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Tién san giat San giat

UK 0.9% 3/10.000
France 2% 8/ 10.000
Norway 2.7% 5/10.000
Saudi Arabia 1.7%

USA 5% 10/ 10.000
Zimbabwe 7%

Nigeria 90/ 10.000
TU DU 80/ 10.000
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TiEN SAN GIAT

Bénh ly dac trwng cua me khi co thai ky

= Khéng xay ra néu khdng cé thai ky

Bénh ly khéng thay & ddng vat

= Khéng co tién san giat tw phat & dong vat
Bénh ly & tam ca nguyét thir 2/thtr 3, co thé
thay & tam ca nguyét dau

Nguén goc tir banh nhau:

= Pac trwng cua thai ky

= Van hién dién di khéng c6 phéi thai (thai trirng)
= Hién dién khi cé thai trong & bung

= Bién mat sau khi lay nhau ra



Pinh nghia

= Bénh ly ciia me két hop \
_ K, s 140/90mmHg
Cao huyet ap 1300mg/24h hoac ++
= Tieu dam /' >20 tuan voé kinh

Xay ra vao ntra sau cua thai ky
« Thodi trién trong vong 3 thang



Pinh nghia va dich té hoc

CHA voé can:

— CHA>140/90 vao dau thai ky

CHA thai ky (CHATK):

— CHA don thuan >140/90 sau 20 tuan thai ky

Tién san giat (TSG):

— CHATK+ abumine nieéu>300mg/ngay (hoac ++)
Tién san giat ndng (10% TSG):

— HA>160/110

— Hoac Albumine niéu>3,5g/ngay

— Hoac (NT<500ml/24h)




Cac dau hiéu nang kém theo

Pau thwong vi, budn nén, nén

Nhirc dau, roi loan thj gidc, tang phan xa
Creatinine mau>100 micromoles/I

Thiéu niéu<20ml/h

Tan huyét

ASAT> 3 lan binh thwérng
Giam tiéu cau<100 000

HATT>160mmHg
HATTr>110mmHg

Ure mau>360mmol/l, va tang >60mmol/24h

Pong hoc cac roi loan




M6t bénh cua nhau thai

Binh thwong

Tién san giat




Nhirng bién co ban dau

Thai ky binh thwong

Xam lan DM xoan ctia TC
b&i cac tb nubi

>Thay thé 1&p ndi mac
—->Pha huy I&p ao gilra,
md co, I&p dan hoi, tk
>Ha tiéu DM co khang
lwe yéu v&i sy gia téng
nhiéu cla lwu lwong mau
banh nhau
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Lwu lwgng mau
TC-nhau giam

Chét trung gian
nhau thai

Thiéu mau
nhau thal

Chét trung gian
ndi mac

P ]

Phong thich cac yéu td nhau thai

B 1 ¥1BX

Endothelial activation/dysfunction

| BNORE §-TcH

WANG 1T Sensivity

Ap Iwc than
Natri niéu

ﬁKhéng lwe ngoai

vi toan bd

by

CHA
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Hinh 3: Cac co’ ché tham gia trong sw xuat hién CHA trong TSG (8)




Bat thwong
mach mau

Bat thwong
mién dich

Tinh trang
tang dong

A 4

A 4

Thiéu mau banh nhau,
Ton thwong ndi mac

A 4

Bénh vi mach

A 4

A

Bénh ly dong mau
NOi mach

A 4

y
mach Giam san xuat

chat dan

Comach BbMva TM

A 4

Tang tinh tham
Mach mau

1

Toén thwong céc tang

’han, nao, gan, banh nhau,

A 4

A 4

CHA

[hé tich mau gidm

Phu ngoai vi

A 4

Suy thai

va phoi




Hiéu biét m&i vé bénh nguyén cta TSG: xac dinh cac yéu t6 chia khoa

gay ra cac bién chirng mach mau.
THROMBOSIS
EESEARCH

Asif Ahmed”
Attenuated endothelium-dependent
relaxation
Supe ;:Jrr'jﬁ- nions T Infl l!!.!.ll
——
“Endothehial dysfunction™
B
JOLIRHA L GF -
"TRRREL Serious dangerous father ?7?

