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BENH NANG HOI SUC

500 | 448 33400 BN 2010 c6 9/14 TV vi DIC

288 : 404 24,331 BN 2011 ¢6 4/5 TV vi DIC
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TRUONG HOP BENH

SP 30t con so 36 tuan, song thai ,68kg nhap BVTD
23220 13/5 vi mét , thai may yeu

O Tinh tao ,HA 130/80mmHg M35 I/p vang da ,vang
mat ¢6 viém gan 2 nam nay khong di€u tr1, khong
bi€n chung

o XN 14/5 PT 12%, INR 6.80, TQ 58.8 TCK 123.6

o Truyén 22 HTPL va 18 Két tia lanh va 6TCHD

o MLT 15/5 song thai ,diéu tri tiép DIC

o Tong trang 6n ,XN binh thudng ,dn uong dén 22/5




0 22/5: 0g30 1én con giat HA: 180/90 mmHg

O Chuyén HS: BN néi nhim, gidy dua, la hét,
diéu tr1 vo1 Midazolam va Nicardipin

O H
Cl

C noi than kinh: TD loan than cap sau sanh,
hup MRI (TOn thuong tuyén yén, khong ghi

n

nan mau tu nd1 so)



22/5 Lén con co giat, nd1 nham ,la hét

TD: loan than cap sau sanh, chup MRI (Ton thuong tuyén
yén, khong ghi nhan mau tu ndi1 so) diéu tr1 Hadol




| pitHorm+

PINH NGHIA DIC

IC 1a mot triéu chirng dac hiéu von kich hoat qua mirc va lan
rong h¢ thong dong mau, thr phat sau mot tinh trang 1am sang

.Cac bién chirg san khoa nhu nhau bong non ,thuyén tac 6i,
nhiém trung nang thai chét luu ,choang mat mau sau sanh ,thai
trirng ,bénh phu khoa 4ac tinh s¢ dién tién DIC.

Trong nhirng trueong hop nay DIC thuong 1ién quan ty 1€ cao tir
vong va bién chirng bénh
Montagnana M, Franchi M, Danese E, Gotsch F, Guidi GC.
Semin Thromb Hemost. 2010 Jun;36(4):404-18.
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CO CHE BbONG MAU BINH THUONG

o Ba co ché giit mau ¢ tinh trang 16ng cho dén khi chan thuong
mach mau xay ra

DONG MAU TIEN PHAT
Hinh thanh nit TC ngay tai nd1 mac bi ton thuong
DONG MAU THU PHAT
Hinh thanh cuc Fibrin
Puong nd1 sinh
DPuong ngoai sinh
DPuong chung
PHAN GIAI fiBRIN



PONG MAU TIEN PHAT (Primary Haemostasis)
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Endothelial e

[]Lién quan TC ,vWF, va thanh MM

Noi mac quan trong

[ Nuat TC chua bén virng
Poi hoi hinh thanh cyc Fibrin

(] Yéu to bénh ly gay DIC

Nhiém tring
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PONG MAU THU PHAT(Secondary Haemostasis)
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PHAN GIAI FIBRIN
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XET NGHIEM PONG MAU

o PT (Prothrombin Time) Binh thuong 100%

O Phan anh duong ngoai sinh va duong chung
o TF, Factor VII , Prothrombin, Factors V va X,
Fibrinogen
o aPTT (Activated Partial Thromboplastin Time)
O Phan énl} dll',(‘)’ng nQi siph va duong chung
Tat ca yéu to tru yéu to VII
O Binh thuong 24 -31.6giay



TIEN TRINH DIC

IInderlying disordar associated with DIC

J

Systemic activation of coagulation

Widespread fibrin deposition _
Consumption of platelets

and coagulation faciors

Microvascular thrombaosis ? @ Thrombocytopenia and
-, coagulation factor
3 deficiency
Organ failure @
' Bleading

