Piéu tri tién
san giat

1) Quyét dinh thdi difm sinh
2) Riu tri cao HA

3) Phong dfing kinh

4) Duy tri thé tich

5) Giam dau NMC

6) T& fuV sfng

7)Gay mé

Tién san gidt

Phuong phip voé eam
* HA  kifm soét trudc
« thé tich : hdi sde tru )
Bénh dfing méu - CCO gay té wing ?
Budng thd : phd 7 Banh gid & danh gid lai |
Suy nhau thai @ bigu d8 tim thai
Suy than : creatinine, lugng nudc tidu
Tén thuong gan | Céc Xn chifc ning gan
TK trung uong T phan xa, phdng ngia déng kinh
Cac thuBic cho cling lic © Mg++;thufic khic

khi w& cam

Nhirng ¢dn nhae khi vé cim

* T HA wii dau T, 4 lu lugng mdu t cung, bong nhau, xudt
di 50

« 5 thé tich & co mach

« Bénh ddng mau

» Puding thd

« 53Uy nhau thai

« Suy than

- Tén thudng gan

- TK trung uong dau ddu, thay ddi thi luc, phii, L 4p lic hbi
50, dang kinh

« Cdc thudc cho cing lic, nhém morphine, ha 4p Mg**

Phuong phap vé cam
Gay ¢ viang giam dau che
chu 3-'_:';11 da

Gay t&8 NMC cd 18 18t nhat cho cd chuyén da va
md bat con

Duy tri HA 222

cdi thién luv Ividng mdu tf cung

XN cdn thiét ndo cho tifn sén gidt nhe trudc khi
chuy8n da bling t&8 NCM : Khéng




Phuong phap vé eam : Gay (¢ tay song hay NMC : Sé
Nhiwng ban cai Iwgng va chie niang tiéu caun

1) Tién san gigt ndng thi ti€u c4u nhu
thé nao ?

2) G4y té tuy sdng c6 an todn cho phu
nii vdi ti€n san gidt nang ?

3) Xif tri ddn ddu gdy me

=

an san gidl nang, tiéu

Tu maun YMC ciau va déong maiu

Tdn sudt = hi€m (< 1/100 000)

o Lonkely —Thung gap bt thudng PT/PTT y6i gidm tif cdu :
2 tniding hgp - Ty mdu NMC & 2 bénh 4 “H’-""f'ﬂ BIET
nhan HC HELLP

- Sau khi rit catheter NMC
- GAy 18 tuy sfing




100K

75K

50K

M:ay phin tich ehyie nang

tien ean

Bién dé co dan tiéu ean

e ]
M P - - ——d
Qualtative inlerpoetation (INTEG)

Chic ndng cdm mdu & sénap khde mqnh va sdn phy
tien san giat - Mgt danh !ﬁa phan tich
chiic ndng 1€y cdu va bigu o nnﬂ ntl u: u
Davies, Anesth Analg 2007

Sosdnh (n= 53 phy nd khoé mank, o = 50 5dn phy Bée sdn gifl)

Bigu dd co ddn 18u ciu phy thudc vao ddc tinh co dén
a4 nhdt cia méu, cdc yEu 16 ddng mau, vd hoat ding
tifu céu

Mdy phdn tich chic ndng tiéu cdu phy thubc vao s
lugng ti€u cu d8m, do ludng vin thc cda sy hinh thanh
cuc mdu ddng



Table 4, Thoshoslavisgraphy sad PIA- 100" B

Mild Sevene
ned) ne2) e M:iy phin tich chiie ning TC
(i AR maw Doy ) hay hién dé co dan TC ?

Ly LA s 1.4 (0.4

“Thai gian két
bénh nhin tién san giat ning han,

phét hién ra bt thudng chic
nang déng mau tién phat

Dianh gia TC dém Diinh gia TC dém

- ﬂ‘ = .l ’- l..-|. -
* TC dém nhu thé€ ndo 1A chip nhan dugc ? Tién san gijt nang

— Quy#t dinh cla ting c4 nhan Tiéu edn

~ Bdnh gid nguy cg so Wi thudn loi m}’“\
— Nhin khuynh huting ! /
N\

* Nfu TC dém ++ - Kiém fra fin trang d6ng mAu
KHONG BUJC GAY TE VUNG NEU BAT THUONG

* Chii & ic ya s & i ] BENH SU/XHUYNH HUGNG
u"atchr;aurp-.r Ilingim trudic va sau khi pdy té ving (mit olc vhiny toay M1 1C sl

TC DEM GAN NHAT
(2 gt trufe khi gdy 18 vilag)

Beifin ¥ et al Anesth Anaig 19968373541



Spinal subarachnoid hematoma following spinal

Tl i e = anesthesia in a patient with HELLP syndrome
Nhiing khuyén cio thyce orama, D04 2010
h“lll. d'i“'.ll lri Tr 39 year old GIP2 at 27 whks, BP 210/114, HELLP syndrome, urgent

C-section for fetal distress, spinal anesthesia with 236 Quinks
70-100 (x 10¢/L) va On dinh trong 12 gid, kiém tra

I4n chét trong wong 2 gid - Dat catheter = e

70-100 (x 10°/L) va gidm hon 24 gid trude do © Dat
catheter néu duding thd kho T
Pre-op Post-op
j Platelet

’ 3 C t 9N a5
< 40 (x 10°/L) Khdng cho TC d&n khi_phlu thuat, e

hay sinh ngd dm dao o6 xudt huy8t nhiéu

Noyama, LI0A 2000

Gay (¢ vang - Co an

. toan khong ?

1) Nhitng thay d8i déng
méu v TSGE ?

Hematoma

2) Ha HA ¢ thuding xay
ra?

3) KBt qua & tré sd sinh %




Géiy 1é tiy song ¢ TSG :
Lich s ...
gay té tiy sfng
TAl SAD KHONG 7

luu lugng tudn hodn

| il IZ,ZI.II'I;_I'E"I!'Ii'iI,.

Thai gian tiém phuc cla gy t&8 NMC chim han
(an todn hon)

“Tham kich 16n cia khoa hoc la
giét chét mgt gia thuyét dep
dé bang mgt su that xdu xa.”

Thomas Huxley

Nhiing thay déi HA theo
san giy 1é tuy séong

TSG ndng : Gay 8 Tuy sfing :

GBI Dan mach va
+ khing |uc todn thin

N

44 CLT

wmmatot ODStetrics & Gynecology
Tap chi 8an & Phu khoa
So sanh ﬂ‘ﬁ'éﬂ' nhién gdy mé va 1é ving

trong phdu thudt bat con & san phy TSG
nang

Walace DH, el al, Obsielncs & Gynecology 1
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A nesthesiology §

e fovwrmnil wfthe Awmercan Sovietr aff Aavarhealalapian. (e,

M DAU VA GAY TE VUNG

2 167 Arwscar Soowry o Ansrihevigiogee, inc

Té TS so vdi té NMC cho phau thuat Cesar

o bénh nhan TSG nang : mét nghién civ hai
cy

Maan Artarial Pressure
(mm Hg ¢ 5.0.)

Bafore Block Up ta Delivery  After Dallvery

Hood DD, Cuny R. Anesthesiology 1999; 90.1275
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+ 71 bénh nhan sinh non, 65 TSG ndno
« Khéi i cung nhu nhau (nhau + tré sg sinh)
+ 4 HA tning hap sinh non (41%) > TSG (25%)

- ¥ Van mach (ephedrine) cdn thiét cho san phu
TSG

Aya GMA, et 8l 2005; 101:869

Gay 1é TS :
TSG so vdi sian phy khoa manh

| san phy | Pvalue
khoé manh

Liéu trung binh |

Ephedrine 164mg 279mg | 0.01
(mg)

Clark VA ot &l Int J Obzsfel Anesth 2005, 14,913

Gay (& TS :
TSG so voi san phu khoa manh

TSG . Sinh non . P value

Tan sudt ha HA

9.8 mg 15.4 mg

Khong khdc bigl thay ddi % 100 da clia HA (1d can bin)
Aya AGMetal Anesth Analg 2005 107 B6R-TS

Gay 1é TS :
TSG so vdi san phy khea manh

| San phy | Pvalue
khoé manh

Lifu trung binh |

Ephedrine 164mg 279mg  0.01
(mg)

Clark VA of al. Int J Qbzfed Anesih 2005, 14, 9=13



—8— AP spos
Haon laboring patents o e

Tai sao | HA it hon é sin phuy
-- i~ AP apous e
= =OAP apnsl TSG?

4{ Abnormal Vascular Reactivity

rHit

T Nhay cdm wii Angiotensin ||

Bigo! peesmure dmimkig)

Visalyaputra 5. ef al. 2005; 101862

Hemodynamic Changes Associated with Sprinal Anesthesia : HA DM th
Sfor Cesarean Delivery in Severe Preeclampisia
Fisbert . Dy, FACAL (AL Jowan | Py, F.CAL (ST Aoy A Finsel FRCA § G L Lovmbardt, PR 4

Lo K. Sticmemar, F.C0UT: (ALY Mich! F dimes, D2

* Nghién ciu quan sét
* 15 s&n phu TSG néng
* Truyén dich (tinh thé 10mi/kg)

* Gay t8 TS
10 mg Bupivacaine tng trong + 10 mcg Fentanyl

* Monitoring CLT (LidCQ)



Oxytocin 2.5U/10m] NaCl 0.9% hon 30 gidy

+_ Nnip tim * HADM Khdng lyc mach
| mdu todn than
M _—“\\_._/"F—.‘I

¢ The tich 1 nhdt bdp e LT

e et e LA |

el e i

A nesthesiology =

IJﬁl“ 'I.;"_: nf:“], {ihl‘i“ﬁ |l. “_,l tl.‘{ Elﬁlll m Pl Jowrmal af o dmenicad Sech oty ol Aseihesafagian. Tar -
héi ha HA khi 1é iy song ? B PAU VA GAY TE VONG

CECT Sociy af A dogey, e
Truyén dich bolus
- Dich keo t8t hon tinh thé 7
- Truyén cing lic 16t han truyén trude 7

U dich chén ép & chén

Phong ngira ha HA trong khi gay té TS
phau thuat Cesar

Céc thulc van mach
-Cho dy phéng trudc t6t han 7
- phenylephrine t4t hin ephedrine?

WO Ngan Kee, of al. 2005, 103.744




_ Anesthesiology =

Gay 1é vang va két gua
m MWL GAY TE VUNG trén tré so sinh

0 A Sonty plAnasfhauciagee inc

Hieu qua cuia Phenylephrine va Ephedrine
gua nhau va chuyén hoa ciia thai khi gay
16 TS dé phéau thuat Cesar

WD Ngan Kee, ef al. 2008; 111,506

Gay (é ving va kétl gua
trén (re so sinh

Khbng khdc nhau :

_pifm APGAR * Cham tim thai
* Bénh déng méu hay

chay mau & me
* Phi phdi

— Khi day ron

Gd, meé YA 16 TS : Wallace ef al. 1995
g /i t8 NMC : v pufra ef al. 2005
T5G va bénh rlhan khie manh
- Ava el af
- Clark et al. 2005



Phudng phip vé cam
Giay mé

Thach thie
* Diéu tri THA khi soi thanh quédn
* Quén Iy dudng tho khd
* Difu tri Mg ++ v thufic dan co

Hodgkinzon R. Ca

Diit NKQ

* Pdp dng tim mach qud mdc
* Tang HA BMC va HA BMP

NGUY CO CHO ME NGUY CO CHO THAI

* Ting 4p luc ndi 50 Tdng

P R catecholamines
* Xudt huyet nao i
[y ligng mau

* Suy tim & Phi phdi ‘
. W cung

ConnelH et al Brit J Anesth 1287, 59, 1375-80

Hodgkirson Relfal CanJAnesth. TO80; 27: 380-394

Luu lugng maun DM nao giaa (Vm):
Tién sdn gidt so vdi b&nh nhan khde manh sau
khi dat NKQO

VM ([cmisec)

Bass Labei L o 4 5 [
Prmei)

AMESTHESIA & ANALGESIA

Ramanathan, J of al Anesih Analg 190088357




“Ngudi bic sj GMHS ] e 4 ;
phai c6 di thai gian c6 i Lam mat dap wng tang ap
thé A€ ngdn ngira tic
dyng 4p lyc cla viec ddt D&n mach :
NKQ & sdan phu TSG, Magnesium Hydralazine

it Sulphate Nitroglycerin
ngay ca khi co cac (40 m . :
’ g/kg) Nitroprusside
nguyén nhén trén thai -

phdi md Cesar cip ciu o
bang phuong phép gy e SO Alfentanil (10 mcgkg) Beta-blockers:

Labetolol
me." Fenta I'Iyl {3-5 megkg) Esmaolol 77
Remifentanil (1 megikg) -

Saving Mothars' Lives
- .

Pharmacological Side-effects Truyéen TM Remifentanil

Lam mét ddp dng dp I vdi ;
in / Nitroprusside sl :.:un §ap i | _»
— Didn mach mau ndo DIINKD Iar:l;?_-:?u’:1g:;|,:1l|§r1 tré
Jpioids Rach da philu thugt sq 5in df

& hé hdp tré so sinh Rt KO

— Thdi gian tiém phuc chim
« Esmolol

- Chim tim thai
= Hydralazine

- Thdi gia g C Imgrande J, Butwick A. SQAP 2008, Johamson EKetal 1839
Thai gian tigm phuc chim it b




Phudng phip vé cam Did NKQ va tién san giad
Viin dé dudng thd

* Buing hd hip trén hep

) UFHQHMK':} nho (55, ED':I ) * Pudng kinh _Th-ﬂ giam

* Chudn bi tinh trang xdu nhat trong tu néljﬂ nn_fra

* Danh gid, danh gid lai . : * Phil thanh quan/hau

* Khéng thé thdy dudc phi sau hiu

) xem xEt dﬁt NKG tl‘nh 4 iczi B et &l Am J RespirCrilt Care
* Tu thé t6t nhit 2003: 167:137-40

Heilter PJ sl al. Obstet Gynecol
1983 62: 523

Phuong phap vé cam
Magnesium

Dit NKQ

* Bdnh gid lai dudng thd trude khi dat NKQO
* D&t NKQ tinh so vdi ngid ?
* Chéc chdn cdc dung cu sdn sing
- Xe dyng dung cu A3t NKQ khd
* Bén soi thanh guan mdi
— {Airtrag, Glidescope, Videomac)
* Ong NKQ nhd

* Dung cu duing thd cdp clu (mask thanh quan) 8 4 0 mE i i Cal
2 A wd off 1485 nhEl e * LiBu dac - > 10 mEao/L (digu tri vdi Calcium)
* Tu thé ddu va cd tdt nhat tridc khi ddt NKQ Li€u doc 10 mEg/L (diéu tn vai Calcium)

*Mg** +HA, + dép Ung v6i thulic van mach

*Mg** |am ting dan co khéng khi cyc

* Dép iing binh thudng vdi liu succinylcholine
dat NKQ

* Dan co kh'ﬁl"ll:_l khl:f oe |+ |||§|_1 va monitor ngn
than vii chui 4

*Mg ** T nguy co mét truong lyc b cung




San gian

* Tt nguyén thuy Hy lap
“Ek” = "ngoai”

“Lampein” = “l6e sang" hay “to
flash"

“Loe sdng ra"
“Tigng sét trén bdu trdi xanh"

San gidi

* C6 thé khdng cd ting HA

* 20% khéng ¢ triéu ching co ndng hay
thutc thé

* 31 - 87% "Khong dé phong dugc”

* DiBu tra

- EEG : Khang biu hién bénh I

- Hinh nh ndo ; Khong dién hinh hay sin
giat khong dap (ng vdi difu tri bing Mg

SibafB. Obstel Gynecol 2005; 105 402-10

San gidt

* Ty 18 tir vong va bifn ching cb ¥ nghia
* Phén I6n tr vong do bi€n chitng mach
mau nao

- Cac nguyén nhan khac = suy thanfgan
* Bénh hoc

- Suf ddn manh (mat ty diu hoa cla ndo)

- Co that mach

Mackey APet al. Obstel Gynecal 3001; 97: 533-8

San gial

* Céc bi€n chim

- Bong nhau (7-10%)

— Bénh Iy ddng mdu (DIC) (7-11%)
— Phil phéi (3-5%

— Suy thdn cép (

- ViEm [le'ufl hit (

| B 1994; 309, 1395-400
[2000: 182:307-12




Diéun (ri san giat

1. Cdu cidu

2. Quén Iy Biéu tri dong
dudng tho kinh;

3. Cho Oxy Magnesium

4. Bao vé Sulphate
bé&nh nhan

Diéu tri san gidt

* Difu tn dbng kinh
thiopental 25-75 mg
diazepam 2.5-5 mg
midazolam 1-2 mg
MgSCQ, bolus (4 g /5 p)

* Phong ngua
MgS0, bolus (4-6 g /20 p)
MgSO, truyén (1-2 g / gio)

Diéu tri san giat

* Nang dd dudng thd — ning ham, oxy qua
mask, ndm nghiéng trai

* Khéng dé manh duing thd hay ding cly
de lubi dat vao miéng

* Khong thé théng khi ? i, déng kinh kéo
dai hay Id |dn sau khi dong kinh —» Dt
NKQ !

Diéu tri san gide

* Kifm soat HA
— Labetolol
— Hydralazine
— Nifedipine uing
* Banh gid tim thai

CHUO Y :

MB Cesar khin




Didun (i s S giat Loi Khuyén thye hanh cho mo

* Mong mufin gidm

Cesar

* Gay té ving dugc lva chon

- Thir phat do thifu oxy me * Panh gid sat dich nhip vA lugng nufc
al U TG WA Y w

- Hi sic trong t cung & t6t nhét
* Sinh nhanh (nhung khdng khin)
* Khéng cdn thift md Cesar |

* Khéing cin gy mé !

tidu

* Monitor xam 14n

* Cdn than truyén dich

* TSG nang : Nguy co cao phi phdi

Hudng diéu (ri (rong
tuwong lai

* Té NMC dé cZi thign luu lugng méu nhau
t cung

* Nhifng phuong phép thay thé dé danh
gid nhirng thay dbi déng méau & bénh nhan
TSG

« Thudc mdi difu tri cao HA 7

* Hiu qua 18u dai trén sic khde tim mach ?

Ginosar ¥ el al Brt J Anaesth 2009; 102 369.78

Dawvies JR el al. Anesth Anaig 2007, 104: 416-20




TIEN SAN GIAT & SAN GIAT ke b M sk

Mot phu ni My gic Phi 19 tuli, G,P,, 2827
tudn tudi thai song sinh d&n bénh vién vi

Mark A. Rosen, M.D. dau diu va kho chiu.

Gidn sy GMHS & sin khoa

Bai hot California San Francisco 2

on

Tién san giat

- - Dé tai thio Iugn - - Cao NA & Thal ky

* Céc dinh nghia — Dich & hoc - Cao HA man

* Biéu hién 1am sang - Tién san giat va san giat

* Céc bifn ching - Tién sdn gidt véi cao HA trudec do
* Sinh Iy bénh hoc - Cao HA trong lic mang thai

* Difu tri san khoa Nhém m vi

* Phuong phéap v0 cam (bai noi ti€p theo)




A i ¢ i — . »
Cao HA e PIIIII.%' thai - Tién Cao HA & Thai I"._‘"
san giaq
+ 6-8% tdl ca cic truding hop mang thai
HA ting nhe trong 3ng v 18 Tién sdn gidt : ~ 3-5%
lic mang thai ar e
§ odn gidt ;< 12000
Nguyén nhan din diu thi 3 cia tir vong me
- Hoa Ky 2005
- Anh 2003-05
Am J Qbsiet Gynecol 2000; 183:51-22
MacKay AP ef al Paedialr Pavinat Epidem. 2005, 19: 208-14

(‘hi {"ii‘ '.r“ll:g ‘hﬂi kj' Canfigential Enguiries info Maternal Death 2003-5 UK

Tién san gidt & San giat

Cae yéu 16 nguy co

Ghua sinh Bf;ﬂnh than * Sin giat : Hippocrate, TK thi IV
Ti€n sif gia dinh Tiéu duding

Béo phi DE bi thuyén tdc o
Pa thai Y&u 16 V Leiden " Chi c6 0 san phy

Tién san giat trusc day ~ GOc Phi > Caucasian * Go thé nhifu hon mot bénh Iy

Cao HA mdn Tre  >QGia * C&n nguyén hoc chua rd rang : bénh ty mifn ?

* B&nh cia nhau




Tién san gidt & San siat Tiémn sin gidl : Cie dinh nghia

- Tifn san giat nhe 1) Tang HA
Sh-Gah-gidi-tung-biak 2) Tifu dam

- Tifn san gidt ndng

« Sin giat 3) Phis

Tién sin gigt : CGie dinh nghia Tién san gidt : Cie dinh nghia

Cao HA - Sau 20 tufn tudi tha lifu dam

Nhe :
HA tdm thu = 140 torr Nhe :
HA tdm truong > 90 torr Tifu dam > 300 mg/24 gid

Ning : Néng :
HA tdm thu > 180 torr Tiéu dam > 5 g/24 gid
HA tdm trugng = 110 torr




Tién san giit : Cie dinh nghia

San giiit : Dinh nghia

DONG KINH

Tién san gidi nang : Cae
dinh nghia khae

= Thiéu niéu (< 500 ml nudc tidw?24 giv)

= Tang Creatinine

= Gidm tiéu ciu hay DIC

« Dau % bung trén b&n phai, tén thuong chiic
ning gan

« Dau ddu lien tuc hay rfi loan thi gidc

« Phis phéi, bénh co tim

«Han ch# thai phat trién

» HELL P: Hemolysis, ¢

Tién :-i:"u_! giit “Khoéng
dién hinh**

Cao HA khOng tifu dam

,,.--""H} Tdn huyét

lify dam + ——— Giagm tifu cdu

Tdng men gan

San giat mudn sau sinh/tifn san giat

Steda CL &f al J Mal-Fatal Med Neontal Med, 2006; 19: 381-6




HC HELLP

« LP= -l:l- G
10-20% trubng hop tifn san giat ndng

Bau viing thugng vi/dudi gan nang
Cao HA/Tiéu dam
HAu hét vao 3 thang cudi cla thai ky

Tién san gidt ¢
Bénh toan thin

o ETRERGET
« Than
« HE thGng TK trung uong
» Mau
« Gan
» Tim
* Phili

HC HELLP

Cdc bién ching & me

—Nhau bong non

- Budu mdu gan

— Suy than cdp

~ Phil phdi

T¥ 16 ti vong va bi€n chung piai doan
chu sdn cao

Haram K./ &f al. BMC Pregr Childbirth: 2009;9:8
Ly [ a - ~
T vong do tién san giat

no \2
. guge ©
1%‘“"“ Wi qﬂ.ﬂa ;“E an u,,u.an i




Anh :

« Nhifng théng tin kin
vé siic khoe ba me va
Tai sao cdc ba me

lir vong

Why Mothers Die

2000 - 2003
3
Tién san [ udt hién sam g a de do

Talle 11 Maamibees ol deaths by caune doe 10 wtiampmia and pre-eclimpia, Unied Giegdor

85 saoo

Cae nguyén nhin giy (W vong

« Xudt huy€t ndi so, phii, nhdi mau
« Bénh ndo do cao HA
« Phit ph8i va HC suy hd hip

« Bénh dong méu, gidm tifu cu, DIC
« Ding kinh

= Nhau bong non

- Loan nhip tim, suy thét

« Vid gan

« Tai bifn dudng tho




Kéd ludn Sinh Iy bénh hoe

Tién san gidt/san gidt : RO loan da co quan, TI‘.II.IIE“I: So Tl‘lll]rﬁ.ttl)f
l1[__]|.:|'!.l'|.!-'l'| phan hé{rlgi di’cu_ ciia ty 1& to vong va bién mach mau véi lﬂiél‘.l
chimg cia me va chu sinh

V6 cidm an toan doi hoi hi€u bigt vé sinh 1y bénh

ln_____________.-l'
hoc, tljea ddi sdt, can thiép ting trudng hop, va
trao dbi hiu qua cla ca nhdm
Diéu tri tifp tuc giai doan hau san ..
Sibai B et al Lancet 2005; 355 TAS-88

Sinh Iy hénh hoe

Giai doan 1 :
Suy nhau binh thufng

Giai doan 2 :
Mt chic ning t& bao ndi mac lan ring

4-5 ngay : , '?

Mang nudi xdm nhdp ndi
mac td cung



HHAU B-AH BINH THUONG

T& bdo mang nudi cia thai Y N6i mac 1 ¢

P o
Adm mhdp >

e



Tie nhin khé biétl tién san gidt @ sFit-1

Gien quy dinh : 4 sFit1 mRNA

Tit nhau clia bénh tién san giat
Mic dd cao clia men kinase 1 nhu tyrosine hoa
tan (sFit-1)d bénh nhan tién san giat
Uc ché ting trudng mach mau bing vigc gin
VEGF va PIGF

Enzyme-Linked Immunosorbent Assay (ELISA)

Két qud ELISA cho sFIt 1 @ sdn phy

10 3 P
Wmi=0
O t=48

Mild PE {11) Severa PE (10)

Praterm (6)

Mormal (11)

Maynard SE. et al. J Clin Invest 2003; 111648

The nhiin khaé bidt tién san gidat = sFI-1

Gien quy dinh : 4 sFIit1 mRNA
Tir nhau ciia bénh tién san giat

Miic dd cao clia men kinase 1 nhy tyrosine hoa
tan (sFit-1)d bénh nhin tifn san giat

Uc ch& ting trudng mach mau bing vitc gin
VEGF va PIGF

Karumanch

Tahe nhin khé biét tién san giat z sFit-1

Cho sFIt-1 vao chudt c6 thai g?ﬂ.' cao HA, tifu dam
va bénh ndi mac clu than jwayrer se, J oo

n Inves

« 4 sFIt-1, ¥ PIGF trong huy€t tuong va nudc tigu
[[TRVED tién san gidt L

||.|:' e AL

ngl J Med 2004)

» sFIt-1 nguyén nhan hay hau qua cia thifu mau
nhau ?



STAGE 1
First haif of pregnancy FOGK plansbtacs
STAGE 2
g Pl i Craitairenly sireassd
[l e s placarin

/ \ Syncytiotrophoblast

F11-1 debrisiother tactors
T
Dysfunctonal masomal » Matornad sysbomic
andothafim ‘= Filla FEmEtonry s

ey

Clinkcal signs of pre-aciampsin

Piéu tri tién
san giat

1) Quy&t dinh thai difm sinh
2) Difu trj cao HA

3) Phong dong kinh

4) Duy tri thé tich

5) Gidm dau NMC

6) T8 tuy sfing

7) Gay mé

Giai doan 2 : Mt chirc ndng ndi mach

¥ Tfing hop NO
4 endothelin
A thromboxane; ¥ prostacyelin

Mat cin bang : Cac tc nhin prooxidant &
antioxidant

Piéu tri tién
san giat

1) Quyét dinh théi difm sinh
2) Diéu trj cao HA

3) Phong dong kinh

4) Duy tri thé tich

5) Gidm dau NMG

6) T8 tuy sbng

7) GAy mé




Diéu tri san khoa

Danh gid me va con

1. Tufli thai = 38 tudn
2. Tufii thal = 34 tudin +
Tén theong tinh trang me va con

Khi nao sinh ?

MEu 33-34 tudn :
Steroids + zinh > 48 gia

HEu 22 -32 tudn

» Shercids

« Thulle By HA

= Bdnh gl me-con

= Sinh lic 34 tufn

. L]

TSG NANG : Sinh trong vowng 18 gid = DiE'u tri tiéﬂ
| BINH CUA ME - _———

HA max = 160 hay HA min = 1 i | san glat

| 1) Quy#t dinh thoi diém sinh
2) Diéu trj cao HA
3) Phong dong kinh
4) Duy tri the tich
00,000 | ' 5) Gidm dau NMC

6) T2 tuy sOng

7) Gay mé

Day dfy thudng xuvln hay o lcan ih




Diéu tri cao HA

Muc tiéu : Bao v& me khoi cAc bi€n ching :
Khfng anh hudng dén thai nhi
Ngutng : HADM trung binh = 125;
HA min =105
Nhdm vao : HADM trung binh <105 - 115;
HA min <90-100
+ Labetalol, Methyldopa, Nifedipine, Hydralazine

Diewn trj eao HA
Kiém sodqit eao HA thai ks

Thudc udng

Labetalol 100-400 mg; 2-3 ldn/ngay
Methyldopa 250-500 mg; 2-4 1dn/ngay
Nifedipine 10 - 20 mg; 2-3 dn/ngay

Fhiude Kém T {Cip cdn caa MA®)

Labetalol 10-20 mg

Hydralazine 10-20 mg

Nitroglycerin 2-4 meg/phit (bolus 100 meg)
Nitroprusside  2-4 mcg/phiil

*Cao HA nghiém trgng vdi phi phdi, ri logn thj gide, dair diy
hay san gidl

Chéng chi dinh thude ha HA
Uc ch& Anti-cholinesterase —
Ha HA con, suy thdn con, quai thai

* Esmolol —
Uc ché& B & thai tuong duong me

Bifu tr] 11€n =dn gl3t bang oldm dau NMC kéo d30 @ Th nghidm
ban ddu Atahasi I Dbstet Gynaocal 2009

W=1lop

Gay 12 NMC vdi Ropivacaine gidm khang lyc BM ld cung va cd
Iheé khong sinh can Ihi€p 6 bEnh nhan tién san gi3t : Nghién ciu
Kigm soat, ll8u thay d6i va ngdu nhién.

