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Nhirng thai doi tim mach trong lic mang thai

Change From
Nonpregnant | Pregnant Nonpregnant

Measurement

Cardiac output, L/min
Heart rate, beats/min

Systemic vascular resistance, dyne - cm - sec
Mean arterial pressure, mm Hg

Pulmonary artery occlusion pressure, mm Hg
Central venous pressure, mm Hg

Colloid oncotic pressure, mm Hg
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Nhitng thai doi tim mach giai doan chu sinh

Physiologic Variable Term Pregnancy Labor and Delivery

Cardiac output Increases 50%

Blood volume creases 30-50% %ddltlnml “il )0-500 mL w 1th each u-ntuutll n

Heart rate yy 15-20 beats/min C

Blood pressure Jecre y 5—10 mm Hg in
midpr c:f?nam y

Systemic vascula resistance Decreases

Oxygen consumption :

Red blood cell mass

Increases
Increases with stress of labor and delivery

—
—

[J During contractions

Cardiac output (1/min)
o ®» N ® © O

Before 1+ <3c¢m 4-7cm >8cm
Labour , Labour . After Delivery

Postpartum

Increases 60-80%
within 15-20 min

0 baseline
to baseline

Hunter et al. Br Med J 1992:;68:540-3
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Guyton AC. Textbook of medical physiology. W Saunders. 2000



Cac luc co khuynh huéng lam dich vao lai

Ap luc tham thdu clia huy&t tuong = 28 mm Hg

Luc c6 khuynh huGng thoat dich

Ap luc thly tinh mao mach =10 mm Hg
Ap lyc tham thau mao mach = 8 mm Hg
Ap lic md ké am = 3 mm Hg

Cudi cung luc huéng vao trong

Ap luc cudi cla tai hap thu
=28—-(10+8 + 3) =7 mm Hg
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Guyton AC. Textbook of medical physiology. W Saunders. 2000



Nhitng nguyén nhan gay phu phdi trong lic mang thai
 Tang ap luc thuy tinh mao mach

+ Giam ap lyc tham thau mao mach

 Tang tinh thim mao mach

T4ac ngh&m mach bach huy&t phoi

Clark S et al. Handbook of Critical Care Obstetrics. Blackwell 1994
Guyton AC. Textbook of Medical Physiology. W Saunders. 2000
Darovic G. Hemodynamic Monitoring. WB Saunders 2002



X » Antepartum Intrapartum Postpartum
62917 truéng hgp/10 nam (n = 24) (n=7) (n = 20) =

Mean age (y) 27563 303*69 256=*55 .36
Mean EGA (wk) 265 6.0 295+43 352 *6.0 .48
Muluparas 6 1 2 27
Race (% whate) 87.5 85.7 80 .64

EGA = estimated gestational age.

Table 2. Etiologies and Timing of Onset of Pulmonary
Edema

Risk factor Antepartum Intrapartum Postpartum Total

Tocolysis 3 13
Preeclampsia 9
Fluid overload 11
Cardiac 13
Infection 2
Other 3
Total 51
Sciccione AC et al . Obstet Gynecol 2003;101:511-5




Phu phoi va cac thudc tocolytiques 22???

J4 V4 AN 2 n < z
Bao cao trong 3%o trudng hgp su dung thudc bat chuGc B2 (itodrine et saibutamol)
Canadian PLIG. N Engl J Med 1992;327:308-12 - Perry KG. Am J Obstet Gynecol 1995;173: 1273-7 - Choi HS et al.
Circ J 2002;66:623-6 - Moutquin JM. Am J Obstet Gynecol 2000;182: 1191-9.

Nguy co ting dang ké trong trudng hgp mang thai nhiéu 1an
Vai tro qua tai dich va tdc dung chong Igi niéu clia cac p2

Colloid osmotic pressure
Variable (mean £ SD), mm Hg

22.4+2.3
154+ 2.1
17.9+0.7

Normal preghancy Antepartum (at term)

Postpartum (first 24 h)
Preeclampsia Antepartum
Postpartum 13.7 £ 0.5

Betamimetic therapy 12 h post-intravenous therapy (ritodrine) 14.3 + 1.7
Clark S et al. Handbook of Critical Care Obstetrics. Blackwell 1994

Observations lors de tocolyse par inhibiteurs calciques (nitedipine et nicardipine).

Gabriel R.Eur J Obstet Gynecol Reprod Biol 1994;57:65-71 - Chapuis C. J Gynecol Obstet Biol Reprod (Paris) 2005;34:493-6
- Janower S. J Gynecol Obstet Biol Reprod (Paris) 2005;34:807-12 - Vaast P. Eur J Obstet Gynecol Reprod Biol 2004;113:98-

9.