Levi et al. Br J Haematology (2009) 145: 24-33



SINH LY BENH CUA DIC TRONG THAI KY

Triggas raschanisnys of DT
during pregnancy

Pre-eclampsia

Hypovolaamia l INJURY

Septicaemia

Abruptio placentae
Amniotic fluid embolism
Retained dead fetus

Abortion induced with
hypedonic fluids

Intrauterine sepsis
Hydatidiform mole

Placenta accreta

Iintravascular haemolysis

Large feto-matemal bleed

Septicasmia

Fibrinogen

Collagen
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Ba yéu t6 kich hoat chinh
T6n thuong mo

Phdng thich thorboplastin
Tiép xtic Phospholipid

Két qua la phat sinh

thrombin va tang fibrin
lang dong

Letsky EA. Best Pract Res Clin Obs Gynecol (2001) 15: 623-44.




Nhirng diéu kién san khoa lién quan DIC

O Nhau tién dao
e Thuyén tic 01
e Xay thai nhiém trung
e Nhiém trung trong tu cung

o S6t thai chét luu trong tir cung

e Thai trimng

e Nhau cai rang lugc
O * Tién san giat —San giat

e shock kéo dai vi bat cir nguyén nhan nao
O

Montagnana M, Franchi M, Danese E, Gotsch F, Guidi GC.
o Semin Thromb Hemost. 2010 Jun;36(4):404-18. Epub 2010 Jul 7
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DIC trong SAN KHOA

1-Can xac dinh yéu t6 thuan loi gay DIC trén méi san phu
2-T6 chirc theo doi chat ché va xet nghiém dong mau TC khi co dau chay
mau bat thuong

3-Can phat hién khi c6 DIC trén sinh hoc bang cac xét nghiém dong mau
4-Xet nghiém chan doan

- Tiéu cau giam

- PT hoac aPTT kéo dai

- Fibrinogen giam

- D-dimer duong tinh

- Su hién dién cdc manh v& hong cau (shistocytes cells, triangle

cells va burr cells)
- Giam yéu td VII, VIII va XIII




CHAN DOAN DIC O s,g KHOA

Stage 1: CON BU t FDPs| TIEU CAU HENSAN GIAT
|| TIEU CAU NHAU BONG NON iT
Stage 2: KHONG BU | Fibrinogen
| Factors V and VIII TSG NANG
Stage 3: ROI LOAN 1| Platelets NHAU BONG NON
PONG MAU TANG TIEU THU YEU TO PONG THUYEN T AC OI
MAU(NHAT LA fibrinogen)11 FDPs S AN GIAT

-]
Adapted from Letsky EA. Best Pract Res Clin Obs Gynecol (2001) 15: 623-44.



Bién chirng DIC trong thai ky

o DIC xay ra ¢ khoang 10-12% cac truong hop
TSG va 7% TSG nang.

o Bénh hoc chua duoc biét o, nhung co 1€ do
hau qua cua su hoat hoa cac té bao ndi mach.

O Chi 10-15% truong hop DIC trong TSG lan toa
va gay tu vong.



o Ty 1¢ DIC trong san khoa rat kho xac dinh do
su khac biét 1on cac su kién va cac bi€u hién
lam sang phurc tap.

o DIC xay ra ¢ 1 trong 500 ca sanh cho cac
loai nang DIC

@)
Dr. Saria Tasnim, MBBS, FCPS, M Med Senior

o Institute of Child and Mother Health



Piéu tri DIC

o Piéu tri nguyén nhan san khoa bat thuong

O Thay theé B61 hoan mau va cac san pham mau
O BDiéu tr1 toan mau , ha than nhiét va ha Calcium

o Diéu tri theo timg c4 nhan

o Mercier et al. Curr Opin Anaest (2010) 22: 310-16.



Cac bién phap xu' 1y :

1. Piéu tri bénh gdc gay nén DIC

Hoi chimg thai chét luu lay thai cang sém cang tot

Nhau bong non cham dut thai ky sau khi boi hoan cac yéu to
dong mau.