Ginazar, 814 2000

Truy&n NMC Ropivacaine 10mi/fgid (0.04%, 0.06%, 0.08%,
0.1% v MaCl)



Sieu @m Doppler BMTC cho
thdy liu lugng binh thudng

Gidm luu lugng. khat nhd

Gidm luu lugng nghigém trgng
vl khil cao

Duy tri thé tich

Truyén dich finh mach hudng ddn béi finh
trang thé tich udc lugng

Muc tiéu : Duy tri lugng nuéc tiu, nén han
ché dich

Diéu tri tién

san giat

1) Quy&t dinh thai dim sinh
2) Difu trj cao HA

3) Phong ddng kinh

4) Duy trl thé tich

5) Gidm dau NMC

6) T2 tuy sfng

7) Gay mé

Duy tri thé tich
Monitor trung tdm trong tién san gidt ?
— Khiing nn.j‘-:.hi dinh dfc nhit -
Phii phbi
Thiu nigu mdc din truyén nhifu dich
Toan khing giai thich dugc
Cao HA khong kifm soédt dugc
Tang tv 1& tr vong
- Bé&nh van tim
- Bénh W cd tim
— Thifu méu cg tim



L
*hu phoi
Phu phd

Nguyén nhan hang ddu ciia tir vong

Céc yfu 16 thic ddy

- # tinh thim thinh mach

- W ap i ke

- Truyén mdu ty thin sau sinh

- Suy tim wdi ting khdng luc mach mau todn than

Banadaltl TJ. Am

C_:VP 50 vii PCWP
(It tugng quan n&u CVP > 6 mm Hg)

o :"!.-""..
o

V.0

a3

BOWP jrim Hg

Anesth Analg 1986; 85:11

Catheter ™™ trung tidm
hay DMP ?
¥dc dinh nhu cdu : Ban 58 lAm gi vdi thdng tin
Tiém ndng cla nhiing cam biy va bign ching
Thay thé cho catheter (Echo)
Céc chi dinh cho catheter TM trung tam
Thiéu nigu kéo daivd nigu
Phi phii, cdn nguyén khdng rd rang
Cac chi dinh cho catheter DMP
T4ng CVP hdu sdn
Tinh trang tim mach khéng ré rang

Cudi ky th ra

Ap i BMP (torr)



Catheter TM trung wong :
Duy tri thé tich

Monitor xam lin bao trude

« CVP < 1 Nhiéu dich hon Phu nii tré thuong c6 tim khoé manh

Khdng c6 bdng ching cai thién két qua

Cac bifn chiing do difu tri, k€ ca tir vong
«CVP>6 Chd di HA BMP binh thubing khoing tranh khéi phir phbi

«CVP1-6 C4n thin dich

- . - . - - 1 -
I'he safety and utility of pulmonary artery catheterization in | ﬁﬂ] quan trong cua chiie
severe preeclampsia and eclampsia na ng thit ? Siéu 4m

Witk 5. Cilbayn, M Deps B Tosmey, MDY Nagwy T Foebd, BITL® sl Bk AniSomyy, AJH. C BB

100 bénh nhan
suy thdn, phi phdi, sdn gist

4% ty 18 bién chiing
thuyén tic TM x 3: vidm md TB x 1

hiu fch trong - @iu tr 93 trudng hop'

Am J Chstet Gynecal 2000, 182 1397-403



TAm guan trong cua chiie Tam quan trong cua chife
niang thit ? Siéu 4m ning thit ? Siéu Am

LIDCOplus (oco company, Londen, Englandj!
Dung cu it xdm 1&n danh gm CLT
tiing nip tim bing tinh todn thé tich
mét nhat bop tU song dp luc PM
bdng cdch si dung thudt todn hoc tu
tugng quan ndng ludng mach.

Piéu tri tién
san giat

1) Quy&t dinh thai di€m sinh
2) Di€u trj cao HA

3) Phong dbng Kinh

4) Duy tri th tich

5) Gidm dau NMG

6) T¢ tuy sfng

7) Gay mé




Phong ngita dong kinh/san giat
s (PG o et Diéu tri Magnesium

Mg50, to prevent seizures in preaclamplics s A
e

p—— —_— i3 E 2 L
. T . e hong ngifa sin idt : Cho bénh nhdn tifn sdn gidt

— . ucw > 1gS0¢ Khac

- .l .. : s D_;;"'i
—— Lot T PR 0.8% 1.9% LI_I

¢ Group, Lancel 2002 358: 187

MAGPIE, Lancet 2002
Ls!
1

MgSO, dé phong ngira va diéu tri sdn gidt

Bolus TM 4-6 g (20 phat)
Truy€n TM 1-2 gigid

D&n mach thodng qua (Ha HA) ; |
Khéng duge xem 13 thube “ha dp ng digu trj 2-3 | 4.8-8.4
Monitar 13m sanp

Gidm ligu néu thidu nidu

M4t phdn xa gn sdu 5 ‘ 9.6-12

Liét co, dc ché hd hip | 6-7

2-18
| Ngung tim 24-30

S0




Dong kinh sin giat : Cin nguyén ?

« Co thit mach méu ndo
+ Bénh nao tdng HA (tdng W@ mau nao)
+ Tang kich ddng cdc thy cdm thé ndo

+ Tang hoat ddng hé TK trung uong

HC bénh nio san ed ihé hai phye
Chdm dodn hinh &nh TK, ma 14 (5a dfu tén ndm 1996 (NEIM)

» Bau dde
« Bng kinh
= Thay a8 finh trang tdm thin

= Giim th| lye {mi do vi ndo
hé qua )

Gidm mat 08 46 xdng
(phia sam chdl trang + chdl xdm,;

= THA clip (khdng thl phitn Bidil vdi bidnh nio do T HA)
» Phil do mach méu, nhifm d0c TK

» Lilin guan wdi (180 sdn gidl, suy thia, de chid mida dich hay thelc bod i lidu
wit T Cosi miu

Huyét dfng hoc ndo trong 1ién san gidt :
Tuti mdu ndo va su hgp Iy cho viéc thay theé
Magnesium Sulfate
Belfort, Obstet

Gynecol Survey 2006

i -

Sy difu hba by ddng cia BM ndo glia bt thudng trong truting
hop ti€n sdn gigt ndng 1am tang 3p lyc tudi mau ndo

Tudl mdu nda qui mic

- Bénh ndo do tang HA

% Tn thusng mach miu (chin thutng dp lic ndo)

-3 Phil ndo do mach méu va nhifm doc 8 bio

= Bt thuting T & &8ng kinh

< Yudt huydt nfo ndu khdng kifm sodt

Labetalol pifm dp e lvd] mdo afo & bfoh abda 1ifs sda gidr _

HC bénh no sau cd the hdi phuc & bénh nhdn tién sdn git
nang Thackeray, Anesth Analg 2007

Chin dodn mudn bénh ndo sau cd thé hi phpc duge @ bénh
nhdn tifn sdn gidl saw khi vd finh I§m thing mang cing
Torriflo, Int J Obstet Anesth 2007

Chi 56 khdng luc OM md! vd bdng ching cia tudi mdu gud mic
lién quan bénh ndo & bénh nhén Nén san gigt ning
Barbosa, Hyperfension 2010

HC bénh nfo sau cd thé hE§ phoe © chodi brvdng hop & ahing
bénh nhdn sdn gidt Nagi J Pak Med Assoc 2010



e NEW ENGLAND
JOURNALJMEDICINE

Chu yEu la nhin biél sdm va swa chia chan doan Singhal AB, Kimberly WT. Schaefer PW, Hedley-White TE

didu tri thich hgp sdm (magnesium, labetalol) va P
:1|1EI'I|] "l:lllu-l r.ﬁn r-“'nn.:} nao I,:|'||';!-||.'| h|'|| [:-:ilﬁ Case-a'zﬂﬂ'—g: Hﬁ‘pﬁg "‘? 35 fuﬁll rﬁj d‘au -l”ru. T HA-.
va fd6ng kinh 2 tudn sau sinh

M Engl J Mad 200936001126

San gidt muin sau sinh “HC co that mach mdu ndo co
thé hdi phue” duge difu tri véi Uo chid kénh canxi

nicardiping, va 1dng 4p UE Tudi mau Nao

Tién san giat
- - Dé Laii thio Ingn - -

* C4c dinh nghia — Dich t& hoc
* Bifu hign 1am sang

* Cé4c bi#n ching

* Sinh ¥ bénh hoc

* Difu tri san khoa

* Phuong phap v6 cam (bai ndi ti€p theo)




MHUMG NGUYEN NHAN TRLUIC TIEF GAY

NHING NGUYEN NHAN TUF VONG ME

| |F1 BL Ties mgeh
1 Nhiden triing

XUAT HUYET : Nguyén nhan

3 thang dan : TNTC, say thai
3 thang gira va 3 thang cum
HEP

Bat thirimg %) tri nhau bam

Vi tri nhan bdm
Nhau bam thap
P Mhau tien dao
I'hat chet o
i : Mirc dg nhau bdam
Chuyen da va so nhau ; ;
s Mhan bam chit
P TX
S50t nhau
Mhiém trimg et da o1

T'on thiromg dudmg sinh due




KHU THL.I T HUYET 5

LIGATURE VIV, BOTC HAY SOT NHAU
DE PINARD
6 £ o XUAT HUYET DAI DANG KHU TRU

[AL MO MACH SUDUNG HET CAC YEU TO BONG MAI
EHLU TR1

HUY FIBRIN QUA MUC

XUAT HUYET
Vi
BONG MAU NOIMACH RAI RAC

] ADOR 500meg
FIRRINOGENE

60 ]:||||_".r

LA sau do 500 mep
[HUOC CHONG HUY FIBRIN

VAR CON XUATHUYET
NGUNG TIEN TRINH XH

LAMTHUYEN TAC, THAT PONGMACH, CATTC



THUYEMN TA

7 thai kv va han san trén codja Lim sing Thiyén thc sinh hoc
thrombophile MLT,

T 1& that bai cia thuyén tac: 0.1 2 0.2% nhi

Tan baén thuimg ra ém trong !

B sdn

Vi co the tranh dirgc phat hien dirge
Nen sdn gat

BINH NGHI NGLUY CO

THAN BENH LY

PROTEINE Cy 1y VIl
td : BENH LY THLIVE
THLIAT
Xat— X

INH 2 BEMN: 171" DEGERE

HEPAHANK

INH 1 BEN ;1°-2° DEGRE




THUYEM T

T Gy 4
S0ml =4 - 6 mligmo]

tha .
SO Enromg TM trung tam : khong
didn trong & s .
18u tron et trung fam dwon don hay TM canh ban v

€0 ticn siF gia dink mzch 14 1 tham hoa trirde dieu tri huyet khaoi |

hang dong




inh |y ben







LE DECOR

CELLULE VISCERALE

LEUCOCYTES
HEMATIES

R —/

_;"-" :

EXTRAVASATION MACROSCOPIQUE

FUITE HEPATIQUE =
Bang bung
I'tan dich mang phoi
FUTTE KENALE

= Protein nigu

FUITE CAPILLAIRE : EXTRAVASATION DE L'EAU,
DES PROTEINES ET DU SEL

HYPOVOLEMIE
RELATIVE

BATSSE

DE LA
PRESSION
ONCOTIOQUE

OEDEMES

OLIGURIE

\iéri dich truyén gi ?

Mirdre ol sinh Iy hay RINGER

Co the truven
500 ml trong long mach cho 1500 ml dich truven
U dide

Gl nandre tromg t¢ bao va than

Chi dinh
[én san giat co mach
Khong phin va HEMOCOCENTREI




Vi dich truyén gi? AVEC QUELS SOLUTES DE REMPLISSAGE ?

Dung dich HYDROXY-ETHYL AMIDONS
DEXTRAN

500 ml trong long mach cho 250 ml dich truyen Cor the ding de do day long mach :

S oy ~ ’ 4 ankh ki S0 1 A nls it
Chino thidinh 00 ml trong long mach cho 500 ml dich truyen

EFFET ANTISLUDGE: HYPERTONIE UTERINI

Dung dich GELATINES Chi dinh

e T : 3 S1r dyng o Biva Earc
500 ml trong long mach cho 500 ml dich truyén ik ) g %

hiong ding & Phap
Chong chi dinh : di img Ehtg Qungs Bl

T'ai sao khong !

AVEC QUELS SOLUTES DE REMPLISSAGE 7 AVEC QUEL SOLUTES DE REMPLISSAGE 7

L'ALBUMINE L'ALBUMINE
Cid the ding lam dung dich do day long mach
Pha lodng U diem
500 ml trong long ma o 500 ml dich truyen Bu nhimg protein bj mat
N da Chire ning van chuven chat nuol dudmg va chire nang acide-
500 ml CONCENTREE 100 ml dich truyen
U diem Bat o
w20 mndc ndl bao vao long mach ing protein nig
K long mactk ling protein meu

San pham méau on dinh © nguy co truyen nhiem ?




e A thiit co
Tang huye CALCIUM -MAGNESIUM phu thudc

Cidm the tich

k y thich
Erip irng mach miu 1 HELLAL

A LEUR CONTEMNU

Gidm phong thich
NO ENDOTHELLAL




Téng co mach Tang co mach

I = bat
liéu d ung - chudn bj

LOXEN = NICARDIPINE
Img / ml = ong 10 ml khong pha lodng
ligu mg'h
HA tam traems
J0 80 90 100 110 120

Lin : diin dong mach
l'nh t
HY PERSERCITC

Iil._'ILI. L, O SIF dnng
hiéu qua, dé sir dyng

Bat lgn - dan tinh mach o tre

L']'I-.-'III:_' chi dhinh két h:_'r|:| ¥in ."-[;ﬂ.H. B |




Thufic din mach thuémg dang
loi - bat loi
lidu ding - chudn bi

SULFATE DE MAGNESIUM
theo don phéan xa8 gan xurong
Lon : din mach it
dir phong
Bat lon; giam triromg hyre, ting tac dung thudc gian co,

gua hieu = ngimg ho hap — tan hodn

Thube dan mach thuéng ding
~ lgi—Dbatlgi
ligu ding - chuan bi

LENITRAL = NITROGLYCERINE
Img / ml ong 15 mg trong 15 ml
Lieu mg 'h
HAT Tr x
F00180 | 190|100 1110 | 120

[

Bat loi @ it hiéu qua, nhire dau, din TM trén giam the tich

Thudc dan mach thurdrng dang
~ lgn—bat lon.
liéu ding - chuan bi

TEANDATE = LABETALQL
3 ml = ong 20 ml khong pha lodng
lieu mg/h 5 ) 25 50 75 100
HAT Tr 1 I ! ! I
JO S0 190 [ To0 110 120

Lri: d ong mach, hiéu qua trén bn ting HA trung binh
it ben vimg

Bat loi © nhip tim cham, ha diimg huyet va défaut de

réactivite au stress néonatals

Thubc dan mach thuéng ding
~ loi—batloi
ligu ding - chuan bi

CLONIDINE = CATAPRESSAN
1g 1 ml 150 pg trong 24 ml / 24h
1chan com cao HA tam thu
wps sur les vaisseanx cérébraux fragl

huvet nio.

Bieu tri ting catécholamine




[ S :
LES VASODILATATEURS USUELS Téang vi huyet khoi

PREPARATION

HYDRALAZINE = NEPRESSOL
: rong 24 ml [ 24h

Kich hoat ticu cau

Dén mach ngoai bién Vi huyét khoi

Mhirmng nhire dau, va roi loan nhip tin
URADIPIL = EUPRESSYI]

| ong= 25 mg TM trpe tie

Echappement et vasoplégie néonatale

Tang vi huyét khbi ' Tang vi huyét khéi




Biéu ri vi huyét khoi ' Tém tat
giam tiéu cdu

Bi l.l.'-.i.]'l the tich long mach tirong doi []'Il:'.-'l;‘[] dich
l\ing ¢o mach = thuoe giin mach

Cdn bang : truyen dich / thuoe giin mach

Dur phong vi huyet khoi = ASPIRINI

Tang vi |IIl:'.-'r. khot = ANTITHROMBINE
HEPARINE, CORTICOIDES

Tom tt Tém tat

s long mach nromg don = truycn dich Bieu tri = cham dirt thai ky

Theo ddr dp e TH trung tam, s1éu dm tm, Hel , medgc tién v
I " b : Chi dinh tiep e thai ky

ling co mach : thuoc gidn mach 2 -
Chi dinh cham dim thai ky
Theo din HA thm tnromg, RES VAS(

Cach cham dirt thai ky

Chi dinh chuyen theo di tai khoa héi sire




Chidinh t[ép tuc thai ky Chi dinh cham ddrt thai ky do bénh ly me

[hai ky < 32 hian
Eéo dal 48 gl
nén tn Comicoide tnimg thanh phor cika thai

Keo dal hon

meg

Chi dinh chuyén hoi sirc sau sanh Chi dinh chdm dut thai k do thai

ling HA

Phia phih cap

Thidu nigu, suy thin Ihai khing ting tneomg
1| chimg phin - bdng b i idm thé tich khong the kiem Bt thirime & nio thai

Ban thurirmng nhy £1dm oxy va
I'mgu chimg than kmh tromg
E:Il;.:.' e bao
Gudm tew cau <50 000 /mum3

Being miu ndi mach mi mic




Céch cham dot thai ky “ach chim divl thai ky

( 1am dhirt
RU CYTOTEK hay mo lay thai ?

bic diem Pripe diém

Cho Iira vd cam - Giam dau

Vo cam — giam dau

Giy té ving hay mé toan thin 7

Boi tugmg




Bénh Iy tim mach

Beénh Iy m mach meadows = Bénh co tim din nd chu
sinh

Lam n be h cua me fnro

B chi, ting ap DM pho, bénh tim bam sinh

Khong thich nghi v sir thay doi the tich mau trong thai
kv

Khong thich nghi va1 sir chay mau

Vb cam
cira GM todn thin gap 16 lan nguy ¢

Khong the dat NKOQ

Hit chat non

Dnr phong: phit hién, phie do, khi ride, citratés
Gray 12 toan than va qua he thong gay € tat cho

dir phong : kiem tra vi tri catheter

Nhiém tring

ip img ot trweoc nhiem fmmg
p: Strepto B va E. Coli

Wi khuan thiromg

Nhiem tming me - thar nho

Strepto A doc lirc
Viem TM mumg m iphylocoque © nghi

nga

khac

Chan thwromg va 1ai nan
kiem tra mau T Sau mhnay

I'ur tar

Phu nir mang thai dwoe hwdme ché dé chiam nhu

phu nir khong m:




Két luan

Chuyen hoi sire trung tam diza trén tinh trang me

Can dor nguy co me - tha trong tien san giat




BAT VAN DE
BANH GIA HIED QUA GIAM DAL TRONG CHUYEN DA DE

BANG GAY TE NGOAI MANG CUNG 4 Cac phurong phap giam dau; Cham clru, thoi mién,
TAl BENH VIEN THANH NHAN kich thich dién qua da,...
4 Gidm dau trong chuyén da dé bing truyén lién tue
m Bupivacain qua catheter ngoai mang cung
MUC TIEU

+ Banh gia tac dung gidm dau cda phuwong phap
GTNMC trong chuyén da dé.

4+ Danh gia dnh hudng eda phueng phdp GTNMC
lén me va con trong va sau khi sinh.

T5. Bang Van Chink; BECKN, Binkh BachlLan
BSCHN. Nguyén Bich Ngoe

BoI TUQNG VA PHUIO'NG PHAP NGHIEN CUU QUI TRINH KF THUAT

| 4 San phy ngdi, ludn catheter NMC Ly .

+ B6i turgng NC; sdn phu chuyén da dé 4l thang

4+ Bijadiém NC: Khoa san Bénh vién Thanh nhan il teslbupivac-a"m 8% 1,51 0.

& Thei gian NC: 3/2009 dén 8/2009. 4 Sau 5 phat tiém liéu bolus bupivacain0,125%

4+ Phuong phap NC: BSi chimg, mi 8o, S,

o Xir Iy sb lidu: SPSS15.0 + Truyén bupivacain 0,125% qua bom tiém dign téc
& dé 6-8mi'h

Phurong tién NC: Monitor theo dai me va con,

catheterngoai mang cléng, Bupivacain, thuoc va cac 4 Bam oi khi CTC mdr 4 6m, tiém Spasfon va truyen

phueng tién héi stre nhur cude dé thuang qui. Oxytoxintuy theo CCTC va 46 mo CTC.



PHUOMNG PHAP BANH GIA

4 Thang didm VAS:
L] 1-2 3-d §-8 7= &1

Khtngpday Deet Davnhg Deovim Deunhiby  Dawkhdng chiy dupe

Tét: Tir 0 - 2 didm
Kha: Tie 3 - 4 didm.
Trung binh: Tir 5= 7 didm
Kém: Tir 8 — 10 didm,
4 Thang diém Bromage:
M Khiing ligt.
M;: Khing gap duge ddi vao bung.
M;: Khiing gap dugc di va ddu géi.
M. Khing gp duge 86, Jhu g v ban chin,

KET QUA NGHIEN clru

Bdng 1. Bic didm chung

Théngso | Nhom 1 Nhém 2 p

Tubi 26,944 8 26,6248

| (nam) | 1738 | 1837 |

Chiéucao | 1547451 | 1585+37 =005

_ fem) | 150173 | 152-167

Cinnang @ 604467 62,1471
(k) 51-85 50-85

Téng s 30 30

(100%) {100%)

PHUO'NG PHAP BANH GIA

4 Thay ddi tudn hoan: tin s& tim, HATT, HATTr; ha
hap: tAn sé thé, SpO; tai cac thai didm NC

+ Didn bién cla chuyén da: Thg mé CTC, thg s thai,
tan 56 tim thai kiéu sinh, chi s6 Apgar.

+Mirc dd hai long clia sén phy vé gidm dau trong
chuyén da dé

+Td khéng meng mutin

Bidu dd 1. Tidn sir san khoa

AT% %
Er% By

0wl Con Y I
Mihidim 1 Mhidim 2



KET QUA NGHIEN cUu Bidu dd Za. Théd gian mé €TC (phut)

Mhden 1 Nham 2

Bang 3. Thixi gian 4 catheter, thy luu catheter {phii) |1

£ 2
s 8

o . Thg dat Thyg luu
Thongsé catheter catheter

i
ha
(=1

o
(=]
I

X3SD 51112 104 3+36,2

TG mir CTC {phi)
8

& B2

Min-Max 4-10 T0-240

Bidu 6 2b. Thod gian s8 thel (phig Bidu dd 3: Trpng lwgmg con, thang didm VAS

1w LB
oy ; 3
= i a5 ]
LR ZF 23 £ 54
£ T
S w0 & an 2
LA TR 27 V4
] 254 : ot .
Mg 1 Hndm 2

RS
8.8 4

B5 Trang kemg can Thamg didm VAS




KET QUA NGHIEN CUU

Béng 6. Chi 58 apgar

Bidu dd 4: Thay ddi fudn hodn

Chisd Nhom 1 Nhom 2 p
ﬁpgﬂr 1 130 4
oy »—i——_ 1$-r i
Sau 7.5+0.2 8,1x0,3 4 g
L] .phl"n o L
s SNV | = — :f‘ i ——a -y gt ——i——
sau 8002 | Bow03 | ~005 » e
5‘ pl"ll:It s TH T " n Td > ;] T w 15} [l
Sau 99:02 | 099:03 mmewr ] [T e e
10 phit
P Nhsa 1 Nhoen 2
KET QUA NGHIEN clru KET QUA NGHIEN cUru
Edng 10. Sp0y (%) Eding 11. Tdn 54 tim thai {ohu kj johit)
Thidiém |  MNhém 1 Nhom 2 Theddiém | Mhom 1 Nham 2
T 99,7514 99,1203 T 1431249 | 1429242
T 992412 89 4409 T 145,224 4 143,143,
7 — : 45 284, 31239 -
T 99 4:0.9 89,2:1.0 T, 147 5239 1431256
Ta 29 6£0.7 89,620,9 T, 1482840 144.1£5.3
T, 99.4:0.8 99,5208 T, 147 844 3 143 9459
pso T, =0,05 =005 psoT, =0,05 =005




KET GUA NGHIEN clry
Bing 12. Mde & héi Bng cda sdn phy vé gim dau trong dé

Mirc do Nhom 1 Nhom 2
hai long

Rét hai long 0 [

(0%) (20%)

Hai long 0 i 22

_ (0%) (73%)
Chuwa hai a0 2

long (100%) (T%)

KET LUAN

4 Ky that truyen lién tuc Bupivacain qua catheter
NMC trong chuyén da dé tac dung gidm dau tht
{93%), mit ngén théxi gian chuyén da, gilp BS san
khoa thuc hign cac thi thust sau dé nhu kiém soat
W cung, phuc hdi thng sinh man,...

& GTNMC khong dnh hurdng dén tudn hodan, hé
hép clia me, khdng anh hwdng dén thai nhi, it tai

bien.

KET QUA NGHIEN cUU
Béng 13. Dank gid két qud rhom 2

Kétqua S6san phy Ty lé
(m) (%)
Tot B 20
Kha 22 | 73
Trungbinh | » | T
Téng cong 30 100
KIEM NGH]|

+ Tur vén cho sdn phu vé ich loi clia phurong phap
ngay tir khi quan ly thai, gidp cho su hop tac dugc
higu qua.

+ San phu va thai nhi can duoc theo ddi sat trong
subtqua trinh chuyenda, nén ap dung thwémg qui
chocac ca dé tai khoa san bénh vién Thanh nhan
4+ Can trang bi may theo doi me va con, bom tiém
dién, may truyen dich day di.
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bt m‘NL[ U GIAM DAL JRONG DI GEREAOPI1ALGIAMDAUMRONG BT

ﬁ]{“w 11; NGOAI NV ING . [

VACATINI: T'Hﬂ Hr*iP VO

IAVANYIL, TAI BENH VIEN PHU SAN
TRUNG UONG

L L) el e i U
@ L Oitloan noi tict va chuyén hoa
EREIVRHT Y xau cho phu nit sau mai lin sinh no
At . to1 loan hé hép:
ang [i:i.l'l e-i‘:: ho h:-ipc * giam CO2 man — kiem ho
hip, loan chuyén hoa
Y Téng CO2 — giam thong khi me — giam oxy mau

me —» thiéu oxy mau con

MR PHALGIAMDAWGRONG PIT |8 NGHIEN CUl

ardidoandudnshodne
Hip tim

ROy o0 tim [ 1runu womg (07 1.;;;1. 06/2010).

RSTETAY. dite bicl npuy hiém cho san phu ¢ bénh 1y
i imach : i A
- g a : . (T O _lr'.ll IRy I'I'”“I|'r'l L
= Paugay co that TSM — chim xoa mo CTC
Quyen droe giam dau = quyén con nguon ; o 1 OHE o i (rEn sdm Db

Vel Ser s3It ctia preome phap i &n




TIJONG VA PHTUONG PIHAR
NGHTTEN CUTT

- S AT o S . Y—
v t'l:lg 1TET] T CIris !'!_':_,_IHEH ey ]!E'ﬁ! G = Iy

Am eiam dau trong dé bing phuong phap gay [E@SSEinlikhoang NMC biing pp mit sire can trén
S{Engoal mang cirng tai Bénh vién Phu san PN

trung wrome tir 01/07/09 dén 30/06/2010 v Lucn catheter NMC # 3em — Sem

¥ Ca dinh catheter

N CATHETER VA BOM THUOGVAQ,, CO CIE TAC DUNG

S RHOANG NGOAI MANG CING




KET QUA VA BANJAN

2
SRR VE]
|-|- I

* it can phai mo sinh chung to1 tiém thém 20ml S 115 wey 951

ihang i hoding thamy ihiing g
B0 11/ oL 10 [FETR ] =TaEl]

Iidocame 2% + 30 meg Fentanyl ( tai phong mo : | | ‘ |
3 - T I |

hofe tai khoa dé néu suy tha)

&dn phu duree [am grim dau chira cao

AN - Kt A BANJSIAN

gditlire hicn giam dau:
do y G can do benh 1w 4 Comn so Conra
s phu
I le
VO TH benh 1y 11 TH tim mach, 8 TH B:

'|.

giam dau do bénh 1y thap do - Benh 1y




sSinhthidme  Sinh can thiep M

Suythai | PEL |CTCKT]
==y 1 | ' '

| i:i'I'Jf:'

Fomg i 1& mo va can thidp foreel (Cao nhat 13 DKL

BRET QUA YA BANIATAN BREA QUA VA BANdAN

RO di it va khau tang simh mon
{ I'é tai chi E:~I'|" tuc TNMC

$0 1 e

Brtieu

Ehong gip trirome hop nao co bién chime ning,




T diém

chi 86 Apga 1°- 5" = T chiém ty 1€ cao

-

). Apga = 7 do suy thai, rau bong non, thai
bl thirimg

TAI BIEN

el fien i

TNy o
= cung 02 trromg hop (mo ci): ch dinh mo vi
sy thay, trong mo phat hién vir tr cung duwen thanh

mae

I L Khéo: “Tot nhat la L:i:l..:llg_' dé&

KET LUAN

el cho cac san phu co bénh 1y phor hop
ilifgting sire khi sinh

W = -y f f 3 ‘
BRI pHar mo lay thai thi chi cin bom thude qua

—eatheler NI

(26 the Lo catheter dé lam giam dau sau mo
san phy dirge lam giam dau trong de can theo do

chal ché hom vié mal san khoa




SAU GIAM DAU




TIEM TRUYEN AN TOAN

BS CKII NGUYEN TH| HONG VAN
BS TRAN TH| HOAN MY
BV TU DO

Tiém an toan

To chirc Y te The gidi (WHO) dinh nghia

TIEM AN TOAN 13 mii tiém:

1 Khéng lam tén hai dén ngwéi dwoc tiém

(bénh nhan)

: Khéng lam tén hai dén nguwreri tigm (NVYT)

.. Khéng lam tén hai dén céng déng

JeseeRe

e il 1l
CaaBE
21 1

NGUY CO NHIEM TRUNG

Nhiém trung chd tiém chich
Nhiém trung vet mo

Nhiém trung catheter

Nhiém tring GTTS VA GTNMC....

Gigi han trong dé muc tiém chich tinh mach

Pinh hwéng cia BS Y té
Hoi DDVN (2009)

Xy dung churerng trinh v Ban hanh 13i lidu hrdng din dio tao
tidm an todn cap quic gia

Biéo tao gido vidn thire hign chuong trinh

Tridn khai thyre hién chuong trinh dao o 13l cae trudng v 18,
cdc don vi kham chika bénh

Tidp tye phat ddng phong traa tidm an todn

Gidm sat, kidm tra, Jdnh gid

T
T
& @ -

IELRREN



-
17 tiéu chuan tiém an toan HH
1. Bom kim tiém w8 khudn !..'

