tiép xic ngudi liit thude
ed sanh non, treng hidng thai Ihﬂ'p. suy thin, Li) vi dnh budng trén tim mach vi co thé khidi phit
bi€n dang xuwdng, con dng DM..) vil thude chen phi¢m tring ho hitp trén; khong lam dung thudc giy
thu théf Angictensin 11, nghién duttng TM vi nguy cd VNTM nhidm tring.

(@ Laig chuy@n da vii lie sanh;

- Dinh dudng: khiu phin it chit mni; ngodi ra dn - Thai phy nim diu cao hode ngbi
nhimg thic dn it ndng ledng d€ trinh 1&én cin quid - Thd oxy.
e, - Theo doi sdt mach, HA, nhip thd mdi gid 3-4 lin vi
- Theo dii tinh trng tin g suydn mdi nifa thdng mdi 10 phiit 1 1dn trong giai doan 4 thai (monitor),
I lan. Nhdp vién sdm 1-2 win tnrde khi sanh d€ Mén mach nhanh >100 n/plit, nhip thd >24
duge theo doi v dinh gid tinh trang tim k¥ cing lin/phit kém khé thd = bdt din suy tim, cin diéu
hefn.

iri ngay.



- Cin cho gidm dan (duiing TM an todn hon) € trinh
Bénh nhin kich dong nhidu, ting téu thy oxy.

- a0 e vie gid nude ngodi chon gdy 18 mang ngodi
cifng nhing eé nguy co tgl HA nhdl la nhitng binh
mhdn co shaml irong tim, idng dp DMEF, hgp DM,
Trong nhifng tnffug hdp niy, gidm dau bling nhdm 4
phién (narcotics) vi gdy mé todn thin 14 thich hap,

Thi¥i kv hiiu sin:

Viin tép e theo doi tinh trang tim mach ( # 24 gid )
Kling sinh ngita VNTMNT.

Khuyén khich thai phu viin déng sdm (néu tinh trang
tim cho phép) d€ trdnh bién ching viém e TM,

Ca theé eho con bl (il NYHA TIL IV ).

Bt viin dé miét sin & thai phy nhiéu con hodic bénh
tim ndng. Triét sin nén m lic tinh trang tim Gn
dinh hode bénh nhiin khing bi nhiém tming

- Khi ¢f TC nd tron nén sanh gitip khing d& thai phu

rin, 161 nhil 13 ding forceps.

- Khoéng MLT néu khong ¢6 nhimg chi dinh sin khoa

tuy d6i (bl ximg ddu chin; khdi phat chuyén da
that bai.. )

- Sau khi 58 thai, nén ding | vit ndng din 1&n bung

d¢ rdinh tinh trang mAu & chi dudi vi ving chiu A8
vé tim qud nhanh gay phit phéi ¢ip hodc ST ¢ip.

. Gidm thiéu 18 da md mau.

k|

 NYHA 11 IV:

Tt nhdl 1a khing nén ob thai

Mé&u ed thai nén khuyén ditde chdm dit thai ki

M gilf thai cin ndim vién kéo dii vt nghi ngoi
wyét ddi tai gining

C6 e sanh gua duiing dudi v gine sanb thuimgz an
toin (Oron va ¢s, 2004). M bdi con khi o ohi dinh
sedn khoa, Chi dinh ma bdt con khi cd:

«  Nhimng bénh 1y tim dic bigt

« Tinh trang ciia me

- Khd ndang va kinh nghi¢m trong vé cim



|®  Thudc sit dung trong lic od thai cé thé dnh hudng:
= Til ¢d thude tim mach trong thai k¥ cdn trinh néu Gy quii thai, giy doc, hodc uf vong trén phoi vi
¢6 thé, nhit 14 3 thing ddu thai ky; hiu hét thude thai.
tim mach gua nhan va duic bai € qua sita me, va Giy co mach mdn nhau, vi thé suy gidm sif trao
nhifg biing ching vé d6 an todn v nguy od chita ddi khi v chit dinh dhtdng gitfa me va thai

duiie ddinh gid ddy A do khé thif nghiém trén bénh Giy ting nfong lfe uf cung do 16 thung thi€u
mein hode gidn i€p bdi s thay ddi v& sinh héa cia

| B, Hudng ddin s {Il_lug_ltu_lfﬁ;: tim mach hic cd thai:

nhin lie ed thai,
me
| % Tie ddng etia thude wén thai phi thude vio o Nhifng thube ti mayehi tromg Ide &6 thal

thai, ddc lutc ciia thube v lidn Iufding: p—— Si¥ dunig Tae dinig vy 4 am Slhlu_mg lde

- Tntde nghy 20 sau thy thai: ed tdc dung “lodn bd Ll
hodic khdng ™ (all-or-nothing ), iy thai hodc khong Adsnoiine RB:J:;“" Clnta 1 An bl mﬂs oF
2 S - ‘i | B L R R ca il
dnh hudng gl Qudi thai khong xdiy ra trong giai e | R0 | Chpmghates | Komeg | Kzt
doan nay. nljp thai, sanh nom, n 1odn lieu
Trong gini doan tao o quan (gifa twin 3 va wdn nhitfe gldp
8314 giai doan chinh giy qudi thai vi s{y thai. UeMe Ting | Thidu &, chiim phdt | Khoog | Sdrdumg
Sau giai doan nay (trong 3 thdng gida va 3 thing Buyét dp ‘:&' thist, S Sl | ‘st e
cudi) khong sinh qudi thai nhumg gy bién adi vé Hﬁi‘;ﬁ;;"
sif phit trién vi chife nding clia nhimg md vi cd i, el i, Bl
quan cha thai & hink thinb. thatdig e vin




Bian | Sidung e Do an | S&dung libe
Thude Sirdung Tée dung phy toidin: | -cva oot Thdie St dyng Tae dung pha e M
Cher beta | Ting HA.RL |Chijmtimthod, cin| An | Sifdyng -
RL e ch THTW i d
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thai nhi, HC by Bt k§
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- Da si do thap tim, mot s& it do bt thudng bim sinh
hodc VINTM tnde di,
N - Bén canh nhifmg bénh 1§ cia van tim i nhién, ¢dn
BEANH VAN TIM w6 nhifng vin dé ddc biét xdy ra phu nif ¢6 van tim
nhin tao Lic ¢d thai, chi y&u lién quan dén dicu trj
thudc khing déng.

KHUYEN CAO CHUNG
F_ Nguy cd tim mach trong thai ky thy thude loai v do ; {theo Hoi T Mach Chin Au 2003)
nding bénh van tim (ehife ndng tm, dp hic ddng
mach phdi .. ). Ciic bién of tim mach thedng gip:
phii phéi ¢iip, nhip nhanh hode chim, dét quy,
ngung tim hode nf vong.

- Suy tim NYHA I trd &0 va tde nghén tim T 14
nhitng y&u 1 du dodn bich chimg & hii nhi ( A non,
cham phdt i€ trong 1F cung, hi chimg nguy ngdp
his hdlp, chidy mdn trong tm thil, o vong )

- Prinh gid trén siéo dm phdi thye hién bt of phu nd
tré ed bénh van tim, ngay khi khdng 6 trién cliing

- Bidu tri bénh van tim phii dude bin ludn tride khi ed
thai, die bi¢t trong truting hdp hep van 2 1d < 1.5
em2 (thich hdtp cho nong van) v hep van BMC <
lem2.

- Bdt budc theo dii chit ché bt din 3 thdng gitra,



- Trung hdp bénh nhin dung nap kém, didu tr ndi
khoa biing chen P trong hep van 2 14, din mach
trong hdd van, vi ldi ti€u.

- Mong van 2 li dude chi dinh hic 6 thai khi viin cin
trién cluimg mic dic dién i noi khoa,

- Phdu thudn tim b ehi thyge hidn khi tinh mang eiia
me bi de doa; vii néu thai cdn séng nén cho sanb
s,

| 1. Phén loai nguy cd;

= Phiin loai tén thidng van tim theo nguy ed clia me,
thai v hii nhi

Ny oof me v thai J'hﬁj:l.‘

- Hep ¢hi khing tri¢u chifng, dd chiénh trung binh
dimg ra thip ( < 50mmHg ). chifc ndng tim thu thil
trii binh thidng.

- Hd el hofie hd 2 14 kém suy tim NYHA [ va 11,
chife ming tam tho thit T binh thudng,

- Sa van 2 14 khing kém hd van hode hd van nhe -
trung binh, chifc ndng tdm thu thit T binh tuig,

= Thai phuy ed van tim o hoe, sif lua chon khding déng

trong 3 thang ddu phai tinh d&n nguy cdf thuyén tde
mach cho me khi sif dung Heparine vdi nguy od
bénh cho phdi (embryopathy) khi sif dung khdng
Vitamine K. Khdng Vitamine K trong 3 thing din
an todn cho me,

- K& hoach sanh va phusng phdp sanh phii duge bin
lufin vdhi sif phdi hop chit ché giifa bdc si sdn khoa
viL gy mé,

- Hep 2 14 nhe - trung binh ( dién tich = 1,5 em2, d§
chénh < SmmHg ), khéng ting dp phdi,
- Hep van DM phéinhe - trung binh,

Neuy oo mg v thai cao:

- Hep el ndng b hode khdng tridéu chifng,.
- Hd el hode bd 2 14 ke sy tm 11, TV,
- Hep 2 I4 kém suy tim 11, T va IV,



|- Bénh van BMC, van 2 14 bodc ¢ hai giy dng dp
phai ndng ( huyét dp BMP > 80% huyét dp dai win
hoin ) hodc giy gidm clife ndng tim thu | phin suit
thng mdu < 40% ),

Ny cot havi phi cao:
- Me <20 wdi hodc > 35 tudi.
- Mg diing thudc chdng dong trong sudt thai ky.

=i g thox G ne. - Me it thode 1 trong sudt thai k.
- Ba thai.
Neny co me cae;
- Giidim chufe ning tim tho (phin sufdl wWng medue 4005,
- Bénh tim & kém.
- Pt gui hodie cdn thodng thifu médu néio thodng gqua
trurdic i,
|2, Tén thurcng van tim _
2.1 Bénh hd van tim: = Tiang thé tich medn vi cung lidng im s& Ling g ti
- Hévan 2 ki va van DMC 3 phu nif tré thuiing do the tich hdn qud cfia hd van niwmg gidm khing e
thip. Hd van ning do loan dudng (dysirophic mach niiu hé thing lim gidm phéin suft phot ngude
regurgitation) hidm khi xdy ra phg i tré nir khi o bl i o g 133 nay,
hdi chiing Marfan hodc VIWNTMNE tnide dd. Tién - Hd DMC: thi gian tim trng ngdn do nhip nhanh
Ifdng ciia thai pho cé sa van 2 14 thu@ng 161 i khi = lam gidm thé tich phut ngude,
hd niing, - Thai phy thwifng dung nap 16t ngay ci khi hd van

méing. Hoyét dong kém trong nhitng trudng hop hd
van eip khi that trdi khong din ( hidm ).



- MNén phiu thugt sita chita van tnrde khi ¢ thai néu - Trong tniing hidp dién tién sang suy tim sung huyét,

o triéu chitng, Khi chifc ndng thit T di suy thi kha thariing & 3 thing cudi sé dirde diéu tri vdi: han ché
cdi thién sau phiu thudt vi giy ting nguy o cho viin ddng, han ché mudi, 1di tiéu va din mach (e
me trong thai ky. ché canxi, Nitrate, hydralazine),

- Phiu thudt cin trinh lic o6 thai vi nguy od cho thai - Sanh gua duifng Am dao o6 the an toin cho hiu hél
vi chi thyc hién khi suy tim khing tri ( ril it gip bénh nhin ngay cd khi cé suy tim thodng gua.

trong hd van ).

2.2 Béah hep van tim: 2.2.1 Hep van 214

» Tang cung lvdng tim qua van bi bep tao nén chénh - Thuting gap nhit, hidu hét do thdp; giy  huyét phii,
dp tang qua van va ¢ thé dung nap kém « bénh phii, loan nhip nhi trong thai k¥ hodc xudt hién sdm
nhin hep van 2 14 vi BMC nidng. san sank,

o Chibe ndng tim ngng 1én hdi it & 3 thdng giiia. - B chénh dp qua van ting nhit i trong 5 theing piita

v 3 theng cwdi thai kv + olip Gm nhanh B nit
ngin thifi gian W trvdng gdp phin Bun tdeg thém
dp lure nhF brdi.



|- Bn co dién tich van 2 14 < 1,5cm?2 (hodc <lem2fm2
dién tich da) 6 nguy cd phit phéi, ST sung huyét,
RL nhip vi chim plt tri€n thai trong tf cung. T'd
vong me 30% khi suy im NYHA IV,

- Theo dii sat thai pho lep van 2 1 ndng ngay cd khi
khéng cb Wehiing trde khi od thai hode trong 3
thdng ddu cia thai k¥ Chénh dp trung binh qua van
vitdp luwe BMP dude do goa sién &m Doppler d hic 3
thing vi 5 thing, vi sau dd mdi thing,

- Bidu tri ndi khoa: bt diu khi bénh nhin ob tri¢u
¢chiimg hode dp e PMP > 50mmbg.

. Nong van 2 14 bing béng qua da hién nay thay
thé cho PT tim hd v 14 phadng phip dutde chion
liic e6 thai vi d& ding thire hién va an toin cho
mee vi thai trong thai ki qui 2 (% nf vong cho thai
2 12% trong khi PT tim hd: 20 - 30%),

. Khing edn thidt nong van 2 1i bing béng qua da
dif phidmg & bénh nhidn eb hep van 2 i ndng ma
chufa ¢d ting dp DMP va chife ndng tim 1,

o An lar, gidm ging side.
. Chen béta: Atenolol hode Metoprolol d€ trinh

nguy cd co b cung. Phéi hidp digoxin d€ khdng
ch nhip,

« Lafi tiéu: néu b sung huyét phdi,
« Mén tfehing khdng cdi thién vivhodc ting dp

DMP méic dit diéu i ndi khoa, cf nguy ¢ phi
phai lie sanh bodic sau sanh = chi dinh nong van
2 14 biing bong qua da { NYHA L1 IV hode hep
khit <1 em2 )

| 2.2.2 Hep van BMC

Hep DM nidng it gdp nhung dung nap kém trong
thai kv, Pa 6 14 do bim sinb: do thip ( it gdp hon )
biay kél hop vai hep 2 14, Sanb an todn & Bo chie
ndng tim 1ok,

Nén chim dift thai ki néu tehig xudt hién tndde
cudi thai ky gui 1.

Néu e6 1/ chuing hode nhitg di hidn aba suy tim 2
ein gidi quyét hep van trde khi sanh.

Mong van biing béng qua da dude tién banh A€ trdnh
thay van { nhifng trung t4m cd kinh nghiém ).



Thai phu e6 van tim nhiin tao:

Thuting dung nap 16t vé huyét dong vi cd the sanh
an fodn,

Van sinh hoc khong cin diing khing déng, nhung
khing bén,

Vin dé 1a cin dilu tri khing déng & bénh nhin cé
van ¢d hoc vi tinh trang tIng déng.

Hién chura o6 thir nghiém lim sing ndo hudng din
lura chon thude kldng dong trong thai k.

+ Kheng ding oliich { Heparin ) khdng gua nhan
nbumg didu i kéo dii ting nguy cd thuyén tic do
hiyét khdi cho me { 9.2% ), tif vong ( 4.2% ), gidm
tidu ciu, thidu sdn 1€ bio xudng,

- Heparin khimg phin doan TDD trong 3 thang ddu
thai k¥ nhit 1 trude tudn thif 6 va 7 thai ky gidm
nguy ed bénh cho phdi dén 0%.

- Heparin trong lrgng phin uf thip od ngny cd thip
hefn heparin khdng phin doan vi ¢d 1€ an todn cho
thai nhi han,

| + Khdng ddng uéng (khing vit. K nhy warfarin):

# Tfdung bio vé me cao nhil (nguy o lip mach
do huyét khdi 3,9%, t¥vong 1,.8%)

* Qua dutcke nhau gdy mil thai cao # 30% (gdm
siy thai i nhign, thai ch@ I va uf vong so
sinh), nhdt li gitta tudn thit 6 va 12; thai c6 thé
bi thifu sdn mii, rd xudng (6%).

* Bénh cho phdi : # 5% | viwo giifta mdn ot 6 va 7
thai ky, nguy cd phu thude vio lidu,

* Phi ngung truede lie sanh vi nguy co xudt huyét
el thai,

Chif'n luie sif dung khing dong trén thai phy cd
van lim nhfin tao:

Diing Heparin trong 3 thdng diu ( tif lic chic chidn
ed thai dn h&t wdn 12), theo ddi aPTT hode ndng
a6 khing thé khding y&u 16 Xa.

Ding Warfarin tif tuin 12 - 36 vdi dich INR ( chi s&
binh thudng héa qude t€) 1h 2.0 - 3.0

Tudn the 36: dimg Heparin, ngung 4 giif tride md
bdt con hode lic chuy@u da.

Dimg lai Heparin sau sinh 4 — 6 gidf néu khing
ching chi dinh, Dimng lai Warfarin sau 24 gilf sau
sinh néu khéng ¢6 bién chiing chiay miu.



(3.

Cich sanh:

Mic dit ¢ nhitng thay ddi huyél dong, sanh dirng
durdi kém v cdm ngodi ming cing thi an toin &
bénh nldn of bénh van tim,

Ciic thi thudt sin kboa O€ nit ngin toan bo thifi gian
chuyén da.

. Bénh ed tim chu sinh ( peripariom cardiomyopathiv)

La mit dang BCT dian nd xdy ra trong thdi k¥ chiu
sinh & phin ndf trrde 46 khde manh.

La finh trang r0i loan chie ndng that T khdng gidi
thich duhe {xde dinh trén SAT), x4y ra thing cudi
thai k¥ vii trong vong 5 thang san sanh.

Phin biét BCT dan nd tide d6 vi bénh ¢d thé
niing 1én khi 6 thai vi xudl hién tnrde thing cudi
ciia thai ky.

BEANH CO TIM (BCT)

'~ Chéin dosdn sau khi loai trif cde nguyén nhin khic

giy RL chife nding tim v dan budng tim. Pic diém:
+ Xudt hién suy tim trong thing cudi thai ki hojac
trong vong 5 thing san sanh.
+ Khing ¢b nguyén nhin suy tim khic
+ Khing cd bénh tim trwde thing cudi thai ki,
+ Rdi loan chife ndng thil tridi trén sidu dm tim
{ FS < 30% hode EF = 45%)



MNauyén nhiin chufa m, Thuiing xdy ra phu nif sank
nbicu in, o6 tién sin gifdt hay sanh doi.

Sinh thict tim: dang viém oo tim cip néu e hién
sdm sau khdi phit, ¢6 thé 1a do phin dng mién dich
A& vai “vit la ™ 1 thai, ur d6 ob hadng diu tri I e
ché midn dich. Globulin mién dich 43 dwde thi
nghiém vdi ich Idi trong s0 nhd phu nit,

Trudng hop khing tri: ghép tim. 20% phy nif BCT
ch sinh sing sot khi ghép tim,

Khodng 50 - 60% bénh nhin ob thé i phue hoin
todin hay khong hodn 1odn 6 thdng san sanh.

Mie div didu tri tich cwe uf vong ¢d th€ 1én dén 12
18%.

Trong hic chuyén da. thai pha nén & wf thé niim
nghiéng d€ ting eung ligng tim. Nén dimg thude
gidm dau vii thd oxy, cd thé ding forceps o€ trd
giiip.

Trdnh mang thai lin nita vi nguy cof BCT cha sinh
lin hai rdi caa.

..J .

Biéu iri:

Bidu hién suy tim vdi i dich ding k€ (thuding xdy ra
vili ngdy sau sanh), it dot qui do buyét khéi hode rii
loan nhip,

Bidu tri ndi khoea lic con thai nhi gdm: Digoxin,
Nitrate. ldi tidu lidu tln'fl:ln~ Hydralazine. Ue ehé men
chuyin chi ding sau sanh.

Khi EF < 30% cin dimg khing dong A€ teinh biéh
clutng huyét khdi thuyén tde wr budng tim.

. Bénh cd tim diin nd (Dilated cardiomyopathy )

Khdng nén 6 thai vi nguy oo ndng 1én trong thai
ki va chn sinh.

Néu b thai, nén chi'm dit thai k¥ néu EF < 50%
hiode duimg kinh that trdi lon,

Néu mudn giif thai, Bn phii dutde theo doi thuiing
xuyeén chife ndng thil i qua siéu dm. Cin nhip
vien sdm néu ed bling ching tién rién ning hon,



|* KHUYTN CAO CUA HOI TIM MACH CHAU AU:

Siéu dm tim phai thute hién tnrde khi of thai cho it
ci Bn di bigt BCT din nd hoilc nghi ngd, hodc gia
dinh ¢ BCT din nd hede BCT ¢l sinh,

Khong nén ob thai néu chife ning co bop thal i
gidm,

Cén chii ¥ Bn ¢ tién cin gia dinh ¢é BCT din nd vi
nguy cd rit cao,

Thai phu ¢é BCT din nd cin nhip vién néu o bit

ki biing ching ndng ldn.