Bénh nguyén ctia TSG: vai trd ctiia ngudi bd

Gus Dekker®b-+ Pierre Yves Robillard ¢, Claire Roberts?




6n thwong ndi mac

ELLP

Ol bao

anh TM clra

& gan cap trong thai ky

thich

g suy HH cap nguoi Ién

placenta

G

3| Cham tang trwdng trong ttr cung
y Thai chét




C4c bién chirng cua tién san giat

San giat
HC HELLP
Biang huyét sau sanh
Dong mau ndi mach lan toa (CIVD)
Phu phoi cap va suy than cap



Haptoglobin, schizocytes,

bili. > 12 mg.dl-', LDH > 600

ASAT, ALAT > 70 Ul

< 100.000 mm-*




HOI CHUNG HELLP

Weinstein nam 1982

Bénh Iy vi mach ket hop tan huyét, gidm
tiéu cau va ly giai té bao gan

Tan suat: 2-12% cac bn bi TSG

Xay ra trong khoang 27 va 36 tuan vé kinh
(50%) nhwng nhirng ca rat som da duoc
mo ta trong khoang 17-20 tuan vo kinh va

mot s6 khac chi xay ra trong thdi ky hau
san (30%)



Suy than cap
Mau tu dwoi bao gan

PT bdo tén

Truyén TC néu TC<50.000

PFC

*Chay mau, Béng mau ndi mach rai
*Suy gan
HC lang néu Hb<8g/dl o N

eff MABISS
mh 274

||||||




Cac bién chirng khac

— 23% san giat va 2,3% TSG
— 20-35% t& vong chu sinh
— 10% céac bién chirng TK trong s nhirng tré song sot
khi bang huyét
. TSG nang, thuwong
két hop HC HELLP

— (3% TSG,)
— t& vong me khoang 5%.



Piéu tri tot nhat= phong ngira

Dang nhe, diéu tri & nha bang dwdng udng
Methyldopa (Aldomet® (250 va 500 mg) : I1&én dén 3 X 50
-Dang trc ché Ca tac dung kéo dai: Nicardipine LP 50 m

va Nifedipine (Adalate ®) LP 20 mg X 2
-Labetalol (Trandate ®) (vién 200 mg): cho dén 4 vién/r




Corticoides

Cho tré
sinh ra

{}

L

Piéu tri CHA

U

Bu dich

Bién chirng
HC HELLP
Pong mau
San giat
Phu phdi cap




Piéu tri

(khéi phat chuyén da hoac sinh md)
*Rat hiém phai cham dwt thai ky dé ctru me
TUy theo tudi thai
Cd6 gang tri hoan sinh (24-48h)
Piéu tri corticoide (celestene)
Kich thich sw trwdng thanh phdi cla thai



Chi dinh cham dut thai ky trong TSG ndng (sau khi cho corticoide diéu
tri dw phong khi tudi thqi <34,tuén va khi C‘éC dk me va thai cho phép
kéo dai thém 48h can thiét cho viéc diéu tri bang corticoides)

Chi dinh vé phia me:
« Tang HA khéng kiém soat

* Sangiat HATT>160mmHg

« Phu phéi cép
e Mau tu sau banh nhau HATTr>110mmHg

« Thiéu niéu (<100ml/4h) kéo dai du da bu dich da
« Cac dau hiéu sap xay dén san giat (nhtrc dau hodc rdi loan thi giac kéo dai)
 Dau thwong vi kéo dai

e HC HELLP,

« Creatinine>120pmol/l, de novo (= khéng ¢6 nguyén nhan da biét trwdce)
Chi dinh vé phia thai:

Suy thai kéo dai ho&c cac bién sb nang

« Bién thién ngén han<3ms, da dwoc kiém soat

« Chisb Manning<4, & 2 lan do

«  Thiéu i ndng

« Ud&c lwong can thai <5 clia bach phan vi, sau 32 tuan

« Ap lyc tam trwvong BM rén ddo nguoc, sau 32 tuan




Po huyét ap lan dau

HATT>180mm[—Ig hoé}c HATB"L:;4OmmHg | HA'I:'!<|180mmHg hoac
Piéu tri tan cong Diéu tri dt
Nicardipine IV Nicardipine IV
Bolus 0.5-1mg, sau do truyén Hoac
i 4-7mg trong 30 phut Labetalol IV 5
L™ hd
Danh gia hiéu qua va sw dung nap

| ! _ . v
140<HATT<160mmHg HATT>160mmHg Tac dunc
100<HATB<120mmHg H/IA;TB>-120_mmI;Ig 1 Giam nic
Pidu tri duy tri Diéu tri hai thuéc ' > Phéi

I
4

HATT<140mmHg

va hoac labetalol 5-20mg/h
hoac clonidine 15-40ug/h

Nicardipine 6mg/h

Hoac labetalol
Hoac clonindine

HATB<100mmHg
Giam hoac nguwng diéu tri

Urapidil (d6i van thu thé giao cdm a1+ doéng van thu thé 5-HT1A
Eupressyl® dang dwoc danh gia




British Columbia

Reproductive Care
Program

F5 — 4500 Oak Street
Vancouver, BC
Canada VeH 3N1
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National Institute fo

Health and Clinical Excellence

" Nifedipine
Labetamol~
Hydralazine

National Institutes of Health
Mational Heart, Lung, and Bloed Institute

;‘ﬁ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

%I:___;;},_J PROMOTING SAFER PREGNANCY

DAU - Study Day-1st September 201

Pre-eclampsia can kill mums-to-be and their unborn babies
Can vou afford to not know how to manage it”?




«Gidm thé tich mau hiéu qua so véi & mudi nwdc
*Khéng gay ra bién chirng/tlr vong me hodac thai
*Nguy co’ phu phdi cap (

)
Nguy co phu nao
Tuy theo lvong nwéc tiéu véi RL
\/ai tré cua albumine: giam proteine mau nang




Phuc hoi nwéc tiéu:

Néu NT mdi gi><80ml sau trac nghiém bu dich dau tién= c6 thé van con
thiéu dich.

Trac nghiém bu dich lan nira (RL 500ml) khi khéng cé dau hiéu phu phdi cap
Chi dinh albumine néu albumine mau <20mg/l

Albumine 20%: 100ml trong 30’

Vai tro cua HES?

(G1-):  Viéc bu dich mét cach hé thdng khédng dwoc khuyén céo
vi khédng c6 chirng minh cho thay cai thién tién lwong me
hodc so sinh va cé thé gay ra phu phdi cap

(G2+): Co thé bu dich mot cach than trong khi huyét ap tut doét ngot va co y
nghia ltic st dung cac thuéc dan mach

(G2+): Khi viéc khao sat tinh trang huyét dong trén mot phu nir TSG phai
dwoc thwe hién, thi sieu am phai la wu tién, kiém bao xam Ian ap luc
PM phdi chi dwoc yéu cau trong tredng hop ngoai 1&.




CO GIAT

Tho oxy
« DLG+BDZ (Valium, Hypnovel, Rivotril)

v

Ngirng co giat Oxy

MgS04 49 trong 20’ bat NKQ néu GSC<9 Co giat kéo dai
Sau d6 1-2g/h Pento/Celo/MgS04
Theo doi sat M bat con

 DPodi khang bang 1g canxi gluconate chira
4,65mEqCa++/g hoac canxi chloride chuwra
13,6mEqCa++/g



Phu nir TSG va cac bé cua ho c6 duwoc loi gi tw
Mg sulphate khéng? Thir nghiém Magpie; nghién ctru
ngau nhién ¢ nhém chirng

« Th nghiém ngau nhién da trung tam MgS04 so v&i gid dwoc
o 2-4g TM sau do 1g/h
« 10141 bn, MgS04 =5071, gia dwoc= 5070
« Két qua ting hd cho MgS0O4
— San giat (0,8% so voi 1,9%, RR=0,58 (0,40-0,71))
— 1000 bn dwoc diéu tri d& phong ngtra 11 san giat
— T& vong me (RR=0,55 (0,26-1,14)
— Bang huyét (0,2% so v&i 0,4%, RR=0,67 (0,45-0,89))