2. Co s dyng xe tidm khi di bém

3. Co sir dyng khay tiém khi i tidm

4. Co hip dyng vt sdc nhon & gan noi tiém

5. Rira tay, sat khudn tay nhanh trudre khi chudn bj thubc

6. Rira tay, sat khudn tay nhanh trode kil Sua kim tém qua da
7. Mang gang khi tiém {Tnh mach, truyén dich, truyén mau

8. Kim |3y thudc d3m bdo wb khudn

8. Tiém thubc ddng chi dinh

10, Thém thudc ding chi dinh

11, Thtm Sding | trl

12. Tiém ddng gbc kim so vii mat da

13. Tiém diéng 34 sdu

14. Rt pit tdng kidm tra trurére khi bom thubde

15, Borm thude dam bao hai nhanh midt chdm

16, Khing ding hal tay 4y ndp kim

17. Ct 13p ngay bom kim tiém a3 nhidm khudn trong hép an toan

T Triln Gy Tosin. P Vi bramtiogg Vi Defoy Duning P st ki Would tem il i

- Thiéu, chira duge cap nhat théng tin tiém an
toan = lam dung tiém

- Phan loai, thu gom, quan ly chat thai sau tiém
chura dung quy dinh.,

sEEE

Nghién ciru ciia Héi Bidu dudng VN nhirng nam |
2002, 2005, 2008:

- Chura trang bj du phuong tién bao vé khi vé
sinh tay va thu gom chat thai y té

- Thiéu hé thong giam sat tai nan rii ro nghé
nghiép.

- Chua tuan tha day du cac bude va nguyén
tac cla quy trinh k§ thuat, dac biét cac thao
tac lién quan dén KSNK

CAC YEU TO ANH HPONG BEN | :%3%

QUA TRINH TIEM TRUYEN T

« Khdo sat kidn thie cla BD vé qui ché tiém an toan
(> 50% khéng tai bién, > 60% khong biét vé nhimg
thao tac gay rii ro cho NVYT)

« Thue hanh vé& DD v& tiém an toan:

« Antodn trurdrc khi tidm chich: riFa tay (39%), cb gdn va obn
{30%), cb tur thé BM (31%), kifm tra chai dich truyén
{17%), ddi chidu ddng 1&n BN {13%)

« Antoén trong khi iém: tudn thd vé khudn (58%), mang
gang mdi (44%),

+ Antoan sau khi tidm chich: géng khi nit kim (60%), rira tay
khi nit (44%), phén loal rac thai (20%)



Cuc Quan ly Kham chira bénh

a & " H :
80 Y 6 o o B G Vi ®* | NHUNG GIAI PHAP CHINH

Pé nghi cdc cd sé y té& «cac
tinh/thanh Hoi va chi Hai BD va cac
can bo y té, nhirng ngudi cung cap
dich vu tiém hudng ung thuc hién
mdii tiém an toan nham huéng tdi:

Giam thiéu sé lweng mai tiém

Thue hanh ki thuat an toan

Trang bi phuong tién tiém chich, thuoc
Phéng ngira va x(r tri rii ro do vat sic nhon
Quén ly chat thai y te

L e [T (5 —

“AN TOAN CHO NGUOT BENH, AN
TOAN CHO CAN BO Y TE VA AN
TOAN CHO CONG DONG”

1. Giam thiéu mai tiém e ¢+ | 2 Thuwe hanh tiém an toan

o Cép nhat tai liéu giang day, cac quy
rinh tiem a) Veé sinh tay
o Do tao tiém chich an todn va phéng 5 Mang géng tay
ngira chudn cho nhan vién y t& nhan ey Sir dung phuong tién tiém chich
Wiincung g thiec, Eung gt (kim tiém, ng chich) tiem mot I4n
ung lién quan dén tiém 2
d) Lam sach va sat khuan da
o Tuyén truyén trén cac phuong tién & K§ thuat thue hanh tiém an toan

théing tin dai ching, giao duc strc khde
cho ngudi bénh tai cac co s kham
chira bénh



a) Vé sinh tay i

l:r e b) Mang gang 3¢

s Sir dung gang sach, ding madt 1An va vira v ban tay

05 THOI BIEM RUA TAY

« Sirdung gang khi co nguy co tép xic véi da thn
thirerng clia ngudi bénh, mau, dich sinh hoe va ché
phdm clia mau, vat phdm co kha ndng 18y nhigm.

o Sirdung 11an & nhiing théi didm thich hop nhung
phai béo dém cac thao tac ding quy trinh o khuan

C-Strdung phuwong tién tiém | i3 D | am sach va sat khuan da |

chich v6 khuan, mét lan g |

= Rira sach da viing tim v&i nurdre véa xa phing trede
khi tigém

s Sir dung dung dich sat khudn da (cbn, povidine-iod)
trurdre khi tiém

« CAn doi cdn hodc dung dich sat khudn khé trén da

mdi dugre tiégm
= P
s

Bl L L L]

LRl 2 1]

L 1]
-

Kiém tra sy nguyén ven, han ding ctia vé bao
chira bom tiém trurde khi dir dung



Sat khuan da

/’\.

1-¥| TRI TIEM CHICH DA :Bwdmg xam nhdp cua vi trung

tai chd tigm chich

SAssh i

W] il 341 trung triin da

Shn with & o deneity of sebacedis gands (0100
sehacuous glandsion)

S with 2 bigh denssy ol nebacenus glands {400 10 900

sebacenss glandsin

Microonganisms attach to the catheter
on passsgs through the skin

Burdng xam nhdp cia vi tring tai chd tidm chich

E.-:_::m: VAN BE CAN BAN TRONG
TIEM CHICH AN TOAN :

' o

1‘{,,, ;-
s

Within houra cedema ooougy fhe sdn bt

Migraticn of Fegrowing martscs bacteris by diftusion inta the
dematous wicin brect




2-THUOC SAT KHUAN E%

» (rc ché sy phat trién cda vi khudn ca in vitro va m
vivo khi bdi trén bé mat clia md sbng (living tissue)
trong nhimg didu kién thich hop.

» Thufic tdy ué, chét tdy ué (disinfectants) Ia thubc co

tac dung digt khuan trén dung cu,
b dac, mai trudmg.
s By -
:.:::-:I o i phn -y
Hop chit amonl s e g
otk ) e el R LA A MR el
LT AR AEL Y
Ly myms calaride
Fh.h-ll.ﬁml
g
Chlosheridine vi Dbttt etz e o
digmanides khic R T
Ehing khain thube Bruberin bumiaipits s b
nhugm ooy
i ki
Peroxil, prrmangansic ""'""""‘" E,:.':.:':.l-—..
. = il;:nhn.
Cic din ot halegen it h:::: T
hén pheual Hoatiboaphins basikimphs

CQuinelon phiisink

[

cEEREEE

Céc tiéu chudn cac thudc sat khudn Iy tudng

- Tae dung & nbng da loang

= Khéng ddc véi md hodc lam hdng dung cy

- On dinh

- Khéng lam mét mau hodc khéng nhudm mau

- Khéng mii

- Tac dung nhanh (khi cd mat protein la, dich ri viém)
- Ré tidn

Hién chwra cé chidt nao dat duoc!

CAC THUOC SAT KHUAN i
THUONG DUNG .

Cén

Nhém Halogen: iod (Betadin. Povidine), Clo
(Cloramin, Halazon)

Cac chat oxy hoa: peroxyd hydro (H,0.,, nudc
oxy gid), thuoe tim (KMnO,)

Cac kim loai nang (thuy ngan, bac)

Cac hop chat chira phenol (Hexaclorophen,
Carbanilid va Salicylanilid, chlorhexidine)




R REEE
et

Cén 70 (ethylic va isopropyl
isopropanol 60 -70%)

= Con la chat cé hogt tinh cao
n v nhanh
nhat trong t

« Cochié: gay bidn chdl protein

» Con cd higu e duy tritren
da yeu

CEEEREEE
GrREEEw

= Dungdrlh;é mﬂm L€l
Mﬂﬂ " LN —
nhanh va dé dang chip nhan [
WWW#& " E—
L=

DANH GIA SO SANH HIEU QLH'{. cUA
MOT SO LOAI THUOC SAT TRUNG

» Sosanh danh gia hidu qua sat trang da
cho BN truére khi tiém truyén cla mot
s0 sat khuan (con 702, povidine-iodine,
(Braunoderm), chlorhexidine
(Microshield))

* Pn;vi.‘dun-'ilr'. [_lkrl:;h'&n A
it & n kim g
lhanhdil

LTl
srEE
-

i

Diang tam béing quit Su
wung da Junpe danh diu

# Mot nhém chimg ding nudc mudi sinh I va nhém ding dung
dich sat khudn (cdn T0°, povidine-iodine, chiorhexidine }

o Xjtdd sat khiedn l4n ving da, gl dd khd, quét iém bang nhe
nhang, cho tm bang vao tube nude mudi

o Ly dd nurdre edy dinh lugng trén méi tredng Trypto Soy Agar

= Enh lugng khim vi tring trén &Fa thach
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2 Bang Alcohol 70 d5 (2)

Két Qua Cay Tring
Bang Alcohol 70 d& (1)

Két Qua Cay Trung ‘

Trdg +au Trrde 5au



Két Qua Cay Tring HHEEE
Bang Braunoderm (2) -

Trirdre Sau
Ket Qua Cay Tring
Bang Braunoderm (3) It

Trurdee Sau

Két Qua Cay Tring
Bang Braunoderm (2)

Trurde

HO & TEN BENHNHAN

3 [P Thi Nhor Tt

Caa Thi b Pl

Tredug Thi Lan

L& TS Pl

L T Toy€i 1400y
Paym Thi MY Deayvibn

fAL (58 T

Nl G ok Qo Loan

[Tredag Ple Mish Xguyé

{Barng Thi Thi'o
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[Tedn Thi Hiag Hash

Wi T Oash

L& Ta Til
Npuyfn Thi M Hyoh
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Phym Ths M7 Fidag

| | Tein Thi Eim Phaiing
i el




i Prevendian Carvelllorc @ and Preventin:
Recommandations for Surgicsl Skin Antisepsis in Oporating Theatres Recommaendations for Surgical Skin Antisepsis in Operating Thaatres
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SAFCR - HEALTHIER - FEGPLE

Section: Riplacement of Peripheral and Midlise Catliers

Rovew revoed | Segpestion that some evidesce | Replace peripheral catbetens | Replace peophenl
text Split im0 I | Ban found no diference in rates | every T2 houn to redece | catheten no more
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A systematic review of effectiveness of
disinfectants on skin preparation and dressings in
patients receiving epidural analgesia

LA mitt nghién cir thng quan cin 9 nghién i thise ghide v b qui aia
tirh chiéing rinkim tring oda chicrhexidne trén nidng bénh rhdn GTHME

iz s £8 nihida nghién ciry ehimg minh nhumg Chicrhexiding co thé dugs
xam i thudc st ring ngodi da 38 GTHNMC

-3 clin o6 nhidu nghlbr cir khac chang thire gis i cda viée Bang
Chigrhaxiding thédm wot bd mit

J. Rk n 2005, T4y 177-183

Tém tit hoat tinh khang khuén

Braunoderm tiéu diét cac vi trang nhur
Staphylococcus aureus, MRSA va
Enterococcus hirae trong vong 15s,. .khdng
tuy thudc vao mat do vi trung.

Braunol, Braunoderm ¢ hoat tinh giam tao
ra cac chling vi trung khang thuoc trén da
khi dem so sanh voi cac dung dich chuan
propan-2-ol 70 %

byl o Amrvescroshisl Cmmeshrapy | TR 81 30}-107

JAC

Use of chlorhexidine-impregnated dressing to prevent vascular and
epidural catheter colonization and infection: a meta-analysis

e VL, PR g
hdVaad Wl il g e P JTUR

# Taphgp céc NC trin MEDLINE (1966 - 2005), EMBASE and
Cochrane Conitrolled Trials Register (2005 issue 3)
databases

+ Chiorhexidine tham qua cd higu qua lam giam 1 1§ xam
nhigém vao catheter mach mau va catheter NMC va co lién
guan dén xu hdmg nhiém tring huydt va nhidm tring hé
THETW.

+ Chncd NC lém hon trong viéc xéc dinh Chiorhexidine thim

qué méc tién hom trong vide ngén ngira nhidm tring
catheter mach mau va catheter NMC.

Jousnal of Amrcobasl Chamofimrmpy A006 557 P81-287
| L L]

'ﬁ NIH Public Access

“ef“ Author Masuscript

Pebinind o ‘Exad néind B m
ol Jafoct Ol | 0 Namapmberr | 101 5 P00

Role of antimicrobial applications to the umbilical

cord in neonates to prevent bacterial colonization

and infection: a review of the evidence

AARE C VUL LANY RHE AR | DAFMSTA]T W KIS, g JSUES M THELECH PHO

e 4,0% chlorhexidine cé thé lam giam nguy cor
nhiém tring day ron va nhiém tring ron chu
sanh.
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Cac vi tri tiém

¢ Trong da, dudida, tiem bap




THCNG KE TATNAN PHOI NHIEM SAM Juns - Joe

Needle Stick Injuries — Sa liéu thong ki

. ?};:T.r:mia:rﬂnvﬂﬂn#Hﬂtm.ntﬁhutmmﬂh

o HIV {(Human Fnmunsdafeiancy Flem), 70 0 [y ninfm do V57 = 0.5%

o HBEV (Heparids B Firw) , of 1§ [y nivifm do N7 = 30%

o HCV ilepatitin C Views) , 0 Ly nidfm do N5 = 3%
DSELA e timh (NTOSH Alert March 1999

«Rhodng $00.000 - 509 000 rares diw phdi kim (N[
ey vy & L5 hang mdee.
*EMi dnrgreag B iy et iy U i cidng
of Mwres & Nursing Sraff) (49,7060 K o 13
By i trf (Physicions) 12.6%
o173 rroetmg ipp NS [ qruow i vide ik Iy
e vt sde mhou (post-usagel.
Separra ; hetpo e ssha-de g S1LTC uesdlana i/

An toan hon cho nhén vién y té & cing

3 Gihm ihid 0H s ngey oo dim phi
kims nhon

o An i buyil @6 ki
» il e, erivdwg bp khin ofp,
w N mail erereimg mgagy o by
nhifm cas.

= Xarly v kv divgy

e ———
= ] —



Introcan® Safety
Pau kim an toan

e

=

. . a . . " Diting It thonfi chi® = V™ &2 od dink chwabi vi ddu ewthever khi
Hodn toin khing o6 gisi dgan nio dau kim bge 1§ ra ngeii giy nguy kism

chn mginFi sir dgmg

In-stopper

Nt déng dwimg truvén khi lew kim loin - catheter

Vi mang latex dan hoi cho phép:
« Chich thém thude
' = Rt mau nhedy Bn
1

» Tranh nguy oo nhidm khudn

Bdo v dudmg trayén kbl lew kim vii:

i 1 -1l Normal Salime (Naill 0.%%5)

b, 1 ml Heparin 10 U/ml ar 1060 /ml
Wbl & -&h

ik ek sl e 0 by Lhew e dich v £e o cathesier §

Bgnh vin K 2ang 1
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KET LUAN
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« Hidn nay, chiorrhaxxidine va povidine-ioding kam
giam nﬂuci cor nhiém tring hon cbn 702, xu hrédng
két hop con voi cac od sat khudn khac.

s Cdé ddy ai chirng cir cho thiy ding chit sat I&n
cudng rén giup giam sy xadm nhiém vi tring nhung
cac chit sat khudn dsc biét co nhirng higu qua
khac nhau u;nu thudc vao nhidu yéu t6: Gac tinh
khang khudn, duéng ding va tan sudt ding chit
khéng khudn, ndng d8 thudc va mirc 8 nhigm bin
tir mai tredng.




(NG DUNG TCI TRONG
MO LAY THAI

V4

BSCKIL TRUONG QUOC VIET (Trudng khoa GMIS BY T i)
BSCKIL NGUYEN TH] HONG YAN

THAY DOY SINH LY G PHU NU' MANG THAI

o "Mang thai ting kich cd ngwc.d nr th€ nkm ngita, ngic
A8 vé of — cin trd soi thanh quin hay dat NKQ ki

o Phit nd niém mac duitng thd, 1wl to, niém mac mii &
chiy mdu

o Tang chuyén héa me + nhuciu con vi ting bd hip
—+ tang nhu cin oxy

o Lufdng thitc &n l:lm; + pH gidm+ gidm chifc ning cd
vong thifc quin thit phat sau dnh hedng cd hoc vi
hormon =* Wng nguy oo trio nguge, hit sac (HC

THAY DOI SINH LY G PHU NU MANG THAI

o Thai lim gidn o5 da cde mach mdn ¢ia oF cung— didu '\
khign tedn hedn uf ddng mit 4, la higng mdo of cung
me phy thude vie HABMTB. 12 -15% sin phy o nif
cung chéén ép khoang tinh machvi ddng mach chi khi
ndm ngifa— gy giam cung lodng tim va Do legng tuin
hodn 0f cung

o Kha pdng b trf khi mang thai gidm *} & toan hda khi
gidm loa hiding madu Lo thing va thiéu oxy

o Chis8 wong lidng o the cao, 1l cung to 1dm giim dung
tich cdiin clife ndng—giim oxy trong cdc giai doan gidm
thing khi hay ngitng thd

CAC VAN DE CAN LUU ¥ TRONG
GAY ME MO LAY THAI

o Duy tri huvéet dong hoe on dinh & me

o Trauh thién oxy me va thai suot cuge mo

o Trinh K gidm h lvdug mdin nv cung-
ihan

o Giedm 160 thién e ché thai nli
o Gay ugi vii quén



Gay mé Mo 14y thai

. Hhmg thi philu thudt quan wong: khdi mé dat NKQ. rach
da, bt em bé ra, .,

* San phn khing duge sif dung thudc tidn mé ian ﬂ]ﬂn-r—gié.m
dan) tsde kb 15y thai ra

Gy 1 ving: gy 18 ngodi ming ciing, gdy té my sing,
ph; hdp gy & ey s6ng v gdy & n,guﬁ mang cifng
)

4
1
iCSE

= Giymé todn dién: thudc mé bic hai (Isoflurane,
ned hay thiude mé tinh mach

Gay me toan dién
o Uudi€m: bit ddu phiu thudt nhanh

o Vindé lou ¥ 13 dat ndi khi quin kb va nguy oo rio
ngutc cao (d41 sonde da diy khi cdn)

o Bat NKQvdi thudc din cd khit cife ngdn
Succinylcholine

o Duy tri mé king thudc mé bic hdi

o Thudc mé tinh mach thitng ding 14 Propofol,
Etomidate, Ketamin

. 9

5

#
(.' r'r”- oy fr:n_l.-

* Enfde sif dung trong hiu hét cdc trung hap MLT

= Lidn quan dén cde bidn eliing: mt huy&t dp, ngd
dic thude 1€, 160 titong thin kinh ngoai bién,
nhidm triing, nhife ddn sau mé....

» Té&NMC vita gidm dau trong chuyén dg vita mé 1iy
thai

Sy q

Yéu cau thudc mé finh mach )
¥ An todn sif dung cho bénh nhin

v Dat duge 46 mé cdn thiét, diéu chinh duge 4 me
phit hefp wdi timg thi phau thudt méa khong cin s
dyng qud nhiéu thude, BN ndm vén trong sudt cude
mé = néng do thude &n dinh trong mdu

¥ Tinh mé ém dju, nhanh, khong kich thich, trinh
nhifg tai bién v bién chifng khi tinh mé

Sy .




TC la gi? 161 li gi?

o Thi€t b tiém truyén cd chifa mét md hinh dide dong hoc cho 'y

meott thudc
TCT 1 phurdng thife sitdung thudc mé tinh mach cé kiém o Nhip tudi, cin ning, chon nfng 48 thudc dich trong méu
sodtdua vio sif phin bd thufc mé vio cic khoang trong oo bénh ohin (Cy)
thé vi md, o ?é thi¥ng TCT duta chinh xdc lugng thudc cdn & dar Ty vl

uy tri

19%46: H¢ thing TCI = Diprifusor” 1in ddu tién duktc gidi * Mifc Cp cao hdn=* bdm nhd bolus= xem & e & duy o
thiéu i _ ) * Khi Cy clin thiip, mdy ngung tmivén dén khi thuic trong
Hién nay cd aliéu loai TCT dige g thiéu: méu grdam =+ Sau khy Cp dat gid 10 mdi Smdy bt diu

+ Kifu Marsh, Schuttler. diing sit dung propofol “"'!-'5-"5 d mifc 33 phil htp d& duy tri,
o BScd thé kifm sodt 43 mé cia bénh nhin bing cdch chon

+ Kifu Kataria vi Paedfusor diing cho té em . ohi
+ Kifu Minto ditng 51 dung cho remifentanyl T phtt befp,
8 i
TCI TC1
T“:;.:IIL:F“ | - e m_ - H
Chufng trinh s 1§ Chuioing trimh xif 1Y




Chinfoing trinh sof

Chuiing trinb i 1Y
n T s w‘ wr hr..t “m
q L

x Bam thudc bing tay so %

TCI dy dodo dise sbog d e Propofol vdi truvén Proeofol bang
> kiém sodt tot milc d mé hé thong TCl

Russedl D, Wilkes MP, Hunier 5C, Glon JB, Hulton PK, & Kenny OGN,

< <



Bom thidc bing fav savdi trini n Proeofol béne hé thing TCI =
Su ua
o Klid e nhanh hon -

Un thich =i e )
. . . diitng pe0.05Y),
o Sdm tinh me=> s et dugie et ug thanl Ti I8 ditng néng &4

1 ’ ¥ H p < 0.05
({LIEERT dich ban dduwfruyén

Vide dl ddmg sal

3 P 0U05

o Gidm nlaing o dong trong ic mo

Kitm s p= 005

= KIEM SOAT NONG PO THUOC CAO

Néng do thude trong médu
lic khdi mé va tinh mé i A -
¥ Phau thudt MLT 13 loai phau thudt dufde sif dung romg
rii trong sdn khoa, thii gian PT ngdn

¥ TCI dem lai:- Dy dodn thdi gian tinh mé, tinh mé
sdm=* BN héi phyc sau mé s8m, gidm thifi gian vi chi
phi ndim vién, trdanh nhidm triing bénh vién..,

Gitip én dinh huyét dgng trong lic ma
(khdi mé vi dit NKQ). dé ding kiém sodt diéu chinh
dute d mé BN tuy theo timg thao tdc va thi phiu
thudt

il tinh

Target Concentration (pg/mi)

0



Xu dung tai BV TU Dii
Tir thang 72009 dén 82010
MG Lay thai :287ca
M6 et TC :gay t& NMC va TCI :37¢a
+ Mo liay mo bung cgav t& NMC va TCT 7ea
= Moo thar ¢6 bénh Iy kém theo @ 3ca

Ll

Chich thadéc diin oo Thidit NKGQ
%ﬁ 2

Vé nong do dich cai dat

= Thai diém chich thnde dined : Tu = 2.4
= Thiti diém diat NKQ: Tu =3.849

= Thifi diem rach da: To=5

= Bit dan tinh : Ton= 24-2.9

 Riit NKQ: To=1.2-1.6

Grial g iy i ri mi Rénh nhin bdt ddo tinh mé

& |

&4




BOM TIEM DIEN TCI SU' DUNG SYRINGE TH

Két luan

v TCTId mat tién b mdi, Id phetcmg tign duy i
gitip cho ede nhet gdy mé theo doi va kidm sodt
ddmd 181 2 cude gdy mé an todn va hidu qud

. TCIcé the dem lai hiéu qud 161
¥ BN tinh mé ém diu=* pidm cdc tai bién trong

giai dogn hoi tinh rrong gav meé mo lay thai

¥ TCIdé ding sik dung, han ohé mite d 1y nhidm

9 g






HE THONG TIEN DONG MAU TU NHIEN

Prékallicréine . Kallicréine I %
' Yeu to nof mo

PHONG NGUA THUYEN TAC
TINH MACH DO
cuc MAU DONG
¢ SAN PHU LUC SINH
Phdc df di€u tri JOF 2000
Nhiing khuy&n cdo thuc hanh ldm sing 200
Chest 2008

HE THONG TIEN PONG MAU TU NHIEN

¥ em b0 mod mo

Yéu to nél mé

VIl
PROTEINEC ...

Y = V1Ila

Xa -
Kl ty L T, -
réversible = X iy, BT,

1]
Fibrinogéne - Fibrine &

i
X1 . Xlla




TIEU SCI NHUNG THAL E| KHI @ THAI

N lla = XTI

i
Tirombine

Ila

= Fibrine

mdn dd
fibrine

Xllla

NHLUNG THAI DOIKHI GO THAL - GIAM T

YEUTO
NOIMO

Vila®

SOVE AR

THRAOMBOMOE LI

Pl AL

Cue
midu dong
filsfine

Fibrme i

Xllla
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Yoeu to ol mo

ENDEFTHELILS

BIEN D] GEN CUA PROTHROMBINE
G20210A

w

ENHITHELIUN

THUGC NGUA THAI UGNG

ENTHOTHELILUN

NGUY CO THUYEN TAC TINH MACH NAOD

-

149.3

bt PR D : NGUY CO THUYEN TAC VA TY LE THUYEN TAC
TM SAU & SAN PHU LUC SINH

VEL T NGO MO
ANTIB2 GPIL:

ANTIANSEXING ¥ Apt . l
. - lml@
TIEU CAL X i Ll

FEOTEINEC

ENTHITHELILN

THIEL! HL'T axTI

T FROTEINEL
AcANTI-FPROTHROMBINASE
ArANTI-FROTHRONBINE-PL

& ANTI-PHOSFHIOHLIFIDES
RESISTANCE PROTEINE C
ACTIVIEE?




TV LE VA YEU T3 NGLY CO _ TY LE VA YEU TO NGUY CO
CUA THUYEN TAC MACH TRONG LUC MANG THAI CLIA THUYEN TAC MACH TRONG LUGC MANG THAI

Incobsen Am J Obstet Gymeco

Nghién cifu dich t& hoc cia Thuy Bién
608 thuyén tde / 479 422 sinh trong 3 ndm

13/ 10 000 sinh

CACYEU TO PHAN BIET so vdi 114 940 / 1 nim
MO LAY THAI * 5
N = MO LAY THAI

: TY LE VA YEU T Y C0
CUA THUYEN TAC MACH TR

R.B.GHERMAN Obsiet 5y

IY LE TOAN CAL (hdi cifu 8 ndm)

HEPM 5000 - 7500 TT * 2 lar
NGOAT LE  NGUY CC

3ITHUYEN TAC TIEN

thuyén thc phoi hic tha

3THUYEN

say thay, 2 mneom




HONG NG

95 TONG KFT : 48 THUYEN TAC
Fv LEIDEN 11.6% OR 10 (1 a 80)

KHONG CO BENH NHAN NAO TAI PHAT NEU

PHAC DO PHONG NGUA - RPC SFAR 2005
DINH NGHIA NGUY cd

MNguy co rat cao ;
Tién sir ca nhan thuvén tic nhiéu lan
Béuh dude diéu tri kéo dii bdi thuée chéng
domg mrde khi mang thai

Dang trong giai doan bi thuyén tic trén bénh Iy
huyét khoi

LT BAN
BIEL TRL SAlL

CAD

TTEN SLIGIA BINH 2 BEM 2" DEGRE

4:1°-2° DEGRE

PHAC BO PHONG NGLUA - RPC SFAR 2005
DINH NGHIA NGUY CO

Meguy cor cao ;
Tién sir ca nhan

Thuyén tde mach trong lic mang thai hay hdu
580
Hay phéi hop vai mdt

Thiéu hut AT

SAPL

Bt bign véu 18 11, V déng hep ol

[hién hygt phai hop




PHAC BO PHONG NGUA - RPC SFAR 2005 PHAC DO PHONG NGl_J.-'ﬁ - RPC SFAR 2005
DINH NGHIA NGUY CO BINH NGHIA NGUY CO

Nguy co trung binh NETI};FU i - 3
; ¥ . . . ['udi me = 35 moi,
'"j'j' e Béo phi IMC > 30 kg/m?® hay trong lwgng > 80 kg,
' Suy TM ndng vi phinh mach, viém TM nong,

Bénh Iy viém nhiém, HC thin hw, nhiém tring
me-thai,
MG liy thai chwong trinh, nhiéu con > 4,
Nim nhiéu rude sinh,
Tién sdn gidt,
Xudt huyét hiiu sdn

PHAC DO PHONG r-JEI_'J'Fl. - RPC SFAR 2005 PROTOCOLE DE PREVENTION
DINH NGHIA NGUY CO JDF 1999-2000

Higu qua

Hal cao [ 2 Ehs x 4 e F 2 1
b thuvén tic - 12 TVP
nnrc kha digu iy

i TVP PP = 5%

Omp hen siF) © 6 TVP =0,18%

1 tnedmg berp B do bing luver




FROTOCOLE DE PREVENTION
SFAR 2005

Meuy oo raf cao © digu
HNF trong 3 thi
thimg

1 Uk ha

MEUY €I CAD

THUYEN TAC P
0 THAI PHU HAY

Thing khi

Ehiing khuy &n o

g ciing duitng dudi
o vi chic M 14 mit tham

hpa trude khi diéu in bling thudc g déng hay

heparine

PROTOCOLE DE PREVENTION
SFAR 2005

MNeuy cor tnimg binh

THUYEN TAC PHOI
O PHU NU MANG THAI VA SAU SANH

sy iroeg




THEO DOI

TIEU CAU BEM

AN Ero

Ch i
D-DIMERE
o :
Choancudithaiky : 955+ 2821
S1eu am DOPPLER chi dudi
T ral Cdo

ASSE I

HBPM SO VOI HNF

HBFM TRC | } AMVIEN CUA THLYEN TACTM

AL
11 TZ N.F e 190 3
MG BPIEUTRI THLY TACBMPCAPTINH

O ST NE

JLEPERCC BICHG 2
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NHONG KHUYE D

¢ chong nming tap 1'C s& co nguy od song con la
&n thuyén tic mach cAp tinh, thu®ng ua chubng phuidng phip

i v khid can n

; I3 m médu oy sOng,

MNéu giy & NMC hay TS mang 1ai Idi ich v& bi€n |.'||!.i"||_1 hay

4o eridc khi gy oé lv g

Ieroeds co thi glan bis

Balance de bénéfices et risques




ANG CA PHAP

i TE NBAC HAY TS
AL EHE NGLNG HER, I

LT THEP

mieniirmi avec | bémostae

u bdu phim ¢ khdng che diuo cic dfn hi#u liérvin ddng

CHAN DOAN & BIEU TR
THUYEN TAC BMP 0 SAN PHU LUC SINH

Suy dodn ldm sdng Sa OF°
Siéu am doppler chi dudi
nghi 1di thuvén tde TM budng ming
D Diméres
Scintigraphie thong khi nrdi miu
CT mach mdn

Xirtri

CHAN DOAN BIEU TRI
THUYEN TAC TM SAN PHU LUC SINH

HUYEN TAC PHOI

™M trung tim duwdi don hay TM canh béri vi
choc dong mach 14 1 tham hoa trde dieu try
huyet khoi hay dieu tri khang dong




HUYEN TAC PHOI
F MANG THAI

THUYEN TAC BMP LA i XAY RA
VA NG LA NGUYEN NHAN GAY TU VOME ME
DANH GIA NGUY CO THUYEN TAC

VA PHAT HIEN CO BIA UA THUYEN TAC CO THE CHO PHEP NHAN RA NGUY CO VA
DU PHONG NGUY CO

WHAN RA YEU TO NGUY CO
o XAY DyiNG BugC cACH BIEU TRI Dy PHONG KHAC NHAL
MA KHONG DU C HGUNE TRONG THOI KY CHU SINH



Str Dung Magnesium Sulfate
Trong Tién San Giat

Ths.Ds. Trdn Thi Thu Hing
Bal HoeY Khoa Pham Ngoc Thach

Tac dung dworc lwc cua
magnesium sulfate

» Magnesium sulfate |a chat gian co & gidn mach
{ngoai bién va mach nao) do chen kénh Calcium
lam gidm Calci ndi bao

= Chéng co giat do ddi khang tai Receptor NMDA
Cua Glutamat

Soerce Anna G Eraar PO i s P
FEEE A TS preveries of BLinsgs o Abe it revew S JO08 Aprd 40

Noi dung

» Téac ddng duoc luyc va co ché tac dong cla
magnesium sulfaste

» Mét s6 nghién ciru chirng minh vai tro cla
magnesium sulfast trong tién san giat.