Chi diéu tri khi 6 triéu chiing cd ning:

+ Thai phu ¢6 rdi loan chife ndng thm rtng ning
e thé gy sung huyél phii hode phit phdi Aot
ngdt (thudng khi gdng sifc), hin hét xdy ra trong
thifi k¥ chu sinh, chen [ dutfe sif dung lién e va
It ticu liéu thip,

+ Méu cd mng nhi bilt bude diing khing ding,

. Bénl cof tim phi dai (hypertrophiccardiomyopathy ):

Do sy phi dai el od thil T hode P, khéng d6i ximg
thirimg lién quan vich lién thit (11 1& bé day vich lién
thilt vdi thinh san > 1,5 trén sién dm).

Cd ché SL bénh: ting hoat dong thit T, tic nghén
durdtng ra thal T, hd van 2 16 v thida ndu o tim,
Thehiing ed ning: hdi hip, dau ngye. chdng mdt, vi
ngit ¢d thé xdy ra trong thai ki,

Tién Itdng cho me thiftfng 16t Khodng 50% thai nhi
s& mang tinh di truyén bénh niy.

Khi chuyén da, nén trinh gidm khéi legng tain
L, diin mach hé théng, trinh ding thude giy 1&
b diin mach.Co thE sanh hing duing dudi, tro
gitip biing forceps néu ¢in. Mt min phii dudc thay
thé, chui ¥ qud 1i tdn hodn.

v Duf phong khing sinh nén ciin nhidc & BCT phi dai

o tie nghén,



BEANH TIM BAAM SINH |

Bénh tim bim sinh & cha me

Ludng thimg trong tim

- Themg lién nhi

- Théag lién tha

- Cim ding dong mach

Tée nghén dimg chiy

- Nghén bén trii

. Mghen béa phii

B thuitng phac ap
Tut chimg Fallot

- Bénh Ebsicin

- Chuyén vi dai dong mach

| Nawy oo bj BTBS & wé c6 chia

hoge me b BTES (%)

-l
4-22
1-11

3-26
2-22

4-15
Khong ro
Fhibag v

Tdn sudt bénh tim bdm sinh (BTES) trén ré o cha me bi BTES

..J .

. Lifi khuyén tnfde khi thy thai:

Ciin dién tri BTBS tnurde khi thy thai.

Tu vin cd Bo ldn gia dinh vé nguy oo tiém in cla
thai k¥ cho me vi con, 1§ 1¢ mide bénh cda thai phu,
nguy cd ma difa bé s¢ bi di truyén BTBS.

Hurdng din Bn vé viée ding khing dong vi khdng
sinihi dif phidng trong trrdng hap cin thigt,

. Hiiu qud d6i vai thai phi v thai nhi:

Dl edla nguedi me: thy vio bénh nguyén, phin
thidt sifa van, cé tim hay khing v elife ning tim.

Suy tim o buy L, loan nhip va ting huy& dp g
thiy & Bn ¢6 chifc ndng tim bi dnh hudng vé 6 tim.

Ciic bién cluing trong thai ki: dan ngue vi viém nii
tim mach nhiém tring.



Moy cot dei i con: tiy thude chifc nding tim v do
i etla me ( 45% thai nbi bi b hoai v3 me ed 1im
50 v 20% néu ede thai phy khing tim )

Cie thai pho bi tim thu¥ng sinh non vi thai nhi nhe
ky do lrgng Hemoglobine vi Hematocrit thip,

Mgy cd bi khi€m khuyét vé tim mach vi khim
kbuyét bim sinh khdng phdi tim mach duting gia
ting & ede thai nhi e6 me bi BTBS, khedng 10%.

- Phidu tri:

Khong nén cd thai. Néu od thai nén chim dit thai
ki ( ciing b nguy od vi din mach va e ché ed tim
do gy mé ).

Han ch€ vin ding thé ee, nghi ngdi tai givitng, hd
oxy. Theo d6i SaOz, néu oxy midu gidm ndng nén
chilm dit thai ki,

Mhip vién viio cudi 03 thing giifa v cho Heparin
TDD d€ ngita huy&t khéi thuyén tde nhit 1 BN ¢é
i,

Hep van BMC ning: nong van bling bing viio 03
thang gitta thai k¥, Phiu thudt tm gy 1k vong 20%
thai nhi.

| 3. Phiim loai nguy cd:

3.1 Bn cd nguy o cao: bit ky BN nio oé NYHA
II1, IV trong lic ¢d thai (dit bénh 1¥ nén li gi) vi tim
i it biy, g edc tinh hudng :

Ting dp DMP ( uf voig me 30 - 50% ). nguy cd
ludng théng dio ngude phii-> trii,

Tdc nghén dong ra thit T ning.

- BTES ed tim: me wf vong 2%, nguy oo bién ching
30%, tién hrgng thai kém, nguy cod huyél tie cao
{Heparin dy phong san md bat con va hiu sin),

|3.2. Bénh nhéin 6 nguy cd thip:

Ludng thimg nhd - trung binh vi khing ting dp
BMP; hodc tic nghén dong ra thil trdi nbe-> trung
hinh,

- B durgde phil thedt tim sdom mid khdng o van nhdn

L.



| 4. Pinh gia thai:

- Si€u Am tim thai tim nguy cd BTBS cho thai (2 -
16%:)

Thai bi bénh ciin due sanh tai nhifng trung tim
chim sic tich ewe, ¢in chian dodn sdm (rude 24
tdin) A€ eo quyét dinh chim din thai ki,

- Thai pha vdi NYHA TIL TV hode bénlh ¢o nguy o
cao nhnf hep van DM, hi chiing Eisenmenger ...
nén sanb sdm, Sanh sdm L bdt bude khi me ¢6 tim
vil theo dii sif phit tri€n ciia thai rit guan trong.

|6, Khidng sinh phing ngifa:

Hii tim mach Hoa Ky di dua ra khuyén cdo chinb
thife vé viée cho khdng sinh phong ngita: kbéng bao
gdm cde Bn bj tim bim sinh sanh gua ngd dm dao
khong bidn chimg trir khi ¢de thai phy o6 van tim
nhiin tao hay da dude phﬁu thuat ddit shunt hé thﬁ'n;g
ddng mach phai.

s, Chuyén da vi sanh:
- Hiu hét BN sanh wf nhién thung duge chi dinh gdy

1€ ngoii ming cimg dé trdnh stress do dau trong hic
sanh,

PT mé 13y thai khidng duge chi dinh trong phidn 1dn
ciic Bn BTBS v thidng difge tién hanh ngay o diu
do cic nguyén nhén sin khoa hay d€ gidi quyét tinh
trang xiu di efa ngudi me.

- Trong khi chuyén da va sanh nd, cin thd oxy, theo

ddi huyét dong nhe KMBM & cde Ba o6l loan tim
miach, ting dp phdi v di ti tim ¢6 tim,

- Divviy, KS phong ngifta thudng dude ditng cho cic

Bn bi tim bédm sinh, ngoai trif cic Bo cd thing lién
nhi I3 thit phét va cde Bo dd ditde thdt dng dong
mach tnfde dd it nhit 6 thing,

Nzuy oo vidm ndi tim mac b the ting sau khi 1y
nhau ra biing tay, vi viy, nén si dung K8 phong
ngifta cho cdc Bo bi tim bim sinh d€ ngita nguy cd
Lrén.



| MOT SO BENH TIM BAM SINH THUGNG GAP

Thing lién nhi;

- LA loai tim bim sinh & ngudi me thudng dude plidt
hién trong thai k¥ khi dm théi lin ddun tién dirdc
phit hién,

- Thurding Bn dung nap rdt 16t d6i vdi tnh trang niy
trong thai k¥, ngay i khi B e shont rdng 1 TP

- Tang dp DMP vi loan nhip nhi hi€m khi xdy ra
trde tudi 40,

Thong lién thit:
Phu 0 chi ¢6 thdng lién thil don ddc thuding dung
nap TR T rong thai k¥, ¢6 thé ¢d suy tim o huydél
vi loan nhip.

- Nguy cd xdy ra cho Bn trong thai k¥ sau khi vi 16
thing lién thit khing bién chumg thuiing khdng
khiic vdi ngay co bénh nhin khéng o6 bénh tim,

VNTM hi€m gdp nén khdng sinh phong ngita khing
dugie chi dinh trén cic B bj thing lién nhi 15 i
pht,

Khi cic Bn niy c6 thai, ngui thily thude dua trén
titng ngufi bénh, mifc d6 dp lue dong mach phéi v
chife néng tim d€ dua ra cic kbuyén cdo thich hap.

Trong hay san khi sanh, HA gidm ré rét do mél miiu
hay thude vi cdm ed thé din dén ddo shunt & bénh
nhin cao dp phoi. Diing thufe co mach vi bi djch
Lium Gn dinh by dp wbe thi, ngdn cin cdc bién
chimg tép theo,



| Con Gng ddng mach:

- Thuriing 6 dif hi 16t nhumg vii B didn bién xdu
di trén lam sing do suy tim f huyét,

Suy tim dudc diéu tri bling cdch nghi @i giving, ldi
e v trd tim.

Giai dogan sdm hiu sin, ed thé xdy m dio shont &
Bn tdng dp DMP bj ha HA hé théng, do 44 bal e
viée gl lim gidm HA déu phdi dude diéu chinh ngay
bﬁng bii dich hay thudc vin mach,

Het me > 60%, dd bao hia Oxygen < 80%, ting dp
thil P vit ede giai doan ngdl 13 ede dfu hidu bio dy
hiu xiu,

Ciin theo déi cde thing s& huyél ding vi khi midu
trong khi chu}rén da ddi vdi cic Bn tim hay 6 triéu
cluing,

[r bidu clia me vi con cii thién ro & thai pho & c6
phiu thudt sita chita, do d6 nén ién hiinh md trude
khi thu thai,

Tt cluing Fallot

Li load BTBS tim thuimg gap nhit & ngudi indng
thinh.

- Cie thay d8i huyét dong két hdp vdi thai ky c6 thé
trd nén tridm trong vi lim dién bién lim sing xdu
do TV mdu va bdi v T™ vE tim nhi lim tdng dp
lute nhi P vi gidm khiing lve mach ngoai vi dita wdi
hode lim xéu di tinh trang shunt P~ T v tim 14,

Khi chuyén da vi sinh biing duding dm dao, phitdng
phip iy 1¢ quanh ming cing od thé giy ra ha dp
vit ddo shunt = cdin phdi et ciin thin,

- D& gidm 16 da cic vin 4 gy dnh lurdng huyét
démg. ngudi ta thudfng dp dung giy 1€ viing thin
kinh then, chiim dudi nguta trong giai doan 2, kék
hep vidi opiates (thudc phién) Jd€ gidm A6 1dp trung
thudc 1& tiém vio ngodi ming cling.



Hii chifng EISENMENGER : ( shiunt P->T )

Thritng lam thai nhi phdt trién khong 51, Gleicher
= chi 6 26% cic thai phy két thife thai ki ding
thiti han, > 55% cic tré sinh ra com sing déu sinh
non, 30% cham phdt iwrién rong uf cung va chél chu
sinh khodng 28%.

- Cdc Bnndy khdng nén cd thai, con néu da 16 cd thai
thi nén 1y thai ra sdm.

Mén d€ chuyén da tf nhién va lam gidm nguy cd
sinh non.

Cin theo dii huyét ddng, dién tim, khi miu vi cho
thd oxygen liéu cao. Nén nit ngdn giai doan 2 ciia
sif chuyén da bling cich diing forceps hay sinh hiit,

- Gty t€ ngodi ming cifng cb the lim din mach ngoai
bién vi liun gia ting shunt P - T,

- MEw i @il thai thi phdi dude theo dii sqt a8

phdt hién sdm edc ddin hiéu x&u va phdi han ché€ vin
ding thé lyc d€ gidm 161 da gdnh ndng vé rdi loan
huyét ding.

Do hién twong Eing dong, i liéu khding déng
theritng duge chi dinh it nbdt 8 <10 win oda thai ki
hay 4 wdin sau sanh,

Thai phu phdi dude nhip vién néu e il oif din
higu nio vé hoai démg co thdt sdm eda od tf cung.

BEANH NOANG MAICH VA@NH
(BMV)



BMV cd the gip lic ¢ thai, NMCT edp lic ed thai
xay ra 0,01% thai phy { Mendelson va Lang 1995),
Cde y&u 16 nguy e BMV: ting Cholesterol mdiu b
linh gia dinh, hit thude 14, béo phi, tién dudng, ting
HA. vii uéng thude ngita thai.

Co thdt mach vanh, huyél khdi tai chd vi béc tdch
BMY thuting gdp hon 14 tde nghén do mdng xo vifa,

Khong nén nong mach vanh bode md bt cdu dong
mach viinh trong 3 thdng diu cia thai kj. Chi thue
hién khi diéu tri ndi khoa that bai.

Cd thé md bt con khi thai phu con dan nguc vi
byét ding bat dn dit diéu tri n6i khoa, Co thé giy
(& ngodi midng cimg hode gdy mé (khing diing
Halothan d€ giy mé vi gidm chife ndng tim thu e
tm ).

Khi chin dodn cdin trinh nhifmg phudng tién cin Kim
siing ¢o hai cho thai: tric nghiém ging sifc, xa ky
tim, chup ding mach vinh; nén diing siéu dm tim,
dién tim dd, Holter, men tim { Tropenin T).

- Diéu tri nji khoa NMCT cip ciing gitng nh lic

khing cé thai:
Chen P an toin cho thai: ¢o thé sif dung Nitrate,
Morphine, vi (fe ché Canxi nhung cin theo doi
cin thin trinh tut huyét dp giy n thudng thai.
Aspiring lidu thip an toin; Heparine ngdn han
khing ting nguy od cho me va con,
e ché men chuyén va Srarins chéng chi dinh hic
ed thai. TPA (Thissue plasminogen activator)
ciing dufle sit dypng xa hic sanh.




Pinh nghia

ARDS , = ARDS la mét dang tén thudng phdi do
(Acute Respiratory Distress nhiéu nguyén nhan, Hau qua cudi ciing
S}rndrome'} la vG mang phé nang mao mach lam
! o ting tinh tham mach mau, tich ty BC
8 i D011 T Neutro va phii phé nang vdi dich giau
protein,

Dich té Yéu té nguy co

10 - 15% BN nhap ICU.

20% BN thong khi cg hoc.

TU sudt thay d6i tuy nguyén nhan

Hau hét chét vi suy da cd quan (hon 13
suy hd hdp dan doc).




Yéu té nguy co Yé&u té nguy co

an nhidém tring thudng két h vdl ARDS

Sinh Iy bénh

Luéat Starling : ci

Q=Kx[(Pmv = Ppmv) = (pimv = pi pmv)]
Q: luu ludng dich gua mach that s,
k: tinh tham coa mang ndi mo
v: ALTT trong MM
« Ppmv: ALTT trong khoang quanh MM
* Pi mv: ALTham thiu trong MM
* Pi pmv: AL thdm thiu trong MK
+binh thu'd not Iudng dich nhd vao mé

ke




Pulmonary edema formalion if ARDS Incresssd pulmonary
Eal:l"'”il":r' permeability results im Lhe loss of the osmotic g‘-’ad-em
B lwoddn Uhay pulmanary capillary (cap) and the alveolar interstitiom
LIS), Af a résull, oamalic Norces (nd Lending 1o relain fluid within
ihe capi ||al']-‘ @re lost and ederma formation becomes more directly
rilated to hydrostatic Torces (H)

Sinh Iy bénh

3 co ché ngan chan phu PN:

« Protein ndi mach dudc gil lai duy tri
chénh ap tham thau tao thuan lgi cho
THT.

* H& BH MK dan luvu mét g 16én dich
vao hé tuan hoan.

“ac lién két chét gitra cdc TB BM PN
an ngira ri dich vao cac khoang khi

Sinh Iy bénh

bénh hoc

siai dnﬂn xuat tigt:
lan toa

* Giai doan tang r.irih' hé
sinh TBE PN ln:re 11, Ic /
thdm nhiém mo ke hul |11~-'uhh|ohl.=|
lang dong collagen.

. r"1£1I: 50 BN tién trién dén giai doan 3

: cau truc phoi, xd hoa

lan toa, tao kén.




Sinh Iy bénh

= SX Cac cytokines gay viém: TNF, IL -
1,8.
= Neutrophils — protease.

=Ton thuong phé nang lan toa = cic hang
rao chdng phd PN binh thudng bi mdt
(xem hinh 1A - 1C thodt protein noi
mach kéo theo dich dé vao mé ké vugt
qud kha ndng dan luu cGa hé BH —




Biéu hién lam sang: som

» Phan anh NN ARDS cing nhu TT -
PN lan toa :sot, tut HA do sbc NT,
dau bung dir déi do viém tuy cap,...
Triéu ching phat trién nhanh trong 24
- 48h : khoé tho nhanh phai tang
Fi02, ho khan, dau nguc, tim tai,
nhip tim nhanh, ran lan toa

Can lam sang: s6m Dién tién

Khéng ddc hiéu: ting BC, Cac bien chung: barotroma, NTBY,
oy suy da cd quan.

Can PEEP dé tang Pa02
X0 hoa va té chirc hod — ap lue
dudng tho tang, tang ap phdi tién
trién, hinh anh té ong trén XQ.
Khac : huyét khoi TM sau, XHTH, suy
dinh qlu‘ﬁng; tac dung phu cua thudc
an than va uc ché TK - cg, NT lién

' quan catheter.
Pal2fFi02 <= 200mm




CHAN DOAN XAC BINH ARDS:

» Pa02 < 75mmHg vai Fi02 = 0.5

« Tham nhiém lan téa hai bén trén X-
quang

= P déng mach phdi bit < 18mmHg

« Khéng cé bang chiing suy tim xung L
huyét, TOMP, xep phdi hay viém phadi
do vi khuan.

F irterakifeal
& Trichemi oy [ebe
I T, dh A
Hp

Chén doan phan biét

LS / ¥Q: giéng phi phdi huyét déng.
Hoan canh khdi phat suy HH: khac nhau rd.
Chi dua vao XQ : phan biét thudng rat kha.
Trudng hdp khong chac: dat catheter Swan -
Ganz = ALMMphai bit < 18 mmHg = ARDS (
cao thé Idm flash pulmorary edema)

ARDS co kem BLCN that trai




Chén doan phan biét Chan doan phan biét

s NEu ALMMPB trg ve I:unh thuong sau = Viém phoi cdp 1 BC ai toan tu phat:
24 - 48h ma tham nhiém phai va | E > 35 = 55%, dap ung corticoide
02 maul khq__u_‘_-g cai thién — ARDS két trong vong 48h, hdi phuc hoan toan,

¥ EaLHEm:]nbrit i:g;uw‘ K (Lymphoma, Leucemia cip): gay
A R SR P R 1 g : TT phdi nhanh = suy HH cdp - |3m
= Viem phdl mo ke cdp (Hamman - Rich
syndrome): hiém, trudc do khoe manh, ARDS.
chan doan bang md hoc.

Tién lwong Séng soét lau dai

s TU xudt khoang 35 - 40%. C6 thé chi bat thudng nhe vé CN HH va
ic y&u to tién ludnag: thudng kh_n-l'lg trie

e T Tk S 1 : ugc ‘\I'_'I-I'IU qnam it nhat |a 1
Hﬁ" I?iFHEI;;'IrI' %?EHEPddL-IIJ'|rE|I:':::T:Eu;nheu'—:_n el nam do: m kha nang khuyéch tdn CO,
o jeeh w2 khiém khuyét théng khi do han ché / tac
xuat 9

2ok Ol T ) - _ i nghén, thdi gian thong H'II o hoc kéo dai,

* Khong cai thien LS, dac biet la khdng cai thién compliance thap, nhu cdu Fi02 = 60%
cung ong vai ngay dau tién tién trén 24h.