Phu phdi va Magnesium

50 trutng hgp phu phoi so v6i 100 trudng hgp tién trién binh thutng
Phu phdi  Chiing
Mean P value

Maternal age (y) 28.74 26.62

Gestational age on admission (wk) 28.99 30.05 : . .
Gravidity 2.26 312 . Thai han trung binh

Parity 0.6 1.39 < . g ' n "
Initial Mg rate (g/h) 2.49 219 . Xuat hign 1,96 ngay
Initial IVF rate (mL/h) 129.79 99.79

Net fluid day 1 (mL) 781.8  286.08

IVF, intravenous fluids.

Multiple gestation

Smoker

Hypertension

Fever and/or infection

Cardiac disease

Terbutaline

Nifedipine

Indomethacin -

Maternal transport . Samol JM. Am J Obstet Gynecol. 2005;192:1430-2




Cac biéu hién tim mach cta tién san giat
Pulmonary Edema  Eclampsia
Physiologic Variable (n = 30) (n =17)

Initial PAC readings

CVP, mm Hg, mean * SE 9.6 = 1.2¢ 6.5 = 1.5
PAOP, mm Hg, mean * SE 21.0 + 2.0° 13.3 + 2.4
SVR, dyne - sec - cm ™ >, mean * SE 1348 + 103 1572 + 279
CO, L/min, mean = SE 7.6 = 0.4 6.6 = 0.7
LVSVI, g/(min - m?), mean * SE 50.9 = 3.8 498 = 7.9

LVEF, % 66 )

Intervention before PAC placement, %
Volume expansion

Diuretics

Dopamine

Intervention after PAC placement, %
Volume expansion

Diuretics

PAC, pulmonary artery catheter; CVP, central venous pressure; PAOP, pulmonary artery occlusion
pressure; SVR, systemic vascular resistance; CO, cardiac output; LVSVI, left ventricular stroke volume
index; LVEF, left ventricular ejection fraction.

Gilbert WM et al. Am J Obstet Gynecol 2000;182:1397-1403
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Nhirng biéu hién hé hap cua tién san giat
Tién san giat = 20% phu phdi lic mang thai

Sciccione AC. Obstet Gynecol 2003;101:511-5

Tan sudt phu phdi cé triéu chiing khodng 3% trong nhiing nim 1980

Sibai BM. Am J Obstet Gynecol 1987:156:1174-9

5% cac trudng hgp trong mot chudi 382 trudng hdp san gidt ¢ Anh. pouglas
K.BMJ 1994;309:1395-400

«Ton thuong ndi mach lan toa

*TZng tinh thAm thanh mao mach

«Ap luc keo giam tuong xung vai tinh trang nang

Phu mo ké tdng v6i su tdng cta ap luc thay tinh

*Vai tro lién quan vG6i qua tai dich vo cdn

Brichant JF. Ann Fr Anesth Reanim 2010:29:e91-5



Piéu tri phu phdi va tién san giat
« Diéu tri thudc chong ting HA
- Bat dau khi HA t0i da > 160mmHg hay dau dau nhiéu, hay bat thuding thi luc

- Muc tiéu : HA t6i da gitra 140 v 150mmHg va HA t6i thi€u gilta 85 va 105 mmHg
Giam HA dan trong thdi han 30 — 60 phat

- Nicardipine bolus 0,5 - 1mg sau do 4-7mg trong 30 phit hay 1-6 mg/g
- Hay Labétalol 5-20 mg/g

« Lam day mach
Con tranh ludn mac du giam luu lugng hang dinh
Danh cho nhiing truding hap gidm luu lugng c6 triu ching (thi€u niéu...)

« Phu phdi
Lgi tiéu, ddn mach, thong khi xam nhap hodc khong xam nhap

Brichant JF. Ann Fr Anesth Reanim 2010:29:e91-5



Phu phoi va bénh tim mach

Newly diaghosed Previously diagnhosed
Severe mitral regurgitation (2) Aortic regurgitation (2)
Severe mitral imnsuthciency Aortic stenosis (2)
Moderate mitral stenosis Idiopathic hypertrophic

subaortic stenosis
Decreased left ventricular Dilated
function cardiomyopathy (2)
Global hypokinesis

Sciccione AC et al . Obstet Gynecol 2003;101:511-5



Hep van 2 la va co thai

T Luu ligng
T Cung lugng tim
T Tan s tim

= Dung nap kém
— Nguy co phil phdi (tién lugng me va thai)

Nguy cg hau hét 3 thang cudi va chu sinh
— Su can thiép ddi khi can thiét



Hep van 2 1a va co thai

Diéu tri ndi khoa
R bloquants+++, Igi tiéu

Phau thujt
— M6 rong van tim kin chli yéu (thai chét 2 — 10%)

— Phdu thuat tim h& hay thay van hai 14 ; Nguy cd cho thai lién
quan vGi v6i tuan hoan ngoai cg thé

(tir vong 20 — 30% + suy thai cap)

M6 rong van 2 1a qua da (CMP)
van dé dung nap me va thai



MO0 rong van 2 la qua da

CAD

Mitral orifice —

Commissure




Mo rdng van 2 1a qua da trong liic mang thai

Diéu tri hiéu qua va dung nap tot

— (ai thién chiic ndng van

— Cho phép sinh binh thuGng

— Dung nap t6t me va thai, so v6i phau thuat

Nhdm vao truéng hgp hep van 2 14 néng khdng diéu tri dugc
bang ndi khoa

— Nhung khong theo quy trinh

Diéu tri du phong cé thé dugc wa chudng

(truGc khi c6 thai néu hep van 2 14 < 1.5 cm?)