« Ap dung duoc dong dé sir dung magnesium
sulfaste trong tién san giat an toan hop Ii.

Tac dong cua magnesium
sulfate trén mach mau

| Decreased gm VOOC

Sareoplasmic
a4 Reticalum

"7 Vasadilation
-

T Inereased

- Flaicket
+ intagenism




Bang 1 Tac dong cua magnesium
sulfate trén mach mau

Hoat tinh chéng co giat cua
magnesium sulfate

Cor quan muc tiéu Téc dung Co ché
Catron: Gin mach B6i khang canh tranh |
TiF cung+++ Caé~ @ kibnh calcium
Mac rec-rudis++ Gidm phong thich
Biéng mach++ | Gim sire cn mach “m{d""“'ww

ng
Nigs !
Nelmomachmau | Gim két iy iy chu | Tang prostaglandinil;
(PG}
| GiSn mach Taéng Mitric oxld
I (B thisdc that ki)
|

Cor quan myc tidu Thc dyng Cor ché
Té biao thén kinh Tang ngudng B4 khdng Receptor cla
ddng kinh NMDA cua glutamate
Gidm tée dung cla
Glutamate nén han ché
sy ki cwc rat manh cla
than kinh

Hoat tinh chéng co giat cua
magiesium sulfat

TMg”

.
W NV reorpiany
@ CGhuismaie

= Amingsaizm

Nghién ctru tac dung chong co giat
cua magnesium sulfate so voi cac
chat chong co giat khac

Tiké co gidt tai phat

Mgs0, Thuste khac

Tic gia [‘I‘thwiuj: Ho. (%) | MNe.(%] | RR (26%)
|

b 1 Dy L] od11 pOp 4N pBEAT)
Crowthert Ditvyckalazing S (POB)  TET(IG)F DE{DINII
Bnaila of al i THSEZ) MSRdr 000001068
Prigasn f & Hledipae labetala 0011 (D) FbTRER T

Colaporaive Tiaf WA BOAED (13,7 1200452 (2T 9) 048 (0 30-0.63)
PR FBIEBHT) - GEET (IT.1) 0II{0F-053)
BRI 0} 2RSS (23.9) 041 (03240 58)

Ting ciing

]
o Dvarsaem

L

T piagipmgs wrivey e, W0, mok repried, AR arisiive S



Nghién ctru tac dung ctia magnesium
sulfate trong tien san giat nang

Tith co gibt

Tac gla Magiesium Chung RR (95% C0}

Subfate Mo, (%] | Ne. (%]
Moodley and Moodey ™ | 11117 (0.9) 0116 () NA,
Coetzesatal™ 1734540 3) 1340 (32" 0008 §0 08.0.69)
Magpie Trial Group™  [40/5055(0 B) | 9650551 8 042 (026 -0.80)
Bedlo et al™ Tia31 {0.8) 2B1826)" 33014077
Téng cong 40343 (06) | 128433042.0) 0381026 - 0.55)
Pl
= modpee
AR, selatrws ik, CL confaience nisna
M, =0l appicahis

Céac khuyén céao ve vai tré phong
ngtra san giat clia magnesium sulfate

Cac 16 chire khuyén diing Magnesium sulfate di tién sén gist nhe
hay ndng.

-WHO
- FIGO:; Federation International de Gynecologie et d' Obsietrigue

- |IS5HP: International Society for the Study of Hypertention in
Pregnancy

ACOG: the American College of Obstetncian and Gynecalogist: chi
sl dyng magnesium sublale phing ngla sin gilt cho thal phi b
tién sén gidt néng

st OOV Ay toh ad AT Mg 5 ol sy v agUY oo o gelt Ui 0, 1%)

Nghién ciru tac dung cua
magnesium sulfate trong tién san giat

Magpie Trial (Magnesium sulfate for prevention of eclampsia
trial)

Magnesium sulfate lam gidm co gidt do san gidtco y

nghta (RR 0,42, 95% CI1 0,29 -0,8)

Magnesium sulfate cd khuynh hwdrng lam gidm o 1§ W
vong thal phy (RR 0,55, 95% C10,26-1,14)

Bénh sudt cla thai phy, tr vang chu sinh va i vong cla
tré so sinh twong tr & hai nhém- Tuy nhigén nham ding
magnesium sulfate cb ti 1& bong nhau thap han

Cac théng s6 dwoc déng cla

magnesium sulfate
Wi 3dm phiy T0kg (g diak)
Lidu thn céng DL=4g IV

Tée 48 truyén IWF: R=2g/gi&r

Néng dé &n dinh CssEmgidi

Tinh ra céc théng sé duge déng:

+*Thé tich phén phéi: Vd= 68,71 hay 0,85kg

+Bi thanh thai CL=33 3Vgitr hodc 0, 56pht
“Hiing =4 thai trnr K=0 498g/gitr

*Thér glan bén thai T1/2=1 4 gitr

T W thude khéng lién kit trong méw: fu=060.7
+T1 W thude cdn nguyiin trong nude idu fek 0.9



Ché d6 lieu diing ctia magnesium

sulfate
Ché a5 Mbu Trisb
Khodng dibu trf 4,8-8.4 mg/di
Lidu &by trj higu quéd Brmg/d
Lidiu tn céng DL 4g-Bg IV/ 15-20 phit
Lidu duy tri sau lidu thn cong
Hodc IVF 2gigir

Hodc IM ngay sau lidu DL

Thiri gean duy tri

W& méng Sg, sau dé IM
Sgidg
24 gitr sau sinh

Néng dé magnesium sulfate sau liéu

DL & Tiép

Tuc IVF

|

T

F
-

T oo Tom

i oo e DL
e i IV

g 8 e
< nling (4 Budc tnong ma)

trg di Gn djnh trong subt thed glan IWF sau liew DL (V]

Néng dé magnesium sulfate thay déi

khi IVB, IM va IVF

L] . ..k\ Caw
| /’.-/ \-. uge
e .ﬁf-..- 1“
/N
/ ‘\Hﬁ--,_ () \.n-
Lk

e rlng 04 nhanh ching da Cesi Crg rhanh ching aadng mui MEC
IWFRINE, Prdi mdt 1 i gan {=3.3 1077 mén dat Csa

WITC linimum loxic conceniration

MEC Minimum e flecive conceniralion

Nang do Magnes:um Sulfate sau liéu

DL & cac liéu IM 5g/4h

f

g g sy
Néng g4 thubc dao dong quanh Css
1- nding a6 thudc clia by DL
2y A thufic cla s M 109
3 raleg A1) thusdic bong miu




Théi diém bat dau ding magnesium
sulfate

*Khi bét ddu chuyén da hodc gay chuyén da
hoac khi mé bét con

«Khang ding khi bénh nhan trede sanh & trang
thai én dinh

Source update H0090- Management of preeciampsia

Theo déi ngd déc do magnesium

sulfate
Tiéu chi theo dai Tiép tye ding | MNgung ding
Phan xa xuong banh ché | Con Mt
Nhip ther >12 lanfphit Suy hi hdp
Lugng nurére tidu >Zombigicr <20mligi&r

Bourof. Ryl cobepe of GOVIEINEANS and Gyrecologiss

Théi diém ngwng diing magnesium
sulfate

*Théng thuéng: tiép tuc 24 gio' sau sinh
+Tién san giat nhe: tiép tuc dén 12 gio sau sinh

-Tién san gidt ndng: tiép tuc dén 24-48 gid sau
sinh

*Phu thude vao tinh trang bénh nhan
Source upaste 2000- Management of preeclampsia

Boc tinh cua magnesium sulfate lién
quan den nong do trong mau

Ddu higu Cmgid|
Mat phan xa xuong banhché | 8,5-12
Liét héd hip 12-15
Réi loan din truyén tm =18
Mgurng tim >30

Source e sing sdn phu hoa, Pran Tusng Duydi- Dinh Tre 07 N Y Hoc a3 irang 100



Tac dung phu cta magnesium
sulfate

*Dé md hdi, d6 bimg( tiém truyén nhanh)
«Bubn nén, 6i mira, nhirc dau, yéu co( co thé)
*Ngé ddc: liét hd hap, ngimg tim

Biéu chinh liéu cho bénh nhan suy
than theo kinh nghiém

=Gilr lidu tén cong
-Bliku ehinh libu duy trl cén 1g/gid khi ser >1mg/dl
*B liu duy trif khi ser>2,5 mg/dl)

*Theo di ndng 44 huyét cda Magnesium sulfat méi &
gitr (néu.can)

{update 2009 Management of preelampsia)

Bién phap giai doc

*Ngung thude
|\ Calcium Gluconate 1gf 5-10 phat

Diéu chinh liéu theo dwoc déng

= -ttt %hs
fe - 18 thudc con ngurpén trong mudr b
fe imagnesium sulfate)s 0.9
0= Bl dng ala ngut suy fidn
0 Bbu ding ola ngaen khing suy hilin
ol 1 Manh Suli cratinn olka nguin suy thin
4" 88 thanh il creatinn ala nguts Khing suy thin
" hurtmg=100miiphit



Lwu ¥ khi str dung magnesium

sulfate
= )KKhéng dung cho ngudi bénh nhuge co Xin cam on
+ Thén trong khi diing cung ltc véi cac thudc lam 2
tang tac dyng gi&n co cua magnesium sulfate nhu: dala ng nghg

-Thufic ha &p nhém chen calcium (nifedipin)
-Thubc gian co: Succinyicholin, Tubocurarin
-Khang sinh nhdm aminoglycosid: Gentamycin




CHINA'S PROTEST POWER RISKY SEX

CAP NHAT

GIAM DAU CHUYEN DA

Working Hand s

Alex Sia For Less Paye
B&nh vién ba me - tré em KK The Mevw Wal
Singapore gkl |
GIAM DAU CHUYEN DA GIAM DAU CHUYEN DA
* Hiéu qua * Gay té NMC va lich st sau xa ..
* An toan * Nhing tién bd gdn day : Phéi hop gay 8
“Khéng co thudc an toan, chi co lidu va TS va NMC, gay t& NMC liéu thap, bénh
nﬁng dd an toan” nhédn ty giam dau NMC lién tuc, CSA va

V.V

* Tac dong co hai clia gdy t& NMC trong
lic chuyén da : Chuyén thin thoai va
chimg cir.. ..

Paracelsus 1493-1547

Ca nhin — Céi khd cila ngudi nay 12 cai
sudng cla ngudi khic



“ Ky thuat gidam dau truc TK 14 diéu tri higu
qua va it tc ché nhit cho dau lic chuyén
da . Hhﬁni nghién ciu gin day cho thiy
gidm dau bang té NMC khdng lam tin
nguy cd phdu thuat Cesar. Su lo lang v
vige md Cesar khiing cdn thiét khéng nén
anh hudng ky thudt giam dau ma san phu
c6 thé lya chon trong lic sanh”

Pin diu giim dau VHC lie chuyén dg

Phdi hop t& TS & NMC
so vdi gidm dau NMC :
C6 van dé gi khong ?

Gay té true TK trong lic sinh :
> L300 (rong nam 2006
Dén diu
* Phéi hop t8 TS va NMC (CSE) :
2-3 mg bupivacaine ! ropivacaine + fentanyl 10-20 pg
* Té NMC : 10-15ml 0.2% ropivacaine + fentanyl

Dury tri *
* Catheter NMC
*(Gdy 1A TS hén fuc = cdu chayén khdc)

Revien:
Combined spinal-epidural versus epidural analgesia in
labour

D Baples, 57 Semsesn. | Brows, AM Oy
Coctranr Danbess of Hoonmene Drvesy 1000, [viis 4

= Increase malernal satisfaction (OF 4.69 [1.27 to 17.29])
- Rapd onset of ans'asia (WMD-55 )

=~ aider W LT ==
Ténp mon nim 2007 - 2658 bk nhdn
2ok had bess: rescm k)G
b tidu e of
Thii gz tidm phye nhanh hom ( NMC
Khdng khic nhau w8 sy hdi Ming .:.|.-9r bd me
o T

+ CSE impr ~

affective gant fahef7)




Sgrta Bl B P B A | S i
Lingagears Basd | P00 pal 4818 dda 81T

MMouraxial Block for Labowur Suonalgesia —
Is the Combined Spinal Epidural (CSE) euraxial Block for Labour Analgesia —
FHMaodali L= ol Al L] 4 L i .
T L= L] H
Sonventional Epidural Anatgesia? by o Ay =)
Conventional Epidural Analgesia?
™ EE m AT Sha W W Canveeen. iC B O BV Gop. B8 T, S Peskern msd
Restue ansipess for bresidteough pain (T 0o nar
:':“* * Nhém CSE co
=« - =
Tl ose chard & (@) 2z o - Gidm nhu ciu cho thém thube giam dau
T;jsm i?mm.umr a; " - Bénh nhan hai long hon(OR=1.77, P<0.026)
LECS mbe 1 18 .
tn - Nguy co ngia ting cao hdn
Thai gian chuvén da (o) 19 ar * Khong khac biét vé cach sinh va tac dung
Thoi gian i glai dodn.2 (uhith = ‘3 ngoai § trén me va thai
LSCS mbe (%) & 10 i

= P O DOy £ Blingy brusalln By it

Effect of low-dose mobile versus traditional epidural techniques
Liéu thap so vdi liéu cao on mode of delivery: a randomised controlled trial

Co vdn dé gi khong ? Dt e s THE LaCET ot 5t T 20
muﬂmﬁ CSE ket w281 | Troeha s tan
e8] WM jaa280y
ht s EF 112 bmg g | E
005 Byt | 45 g dsdamyd 1 P B st
(Vi (i}
Dy Brk NREC C'El_.%.lqn;w-r. } B T dagavacans ("E'-_hlw.:r.--
+ i ey » dmcgmi e
Tndm thufc 1 2% buprvicans 1 1% duprvacare 1 % bapreacans
ik day |
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.mj Trasttona Combaned spimal Lo ke o,

e SER I, SN
e Nommal vapasl L4 5N 150 (A% 15060

— soginal 91 (3TN 162 (29 28
Capuansan sl o ey S0 (2 160 20
e i — —
pedhie, J0F fot noimal v ot delenes
Tabde 3: Mode of delivery

THE LANCIT » Viok ¥48 = July 7. 7000

* Sif dung ki thudt t& NMC liéu thdp cho gidm dau
lic chuy&n da gidm 1y 18 sinh bing dung cy

* S dyng thudng quy gdy t& NMC truyén thing
khing con dugc bign minh

— Tiém ting liu ting ddn
— Hit lién tye df phat hitn méwdich ndo tiy

* Levobupivacaine/Ropivacaine — chdc chdn an
todn va gidm ddc tinh 7

(RopilLevobup) o6

~ It d6c hai hon racemic bupivacaine

- Ngulng dbng kinh cao hon d nghién cdu trén
dong vat

— |t khd néng gdy loan nhip hon bupivacaine

Khi bi ngh dbc thude 16, hdi sic b vé hidu qui
hon & ding vat vdi L-isomers




/ Nhing ném ¢4 1980 - Tiém ting liu boks bAng tay
¥ Nhiing ndm cudi 1980 - Truyén lién tuc

v Trong nhilng ndm 1990 - B&nh nhin ki€m sodt dau
(PCEA)

v Trong nhiing ndm 2000 : Nghién cdu PGEA ++ 7

Nguoi 1am GMHS/T ho sinh b6 sung thube

¥ Theii gian mat, chuyén da manh

v Ty theo yéu cdu ciia bénh nhan

v Bat Igi va cham lai

v Ding nhing lifu bolus ¢6 thé gly ra | HA hay

thay ddi dit ngdt mic giam dau ndu catheter &
sai vi tri

0.1% ropivacaine + 2ugiml fentanyl 10 miig

v Co st difutri: 75% 6 KK

¥ G6 sdn bom tiém dién

+ Bua thufc vao dn dinh

« Thudn lgi

+ G thé gdy ra giim dau khdng dl, dc ch& qud miic, tiéu
thy thubic ting

Kl qud 1idn quan w8 PCEA S hion nghedn cin
+ Lunneg thiic 1 sl dung
+ e o wlin ddag
Thang difm dau thip hon
Thdi king cia me

+Tis cho oleg wic
Khiing khic bid

e dm B RS e




G A ting 1 (20 witrybo in ) oy e

e
Che 57 SllA - ClA 2009

Lim ¥ SuA, Ceampass 1O 2005

«PCEA | G dung trupén (i8n tuc (5o sdnh v
ehl gho khi of yéu i)
Faech M Bailiore’s Clin (e Gyn 1890

Gilm dau tt hen 7

Fewer nnaesthetsls mierentions/op-aps?
Sul dung thufic nhifo hon 7
Knhing b Khde bilt of gifm dau vi hii lng 7

Ioy U

Lim ¥ Sia A, Ocampa G LIOA 2005
<PCEA | Gl gung il | buc (o0 sinh v
ghi chg khi ¢ yéuply)

Puaech M olire’s G Cihe G {058

fitdm daw 1t han 7

Frevves pineiietialy inferaenlionsfop-ues?

Sil deng thidls nhify ban 7

Khing e8 khie bt v olim day v Bl [Gng 7

ty dilfy chinh lifu
L thi eing vige

¥& 5 dung thae 18
wi tic dyng phy

Lim ¥, S A Qoamgn © 1JOAMGR

<FLEA © 54 dung truvln (8 tug (oo Soh Wi

¢hi gho ki g iy elu

P M Baifipe’y Cin b Gyniood
Gidm daw 8t hen ?

Ferwur prgesibetaty inleraentionaicp-aps?
Sl dung thefic abidy han 7
Kheing ob ke bide vl gifm Sau v hii oo ?

= |
—




Thay a6liché a9

T6c 49 can ban (miig)
Cac 1iéu bolus (mi)
Khodng thél glan khéa (p) 15

Chuyén da som

*“Buphvacaing 0. 125% + fantanyl 2 mic/mi dung dich

1-» L thulfe $if dyng han ehil thilp ahdl tde dung ngodi ¥
2-»Nf lye 1am L thudc sd dung va 8p lye cdng vige
35 L thi cdnp vide




PCEA

+ PGEA chi cho kiw ¢d nhu cdu thich hap cho giai doan sdm
clia chuyén da

 Vai trd clia truyEn lifu cin bin cd thé ted nén gia tEng ow@n
trong khi dau 109 vii s tifn tién ca chivdn da

& Lidy truvin vdi tdc 89 thay o of ddo dng vdi nfu edu cda
bénh phdn — gidm day hidy oud han 7

K&t hop vi tinh va PCEA
(CI-PCEA)

Vona phan hii “Ty difu hoa”

CI-PCEA ghi cdc s ligu ciia nhu cdu ciia bénh
nhan trong nhiing gid cwdi va chuin do toe dd
truyén cdn ban cho tuong xing

Két hop vi tinh va PCEA
(CI-PCEA)

+ Chugng trinh mdi — thay ddfi van ¢ truvén cdn bin clia PCEA
tiy theo nhu cdu clia bénh nhan

<+ Khi chiyEn da tifn trign va dau lao thang :
Truvén i€y cin bin t3na ting ndc clng voi t@na nhu ciu cla

pénh nhin
KE hgp vi tinh via PCEA
(CI-PCEA)
|
0 i thes e s i | s
|
m — TR Y
l irem
| \
Balos Bl t tremg 1 gib
Ttc 8 uyén 1 da R
15emiligid |

OiNSepg/miFer EETTITRTETIS — R



3 18 cAm nhan dau t ohdt f hon

% CLPCEAvs PCEA chi cho khi c6 nhy cdu: Dua thusc t biing liéu duy tri cin bin c6 thé
* Knong khdc biét vé tieu thy thudc 18 cdn thidt ...
:Iilln!mnlﬁndﬂﬂl_nﬂ“lm‘? . B _—
R T e C6 phai truyén lién tuc 14 giai phdp 10t nhat 7

4 CIPCEAvs PCEA vdi lifu cin bin 5miigity -
* Bd me hdi ldng han vii CI-PCEA

Tiém titng lidw bolus cé (4t hon khing ?

GAy ra mot sy lan truyén a6ng nhal hon 13 truyén

Tiém tiing lidu bolus lién tyc & xdc ngudi

w=e. TI&m tiing 116y véii 4p lic 16n hon, cho phép thudc thodt ra
khdi cdc I8 cia catheter

== Truyén lién tuc chdm, vdi &p hic thap han, ody ra viéc thudc
theat ra 18 gdn nhit

Hepan O Mg Asealy Poer Uisd 2000



T hanh 8 sing
- Tiém ting liéu nodt quéng déu dan
4 mic lan do truvén

& 1y 18 breakihroug pain
- Hai long ba me

So sdnh vdl truyén NMC lién tuc

G 34 anc 520 A, Con J Ampes 2004
m Vel ol LD 2008

¢H|:Tsﬂduunliittﬁmmﬂimm

m !nhnﬂ w i/ mi)

‘ﬁw I 30 ety

uﬂ' mij

Sau khi phtl hop 18 TS v NMC  wooac, o ol Anesm analy 7008

Sy
A Randomized Comparison of
ural Bolus with Continuous Epidural Infusion for

Cymibaa A, Wong, s, fohm T, Ratliff, s, Joha T, Sallvan, s, Barbars W Scavos, i,
Padoena Taodedo, M0, and Roberr | MoCarthy, P

a‘ﬂﬁu o lidn bit buds v

: vao
I8y tie: déng” 1 -

A Comparison of a Basal Infusion with Automated
in Parturient-Controlled Epldural

Mandatory Boluses
Analgesia During Labor

Al B e RECINLY
W n e L READL
e g BT

e S

B e

E:'

Tidu thy thufic Tiém bing tay
R | Lo -
1 * 61 mBi 30 ) Thip han Khong
PCEA Tk i fu* Cao IaT %
(12mlg)
"P=0.01

Wang C, af 8l Anesih Anaig 2006
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Nhém PCEA+PIE - % Hethéna 1 bom tilm

i ‘mmste
* Biém hdi lang ciia bénh nhdn cao hon 18m tna iy b baBe 1 Gdn
hon PCEA + truyéin liu can bin =
E———— i ———

<RCT so sanh
# Bénh nhdn nhdn PCEA voi tiém bd1 budc 5 miigid
> Benh nhan nhan PCEA vei truyén fifu cin bin 5 migi

Belug Sl o ATl &' Aveain dgtaig 2T

:;l,.ﬁnlﬂl “F'I.; A Chrigtigens F. of al. Mhilng ff qud cia I Boh pha odng eda mit Wy des

nhdt # WU supracane & sin phy - rong g doan B0 1 cia chydn da meg
Aneanry P Ahed 1008 33 13440



) i3 » Dip ing thay dfi (diu trifrdi nouoc)
It = : > Diéu tri dau chua dl khong phdi 12 v hai (dau man
Thoi gian tu tiém fidu &lu sp 190p tinh, tam 1)
tilén zau khi CSE (213-416) (118-260)
BokusBml P05
w&ww ShAT ot ol Anesity Analg 2007

< Tan dyng ki thudt d€ tao ra nhiing phuong
ml%l';l? ‘gia tang vibe chim soc bénh nhan

» Dép tng thay d6i (diéu trifréi nguoc)
» Diéu tri dau chua dil khdng phdi 1a vo hai (dau man < “K§ thuat cao” giam dau lic chuyén da
tinh, tam 1y) » Khona thé nao thay th cdch tiép can “tifip xiic ¢o

nhdn bdn hon”



H PAIN AND REGIDNAL ANESTHESIA

anay e e i i b e S T

A Ranlosmizedd, Doslle-neasbood, Multfcenter Comifarizon of
e Saifety oof Continones Trit vestbecoil Loalverr Avialpesio Using
a 28-Gange Coltbeter versius Contimeons Epidural Lalvor
Anuhrsh

Al B F.D.J'H-.H Ter, M, ;MI.HM& F.R
Bty LS e

HR“ID.IIM i, BE D0, DD 0 e L B g, A 1T
Fawai ) Gogwa #0017
kel il b a1 b i
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sl iy A by | oot Compiss PR
g e Rt B EVE st o P e o M mam,

Bmbred | animen barate s o gushpes
dmrn vl g muﬁﬁu— vosbms sl Ty
ikl L e e B e

Gay té NMC [am tang
ty 18 mé Cesar

Ferdad™ ¥

Rates of caesarean section and instrumental
vaginal delivery in nulliparous women after low
concentration epidural infusions or opioid
analgesia: systematic review

EHC Luand ATH 5ia
BT 2004 R 1410 g%hid!duine?w:ym
mwnaﬁmmm

Objective T commpare the offects of low concentration epidural
infusions of bupivcaine with parenteral opioid analgesia on

rotes of cacsarean section amd instroumenital vaginal delivery in
mulliparous women.

Diaia sources Medline. Embase, the Coclmane controlled oials
vogister, and handsearching of the Daernational fournal of
Mnteiric Anesthesia,

Study selection Randomised conolled iriaks comparing low
concentraton epbdual indfusions with peremteral opioids,
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| The Risk of Cesarean Delivery with Neuraxial Analpesia Given Early

versus Late in Labor
Epiiin b Wi, 5B B b, asnarsn, B DL, idee ekl Bunsarernsy, ol DL, iulrsn j. Ripelnstien s i, B}
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The Risk of Cesarean Delivery with Neuraxial Analgesia Given Early
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CSE so vdi 16 NMC MLIIMH#“
* Tinh co thdt co tii cung do TK d6i giao cim c6 thé
bi dc ché bdi thulic té chi khong phai nhom
Morphine
Luighton B, af al. Ansathesislegy 1090 50: 101048
* G4y té TS biing Fentanyl (khong phdi Meperidine
todn than) + epinerphrine trong huyét tuong
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* Thén nhiét bd me khong khdc biét
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Early versus late initiation of epidural analgesia in
labor: Does it increase the risk of cesarean section?
A randomized trial

Gonen Ohel, MD,** Ronl Genen, MD,.” Sania Vaida, MD.* Shiomi Barak, MD,*

L Gaftind, ™M

Thil nghi#m ngdu nhign cd kifm chdng in quan 443 sin phy
con 50 CTC nd < 3cm hodc duge gay t8 NMC gidm dau ngay tic
thi hay d9&n khi > dem (Hi@m TM pethidine va promethazing trong
khi chd dgi).

K&t qud : Khdng khic bigt vé tf 18 md Cesar, Thai gian trung
binh 6§ CTC nd trgn ngdn hon & nhom gay té NMC som.
Bé&nh nhin ua chﬁmﬁﬂc 03y 1€ NCM som
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Early versus late initiation of epidural analgesia in
labor: Does it increase the risk of cesarean section?
A randomized trial

Gomen Ohel, m:-,_ Ronl Gomen, MD.* Sonia Vaids, M0," Shiomi Barak, MOD,"
Luis Gaitimi, MO
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Early versus late initiation of epidural analgesia in
labor: Does it increase the risk of cesarean section?
A randomized trial

Gonen Ohel, MD," Renl Gonen, MD,* Sonia Vaida, MD," Shiami Rarsk, MD,*

Luls Gaitini, MD*
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Dau king
LTthinmmerdudnﬂmmﬂmﬂuin}.-
ﬂn-lrlb.'l.r?ﬂinh 18- Mhﬂﬂﬁ%ﬂﬂt{-ﬂiﬂ 12%)
'3 Nghién ciau tidn cdu tf 18 dau lung = 40
Khéng khde bidt giza giy th NMC hay knéng
Khdng khdc bigt gida VD v C5
vﬁﬂwaﬂnmfwm dau lunvg khil mang thal, lign qun i
1§ trang b han
4, Phy nd od dau lung tredc diy - T nowy oo dau fung kéo ddi
5. Baulung méi hfu cin wly razdm - 7-8%, khiing khic bigt gida cf gdy
té NMC hay khing
8. Bau kung zau iy t8 NMC xdt hign ngdy thi 1 hiu =in

Bau lung hiu sin khing phdi do pdy t& NMC

Analgesia and Cesarean
Delivery Rates

Céac bién chimg TK

1. TF 1 thip - 0 - 1,710,000 Idn oy té (zin khoa)

2. Chifn thueng brye tilfip — phd by nén iy, dau lbe dm kim gdy W TS

3. Tén thuong TK thodng qu — thudng tidm lidocaine vio tiy sing - &7 18
thip 8 sin phy

4, Wi by ddl mdng cdng/agedi mdng cing - Khing of bdo cho dudi midng

edng, 10 trudng hap M:[ﬁﬂtmnrﬂ logn ddng mdu), ede nghidn
et Idin khodng 100,000 nrd,n v khing of madu tu NMC.