Khong DT steroid, HCSBCQ va TT p

nhanh — tién Im:lng Eot rm’n Iuc 1

Hau gqua tam than kinh: ma

trung hi v kem : tl‘u:*

thudc, bién ching clda bénh ﬂallg




Thd may trong ARDS

Thé may trong ARDS

» Lgi ich:
ing cap 02 dang tin cay (xdm lan). ;
Giam cdng thd: cd HH nghi ngdi, giam Bédm bdo VT va VE \ ing thd dude
tiéu thu 02, giam SX C02. ES quen ; wat
= Giam mau ve tim £t TM
= Huy d lai cac ddn vi phdi bi xep
nt trong phoi — cai thién trao

PEEP trong ARDS

» Tang thé tich phdi cudi ky thé ra

« Huy ddng phé nang chua duge théng
khi

« Gidm tudi mau phé nangchua du
théng khi

= Cai thién V/Q
= Gidm shunt trong phdi

Baby Iwag and ARDS The burg o= AR00S nan Den Comoaned 1o &
Bty barg”, Decausa ol snal porLion o7 e argas
aLing i\ gas eeCiarge
partl af Lis a1 ivered

jized 1o preven averdislendimn




PEEP trong ARDS Chién lwoc thong khi

= Mifc PEEP v tu'u:'}'ng thay ddi nhidu & Thé tich khi luu théng thap: 6mifkg .
: : Ap Ive dudng thd binh nguyén < 30 cmH20

tUﬂg BN ) ) Tang than khi cho phép

= Can can nhéc giira lgi ich (tuyén Gidi han trén cia TS thé 35 nhip/pht
dur‘lg PN, oxygen |"|1f_iaF bao \ré phéf} dung thudc al'l.t|'lél'l h
so v@i nguy cd (cang PN qua miuc, P T
macrobarotroma, trg vé TM giam)

Diéu trj ho tro

An than va lidt co
Dinh dudng

Mgla NTBV

Mgua DVT

-+ giam phi dac biét khi két hdp STSH.
p truyén albumin
b ol
e b P o ok R Y S P rem 1 B
R
s o W
e LR

FEo A @ AR Bk AT BE AR EE
= = U e |

PAF et e et 10 B 4 e i b m T
T T

b o b et oy g S e e g drr e T
[Pt eresfopinie kol o e Sy b mnfpreye iy H ey




By el B

Haimtensnce
desage

053 mog g
210 g

L0 02 g
Co-00 g
TS e e fmn

TR of ol 5 b

Tu thé nam séap

Phéi nd lai cac phan bi xep
Cai thien V/Q
Tang FRC

n dé dang cha

AHDS Fearmat
i o ; Ll

FCWF

Pulmanary edems formalion in ARDS Hypolmsticsl
graph drawn Lo iliustrate the relationship beiwesn
capillary hydrestatlic pressure, 3 maasared by pulmonary
Capillary wedge presiure (PCWP), and pulmonary sdema
formation For any given hydrostatic pressars, pulmonery
wdema s more [ikely in ARDS, whene Ccapiilary
permaabilily i§ imcreased, Lhea in Lhs ROFIE luhl
Lowering PCWP, for examgle by diwresis, may decreass
edama {ormation

Tu thé nam sép




Cac diéu tri m&i

Mitric oxide

Frostacyclin

Surfactant ngoai sinh

Thong khi tan s cao

Cac KT ngoai co thé: cun bang _

mang ngoai cd the, thai C02 ngoai cd the

corticosteroids, prostaglandin

| 1ieutrophil elastase, chat
y&n hoa arachidonic acid




BENH AN
THUYEN TAC PHO!
VA THAI KY

Bs. Nguyén Thi Hing Vén

Bn NGUYEN T, H, 34t 2042 Nt Binh Phude

BENH .ﬁ." Nhing nguyén nhin gy ngimg tim — phéi lie chuyé

Sau khi may co TG, BN d81 ngdt glng ngudl, tim &, ST ' ’ "
chénh, &m thdi i van 3 14, sau dd reng that (monitor) = 1. Thuyén tac phdi
dat NED, xoa tim ngodi i6ng nguc, shock difn, hid sic tich £, Shock mal mdu
oy = nhip xoang

; 1 gt
G co hbi 06t = dong bung -+ chuyln HS theo ddi tiép £ PR P

da30’ 4 Xudl huydt ndo
n BVGR SA Tim tal giwong: thit phal ). Shock nhiém frimg
<A ngumg fim ngumg thd nghi 3

nghi thir D-dimer

o d0 TG sau MLT gad thit 4 = cat - L
1000, TP; 16%, TCK: 70°, Fib 9. Viem phdi do hit

tim cdp

Shock phan v

Gy 18 tiy stng todn thE
vet nfi = khiu cdm miu mdt sau J No tai chd
bang quang e g4} 3




D-dimer

* Vi sao thit D-dimer?
Giop chdn dodn hay loai trir b&nh huy8t khbi
* Thif khi nao?
= Khi co trigu chimg hay finh trang gdy ra cuc
mau ddng cp hay man tinh nhu OVT, PE, DIC

* Theo ddi ti€n trifn clng nhu difu tr

Q

Hemostatic Balance = Formation of D-dimer

Activation of Coagulation Activation of Fibrinolysis
Plasminogen
v Ll T
Thrombin - FXlRa Plasmin
:
Fibeinogen = Filrin Mohormed Solubis Fibrin X-linkesg Fibrin
!
FPA, Crons-hnkod Fiben
FPE

D-dimer

Khi mach mdu tdn thuong = cd

mau: Fibrin = mang ludi fibrin bdt gid tifu cu
hinh thanh cue mau déng

Plasmin pha v cuc mau ddng - tao ra nhin

products) trong dé cd D-dimer

O-dimer binh thudng kh 6 trong mau, Chi ed
khi ¢ hinh thanh cuc mau doéng va pha v cuc
mau ding

FranTg v’
»{- ey iy e
S o WS R
LR ] 4&: R k]

- | st Fibrin meth
Plasmin”™ | i y Factor W
L9 | B Y
b L) -
- -

il il il
Crosainied St mesh

bi PP b O-hmir @

Prasmir . B




THUYEN TAC PHOI VA THAI KY

Pulmionary Emisolism

VAn dé

v Tdc mach phdi (TMP) 13 bénh gdy t vong thubing
gip nhung chdn dodn thubng bi bd xot do diu 1Am
sang va triéu chimg khong dic hiu

* Néu khong didu tri 1/3 56 bénh nhin sfng sau dot
TMP I3n dau & chét do TMP |dn sau

¢ Quan diém hién nay: TMP khong phai 1a bénh ma 3

bién ching cla cla thuyén tdc TM sdu




Lich sif ctia thuyén tic TM Sinh ly bénh tac mach phéi

<* 1848, Virchow xac dinh 3 yéu t6 gay thuyén tic TMP khong phai & mét bénh ma la bién ching
; G clia DVT

finh mach : & tré& mau TM, hu hal thanh mach ) / :
TMP thuwéng xay ra do huyet khol dén tir TM

mau va tinh trang ting ddng clia mau

gdu & chan, 1 so it dén tir TM chéu, than, tay

<+ 1940, Bamer fim ra co ch& bénh sinh cla thuyén buong tim P
Huyét khoi ket & chd phan déi BMP

tic TM sdu .
: : - ac mach mau
nhé — dau ngyc do viém canh mang phdi

Hau qua cua tac mach phéi Hau qua cta tdc mach phéi

* H6 hap * Huyét déng
- Tang khodng chét phe nang, co that phoi Giam léng BMP — tang sirc cdn MM phdi
- Hypoxemie, » tAng hau tai that P
- Tang théng khi * Diéu tri chéng déng, tan huyét khéi trong
- Mat surfactant ving 2 tuén
- Nhéi mau phéi (it gap) * Huyét khéi Iém khéng tan —» tang ap luc
BEMP




Tan sudt Thuyén Tdc Phdi

+ Hoa Ky :
-TTP & 60 - B0% BN c6 DVT (50% khong
co triéu chirng DVT)
- 10% Bn néi khoa ndm tai giwong 1 tudn
- 29-33% BN hoi Strc Noi

* Gioi : thai ky va hau san

* Tudi : cao tudi

Thuyén tic phdi va thai ky

ot trong nhing nguyén nhin hang d4u tif vong me
va bign ching trong thai ki
= Ngu A000 dén 1/2000 (RR % 5)

= Chén dodn

Tif Vong va Bién Chiing

Birng thir hai sau dét tir do tim
BN bi TTP chét trong vai giér dau
30% chet do tai phat TTP
Biéu trj chong déng lam giam tlr vong con <5%

Néu chdn doan va diéu tri ding cé thé clu

100.000 Brnfndm tai Hoa Ky

Tam ching Virchow

* (J 1ré mdu tinh mach: Tm xa, chén ép béi TC
» Tén thudng mach mau (sanh dé)

= Tinh trang tang déng
* Fg,II,V,VII VIIL X 4

# Acguisition dune résistance a la |:-|'|_'.-1't'_;|ng C actives

» Activite fibrinclytiqgue (PALZ) #




) * _ Y&u td nquy co
T4n sudt EP/TVP va Thai k el

- bat ddng kéo dai

0 phu nii mang thai ".j. thai
Tién sif thuyén tic Tm huy8t khéi
HGi ching khang phospholipide
Bat thuting hé thing cdm mau
= Anfithrombine

- Hau san; RA x 20
B60% xdy ra trong giai doan hiu sin

1| o [ 1 O U SWPURE P Rl T A 1Ol { (] At
TVP thuting xay ra d bén trai (80 — 90%)

Thromb

TS5 Lo
Ariri Trrfern Me

LAM SANG Triéu chirng 1dm sang (PIOPED)

* Tac mach phéi nang :
- Truy mach, soc, tut HA, va md héi. Mét, ® Khd thd : 73%
lo mo

* Pau nguc ki€u viém mang phdi : 66%
* Ho : 37%
®* Ho ra mau : 13%

- Mach ndy LS Il (T), T2 to, ngwra phi T3,
am thdi tam thu to (hé van 3 14)

Nhéi mau phéi cap 10%

- Bau nguc kiéu viem mang phoi, kho thé,
khac ra mau, nhip tim nhanh

- Ran no & ving tac mach , kho khé khu
tri




Triéu chirng Iam sang (PIOPED) Nghi ngs tic mach phdi :
Xeét nghiém chan dodn khdch quan

—Thd khd nhanh  : 70% ;
um quan trong cua kha ndng mac bénh TAMP lam sdng
= Ran  51% * Po b-dimer
& = Em kfFl hé TM Ehl:-l:l'l

— Nhip tim nhanh  : 30%
~ Tiéng tim thir tu' : 24% * Chi A

™ HLHER - Pt i W n quang
- Tiéng T2 tach déi : 23%

- S0t < 390 C : 14% * Vi tri coa sigu dm tim

CHAN BOAN THUYEN TAC PHOI KHONG NANG (EP)
Nghi ngd TMP nang

Mghi ngt EF

D-Diméres Siéu dm tim

» 500 ng/ml

v E CT scan BMP xoin oc
hay
Scintigraphie V/Q

Benh thubng - loai trl EF

-

\. Perrier et al, Lancet 1999




X quang phéi

* Gd sém : binh thwéng

* Mudn hon : dau westermark : dan BM
phoi va co dang cit cut

* Gilip chan doan bénh khac

* Khéng thé xac dinh TMP

Xét nghiém khéng xam lan

Siéu am kép TM chan dugng tinh : didu td DVT
p CT scan xoan 4c¢ :

- thay huyét khéi trong BM phéi chinh, thiy,

vung vdi db nhay >

- Khéng thdy dude huy&t khéi nhd tiéu vang
- Gitip chan doan bénh khac

Uu : kha thi, gia thanh vira phai

Han ché : nhiém tia, thufc can quang

Chup ddng mach phdi

* Tiéu chudn vang cua TMP
» T(r vong chup BMP 13 0,5% , bién chiing
< 5%

¢ Chup BMP am tinh : loai bo TMP




CT VUNG NGUC

KETLIUAN
Khidimg thiy etimg 10m mbio ks sk 8 0
Kl

Sieu am tim

* Siéu am tim qua thuc quan : thdy TMP Idn
¢ trung tam dé nhay 82%

* PO nhay va do chuyén chung cho TMP
trung tdm va ngoai vi 13 59% va 77%

* Thady rdi loan chiic ndng that P : tién
lugng tir vong cao




Chan doan TMP khéng nang

« Xae dinh TMP * Loai bo TMP

nh Th|r. -ng

4l |_':-ir|f'|T|"||r.ir|-f_4

m TM chdn BT +
BEMNF BT va kha

NP thap

- Hay chup BMP +

Piéu tri n6i khoa Thudc tiéu sgi huyét

* Chong déng hoan toan ngay lap tec:  dat hidéu qua ¢ Chi dinh
ngay trong véng 24 gid - TMP c6 huyet déng khdng 6n dinh
= Siéu 4m co diu suy chuc nang that P
- BN cé nguy cd cao vdi chife ndng tim phdi kém
(khéng chiu duge PT 18y huyat khi)
- Thude chong déng udng : khang vitamin K {Sintrom) Thudc dugc ding
thang : YTMNC tam thdi - Alteplase
& thang vi can - Reteplase
- Urokinase, Streptikinase {soc phan vg)
Chu'a chifng minh co g vdi heparin

- Heparin aPTT =1,5 th&i gian chirng

- LMWH: Lovenox

>6thang : YTNC vinh vién




Sai [am can tranh
* Coi thudng than phién kho tho cioa BN, cho

la do lo au, thd nhanh thi cho la tang thong
khi

® Chdp nhan than phién dau ngut la dau co
xuong

* Khéng phat hién , chdn doadn va diéu tri DVT

* Khing khdi s qui trinh chdn doan cho Bn cd
nghi ngd TMP

* Khong khdi sy heparin ngay trudc khi lam
cac XN chan doan khac

Digu tri ngoai khoa

Chan TM chi dudi bang
mang loc

(Greenfield filter)




Tac mach phoi : danh gia dd nang

« L6 trigéu chifng nang?
& Ngat, xiu, ld md
¥ uy tim P : nhip tim nhanh, T oo noi |, ey gan-
tM cianh
#  Truy mach , tut HA
& ECG: séng T &m V1-V3
& Troponine

+ Sieu am tim

R nang that P
Chan doan khan
+ Quyet dinh digu tri

4 phin loai Bn theo nhém nguy cd bi DVT Chi /ells tign dodn now bi tdc mach phdi
Thing sd 1dm sang Bigm i _ S as i
1 Thing =6 1dm sdng Bigm
+1 ddu v trifu chimg Bm sang coa DVT 3
+1 o kha ndng bl bénh khidc hon la TMP 3
+1
L |
+1

| Tén 56 tim > 100 n/phit
: 18 ddng hay PT trude dd 4 tuln
| Tiin cn DVT hay TMP
' | i -
1 | Ho ra mau
1 | Ung thu (dang BT hay d3 BT cdch 6 thang hay BT ndng dd)
Kha ndng mic bEnh

. Thip
| Trung kinh

| Gao




iy




L

-
Bénh nhan th

uyén téc phoi

BENH AN (tiép theo)

C Tim mach
phiii = B nghi chup

g mach ph i

GTScan: Theo dol thuvén 1ac

[Ihljl ||'I|J'|' dudi |:||I-.'*i |




KET QUA BIEN NAO
K&t luan

Chi y thuy#n t3c TM sau ddi véi nhém nguy co
Chan dodn thubng bi bd sit TMP do cdc diu ching

|&m sang va triéu ching khéng didc hidu

Xin cam dn sy chi



Gay té ngoai J .
Giai phau hoe & Bién chiing

Mark A. Rosen, M.D,

Gigo su GMHS & =an khoa
Trudmg OH California San Francisco

Telegraph Hill

San Francisco, California

CuickTima™ and a
TIFF {Uncomprasssad) decompressor
ate nosded fo see this picte

Golden Gate Bridge
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Trugng DH California §an Francisco

K¥ thuat gay t€¢ NMC:

Nhirng di¢u cdn ban Tiy séng hay NMC







4 - b om nir da vid khoang NMO




UCsr

Distance From Skin to Epidural Space According to
BMI and Position

Sourca: Humea of al., J. Clin, Anesth., wol. 7, Fabruary 1885

h

Distance {cm)
TR
th & oon & Ch th oA OB

pa

=25 25-30 =30
BMi

@ Sitting Position W Left Lateral Decubitus

Khodng ciach dit 1ot nhi



Vi tri dam kim duoc

sang va vi tri that

Buwong qua mao chau
cao hon do veo cot
song qué dang

=4l Van Gessel EF, ot ai. Anewth Analg 1983, TE 100287 Y
Tbl | Groadbent DR, stal Ansesthess 2000, 5511228 |

thira nhan trén lam ‘i_ 1
\

Tw thé gap cd thé |am thay doi
duwéng qua mao chau



Anesthesiology

" D Gt st Tl Jawrmai uf rhe Ameriraw Seriedy of Asrdbruolapi

a0 B Tuffier's ine 3
_ I B PAIN AND REGIONAL ANESTHESIA
::; w0 - N by mn Saeis ol Amesibriskegain ey
E T Anh hwdng cia tudi va gidi doi véi vi tri

w4 cta non tiuy va duwdng Tuffier o ngweai

- lin
Iru‘I Lt Ld L:-IS1I
Kim JT, et al. Anesthesiclogy 2003; 89:1359

Warmebenl Leval

Giai phau khoang NMC
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CERVICAL

Minh dit song nghiéng xuong phia saw lim khoang NMC
« Mhitmg veu to bén & ngang anh hirdmg vig & MM rong nhiit o bor dwot not gln mam gai,

« O tuy eo hinh A vi rong nhat & duimg o1




Ciie diy chang doc

rudre & sau

+ Puge dit tén do mdi tuong quan vén dot song
+ Dy uhﬁng sau la ranh gin phia trge coa khoang NMC

) = Giong nhur mang ludi lién ket gilra cic mdm gai
+ Nhimg diu bing soi. rong va dai két noi vii mdm gai (chi & drdmg giika)
= (J viing e6 trer thanh diy chiing gay bam vao u cham ngodai

= Héa viio diy chiing trén gai & phia sau va diy ching ving
+ Mire dot song limg = trér nén day hen & phia trude



praptaliral S
Diiv ching vang P L2 _,'ﬂ_ll i -f-- e

bursa

» Tao ra s lién e dan hoi cia mit sau khoang NMC
» Khong phai i mot diy chiing dem doe, ma gdm hai nita chay
doc theo mdnh cung. hoa vao nhau o gilra

« B diiy gia tAng hudmg ve xuemg clng dat dén 3-5 mm

ér mire dot song hmg — kep ehdr kim lam 16 NAC

CT Soi khoang MM

8 I F % 4 & & F N 8 18

L 1':\1r!l|ll'l'ullll'||:l_' MR

- T 8 it e | T

 Khoang cich thay doi tir 2 dén 9 em
» 30% siiu 5 em, B0% dudi 6 em

* 16% san phy co chicu siu dudn 4 em



+ Khoang NMC khé 1€én e, by bit tfie bin ming cimg

nam e

* khoang NMC md ra nhu nhimg Khoang vin nhitng be
rong khac nhaw, Khong lien tue

Khn;mg WML chi rgng & mire gian At ne dém mdr cua
MC phiin cach MC va day chiing ving




Cédc thanh phan trong

khoang NM( iy o/ A 2
{_: i ; = ]
— o =0 o
e :
:\ I|I ot
3 AT . —— 4
v song hay dudi ngua (re TK) N/ '1:’:}
Tinh mach MC o
Bach mach + Khoang NMC hén gom cac re A
Z N e ) K di ra, it md s I
M6 md & cac mang » Bhong ¢o hang rao edn co psoas, l__;_.-l'\‘.?‘
khoang MMC thong thuremg tr do dp 1\
v mo canh dit song ¥
%

« Cac TM ir mau khi eo tha

* Khong co tinh mach & khoang phia sau
* Nim & trrde va bén

« Gl kim ngay duiomg giia |




iir cia khoang NMC

« Cae dém mé di dgmg wr do

* [inh vin ong song v MC khong lién tue, nlhimg
khong can tror dang ke den sur luu thong cua thuoe
+ Cuong mach méu nho

= Dinh gitra dém mé& v MC

™ D=MC
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Cac thuoce cho khoang
NCM khi sanh

l-) Lroc I\: N h] (_1 . -l.hllflu',‘ Il. (bupivacame)
) * Dpioids (lentanyl)
* Thuoc khac

- Meostigmine

= Adrenergic Agents
Epinephrine
Clomidine

= Midazolam

Local

Anesthetics

| —
e -
S oAl
—t \\j ! i} ."' E
== St el



Cac bién chimg thudmg gdp

Thét bai

Ha HA

Nhirc dau do thing MC
(Bau lung)

Cac bién chirng

That ban : La gi & tai sao ?

= That bai, block khéng hoan toan hay khéng
doi xing
= Day chang, m&, khoang
= Catheter dat khong dung vij tri
nang NMC, qua |16 ddt song,
trueére hay bén MC, dudi MC,

dw&i mang nhén, bén canh dot song, TM



Pau dau do thing MC: Khéng phai luin
Icinh tinh

* Hematome dwrdi MC ving so (TM bét cau)
= Ligt TK 50 :

b=10 ngay -:|||.L||un|.l MO

I r khi liom bl
Oc tai tién dinh '
TK thi, TK mét

Pau lung sau sanh

« Cac dir liéu theo dbi sau 2 thang 1,042 {88%)
clia 1,185 phy ni
y |& chung dau lwng 1 — 2 thang sau sinh =
{...epidural or not)
Cac tac nhan thiic day :

Bau Irng trurdie do (trong lie mang thai = frude

Itic mang thai) .
Tudi cang nho, thé trong cang l&n
+ Tiém phyc mai (29%): > thé trong, < tam véc

Ha HA

Ephedrine hay Phenylephrine

Bién chimg nhe

Ngtra (sir dung opioid)

Block van ddng ning ne

Sot & me (c&n nguyén?)

Kich thich ré TK thoang qua

Tién trinh sinh : o6 18 khéng phai !




