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Echec de ’adaptation circulatoire
: « HTAPP »

Pre- and Post-ductal SpO, gradient

O, Delivery =

1.3 x AoFlow x Hb x SpO,

Intrapulmonary shunting Extrapulmonary shunting
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+ thoat vi hoanh _ trudc va sau 6ng
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+ Xqguang phoi : + Xquang phoi :
CcG ché nay

bénh Iy phé nang phoi trong

+ SA Tim + SA Tim

Danh gid tuaiean phoi  PA= pulmonary art - Ao=aorta
= DA=ductus arteriosus
RVOT= right ventricularoltflow tract

Rozé, Lancet 1994
Gournay, Acta Pacdiatr 1998
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Evaluation de la
Circulation
pulmonaire

Para-mediastinal
short axis view




Panh gia thé Uan hoan EDDLV=end diastolic diameter left vetricule e
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Evaluer la volémie

Para-mediastinal
Long axis view
EDPD LV :
14 to 18 mm
At term

Lam giam Iuon th?_rlg__ treng phoi

Shunt intrapulmonaire majoritaire

« Ouvrir le poumon » « Réduire le shunt
intrapulmonaire »

*MAP » Vascular steal

s Aurfnetant + To potentiate hypoxic vasoconstriction
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' ¢ - is " " i

narap luc phé nang trung binh
i ho hap vira phai PaCo2= 45-55mmHg
j61 han muoi va nudc
khong cho catecholamins
+ giam hut qua noi khi guan
+ néu can dung NO , ding 1-2ppm
+ nam sap co thé cai thién su oxyhod

nfstress , tieng on va hit nhét ( bé khong yén )
pholdan no lam giam cung luong phéi nén phai giam
"ap suat phe nang trung binh
“da hong cau lam tadng &p suat DM phoi

+ dieu chinh toan ho hap hay toan bién duGng
+ lam day mach mau bang catecholamins
+ NO gitra 20 va 40 ppm

(de’bit=ml/mn)
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Shunt extrapulmonaire majoritaire Sliang phoi -} phai an khop véi nhau

« Recrutement vasculaire »

Johen mach : diing thu6c d&n mm phéi
_ Sphanibo mm : ding thuéc co mach
o decrease : " thudc van mach nén diing Dopamine hay Norepinephrine?
PVR ~ - Ve tim : giam nudc va mugi
duing thudc Igi tiéu (diuretics)
dung dobutamine (hay corotrope)
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- . Ludng thong ngoai phoi
i : Tud : iy j - pL_lC Etmg cac mach mau
1-Recept (6 tim ) = co bop tim ++ s - khéng diing surfactant

?-Recept (6 mach mau ) = dan mm phoi ++ Slile) 2 i - giam &p suét phé& nang tb
BE 13 Jmau chap nhan dugc - binh thuéng hoa CO2/méu
day cac mm , - [am day cac mm ,
( dung catecholamines
~=NO<10ppm - NO tir 20 — 40 ppm

— tang ap suat dong mach chd +++
2 — dan dén hodc lam ting cung lugng that phai
3 — tang so lugng mau phodi



“:"Suy ho hép se'sinh néng

pligiphuc hung cac phé nang nhung CADMPTT lién
an den viég co mach phoi do thi€u oxy/mau tai cac
ying xep phoi
+ hiéu qua ctia NO rét thay d6i bdi sir co mach phéi va
phoi khéng dugce thong khi tot

O dans la prise en charge d'une détresse respiratoire

veau-né. Pr L Storme : Progrés onatologie 2009;

artérielle pulmonaire. Pr L Storme : GFRUP 2010; n°1