& Tén thuong diy TK chi ng Iin cd thé déng pép ody liét trong sin
kivoa do bdo thai Mn, ch Hmﬁlﬂﬂnﬂm

Tén thuong TK vinh vién rdt hi&m. Thifu hyt TK thodng qua thi it

hi€m hon - nhung thudng khong phai do gdy té - nhung ddy

khdng phii phdi 13 loc & t man |
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women. Theve 11 8o oy cromntmee where i 1
comndered accepiable for a8 mdvdeal 1 pen
ende nniredied severe pan. amenable to safe mer
venison, while wader o phviscian's care, In the
absence of 3 medeal comramdication, maremal
gt 1 3 ushewnt medical indscatson for pasn
sebel diinmg bibor (181 The fear of IR Ty

exsarean delivery ehould sot mfluence the method of

it mecef thon woumen <am choose duning labor

The American Collepe of Obueiricits and

o with the Americn Sockty of Grymecolopisty recognizes that poy teckangies are
avaslabil for analpesia in labormg patients, Nowe of
the rechmques appears 89 be msocuned with s
mereased nek of cesaream delivery: The chowe of
fechmee, xpeat. and dovape s based on momy f-
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Thye hanh an toan va ching ci trong giam

dau san kh

* Dwy trl k7 ndng cla ban

oa — Tom tat

¥ phuc thich hop — nén/khdl trangiria tay/ gingida md 7
* Rita da — povidone bodine phii chd cho khé, T0% ofn + chiorhex of thi 8t

han nhung ngey oo chiy

* CSE = [t nhdt cho chuyén d3 daw tidh tridn ela chiydn da
* Mt khing luc - lién tec wii nutc mudi nhung phy thudc
* Thé tich caa/ning 84 thip » Nhém opicids

* PCEA duge khupln edo

* Lidu thir = Hit of khéng tim vio TM (tidm ting (8w ndng od thip, chi =8
nghi ngd, adranading) v tilm vio TS (lidocaine 40 - 60 ma)

* Bdm thing mang cung do tai nan - Dua catheter va TS v pilim dau TG
itryfn 1 = 3 ml_ 1 = 3 ml PCEA/Gid) gidm dau 86t vd cd thé L POPH

“Bdy khong phai

viéo cia t4i, 16
chi vé dudng”







Bénh nhan khéng phai
chiu dau sau mé!

t&ﬂﬁn Hiru T, Ta Ngéan Giang,
Nguy#n Todn Théng, Pham Quang Minh

i -'e. Ehl b lien BTTY B T
BHY Ha Ngi - - i‘hbg frh]!'*-\llmiﬁm ""H"IP s

TO CHU'C CHONG PAU SAU MO

» Pon vi chéng dau sau md: Kham trude gay
mé, tu van vé dau va chong dau sau mo

+ Xay dung co ché hoat déng

* Trang bj phwong tién: Bom tiém dién, PCA,
monitor, catherter NMC, kim do thén kinh...

+ Dao tao nhan luc: 2 Bs duoc dao tao tai Ug,
daotao y ta

+ Xay dung cac protocole gidm dau, cac phiéu
theo dai.




KET QUA CHONG DAU SAU MO BB KET QUA CHONG BAU SAU MO

Cac ki thuat chéng dau da ap dung:
» Truyén lién tuc qua catheter NMC

= 2008-2009 (18 thang hoat dong)
« Tong s6 phau thuat: 2400

; ; z ) : " » Bénh nhan tu digu khién (PCA) bang morphine
« Cac loai phau thuat: Ngoai khoa trir tim ho,

» Truyén lién tuc qua catheter than kinh dui, dam rai

phu khoa, TMH, RHM, tao hinh, mat canh tay

* 100% dugc dy phong dau trong mo: Ketamin  « Truyén lién tuc Ketamin liéu thdp duéng tinh mach
liéu thép, Paracetamol, Ketogesic + Tiém thém thudc 16 tai vét md

« 100% duwoc du phong non sau mo: * Tiém cach quéng non-steroid (perfalgan, ketorolax)
Dexamethason, Sclumedron, Preziton. phoi hop voi cac phuong phap khac

- T E'thg'EhEH'Ed .E d;q:‘EFFhF‘E
QUY TAC DIEU TRI BAU SAU MO

Morphine ngat quang: dda, bép, TM,
udeng

« Truy@n fidn tuc NMC, dam il
= PCA Morphine, Tt

NSAID '-'il,"h:rr:ll: Tramadal
+- Paracatamaol

LiGng Paracetamal
*/= NSAID




QUY TAC DIEU TRI DAU SAU MO

Yo -

GAY TE NGOAI MANG CUNG

wi hipp nhidsu pharong phaip imulb-moddal hesogry)

Opioid « Chi dinh: BN chon, PT bung trén ron, cot Sf':n‘.g_
chi durdi, mire d6 dau nhieu, BN gia
= Tudi trung binh: 52.0 £ 16.7 (17 — 95 tudi)

* Vitri gay t&;
- That lung; 61.6%
Acetaminophen Gay té (tai cho, Nguc: 38.4%
NSAID ving, than TK)
Thudic khac

= V& cam trong md
— Gay té TS/INMC: 49.5%
Gay ma: 50.5%

GAY TE NGOAI MANG CUNG

» Thévi gian theo ddi : 48 - 72 gid
« Toc do trung binh: 51 £ 1.3 mlh (2-10
ml/h)

+ Thutc: Marcain 0.1%

Fentanyl 1 =2 pg/mi

Adrenalin 1/ 200,000
* Phoi hop Paracetamol: 23.9%

NSAID khac: 2.3%



GAY TE NGOAI MANG CUNG TAI BIEN PHIEN NAN

« Khéng co tai bien nang

Hiéu qua giam dau Gl ? L : s ;
« Chu yeu; non, buon ndn, bi tieu, tre cha van dong

iq « 2% that bai (khong dat dwoc catheter, ton thurong
mach mau, rach mang cirng), 3% hidu gua kem
(NMC ngue, té vang)

= WS BN gl

-
E LSus Pl | g Lo VAS i viin ey | « 2 tnréng hop sai sot nang ve kY thuat: y 1a lap
By oo 2P e e - : B e {
1 r—-—'—"'_"_'_‘_‘—:——-—-__:_._-—-—f : nham bom tiém dién thudc té vac dudng tinh
b o WP e = [ mach, nhung dugc phat hién sem chira gay ra bien
A P dm ir Sau ngimg

St churng

GAY TE NGOAI MANG CUNG PCA MORPHIN

e e _ ,.'.’..' "w.:m{rlu"ullﬁl._ = Chidinh: BN lira chon, NMC that bai hodc CC
tum e sl e e mure do
Suy it hip ) ! @I * dau vira
s L : iy « Tudi trung binh: 47.7 £ 16.2 (15— B1 tudi)
3 g e » Thi gian theo déi: 63.1 £ 12.6 gi&r (48 — 90)
Pt :: “ il '1""'”:‘: = Téng lwong Morphin sir dung: 37.5 + 18.4 mg
vt e - Phéi hop NSAIDs: 61.4%

Mam ngwa 1 i5=s) Y15 X1 (L d%)




PCA MORPHIN

I'g khoa (phut) | Truyven Tha

Thudc
(Lockout) (Khéng kh caa) *
[ ; Cac loai phau thust
1 ] }
Korphing 1=3mg 10 - 20 0-1 mah
Meperidine {0-15mg |5-15 0-20 mg'h

TLETY

Fantany! [ 15— 25 g -| 10 -20 i[:,_ 50 pa'h
| |

0-0.53mgh

Hydromorphone [ 0.1 -0.2 mg i'-F;- 20

JC_Ballanbyne & E.Ryder, TMGHHOPHM, 2006

PCA MORPHIN

- L Nehién cin BHYHN Tl ( 19961
Higu qua giam dau ghién cirn _.|1”|\ 1996
1 I 1 3
b1
| I .l. che hi hay | 28
Mo 14 59 15T
EL 3.5 :

R e “'—311-?1_' R 8.2% 8.2
| N 1% | R.ae

& n 48n T Sawngimg
[T



TRUYEN LIEN TUC THUOC TE
QUA CATHETER TK BUI

.'_-_ Ablaiphine & F.--LF-'

A Fafan

Cafhater than T

TIEM THAM THUOC TE TAI CHO #0 Truyen ty dong, lién tuc thudc té
TRONG PT NQI SOI ; : tai ving mo (I-FLOW)
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1-TIEN TRINH CHUYEN DA-

Chuyin da chia lim 3 giai doan
Xod md CTC

Griai doan xd thai

Giai doan xd nhay

Gidm dan trong chuvén da chi véu dnh idng d€n gd 1
vigd 2

Trong 46 gd | chia ra gd 6ém thasi va gd hoar dbng (cie
md 4em trd 18n)

Con so Té NMC khi CTC md # 4-5cm,

Con ra T& NMC kb CTC 3-4 cm

initial {Laieni} Phans

Fatun,

Lo Liwrus

Corvn

bl Cord

Stage 3
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Nhrug yéu 10 chinh giy dan wong chnyén
ia

Syt din nd CTC,

SycoTC

Suf cdng thin TC va TSM
- Kich thich do co kéo phin phy, phiic mac, bing
quang. tnfc triang vi ré thin kinh cét séng limg - ciing

Anh hiding ciia dau

1. T cung

Pau lam phéng thich cathecholamin gém adrenalin v
nor adrenalin

Adrenalin 13m gidm hoat déng TC khodng 50% & ndng
d5 100 — 1000 pg/ml

Nor adrenalin 13m ting hoat déng TC khodng 40%
K& gud

TC gidm hoat ddng duidi tic d6ng cda cathecholamin
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Trénsan phy
Panlim me thd nhanh, tin 58 hé hip dén=40 linfp

:rhhmuniyhéudiiﬁimcuz-}hﬁmh&h{p-)mn

chuvén lod

Gidm CO, 52 1am gidm thing khi d me

Hiu qud thi€u O, 4 me vi khi Pa0, dudi 70% mmHg 2
thi€u O, & thai nhi

Cdnen
Inf cumg

Khimg hife frong
lémg ngnfe

Pall¥; Erowg meiu me

-.¢;_-rr—l' e a

Trén tre so sinh:

Nhimg com dau cia me khong anh huémg lén con
nhimg eon dau anh huwedng 18n cac hé théng
quyét dinh vin dé tiréi mau TC-nhau

(1) tan s va cuwrong dd con go TC

* (2) sir co DPMTC, do con dau phong thich
norepinephrine va epinephrine

* (3) mat bio hoa oxyHb mau me do ting thong
khi khéng lién tuc theo sau béi giam théng khi.

“Pap (ng voi dau chuyén da

* Déprng sinh ly
» Tang nhip tim - tang CLT

i mamHgh P 7 &
Pal), trong méu o 12 % T » Tang khang lwe mach mau ngoai bién --
——— e —

||-i.uH[:-ﬂ.| = < tang HA

» 160 <4 =

N 130 L T * Tang tiéu thy O,
b diphity N -

Thai giam (phit) ) S v
“Thi# axy rog v thal khi glim thng khi giifa co co i3 cnng llén quan 'B‘iﬁ:_“g""c':‘im'mé“h'é"d‘“
i ting thing khi ciia me. * Nhirng quy pham ca nhan + vin hoa

{Bonica 17, Labour pain. In wall PD, Melrack R, ediators. Texibook of pain.
Churchill Living seone, Edinbuargh, 1984, a5 redrawn from Hoch A, Hach R,

SchoeiderH. Rooth GL. )



- Giém dau lic chuyén da (trude ném 1847) o
* (TQ) Opium, belladonna f
{HL) cannabis, jimsonweed, w * -
henbane, mandrake ! ‘
LAY |
» Alcohol (Sting siv) W
L Opium “Pain only degrades
* Théi mién (Anton Mesmer) Poppy !

* Lam xao ling véi vat kich thich
& Pam bing ciy tim ma

T

~—Nhifng phwrong phap giam dau

1-Khéng ding thude

- Chuyén dong (tir the gitp giam dau)

- Kich thich dién qua da

- Liéu phap tam 1y (Lamaze)

- Théi mién (Hypnosis - giac ngi nhan tao)
= Cham cim

- Massage. vat Iy tr liéu




Giamdau tuy nhién

= Ser hdiva khong hidu bift L ngudn gbe cia con dau
= Sy hién dién ctia chdng hay ngwiri thin
Tientwr the dé chin

Massage
Khich ¢

Ginip thur gidn va tap trung thir

= My bt tul Mt Fdiateis d il Qrsaatih WS Fgied ol

1951, gio mmPanognm day thur giéin, tha, s
giiip 40 ctia ngwdi chin 2.

1960, Karmel lap vi¢n ApoLamaze chi day cho
chong v & tam cd nguyet cudi.

1970, phat trién manh, thir phai dimg giai doan
chuyén da,

- Gd diu thér siu va chim

- Khi con go ting: thé phi phd va nhanh, két
hqpvdﬂhugsé.n,w xem phim.

© Moy Faundwiion b Metial Dducmme a2 Honaarsd AN ngin remerved







\ I'hoi mien irong givm dan

Pieu kién dung thuoe

it rc ché than kinh trung wong me

It qua nhau

It anh hwong 1én thai nhi

Khdng co tac dung dic va co bop TC
Fhong lam giam twan hoan TC - Nhau

. Phurong phap ding thuoe

p- ’ 5#
J [
P
*, ki .

| = N [
L

* Thude mé bay hoi : N20 |, Isofluran . sevoran

* Thude mé tinh mgeh : Barbiturate

* Thude opioids : Meperidine, Morphin , Fentanyl , sufentanyl
* Thudbe té : Lidocaine, Bupivacain , Chirocain, Ropivacain



_ —
N,O hoat déng nhw the nao ?

* Phong thich opioid néi sinh P :_"3' ¥
o* Kich thich dwomg dan ] ar
truyén TK nor-adrenergic di - P
xuong e/ i
-t DPiéuchinh tién trinh dau do
w | norepinephrine & sirng lung
tuy song

' Like
Inhaling Entonox through face mask

Nitrous Oxide: Khéng thuéan lgi Opioids: Nhi*tng thuan lgi

«Détiém
« Giam dau khéng du *Ré tién
* Ngl ga, mo, quén,.khé chiu * Khong tac dung trén
» Khéng san c6 & hau hét BV chuyén da hay s6 thai

AmJ Obstet Gynecol (May 2002
Suppl )



ioids: thuan loi 6-C nén ding Meperidine trong giam dau chuyén da
*Gdy nghién:
» Khong khuyén cdo str dung rong rai
»Tdc dung an than va ngdn
*Buon non, e ché ho hiap
*(Qua nhau gdy suy ho hap con

Am.J Obstet Gynecol (May 2002 Suppl)

* Meperidine nhanh ching qua hing fo nhau thai bing s s s , B
cich thdm thi thy dong vi dat due sy cdn bing gita Thdi gian bian huy cia meperidien
me v thai b trong vong  philt.

* 2.gi0 30 4é 3 gidt @ e

= Lifu thuting ditng 13 25 d&n 50 mg IV, 50 @&n 100 mg A

M 2 dén 4 gid. Tir 18 d&n 23 gidt d 1 sd sinh,
.ﬁmmmmmmsmmwxlﬁ *  Eubped BR. Am ] Obsiet gyoesol 1979:133:904-13
* . Thudc phenothiazine thiffing dudc sit dung vdi 3

meperidine d€ 1am gidm triéu chitng ndn 6i.

L Schider SM. Anesthesiology 1966:27227-8




CHUYEN DA CHUYEN DA

* Meperidine giy gidm iliip fim Hhai

= Thati gian lm gidm ohip im thal thip nhit 13 sau khi TV 25 phiy
v san 1M 40 phit.

= Thay 441 nhip tim thai théng thwing khodng 60 plair.

= Meperidine (mhar shifeg thude phign khic) lim chim qua trink
chuyén da khi cho gial doan tfm el (late phase)

* Khong lim chim gial doan boat déngfactive phase) cila GB 1

* Karnigmi V.Br ¥ Obisiet Gynecol 1981:88:718-20

—

* Mepenidien dude chuyén béa tai gan thinh
nermeperidine, meperdic acid vA pommeperidic acid,

* Nommeperidic 14 mét hoat chilt gdy suy hd hip va cling
di qua nhau thai,

= Thatj gian bdn hiy cia meperidine & tré sd zinh khodng
60 gidl,

. Wakile LA . Life Sci 1978;22:580-96

* Meperidipe giy gidm phip dm thei

* Thiti glan Lim gldm shdp tiom thal thip nhit & sa kbd TV 25 phat
wi san TM 40 phait,

* Thay & uhip tim thal thdng thusfeg khodng 60 phs.

* Meperidive (nhyt ghilng thotc phign khic) lim chim gud wrioh
chuyén da khi cho gial doan tém thal (late phase)

* Khing lam chim giai doan hoat ddngiactive phase) cia GB 1

* Ranoicmi Y. F Obaet Gynecpl 198158 T18-20

* Sau liéu meperidine duy nhit. suy ho hip s¢ sinh tf 18
tong Iudng meperidine chuvén qua thai tmde sanh.

* , Nommeperidine chim phin iy hon meperidine,

*° Cd khuynh hudng tich tu trong mau me sau nhidu lidu
meperine lip lai d BN cé chuvén da kéo dai.

* Belfrnge P . Acta Obstet Gynecol Scand 1981:60:43-9



e S

Gay té vang
Normeperidine

* lién quan mot phin 1 sif thay ddi thodng qua vé hinh
vid tré sd sinh, co the xudt hién trong ving 3 -5 ngdy

* bao gdm: gidm thiti gian thic tnh, gidm thdi gian
chuvén déng mdt cham khi ngi va sy tdp tung,

* Sf thay d6i hanh vi & 1é bi sita me dukfc ghi nhin sau
khi cho 100mg meperidine trong chuyén da

* Nhitng thay di nay sudt hién mac di tré viin ¢6 diém
s8 Apaar cao ngay khi sanh

* Nizen E. Acta Paediam 1997:86:210-8




TE CANH
COTU
CUNG

TE TUY SONG

* Khi CTC 7-8¢m va dur dodn sanh trong vbng 2 giér :
Bupivacain 0.5% (2.5mg) + Fentanyl 2smcg



" Epidural: Nhiing thuan loi

o
TE NGOAI MANG CUNG
o Khi CTC 3-4cm »Giam dau chuyén da hiéu qua nhat
s Giamdau lién tyc
= Co thé diéu chinhliéu (C/S)
+Khong gy an thin me
= [t tac dung tévi con
» PCEA (kiém soat va hai long)

idural: Khéng thuan loi MM

*Thi thudt xam lan - Truyén dich Lactat Ringer 10-15 mlkg ciin ning
. - So— - Monitoring theo ddi diu hiéu sinh 160
*Phai theo doi monitoring -S4t triing da. gd¥ 1€ ngodi da bing Lidosaine 2%

o Truyén TM, bit ndm giwdrng, dijt catheter -Dne k2 thuit test v6i dd mudi ing trong ¢ ludn catheter Jem
- Test lidocaine 2% 2ml ¥4 ddnh gid chi 56 Bromage

bang quang - Chich liéu diu Bupivacaine 0,125% Smll + Fentanvl lug/ke cin
§ & - ﬁm
*Lamkéodai G2 -Duy tr bng bom tiém dién Bugivacaine 0,125%+ Fentanyl lug/ke
(khéng lam tdng ty lé PT Cesar) cinnang
- Theo ddi tim thai v1 46 md of ni cung

*Nguy co : that bai, dau diu sau thing mang cmg. _y.e0 doi (i gian chuvén da va apgar | phiit sau sanh
ha HA. sdt, chiy mau, nhidm triing. tdn thwong TK _Theo d8i 1 dung phu ..



“T&NMC Iic chuyén da :lich st — - |
GTNMC trong chuyén da:Tién bo

' - / s — f

GT xwong ciing cho chuyeén da - * Borm tiém ty ding (CLE) (- 1980)
c. 1940's (WB Edwards & RA Hingson) * Spinal opicids (gidm dau ddng vin) (- 1980)
GTNMC ving hmg cho chuyen da - . Efnh‘;i;a;v gim dau NMC (- 1988)
- ]'1. P .
Tié : 1%1{. l." ( ;[':mm_ﬂl,-?r 1970° = Gy té tuy sdng Lidn tyc {~ 1988}
gt by (e d Sy S 51599
e EEIF- i ; : : * Nhirmg chat ly twimg {twrorng lai)
c ean: 0.75% bupivacaine (hern apioids, epinephrine, clonidine, neostigmine,
midazolam)

ontinous abor pidural
Nhing pp khdc nhau cia giam dau a nufyf*sfu
chuyén da bang gay ¢ NMC: Giam dau NMC lién tuc (CLE)

Neuwdri lam GM khéng lap lai tirng liéu
Gidm bét cong viéc cho ngwiri lam GM
Giam dau hiéu qua, lién tuc va dn dinh
Bénh nhan hai long hon




atient ontrolled pidural nalgesia

Bénh nhdn tw gidm dau bdng gay té NMC
{PCEA)
Gidm odng vide cho newed GM nhiféu hen
Bénh nhan khéng goi d& ditu chinh liga
Bénh nhan tor didu chinh lifo va sir dung giim ligo
Bénh nhan hii lbng hon

- Ci thién gidm dau

- Cam gidc kifm sodt

‘Gay té tiy séng lién tuc

» Eisenmenger'ssinh ly
* Hepvan BPMCvavan2 la
* Bénh tim bam sinh phurc tap
* Bénh cor tim phi dai tac nghén
- Phau thudt tay s6ng lém
(khding cd khoang NMC)

_:'__' 7_-"“"

ontinous pinal nalgesia

Gdy té tuy song lién tuc

Théi gian tiém phyc nhanh

Kiém soat tot doi viri BN bénh tim mach

Kéo dai phit hgp voi phau thudt

Block tin twrérng va ddi xirng hon

Diing thubce it hon; thude gin vii vi tri téc dung
Hiru ich cho ‘wet tap' tinh

ombined pinal
Phéi hop té tuy song va NMC

Thri gian tiém phyc giam dau nhanh hon

Ly turrng trong tién trién nhanh chéng, chuyén
da sé'm hay muén

Block vin dng it; cir déng tdt hon



—— Tétuy song

* Sufentanil cho giam dau Iur: Lhu}ren da

Phéi hop té tilv séng - NMC (CSE)

Thudec Ligy Thin gian kéo dai
bupivacaine 25mg -+ TO+ 34
phit

sufentanil 10 meg =+ 114 £ 26
phit

bupivacaine + sufentanil -+ 148 + 27 phit

Campbell etal. Anesth Analg 1995

Phong bé mét 8601 | Co thé nhic dau gdi khdi

phan giuting, nhung khéng gid
bén chan I8n dugc

Phong b€ nhigu | BS 1 | Cothé nhic nhich ban chén,
nhimng khing nhdc dau adi
|E&n durgic

Phong be hoan BG 1 |Khéng nhic nhich cdng chan

toan va ban chan

T BAMUC PAUCUA LAMAZE

Bé ud (cm)
10 Deceleration
8
6 Maximum slop C
4
2

0D 2 4 & B 10 12 M4 Gig

Chdng chi dinh
Bénh nhan tir chdi

Nhay cam vai thudc té amide,

Tut huyét ap ndng chua digu chinh dugc

Pang duing thudc chéng déng mau

Viém cdp tinh, nhiém tring huyét

Bénh ly thin kinh: nhiém triing than kinh, déng
kinh dang tién trién, u ndo tdi phinh mach nao



e E———

Chéng chi dinh
= Bénh Iy céit sdng: dau thin kinh toa veo cét séng. thoai
hoa cit séng dang tién trién, tign sir da mé cit séng,
lao, u budu,..
= Bénh ly tim mach: tim bam sinh tim, suy tim médt bi
= Nhirng tredmg hop suy thai, sa day rén, doa vix ol
cung, nhau ti#n dao ra huyét, cor go cwémg tinh...

= Bénh Iy huyét hoe; xudt huy@t giam tifu ciu, r6i loan
déng mdu...

%— icn chimg gav e -

* Tyt huyét ap

# Nhire dau sau giy té

* Run

IDi':mg

* Ngi dic thude té

* Ngira do thude 4 phién

* Bién chimg than kinh (Hoi chimg chiim dudi ngira, ton
thiromg thin kinh ngoai vi, tén thiremg tiy séng)

= Gy té vimg toan thé

* Giy té viing thit bai

* Bin chimg nhiém triing hé thin kinh trung wong

* Budn nén- nén i

! . Bt guﬁ:_ fiausalin khoa

-Cac buére thyre hién tai By Tir DO

= Biit dén thire hién 1999-2000: 500 ca

 Thype hidn tiép me ¢ 10/2004 570 ca

=« Tir 2005 : Trién khai cic budc tr van bdng 1o biim v céc
DVD tién TV

= Tir 2005-2010 - 19.600 ca

* Ky thuijt thyc hién gém -

» Té niy somg vii Bupivacain heavy 0,5% 2,5mg vi Fentanyl
25meg ki CTC 7 em

» Té NMC vifi catheter tuyeén qua bom dign [ién nie hay BN ur
ditu khitn (FCEA) khi CTC 4em con s0 v 3 cm con 1

Towbrsieg | 389 | 625 | 669 | 367

Tiag ld trooung 6 ndflen (3005-2010%: 19.600
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Biéu 48 1: plin bd sin phy theo dé md cf nf cung khi bt ddn giv &
NMC vi TTS

Nhin xét: zin phu of 35 md cd of cung | cm chi€m vy thé

,—"""ﬁ"..‘

Théi gian tif gay TTS dén lue sanh
tirme (phut)
= <1 gio; 44.4%
il 12 git: 36.3%
ol 2-3 gt 13%
‘:' 3-4 it 4.9%

Py
3 =

o
Tiuir gian sanh da b <1 dén 2 g

190 140

s {phut]

> gid: 1.4%

Thai gian tii gay TNMC dén luc sanh

time (phut)
" 10
<1 giir; ¥
30 = 1-2 gid: 29,2%
2-3 gt 24,%%
o5 o

3-4 gid: 15,7%
4-5 gil: 11,2%

10 &
g 5 gid: 10 %
ﬂ.
18D 105 & 08 M8
¥ BS 135 ITH 220 270 130 IO 445 5M0
time (phut) Thin ginn sashda s { den
Eo - _____ﬁ"""
Cach sanh
S
qI
w| 8
g 16.4%
=i |
4.7%
=
A
- ._H"Ml 2] T

nby thisomie chicm ty 18 60-70-%



Chi dinh mé

[ .
bl - T
b - 1}
1% 5 i
Y o
Wi N /
B e —— =
T -
THMC

Bat ximg dio chiu 60%

i

Xin cam on

—— ___.;-"‘;/
KET LUAN

G dan trong chuyen da ¢6 nhién 1di
ich cho site khoé me va thai nhi, dong
thifi cing mang ol nléin ban, dién wa
klhioa hoc luon lnon dug dén.

Co nhidu ky thuat giam dau nhumg giy
NMC voi BN tr dicu khién hiéu qua nhat

.-'-‘ﬁ!

su chi y lang nghe






. Tac dyng val trug Cortior — Vi th wegng than
Glam cortisol ngd sinh

2. Anhhudmg trén hé tim mach:
Thai glim L;n B Hm I:E."ui Ak _tli"'l’! = ﬁﬁrng thai
Co sy diin mach tam thoi o banh nhaw va nio di
duge nhac dén

3. Anh hirding do sir glam mign dich
Gia thng nhiem tring s sinh
Hiugua lau dai digu tr] Corticoid khi mang tha
lam gia thng i 18 di tat thal nhi (ke vem, bat
thuang ..)

2 logi Corticoid duge su dung trén Iam sang:
dexamethasone va betamethasone

Nhimg loai Corticoid khong diing vi B¢ dung lam bat dong
tieu ciu khi gua mang nhau (vi du: prednisons,
predniselone, methyprednison, hydrocortisone)

Vi hydrocortisone sy thim qua mang rit han ché nén
phaidung ligu Smg/12 giv

Betamethason va Dexamethason dau la-deng Sterec-
isomere nén co tac dung tueng ty & thu the tidp nhan
Glucocortiooid

Vige chon lpra thube ndo 38 didu tr] tul thude thdl quen
cla mai nude, vi dy Phap thuedng ding Betamethasan,

Do thér gian s dung Corticoid rat ngan nén nhin
chung khiing co sir gia ting ddng k& nguy co nhiem
tring & me

Tuy phidn & san phu b| w3 8i sdm nguy eo nhiém
trung tang lén. Do d6 cin phan tich tac dung o loi va
bt igi cia Corticoid trén sa sinh d& ra chi dinh sir
dung.

Corticold lam thng durémg huyét & me nén cin theo
d&i dudng huydttrong 2 nghy. Bénh nhin tifu duwéng
cothé sir dyng Insulin 88 digu chinh dudmg huyét

iy tr| véri liBu 12mg Betameathasons dé bao hod
cac thu the tiép nhan trén 75% va ca the lap lal
liEu turong Ty sau 24 gied néu san phu chira sanh,



Tiém bap I5 cach thire thueng dong voi higu qua lém
sangcao,

Trueng hop chong chi dinh tiem bap [bgnh nhin ding
thudc khing déng, binh giam tidu ciu) o6 tha sir dyung
dirgmg tiam mach

Ligging v Howbe cho ring khodng thai gian didu tri by
tuong de giam bénh mang trong & tre 3o sinh <4 tudi
thai tir 26-34 tudn

Ligu ehich diu thién duge thue hidn 24 gior treoe sanh o
san phu chua v &l

Mgy nay ngudl ta cho ring khéngod chang chi dinh nio
trong viéc sir dung Corticoid nham ngln ngira suy hd
hapsau sinh & tré od thé nudi duee

i)
Vigc sanh trudc 28 tudn hidu qua cia Corticoid nham gidm
bénh mang trong nhung trong hal edru cling nhin thay
diing Corticoid cd lei lam giam ti 8 xudt huyat trong tim
thit, Ty 18 tré nhe cin 8 didy tr| Cortleald kha ndngsfng
cis trié tuy thube nol zink elng nhe ndng lue eus bie s sdn
khon. H3| thao tal Hoa Ky JAM 1993 sir dung Corticoid tir
24 tudn, Phdp vir 26 tulin.