Bién chimg qua liéu

Tiém vao TM

= Mgd déc thuoc té (TK, tim mach)

Tiém vao tiy song (Dugi mang nhén)

— Qua nhiéu thudc té: tdy song toan b

— Mham thube

— Ng6 dbe thude té (TRI, HC chim dubi
ngira)

Duwéi MC (khéng phai dudi mang nhén)

NMC

— NMC toan bd

Céac bién chimg TK

Liét & san phu:
= Than lung-cung : ban chén ri
- TK dUi : Yéu co tir déu
— TK bit ; Yéu co khép
= TK mac chung : ban chan rd

— TK bi dli ngoai

Céac bién chimg TK

Hematoma NMC

Nhiém tring (apxe, viém MN)

Chén thwong: Day, ré (tén thuong TK)
~ MNham vj tri

— Catheter hay kim bj v

Mach mau (thiéu mau: HC cung truede TS)
Céac chét gay nhiém

Vo can

= Viém mang nhén

= HC chim dudi ngua




Dam rbi lwng - cing




Phau thuét Cesar : Su phat trién
* Lich sur : Thu thudt sau khi tir vong

— Vo cam
— K thugt vo trung (Lister 1870)
— Khiiu va (Sanger 1850()

— Rach da nim ngang thap (Kerr 1926)

Chi dinh Nhirng van dé bao thu trong san
khoa

Dystocia

Khong tién trién “Bal chap viée khiu duwémg rach tir cung co
Ngbi kAt thuwéng, ngdi méng can l,|]fl!1 L-._'r_l dau, chung ta Khong bac
Thai khéng thich nghi véi chuyén da chic chin rang thinh tr cung bi sco ¢o thé
Sa day 8 -'C..|'|:II.I dung duoc I'll-‘.-_‘li cail ﬂ.lfil' SEI.lI clné:- va b|
Sanh hit hay forceps thét bai 1nll:':rM_l;:ng_Im:_::h.luj-|;:_n da. Bicu nay co ngh_m
Nhau tién dao. vé& ha uit t-'luyét la mot luat 1€ la |I'u:_~l Fh _1_1191 fudn
Viém mang dém mang oi -

C-section trwoc do

Edwin Craigin, 19146




....... “Céd dién” “Ch dién"

. Nam ngang thap
- - Doc thap

Cormman clddaredn-Seconn incison Cernman cliEareiSEcton Inciskmng®
a

CRAIGIN da dung !

Ong ta chi néi dén “cd dién" ;
seo cesar, khéng phaiseo nam ngang thap o .

lorwer ranzwerse
sk scar LMETHE B thors BB

Sanh ngd am dao sau khi mo Cesar
(VBAC)

Tolal and Primary Cesanean Rale and Yaginal Birth
Afer Provious Cosaroan (VBAC) Rate — Unitod Stales, 19392003




Accreta

% Accreta

| 3

# of Cesareans

Total Cassarean Rates, 19072-2004
Prupaaued boy PiaBi abial i onm

1t

Placenta Accreta




Lyra chon phuang phap vo cam
|-|II.IIJ‘!f~

= Té ving
— Spinal (Tay
— Epidural (NMC)
+ Gay mé
+ T& tham tai chd
B thure hign bai PTV ding 0.5% lidocaine
tirng &rp (= 500 mg)

Lira chon té vang

Nhirng thuan lgi khi té vang Spinal or Epidural?

Cho phép ba me tinh tao

Giam tbi thiéu hay tranh dwoc 1am chu
dudng tho

Tranh duoc (¢ ché tré so sinh

Muc tiéu : Block tir T, t&i S,

+ Spinal nhanh va dé thye hién hon
« CSF provides clear and positive end point
+ Block manh va doi xing hon

Ty 1& thanh cdng cao hon

Lugng thuée dung nhé hon

|} gidm co hdi ngd d6c cho me va con



Phau thuat Cesar khan cap
Théi gian tir lic bat diu gay té tuy séng
dén lac rach da
(Mean= 17.427.22 min)

Minutes

30

Number of Patients

Chuén bj gay té ving

» Chuan bi cho nhiing bién ching tiem
an
+ Kiém tra trang thiét bi héi sure
— May gay mé, thudc men bao gém thuée
van mach
—Trang bj bao vé dudng tho : Bén soi TQ,
lrdri dén, ong NKQ

Liwra chon gay té vung
Spinal hay Epidural?

* Epidural ihay té ty séng lién tue) €O thé duwoc
diéu chinh

+ D& dang dat dén murc té

« D& dang dat dén thoi gian té kéo dai

Chuén bj cho géy té ving

Banh gia bénh nhan (bénh s, kham LS)
Béo dam dwérng truyén TM 16m (#18 gauge)
Truyén dich TM: 1 lit dd nwéc mubi
Antacid uong : sodium citrate (30 mi)
Metoclopramide 10 mg; ondansetron 4 mg

{ngan nglra budn ndn va ndn)

* Monitors: BP, SpO., ECG
« Tw thé bénh nhan ngbi hay nghiéng phai




Spinal

K§ thuat vé tring, chuan bi vé trung da

Dang kim nho pencil point

Bupivacaine 10 - 12.5 mg;, morphine 0.15 mg
D&t Bn nam ngira, sau d6 : LUD: TC nghiéng
trai (ép TMC durdn)

Bat dau phenylephrine truyén TM:25 mcg/p
Kiém tra HA thwrérng xuyén (mbi phat treng 10 phit)
va gilr HA on dinh (van mach)

Théi gian tiém phuc
Epidural dé phiu thuat Cesar

| Thubc | Thoi gian
» Bién hinh chi sir dung géy t& gidm dau luc f SO phye
r:.hu:,fén da Il.':hl-:-r-r_'-prcnl::aine 3% 7 phat

|Li-::|-:|-:a|r|E 2% + epi 12 phit

| Lidocaine 2% + epi + NaHCO, 10phat |

|E:|_Jp|'.-'ac:a|ne 0.5% 14 phidt
L |

fak LICHA 1990 0 1018 () LKA, 1904 3=208- 210 (c) Amsevibesin 199954611 T8-1177




V6 cam cho phéu thuét Cesar :

Epidural Str dung gay té vuang
Dién hinh chi s dung gidm dau lic chuyén ]
da (?) —

Tuw thé bénh nhan tlr cung nghiéng trai g

. o : Great Britain |
Test dose (lidocaine 45-60 mg; epi 15 meg) 1985 |

Lidocaine 2% voi epinephrine 5 mcg/ml Hun?gﬂr;_:ﬁ
tiém 5 ml téng dan dén 20 mi "

Gammany |

Kiém tra HA thudng xuyén va gilr HA én ]
dinh v&i thudc van mach

T vong me lién quan t&i pp v cam : Nhirna chi dinh giay mé
Loai vo6 cam - U.S., 1979-90 gpr G,:SE,} J'mé?? 4

+ Thai:

20
15 - « Suy thai trAm trong
= San phu:
10 « Xuat huyét « B&nh CS TL-clng
« Bénh déng mau « Bat thuomg GP
e » Nhiém triing » Bénh nhan tir chéi
ol . , _ , « Bénh tim gay té

1878-81 1982-84 1985-87 1938-90

B oM B e ving = Bénh TK

Hawkins, ot al,
Anasihasialogy 1967




Gay mé An sun nhan

Kham duéng thd; bdo dam dwéng truyén TM
|&n (#18 gauge)
Antacid udng : sodium citrate (30 miy; L LD * Muc tiéu:
Monitors: BP, Sp0., ECG, CO., vapor
Preoxygenation (denitrogenation) (10
D&n dau chudi nhanh

opental 4-6 mg/Kglhay Ketamine, Etermidate, Propofol)

yicholine 1.5 mg/kKg

Ep thure quén gilra vong sun va than CS cb (CB)

= An syn nhan
= Mandrin trong Sng NKGQ
Soi TQ, dat dng NKQ




Gay mé

Gay mé

Xac nhan dat NKQ . .
. - . + Sau khi so thai, gidam den 0.5ua
* 50% N,O + 50% O, + 1-2uxc isoflurane isoflurane,” tang dén 70% N.O

Lwu lwong khi cao; théng khi nhanh va cho fentanyl (250 meg = 15 min)
» Khinéng d6 cudi ky thé ra isoflurane” & » Sau khi s6 nhau, pitocin duwéng TM
~0.6unac + Metoclopramide 10 mg; ondansetron 4 mg
giam nﬁng dd khi hit vao ~0.Smac (ngan ngira budn nén va nén)
théng khi @& CO, cudi ky thé ra ~30 torr + D&t NKQ bénh nhan tinh
va giam lwu lrong khi

Gay mé:

The laryngeal mask airway is effective (and proba- . : :
: E Tai bién dang so nhat

bly safe) in selected healthy parturients for elective
Cesarean section: a prospective study of 1067 cases

J e maugne larvad e gfficacr w2, proballsent, sans risgue Fowr wne cinarioune new

NHU'NG VAN PE DUONG THO

wrginis ches der pariwrirnies en bowwe samid @ uwe fivde praspeceeve de [ 0067 can)

- P4t NKQ that bai
- Khong thé dat NKQ hay thong khi



Considér: LMA, ComSdiube
TS T DO Ty

CLT

dwdng tho [

Mini—a
Wo Feial Doy

e

e Frespare

Angnitana
Oalver Baby



Théri gian mét bao héa Hemoglobin v&i
FAoz ban diu = 0.87

Lwa chon pp v6 cam

L[ p— S

ESUTTEIWE

+ Gay té vung
- Spinal thil

Tirng of Ve = O (minutes)




GENERAL
ANESTHESIA

l = Sometimes no other possibilities :

FOR
CESAREAN

INTRODUCTION (2)

- foetal distress
- no coagulation results
- pathology of coagulation

- specific pathologies of pregnancy :

HELPP syndrom , thrombopenia ,
eclampsia

INTRODUCTION (1)

= General anesthesia for cesarean is a
risky situation :
- Difficulties for intubation X 10
- Risk of Mendelson syndrom

= Prefer spinal anesthesia whenits
possible

INTERNATIONAL
GUIDELINES

= Oxygenation

= Rapid sequence of intubation :
- depolarizing muscle relaxant
- hypnotic
- no morphinic

= Sellick ( cricoid pressure )



OXYGENATION

s Provide a good pre-oxygenation | Fe02=80%
= 2 methods :

- 3-5 minutes of tidal volume breathing with
facial mask

- emergency - 8\VC
Standard preoypenation lechnigue versus two rapid

technigues m pregnant patierts
Int J Costet Anesthe 2004 Jan; 1301)11-4

= Mo ventilation during rapid sequence
induction

RAPID SEQUENCE
INDUCTION (2)

s The metabolism of succinylcholine occurs
with the activity of plasmatic cholinesterase .

s During pregnancy the activity of those
cholinesterases is 20% lower .

Piasma ch w5 in preg) w-aflect of enzyma schivity on S durston of
:?mﬂ of mascinyicholing. Gyas Middis Epst J Anesthesicl 16088 Jun:8{5) 378

# Induced-apnea is longer .

Heamogiol n Secauraton afer susskylcholne-inducsd aprea; a study of the
rovETy o SESnlanSnUs vantlaton in haslihy wilimbesrs Heler Ansstheiniogy
2001 May;94(5): 754-2

RAPID SEQUENCE
INDUCTION (1)

= Depolarizing muscle relaxant :
suxamethonium or celocurine
(succinylcholine) .

= Recommended dose : 1-1.5 mg'kg

The use of succinyichoiine for endotracheal intubation Foldes
Anesthesiclogy 1553 Jan 14(1) 3-8

= Possible to lower the dose ?

Optimsat dose of succinyichoine revisded Naguib
Anesthesiology, 2003 Nov, 99{5}.1045-9

RAPID SEQUENCE
INDUCTION (3)

= \When we have difficulties for intubation
and ventilation , the vital pronostic
depend of the duration of the induced-
apnea .

= So there is an interest to lower
succinylcholine dose

= Wait for further studies ...



RAPID SEQUENCE
INDUCTION (4)

= Hypnotic :
- Thiopenthal ( 5 mg/kg )
- Actually Propofol
Recommended dose : 2-2.5 mg/kg

- Etomidate in specific case : NYHA
class lll and IV , severe aortic stenosis .

Recommended dose : 0.3 mg/kg

SELLICK (2)

s The goal of cricoid pressure is to occlude the
oezophagus to prevent gastric liquid
regurgitation .

= Used by 40-60% of the anesthesiclogists all
over the world for emergency anesthesia and
by 80% of anesthesiologist for cesarean .

= But a lot of mistakes are made during the use

of this technic .

BEPBLAMOL [ Crncod pessurs b usnessvary n cinfsbc geescal snssvBass
infarmationad umal of Coaleine Anaesthens 1580 4 3011

SELLICK (1)

n General anesthesia for cesarean is consider
to be an anesthesia with full stomach .

n Place of uterus in abdomen results in very
slow stomach emptyness

u There is a risk of pulmonary infection after
gastric liquid inhalation (Mendelson Syndrom

)
= Prevalence during pregnancy=1/450

SELLICK (3)

s Radiology trials :
- Radiography shows a compression of the
oesophagus against C6 .
- MR : cricoid pressure displace the
oesophagus and oesophagus is not occluded

MmTHE B1@ 1 d Pl b

L .,_;_.J"."! "-lj-u&’..&.‘.j:.,, e

» Clinical trials :

No clinical trials for now .

KROM 55 Dustonabls o CRCCAT DRSNS I PRI BTN
Anggitasavopy 1865 EY &



SELLICK (4) SELLICK (5)

= Side effects of the technic
- theorical risk of oesophagus trauma
- larynx trauma
- difficulties of intubation ( during
pregnancy difficulties of intubation X10)

SELLICK (7)

SELLICK (6)

= Experimental study shows that the
cricoid pressure prevents regurgitation
of gastric contents ( using some animal
material ) .

FANNING GL- The efficacy of cricold pressure in preventing
regurgiataon of gastre cortents. Anesthasioiogy 1970, 32 553-
555

= Mo human studies




SELLICK (8)

l SELLICK (9)
rlumm !y;ilnq;;m insapensive Tralineg aed
D l = The cricoid pressure must be applied
|
=

using the Flucker technic .

Flucksd CJ @l The SOmbayrings m dn mespessive irainisg i in 58 applcston of
enigoed proviiee. Eur J AnsestBeniol 000,07 443-T

= The cricoid pressure must be a
pressure of 20N first when the patient is
awake and increase to 40N when the
patient is sleeping (when you cant see
anymore eyes movments) .

SELLICK (10) CONCLUSION

= The duration of the cricoid pressure will l = Respecting the international guidelines
be from the begining of the induction of results in lowering the risks of general
the anesthesia and will stop after we B anesthesia for cesarean .

uarif}-' the good FDSitiﬂﬂ of the tracheal = Simple methods for greater incomes .

tube . = Always prefer spinal anesthesia when it

= Theorically it results in the protection of s possible ...

the trachea and the lungs from =

Mendelson syndrom . l



Vi sinh lam sang
trong chdm séc bénh nhan sau mé

Pham Hing Van

Chidirg v BN, V7 Snh, Kifcs ) BHYD TP, HCM
& waln show foo CT. Vam Khos

Thiinfy vin chindy ANSORE

Uiy Widn ARFID

Ngudn gbc vi khuan gay nhiém triing

= Ngudn gée néi sinh, tir cac vi
khudn séng trong co thé bénh
nhan: da, niém mac tiéu hoa
hay hé hap

= Ngudn gée ngoai sinh, tir mbi
trrérng bén ngoai (bénh vién),
nhiém vao bénh nhan qua
dung cuy, qua ban tay cham
séc cla nhan vién y té

Cac nhiém trung c6 thé gap trén
cac bénh nhan sau mé

«  Nhiém tring hd hap
+  Nhiém trung tiéu

«  Nhiém tring huyét
«  Nhiém tring 6 bung
*  Nhiém triing vét md

Céc tac nhan vi khuén thuéng gap

Céc tryrc khudn Gram [-] dudmg rudt, thudng la E.
celi, K. preumaoniae va Enterobacter spp

Céc true khudn dudng rudt khéng lén men, thuéng
la P. seruginosa, Acinetobacter, B. cepacia

Cac chu khuan Gram [+, thuéng la 5. aureus, 5.
coagulase [-], 5. faecalis

Céc vi khudn ky khi (nhidm tring & bung, nhigm
tring huyét)
Thuéng 1a don tic nhén, nhiém tring & bung hay

vit mé thi c6 thé da tic nhan hay cée truéng hop
qué suy kiét thi co thé da téc nhan



Céc yéu té thuén loi cho nhiém trling
& bénh nhan sau mod

+ Thure hién cac thi thuat khi gdy mé, khi mé, va hau phau

= Sir dung khdng sinh gitp chon lot cdc vi khudn dé
khéng nhuwr P. aerugincsa, Enterabacter spp., K.
pneumoniae, E. coll

« Gidi phiu bung ldm co hodnh hoat déng kém va giam
phén xa ho )

= Vi khudn trén ving hau hong dé bj hit vao dudng hd hap
dé vao phai

= Bénh nhan phai ndm nhitu ngay nén lam gidm acid da
day trao nguwre 18n thue quan dé dé bi hit vao phdi

» Nhifm triing ly tir bénh nhin qua bénh nhén ban tay
khéng rira sach ciia nhan vién y t& cham séc bénh nhan

Pdng chon loc do cling chung co ché

My emwl X

- B kg vl Y
WBC <B megiml) ¥ n

W 54 e gimil]

B khiing vi X @

(WIC B4 megimi) x 20 megimi

“tnhiph cn”

Cac h.ugu sinh thai ngw c
c.akhang sinh tr. liu:

Ch.nle eac vikhund khang
va phat trin s d ng kham hay
s. nhim tring cac vi khu n da
khang

Chon loc khang X & tadng xac suat khang Y

Mhyemwl X

. B g v Y
(WBC <B magimly S n

W B4 e gimil)

B khing vi X @
(I B4 megimi) x 20 megimi

—

® 0 q o oceo

o | ] . (& . . -

oed o) - N5 *0®
o R -]

0P kehllng X, 30PN khiing Y
Treang khding X, S07% khdng ¥



Cac khang sinh gay tnhiph.cn Tai sao la tryrc khudn Gram [-] thuong la
tac nhan nhiém khuén hé hdp sau mé

| owe |
e A » Céac yéu td bdo vé & niém mac hau hong
3rd generation | | Esa S | (Fibronectin va vi khuan thudng tri) khang
I T . - | F‘wm ] lai sy dong khim cac vi khudn Gram [-] va
Ny — ddy ching vao thire quén
C. difciie |
= | + Mét cac yéu tb bao vé nay, cée trire khudn
; ath Pseydomenas Gram [-] dong khim dugre trén héu hong va
e } [ came | lot vao duémng hé hap dudi
Lam thé nao L&y bénh ph&m 4 dung
hat hién Bing ldc
Ec)éc nhan Bung bénh phdm
: Plng phuong pha
vi khuan i L

géy bénh? Bung phuong tién




LAy dang lic

Théi diém téc nhan vi sinh vat cé mat
trong bénh phém

Clly mau kic banh mhdn dang idn con sdt hay lic
bénh nhén dang rét run, fide khi che ding KS hd
thdng

Nén |dy trudc khi cho bénh nhan dung
khang sinh

Ty 18 edy maw dudng finh thip vl chi cho edy mau
sau khi thit bai didu frf khéng simh, ma khdag cho
cdy mau ngay W ddu khi bénh nhdn chua duge didu
i khding sinh

LAy ding phudng phép

Bung céach dé tranh bénh phdm bi ngoai
nhiém

Phuicng phép Idy phii vo tning

Bung céch dé |4y dugc bénh phdm cén
18y

Léfy mdu ddm Wi phdl hiideg dén Bént nhdn Gy
dilng ddm, khdng phii 14 nude bot Ldy méy nude
K, phdi 14 nude 060 gilta domg sau khi e va lau
sach bé phén sinh dye ngodi, khdng phai Idy 1 bd
il

LAy dung bénh pham

Ndi vi sinh vat gay bénh hién dién

Cdy mil khdng phdi mu ndm trén w81 thudng hd (nhidu
ki ehi ed wi khudm tam g kivdng gdy bént), mé cii
sach mu bing gac vd ing, quél dich dl dudi idp md,
ngay irém ldp md

Ly diing phudng tién

Bé tranh bénh phdm bj ngeoai nhiém
Dung chai cdy mau ma phai md ndp chai khi cdy miu
thi nguy co ngoai nhidm 26 rdl cao

Bé tAng kha néing phén |&p duge vi khudn
gay bénh

Nhdt phucng tén mdi iridng chuydn chd dang

Nhd phifamg tdn cdy ngay aau ki idy

D€ thao tac khi I8y, khi chuyén chd, khi
xét nghigm bénh phdm dé dang

Ly mude e phéi ding le réng midng vé tndng ndp
chidt



Cac bénh pham
wét nghidém vi sinh Bm sang trong ahiém tring hau phau
« Bam va cdc bénh pham cd dam
« Mau
. Nudc tiéu
» Mu va cac chat dich
« Bénh pham cay yém khi

Wa cac vdn dé vi sinh
l&m sang thudng gap

Bénh pham dam dé xét nghiém vi sinh
PHUGNG TIEN LAY BAM

Bé&nh pham dam dé xét nghiém vi sinh
CACH LAY DAM

Chi dinh I:éy dam khi bénh nhan cd dau hidu
vigm phéi

Néu bénh nhan cdn khéde, hudng dén bégh
nhan khac dam dé lay ding dam, théi diém lay
dam la ngay sau khi co chan doan, va tot nhaf la
trrére khi cho khéng sinh

Néu bénh nhan khéng thé khac duge, phai hit
Iéj_f dam gua dudng mii, gua 6ng tho, hay hit
rira khi-phé guan

Méu c6 diéu kién, lay dam trong phé quan qua
chai lay dam co &ng bag vé

Bé&nh pham dam dé xét nghiém vi sinh
PHUCNG TIEN LAY BAM




Cac yéu céu trong xét nghiém dam

= Chi giri xét nghiém cac mau dam quan sat dai
thé it bi hay khéng bj l&n nudc bot

« Bén canh yéu cau céy va khang sinh dd, phai
yéu cdu danh gia phét nhuém Gram mau dam
(bach cau va biéu mé)

Tin céy BC =25 BM =10
Tincyvira.  BC =25 BM =10
Khdng tincay BC <25 BM =10

« Tét nhat nén yéu cau cay dinh luong, déc biét
cac méu 1&n nude bot, méu dich rira phé quan,
mau dam hit qua dng thd hay khi quan, dam Iy
béing chéi ¢d fng bdo vé

L4 * 'Hﬂ 'iﬂ LY

= .6, T .