Hoi chitng HELLP : Cham dut thai ky c6 loi khi c6 DIC

Str dung khang sinh thich hop , manh pho rong khi ngghi ngo
nhiém tring thuong 13 Cephalosporin thé hé 3, Amikline va
Metronidazol

Thuyén tiac 6i Chong shock chong suy hé hap chdéng toan
chuyén hoa va thing bang nuéc va dién giai



. Piéu tri thay thé :

Truyén ti€u cau didm dic khi SLTC < 20.000/mm?, ¢& ging
duy tri SLTC > 30.000/mm?.

Yé&u t6 VIII két tia lanh : 50 mg/kg fibrinogen (mot tdi
chura 200mg fibrinogen).
- Huyét tuong tuoi dong lanh : li€u dau 15ml/kg, sau d6 5

ml/kg/6 gi0
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PiEU TRI DIC

Trong y van nhan manh viéc truyén HC lang , HTDL va TC sém dé
ngan ngua pha loang y€u to dong mau trong chay mau san khoa. Chu
y ndng do fibringgen va cac thuoc tién dong nhu  tranexamic acid va
yeu to VlIla tai to hop

Ty 18 truyén 1: 1 HTPL va mau trong chay mau cap

Fibrinogen truyén néu nong d6 trong huyét twong < 1.0 g/ 1

Thém tranexamic acid (1 g) an toan

TC va yéu to VIIa (60-90 microg kg(-1)) khi cac diéu trj that bai bao

gom thuyén tic mach mau hay phau thuat nhung cho trude khi cat
TC.

Mercier FJ, Bonnet MP. Curr Opin Anaesthesiol. 2010 Jun;23(3):310-6
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PiEU TRI DIC

Chau mau sau sanh 13 nguyén nhan hang dau tr vong me &
Phap

Diéu trj bao gdm thudc va truyén san pham mau

Hién nay.. HTDL dé kjém soat roi loan dong mau do mat
mau nhiéu . Ty I¢ truyén HTDL va Mau la 1/1 va 1/2.

Thudc antifibrinolytics, nhu tranexemic acid, ciing giam chay
mau sau sanh

Yéutd VII gitp tranh cat TC

Bonnet MP, Tesniere A, Mignon A Transfus Clin Biol. 2011 Apr;18(2):129-32. .
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Tranexamic Acid

Cochrane review (2007) for non-OB surgery
Giam nguy co truyén mau (RR 0.61; CI 0.54-0.69)
Giam nhu cau mo lai do chay mau (RR 0.67; CI 0.41-1.09)

Khong gia ting nguy co thuyén tic TM sau ( VTE)

3 RCTs trén phong ngua BHSS
461 BN.,Giam tan suat BHSS (RR 0.4; CI 0.32-0.64) khéng VTE

Hudng danWHO vé tranexamic acid trong BHSS néu cac PP khac that bai
(It bang ching))

Hai nghién ctru tién ctru 16n v€ Tranexamic acid va BHSS

Mercier et al. Curr Opin Anaest (2010) 23: 310-16.



Pong thuan vé yéu to VII tai td hop rFVlla

Conservative use is currently endorsed by:
[ | The French health safety agency (AFSSAPS)

[ ] Several European and Australian-New Zealand multidisciplinary
expert panels

Suggest giving 90 pg/kg after all definitive procedures attempted,
and 8-12 U PRBCs given but before hysterectomy

[ 1 May repeat dose after 20 min if still bleeding
[ 1 If still no response, proceed to hysterectomy
SOGC 2009 PPH guidelines

[ ] “Evidence for the benefit of recombinant activated factor VII
has been gathered from very few cases of massive PPH. Therefore
this agent cannot be recommended as part of routine practice. (l1-
3L)11



DIC TAI BV TU DU 2011(1-8)