Lancet 2002: 359:1877
Két qua kém thuan Igi hon & cac nwdce giau




Chi dinh cua Mg sulfate

Trong :tru’c‘)’ng ho’p‘tién san giat nang kém nhirc
dau,roi loan ve than kinh, dé phong ngtra con
co giat trong khi cho doi lay thai ra

Sau mét con co giat, dé tranh tai phat trong
khi ch& doi 3y thai ra

Puwoc dé nghij dé diéu tri ngay te thi con co giat




Mg lam tang tac dung thudc dan co

biéu tri bang MgS04 dudng nhu khdng lam x&o trén chirc nang dong
mau hoac tiéu huyét khoi mét cach cé y nghia vé lam sang.

Céc bénh ly co la chéng chi dinh v&i diéu tri bang Mgs04

Trwong hop suy than, qung MgS04 cp thé gay tdng néng dd Mg mau. Tinh trang
nay phai dwgc nhan biét ngay khi xuat hién giam phan xa gan xwong.
Hai dau hiéu bao ddng khac la nhuoc co kém theo rdi loan tri giac

Theo doi m(f)i gi® cac bénh nhan nay (nhip th®) va méi 4h déi voi cac phan xa
(theo d6i mat phan xa) ’
C6 san canxi gluconate dé doi khang




Neonatal medical admission in a term and late-preterm
cohort exposed to magnesium sulfate

Mara B. Greenberg, MI»; Anna A. Penn, MD), Ph} Lewis . Thomas, BS: Yasser Y. Fl-Saved, MT);
Aaron B. Caughey, MD, PhD; Deirdre ). Lyell, MD

Am ] Obstet Gynecol 2011,

FIGLKE 1 FIGLRE 2
Probability of NICU admission by lotal Probability of NIGU admission by total hours
magnesium sulfate exposure dose of magnesium sulfate exposure
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Biéu tri bang Mg sulfate va nifedipine khdng lam téng nguy co
OG 2005 | | cha cac tac dung phu ndng ciia me lién quan dén Mg trén phu ni

Bi tién san giat

Mary H. H. Ensom, PharmD,® Bruce Carleton, PharmD,*® Anne-Marie Caté, MD,"

Peter von Dadelszen, MBChB, DPhil*®

Cases: Nifedipine
(n=162)

Other
antihypertensive
medication
(n=32)

No

antihypertensive
medication
(n=183)

Yéu TK co

86 (53.1%)

Tut HA me

67 (41.4%)

Van dé ho hap
Kho thé
Phu phbi

24 (14.8%)
14 (8.6%)
4 (2.47%)

17 (53.1%)
10 (31.3%)

2 (6.3%)
0
0

82 (44.8%)

97 (53.0%)

14 (7.7%)
9 (4.9%)
2 (1.09%)




V6 cam cho cac bn nay

« Sanh thworng hodc sanh mo = gay té +++

« Chuy bu dich trwwéc khi gay té

« Duy tri HATB trong khoang 90-100 mmHg dé twé&i mau banh nhau
« Khéng dung liéu test adrénaline

« Nguwng diéu tri CHA cho dén khi da thiét 1ap phong bé cam giac

« Téng ké dong mau < 2 h, kiém tra viéc udng aspirine

« Chuy rat cathéter néu gay té ngoai mang cirng

(G2+): gia tri ngwdng cua tiéu cau duoc khuyén céo la 75 G.L-1 dé thyc hién
té ngoai MC va 50G.L-1 de té tuy song v&i dieu kién la:

1/ ho&c 1a gidm tiéu cau 6n dinh trén nhiéu Iam dém lién tiép,

2/hoac la thao tac vé cam duoc thwe hién béi mét nguwdi lam co kinh nghiém,
3/san phu dwoc theo déi vé than kinh sau sanh,