L




Khi phan tich két qua xét nghiém dam
tim tac nhan vi khuén gay bénh

» Trong trudng hg'p cay dinh tinh, két qua

phan 1ap vi khuan chi cé gia trj khi danh
gi4 dai thé va vi thé cho biét mau tin cay.
Néu mau tin cay vira, két qua phan lap
ciing chi tin cay vira
+ Trong trwéng hop cdy dinh lwong, két qua
hodn toan tin cay khi c6 s lwgng VK phan
lap duoc & = 10° (trwéng hop bénh pham
lay bang ban chai cé bao vé thi tin cay khi
so lwong vi khuén phan 1ap dwoc = 10%)

Khi nao thi nén chi dinh
cdy dinh lugng dam?

< That ra cdy dinh higng dam cd thé chi dinh cho tit ca cic
hop cly dam. Tuy nhign nhe d3 ndi & trén, cly dinh
i dam bn kém gfp 3 180 hon cdy khdng dinh lgng. Do
cin thift cho cly dinh liong &8 vii cdc
phdi nhe vi wia
thigt phii cho cfy dinh lgng dam cdc tndng hop
viem phfi ning, cic trudng hop vitm phdi bénh vikn, cic
hop vidm phfi ndm 13l cac phong cdp ciu va phong
cham soc ting cuting (ICU).
& Cing nén cho cly dinh 0 khi khi quan sdt dai thé cde
mifu dam 1y duge thiy cd on nude

§
&
gz

Cay mau

% Cho chi dinh cfly mdu khi nghi ngé nhidm tring
huy&t, nhifm dae-nhidm tring huy#t, hay du
khufin huyst

< Tt nhdt 14 cldy mdu trude khi cho bénh nhan
ding khang sinh hé théng. Tuy nhién cdy mau
trong céc trudng hgp bénh nhan di ding khang
ahlh ma vAn con cac diu higu nhidm trong tign
tridn.

< Thai difm cly mdu 5t nhit 14 lie bénh nhan
dang &n cdn s8t hay lde bénh nhan rét run.

% C6 thé thuc hién hai 1&n cfy mdu cdch nhau 1 gia
tai 2 vi tri ISy mau khdc nhau (1&n d4u 15y mau tay
mat, 1&n sau I8y mdu tay trai chdng han...)



Thé tich mdu 1a bao nhiéu dé cady?

4 Thé tich mau duge cdy t6i da la béng
1/5 - 1/10 thé tich méi trudng cdy mau.

< Mgudi 16n, mbi 1&n cdy, 1dy Sml - 10m|
mdu cho vao chai 50ml méi trudng. Tré
con ¢6 thé t 1ml dén 3 ml cho chai 30
dén 50ml mdi trudng.

Tai sao cé nhirng trrdng hop bénh nhan cé dau
hiéu nhiém trung huyét ma cay mau lai &m tinh?

+MNéu bénh nhan dang bj nhiém triung huyét do vi
khudn ky khi ma ching ta khéng cdy mau vao méi
trirng céy mau danh cho vi khuan ky khi

4 Bénh nhan & tinh trang nhiém ddc mau do phan
irng clia co thé déi véi tinh trang nhiém tring tai
chd (niém mac, md sdu) ma vi khuan chua vao
mau, hay bénh nhan dd/dang ding khang sinh va
vi khudn dang bj khang sinh (e ché

CAY MAU
Phudng tién thich hop dé cdy mau?

i i
C6 cach nao biét dwoc bénh nhan nhiém tring
hay nhiém déc mau du cay mau &m tinh?

£ Phdt hién Endotoxin (ndi déc th thudng cé & vi khuln
Gram [-], 14 thanh phin cta vich té bao vi khudn) trong
mdu hay trong céc dich tiét (dich mang phdi, mang bung,
mang tim)

% Phat hién va dinh lugng Procalcitonin (tién chat cia
caleitonin, mét hormon tir 48 bao C cla tuyén gidp) trén co
& khi bj nhiém tring cd sepsis thi procalcitonin bj cam
Umig va tiét ra tai rét nhiéu t& bdo nhu mé va té bao bach
cau, 12 lwgng procalcitonin ¢ thé téng dén 100ng/ml (binh
thurirng <025ng/mi)

% Phat hign CRP, mdt protein C (do t& bao gan tiét ra) &
huyét thanh xudt hién nhifu khi nhiém tring vl cd vai trd
trong hé trer bé thé



Lam thé nao biét dwoc mét cay mau
dwong tinh 14 ngoai nhiém

& MGt kSt gua clly méu duong tinh do ngoai nhidm oo thE nhan bif

durgi kivi; (1) Ge vi khalin phdn e duge b ce vi khufin hoai sinh
nh Baciles subtiiz, Baciius caraus.. .. (2) Vi khulin ey duge trén
hai chai cly méu irén cing mél bénh nhén frong cing mat thi
diffm hay frong hai ihd difim chah nhau 30° &En 1910 i o ki qud
khde nhau, (3) Khing phi hop wi tinh frang nhidm fring trén bénh
niten

M& k8L qui ofy mau chie chin la duong tinh thisl s khk (1) Wi
khulin cly duge 14 vi khulin chéc chén géy bénh, khéng thé hoai
sinh nhwt 5 fyphi 5 preumonias, N maeningficis. |, (23 Vi kKhufin
moe it nhand; ehi 24 ged sau khi oy, (3) VI khulin ey duoe trén
hai chai clly méu irén cung mdt bénh nhéin cho k8t qua gidng
ritsaas; (4} Vi khufln 1 efiy mau gidng hit vi khufin phisn e duse 1o
mét nhedm iring Rhée B ngufn gfc ghy du khudn nupdt hay
nhedm tring hiuyst

Phuong tién lay md va chat dich

Cay mu va chat dich

4 Ch djnh c8y md va chét dich khi xult hign cdc
md, dich f b v&t md, co & abeess, hay co cde
tran dich trong cdc mang bung, mang tim, mang

b

4+ B&i véi md vt m&, phéi lau sach md va chi quét
Iy chit dich trén bé miit Idp md cda vét thugng
sau khi choi sach md, day mdi chinh 14 bénh
phdm cé nhidu khd ndng chia vi khufdin gy
rihidm tring vt thudng

4 B8 vai cdc dich hay ml abees thi lau sach ving
da trudc khi chec kim béing c8n 70%. Chd kho r8i
choe kim I8y,

Tai sao c6 nhiéu trudéng hop c8y md do nhiém
trung vét thuong hd cho két qud duong tinh
khéng phi hgp vdi hiéu qua digu trj khang sinh
treng l&m sang?

#Vi khudn phédn lap dugc khéng phéi chinh
la vi khudn gdy bénh ma chi la céc vi
khudn tam trd trong md, do md cdng 1& méi
trudng 18t cho nhidu loai vi khudn tang
trudng.

< Phéi lau sach md va chi quét 18y chét dich
trén bé mat Idp md cla vét thugng sau khi
chii sach md, ddy mdi chinh 12 bénh phdm
c6 nhiéu khd nang chiua vi khudn gdy
nhiém trang vét thuong..



Tai sap ¢d trudng hop cdy ml hay chét dich
két qua &m tinh, thadm chi cd khi khao sat fruc
ti€p qua phé&t nhudm Gram van thdy cd hién
dign vi khudn?

% Khéng sinh da lam sach dugc vi khudn va
mil chl chda xdc vi khudn va xédc bach céu;

4 Md gdi dén phong thi nghiém khéng dudc
cdy ngay, dac biét cac trudng hgp mi duge
ldy truc tifp ma khong cho vao mbi trudng
chuyén chd;

& Vi khufin cd qua it rong mdu md, trong
trudng hop nay co thé lam tang sinh mod
trong BHI khodng 2-3gid rdi mdi cdy,

% Vikhufn y&m khi

CAY NUGC TIEU

Lam thé nao d€ 14y dong nubc tifu 1am xét nghiém vi
sinh lm sang?

4 Ly ding mude tifu 08 lam xél nghitm vi sinh Bm sang 13 phai
I8y medc tifu gidfa dong vé |8y bdng phuong phip v lrimg,
trong dd quan trong nhdl & phai ria sach b phdn sinh duc
ngodi trude khi hing 1y nude tifu gida ding

< Dung cu dyng nude tifu d€ lam xét nghidm vi sinh Wm sing
ciing phai thich hop, 14 cdc ko v0 tring va cb thé hing 18y nudc
tif df dang cing atw khong chiy thim ra ngodi trong qud
trinh chuyén chd dén phong thi nghidm

< Npo#i ra clng cd nhifu noi 1am sang khing quan t&m hudng
ddn hay gitp bénh nhin &y ding nudc tifu gida dong v 15y va
trimg, thim chi cd khi bénh nhan lai 18y nutc tiéu trong bd d&
dua cho lAm sang.

cAy NUSC TIEU
chi dinh va thoi diém cay nuoc tiéu?

4 Cde trudng hgp bdc 5T 1Am séng nghi ngd nhifm tring
tifu (NTT) cp tinh, kinh nigén, cé tridu ching hay
khéng co trigu ching.

< Mén cho chi dinh cdy nudc tidu a8i vdi cdc bénh nhan
cd mdt trong cde tridu ching nghi ngd bénh nhan bj (1)
nhidm tring bang quang nhu daf ra mu, dai kho, dai ra
méu, dai dau, dau tde vong trén xuong mu hay bung
dudi, hay (2) nhifm trang than nhy dau lung, toc cdng
ving gde séng-sudn

< Lay ngay sau khi cd chédn doan va t8t nhit 14 trude khi
ding khdng sinh. N&u chua phdi khdn cip dung khdng
sinh thi nén 18y nudc tidu vao sdng sém

Lo ndp o w8 tring My rudc tifu gidp béan nhin of ding (B nute tfu vi
trénh rguy od nute 155 bi fl - ra ngodi trong qued ik chuylin chd dén
phing thi nghilm hay khi thao the v bilnh phlim



CAY NUGC TIEU

Cg tdm nubc tifu va lam phét nhudm Gram cin
Iing gia tri gl khong?

< Hitn nay vin cd mdt s§ phang thi nghi¥m Fam ph&l nhudm
Gram cin lAng nube tifu sau ly tm vA trd i cho 14m sang cdc
hinh nh Gram vi khufn ho quan <4t duge. That sy kit g ndy
khing of  nohfa gi ln:ng vifc cho hil bénh nhin cd hay
khting ¢ bj nhidm trivg tiéw vi bi nhiém tring do vi khudn nio

4 Tuy nhign nhudm Gram cin ldng nede téu sau ly tAm lai rit cd
gid tri df phat hign vi khulin Bu (N gonorrhicese) 1 cdc song
cdu Gram [-] hinh hat ca phé ndi t€ bso trong cdc 1€ bdo nikm
mac dubng tifu hay dubng sinh dys

Chai 2 mét thach c8y nudc tiu trong phién truc

CAY NUGC TIEU

Néu chua thé cﬂ'glr( ngay, co thé luw miu nudc tifu trong
tli lanh 4°C duge khong? Vi luu duc trong bao [4u?

& T nhit 14 node tifu phii duge chuydn 480 phdng thi nghigm ngay sau khi
Hy vi phii dume cly n ?a-.u Wi il df chiim td cde wi khudn tap nhildm s
Ling sinh treng nuts 1y v Am sal lch k&t qud oy dinh g

& Trang cic phaln tnic. hay khi khing of ki thidi wen cly dinh hiong rude
tifsi, 18 nhdt phong thi nghifm oing chad cly nudc tiéu hal max thach o v
Er‘:u'hgt|h1néyhkmalcﬁrﬁ;!hﬁ:h&ﬂ&ﬂ‘hthﬂtmmmmm

& C6 thd gilt nue i trong 60 Knk doC. nhung ddhdng dooc qud 4 i Ty
nhiln ob mhabe miy nede Bilfy Bi duc do sy hinh thiah cle tinh thi khi df
lanh, do vy cic miu ndy khang the kndo =4 can [ing duoc

CAY NUGC TIEU

Phat hién nll rite trong_ Lﬁ: tiu ¢ chinh xic khong dé
xdc dinh nhiém tring ti

& Phat hi#n nitrite 88 xac dinh nhadm tring ¥ dua trén nguyin the L ol ob
rihdlm tring tife, W ihudn trorg nude tefu si ki duoe nitrate trong nude
tify thanh narite:

4 Mguis ta phit hidn bach chu bdng cich phit hin men myelopercoardass hay
mit =8 mean dic hifu cla bach clu of trong e tify khi cf bach clu

& Ci hai phuong phip trén viln 1 cdc phuang phip gidn tlp phit hsln nhefm
trimg Ty, khang thd cho belt v khudn giy bénh 16 v khisln g va cing
khding thé cho bift khing sinh 88 Chénh v wiy, phuong phip i sinh cly
dinh long phit hilin nhibm tring tifu 4 phuong phip chufin nhdt wi Ay
dung 1&m sing nhit



CAY KY KHi
NghT d&n nhidm tring ky khi khi nao?

% Dich M : hai thél, cé hai, c6 mau den; huynh guang
dd, hat sulfur.

% Cdac nhifm tring gin nidm mac.

% V&t thugng c6 hoal td, mé dap nat, mang gid.

% Vigm néi tAm mac c8y mau hi&u khi &m nghigém.

& Mhidm tring & cdc bénh de tinh, bénh cd phd hiy
m&, bénh cé hu hai mach mau.

% Nhifm tring khi dang ding khdng sinh
Aminoglycosides.

% Mhim tring huyét c& viém tinh mach thuyén tét,
ot vang da, sau nao thai, sau gidi phiu ving bung.

CAY KY KHIi
Phuong phap 14y mu cdy ky khi

4 T&t nhit 14 bé&nh phdm sau khi I8y phdi dude cho ngay
vao trong mdi trudng chuyén chd chuyén ding nhu
Carryport (ding cap fube dita tdm bdng wd tring/tube
dia Carryporf)

o Bénh phdm cé thé duge idy bing tim béng vé tring
dua siu vao trong méi trudng chuyén chd. Hay sau khi
cho vdo mdi trudng chuy&n chd thi dung tim béng wd
trang ddy sau vao bén trong moi trudng.

% Cac bénh phdm khdc nhu DNT, chét dich, sau khi hat
vao &ng kim, day chat nép kim lai va gdi nguyén dé&n
PTN

CAY KY KHi
Céc bénh phim khéng nén chi dinh cly ky khi?

Khéng nén cho chi dinh ciy ky khi cdc bénh phim oo vi
khudn ky khi thudng tra: (1) Quét hong hay mdi hiu, quét
nudu réng; (2) Bam, dich hut ndi soi phé qudn khéng 18y
béng Sng thang cé hai néng va cd bdo vé; (3) Céc dich da
day va rudt non (trd trudng hdp blind loop va céc hdi
ching tudng W), phan (trd ridng hogp tim dbe 18 va phat
hign cac closirigia gay bénh), quét hu mén, mach lugn
ti rudt gia ra da, va théng ndi rudt gia da day (colostomy
stomata); (4) Cac bénh phim |8y td b8 mat cac vt ot
do ndm lau, cdc quét Wi cdc b8 mit khae, dudng din W
xoang (sinus tract), va céc hoai td (eschar); (5) Bénh
phim |8y gdn da va niém mac bing cdc phudng phap
khang thich hop, d& bj ngoai nhidm; (6) Nudc ti€u (voided
uring), quét am dao hay ¢ td cung,

CAY KY KHi
Nén chi dinh c8y ky khi trén bénh nhan viém phéi khong?

% Thue t& co mét sf bdc si oo yéu clu nay, tuy nhidn nhu da
trinh bay la ey ky khi khéng ndn thue hién tridn cae bénh
phim dam hay dich nia khi quan vi ddy 13 céc méu thil tap
nhidm, khéng thé phan biét dugc vi khin ky khi gay bénh vdi
wi khudn ky khi 1ap nhidm. Do vay, nfu mudn tim tae nhan vi
khufin ky khi gdy vidém phéi thi phai cé phuong tién iy dude
bénh phdm 1& dam Wy qua ndi soi bang dng thdng cd hai
néng va co bio ve

% Chi ndn nghi d&n tae nhdn vi khulin ky khi lrong cde nidng
hop viém phéi 14t nghén (do hit dj vt hay do dam qua dic
va nhidu bit ISy khi quan trong cédc truding hap COPD néng),
cac trudng hop viém phdi c6 kém dp xe phéi Trong cac
Irugng hop nay bénh phim 150 nht 14 ehoe hot phéi qua
thianh ngue d€ hot 18y md 4p xe hay cac chit dich ving nhu
mé phdi bi tén thudng.



CAY KY KHI
Lam thé nao d€ cdy mau ky khi?

& Co nhidu trudng hop cd Indu ching nhidm trong huyst
nhung cfy mdu dm tinh, cé thé nhung khang phai 181 cd diéu
la do nhidm fring vi khudn ky khi ma cén o6 1hé 1a do bénh
nhén bi nhidm trong tai chd nao 46 ma v khudn khéing vao
mau va ridu ching bénh iy gidng nhidm tring huyét 1 do
phin ng todn thin cba co thé 48i véi tinh trang nhidm tring
iy

& D& co thd cldy mau ky khi, co thé cly mau trong mbi tuding
dac bill, dé 14 chae chal mdi trudng thioglycolate, Cae chai
clly mau nay duge ché t0 mdi ivdng thioglycolate lng 1a
mdi trudng 40 b8 duding va od di chdt khit 48 duy 1 tinh
trang ky khi trong m&i trudng. Cong ty Mam Khoa (IS0
9001:2000) di chd duge cde chai cly mau ky khi W0 mdi
Iruding nay va cing 8t dd dang s dung

V& tac nhan vi khudn gay nhiém tring

Nhan dinh tdc nhan vi khudn phan lap dugc
¢d phdi 14 tAc nhan nhiém triing that sy hay
khéng duya vao sy phi hgp hay khéng vai
thyc t& nhiém tring trén bénh nhan va thyc
t€ hiéu qud khang sinh diéu tri trén bénh
nhan

Cacluwuy
Khi phan tich
két qua
xét nghiém
vi sinh

Khi doc két qua khang sinh dd, quan
tam gi?

Khang sinh do la thi nghiém phat hién dé
khang, do vay quan tdm hang dau phai la
xem vi khudn khang khang sinh gi dé trdnh
chii khéng phéi nhay khang sinh gi dé sdi
dung



Cac dé khang cdn guan tam

Vi khufin gdy bénh

. E, col, K. pneumonias,
Enierobacter

P. aeruginosa,
Acinetobacier, B. cepacia

Staphylococei
5. fascalis

B8 khang cin guan tAm

Cephalosperin thé hé 2,

ESBL

Cephalosporin thé hé 3,
Imipenem

Methicillin

Vancomycin

ESBL — Cac dac diém chinh

{1) Gene trén plasmid, dbt bidn td cac gen san xuat
f-lactamase kinh didén (TEM-1, SHV-1.)