Lisp lai didu tr tir 7-10 nghy
tidm Corticold khang bit bude thue hién tai banh vign ma
co the do y t8 Hém thude tai nha. Chi o6 nhiing san phu 8

34y thay dai o6 tir cumg di chua chuyan dathi can nhip vign
v tiam Carticoid trong benh vien,

1. by gud odia Corticokd kg phdi Wt nde ciling $0i da:
g ek Tich oy by rasau 24 gid nim phadi dp dumg phc 38 dite
el shin phiy el st vioolp e rgay el sk phip chirs 26
i yidi sanh rong 12 pair By Hhao

Z. Hi gk o i ] Corticaid thal trlln 34 tuln
Thiers ituydin cdo conference e consonmis americain 199% khiing
diirg Corlaroid d fusi thas 34 hudin & wdn phy dog wanh non, Sau 36
tudn v dimg Cortioosd kg ol thekt

L T

G wirscem 1 1 trong nhing chding ol dinh dang Cortiosid o nguy
byl i Mg hifin olns O ey cheo ehilfy dé] wi¥ Gi LTI W
dymg Cortacaid bey giim: S0 hdi chadmg bdny mding rong kSt hop
s il cuned gl bt ghlen el i braeg thm that cile i sor dnh
i BB gidm sy 0 bl el viee thal dunds 33 eulle Gi ol ¢4 thi ulr
by Corticoid vi hidu qud cao bom nguy oo rhabm irting wicin wr
gy kehlng sind thich horp dd rgdin ngira hode didu 1 | win d® by




A, Tl wln gt
s ticoaied vl d ingee. oy g s v b ting sl g, o phudp
ey Lem gidm (ol Ehilmg sary hd hp Wrang kbl negft 8p 13ng (khiing
dlang ¥}, Trong hd chameg Haellp Dexamethason gidp ol thin tnk
'.r.ul'-[:'!n'_-uhn'u S

M 5. Tidu duitmg

kil s B8m tdin dBng chie réng vilc mlt cin bding didimg
iyt £ d g By insulin thick hop win e hom il o LR
g xdy ra ndhar sanh non, phdl chus trandmg thilnh

&, Dathat
Corpoif tac dyng TS 1rong T, g song sink. o gLy oo Ca
Trurievij] hapfs tamm ihai o 08 Al phide A8 A o} b @k o a8
2628, Hipn it nghi nary cdm dam trant udn

Fik oy ol thandc ki sir dyrygdr pha nidemmang) thal oo nguy corsinh
ney {2 E-14 pdinn ) Eberddn e chl gl K Bl B mde pharormg Diln 2dn

kit wir dygng trongy 18 cag diing

T Erd sinehy e i b e cortl oid T3 tor 0 i B GXP, il
ke i gl g wih s 58 slin phy dog sanhomon thirdmg mhdp vin
trunc 48 gidr,

Tatnhign di ¢d rhidu biing chimg khoa hoochimg ta ke
ich cua viec d'.'mg carticald \uln khr',':ng thil b qua Wil
dé lign quan phap

Phac d5 can thong qua hl dang khoa hoc k§f thuat cua
bénh vién va dugc treo & khoa san khi thay co nguy oo
sanh non cin gial thich & khoa.

Wan dé sir disng Corticoid trudie khi sanh trén nhimg san
phy d4 ding Corticoid & digu tr| bénh mién dich. Trong
trireeng hirp nay can bigt rd losl Corticoid sir dyng trong so
dd b nhﬁ'ni ioal h;l! hagt khi qua nhau thal oo the dlau tri
tham 1 lidu Dexamaethazon vi Betamethazon

I:l'h-' ak han bl di l.:rnj vl Cortieald w:r du.nd_ 1<) '.|"|l|‘ thay
Dexamethason hi fg Batamethason v AEVEC (F 18
Hydrocortisone ea the s dyng trong nhiing trugng hop
dic biat.




GIAM PAU SAU MO VOl MORPHINE
BANG KY THUAT PCA

BS.CKII NGUYEN TH] HONG VAN
ThS.BS MA THANH TUNG

KHOA GMHS - BV TU DU

PAU SAU MO
* MBi ndm 0,05% - 1,5% BN sau mé vin cbn dau sau

mét nam

* 25% BN dén diéu trj tai cac trung tam dau vi con
dau dal ding sau md

* 50% BN khong ad gidm dau sau PT v oploids IM
truyén thing

- ey =
: .__"_ - - _:'__/
PAU CAP TINH PA PIEU TR

DU CHUA ?

* B0% vin cbn dau
sau md

* B6% dau trung binh
hay dau dC dbi

Pastop pain expanance. resulls
from a nalional survey Anath
Anaig 200397 534-540

e i Ll B 8 b B nght

» Dau sau PT la mdt trong nhiing lo sor va phd
bién nhét cia tit ca loai dau dén, phin 16m trudmng
hop do khéng duoc didu tri ddy da.

» Céc béc s, y t4 va bénh nhan khéng mubn
dung Opioids, di nd van 1a chd dua chinh cla
didu tri cac chimg dau cip

Pogdoperatn'e Dmn 0 Adulls Elpabeffy Ryder and Jane Balanfyne | The Masssciusets
renernl Mospds' Hanobook of Pan SHanagemen! 2 edton Clonusy T8 2003



CAC PHU'ONG PHAP GIAM BAU SAU MO

Cham sac thudng quy
PCA: giam dau do BN ty kiém sodt: dwrdmng IV
PCEA: gidm dau NMC do BM ty kidm sodt.

- Sau md ving chéu, san phu khoa

- Biau man tinh, dau do K
4. PMB: gidm dau béng cach phong toa dam rdi TK.

- Gidm dau trong va sau méd cac PT vé chinh hinh.
5. CEA: gidm dau NMC fién tuc sau mé hodc dau do K giai
doan cubi

6, CIVA: giam dau duwdmg IV Bén fyc.
T MGt =8 trudémg hop déc bigt

- Site specific: tai vi tri phdu thudt chinh hinh

- PT Téng quét

Lol

Opioids

“Trong nhirng phuweong
phap ciru chi¥a giam
dau don hidu qua nhéat
ma Thurong Dé ban
tang cho con ngudi
khéng gi bng opium”

Sir Thomas Sydenfiam, 1680

Paracetamol

CHON THUOC NAO?

.—'ﬁ”.‘

» Nhigu nghién clru da chirng minh Paracetamol
(Perfalgan 1gr) co hiéu qua tuong ty Morphine 10
mg IM hay Diclofenac 75mg IM hay Ketorolac 30 mg

* Paracetamol dang dung dich 10mg/mi (truyén 1V
trong 15 phit) od ta durge bao gbm mannital, sodium

.--"”'d‘"‘#




" MEPERIDINE

67 g

)
* Meperidine 83 dugc chirng minh 14 anh hudng Ién sy
cham phat trién tm thdn van d6ng cla tré so sinh va

nén tranh s dyng trong théi gian cho con bu

Byl

= Morphine va Hydromorphone 14 nhirng thudc thay thé
meperidine ding trong PCA

Winein B, Gloaren B, Fars EAM, of o Aneith Anag 1997 55 600-606

————

- —
TAC DUNG PHU CUA THUOC PHIEN

« Phdn (rng phdn vé& (ha HA, co thét phé quan)
= L tn, mé sdng, do gidc
* Téo bdn

* Rung giat cor
« Budn ndn / ndn &i
= Nglra

= Suy hé hip

* An thén

Rl corees  off B Deena Fad e Coniey B P g Palotivd Do Progres anid e
Begham ongd ivbmen s Hodptol Pee Committes. Modifed wihs pevmacna from Brcipst C Fowie:
Pharm b, Deical Phamary Maragey dong Farper Cancer indigule

# Higu qua gidm dau cla Oploids ¢ thé thay abi trén
tirng BN, tang gép 5 14n ndng a5 thude tap trung cao
nhét trong mau lién quan dén dau (MCP - maximum biocd
drug concentrations st asociated with pain )

» Biém chinh khi cho Opioids 1a ndng a6 thudc thap nhét
cd higu qua gidm dau voi tac dyng phy it nhét (MEAC -
minimum efective anaigesia concentration)

# Khéng cho phép cé mét iBu nao cao nhit cho mét loai
Opioids, do a6, gi&i han si dyng tién phat trén tirmg ca
nhan la sy xudt hign cua tac dung phy.

T H, Brose W, Plrmmes JI Mather LE Anassfess TR0 45 450455

| m—

|

~ MORPHINE: Tiém bap hodc tiém dudi da

« [t &nh huéng dén nhu
dong rudt va ky thuat
khéng phirc tap

- Khéng dét tidn, o8
dang ap dung va trong
ddi an toan.

“WE ghvs you semasthing o sass the pain,
Gadsden J, Hart 5 Sanfos AL Aneath Anslg J003 107 562500
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MORPHINE: Tiém bap hodc tiém duéi da

» Diém bét loi 1a dau do chich thube (néu 14p lai

nhidu l&n), chdm hip thu thuéc va dip irng
dau khéng di do nbng d6 thude trong huyét
twong khac nhau

Gadsuen J, Har S, Santos AC -Anesth Anoly 20085 101 562-562
! _______‘_‘_W_

Néng @6 thudc trong giam dau cé dién

Gai

:,:::W » Diing nhitng liéu nhanh nhé thude gidm dau
o] » Bénh nhan quyét dinh khi nao ho cén tiém
e Nn9d016iui 5 Phai c6 sén mét lrong thube di diing
i > Tiém nhanh duoc cho ngay khi co nhu cdu

Tha gian igea)



"BENH NHAN TY KIEM SOAT DAU BANG ! BRSR

BOM TIEM DIEN Néng d¢ trong mau cla thuéc trong PCA

Ndngdd tdi

_d___-_‘_‘_\_

PCA vai liéu diu

Baihdy —=

Ghyngl

Gidm dau g a8 1hi wu

Bau

Thidi grimn
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PCA khéng c6 liéu diu Configuration plug
Bdahdi
g Indnhctng

kinting thal
v betreh

Gy ngi
Gldm dau

Nibng d81diru

Thaigimn nhu ciu

" NHONG THONG SO QUAN TRONG R e

THU'C HIEN GIAM DAU SAU MO TAI BV TU DU

TRONG PCA
BON PHAC DO DIEU TRI
* Thé tich tiém nhanh 1. OPIOID v& NSAID IM
* Thoi gian khoa 2. PCA Marphine IV
o Lidu diu 3. PCEA vei Bupivacaine trén BN @8 co catheter NMC
e Truyén lién tuc co ban 4. CIVA v&i Morphine qua bom tiém fy d8ng ding mét lan
COOPDECH
» Lugng thube t6i da trong mét khodng theri gian
« Téc do tiém nhanh Ngoai ra BN cé du phong dau véi Paracetamol

(Perfalgantgr) truyén IV khi déng phoc mac
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! phu cia Morphine PCA va Morphine PCA két hop
NSAIDs

40 BN, ASA -1, tudi tir 20-60, dudc mS md cat il

cung va hai phan phu:

* Nham 1: S dung PCA morphine (IiBu d8u 2 mg, lidu
bolus 0,5 mg, théi gian khoa 10 phit) + Pidions 100mg
% 2 lan cach nhau 12 gid.

* Nham 2: 5if dung PCA momphina (IiBu d&u 2mag, ligy
bodus 1 mg, thai gian khoa 10 phit).

n ciru so sénh hiéu qua giam dau va tic dung

. T.I{J

6 \\\\‘

5 \\m =+ Nhdm 1
4 NN i - Nhém 2
. >

. 1“\"'\ 1.85

sauih saudh sauBh sauizZh

"~ KETQUA TAIBV TU'D

_

= Ngay khi BN tinh, thudc bat diu dugc sl ding.

« Thang diém dau VAS, 85 hai long, téc dung phy
dugc danh gia cac thai didm: 1, 4, 8, 12 gitr sau khi
st dyng thudc.

* Sau khi két thie 12 gy, cac yéu td khas nhu bubn
non, suy hd hdp, cin st dyng thém thudc gidm dau,
tng lidu du Morphine sir dyng dugc ghi nhén,

* Suy hé hip: khang co & hal nhém

= Non oi; 25% nhom 1
20% nhdm 2

= Hai 1bng: 60% nhém 1 (40% hai long mirc 4§ vira)
B5% nhdém 2 (15% hai léng mirc 4§ vira)

» Cin thém giam dau: 30% nhom 1
15% nhdm 2
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THANH PHAN BOM TIEM

BOM TIEM TU' BONG CHINH LIEU SU DUNG
MOT LAN - COOPDECH

1. Bom tiém - pump

2. B& diéu chinh tdec do -
regulators

3. Ng6 bom thube vao

BOM TIEM DANG SYRINGE | IQ VALVE
COOPDECH Syrinjector 60/120ml Van thong minh

* St¥ dung &p suét am

» D& chinh xac va én
dinh

» Thudrc do thé tich
trén pump el

» Nhiéu tbc d6 truyén

nhé» “Spiral Flow ”h"?ﬂ | | ”H“ .

<l 1k

v |!

Selector”




Thubc truyén lién
tuc sau mé qua

bom tiém 4p lyc -

COOPDECH

Xin cam on!

——




MOT SO NHAN XET QUA 7 BENH
NHAN PHAU THUAT LAY THAI CO
HOI CHUNG HELLP TAI BENH VIEN
TRUNG UONG HUE

Mgd Diing, Tran Vin Phing, Nguvén Xisin Hién

L. PAC VAN DE . PHUONG PHAP NGHIEN CUU
* Hgn chimg Hellp la magt bien chimg san khoa * Nghién ciru 7 trimg hop hoi chimg Hellp
Mg, durore phﬁu thut.
* Chiing 161 nghién ciru cac trudmg hop hoi chimg * Cic bénh nhin duge ghi nhin cic diu chimg
Hellp duge phau thudt. . can nghién cifu viio trong méu phiéu nghién
* Pra ra mdt s0 nhan xet va diew tr] trén bénh ciru thong nhit.

nhiin cd hdi chimg nay.



L KET QUA NGHIEN CT'U L KET QUA NGHIEN CT'U

I 1. Die diém chung

. Pic diem lim sing

n(%s)
* Tudi bénh nhin: 26 = 5 i i
* Tudi thai : 34 2 tudn Nhire diu 2(28,57) '
* 50 lin mang thai: Mir mét, kho chiu 5(71,42)
Mang thai lin dau 5 bénh nhan. Nén mira 2(28,57)
Mang thai lin sau 2 bénh nhin. Pau bung thuong vi 4(57.14)
Co gift 2(28.57)
Bit thudmg khi soi day mit 4(57.14)
Bong miau ndi mach lan téa 2(28.57T)
Suy thin 1{14.28)

I KET QUA NGHIEN CTTU ML KET QUA NGHIEN €U

g.\l‘[;\mu : I 4. Phuong phip giy mé

Thixi diém Trwire mo PT—
ni%a) n(%) : _
3 (42,85%

e i S I

= 180 1(14.28) 1(14.28) uoc ding: Marcain 0.5% (7m

i Giy mé : 4 (57,15%)
160 <HATTh<180 2(28.56) 2028.56) Thube diing:

Etomidate, Fentanyl, Esmeron
140=HATTh=160 3(42.85) 2(28.56) Suxamethonium, Servo.
HATTh=140 1(14,28) 2(28.56)




M. KET QUA NGHIEN CU'U

- 5 Xét nghi¢m dong niu
* Pae diem tiéu cau
Thr '

. KET QUA NGHIEN CTTU
5. Xeét nghiém dong msiu
* Ti I¢ Prothromibin

Trurde mo Sau mo (%
i m au 16 (%) i dikm | Trwde mb Sav mbn (%)
Mgiyl | Ngiy2 | Ngay 3 Ngiy | (%) | Nedy2 (%) | Ngiy 3 (%)
TEM Co | 00 | @ ||
x(10%) Binh thwime=70 | 5(7142) | 57143 | 571420 | 6(8571)
& Gemuhg 50-70 | 1(14,28) | 1(14.28) | 1(14.28) | 1(14.28)
110-150 1(14.28) | 3(42.85) | 3(42.85) | 5(71.42) —
Gidm vira 30-30 | 000} ) 0(0) 0(0)
31-100 S(71,42) | 2(28,56) | 3(42.85)  2(28.56) | || Gidmning <30 | 1(14,28) 1(14.28) | 1014.28) 00}
=30 1(14.28) | 208.56) |1(14.28)| 0(0) X+8D | 90,28+1337 |B3,28+25.89 |87, 14£18,16 | 94,14211,69
X+5D Ta41 B35 48:33 | 10628
M. KET QUA NGHIEN CUU ngy oz g o 5
¢ I Dicu tri chinh trudgc vi sau mo
6. Xét nghiem men gan i diém '!-'l':i:“udl Sau e n(%)
)
Bin i Ngay | of%) | Ngav2a(%) | Ngay 3 o(%)
Théri diém Tririre m Sau mi [ Thamiy o) a8 50 o)
= : || Kbangsinh {[T147) (100} 100 700}
X+ 58D X+S8D [ Dexametbaren | 50140 | 30140 | 50140 | 36719
[[agnesulfare | 6085 68) 5 A37.12) 342,55)
Men gan(ULL [ ifedipm 4285 3(4Z85) | 34285
SGOT 125430 0644 Nicardipin HeLE) 2(28.56)
Zewril 328 56) - 11428}
SGPT 1454109 1124101 | Vitamink 4{37.1%) 8{37,12) 2(28.56)
Chuysn TC | 3{28.36)
LDH 932+435 694204 Chuvla HC | 2(28,36)
Flasmas {5100 5{T1,42) 3(42.85)
Lai tids {7142} B(8% £5) (42 B5) 2(28.55)
An thin H3717) 3(82.53) (4285} 22856) |




HL KET QUA NGHIEN 17U
*‘. Bénh nhin diéu tri corticoid trwbe mo

= Gy te: 3

= Gaymeé: 2

* Tiéu ciu X +SD:
80£22p/d1

VL BAN LUAN

| 2. Dac diém Lim sang

* Theo Kondrackiene dau diu (30%), mir mit, khé
chiu (90%), budn nén (30%),.dau quanh bung (65%)
* Trong nghién ciru nhire dau (28,57%), mo mit, kho
chiu (71,42%), non mira (28,57%), dau bung thuong
vi (57,14%)

* Mot bién chimg hiém trong hoi chimg Hellp la gan
xudt huyét

VI BAN LUAN

i 1. Piic diém chung

* Tudi trung binh me: 26+ 5

* Tudi thai: 342 tuin. :

* Trurémg hop thing béo tuoi thai 23 tuin rat hiém
ip.

* Theo nghién ciru cua nhitu tic g1d hil chimg Hellp
trong g mang thai 13 0.2-0,6%.

VL. BAN LUAN

| 2. Pie diem lim sing

* Kondrackiene cho thdy 8% bénh nhén tién san gidt ning
din dén hai chimg Hellp.

* Ty I¢ nr vong trong hoi chimg nay 1%, khong phat hién
som va diéu tri ding 1 vong 25%.

* Trong nghién ciru ciia ching t6i co 85,5% cao huyét dp,
28.5% sin gidt.

* Phil ciia bénh nhin c6 thé o hay khing.

* Cao huyét ap dong mach 13 mdt diu chimg,




VL. BAN LUAN
3. Pae diém cin lam sang
* Ve xét nghiém dong miu

* Theo Van bién chimg ning
10% bénh nhan hdi chimg ELLP
24% bénh nhin hdi chimg Hellp.
* Theo Padden dém tiéu cdu diu hiéu ding tin ciy
nhit Hellp dang hién hire wén lim sing.

VI BAN LUAN

I 3. Die diém cin lam sing

' * XNét mghiem dong miin

* Pong méu ndi mach thiy trong khoang 20% cia tit ca

cic phu nit bi hdi chimg Hellp.
* Trong nghién ciru 14,28% gidam prothrombin mire do

vira, 14,28% mire dd ning, 28,57% dong mau ndi mach

lan toa,
= Hu;f‘nh Hiru Mghia eo dong mau ndi mach lan téa thi
cham din thai kv 6 lgi hon trong hai chimg Helip

VL BAN LUAN
3. Dic diem can lim sang
* Neét nghiem dong miiu

* Trong nghién ciru cua ching 16i tiéu ciu
78+ 41> 1091).

* Xét nghiém D-dimer 6 thé la mt diu hi¢u hiru ich
cho viée xéc dinh ban diu bénh nhin c6 thé phit
trién hdi chimg Hellp

VL BAN LUAN

3. Pac diem cim lim sing
*” Xeét nghi¢m men gan

* Trong héi chimg Hellp xét nghiém LDH phdn dnh
cd mure d tan méu va roi loan chire ning gan

* Trong nghién ciru SGPT trude mo 145 + 109 sau
md 112 + 101UL1.

* LDH trrde ma 9324435 sau md 694204 UL

* Sibai trong hii chimg Hellp
SGPT =100UL1, LDH =600UL1



VL. BAN LUAN
3. Dac diem ciin lim sang
* Xét nghiém men gan

* Vi sy anh huémg dén 16 bao ndi mac ciia gan,
nhicu té bao mau bj v, thiéu mau 1é bao gan
hity hoai, ting roi loan dong mau.

* Sinh 1 bénh tiep tc dién ra khi bénh nhin c6
bing chimg tic mach do té bao.

VL BAN LUAN

4. Dieu tri trude v sau mo
i“ Dicu trf ting huyet ap

* Trong nghién cinu 14,28% bénh nhén cé huyét 4p tdm

thu =180mmHg dwoe chi dinh dimg Nicardipin
* Sau mo ngay thir 1 ¢6 42,85% ding Nicardipin
= Ngay thir 2 sau mé 28,56% ding Nicardipin.

VL BAN LUAN :
4. Dieu tri trwée vi s mo
* * Dicu tri tang huyét dp

* Theo hiép héi giy mé hdi sirc Phap khi
HATThu =180mmHg ding Nicardipin lmg
tinh mach, sau d6 truyén tinh mach4-7Tmg /20"
* 160mmHg<=HATThu<140mmHg Nicardipin duy tri
1-6mg/girc6 thé phdi hop thém Labetalol.

VL BAN LUAN

| 5. Dieu tri du phong san giit

* Nghién ciru o6 85,68% diéu tri Mange Sulfat trede mo.
* Missisipi liu tin cong 4-6gr tiém tinh mach chim, sau
dd duy 1 1,5- 4gr'h qua SE.

* Theo SFAR thi nén sir dung MgSO4 véi 4gr bolus sau
d6 duy tri 1gr tinh mach/h

* Theo khuyén cio hdi giy mé hoi sirc liéu tinh mach
cham 1,5-3gr /30 ph sau d6 duy tri 0,5-1gr'h.




VI BAN LUAN

| 5. Dieu tri du phong san giit

* Theo SFAR khi ¢6 roi loan thi gide kéo dai, can
thure hién soi ddy mat va chup cdng hirimg tir hay
CT Scanner

* Nghién ciru chiing tdi ¢6 57,14% bt thutmg khi soi
diy mat,

* 14,28% dwge chi dinh CT Scanner

vy Nn‘::} duy tri MgS04 trong 24h sau con sdn gidl ma
nhat

VL BAN LUAN
l 6. Dieu tri stervide trong hii chimg Hellp

* Theo Martin khi tuoi thai dudi 34 tudn néu me
niing lén c6 chi dinh phiu thuit thi nén hodn lai 24-
48 gid dé ding lidu phap corticoid.

* (' Brien st dung corticoide: TC 80 40, Khing sir
dung corticoide: TCT2+ 20 G/,

* Trong nghién ciru 5 bénh nhin c6 diéu tr
dexamethason tiéu ciu trung binh 80£22G/1,

VL BAN LUAN

I 6. Dieu tri steroide trong héi chimg Hellp

* Theo Shuee chimg minh ring dexamethasone cai thién
duge cac gia tr xét nghiém & hoi chimg Hellp

* Theo khuyén cao hdi giy mé hoi sirc Viét Nam thi ding
betamethason 12mg/ngdy trong 48 gitco thé ching lai
tinh trang gidm tiéu cau va hiy té bio gan

VL BAN LUAN

| 7. Chuyen tiéu cau va plasma

* Theo khuyén cio clia hoi gdy mé hoi sirc thi truyen khoi
tiéu ciu néu dudi 50000,

* Theo Shuee truyén tiéu cdu duoe chi dinh & bénh nhin
co hot chimg HELLP kha < 20000,

* Truyén plasma twoi déng lanh néu ty prothrombin dudi
40%.

* Nghién cinu ¢6 28,56% c6 chuyén tidu ciu,



VL BAN LUAN

p | 8. Chi dinh gay té vi giy mé

* Trudre kia xét nghigm duoe sir dung trirce khi gy té
viing néu TC < 100000 va thii gian chay méau kéo dii
Ii ching chi dinh cia té viing.

* Két dinh tiéu ciu 1a quan trong, thuc té bénh nhin s6
lugmg tidu eau S0000 van co chi dinh giy 1é tuy song.

* Ngay nay vi cac xét nghiém nhir: Gian db dong méu,
phin tich chite nang TC (PFA-100) 43 gop phin dinh
gia chinh xac veé tieu cau,

|'r. KET LUAN
1. Hoi chimg Hellp I mt bién chimg sin khoa njng.
2. Diéu trj tin goe cia héi chimg Hellp 1 cham dint thai
ky.
3. Dinh chi thai nghén khi bénh nang hay sau khi di diéu
tri corticoid ho tro trong 48 gidr,
4. Dung corticoid cd Ihf:}ém u:ht:rmg lai tinh trang giim
tiéu ciu va huy hoai 1é bao gan

VL BAN LUAN

‘ 8. Chi dinh gay €€ vi gay me

* Theo SFAR thi nguimg khuyén cio cia tiéu ciu 1a
75.000 dé co thé giy 1é ving, 50.000 dé giy té thy song
v dicu kién 50 luong tiéu ciu on dinh qua nhiéu lin
xét nghi¢m, bénh nhin khong uing aspirn trong vong 3
ngay gan diy.

* Trong nghién ciru chiing 16i ¢ 42,85% giy té wy song,
va 50 Iyong ticu cau trude ma 13 78+ 41000,

V. KET LUAN

4

3. Ding MgSO4 dé diéu trj san gidt cing vii seduxen,
duy tri MgS0O4 trong 24 gidr sau sdn gidt va dinh chi
thai ngay sau sin gidt

6. Didu chinh cae r6i loan déng mau bing tidu ciu,
plasma tuo démg lanh,

7. Kiém sodt huyét dp bing Nicardipin tinh mach.

8. Co thé chi dinh gy té tiy song néu tiéu cau > 100000
v nguimg khuyen cio o6 theé 13 50 000 .







3 24%
ch mau tang ir 3500ml-5000ml vao
cudi thai ky

BST I'-‘f_.f AN W AN NGDC

s BN TSG :

= Tang khanglu'c mach mau ,

= Giam thé tich tuan hoan va giam tu'di mau
ngoarl bien

= Giam thé tich huyét tw'ong va co dac mau la
dau an clia TSG va ti 1é vdi dd ndng clia bénh
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= Phii phi |& bién chiing tim mach thudng thy nhél cla
T o tich tu ¢ ua mifc trong (& va phé nang

= Do nhiBu ¢ tarling: giam ap

keo, tan 1 thé thiy tinh.

» Apkeo gidm
o

i, dich di ehuyen da tang tinh tham mim, Do

iy ra sau sanh

= OAP : 6-15% BN OAP sau dung beta
mimetic ( terbutalin, ritodrine,
isoxsuprine,albuterol) . Sinh bénh hoc c6
thé do nhiéu yt nhu suy tim ,co mach phoi
, h/c thoat mach , qua tai ,giam ap keo

. Biéu tri : ngung thude, oxy , lgi tiéu, nitrat.
Triéu chitng hoi phuc trong vong 24 gid

Luéat starling

Q=K x [(Pmv-=Ppmv)= (pimv - pi pmv]]

s Q0 [Uu lu'gng dich qua mach that su.

s K: tinh thdm clia mang ndi mé

s Pmv: ALTT trong MM

= Ppmv: ALTT trong khoang quanh MM

s Pi mv: ALTham thau trong MM

s Pi pmv: AL tham th&u trong MK

—+hinh thudng co mot lWong dich nhd vao ma ké

Sibai: mo ta 37 BN TSG hay SG co OAP thay
utrén nhom BN lon tudi, 3 sanh va
7 zau sanh (TB 71 gig)

s Gilbert: 29,842 BN cd thai cac HA so vdi khdng

caoHA = tang OAP (OR =5.2)

s Yeast: Mg304 khong thay doi ap keo va khong

tang nguy cd phil phai




Table 5 Risk of Cardine Disease After Pre-Eclampsin’Eclampsin
in Cohort Studies™

S i P bl o i ey C ks Dy % Raolative Rishk
Study Weight (%) {Aandom) 85% CI

Jonsdotiie® a.51 212 0129, 3.49)

Hannafond 7 1610 1L.BS(1.26, 2.186)

£t niwlny L e EE] Ingans** 11.11 21201 42, 3.18)

ehariing kihing e Smith** .30 354 (2.14, 5.085)

Hestenbauwm*? 11.19 283 01.70, 3.77)

1 bl pmhnaimbln i biinh Ehuning Wilsonse 4.43 1.24 (0,88, 2 68)

rea meach phik 16 mmtig mmiiy Funm® 13.04 307 (2.18, 4.33)
e Kaaja'? 470 250 (1.20, 5.20)
Ray™? 10.82 2080180, 4.32)

Wikstrom®' 11.82 227 (1.586, 3.32)

Total (85 % CI 100.00 233 101.85, 2.78)

0 # ¥ O TN

s ARDS lien quan thai ky : la ARDS trong khi mang
thai hay trong vong 1-1,5 thang ¢ sank.

Acule reapiralory distresas syndrome
CT scan from a patient with acute
respiratory distress syndrome
demonstrales patchy invalvermaent of the
lung parenchyma with prominent air
bronchograms. Courtesy of Paul Stark, MD




Nguyén nhan ARDS

Lién quan dén thai ky

Sinh ly bénh

= Cac cytokines gay viem: TNF, IL - 1,8.

s Meutrophils = protease.

s G- CS5F, GM—-CSF— TT — PN lan toa (xem
histology 2 va 3) —* cac hang rao chong ph
PN binh thudng bi mat (xem hinh 1A-1D) =
thoat protein ndi mach kéo theo dich do vao
ma ké vugt qua kha nang dan Iv'u cda hé BH

—=

brquan thai ky

Chat dusi

Cac phé nang khi chifa day mau, dich pha
nhiéu protein, cac manh vd TB thodi hoa.
s Surfactant mat chifc ndng — xep PN

= nhiéu RL sinh ly xay ra:




m TT trao déi khi:
= Bat tuiong hop thong khi - tu'd mau

= Shuntsinh ly
» Khoangchétsinhly 1

s Tangap phoi do: co mach do | 02, deép
mach mau do thong khi ap luc (+).

= Compliance phoi |: do stiffness clia nhu
md phdi.