4/bénh nhan giam tiéu ciu da khéng udng thubc aspirine trong 3 ngay vira roi




A"

Cardiac Cutput (Lirmind

Thay doi huyét dong lién quan den gay té tly song
dé mé lay thai trong TSG nang

Aobert 4, Dyer, F.CA (S A" Jenna L Plercy, F.CA (S.A)T Anthony A. Resd, FAR.CA,T Carl J Lombard, Ph.OD., 1
Leann K. Schoeman, F.C.O.G (5.4, Mchas! F. James, Ph.D.||

10 mg bupi + 5 g sufenta

Két luan: gay té tay séng trong TSG nang c6 lién quan dén s
thay dbi khéng co y nghia vé 1am sang clia cung lwong tim.
Phenylephrine phuc héi HA trung binh nhwng khéng lam tang
cung lwong tim cda me. Oxytocin gay tut HA dang ké thoang qua,
nhip tim nhanh va tang cung lwgng tim.
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V& cdm dé mo lay thai

« Gay mé nguy hiém hon gay

té

— Nguy co lién quan dén con
CHA kf‘ii délt NKQ (TBMMN,
phu phoi cap)

— Nguy co cao dat NKQ kho

— Gay té: ky thuat chon lwa néu
khéng co CCD




V& cdm dé mod lay thai

Gay mé v¢i dat NKQ
nhanh co dién

* Phai gay mé:

— Bénh ly dong mau
— Nhau bong non
— That bai hodc CCD gay té
* Danh gia lai nhirng khé khan cua dat NKQ
» Tiép tuc thudc diéu tri CHA TM cho dén
khi dan mé (HATB<120mmHg)
Phong ngtra con CHA khi dat NKQ



Giam dap rng tang huyét ap véi dat
500

NKQ & cac bn tién san giat nang: mét

x N |lJOA 2010
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Fig.1: Thudc chon Iwa dau tién dé lam gidm dap (ng
tang HA v&i dat NKQ trén s6 bs gay mé/khoa
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\ single dose of tentanyl and midazolam prior to (SRS ANESHr 200
Y T ""h.a_ e B . e T g b = -1 - ¥ T 111‘:t5

M6t liéu fentanyl duy nhéat va midazolam dwoc cho ne n'a
‘wée khi mo lay thai khéng ¢ anh hwéng xau trén tré so sinh

lichael A, bréabeh mp,* Davad ). Burchiicld so T Lammy I, Eubane oL Donabd Caton MDf 1 é 2 IJgIkg

In an unconitrolled study, fentanyl 1 pg/kg was found not to depress the
Apgar score following caesarean delivery, nor was naloxone required in
any neonate (Eisele et al, 1982). The neonatal effect of fentanyl 2.5 pg/kg
have been found similar to that of alfentanil 10 pg/kg (Rout and Rocke,
1990). In another uncontrolled study, fentan:l 200 g was given at
induction of anaesthesia to a group of 26 mothers with severe pregnancy-
induced or pregnancy-aggravated hypertension. Ten neonates were
severely depressed at 1 minute after delivery. All 10 required tracheal
intubation dunng resuscitation, and 4 remat neﬁ Eepressé{ g minutes after
birth. Severe intrauterine asphyxia most probably contributed to the poor

AntanTmas

Thudc thay thé: alfentanil 10ug/kg
Esmolol 1mg/kg
hoac lidocaine 1,5mg/kg
hoac Mg 30mg/kg




British Joumal of Anaesthesia 102 (6): 812<19 (2009)

s P & -

Hiéu qua cua remifentanil trén dap trng tim mach va chi sb Bispectral
voi dat NKQ trén bn TSG nang dwgc mo lay thai dwéi gay mé

1ug/kg 30 gidy trwdc dan mé
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Thoi ky hau san

Giai doan nguy co

Phong ngtra phu phdi

Phong ngtra san giat nguyén phat hoac thir phat
Vai tro corticoide:HC HELLP?

Cai diéu tri CHA

Phuc héi nwérce tiéu

Phong ngtra bénh ly thuyén tac-huyét khoi

Theo doi 48h.
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