{2) Cén nhay vdi cac j-lactamase inhibitors nhu
clavulanic acid, tazobactam

{3) In —vitro ¢t chlng san xuft ESBL cbn nhay véi
mét 3rd hay 4th cephalosporin nao do

{4) Trong thyc 18 digu tri, hdu nhu that bai khi dang
3rd hay 4th cephalosporin di in — vitro cho k&t
qué nhay cam

{8) Mhay vdi carbapenems, cephamicins, temocillin
{céu tric gén gidng nhau)

{8) Bi kém wdi khang Fluoroguinolones,
aminoglycosides va cac khang sinh khéc

Klebsiella pneumoniae
Extended-spectrum beta-lactamase (ESBL)

[SENTRY Surveiliance, 1997-1898)
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Ty |I& ESBL tai Viét Nam

Chuong trinh ASTS (B3 ¥ Té 2004)
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Ty I& ESBL tai Viét Nam
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Klebsiglla

E Coli

Ty 1& ESBL tai Viét Nam Ty 1& ESBL tai Viét Nam

Bénh wvién Viét Tiép (7/05 - 7106} Bénh vién Binh ©inh (2005)
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Phat hin ESBL la phat hin m
ch dim d khang da khang sinh

ESBL | Cipro | Genta | TMP/Sul | Piphz ,
Phat hin khéng duw.c ESBL lam dn

= 4 ; dn s dng khéng hiu qu 3¢

3 cephalosporin va dn dn collateral
97% S7% 91% | 99% dammage

o + 16% 14% 1% T1%

%

23% 96% % | 99%

Yehuda Carmell, MD, MPH Tel Avid Medcal Cenler, June 2005



Estended Spectrum Beta-Lactamase Liéu phap xubng thang?
(Phuong phap 2 da phat hin)

= Trong trudng hep nang,
ding ngay khang sinh phé
cire rdng va circ manh dé
bao phi toan b vi khudn
gay bénh

= Nhirng phai lay bénh
phém giri xét nghiém vi
sinh trrére khi bat ddu didu
tri khang sinh

« Sau dd, khi da co két qua
vi sinh, ding khang sinh
theo khang sinh d

Phan loai khang sinh theo dugc dong

Phai luu
dén PKIPD ea
khi str dung _JQ

khang sinh

din ﬂ‘é y AUCIMIC fluoroguinolones, azithromycin,
ung ; Eln tetracyclines, vancomycin,

diéu tri T ketolides, Streptogramins

Peak/MIC Aminoglycosides, fluoroguinolones



Xéc dinh diém gay PK-PD
mét vi du trén cac KS cé duge ddng TMIC

Bifim gy PE-PD sita thuls A 132 pgim vl & didim ndy, thel gian ghia 16y dat 5%
mfnm

Xéc dinh diém gay PK-PD Xéc dinh diém gay PK-PD
mat vi duy trén cac KS c6 dugc ddng Cmax/MIC mét vi du trén cac KS c6 duge dong 24hALUC/MIC

Bifm ply PE-PD cla thuic A 13 Tughnl vi & diém ndy, néng dé cua thubc dat Bifm giy PE-PD clda thuic 1 tepmi v & difm ndy, nbng A cua thubs dat
110 Cmax (10ugimi) 1125 24RALC (0.125mgdhIL)



Lwa chon khang sinh theo PK/PD?

» Théng sé PK/PD tuy thudc vao dose
« Tir dose, tinh duo'c PK/PD break point

+ So MIC cua vi khuan véi PK/PD break
point, néu MIC < PK/PD breakpoint thi
ding thubc s& c6 hiéu quéa

» Chu trong khodng céch lidu, dac biét dbi

V@i beta-lactam

Tir dau co MICT

Ceftazidime Pharmacokinetics
2g Intravenous Dose

- Fortumagiv |
- MIC B mph

Serum Conoentration [mgi]
o 8 5B EREE

L] 2 L] B L]
Tima [Hours]

Trong truérng hop nay, ding fortum 2g/8h x 3 1a van hiéu
qué di vi khudin eo MIC véi ceflazidim 14 Bug/ml

w
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CHAN DOAN, DIEU
TRI VA KIEM SOAT
HEN TREN THAI PHY

Tan suat

= Hi&n nay : > 300 tridu BN , 6-8% ngudi IGn, hon
10% tré dudi 15 tudi & nhidu nude, 7% thai phu

= Cu 10 nam dé luu hanh hen tang 20-50%, nhat
la 20 nam via qua, 8c dd ngay mdl lang
2025 - thém 100 tnéu = 400 inédu BN hen

Pinh nghia vé hen

tinh cua dudng tho

dap ung cla dudng thd




Tan suéat

» Sy gia tang nhanh tdn sudt hen phé
& mdl trong nhifng didu bi dn ed
hién dai. Tang cao nhat ta) Aus

tré em dugc chan doan HPQ.)

1 18 i vong tang nhanh chi sau ung thu,
> tif vong do bénh tim mach (Beasley,
her Lai, 2001) trung binh 40-60
1 tnéu dan.

CAC YEU TO KHOI PHAT CON HEN

Nguyén nhan

HEN DI UNG — HEN NOI SINH

Nhiing yéu t6 thuan Igi
tién trién con hen

A e chi v wi Rhudin Phe




SINH BENH HOC
HEN PHE QUAN

TE Gobelet

Birde 2
Wim ehuyin TB Hén viBm v

- I 2 Arard
INFLAMMATORY TH vi#m trong mai brugng IL4

CONTINULM
ALLERGY
ASTHMA

LD




BiMH THUONG

TRIEW CHUNG, CON HEN CAP TINH

Thay d6i sinh Iy hé hdp 6 me trong
lic thai ky

1. Trung tiam hd hiap bi Kich thich:Do
Téng progesterone (sdm ).
Trung tém hd hdp ting nhay cam v
Co,
Ting nhu ciau ean oxy & thai phy.

2. Tt cung ldn 1én ép vao oo hoanh va line

. 4 -
ngfic =2 Lang Lhong Khi .




Anh huong cua thal ky |1én bénh

Cung cdp oxy v me sang thai nhi hen ph€ auan

1. Phéi ciia thai nhi » Khbéng dean trudc dugc
khing cd chic M P N P
ndng trao 06} khi . ;3 thai phu : bénh hen khéng néng
nhy & ngudi ldn. ek ,

Méu tir DM il » 1/3 bénh hen thuyé&n giam,

cung ( me) qua + 1/3 bénh hen ndng hdn( vao thang tha
nhau thai-> cubn B- thang thu S thai ky).
rén cdn dd O, dé
nudi thai.

Anh hudng ctia hen phé quan
lén thai ky

Cao huyEl dp 1. Thai sinh thiéu ky

2. Tin sin gl 2. Thal sanh thiéu CHAN POAN HEN PHE QUAN

thang
3. Nin di nhidu hon 3.Thai :h_é't wong I
: chuyén da hay
. Sanh cin of can ngay sau khi sanh
thi¢p:T




Chan déan Chan ddéan

® Triéu ching xudt hién hodc nang lén

sau van déng, g

Phan loal do ndng

Tillle chilg FEW, &5 PEF % D=s disg PEF
Trigw shilny o ola vl dim ;u (1] e FEW,

Fhyg

Khb khi

Wiz i i Mach
£ai ithn . i i o :
i e LLE|

Riag .
o o Hing ngily Thumng sayin

Cac budle didu tri




BIEU TRI HEN PHE QUAN

Tré ngai trong ki€m soat Trd ngai trong kiém soat
bénh hen bénh hen

nia thay thudc




Lam gi dé néng cao hiéu
qua kiém soat hen
(lobal

W di han v& bénh hen, cach cham

o By
13TH LR

INitiative for
Asthma

#4° Muc tiéu chuong trinh g4 Chién lugc toan cau vé quan
GINA ly va phong chéng hen

Gia téng nhan thuc vé hen : mét van dé sdc
khoe céng dong mang tinh toan cau

Blua ra cac khuyén cdo chinh vé chdn doan va
xu tri hen
Cung cip cac chién luge dé diéu chinh cho phu

hop vdi nhu cdu dich vu va cac ngudn luc y té

Nhan ra cac khu vue nghién cuu co ¥ nghia dac
biét d&i vdi cdng ddng toan cau




g4 Chuong trinh kiém soat | ;g4 Chuong trinh quén Iy hen
hen toan cau 6 phan

s GINA di dudc ti€n hanh téan ¢iu = thanh Giao duc bénh nhan

cong 2. Banh gia va theo dbi muc dd nang
Tranh tiép xtc vdi cdc yéu t6 nguy co
Thiét |1&p k& hoach dung thuéc cho
viéc quan ly lau dai
Hy Lap, nghién cdu Athen ti 1990-1998 : 4p Thiet Iap ke hoach ca nhan eho viec

dung GINA |am giam 15% s6 lugt BN hen Quan.ly ?ac an Ca_p 7
dén cap cuu 6. Cham soc y té thudng xuyén

Thudng Hal : 4p dung phac dé GINA lam
gidm 80% chi phi chia bénh

1) Phat hién hen PQ #4° 5 MuC TIEU KIEM SOAT HEN

mang lud phéng chdng hen L irung vong

m:Ngud benh hen il dung bo chu hén




Thudc diéu tri hen

Thudc cit con

Thudc diéu tri hen
Sy ) iy (e S Thudc B2 (+) tac dung ngan (SABA)
e du phe 4 kiem soat hen ~at o % hiit. B 'J" t_ 4 Gid '
LAalcon sau s p . 1AC Aung F 0 < gIc
g ph&i hop (ICS + LABA) at con sau 5 phut, ta .mg‘ rong 4 gid

Salmeteral / Fluticasone

Formoterol / Budesonide
phit)




#4: Cac budc diéu tri hen & ngudi
I6n va tré em

Thidic
uifm soar

o ol D

#4: Xutricon hen tai nha

Hit 34 2 Neu 1. MO NAP

4. Ngdm Kin mifngdéng 5. &n
déng thai het s&u




XU tri con hen céap tai
bénh vién

DIEU TR CON HEN NANG
Oxy . 4-5 I/p
Corticoids -:methyprednisclone 40-125mg x4l/ng
oc gian PQ: Diaphylline PIV néu PKD SABA
khong hiéu gua hoac BN RLTG
Dich truyén : 1-2 1 /12 git ddu va nang lugng
Thubic an thén : chéng chi dinh
Thubc long dam : khong co hiéu qud

BIEU TR| CON HEN NANG THEOPHYLLINE

Can dat NKQ va thd mdy néu :
+ Suy Kiét co thé . suy Kiét hd hip
+ Nhipthad> 401 /p

PaC0O? = 60 mmHg

Réi loan tri gidc

Ngung hd hap - tudn hoan




THEOPHYLLINE THEOPHYLLINE

Ciprofloxacine, Erythromycine;

[ac dung c nhu cimetiding

ling ¢& thé de doa mang sfing

THUGC KHANG VIEM KHAC

KHANG WIEM

~ CHI DINH :

CORTICOIDS KHUYECH TAN VAD TRONG TB VA GAN TREN
GLUCOCORTICOID RECEPTORS | GA )= TACH HSP 50 KHOI GR

+ PHUC HOF CORT-GA B1 WAD NHAN TB GAN VOI GRE ( GA
ELEMENTS ) CLIA DNA BE BIEU HOA SU SAO CHEP CHAT
KHANG VIEM MHU LIPOCORTIM| > LC CHE SINH
A.ARACHIDONIC)

« UC CHE NF-KB | NUCLEAR FACTOR-KAPPA B )= GIAM BAP
UNG VIEM

PHONG NGUA HEN NHE KEO DAl { B0 Il )

. THAY THE CORTIC DO TINH AN T

« ANTILEL




THUOC KHANG VIEM KHAC

THUOGC KHANG VIEM KHAC

CO CHE TAC DUNG :
~ CO CHE TAC DUNG :
i KHANG CANH TRANH CHOM LOC TREN RECEPTORS
LEUKOTRIEN LTD4, LTEA ( LTCA, LTDA,LTE4 = SRS-A kich thich
R leukotrien cys LT1 =* co Ihat PO, tang 118t nhdy, t&ng linh

Gic CHE GP HAT TIl MAST CELL
UiC CHE HOAT DONG NHIEU LOAI TB
{ MAST CELL. E . TB BIEU MO . SOI C SX TGHH .
CYTOKIN , ENZYMS GAY VIEM )

Ihdm mim, lang sudl Higt hoyet ligng vao dudng A8 hEp

UC CHE 5-LIPODXYGENASE - Uc CHE STH LEUKOTRIENS TU
A _ARACHIDONIC

KHANG VIEM KH

itleutom
HUYET MO . KiCH THICH
VIEM H

V] KHO CHIU, NHLUC




DIEU TRI DU PHONG HEN

%  picutri du phong hen

=ICS : du phong va kiém soat 16t nhat

- Két hop voi LABA = han ché tang liéu
ICS

» DUng hang ngay ké ca khi khéng con
triéu chung. Giam béc sau 3-6 thang.

» O tré em : cdn kém theo budng dém.

Chi dinh diéu tri du phong hen

=BN hen tu bac 2
» BN dung thudc cat con » 1 lan /tuan
- Dung thube catcon =1 lo /thang

~ Bac 1 nhung cé con hen nang

Ad Quy tic ding ICS

Can nhac kha nang chong viém khi
luachon ICS

Khi phai dung thudc lau dai, can cho
liéu thdp nhéat co hiéu qua

Dang khi dung thich hop diéu trj lau
dai

Két hap ICS véi thude cudng B tac
dung dai LABA




Hiéu qua diéu tri du phéng hen

v Nhép vién: Gidm 43%

v Kham: Giam 65%
A o - e ‘ ; ® Ca thdr phit qudn Thibin alidenHaat
¥ Con kich phat: Giam 25% » Ting diip dng phi i hea 1 ik vigm
= : 2 : qusry & Phil nd pidim mac
- Cﬂr" edu: Gidm 55% — & Tdng minh 08 béo ® Tangsinh 18 bao
LABA # Phang tvkch céo & Tdn thuong i med
& chidl bung glan gy ® [y mskng nén
withm

Tridu ehdng/ Con hen cip

hop 7 TIEU CHI KIEM
TRIET BE

» Cai thién chuc nang phdi t6t hon ICS

dan thuan ) 1 thife gidc ban ¢
< co con hen kich

» Kiém soat hen nhanh hon

- Higu qua lam sang cao hon 5 Khéng con pha :
=Ligu ICS ‘[hﬁp han ng ca tac dung phu cua thude phai thay
dén digu trj

Fa i o I .F: -~ ~ ~
~ Kiém soat hen on dinh hon r  Chie néng phiva bink thudng

Trang suct 7 trén Bludn didu I




BIEU TRI HEN PHE QUAN @ THAI PHU TRONG
GIAI BQAN CHO CON BU

Cac bd me b hen nén cho con i

Hpuy o binh di the O e
¢ 10 reing |
{3 kinc

nguy cd nhy giam khi tré dutck b sl me

Chéc thutc difw tn hen dang khi dung, dang uong dew an
tan chio tré khi b st e

Két ludn

+ Hen : viégm man tinh cua dudng thd
» TAn sut hen dang gia tang trén toan thé gidi
+ Co thai cé thé lam hen nang hon = anh hudng

thai kv , stic khde me va con => cin theo doi
ki hon

. Diéu trj thich hgp 2kiém soat hen triét dé va

duy tri lau dai

+ TAt cad thude hen an tdan cho me va con




Analgesia for Labor | ciam dau tic chuyén da gruse nam 1847

I- b r P il'l e (TQ) Opium, belladonna
a 0 a (HL) cannabis, jimsonweed,
henbane, mandrake
o N W
« Alcohol (Sing sd Opium Poppy
« Thoi mién (Anton Mesmer)

« Lam sao lang vai vat kich thich
« Bdm bang cdy tam ma

Céc thanh phan
cua cam nhan dau

Dau cap

Pau cép thi phirc tap :
cam giac kho chiu, nhing tréi
nghiém vé cam xdc va gidc quan ...
Pién hinh lién quan vai cac dap (rng - Nhan thi'c ~—, cam xac
tur dong, tam sinh Iy, cam xic va - Pap ng
hanh vi

- Cam giac (nociception)




Cam giac
o tlr cung: co that co; thigu oxy; lactate
we cang cd TC — Thudng cdm nhan dau & lung
& ép hach TK gan CTC & &m dao
o kéo voi, budng tring & phic mac
Co kéo & céng dan cac day chang
Pé ép niéu dao, bang quang & tryc trang
Cang dan co san chau & phuc mac

Cac tlr nglr bang 1&i mé ta dau
chuyén da
el = 2 i

Chudt rit, co
ddn nang n
dam, cat, tirng con, khu
trii, toan thé
-GB 2
Dé ép géy dau, béng,
rach, thing, bing nb,
ra, cuc bb

Giai phau
dau chuyéen da
-GP 1

C & A-delta hudng tam,
cac sol giao cam
{tang)
-Gb 2

TK then; 5.,-5,
(ban thé)

Nhan thire :Anh huéng cla lich st

- Kién thirc clia dau
- So dau
- Kinh nghiém cubc song véi dau
- Lich str ctia nghién
- Lich sir ctia bénh hay dau man tinh
- Lich str cta 1& thubdc thubc
- Nhirng mong mai cua van hoa 7?7?7777




Pap (*ng v&i dau chuyén da Ky thuat gay té vung lién tuc

- Bap ng sinh ly = :
i g . - £ i
- T&ng nhip tim — tang CLT ﬂf: tucTé "‘f:::ﬂg L

- Tang khang lyc mach mau ngoai bién -- Robert Hingson
téng HA W. Edwards
- Tang tiéu thu O2 Philadelphia General

- Bap ung xuc cam : Biéu hién dau - 1960s NMC lién tuc
- Mhlmg quy pham ca nhan + van héa {catheter nhya)
Fhilip Bromage
Royal Victoria Hospital, Montreal

Nhirng Iwa chon
g|;_:._'1m dau Chuyén da = Nhirng KT khr;tng sLy 'l__ﬂl_JI'Ig thuoc

(Cac co cheé tém bat ??77-—-> kich thich
endorphins)

- Nhirng k§ thuat khéng st dung thubc
= HhL-lﬁg k'_'r;" thuat sUp dung thudc -Pé phang tam ly, thay tri ligu,
- Opioids
- Nitrous oxide

cham ciru, théi mién, TENS Transcutaneous

- Nhiing k§ thuat gay té viing Electrical Nerve Stimulation,

- Canh CTC, giao cam lung, block nwée ?7?7?, nang d& cam xic
epidural, spinal, TK then ???, caudal




Nhirng lwc cr]on
giam dau chuyén da

- Nhitng KT khéng st dung thudc
- Nhitng KT str dung thubc
- Opioids
- Mitrous oxide
- Nhirng KT té& vung
- Gan CTC, giao cam lung,
epidural, spinal, TK then, caudal

Opioids: Nhimg thudn loi Opioids: Khong thudan loi

- Considerable doubt re ??7?7? : Hiéu qua
- DB tiém = :(Iht:ng khl:lyfén ::ac: 15u' Eﬂ.,.lﬂg rong rai
- R& tién gl durjg aT tharj ¥a ngéan
- Khong tac dung trén chuyén = ELIOR NUR-UEERR e teg
da hay s6 thai - Qua nhau




Nitrous Oxide: Thuan lgi N,0: May Nitrous Oxide

= Tinh hoa tan khi-mau thap; thoi gian tiém phuc
va tac dung nhanh

« Dé sir dung; c6 thé phu tro cho céc pp khac

* Tw sir dyung; co thé dugc kiem tra
va dieu chinh bdi san phu (PCIA)

* Me: lich str dai cua ty st dung
« So sinh: Khang trc ché: RAT AN TOAN
« Rat pho bién

i N,0: Gan vao tudng N,O hoat dong nhuw thé nao ?