Diffuse alvealar damage Photomicragraph
shows early diffuse alveolar damage with
minimal alveolar septal Lhickening, hyperplasia of
pneumocytes, and eosinophilic hyalingé membranes
{arrow). Courtesy of Jaffray L Hyers, MD

High powier phet tm-crogrash e 8

Diffuse alveolar damage High powar
photomicrogragh shows changes Lypical of the
proliferaiive or late stage of diffuse alveolsr
damage. Although Fyaling membranes are still
ntifisble, the histologic picture Is now

ted by thickening and reorganization of
interstitial siructures dus mainly Lo marked
profiferation of messnchymal spindle celis,
including Both fibroblasts and myoflibroblasts
Courtesy of Jeffrey L Myers, AD
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s TSG vdi HC HELLP , OAP varfhay bénh tim phoi
ca the tién trién dén ARDS. 1 c théng khi trong ARDS/BN thai khong

: trrde sanh 23% va sau sinh 5 co thai nhung vdi luu ¥ tranh bién ch

g cua con gia tang

duieng tha

phuong phap sinh/ BN ARDS
ai thién tinh trang ngud me khi sinh

wh mdé = dich
mau han do

trén nhung chi dinh
5 fu hda cung

Bl Fleral poeums| s ™ I-_hEeu tri

mé, hd ha;




Thdmaytrong ARDS

m Ldiich:

= Cung cap 02 dang tin cay (xam 13n).

= Giam cong tha: cg HH nghi ngoi, giam tieu
thu 02, giam SX C02.

s Giam mau ve tim to TM — giam AMTT.

» Tuyéndung lai cac don vi phdi bi xep — giam
shunttrong phai = cai thién trao dai khi.

= Giam Fi02 dén mifc khong doc (50 — 60%)

Thdmay vatén thuong phdi

= Macrobarotroma : TKMP, TK md ke, TK
dudida, TK trung thét, TK mang tim -
mang phdi, thuyén tac khi (TKMP va TTK
la nguy hiém nhat): xem XQ 1.

= Do ap luc dudng thd cao/ TT phoi nang:
chua ro.

m PEEP cang cao — NC barotroma cang
cao.

Yelume Cysled versus Pressure Confralied Yeatilation
Volume oyeled Fressure osntrolled
ddwaniages Advaniages

Duir snfesd Hidal voborrs and VE Al iy prefiured condrolisd
Cliri ian farm|liprdy Batber patient toler ance

Disadvantages Disadwantages

A iy presoaes not controlisd Lasr olinsien familiar ity
Werse patient toleranoe W amed WE novk guar snbeed

Thdmay tén thuong phai

s Microbarotroma :
= [t rd hon nhutng cé 18 nguy hieém hon
macrobarotroma: do cang PN gua mic
= AL cang cao — TT vi mach, phi phai do tinh
thamting cao




Thd may va tén thuong phoi

= Baby lung(xem hinh 3) :Do phan ldn phai
bi dong dac va xep.
s Xep phoihinh tru : dén ra khi hit vao, xep
xudng khi thd ra.
= RL CN surfactant
= Sif dung PEEP thap

PEEP trong ARDS

How PEEF Improves Dxygenation in ARDS

Increased end-expiratory ng vohrms
Recruitment of unventilated alveoli
Decreased parfusion of unventilated alveoli
Improvement in V0 matching

Decreased intrapulmonary shunt

Haty lung sod ARDS The
TBaky lung . ERCauE® anly @ §

PEEPtrong ARDS

= Mirc PEEP ly tudng thay doi nhigu o ting
BN

= Can can nhac gitra Igi ich (tuyén dung PN,
oxygen hoa, bao vé phai) so vdi nguy co
(cang PN qua mdc, macrobarotroma, trd
vé TM giam)




Bevie Baope rhern

Chién lugc théng khi

The tich khi luvu )
Ap luz dudng thd binh nguyén mH20
Tang than khi cho phép (permisaive hypercapnia)

hua du — kéo dai Tl vdi tdc do déng
! kéo dai théi gian hi

g 2 mau iréim trong
Theao dai auto — PEEP

Piéutri h6 tro

A than va liét co

Dinh dudng
Pharmscsingy of Commas by oed Sedalives and Ansigeuscs
Erur afien
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Frane Patilinn: Contrasindical ions snd Complinalions

Prone Position: Rationale Coanfiraindicalions Complitalions

Shack Plr v g wid sty
deoule Blswdag Crwih mjry
Reexpansion of gravity-induced stelectasis Phltiple trmma ieriags 7lagni

Bpinad w it Arw gy g it
Improvement of ¥/ matohing e oo 0
Increased FRC Huiped nfrgor gnigd presoure Freumss paes

o i g Al gy Crighandgong v oyl Catfafery
Mobilization of secretions Retinal damage

Dot o By, I, Pelosd, POBMU 1956 312880,

Cac diéu tri madi

Mitric oxide
= Prostacyclin

e I R = % 0 vong B0-20%va nhifng beé song thu'ang bi
surmaciantr GoEi

afE cacdi chifngthan kinh bat phuc hoi ( 50%:)
= Thongkhi tan so cao kel P - -

= CacKT ngoai ca thé: oxygen héa bang mang = Tile# 1'}?{]“” 50.000 . .
ngoai cd thé, thai C02 ngoai co thé ac &i xay ra lic chuyén da, mo
Khang viém: corticosteroids, aglandin E1,

: hatu'c ché

d (ketoconazol,

Ibu profen




= SLB: chua o NI 3 ; ek roen tin ;IlkEf
f cAu , hoa

+ Tn thudng duding nhu thir phat tif d4p g viém manh
khi dich &i vao trong hé tuin hoan Rir at ch 1 id arachidonic

+\/d nhau xay ra tro 0 va thai : u thi . giu vai trd huyén tac

B quan rr.;w-r'ng
&n th 1 mang phéf nang —ma
proteincao v ch &i giau |
ding chudi phan iing gay tdn thuidng ph

au do
g|an| o £ ( tim va chay fnge _' au '-aanh ph.ql nghi ngd thu
mau "“han doan phan biét vdi va nhau thai :
s Truy mach do RLCN that trai két hop giam C.O , phong lu'gng Ién thromboplastinnhau va cha
Bla =6 BN sang 1rur|g vai gid dau = OAP khong hoat hoa tan fibrin vao tudn hoan = DIC va t
do tim mac do su’ phuc hoi CN that trai . thuang phoi c3p giong thuyén tac Gi

s 40% BEn bi DIC = xuat huyét nang




» Bliéutn :
+chi yéu la nang 4, luu y phat hién som ARDS
va bénh ly déng mau.
+ Thd may vdi chién lude bdo vé phdi
an mach , tang co bop
: thay the ¥T dong mau

= Bénhcotim & phu nif tré co thai # 1/3000-
15.000.
= YT Nguy
= trén Bn
= bio phi
= My chiu phi

50
h

ga {sigls g dau sau san

1 :HuU 3 i
TTM vai toe da thap nhat
Nhip tim < 1201/p
Khongding qua 48 gig
Tranh két hap MgS04
Theo dbi can bang dich sat sao tranh qua tai va
giif thay doi Het < 10%
Tranh ding -"FJCI BN da co TS, 1
bénh tim cd san

g hap ndng cain dimg




= Thudng fra vao tam ca ng thi¥ 2 khi thay
doi huyet dong Ian nhat .
MomuEnahn hoc —} de hi |'IIJ'I.-'F‘|5|~.hF"I Tanq 1=
githisid 3 phu ni = VTE
= bénh van tim, = Néu nghi ngd r'-aca *.-"TE —> Mrlg khan
= bénh van thoai hda
= bénhtim bam sinh = Didutri:
dnng TI"-1 F’hanq ﬂnnc: I- hﬂnn:; |:| y
xuat huyét thai nhi vi 1-h::|r1~_] qua nhau 1I"|a|
Trdnhdunq"'ar‘farln hirudin va dextran.

1 phoi hit

G Jlendalson md td BN sdn khoa hit dich vi
tro '1-;| phidng sinh
i nhéan thudng nhat cla ARDS trong lic
hay sau sanh
- g bung, ~h,a,.-.-rr,,|ﬂm1r.,nr qmnhﬂ bao ( m.:tm Hh.gmluTh v.=.| q|.=m'| -ﬂapunq
vong da day thuc quén do doc TB va tang sinh cua Lymphobao T)
gamdau gay t& . Bn md bat con

jid Jau |, dac best




s Progesterone,cortisol,alpha fetoprotein va
gonadotropin TB nhau ng -
MOTB va tang nguy cd nhiem virus

YT nguy cd : thi€u mau, hen , corticoids tru'dc

kha nang phat tan va il vong cao néu mac
trong tam ca nguyét thir 3

neuramidase mdi tot han
amantadine trong cam.
Acyclovir TM danh cho varicella
Amphotericine B danh cho coccidicidomycosis




NICARDIPIN TRONG

PIEU TRl BENH NHAN

TIEN SAN GIAT

BSCHIl Mguyén Thj Héng Van

BV TU DO

® & o |TONG 50 MO TAI BENH VIEN TUF DO MAM 2010 (B THANG)

1-812010 | Téngsé | Néisei | San Phy
Propofol | 11435 4293 3628 3550
| Etomidate | 68 ini 26 a3

23012 MaskTQ 46 8 8 28
(TTS 28 356 4| e 207
TTS 27 2498 | 1] 2018 270
| TNME 854 1] 534 14
| Khie | 1378 | 221 434 218

® 8 0 |TONG SO0 MO TA BENH VIEN TU DO MAM 2009
2009 | Téngsd | Meaisal Sdn Py
Propefol 17743 3567 7685 4370
Etormidate 122 19 63 39
40295 Mask TQ 53 10 26 14
TIS 28 9887 4 G536 344
TTS27 3518 1 3238 281
THMC 600 3 557 127
Khac ars g 289 181

e » o [ BENH NANG TU’ VONG VA XIN VE

o w B BB W M B
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TINH HINH TSG NANG VA HC HELLF @ »

523

OHLUONG PHAP VO CAM TREN SP TSG

¥ g 888

NANG
o __Nam 2009 _Nam 2010(8 thang)
NKQ 364 (T0%) 253 (78%)
178 152 (29%) 85  (17%)
NMC 7 (1%) 17 (5%)
523 325

Cell Plasma Membrane




ess| | ABETOLOL

o Hién nay drge xem li thude Ii:l&nh.ﬂttmngdléuh‘i
cao HA ning

@ ( von Dadelszen P, From Biosei 2007; 17:2876=89)

@ Phoi hgp alpha-beta-adrenergic recepror antagonic
tvlé 17 ki IV

o Tranh diing trén Sp suyén hay suy tim xung huyiét

O (Macarthy EP, Pharmacotherapy | 983:3: 193-119)

© Sosanh véi IV hydralazin : it nhanh tim me nhumg
gay cham tim tha

& Vigil-De Gracia .Eur T Obstet pynecol Repro Hial 2006: 128 157-62

oo+ | HYDRALAZINE

© An toan cho SP v chon trong diéu ri cao
HA ning trong TSG

o Tac dung din mach tnre ticp

© Tic dung phu : nhanh tim danh trong
ngwre . dan dau va giam tién cau thai nhi

¢ Coppage KH .Curr PharmDes 2005;11:748.57

=&
e o » | NIFEDIPIN G 1 v

o Durimg dirdi heisi lién quan thigu m&uui:&ﬁimﬁum,n}lﬁi
méu co tim, phong be tim hoan toan va chet,
& {Creaman E, JAMA 1906; 1326-31)

o ACOG va FDA khéng chap thuan dieu trj cao HA cap cira &
sP

O (ACOO Practice Bulletin No. 33, Washington DC, Tariuary 2001, )

o E;:nsﬁcvd'ihhglﬁmﬂfmc giy hip HA nling v irc ché thin
co

© (Ben-AmiM Br ] Gbstet Crynaecal 1994; 101:2623)
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et = NICARDIPINE

[ ]

o Dang thuoc va ham lwong
» Mang 20 mg, 30 mg
+ Mang tac dung kéo dai 30 mag, 40 mg, 45 mg, 60
ma;
» Vién nén 20 mg nicardipin hydroclorid.

» Dang tiem: 1ma/ml nicardipin hydroclorid.

» Gidn mach vanh va mach miu nio

» Xavra ca trén nhimg dong mach nha va dong mach
lom, lam ting lwu leomg mdu va cdl thign sire dan hii
ciia thinh mach.

| X

> W
{0
{ R T-
o Dwgc Iy va co ché tic dung

o Lamét thuoe fre ché kénh Canxi chim, thude nhom
phenyl dihydropyridine.

» (inomg di thap, nicardipine ire ché vin chuyén
canxi viio 1é bio, chi yeu la t¢ bito cor trom mach
.

» Khi vio cothé, nicardipine gay giin mach manh lam
gidm sire can mach mau ngoai bién, gay ha HA. nhip
tim thng va cung heomg

o
ﬂngrars

L
]

« Nicardipin it gy tic dung phu hon nifedipin : hoa
mat, chong mét nhumg co hiéu qua wong dwong
chong dau thit ngue.

» IV hojc uong nicardipin, HATT va HATTg gidm,
CO ting do giam hiu ginh vi ting tin so tim, ting
phin 50 tong mau,

» Nicardipin giam loan ning tim trwong cia that



MICARDIPINE BIEL

eee THATEY

o Lhﬁngiﬁhng x 3 /mgay hay IV nicardipine 2mg'h an
todn cho sin phu cao HA.

o Vi higuqui sé edn thém nhiéu nghién cin lim shng

NICARDIPINE |V TREN TSG MANG ; Anh hurdng
Irén me va con

a8

o Biéu trjnicardipine oo thé giam nhip tim nhanh
cilame
o Khing xiy ra tic dyng phy trén thai hay nhi nhi

AyaAG. Mangin R. Heffet M, Elediam Ji.
Intenshe Cans Med. 1999Nov: 25113127781,

FRICAD HUYET AP TRONG

Nicardiping SO SANH meloprolol TRONG BIEU
TRICAD HUYET AP THAI KY

o Nicardipine gitm Ha TT vi HATTg myg bon metoprolod (P <
0013 khirg e mpch miu rde thip hon rén BN diéu i
nicardipine (P < 001},

o Nbng 48 uric acid vi creatinine teg i trong nhém nicasdipine
(P 05 vi P < 0], respectively)

o Tl MLT vi tim thai suy it & nhom nicardipine (P < .01)

o Nicardipine tic dyng how metoprolod trong ha HA, v em be

&

Obsied Gynecod 1994 Sep 84(35354-9.
Diéu tri lau dai voi
nicardipine trong TSG nang

o Nicardipine giim ding ké ci HA tim thu (P <0,01)
HA tam trremg (P <0,025).
g T Iésanhlnmzsmﬁ.ncmthmkjmtha?
i o mg hoje thai nhi / tré so sinh cd tac dyng
1

o Bicu tri b dai vdi m i T5G higu
qtﬁvkmwﬁnnh:dmpngn“gsm o

Skl H, Takeda 5. Kinoghits K.
oint J Gynaecol Cbatet. 2002 Feb:T6(2)-135-41.



Pieu tri ngan han TSG ning so sinh

O tae dung giiin mach cia hvdralazine,

L R 3 Inbetalol L nicardipine, nitroghveerin, va fenoldopam
e trong dong mach ron
o Labetalol va nicardipine dat 20% gidm HA (% 63 va 70% ) © KMﬂgcésukhacbiﬂﬂkaﬁg'ﬁa
o . Nicardipine giam ding ké hon trong HATT va HATTg fenoldopam (P = 0,3534), nitroglycerin (P =
© Thiri gian tiong e (12 v 11 phiit,). 0,7418), nicardipine (P = 0,0615), va
o Ci hai logi thude dwge dung nap tét, hydralazine (P = 0,5514) trong tng HA
a dﬁ‘cﬂd: ine va labetalol 6 hiéu qua v an todn trong dicu trj ban
eAnesth . 2003 Febo96(2):539-44, table of cortents.
i %&wi‘\m_h Cuanes Besbes L, Marghli 5, Bounarsas M, Sakicouk] M, i :
& Intensive Care Med 2002 Sep:28(9K128 16, Epub 2002 Jul 26
: Micardipine IV sur dung diéu i ngéin
LB IV nicardipine dieu tri TSG ning e han ting huvét ap
o IV nicardipine hiéu qua nihvwr IV i side trong ngén han

o Nicardipine : thuoe ha HA manh va co thé
dhagre s dung diéwo tri TSG ndng khi cac
loai thudc ha HA khic di that bai

o HanffLM, Vulte AG, Barels PA, Roofthooft W, Bijvank
BN, Steegers EA, Visser W.

o] Hypertens. 2005 Dec;23(121:23 1925,

cla tng HA ndng hodc saum

icardi i HA, khiing tim nhanh, khi
a8 MK T &Tn?&m o e -

o IV nlﬂmm nqélll'lydﬂn co mach ndo & BN xudt huyét dud

an ine tro h ndo cdp tinh, 88t quy thiu
nigo "H““ ﬂl&mcmwlhnmmﬂ

N Broge. 2008 6613y 1 T4RAE



Diéu tri HA cép tinh trong TSG

P Nicardipine trong TSG ndng :qua nhaw thal vi sim P !
mg. ap khi tra loi : nicardipine 7
° EE;E ﬂ lﬁ dir;: ;:: Zﬁf;ﬁﬂﬂﬁu m I;m o ﬁ: nﬁﬁy ng:%ﬂ ﬁh ﬁg: didu tri nhanh chéng HA dé
wy o Trong sufit thﬁp ky qua, cac thubc méi ha HA da
o Libu téi da & tré so sinh cUa nicardipine < 300 ng / ngay, diéu tri t3t HA
khiing dang ké trong didu tri tré so sinh, o M6t trong nhﬂ'ngﬂ'!uﬁclach#n kénh canxi :

nicardipine
o Nicardipine qua nhau thai \ratmrquﬂranmmép.

o Borclh PA, HonfT LM, Maihot A, Stecpers EA, Viulio AG, Visser W.
¥adhera A8, Pacheco LD, Hanking GO

oA J Pefinatol. 2009 Aug 28{7:495-3. Epub 2000 Apr 24,

o BIOG200TFeb E1421:230-3, Epub 2006 Dac 12,

®

o Duoe dong hoe '
o Mguy co sir dung trong thai ky:
« Sau khi udng, nicardipip duce hip thu hodn todn, sinh

I:]:md'l.lngoﬁr%ﬁdﬂc . nhbaqunpgnn und%l:Lu

« Lién két voi protein rat cm{uﬁdﬁ%}_ " » Thudc nhém doe C theo FDA

-mmm*pu Séimn tir 1,5 dén 4 gity, cudi 14 9.6 gidr. o Khong s dun T st diu thai ki od

: .mdu:nhﬂdathmghuya:m: Tir 30 phsit dén mé':?xg:im Ef“"“m'lg i m.“ﬂ';w aky; co
u-mgbmh 1 gid). . ung trong tam ca nguyet

. Mglaﬂdaldmhtﬁcdmp:liéudw la] -2 gia, + It qua sira me

« Thii gian tic dung kéo dai § gid. + Cho phép sir dung trong vong mét tuin sau sanh khong

]

Thude dirgre dao thai thin 6% (dang ki bién A8 durdi & i g
I“E}.quam.ﬁwlph.inqgn Lo g anh hurdmg trén thai nhi



ee s | GAY ME TOAN THAN eoo | CACVANDE CHU Y

o Roi loan déng man hay nguy co chiv mau o Dit NKQ kho vi phi né

njng o Cao HA khi dit NEKQ
© Tim thai chim o Tac dung cua magnesium sulfat trén
o Gidm tiéu can hav cac roi loan dong mau thude dan cova go TC

khac

© Nhau bong non .thai chét trong TC

®

ee® s 1 GAY ME TOAN THAN ees | GAY TE VUNG
o Bt monitoring theo déi M.HA SPO2, ECG {- Té tuy sbng
o Bt duing truyen tinh mach vdi catheter 18 o PoM, HA vi kidm tra XN déng mbu
o Thude ching thy thé H2 (Zastse) vi Primperan 10mg TV o T thé ngdi
o Tuy theo HA duy tri hay bolus Nicardipin qua bom o Ding kim 276 hay 296 voi bupivacain |0mg vh fentanyl
diénvh i byng trbi champ mb 2%meg
& Din diu nhanh vdi Propofol 2mg kg va Sellick
o Dian co sucinyleholin lmgkg va dit NKQ bom ballon 2-Té NMC
o Saukhi thai ra truyén oxytoxin vi sufentanil o Thudcté Lidocain 2% 20ml vi sufentanyl Smeg
o Dy tri din co kbdag Miir cire the dung ngin o Duy tri Nicardipin qua bom dién theo HA
o Duy tri Nicardipin sudt cufe md vi sang HS



s00 TE TS Vﬁ\ TE NMC ® @ o | Thiin trong nicardipin trong:

o Hood vi Curry ;138 giy 18 TS va 1 NMC SP o6 TSO ndng:

khongkhic nhau vé HA trung binh va khong c6 by hA « Ngwin nhéi mau nio holie xuit buyét ndo (cin trinh lim ha HA
uhidu sau té TS * Suy,tim sung buyét, dde biét & ngudi dang ding ddng thdi
O [Ansstheiology 1999901 276-R2) thuoe chen beta,
o &pﬂﬂ:ﬂl@ﬂhltﬁnﬁhhﬂiuﬂmﬂlkhﬂmﬁﬂ . Suylhh:l_ .
TS0 nhng 1 bidn ha HA cin dimg ephedrin thip & nhém Phai gidm lidu trong tredmg hop suy gan hofie gidm lm legng
TG mdin ti gan,
O (Ancsth Aalg 200397 467-72 « Trinh dimg nicardipin frong vong 1 thing sau khi bj nhdi mi
o Santos AC : Hy HA nhidu how & ohém t@ TS oy nhisn kéo mt'.m.dunum L YOOEHItbag y X bl sl e
i <1 phiitva dimg ephednn nhis hom, khéng fsh bnimg
bt it bai alidm
o (Aneath Anslg 2005 101 85%41)
a8 e L I
o Chi dinh sir dung Nicardipine
+ Piéutri cao HA kém theo tén thuomg da co quan Chﬁnﬁ fhl '“'31 " d'nlgltu"’“fllipi“
de doa tinh mang » Co tien sir man c&mvdv,mf:wdupm. )
+ Cao HA-TSG-Sin giét * Con dau thiit ngye khéng on dinh hode cip tinh.
+ Ting HA chu phiu vi phong Hbi sirc @ 500 .
% : L 3 » Hep van déng mach chni giai dogn mudn.

ﬁﬁem;;:nﬂnfﬂ



ia Liéu str dung tiém tinh mach

o Licu tin cong:
» Bolus 0,5-1mg
« Truyén tinh mach qua bom tiém dién: 1-3mg/ gitr
trong mét gid

o Lieu duv tri
« Truyén tinh mach qua bom tiém dién: 1-3mg/ gitr
trong 24 gidr (Chinh liéu theo HA bénh nhén)

® | Qualiéu

« Nicardipin la mét din chét dihydropyridin, c6 thé giy
phi nghiém trong.

« Khi qué liéu, co thé giy gidin mach ngoai bién lam gidm
huyét dp kém theo mach nhanh phin xa.

+ € thé ¢6 nhip tim chim, hé théng din truyén tim chim
v suy tim sung huyét.

HUTET 0 1A Toili = 1l i

® UYL T A T TR & R ey
By
LT T P TR N 1 g
DU TR TAN CONG
W ARTAHE &
* ok 05 . 4 rig

i
+ w1 g vieg § gy

HUPE T A TR THU « 108 memlg

“H'I.W'I‘Ijn TROUMG BN A
mmlig

DU TR DY TRI
M MITIPNE A 1 . Jg /g

iy

AABETALCL I 5 - 30 mg | gy

I
PIANH GIA FIEL QUA & BIAP NG BIEL TR
SAL 30 PHUT

—=

Ak ARy R

BATAM THU = | & LD HEA TAR THL « 188 HATAM THU > 16 hay
mmHg e EATAM TH <1 1 sy ahu iy
A TAM The 190 mmily || F<HA TAM < | 2oy
Buién | phii hype | Gl bha Mecai et b
G liku v i Edeutri duy i Shcadpimn 1% 1S my g Lhhaboprm
“ﬂliﬂ Sucardpna TV | - Jmg b phabop o b Labetlad 3 J0m
Bay By Labomsind: §. Swg gy | B
Labenadal TV 3. 30 my | gt ke Chorndione 15 80 g ::lf_ 13-4y
| IDANH (A HEEL! QA SAL 30 FHUT SALT DO SAU MY Gi0 |
- -
o« X tri
- B

» Wéu giam HA : Truyén dich, IV dopamin hofie dobutamin, calei
clonid, isoproterenol, metaramine] hofic noradrenalin.

+ Néu nhip tim nhanh, tin 56 thit nhanh & BN ¢6 din trayén xusi
trong rung - cudng ding i, va héi chimg Wolff - Parkinson -
White hofie Lown - Ganeng - Levine: So¢ dién, lidocain fink
mach hoje procainamid IV,

+ Néu nhip tim chim, it ¢6 bléc nhi thit 45 2 hodc 3, & mét sb it
BN tién diin dén suy tim: [V atropin, isoproterenol, norsdrenalin,
hoic calci clorid hode miy tao nhip tim .
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Supra 1€

LUA CHON MGI DE CAI THIEN
CONG VIEC VO CAM

Alex Sia
Bénh vi#n ba me va tré em KK

Singapore

Céc mic lich s cda thufic mé bile ho

CAG THUSE NHOM HALOGEN WEM BAI |

denflurans
savellurans

Hoflurans

ehlarelarm S —

A halethane
[T
oaride wthyline

— e —
Based

Tidd TS 134T

WOI DUNG

Cac giai doan gay mé

Slide bai ddu

nphfm (SmPC), LK




Gac y&u 10 can bdn 6 dat duge vdi ché 90 gay ma ! Tiing quan v Destlurane’

o q. : * Kiém =zodt nhanh ng giai dogn mé

dim bdt djng va ouén

iic ndng 40 * Tinh hoz tan tro
CdC Nt Sfud L
* M&E tinh nhanh va thadn loi

8u trj daw hdu phiy nén va budn ndn, ho lic
K

Khong eo mol thufic md d0c ohdt ndo Iy tubng. | Cae a3c tinh dwge d0ag hoc cia Destiurane Ihubl'nlilill|
PYgi hog thulic 13 cin thig! duge Ihdy truide trong tudng lai | #6m nhash )

Chéing chi dinh 21
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Tae dyng khong mong mudn

* Phdn Mn cde tdc dung ¢ he vi thadng qua
: d budn ndn hdu phdu cd thé ra (bi dnh
boi cdc te nhdn khic vd ddp dng cla bénh

ra 6 nhing bénh nhdn nhay

me bdc hai k
ndo toy hay dp |

trudc khi gidm dp ndo

* Cho Wy tridp lyc W mau ndo

Chuyfn hiatuong tdc thude

flor vl oo v hau €9 2
T tic dung thuSc din co thdng thudng

Lim < lifu =i dyng opéoids, benzodiazepine hay cic
thude an thin khic

Phél hgp MNLO lim L MAC

Hia hpe cida Deslflurane

Fluarinated methylethylather

Khic bidt hia ho Isoffrans vl nguyin td F tha

|
Fo—i === —F CHF-0-CHFCF,

| | | desflurane
B B F

B H H
| |
F o o= o= (o=l = CHF-0-CHCICF,

.‘I L | P ar mins
I =] F




Ly tinh *

|kt
MU0 (g'ml at 20MCH

SVPal 200 (mmiHg)

H& =i ridng phdn mawkhi v md/maun 1

M aukhi Mi/man

HE s riéng phin maukhi va mo/méau *

Tri 50 MAC @ nouii (30 — 60 tudi) *

Bimh nghia MAC




MAC cla Desflurane phy thudc vao tudi #

i [ | o
: B96- 1065 575770
7 50 0 40% 5757 00%*

* It bi thodi bidn bdi vii ho
Isofiurane (TD. V& 4

" Bj

Hifu gud cia thudc phdi hop trén MAC

fentanyl, nitrous

Imcgkg

Binh bl hoi Desflurane

B duy trimeé vi rid
ol [dm 4 nhu cdu thulec

| esiugana MaC cho tian und i 18
~ &5 dim




Binh bt hoi Desfiurane Phidc dd - Lifu duy tri gdy mé =

" Giy mé thuting d duy tri v

bidt, thigt ke vi chudn chi dé =
dung vii De

* Néu s dung nd

khi hit vao ph

wiilfs L futh
ke W 2 ey

thic nhd mé * &0 binh nhin > 85 tud
a mit win de 2 gifh gy mé
I'IIJLJ:iI a0 hoi

thugt chinh hink
i phiu th

* Hai tinh nhanh =3
dii b thé 13 mit tha




Heavner va cing 54 — hii tinh sdm

g co
tinh toc thi gid c bdi thang
4 thai gian sdn
f ra khai phing hii tinh

* Thdi gian trung binh dé dat duge tifu chuin chuyé

Ewnh hafing

hdu phiu

Heavner vi clng sy — kBt ludn M

*Tdm lai, ching i t
nhén Idn G sau m . phép xuEt vign vé nha sam
khdc nhau thi bénh n ' I c0 Rl nhsng hogt dgag
nhanh hon khi s b Ly fn sl 28
aevoflurana.

thap
nhamnh




Mahmaoud va clng su = thidl k& nghidn ciw 4 Mahmoud va cng sy — hli tinh sdm *

e phiu thuft phu khoa vé cing ngdy,

Mahmoud va cling sy - cdc k8l qud khdc ¢

* Khéng cd khic biét gita cdc nhdm vé
- Réi loan gidc ng
- Khéing thodi mdi
- Tiéu thy thudc gidm dau

- An ufing ngon miéng




Mahmoud i cong su — kil ludn*

* NaEng o0 defng thi vé keoding chst gidn
Ihitu
sfin e ddnoco
vi cdi thidn 0 giai doan .

_ | . Gillp dubireg th) kin mét phdn
hdng ldm gia tng

= W1 kich thich dufng thd hon Sng NKD

* Cd ihi thiing khil dp luc duong

Eshima v& cing sy = hii tinh sdm *

1 (GA | = 1) duge phiu
thait phy khoa, chinh hinh, nigu khoa vd tdng gquit

* Tién mé - Midazolam (néu cin)
* Ddn dfu : Induction: propofal + fentan

urane (0.3- B
vid/hade mdt apioid ndu cin

."|'|E| A




Eshima va elng sy — cdc kil qud khdc naTwGEAL
e

A ¥ nghla gida nham lorane i
duling thd, gfm he, ngung thd hay
mg Desfivrane > 6%

ching ho vd ngung thad trong nhém ndy khing khic
4§ nghla so véi nhdm su dyng Desflurane < 6%

* Tidn mé : Midazolam (ndu cin)
* D&n ddu : propofol + fentanyl

flurane hay se
2 1L7p; thém

* Thdi gian gdy mé trung binh B0 - 82 phit

Eshima va cong sy — k&t lpdn *?