O Trong 8 thang c6 36 truong hop

o Tudi trung binh :

o Conso: 23

o Conra :13

o Tuoi thai : 25-41 tuan



NGUYEN NHAN DIC TAI BVTD

B HELLP

O BHSS

O VGCAP

B THAILUU
OMLT

B TST-SG
@ VO-TC

B NHAU-BN
OTTOI

O BAM SINH




HELLP :CACH SANH

OST
B MLT




BHSS : CACH XU TRI

B CAT-TC
O THAT DM




Mic Bénh va tir vong tai BVTD

o0 T vong 4 truong hop : 11% DIC (Becker 10-50%)
HELLP : 2
Thuyén tic 6i :1
Choang mat mau sau MLT :1

Can loc than tai BVCR :1
Can diéu tri tiép vé gan tai BVCR :3
Can diéu trj vé choang NT tai ICU :1
Can diéu tiép tai ICU vi suy da co quan : 2
Cat TC khan : 6

O O O O O O O OO0

Disseminated intravascular coagulation

eMedicine

@)


http://emedicine.medscape.com/article/779097-overview
http://en.wikipedia.org/wiki/EMedicine

SO LUONG SAN PHAM MAU TRUYEN

o HTPL :392
o KET TUA LANH:259

o TC PAM PAC: 205

o HONG CAU LANG :214 Pon vi




POT TU VA NHAU TIEN PAO VA DIC

o Sanphu LTKA 29 BP 0020 y sy

o Nhap vién TD lic 10 g 22/8/2011 vi thai 38 tuan NTD
khong ra huyét nhap San A

o Ngay 23/8 6g45 BN vao nha tam ra huyét nudc , té xiu
tim ta1 M70 1/p HA khong do duogc

o NKQ va nhan tim va chuyén PM dé MLT +cat TC
chira 2 PP + that DPMHV 2 bén dan luu

o bé gai 3200g Apgarl=1 va 5=3
o HC lang+6 két tua lanh va 6 HTPL



Chuyén HS thd may HA 107/68mmHg M1251/p SPO2
99% Tiéu vang trong 1000ml v4i Tazocin + amikacin

+ Losec + cyclonamix + nesamid
11g BN mo mat hoi biét va rat NKQ thé oxy qua Mask
13g TC 136.000/mm3 TP 45% INR 1,79 TQ 20"

Fifrinogen 76mg/dl TCK 41” D- Dimer 4641ng/mi
AST 107 Ul/l va AST 88 UI/L

Puogc tiép tuc truyén HTDL 4 v va Két tia lanh 4Dv
va tranexamid 500mg



o 14g Hoi chan BVHH véi chan doan DIC trén
Bn MLT ngung tim thém HTDL 2 Dv va két
tua lanh 2 Dv

o BN van con vat va nhiéu duoc dung
midazolam chich TM cham

o 24/8 BC17.9 HC 2.71 Hb7.8
o truyén HCL 2 Bv HA 100/44mmHg M78l1/p



O 25/8 Bn tinh tao , ho dam da xanh than dau
thuong vi, ti€p tuc HCL 1,5 Dv va dung dich

nuol

0 26/8 BC 14.8 HC3.43 E

phau theo doi

10 chuyén hau

o 30/8 9 g HA 160/100mmHg M50I/p than kho

tho tirc nguc chuyén HS

o Hoi chan tim mach : loan nhlp cham va tang
HA chuyén BVCR diéu tri tiép



Két luan

o DIC hiém gip nhung 1a mot thtr thach can su phoi
hop giita BS San ,BSGMHS va BS Huyét hoc

o DIC khé chan doan nén phai chu y NN gay ra, néu
DIC nhe khong dleu tri kip s& gy r6i loan dong
mau toi té gay bién chlig va tir vong cao

o Can c6 cac san pham mau nhu HTPL, Két tia
lanh , TCDD

O Hién nay diéu trj voi yéu to VII tai to hop 1a budc
diéu tri moi trude khi phai cat tir cung
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