- Phéng thich opioid ndi sinh

xam quanh ong |
= Kich thich duo
TK nor-adrene




Nitrous Oxide: Khéng thuan o ‘Nhiing Iwa chon
giam dau chuyén da

- Nhitng KT khéng st dung thuéc

« Giam dau khéng du - Nhitng KT st dung thubc
« (Ngi ga, mo, quén kho chiu) - Opioids

« Khéng san c6 & hau hét BV & Hoa Ky - Nitrous oxide
- Nhirng KT gay te ving

- Canh CTC, giao cam lung,
epidural, spinal, TK then, caudal

Giai phau
dau chuyen da
-GD 1

C & A-delta hudng tam,
di ¢ s0i giao cam
{tang)

-GP 2

TK then; 5.-5,
{ban thé)




Té NMC lac cl‘nu}-':f‘.n da: Lich suw

Caudals cho chuyén da -
General area c. 1940's (WB Edwards & RA Hingson)
of numbness . _ G
Epidurals vang lung cho chuyén da --
c. 1960°s (P. Bromage)
Tiém timg lieu ngat quang ! -- ¢. 1970’s
Labor: 0.25% - 0.5% bupivacaine
adam.com Cesarean: 0.75% bupivacaine

Epidurals cho chuyén da: Tién bg Epidural: Nhtrng thuan o1

- Bom tiém ty déng (CLE) (~ 1980) - Gi&m dau chuyén da hiéu qua nhét
- Spinal opioids (gidm dau d62ng van) (~ 1980) - Gi&m dau lién tue
= - e '~ 1988) o o ; = B ; ) )
Be?gggin; W gemiaw KNG (= 1ne - C6 thé didu chinh lidu (C/S)
Gay té tay séng lién tuc (~ 1988) - Knong gay an than me
Phéi hop Spinal-Epidural (CSE) (~ 1993) - It tac dung t&i con
Nhirng chat Iy twéng (tuong lai) - PCEA (kiem soat va hai long)

(hem apfodds, epinephnne, clonidinge, neastigming, midazolam)




Epidural: Khéng thuan loi

- Thi thuét xam lan

- Phai theo ddi monitoring

- Truyén TM, bat ndm giwdng, dat catheter
bang quang

- Lam kéo dai Gb 2
(khéng lam téng ty Ié PT Cesar)

- Nguy co : that bai, dau dau sau thiing mang cirng,

ha HA, sét, chdy mau, nhiém tring, tdn thuong TK

Continous Labor Epidural analgesia (CLE)
Gidm dau NMC lien tuc

Nguwéi lam GM khéng 1ap lai timg liéu
Gidm bét cong viéc cho ngudi lam GM
Gidm dau hiéu gua, lién tuc va 6n dinh

Bénh nhan hai long hon

* Nhitng pp khdc nhau ciua gidm dau
liic chuyén da bang gay té NMC:

- Continous Labor Epidural analgesia (CLE)
- Patient Controlied Epidural Analgesia (PCEA)
- Continuous Spinal Analgesia (CSA)

- Combined Sprnaf Epidural analgesia (CSE)

Patient Controlled Epidural Analgesia Bénh
nhén tuw gidm dau bang géy t& NMC (PCEA)
Gi&m cong viéc cho nguwdi GM nhiéu hon
Bénh nhan khéng goi dé diéu chinh liéu
Bénh nhan ty diéu chinh lieu va sl dung giam liéu
Bénh nhan hai léng hon

- Cai thién gidm dau

- Cam giac kiém soat




Nhimng hinh cua bom dién

- NONG B0
- 0.03125% - 0.125% bupivacaine
v&i 1-3 meg fentanyl / mL

- VAN TOC BOM
= 0-15mL/ hour

- THE TICH MOT LAN BOM
-3.12mi

- THOI GIAN GIUA 2 LAN BOM
= 5 - 30 minutes

Chung téi SD
0.08%
2 ugdmi fertanyl

8 mi/hr

8 mi

8 min

Nhimg thong s6 PCEA

- Nong d6 thubc té

- Van tbc bom lién tuc

- Thé tich mét 1&n bom

- Kiém soét gitra hai l&n bom thuébc
- Téng thé tich ti da gio

Giam dau lac sinh & UCSF

1) Bam kim vao khoang NMC

2) Mo réng khoang NMC vé&i saline 2 - 4 mL
3) Catheter cho vao 3 - 5¢cm

4) Test dose : Lidocaine 45mg; Epi 15 mcg

5) Chd 3 phut cho test dose & dan catheter
6) Dt tu thé BN vai TC do sang trai

7) Bupivacaine 0.08% (5 mL, 5 mL)

8) Fentanyl 50 - 100 mcg




Continous Spinal Analgesia (CSA)
G&y té tuy song lién tuc

Théi gian tiém phuc nhanh

Kiém soat tot doi vai BN bénh tim mach

Kéo dai phi hop véi phau thuat

Block tin twéng va ddi ximg hom

Dung thude it hon: thude gan véi vi tri tac dung

Hiru ich cho ‘'wet tap' tinh c& ?277727777722777277

Gay té tay sbng lién tuc

= Eisenmenger's sinh ly

* Hepvan BMC va van 2 1a

« Bénh tim bam sinh phtic tap

« Bénh co tim phi dai tdc nghén

« Phau thuat tay séng I6n
(khéng cd khoang NMC)




m ANESTHESIA
5 ——&———
- ANALGESIA

Gay té tily song lién tuc voi ﬁufenmma' thai
ky chuyén da va s6 thai

trén san phu vai
Hep DMP niang

Hansom DA, Lelelst CHL. Anesth Analg 1995 800418

l'mJ té ving thoi k.;, s0 3 thai cho ;}fm nit vai
phdu thuit veo cot song hay phau thuidt tiy
.\r';ng tricoe do 2227

MNghién ciru quan sat;

CSA duge sir dung cho B trudng
hop giam dau chuyén da va 13
trirmg hop phau thust Cesar

{only some surgically corrected;
variable degrees of scoliosis 7777

Smath PS5, < al
Int J Obsict Anesth 2003; 12:17

Cricim dau tuy §0 ng lién tuc
cho chuyén dg va so thai
trén an phy vii
Bénh co tim phi dai tdc nghén

L\t
‘rﬂn.uq bl -L Wi
Srderenich

Dat Catheter duwdi mang nhén sau khi

Wet Tap dé gidm dau chuyén da : Anh
huwdng dén nguy co dau diu & sin phu

5 nam : 115 Bn lién tiép nhau
Bi thung MC



A nesthesiology =

e Jowrmul af dle Ameoicas Noctery af Awexthevialegi, Ter,

Nhom 1: Té NMC thanh cong
Mhom 2: CSA I3y catheter ra sau khi sinh
Nhom 3: CSA catheters ~ 24 hr

BDAU & GAY TE VUNG
£ 1Y wmrric e el sl Anoibruiskgiin. ln
Nghién ciru ngiu nhién, mit doi, da trung tim cé so sdanh
tinh an todn cia gidm dau chuyén dg duwdi MC lién tuc
sir dung Catheter 28G vai gidm dan NMC lién tuc

= 3ay ra giam dau ngay tirc thi tot hon va hai léng ba me
cao hom, nhumg cé nhiéu ki thugt kho hon & dat catheter
thét bai 5o vai giam dau NMC.

Arkoosl VA ot sl Anesthesiology 2008, J08:T86-298

ul‘Pll'Tl'ﬂll'lt of Anesihesla

sl Farcgsistive Care

) Giam dau chuyén da va so thay sic dung
CSA: Lam nhie thé nao cho chuyén da ? Diamorphine ting dan & Bupivacaine qua
Catheter 32G dwdi MC
= Dat cathefer NMC binh thurdmg 3-5 cm vao khoang
duwdi MC

= Tiém (bupivacaine D.25% 'sobaric’ vahoac fentanyl)

bupivacaine 0.5- 2.0 mL (1.25-5mg)

fentanyl 0.25 - 0.5 mL (125 - 25 meg)

- Truyénlién fuC (bupivacaine 0.25% Tsobaric)
1-1.25 mLhr25-3.125



Tru_}'é‘n lién tuc dwoi mang nhén
0.125% Bupivacaine
dé gidm dau trong liic chuyén da

BJA N

o

Combined Spinal Epidural analgesia (CSE)
Phoi hop té tay séng va NMC

Thoi gian tiém phuc gidm dau nhanh hon
Ly twéng trong tién trién nhanh chéng, chuyén da
sém hay muén

Block van déng it; clr ddng tot hon

ANESTHESIA

0% c
3 A i T T T —————————
O ;

- ANALGESIA

Dau diu sau thiing MC
Sau khi té tuy song lién tuc

Bénh nhan khing phai gan phu |
phau thuat bung va chi dudi;
ty 18 PDPH gidm dudi 1%

Denny M, ot al, Amesth Analg 1957, 66:791

CSE lam nhw thé nao ?

Théng thudng nhat

« Khay dé 1am t& NMC & kim gay té tay séng dai

* Kim xuyén kim

» [t théng thuong hom : té tdy song trwéc, té
NMC sau




Ca1lc ky thuat CSE

Opioid (a4

Thubc té (tidp theo)

Cac thude khac (fuong lai?)
midazolam, clonidine, neostigmine




Té tuy _"-_;(:1]1:;; Bupivacaine & Fenta I‘l_‘_!,-’l tuy 5_{'_:}I'| g lac ch LI}-’»‘EI‘I da:
Sufentanil cho giam dau lic chuyén da Mot li€u dap img

M'I

Bug 10 ug 1Gug Mug Lug Iug 45 ug

Phoi hop té tay séng - NMC (CSE)

Thubc Liéu Thoi gian kéo dai

w
o
A
3
C
L=
=

bupivacaine 2.5mg —» 70 + 34 phut
sufentanil 10 mcyg — 114 + 26 phut

bupivacaine + sufentanil » 148 + 27 phut Grou
Campbed, et al Anesth Analy 1885 p

A ﬂe:fbe.rm/ 0gy @

Thw fawrnul af die Amroicam Nociery af Awesthevialogi, Ter,

B PAIN AND REGIONAL ANESTHESIA
Local Opioids H:": SR o ST
Anesthetic Cic liéu giam dau cuc b 16i thiéu
- Ropivacaine, Levobupivacaine, va
Bupivacaine tiy song dé giam dau lic
12.5 - 25 mcg F -

CSE: ‘Cocktails’ tiiy song

Camarcia M, et al. Anesthesiclogy 2005; 102:646



Drug Dixon/Massey Method

Bupivacaine

L-bupivacaine 2.84 (273-3.1g

Ropivacaine 364 (333

CSE: Mot thuan lgi rd rang : Thoi gian

Probit Regression M s Lealbalilol ML
e 100 tiem phuc nhan

——CS5E
s (== Epidural

25

a R e L —
Baseline B 10 20

Time (minutes)

rrrrr

The Lancet

Gidm dau phéi hop té tiiy song vi NCM
voi kha ndng di lai trong lic chuyén da

Time (rminutes)

Collis RE, et al. Lancet 1993; 341:767



A nesthesiology S

The Jawrnal af tive Amrrican SNovtery af Awesxthevialegi, Tec,

B PAIN AND REGIONAL ANESTHESIA

On dinh tw thé sau khi gy té viing dé
gidm dau lic chuyén da nhung vin di lai
duoe

Davies J, et al, Anesthesiology 2002; 871576 o Ao 4
Biéu do do tw the

i 2 lat”™ wriivi e p T
D1 Il “ Lm (ESE Cac tac dung phu : CSE
Trong lac c uyén a.:l:_] : Opioids
Nhirng khuyén cao That bai
Mgilra
Khong CCPE san khoa Ha HA _
Ha HA tw thé < 10% Uc ché hd hap
Buon ndén va ndn

] Bau dau sau thung MC
Co6 kha nang gap goi sau trén giwdng Bi tidy

C6 kha nang nang chan thang

Co ngurdi di kém Bn Mhiém tring
Tim thai bat thudng



CSE trong thuc hanh cua t6i. ..

» Giai doan so'm cua chuyén da, nhung san phu
muon mot s6 diéu
hiéu qua hon opiocids TM

« San phu can digu gi dé ngay tic thi !

+ Giai doan muén cla chuyén da : CSE va ché dé té
NMC co tac dung




MUC TIEU

o KIEN THUC: Nam dudc 1dm sang,
can lam sang, hudng xur tri va diéu
tri cac bénh ly mach mau nao trong
thai ky ..

» KY NANG: XU tri dling bénh ly mach
mau ndo trong thai ky

« THAI DO: Nhan biét kip thdi bénh ly
mach mau ndo trong thai ky

THAN_ KINH VA {-:AL(.-* « NHIEM: Bénh do Prion: bénh hu diln
CHUYEN KHOA KHAC « HO TAP: suy hio hdp & bénl thin Kl LU
& NGOAT THAN KINH 2 phiiu thugt St iinyet

e ..,



Thianh phian gidng nht virus
(Virus- like particles)
[ic nhiin gdy bénh ;
Criai thich dude sif lan truyén bénh:
Vil nudi— viil nudi

Vit nudi — nguihi

THAN KINH VA SAN KHOA

( B&nh Creutzleldt- Jakob)
Bénh bo dién -Bénh x0p nio
Prusiner dii dé xuft khii niém Prion
L4 mdt doan Protein ( Protein Prion )
Khii ni¢m bénh Prion bao gdm:
- Bénh do di truyén: gien tao ra protein

- Bénh do nhi¢md infection):prion




BENH LY MACH MAU NAO VA
THAIKY: Zes
1. Nhéi méu nio

2. Xudt huyét nao

3. Xuit huy¢t dudi nhén g
4, Ton thudng mach ndo nguyén
nhin khac

Dau hiéu xuit huyét mang nio

1 Thudng duoc phét hién bang héi clu sau
khi da cé xuat huyét

1 Trén 50% bénh nhén co trigu chirng nhirc
dau nhigu trrére khi xuat huyét vai ngay

1 Nhire dau cé thé cé cudng dd trung binh

2 Triéu chirng ndy duwoc goi la nhirc dau
gac cong
( sentinel headache )

ILAM SANG

Cac budce chan doan xuat huyet msersao




Phan loai XHMN theo
Hunt&Hess

26 1 Khong triéu chirng, nhire dau nhe
1 Do 3t than kinh so (11}, nhire dau
cung gay
5 3 Dau dinh vi nhe, ngd ga hay I 13n
ra ngudl, gong clng

clrng mat nao
h ndi khoa
nang hay co co that mach nao trén

GO CHEN AR
HIEU UNG BAYLISS CHI TAG DUNG KH]

1. Tinh trang mach mau binh thudng
2. Huy@t ap trung binh i

60mmHg—> 160 mmHg
Nhu vay: khi mach mau bi thuyén tac,
huyét khéi hay hoat déng tim va huyél ap
thap ( v dém) hiéu dng nay mat tac dung
va thiu mau nao cuc bo xay ra.

Chan ‘doan nhoi gl neao;

Dua vao cac yéu to

Co dia bénh nhan : cao huyet ap, benh
tim, x¢ ma dong mach

Kigu khdi phat bénh :

Pat-ngdt, nang ngay tu'dau: thuyen tac
do nguyén nhan tim hay mang xo voa
Dién tién tang dan theo bac thang trong
nhigu gid néu do xg ma™dong mach.

Co' che i dieu hoa

Luiki luiding feaii ndo

Huyét ap trung
sonPfHy 160m mH

g




Hai he thong tuan hoan

+ He thong doéng mach canh Erong
£M ndo trudc va BM nao gitia nuar phan
trude hai ban cau,

~ Hé thong dong mach cot song than nen
viing than nao, tiéu nao va thi 3y

cac thong nol nooal so




Nh&i Mau Nao Nhu cau bien dueng cla nan

= Do dong mach hep hay tac
= Péng mach hep trén B0% thi se co tinh m +» 2-3% trong lueng
trang thiéu mau = sl T o

: o i . cd the
« Mang xd vira bi vora cac thanh phian nay - :
3 thé Tam tac cac nhanh dong mach nho G H 5% cung lugng
i mau nag =
Gna mach co thé tac do cac vat liéu tu” o 02
+ Kich thudc vang hoai tu' phu thudc nhigy V== ) 25% Glucose
weu to .

VONG TRANH 701 TRANH SANG

Khi luu Ivong mau giam:

1. Viing trung tam hoai tu: 10-
15miA00gr/phit

2. Ving bao quanh trung tam hoai ti;
23ml/100gr/phut: cac 18 bao than kinh
ngung hoat ddng nhung con giw nguyen
hinh thé. DAy 12 viing c6 khd nang diéu tei
hdi phue.




Vung/ phan bo dengimach
___—Bong mach naoitos
———Pong mach:-nao gila

se———D30NQ Mach mang mac
trudic
' __-Bong mach nao sald

Vang phan bo dong mach

Vung phan b6 dong mach

CO CHE HUYET KHOI
TINH MACH NOI NAD

1.Nhiém triing toan than: hau san, nilau thai
thai ra thromboplastine gay tang liéu cau
lam 1at cac xoang tinh mach.

2.Nhiém triing tai ché: nhot & mat gay nhidm
tring xoang hang 35%.

3.Bénh tang ddng bam sinh.

4.Bénh tang déng mac phai.




1.Cao huyst ap:
Lam mal hiéu dng Bayliss

2.Phinh mach Charcol-Bouchard:
Thay khi tif thigt

3.Mau thoat khoi thanh mach:
Xuat huy@l kiéu thodt mach.

{Xu&t huyét tidu ndo

[Xusit huy8t ndo that

|Tng cdng ca xudt huyét
|Téing cBng bénh i vong




Trieu ching lam sang Benh nao tang huyet ap

% Yéu hay liét nira ngudi, gidm phan xa gén co : e P~JhF1_=1: ‘_:"";E'”- th.a';.r doiy lhl':m h.'éln__h
co déu Babinski vi, co giat, nén 6i, giam thi e, pxg tang, yeu
8 Ligt mat trung wong clng bén

1 Mat ngdn ngu néu liét bén phai Tang huyet ap

3 Bi&r miandy Adna danh dét ngdt vwrot kha nang ty diéu hoa MMN,

e Tén thuong oo Ao g_ény w]_ng co mach va d_é_n mach._phs:vﬁ' hang
chéng mat, mét thang béng, liét van nhisn rao mau ndo gay xuat tiet dich va cham xuat

¥ Cac triéu chirng nang : cac triéu chirng roi loan huyet

[l o dé . i o hén igt hd 7 o :
¢, dan dong tw, roi loan than nhiét, hd Ciing co ch& SLB & 4 giat

Tién san giat
Tién san giat la maét tinh trang ngd

T6n thudng thity chim

doc mau xay ra thudng vao cac L4 noi tin cua duiing geniculo calearine ,
it PRl e : £ L nai tiép nhén thi e vi nhin biél vé thi
thang cudi cua thai ky. Cac dau gifc PRSI i !
hle{u de n!‘n&_m biét t|ﬁ‘en’san giat o Difc cumg offp mén bil ddng mach nie
thai phu la cao huyét ap (CHA) & sau.

cac triéu chirng cltia cao huyét ap,
sung phu va xuat hién nhiéu dam manh , géc manh hay mii vo niio néu bj ca
iy ] 7 hit
trong nwérce tiéu. &bt

L4m sing: khi¢m khuy€ thj truiing , bdn



Neuyén nhin hl“;n thudng thuy ‘ ) .
cham KHAI NIEM MU

Bénh 1Y thi¢u méu cuc b Mil li tinh trang thi Ivc mit kha ndng do
Do u nguyén phit hay di ciin vEéu 16 theé chit hay tinh thin
Xudt |-||_|}-é'| niao Mite di mi thi lure tif tinh trang Khéng cdn

khi ndng ti€p nhin dinh sing duge nita cho
tdi thi e giam sit dén mdt 2idi han lwit dinh
nio da.,

Bénh Iy ky sinh trimg nio
Viém nio

C l!un thwong Mdi quic gia c6 mdt tién chudn riéng vé
Biim sinh. Zidi han thi e dén nafe nao d6 A€ duge thira
Di truyén nhin i ngudi mh mét cich hdp phiap

Mu vo nao

Sang thuong 2 bén thiy chitm

Khiing miil phan xa dnh sing vi phin xa ding G
Mhijp alpha trén dién nio dd bj mét.

MNiéu sang thifong it ¢ cd mife di giam 1i&p nhin
inh sing khdc nhau.

Nguyén nhiin do tic ding mach nio sau hay déng
mach thin nén doan xa ghy nhdi madu, thidu Oxy .
niio, binh Creoatzfeldt Jakob, thi@u oxy nio san loan ridic b thé dian dén nhiéu hiu
npirng tim ., Glioma ca 2 hén, qui tai hai.




Tén thudng gai thi

Phii gai thi : hiii chifng ting dp e ndi so
Bénh I¥ thiu mau gai thj @ do tut buyél dp
toan thiin, hay thidn médo cye b

Vidm gai thi

Théai héa gai thi

Teo gai thi nguyén phat
Teo gai thi thii phat
Kufit huyvél gai thj

The Retina

Nerve Head

T6n thuong déy thi

Bénh 1§ méit myeling : bénh xo rdi ric timg ddm
Bénh ¥ thifu mdu cue bi
Nhim die va do thude
Tinh trang thifu dinh dudng
Bénh Iy di truyén
Tén thuvng do thim nhifm
Téin thidng do chitn ép
Tén thuvng do tia xa



HON ME V01 CAC MUC b() KHAC
NHAU VA BUGC PANH GIA BANG
CAC THANG PIEM KHAC NHAU

'1'61\& THUONG NAO CO THE
GAY RA :

1. Tut qua liém dai nio ;
2. Tut gua 1éu ti€u nio Theo thang diém Glasgow
3. Tut qua 16 chim Theo mife dj

Theo ting

. Trang thdi thuc vt
{the vegelative stale, neocortical death)

Lim siang: Hon mé sau mGt thdi gian thi 2 mat
md, bién hién nhat sy thifc tinh, c6 thé cé nhilng cif
ddng ciia ddu, chi, him.. nhung tyét doi khong hé
¢ ddp img véi ménh 1énh hay khing hé c6 khi ning
d€ ¢6 thé giao iép. Duige biéu hién bdi cic diu
hiéu binh 1§ do tén thudng & ca 2 bén bdn céu nhy
c6 ddu Babinski, dudi citng mat niio hay mél vo.
Cie hoat déng vé thin kinh thye vit con bio tén
nhmg ¢6 thé ¢6 tinh trang ting hoat déng. Trang

thidi bénh 1¥ niy thuting do (inh trang ngitng tim kéo
HE ld phwing chiéi b | dii




Trang thai thue vit
Vé kha ning hii phye:

Plum va Posner di bido cdo riing trong s8 45 bénh
nhin ciia ho di c6 diu hién v& trang thdi thue vt tai
tudn thit nhdt thi di c6 13 tinh lai, 8 bénh nhin con
tinh trang thue vit, i tdn 16 thir 2 nhamg ciing tinh
lai san dd.

Vi ¢6 v 86 ciie bio cdo vé sif hdi phuc timg phin
ctia bénh nhiin

Chifng ling thinh
(Akinetic Mutism, the persistent vegetative slate =
PVS)

Do thudng ton hé thing ledi trung nio bdi sit
thoit vi nilo gua 1én do phil, do xndt hoyEt hay it
nhimg nhinh cia déng mach thin nén,
tio, con nhip ¢hu k¥ thic ngi,

Nhumg khong con khi niing giao tiép vdi bt cir
ki€u cich nio,

Héi chiing khda trong(locked-in syndrome)

Liét tit ci chi cdn giao Gép vdi th€ gidi bén ngoii
bing cit dong mit va chdp mit,

Hin héi do sang thudng & ciu nilo, mdt s6 13 sang
thuing & trung nio, hay ci 2 bao trong, b&nh 1y
neuron vin déng ning, hii chitng Guillain - Bame,
liét chu k¥ ciing cd thé giy nén tinh trang nay.