Eshima Mckay va cdng su = thdi gian phuc
hdi phin xa bdo vé duiing thd ®




Eshima Mckay va clng sy = kél ludn ®

tinh = théi
5ang

Desflurane v
(p=0.0x

ng &
midazalam

Firi :,'I-rhlr_
il




Rohm vii cing sy = thodl mé va hii linh *2

Rohm va cdng sy — kal luan 12

Bénh nhdn dugc phdu thudt Ai tinh mé
T nhanh hon sau khi s

fuong dutng hai nhdm

Gid thanh sd dung propofoliremifentanil cao
haon cd ¥ nghia so voi kY thudi su dung
desfiurane

Rohm vd elng sy — cdc kil qud khic 12

cd hal akdm 1
fghia gida hai

ghien cuu doge thyc hign o Buc)

* Nhifu bénh nhin bj ndn han & nhém Desfiurane (3 o wii
chdng ndn kKhdng phi dink dugc

*Bénh nhin AS
{desfluran

Tién mé

it NKO; remifentani
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Fanelli vé cing sy — thodt mé va hii tinh sdm 2 Fanelli vi cong sy — fn dinh hoydt hoe *2

Fanelli va cOng sy — bifn ching huyét ddng hoe = By
LT E

desfutane (n=105) | sevolurone (n=125)
(s oo bfiok nhdnd | o luong binh shile)

Bl ol BT} e hoo

nhanh sau khi
bénh nhdn dugc

T phup bm




Fanelli vi cing sy — kit ludn 22 Hifu qud bdo vé lim

Whigu nghidn cou 1dm sing khdc nhaw 6

i dung desflur
nhdm sevoflurane-

a larg op
nfirming that n
in terms of recovery
esthesia are present between the

nh nhin dugc phdu thudt BM vinh wi tim phéi nhdn tao

* 08n ddu : remifentanil & midazolam hay propofol

Ciing It =i dyng thude gilp co b
flurane vi Sevoflura slide au)




De Hert va cing 5y — nho cdu thule Irg tim ; De Hert v& cdng s — k1 luan *
trong phéng md wa ICU * y

asflurane & s
benh nhdn dugc p

tqud ban dfu ; TV 18 nhdi mdu oo tim chu phdu va
d wong trong bénh vién

* Kt qud thd hai : ndng dd dinh cla cla troponin 1 cla
tim duic g thich, sd dung thedi




Landoni v cing 5o = k&l qud 2 EABDRS Landoni va cong so — k&t ludn 22

Ndi chung, nhing 1o ngai vé sinh I¥ vi nhing di ligu
1 44 bifn luin vé vidc su dung thudc
iWng bénh ahdn co nguy co m mgch
ng bd tii mat ACT
qua lién quan

hang nhdi mdu cg tim
1 5au phiu thudt tim.”

Mayer ¥a cing sy - thidl k& nghién ciu 7

* 38 tr3 (1 - 7 i) duge phiu thudt TMH nhé

ihding dugc khiyé
1, nhung b thé

* Tién mé

e 1.0 2
:L-'p

culi culic md =au khi d3




Mayer va cdng sy - hdi tinh, kich ding
va thang diém dau V7

vigc su dung desfluran
bdng
am thi It gdy ra kic
thi gian b thinh

u dung nhdng
i tri wdi tinh
khfng cd mdt

Thim khao

ang phuc [ chue ming

1

* Gidm thiéu kich thich dudng thd khi su dgng md
quin & ngudi ln 473 nhanh chdng phuc héi phin x3 bdo
dudng thdg ©




Thank you




= San phu S 36t, con thir 2, tieu duéng type I, nhap
ggnti.:lir;.aﬂvauﬁl-lﬂviﬂaui con to, choc rat bét
va kic

trong -
dé thong khi {EGMD} T wng tfmg tinh trang phu
toan than vao gior 48 & HS

Vi héing rao
il cung-nhau thai

W& hang rao tir cung-nhau thai,



téc la cac TB ndi mac, < o M Gay tdc 13 cac TB ndi mac,

TB iy va nit nhiy ' . TH vl va nit nhdy
Mach TG va cdc tang




mau sau banh rau, chdy mau sau dé.
- San giat
+ Bénh Iy co tim khi chuyén da dé, séc NT

» Béng mau rai rac trong long mach tiéu Fibrine thur
phat

* Dinh i Coproporptyrin kém thanh phdn c6 trong phan
. ﬂmﬂ.mmmmm

Céc déu vét ciia phén vé:

= Tryptase histamine trong mauva NT

Cédc XN cin lam nhiéu lin trong giai doan hbi sirc:
Kl madu, HC, d8ng mau todn bd va TEM, albumin mau, Ure, créatining

Soi fbrine, ;&'pﬁr' T vily
tréin du bdn cdt méng,
nhudm HES phing dai 400 tn

Mmm thise ra vt chilt giy the dbu



Dobutamine '

Moradrénatine Bury tim trdl cdp

notopes

Chay mau Dobutamine Moradréanahng

Truydn mbl. bo dch

ndd mach cém mib,
chén gac, cll TC

"ac mach do 6i — Thai do

rnc Nz#ﬂﬁ'{ ! j\ iuyet tiwromng
tuoi dong lanh 4dv, tiéu cau may: 4dv, N (yéu to
VII): 5MQ nhic iai néu tinh rang by thy ybu 18 88ng mbu néng
+ Traiter 'HPP ; CGUA et remplissage X(r tri chay

mau sau dé: CGUA va bl dich peres pour pertes mét bao
nihidis bl by nhidu




C6 nhiimg tién b vé hiéu biét bénh va tién luong

+ Nhe vao tién bd trong chan doan: Héa mé TB va
gidi phau bénh ly.

+ Nhé vao tién bo trong hoi sire

CIVD tiéu sol huyét
Fibrinagines g, TalA 4g
PFC 4,CPA A, rFViln g

Chdy mau
Truydn maw, bl dich,
ndt mach afm mu,
chién gac, el TC

gk |

11
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Tang HA trong thal ki la

ROI LOAN TANG HUYET AP VA g g
- Mét nguyén nhin chinh gay tr vong me
THAI Ki’ Tél BEN“ “EN Tl‘.rnﬂ - Mt nguyén nhin chinh cia: bénh suit vi r suit so sinh.

Ts. Bs. Huynh Thi Thu Thiy E

© Tiin suiit
- Trém thé gidi xAp si 10 % tat ca thai ki (thay doi theo viing)
trong da:

95 %: cao huyet dp do thai

5 %: Cao huyét 4p man

* Nguyén nhin tryc tiép trong
# 17.6% ti vong me tai Hoa Ky

{Walker-2000; Koonin-1997)
# 21.3% t0 vong me tai Viét Nam st A S e gt o A b s Bt g
{LMAT-2000)
Vet Namy  Borma  Thalland — Chdug
Eﬁm im toidng & 50 mmFlg vi dam
i+ i, 5% d b 7.5% s
Sim gait (ide mang tai, cheyde ds hay his
1 LR L35 080 1%
hdn dodn 18 loen CHLA do thaiiwin lim i3s 5% i 0% 3 o%
g *

® oem e T ae bl o e



_'__,-I—'_'-._'_- _‘ " —. m
: 3. Phwong phap nghién et
'B@@T&Mﬁb&hﬂhmﬁncﬁlénﬁﬁp

cac tnrmg hop bénh ndng eda 32 tinh va thanh o >l
trung cac tiromg o a vi
L N e * Bio clio hang loat ca.
phé phia Nam, do dé ty 1& RL huyét dp va thai ky hing -~
nam khodng 10%. ek
g S » Trich lue tdt ci cic ho sordi loan huyét ap vi thai
# Muge tiéu ctia bao cdo: ) ) N S N
» Mb ta dje diém dich 18 va lim sang céc tnrmg hop RL huyét kjfhnuaﬁttmnammnimzmnhapmmm
p va thai ky tai bénh vién Tir Dl * Tong cong thu nhin tnrimg hop.

— T ! ~Két qua khao sat ———
* Phwong phap thu thip sb ligu. 1. Diediém cia miu khio sit

+ Lap danh sich hé so rdi loan HA vi thai ki ohap vién Phin b déi twgng nghién cir theo toii

* Céc thong tin duwe thu thip theo hinh thire trich lue tir

N o
HSBA vil phidu thu thip 5 lidu. Trung binh 31,7459
* Phiin tich thong ké 2035 tudi 140 68

* 50 liéu sau khi dwoc thu thap s& dvoe nhap bing phan

2 5 * ot = --‘ﬂ.r
mém Epidaia vi phin ish bing phin mém SPSS 11.5 A ———
P



Buda bén
Nimg diin

3l
20

Phiin bé d6i teome nehién ciru theo noi o ngy

%% N %
312 Noi thinh 52 254
+HA Ngoai Thanh 27

15.1 Tinh

9.8

21.7

Phiin b ddi twomg nghién ciru theo tién cin binh 1§ © Phiin b déi twome nghién cir theo s6 Tin sanh
¥ % hd a
Tim mach 3 LS 1-2con &7 327
Tidu Qg . = >2 can 6 29
Curimg gidp 5 24
Thin 3 1S




Cd ché sinh bénh chua ro

- Nguyén bao nudi khong
®4m 18n a0 sdu vao cac oo
mach mau mang nhéan

- Bdp dng phén Ung viém
qua muc

- Kich hoat 1€ bao ndi md
khéng phi hop

Phiin bd d6i twomg nghién cir theo chin dodn

N %%
Tién sin gidt nhe 131 64.9
Tién sin gidt ndng 50 248
Sdn gift 2 1.0
Tang huyéi 4p min 3 1.5
Téng huwét dp thodng qua 19 93

TAP TRUNG PIIAN TICILCA

TR G FOP TS5

- . i Kéfqui khao sat
Phiin bé dbi twwme nghién cir theo tudi thai

2. Phin tich cic tririmg hop thn sin ghit

N % Phin bé cac TH tién sin gidt thee tudi

<20 tuin 2 1.0

x Ning Nhe OR
20 - 28 win 2 10.7 ¥
IQHSﬁIIﬂI 87 425 Imhmh iig ¥12 o1s
=37 m o 458 2035 nl.ﬁl 2T(22.3%) W (77,7%%) Ref

=35 i 23(383%) IT(6LTH) 22 0,023
CPLA o Py s i E o L - Cic tnmg hop TSG ndng o6 wéi cao hom mt cich cd nghia
me s théng k.

- Nhimg phi nir > 35 tudi néu b TSG cb nguy co nang 1 2,2 lin,



e —— —
. Phin tich cic trwimg hop tién san gidt
Phin b cie TH tién sin giit theo noi e ngy

Mg e GR P
TpHOM 13(175%) 60(B21%)  Ref
Tiaih (43N TIESTR) 24 0,015

- Che tnemg hop TSG ndng chid yéu tir cée tinh 1An cdn chuvén
dén bénh vién Tir DN

2 a7 - ___-___-_‘_-_-_"--—--v—
2. Phiin tich cac truimg hop tien san gijt
Phiin i cac TH tién sin gidt theo sé lin sanh

Wil Khe oR P
Conso ROOE) (4% Ref
1-2 con 24040, 4] 35059,3%) 1.6 023
=2 can $(80%)  4E(9My 02 0,003

- Che trrimg bop TSG con 30 ¢b nguy oo g cao ghp 5 lhn so
viri cie tnrimg Bop 48 sanh hon 2 con,

- Phin tich cés truim hop thn san gigt
Phiin bi cic TH tién sin gidt theo tién cin bénh Iy
Ning She OR »
T80 T{I50A) 13 (E5.0%) 1.1 0,96
Tim mach 1833%) 2(66T%) 1] 100
Tiu durirrg ] 1i100%%) Loa
Cutme sidp 0 suom 0,16
Thin ] 3 (100%) 29 0,046

- Céc tnmg hop ¢4 tién cin bénh thin khi mang thai néu bj TSG

thi nguy co 1h TSG aing
- _-_-_-_'_‘—-—-—— -
!-. Phiin tich eic truimg hop tién sin gidt
Pliiin b cae TH tién siin 2iit theo tudi thai
My Hhe OR P
=37 sk 13(162%) 67(835%)  Ref
H—Huﬁ. {109} 12057.1%) 9 o2
20 - 36 tuda 23(333%) A6(66TH) 28 o7

- Che trremg hop TSG veéi wdi thai cang oho thi gy co TSG
ndng chng fAng.



- e — e .,--""'--- - —
chimg tién sin giiit ning chimg tién sin ekt ning
Dty higu kim sing Dita higu cfin lim sing
= & XL N S
'HA tim thu > 160mmHg 34 68,0 Creatinin > 120 pmel/L. 0 0.0
HA tam trwonig = 100mmHg 47 Q4.0 AST =40 UL o 150
Nhiss di u 220 ALT > 40 UL 5 100
Hoa miit 3 6.0 Bam niéu 24h > 2g/L 10 200
Chéng mit 12 4.0 M tidy 24h < 300m| 21 420
Bau thuemg vi 1 20 Ticn cin < 150,000/mm’ i 20
2. Phiin tich cic trromg hyp tién san gijt Phiin tich ciic truimg hop tién sin giat
Phiin bé cie TH tién sin giit theo ngay nim vién Enin ek sés TH tiin sk ghit thee kit gk Midu trf
Hiag e, OR P
—— e He Te 7. XVduomgthai  13(194%) SHBOS%)  Ref
Tigay nkim vign 85 68 -339 0,00)

Chim ditthaiky 37(32,9%) TT(675%) 19 005

- Cic truimg hop TSG ning nim vién liu hon cée tnrimg hop
TSG nhe.

- Che tnrbmg by TSG ndng nguy cof phai chim din thal ki cao
gip 2 lin cac tneémg hop TSG nhe,




¢ 5 I."hin tich Fﬁﬂ.“:mg hop “é.u sdin Eﬁ.‘ 2. -mn tich cac ":mg hﬁ! IE.H sin ﬂﬁt :
Phin bé cic TH tiétn sin gidl theo cich sanh

Phiin b cic TH fidn sin gidt thes ¢fin nidng con

Nag he OR "
Hing Whe LR (
Sanh thutmg 13(19.4%) 54 (30.6%) Refl
Ci pllng con 2138 151%g 0.0z
Sach gip 1012.5%)  T{57.5%) 0,5 0,64 > 29008
- 16 {19,0%) 68 (B1,0%) Rel
MG Ty thai 3139, 7%) 47 (60,3%) 2.7 T
=< 1500g 13(38.2%) 21 (61.5%) 26 0,031
- Cie tnebmg bop TSG ndng nguy oo phid MLT cao gip 2.7 lin 1500g — 2000g TA12%) 10 (SH.6%) in LY
céc tnrimg hop TSG nhe. 20015 - 2500 F(50) 9 (50%) 43 0,008

= Cic maomg hop TSG mhng of chn ndng obe hom cic mimg bop TSG
nbig

BIRETLUAN o

RL cao huyet ip thai ki

- Nhiéu thay ddi trong chin doin va du phing.

- Phiromg phip digu tri 16t obdt 18 chdm din thai ks

Tai BY Tir Di

- Cae tnrimg hop TSG nhat 13 eéc tnrimg hop ning thuime do
tuyén true chuyén dén.

= Pl lém tudi, con so, tudi thai uhé ting nguy eo tién sin giit
nAng.

- Khi TGS ning lim gia tang 3 |¢ MLT, con nhe cin.




BUGC DAU PANH GIA HIEU QUA

CUA GAY TE TUY SONG BE MO

LAY THAI O BENH NHAN TIEN
&AN GIAT NANG

1| Dat van de '%\_ 1

= Tién san aiat (TSG): He bénh Iv khi thai
trén 20 tuan. gom HA cao 14090, protein
niéu — 300mg 24 h. phi ' ’

=

Ths. Neuvén Pure Lam. ']hs.Ngu:.l'En Hoang Negoe.
Ths.Nguyen The Loe. Bs Cao eap. Trin Dinh To
Ehoa GAHS, By Phu san Trung wong

= Bién chig TSG: ﬁ :_j'.i’

- Newon me (san giiit. TBMN. OAP...)
- Thai (rau bong non. thai chét T, thai chim phat
trién... )

= Dicu trj hiéu qua nhat: dinh chi thai nghén
,_'* Pat van dé

* Pat van deé

» O Viét Nam: tv 15 mic 3% - 5% Cac highién cion mede ngodi iing hi gdy 1€ vitng nhdm:

u Ticvong me 1, 2% (sin git, TBMN, /e HELLP. )  * Irinhtai bien ndn. trdo ngwoe dich da day vio phoi giy tir
vong me

= Nguy co dit NKQ kho, khéng thong khi duge giy thiéu oxy,
ngimg tim

» Conting HA kich phat khi dit NKQ gy TBMN

» MgS0slam kéo dai tac dung thude gidn co

= Cic thude mé, thude ho morphin gy tre ché so sinh

T 1é tir vong me khi gdv mé tdng gdp 7 ldn so véi gdv 1é viing!

NI

—

o Tirvong sosinh 13.3%

» Ty 1¢ dinh chi thai nghén bing mo lay thai: 910 -
95%

= ("6 nhicu tai bién cho ba me va so sinh xay ra
trong va sau mo lién quan dén phuong phap
GAHS




* Pit van dé

JIN

= By Tir Dii, NC tinh hinh v6 cam dé mo lay thai
o bn TSG nang (2005-2008):
TV I¢ gév mé NKQ: 87,75%

= By Phy san TU chu véu giy té TS néu khong co
ron loan dong man. ..

a Chwra ¢é nhi¢u nghién ciu vé vo cam cho mé lay
thai v bn TSG nang

Tong quan
Phain loar TSG theo Chuan L}ufm gia
- Nhe: HA tam trwvong 90-110 mmHg
Protein méu 2 cong (++) hodc ~3g/l
= Mang: HA tam tooong 110 mmlHg
Protein niéu — 3¢ 1

Co thé co cic din hi¢u: dau din. tang
PX gan swomg, thicu ni¢u. dau thugng vi. phin
phou san gidat

* Muc tiéu

Danh gia hiéu qua vo cam cua phwong
phap gav té tuv song var giav mé ndi khi
quan dé mo lay thai & bn TSG ning

Panh gia cac tac dung khong mong muon
cua 2 phuong phap trén

Tong quan

Phan loai theo Hoi GMHS va San phy khoa

hap 2007

- TSG: HA =140/90 vi Protein ni¢u = 300mg/24 h
- TSG nang: Khi HA = 160/110 hodc HA ting vira nlumg

ciO mot trong cac Lc sau:

+ Pau thugng vi, ndn hodc budn ndn

+ Nhire diu, ting PX gin xwong, r6i loan thi e
+ Protein nigu = 3.5g/24h

+ Men gan ting > 3 lin binh thuimg

+Tanmiu, Tiéu ciu < 100 G/1 (h'c HELLP)

+ San gidt



Tong quan Iy
I'ong quan

Cée nghién ciru vé vo cam trong TSG - I S S
ac nghién ctru vé vo cam trong TSG

w 2008 Trieong {_}H{i(‘ Viér: NC tinh hinh vo w Dver: 70 bn TSG nang chia 2 nhom: mé NKO va

cam mo ;":i_i' thai trong TSCr rai by Tir Di 12 tuy song
2005-2008 -HA DM va tan s tim ting cao hon o nhom gy
- Gay mé NKQ: 87.75% mé. nhat la sau khi khoi me

- Chi 6 Apgar phit thir nhat cua so sinh thap hon
o nhom gay me

- Gay te NMC: 0.75% - Khi mdu so sinh: PH tl'nrz"ip hom va kiém c cao
hom o nhom gay (€ tuy song

- Gav té tuv song: 11.5%

iﬂéi twong. phuong phap ,!| Péi twong. phuong phap

= D61 hugmg s Tién chudn logi trie
- Céic bn TSG niing duge mé lay thai tai khoa - Da thai hodc thai bat thuimg
GMHS. By Phu san TW tir 10,2009 dén - 0 cac bénh noi khoa tnrée khi co tha
7.2010 - Co roi loan dong mau ( TC < 100.000)
- Khéng ¢o ching chi dinh cia gy 1€ ving - Dii ¢6 bicn chimg trén me: xuat huyét ndo. san gidt.

h'e HELLP...

- Bé ¢o bién climg trén thai: thai chét heu. ..

= Cae chi dinh phai mé lay thai toi eap cim (sa day
ram...)

- Déng v tham gia nehién cim




Byai twomg. plaromg phap
Phurong phap thit nghiém tién e, can thiép, ngdu nhién of b4

ol chiimg y
g thire il o midn
B

1
{21aa 2O -B) #2,, JEO B+ (1~ B}

{PI -5 }I

- o man 18i thidu

P1: T 1¢ dip dmg vii phaemg phap giy mé NKQ
P2: Ty 1€ dip img von phuomg phap gy té TS
P=({P1+P2)2

z(1-w2F= 1.96

2(1-fF= 0842

Ap dyng eong thire, tinh duge 58 bn mbi nhim 14 20

* D6i twong, phuong phap

= Chy trinh nghién cir

» Boc thim ngau nhién d¢ phin loai Bn vao 2 nhom
= Whom 1: gay meé NEQ)
- Nhom 2: giv té tuy song
.-ip ding: "Phdac do gdv mé hoi siee 2007 by
Bicetre, Phap

Béil twong. phuong phap

Thuée, phuong tién nghien ciru

s Thude: Marcaine 0.5%0 cua Astra Zeneca
{ Thuy Bién). Lidocain 2% (Hungary).
Diprivan cua Abbot (M)
s Kim gav & TS 27G
s MNomtor GAMHS cua Nihon Konden (Whit)
» Mayv mé kém tho Blease 700 ( Anh)
» Cing cac thude va phuong tién GMHS khac

B tuomg. plaromg phap

* Phac dé gay mé NKQ

= Tién mé: Ranitidine 50mg + Primperan 10mg

s Tho oxy 10076 3-5 phit hode 4 nhip tho sau trrae
gdiv me

= Tiém TM: 0.5 — Img Loxen néu HA ~ 16090, du
phong com tang HA loe dit NE(Q)

= Khoi mé: Sellick + Fentanvl 0.1mg + Diprivan
2mg kg + Sucemnyl cholin Img kg

= Duy tri: Tracurium 0,3mg kg + Isoflurane (,5-1%



Poi twong. phwong phap
Phac do gay (¢ tuy song

s Truyéndich 300 — 500 mi Ringer lactat trirdre ghy 18
= Tiurthé BN; ndm nghiéng trdi, cong lmg 16m hoje ngdi cni diu
= Vitrichee kim: L34, kim 327G
= Liéuthudc Bupivacaine

Cao < 150: Tmg

150 - 160: 8 mg

= 160: 8.5 mg
Phdi g v 30 meg Fentanyl vi 100meg Morphine {Opiphine)
Tiém TM 10 mg Ephedrinnéu HA < 2/3 mire ban dau

Dot trong. phuwong phap
(Cac chi ticu theo doi

s Clac tac dung phy:
Tuan hoan: thay doi mach va huvét ap

Hé hap: suy ho hap. tho chim. bio hoa oxy giam

Mire d6 wre ché van déng theo Bromage

(e tae dung phu khac: an thin. non. nora, rét

rum

Tiae dung trén so sinh: chi s6 Apgar va khi mau

dong mach ron

Poi twomg. phuong phap
Cac chi tiéu theo doi

n fréu gua vé cam:
- Thixi gian giy & tir khi sat tring dén khi
tiem xong thuoc
- Thin gian chir tac dung (onset): tir kKlu tiém
thudc xong dén khi bat diu rach da
- Chat lugng vo cam trong mo: rit Lot tot.
trung binh va kém (that bai)
-Thén gian v cam
- Mire d6 hai long cua BN va PTV: rit hai
lomg. hai long, Khong han long

Doi trong. phuong phap
Cac tiéu chuan danh gia

. ffi.l'll‘i.if dging:
= Tang HA ning kK HA ~ 160/ 110 mmHg
= Tot HA kho HA tam thu - 100 mmHg
= Mach nhanh khi -~ 120 1'phot
- Mach cham khi -~ 60 | phut
w Miee di wre ché vin dong theo Bromage
- Bé 0: khong liét
- D% 1: khéng nhie dwoe cing chin lén
- B 2; khong gap duge khop goi
- B 3: Lit hodn toan



Doi trong. phwrong phap
| Cac ticu chuan danh gia

u Mire dé an thdn theo Andrens
- D6 0: tinh tio hoan todn
- D6 1: thinh thoang ngi ga, dé danh thirc
- P4 2: ngt thudmg xuyén, van danh thirc duoc
- D6 3: ngil gi. khé danh thire
» Miic do tic ché hé hdp
- D3 0: thé déu, TS the > 10 Uphi
- D6 1: thé ngay, TS tha > 10 Uphit
iBIEi:%: thé khéng déu, tic nghén, co kéo, TS tha< 10
gy
- D 3: thé ngit quing hode ngimg the

Péi rong. phwong phap
Xu ly so ligu

s Theo chwong trinh SPSS 12.0
= (e bién dinh lrong:
- Bi¢u dién dudi dang gia tri trung binh va d6 léch
chuan
- kiém dinh: test T-Student. Wilcoxon
» Cic bién dinh tinh:
- Bicu dién dudi dang ty 1& %o
- Kiém dinh: test khi binh phrong. test Anova

Boi tromg, pharong phap

,_* Cac tiéu chuan danh gia

» Eanh gid nén theo Daovle
- D)6 0: khang non vir budn non
- B 1: xuat hién thodng qua khong can diéu
I-ri 1 % a
= 12§ 2: can phai dicéu tri nlumg dap timg tot
vin dicu tri
- B 3: non va buon non khong dap wng voi
digu tri

= Mire di ngira: chia 3 nire: ngira, ban, san

Ket qua
*:mg 1 Phin bo tuon, gidn, chigén cao.can ning
Nhom | Nhom 2
Tudi 2B6+535 20452

{min — max) (21-39) (21 - 40)
Chi¢ucao (m) |[1.55+045 |1.56+036

gnru‘n—mm;T (144-1.62) |(1.5-1.64)
Cin ning trge (48.3+3.9 50.3+72
i (k) (39-353) (41 -70)

Cinnjng (kg) (599469 60.7 9.0
(mumn -~ max) 43 -72) (46— 85)




,% Bang 2. Cac dac diém san khoa

i; Bang 3.Cac tnéu ching cua TSG ning

Nhom 1 Nhim 2 Nhém1  {Hhém2
HA> 160/110 mmHg 643 % 5%
Tuoi thai (tudn) 339422 34.6+3.2 Bauthuong vi, ndn, bubnndn  |286% 5%
(min — max) (32-38) (32-39) Pau diu, tang PX, réi loan thi |21 % 30
Iy
S0 lan co thai 2113 2214 Proteine niéu > 3g/l B4.3% 60 %5
(min - max) (1-3) {1-6) Men gan ting ghp 3 lin 0% 15%
Creatinine =100 ug/l 21% 15%
Bang 4. Cac triéu chirng can lam sang cua TSG
i Bang 5. Dic diém gay (&, giy mé
Whim 1 Whism 2 Nhdm 1 MWhom 2
Protein migéu (g/1) 43+ 86 65+ 46
(min - max) (3-31) (1.1-17) Thivi gian gy mé, giy € (phit) |3+ 0.5 312
- {min— max} 7.7 15 6
Albumine méu (2/1) 30k 5.2 283+ 49 (-7 53— 6)
(onint —max) (20-37)  |(18-37) Thér gian chis tie dung (phit) |0 15+ 11
e (min - max)
Axit uric mau ( mmol1) 46+ 121 [4T1£110 i {1-3)
(min - max) (243 675) |(267-682) Thii gian ndm & phong Hoi 424 1.3 |26+ 0.8
: g (gt s
Tiéucan 175 + 66 204+ 566 ik e (3-6) (3-93)
(min - max) (132-366) |(114-324) Thii gim gidm dan seu md 0 231£22

(gitr} { min — max)

(18 —-26)




D 40 e 8 bt ip g mach trung bisk Bang 6. Thoi gian md va danh
E ]g igiit cua PTV
100 Nhom | Nhém 2
80
60 Thiigianmd(phat) |33.1456 296263
% (min - max) (20 40) (24- 50)
0 Thai gianrachda - lay | 5.1£ 09 51£13
thai (phat) (3-6) (3-8)
SRR KRR RR Thi gianrach TC- | 1.56% 0.3 15504
(3:0 —s—nhom1 | | |ldy thai (phit) (1-2.5) (1-3)
A Théi gian ~a—nhom 2| | | panh gia cia PTV | Tét 100% Tot95%
Két qui ciia chitng 13 phi hop véi Hodgkinson va Dyer LS di

Bang 8.Khi mau DM ron so sinh

iﬂnﬂ 7. bac diém so sinh - -
¥ Nhém 1 Nhém 2
e S — P* 734204 7.35+04
(min - max) (7.27-7.38) (7.25-7.43)
Cinning () 1700702 1815655 PaCO2 528457 5424935
(min — max) (800 - 3000) ( 900 - 3100) (min - max) (43— 64) 402-95
Apgarphitthirl [65+1.9 84+£0.7 Pa(i2 225469 130463
(min — max) (5-9) (7-9) (min - max) {(7.8-29.8) 42-29.9)
Apgarphitthirs 8.6+ 22 94+07 BE 5429 42249
(min — max) (5-10) (8 10) {min — max) {-1.1=7.0) (- 5.5~ 10.8)
HCO3- 307427 30,147
Dyerciing thiy chi so Apgar & phnit thir 1 thap hon & nhém giy TTS (min - max) 352-33) (20.- 36)




.!| Mot s6 tac dung phu cua TTS .* Keét luan

= Ngira: 320 chiém 15%
= Rétrun: 4/20 chiém 20 %o » Giy té TS dé m6 lay thai & bénh nhin TSG
ning tranh dwoe cac con THA Kich phat kha dit
NKOQ khi gay mé toan than va cai thién duge
= Khong gdp trirong hop nao bi nhire chi 86 Apgar phut thir 1 cua so sinh
diu, suy ho hap « O giip mot s0 tae dung phu cua giy & TS nhur:
ngira. rét run, non. budn non

s NoOn va buon non: 220 chiém 1074