Tir nay ciing dude biét nhy Pseudocoma, trang
thdi mdt duding thin kinh hwdng ngoai bién( the
deelfferented state), héi chitng bung ciu nio, hii
chifng endng niio, hji chiing Monte Cristo),

Chét ndao (brain death)

Vio nhitng ndm cudi elda thip nién 1950, nbitng nbd
thin kinh hoe Chin Au di I tim dén mil trang thdi ciia
6 mé ma tnh trang nio Wn thwdng khong hii phae nhimg
nhimg chifc ndng tim phai vin con duy tri bdi nhimg phodng
ti€én nhin tao. Mollaret va Goulon goi 13 hdn mé khing hii
phue { irreversible comal,

Bén nim 1968, Beecher, Adams, vi Sweel goi trang
thdi ndy li chél ndo (brain death) vi di it ra 1iéo chudin
lim séing dé nhin biél trang thdi niy, vi khii ni¢m vé mil
ngudhi dirde coi li chét néu nio chél,



NHUNG NGUYEN NHAN' GAY.
TUVONG

oy N
hE%

30 phut hay hai'con

gtinh i Treiman 1285

20 phat o =1003)
n 10 phit{Traiman -

kinh: Clustar

Taan the TTE G giad | TTEK vling v Hude

TRANG THAI PONG KINH

Gap trong 10% cac trudng hdp bénh nhan da
tiing mac bénh ddng kinh

Va 75% cdc trudng hdp trang thai dong kinh xay
ra trén bé&nh nhén chua ting b déng kinh trude

Bay la mat bénh ly ¢ap cdu thudng gap trong
chuyén khoa thin kinh va néi khoa

Ty [é t vong chung 20%

Ty |8 tf vong trong trudng hdp trang thal déng
kinh khéng tri trén ngudi cao tudi 1a 76%

Thdi gian co gigt cang kéo dai thi

= Cang khd cat con

- Gia ting ty I i vong v thirdng tit

Phan loai trapgithal dong ki

Khéng co glat



CT SCAN SO NAO

. HOP S0

. BUONG GITA

- HE NAD THAT

. RANH VO NAD

. BE QUANH CAU NAOD
. cAu TRUC NAO

. HO sau

CAN LAM SANG

=] O N e L0 P —

Gia tri chan doan cua CT Scan Cac buwd'c don gian doc CT Scan

am |am sang khong phan bigt
1Théi mau ndo va xuat huyet nao
an phat hién ngay ¢ac hinh anh

5t nao, mau tu , xuat huyet

t huyét hay khéng ?
wing nhoi mau b hay nhon mau

iU hiéu huyét khai trong long
it hién cac hinh anh ng mach hay khong ?
3 gio sau khi dau hiéu sdm cia nhdi mau ?

Panh gid dé rong ciia tén thuong

n nhanh,




Vsl hovidt mine ako Sty mpodn ming Slan fn dardn ming

cumng cung

Céng thic tinh thé tich
V= 1% AxBxC






CT Scan xodn dc

1. Bom can quang dudng tinh mach

2. Mach mdau chéng |4p

3. C4n xem trén mdy dé xoay trd tim ton
thudng

4. Tra k&t qia chi lua phim dai dién

DSA

Bdm can quang qua dong mach
Hinh anh con lai la [ong mach mau
Can xem |Uc xoay trén mang hinh dé tim

hinh mach hay bdl mach

La X quang can thigp

3 D —

O T

Witre als
WL DOCE Y KO

RADD ALY



DIEN THE GOl

TruGng hop hén mé dang dugc tich cyc
cham soc diéu trj du 13 trudng hop khdng
thé hdi phyc lai tri gide

Pién thé ggi thinh giac than ndo c6 thé ta
Iya chon bénh nhadn con khd ning hi
phuc



VAI TRO CUA DIEN NAO B0

Khong cho ta sif lya chon bnh nhan cén tap
trung héi siic , vi 1 ban dién ndo ding dign
ca the benh nhan van hdi phyc lai sau dd.

THUAT NGU PIEN THE GOl

LA SU GOI LEN DIEN THE cUA mOT
DONG BIEN NHO TAC DUNG KiCH THIiCH _
TRYC TIEP MOT VUNG CUA NAD G DAY LA
THAN NAO

VAI TRO CUA CONG HUGNG TU

Ciing khong ddnh gia duge chic ndng clia
than ndo

UNG DUNG

THUONG NGUJI TA GHI BUJC 5 LAN SONG
1. Song | : Phdn 4nh chdc ndng day thinh
gidc

2. Song 1l va Ill ; Lign quan téi hanh va cdu
naon

3. Séng IV va V : Lien quan téi chic nang cla
cdu ndo trén va trung nao



DIEN THE GOI THINH GIAC THAN
NAOD

1. €O NHIEU CHi SO VE THAN NAOD

2. CHO PHEP BDANH GIA CHUC NANG THAN
NAO

SIMULTANEOUS RECORDINGS YERTEX-LARL OBES Marmal Infeipask Lileacie

PSILATERAL (4] AND COMTRALATERAL 1A] TO CLIGK = Be Twa Dacirations
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UU PIEM CUA BIEN THE GOl

1. Cho phép khao sat lap di 13p lai trén bénh
nhan ma khdng gay tn thudng hodc dau
ddn

2. Cho phép khao sat chic nang than nao cla
bénh nhan hén mé tai giutng bénh



XAC DINH CHET NAO

1. Kndi nigm chét la chét nao
2. EEG chi danh gia chic ndng v ndo

3. Dién thé ggi thinh giac than nao méi danh
gia chic ndng than nao

4. Chi khi nao than ndo chét mdi kéo theo
nging tim ngimg tho

Sieu Am
Trong Long Mach
(IVUS)

SIEU AM MACH MAU
DE XAC BINH NGUYEN NHAN HEP LONG

ONG

IVUS giup theodoj
diéu tri noilkhoade

6n dinh méang xo Vi




IVUS xac dinh dien tich mang vira

Do dae ehinh wie EEM b ranh gltd ling mach eho phiép Unk tosn
tidt dign cit ngang cum mang vim

IVUS hoat dong nhu thé nao?

& song siel am
> ldp cua thanh mach man

Diarmatar dec

Angiographic view
idhiamialar)

Histzlo




Phin loai may MRE "

I'id truting thap ( <0.5Tesla)

- HIIIII'IL!-_' 2adho Mxy

¥ tin hi¢u - tao hinh Ghi nhin tin higu

fAntenna)

Thu tin hiéu
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Yoxel Pixel Yoxel Pixel
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Mpin MNgidn

Thiti gian T2 36 sdng- 160 Thifi gian T2 [ sdng-1di

Hinh T1W

Hinh PD




KHOMG
THLOC T
FHAN DE TAD
HINH

-
Hep dong mach cianh




CONG HUONG AU PHG

+Ding dé xac dinh ban chat ton
thudng I3 u nao hay viem nao di
trén hinh anh thu duge b cac
chuyén hoa chit khae nhaw tai
mot viung nao do cua nao do
nhirng kicu xung Khsc nhau ghi
nhin dudge.

Cd ché ton thudng nao

Thidu méau - 02 - glucose.

Gia tang Lactate H O M OC YST E I N E

Hia
Caz2+ ia
Frea Fel+
Glutamate

Nor Adr, Dopamineg




TANG HOMOCYSTEINE HUYET
‘THANH LA NGUYEN NHAN:

TON THUONG NOI MAC GO TRON MACH MAU

TRUNG LIONG VA NGOAI VI

PIEU NAY DA CO NHIEU CONG TRINH
NGHIEN CUU LAM SANG TO

Ti LE XET NGHIEM
HOMOCYSTEINE CON iT

Chi cé 15,11% bénh nhan A6t quy vao
khoa diéu tri Ia co xét nhiém
homocysteine trong huygt thanh

Do mdt sd ddt quy ndo co y&u 16 loai
trif ¢dn mét s6 khac do khdng thic hién
fiige xét nghiém

HOMOCYSTEINE LA TAC NHAN
GAY NEN NHIEU BENH LY

- suY YEU HE mIEN DICH

- GIA TANG NGUY CO VE UNG THU
- THIEU HUT ESTROGEN

- TON THUONG NOI MAC MACH MAU
-> SA SUT TRi TUE ...

G BENH NHAN NHOI MAU NAO
NONG B0 womocysteine CAO
HON SO VOl BENH NHAN
XUAT HUYET NAO



NONG D) HOMOCYSTEINE C[JA
BENH NHAN NU CAO HON CUA
BENH NHAN NAM

% Do sif phiin it chia & bao bicu bi § cic
mang ming mach ¢ simg thdi dud io thil
cn, phin san ndo thit 11, va & phan maii
nio thit wr
2 Do sién loc tif cic mach méiu nhd ciia ming
nio iy

én loc v mot 6 eic mach mdn nuéi nio

— <@
DICH NAO TUY
L
Ciin thi&l trong nhitng triifng hgp xudt hoy &

thii®i nhén nhung trén CT Scan ndo khing thiy

dirific

# Sif tiét chit ddng ion Natri clia cic (€ bio bicu
bi tao nén tich dién dudng
2 Do dé Chlor by 16 k-"-u theo vi Llii-n tich dm

dd duling thiip han & mdu




vy trung hinh 750ml % T0f NAO THAT THOAT RA BANG
ip 5 lin toan b dich nio tiy c6 dudce trong 12 1.0 LUSCHKA

khoang dudi nhén VA MAGENDI

2 DI LEN KHOANG DUGT NHEN

2 D1 XUONG TUY SONG

® Tai hat Pacchioni : phan moc dai ra i
khoang dudi nhén viio xoang tinh mach: do
h méng nén mrde ciing mdt 6 protein lot
gqua dude

8 Tair mdt s0 tinh mach cia tiy song




Xuat huyét mang né&o-Giéi
phau

Sd dd mang ndo v khoang du® nhén

B Mo sic
8 Ap e : §-12 em nudc

it o0, 0 o 2 L 8 T¢ bio : < 5 bach ciu don nhin

8 Sinh héa: chlor: 120-130 mEqg/
dirdfng =2/3 duiing medn
dam : 15-45mg %

Biliruban ¢ am tinh

PIENNAOPO | ...

EECH da ky © phionhop vidi ECG, EMGL EP.

EEFCH Mife g

Cdac the bénh Iv mach man ndo déu ¢o the = - = : .
® FECG Lot bidas G thanh, dnh si4

nén ding kinh cic loar : ; ;
; S i Video-EEG: camern quay bénh nhiin
1 D) ién ndo do la cin thiét dé chin dodn ddng Holter-EEGadi ding,
kinh Lifctng i tin haén EEGE vi tinl phidin tich
EEG dién culc d) PG g i
Electrocor 2 dién vo'nio

Stereoelec sriicography @ didn mdo dinh hudng




2 SU PHONG LUC CUA # TU T BAO THAN KINH ( NEURON)
2 Vo nio BINH THUGNG= TB TK PEM
# Dudi vo MANG T BAD

8 HE thong hrdi 1En 8 CAC KENHION ; Cad+, Na +

% [I¢ thimg ludi xudng 2 Déu 6 thé tao ra hiéu dién thé dong lan toa:
DAY LA NOI XUAT FHAT CUA BO?
KINH

§ |. Than thé ¥ Dafa vivo lim simg: cic the lim sing
a? Cuc Hl,'f:-
8 3. Trang thii déng kinh

84, Trang thdi déng kinh cuc bd




PIEU TRI

Xt capierinhel mau =0

khongsu dung

NGUYEN TAC BIEU TRI NHOI AU NAD

1 Dam biao hé hip 8 Ligu phap ha thdn nhigt
2 Chang phi ndo 8 Sinh ta liéu phap
3 Diéu chinh huyét ap 10 Dinh difGng
4 Chang thodi hod t& 11 Phil thiat
hip NAD 12 Phuc hoi chic ndng
13 Didu tri phang tai phat

5 Lam ligu sqi huyél . i
sau khi ra vien

6 Khdng déng
7 Chong ket tap tidu cau

XL¥ tri cap cleu nhol mau ngo

Chéng phu ' nao
Khi c6 dau hieu de doa
Khéng dap ung vidi corticoides
Idi tigu tham thau co tac dung mok

Mannitol 20% vdi liéu 0,5 g /kg triyen
tinh mach nhanh mai & gig"
“dung tdi da khoang 48 Gig.

1

i ligu 1-2 g/ngay T™M co the

CO tac dung



XL tri cap clelnholimalnae

= Tranh lam che phundo nag nang them
: truyen dich nhigu, nghet dugng tha,
tu' thé bénh nhan nén nam dau hoi cao

+ Chéng két tap tiéu cau ; Aspirine vi
ligu 100-500 mg/ngay.

+ Xu'dung khang dong chi dinh khi
nguyén nhan do thuyén tac tu tim tuy
nhién can cdn than khi xu dung { phal
loai tru'viem ndi tdm mac )

Cac thuoc chong ket tapitiel
cau

Asgparing 30-325 mgngay

Triclopidine 500 me ngiy
Clopidogrel 75 mg/naiy
Lipyvridamaole 400 mg/ gy

Placs herp Aspirine va Dipyoidamaole

Cae thude trén déu lam g iy 1€ nhn min

X¥ tri cap Gl

« Cac phugng phap diéu ke lam tan;
fibrine, heparine phan tu lugng thap,
cac thudc tang bién dudng nao chua
thdy ro higu qua va co theé gay nauy
hiém cho bénh nhan .

su 'dung trong 3 gio’
dau. ¢ S g {(max:20mag),
1091V + v BO0phut
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Nhitng bién chiing
cua dat ndi khi quan

Xep phoi do dit siu vio 1 nhinh phé quin

Tat diam trong long 6mg ndi Khi gquin

Phit né, viém loét khi quin
B R I 1 - LT i
Viém thanh guin , viém hong

MNeimeg tim dot ngdt do phin xa
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NGUYEN TAC BIEU TRI XUAT HUYET NAD

1 Dam bao hd hap

2 Kiém soat phi nao
3 Diéu chinh huyét ap
4 Diéu tri bénh lim

5 Ching béi nhiém

6 Dam bao dinh dudng
7 Phuc hdi chilc nang

8 Phiu thudt: tranh tul ndo, gidi quyét
nguyén nhan.

Muc tieu dieu tr trang i don e ks

= C6 bén muc tiew
am dut trang thal dong kinh
glra sutai phat cua con co aiat
in cla trang thal dong kinh
cac bién chifng cda trang thai dong

a 50 diéu tri: quan trong nhat [a 30
phut dau tién
+ Thdi gian L{1n co giat ranq ku_n d.:'u thi edn
dénag Lmh cang kho cat va dé dan tai
trang thai ding kinh khang tri

NGUYEN TAC DIEU TR| XUAT HUYET DUGI NHEN

. An than
. Giam dau
. Ching phit nao

4. Tranh 1do hon

. Chéng co mach thir phat
. Diéu tri du phong tranh tai phat
. Phdu thust

y it han 5 pluit
vam 0, 2me/ke Iy
Midazolam O
I Phenobarbital: 10-20meg/ka 1V
Domg/ phit
I Phenviom 1smg

1 Thiopental 5Smg/kg I'v




Thuébc cat con & giai doan khang tri

F'ruyén tinh mach : 8 Propofol
Midazolam: 10 microgram/kg/ phil - La thudc gay mé tac dyng ngan
: au da [éu duy tri 5-10mg/
Thude tdc dung nhanh va théi gian tac dung ngdn
Chong chi dinh & tré em

lhiopental: 3mg/k;

ropofiol infusion drome: ha huyét ép, tang fipide
mau va toan huyét co thé gap trén bénh nhan ding
Propofol
Mot nghién ciru cho thay bénh nhan trang thai déng
kinh diéu tri vdi Propofal ¢ tir vang cao hon bénh

Conhimusoas [nfo

mg kg mn (6o 12




Thubc cat con & giai doan khang tri

1 Thiopental

— Barbiturate téc dung ngan

— LiButdi s kg truyén TM trong 1 giér sau dé liéu
duy tri

: vién dudmg thanh

Pentobarbital va 43y 1a thuoe co tac dung cat con rat
nhanh

— Tuy nhién thudc lam e ché mign dich nén cé thé lam
tang nhlE'm tring cor hoi

ai déng kinh sau

Hfd..—'!ﬂTuln
g) neu trr

ai theo dudng
) chira sur dung

hgp trang thai déng kinh cd
p tinh do ngd du cai thubec
._.:_-. 5 thé k héng can sir dung thude chong ddng
kinh lau dai
1 Cac thudc "hung dong kinh u:m:; cé the cho qua
ong thong da day cling lic voi cac thude diing
I:Tur'rnqtlnh mach

Thuébc cat con & giai doan khang tri

% Topiramate udng qua sonde da day

1 M6t bdo céo 6 truérng hop trang thai déng
kinh khang tri dwoc sir dung Topiramate
qua sonde da day véi lieu 300mg-1600mg
cho ket qua cat con sau 24 gio

% Tuy nhién chwa xac dinh duoc liéu t6i vu

# Day co thé 1a mét lya chon kha thi

Phong ngira va diéu tri bién chirng

% Cac bién chirng than kinh
— Tén thuong nao do thidu oxy va ri loan bién
dwéng
~Tén thurerng nao do dong Kinh
- Phi nao va tang ap Iue ndi s
— Huyét khdi tinh mach ndo
— Nhéi mau néo
— Xuét huyét ndo




Khi ndo ngung thuée tinh mach

1 & cac treedrng hop con kéo dai dudi 24 gid thi
4 thé nguing thude finh mach sau khi trén EEG

at kéo dai trén 24 gid
n ghi EEG khdng cd g dong kinh
a4 "
: b liéu khi cé EEG khéng sdng déng
kinh lan thir nhat
— Luu y 1a lic nay da phai ding thuoc chong déng kinh
LI

Trang thai déng kinh tiém an

Trang thai d6ng kinh tiém an (Subtle status epilepticus)
I& timh trang ra id tran di dGng kinh

Tinh trang nay ( h nhan trang cd thadi
dgng kinh c

Trén lam san

: cur déng giat
cor & mat, n

g kinh lién tue xwat hign
Bay la tinh trang phan ly dign-co hoc (electromechanical

dissociation)
3 n va dieu tri trang thai ddng kinh tiém an phai

Therl gian [Pwifi

i 1% 20 2% 50 X 49 4% 50 55 80 B3 PO TR B3 3% 0O 05 100

Trang thai déng kinh tiém an

T e
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Cac loai trang thai déng kinh khac

ang thai dgng kinh khéng co giat dat

. i Sk
SRAOAL [ ENAEN ROy Red Tk rsani i
AR Lirscer Meurtd X004, 4 aRLBE

.
< Erme bimd pr by = e o rm = nadugy B prew ki

Cham dut thai ky la cach tét
nhéat dé cham dut tién san giat.
Trong truéng hop chua thé
cham durt thai ky, chi c6 thé
thuwe hién cac viéc lam giam
huyét dp , nam nghi ngo'i téi da
va duoc theo ddi tich cuc




TIEN DUGNG Ty e tvoeng

o nhat trong cac bénh
giat trén 2 gid thudng-co-di

XUAT HUYET: DUGI NHEN

PHAN LOAI BOT; QLY. S
VA TAN XUAT TU/VONG il

PHINH MACH TR




SO0

THOI BIEM DOT QUY. TU VONG

BIEU DO MIEU TA

253

CHAY MAL DA DAY

B Cd xudn
hnvél tén
[ITRH]

B Khong
X0l
Loy & tién
licha

NHUNG THU THUAT VADIGIG CHOT

N HAY BIEU TRI-BEU

Tl I:".|
VE TU VONG

KHAI NIEM CHET

Chuygn tir sbng sang chét 1a qia trinh
ngung Idn lugc clia hang loat sinh hgc
2. Khi mot cd thé chét cac co quan khdc nhau
clia co thé khong chét cung mdt lic



QUAN NIEM mdi VE TU VONG

Vén 08 tif vong ciia Aot quy 12 van dé it quan
trong v& mat kinh t& va xa hoi, va it gay ra dau
ddn vé thé xdc va triu ching xu! hién nhanh.

Tan phé do d6t quy gdy ra ddc hiét bénh nhén
¢on sing ma mat di sy hoat ddng ddc 13p ty chil
hang ngay mdi |3 quar{ trong. Ganh ndng nay la

rdt I6n.

TIEU CHUAN

CHET NAO LAM SANG VIET NAM

1
2
3
4
5
6
7
8

. Cé t6n thuong nang né tai ndo
. hén mé sau, glasgow 3 diém
. Hai déng ti dan

. phan xa dnh sang &m tinh

. phan xa gidc mac 4m linh

. M4t phan xa ho

. M4t phan xa mét bip bé

. M4t kha néng 1y thi