Hep van BMC va mang thai

Nguy&n nhan : bicuspidie, thap khép cap, thap khép bam sinh

C6 thai dung nap t6t néu bé mat > 1,0 cm? hodc/va chénh Iéch

trung binh < 50 mmHg

Khi chénh léch trung binh > 50 mmHg :

— Nguy cd phan I6n lic chuyén da

— Mat bu hi€m cudi thai ky

— Thao luan nong qua da, dudng RVA (nguy cd thai lién quan
tudn hoan ngodi cgd thé)

Diéu tri du phong (truéc khi mang thai)



Bénh 1y ho van

Lam ndng han tinh trang qua tai thé tich, nhung gidm khang luc
mach mau va nhanh nhip tim

HG van 2 14
nguy c¢o lam nang thém trong trudng hop rdi loan nhip tim

Ho van DMC
Dan DMC (Marfan ++)

Diéu trj : - Lgi tiéu, Digital
- Uc ch& men chuyén chdng chi dinh lic c6 thai
- Khdng dugc phau thudt trong lic cd thai



Bénh co tim

Hypertrophic cardiomyopathy Dilated cardiomyopathy



Bénh co tim phi dai tic nghén
Dung nap t6t néu 6 phia trudc it triéu ching
Nguy cd loan nhip tim
Dinh lugng tac nghén co hoc bang siéu 4m Doppler
 B-bloguants tranh nhanh nhip tim
Tranh thiéu luu lugng tuan hoan

Sanh nga am dao, CCP B mimétiques & prostaglandines

Nguy cd di truyén trong cac dang co tinh chat gia dinh



Bénh co tim phi dai tic nghén

100 trudng hdp mang thai 6 nhiing phu nii CMH
. 2 dot tli (2%)

— 1 Phi dai thd trai ning tac nghén

— 1 vGi tién can gia dinh dot t0

Nhiing nguGi da co CCD trudc do

Kho thG ndng (15-20%)

Suy tim, kho thd ndng, hdi hop < 10% (triéu chiing co trude)

Autore et al. J Am Coll Cardiol 2002;40:1864-9



Bénh co tim dan no

—Higm khi c6 trudc

—Dung nap kém thuong s6m (3 thang gitia thai ky)
—Tién lugng vé sau xau (mat chiic ndng that trai kéo dai)
Bé&nh co tim giai doan chu sinh (HC Meadows)

— 1/ 3-4000 lan sinh

— 1 tan suat : Ngudi goc chau Phi, > 30 tudi, mang thai nhiéu Ian, cao
HA

— Bé&nh canh khong ddc hiéu bénh ca tim dan no

— Lién hé vGi viec mang thai nhung can nguyén hoc chua biét dugc



Bénh co tim giai doan chu sinh
Chan doan (khuyé&n cdo cia NHLBI)

Suy tim trdi hay toan thé trong thang cudi cung cla thai ky hay 5
tuan dau sau sinh

Khong ¢d nguyén nhan khac dugc nhan biét

Khong c¢6 bénh tim dugc nhan biét truGc thang cudi clng cla thai
Ky
Siéu &m nhan thady mat chiic ndng that trai

Pearson et al. JAMA 2000;283:1183-8



Piéu tri cac bénh co tim giai doan chu sinh

Lgi tiéu thich nghi véi cac ddu hiéu sung huyét

Cac thudc dan mach
Tuy HA BM
Uc ch& men chuyén chi dugc st dung sau khi co thai
Lic mang thai : nitrés, dihydropyridines...

» Béta-bloquants (liéu thdp va tdng dan sau khi 6n dinh Iam sang)



Tién lugng cac bénh co tim giai doan chu sinh

Ty I8 t& vong 0,9 trong 100.000 Ian sinh
Ty 18 t vong mudn < 10% trong 5 nam
Tién lugng t6t nhat trong cac bénh cd tim khac

Phuc hoi chiic ndng tdm thu binh thudng khoang ¥ trutng
hgp : tién lugng t6t

Tiép dién hay ndng hon : Tién lugng xau
Nguy cd tai phat 1an mang thai sau



Suy mach vanh

XG viia mach vanh

— Rat hieém & phu ni tré
— Tang cholesterone gia dinh,
di truyén, dai thao nhat , ..

Nhoi mau cd tim hau san

— Thutng DM vanh binh thuGng (co that, thuyén tac ?), thuGng tién
lugng tot, nhung nguy ca thi khong hiéu dugc

— Boc tach PM vanh : Hiém nhung rat ndng, tai phat, can thiét cham
dit thai ky



Suy mach vanh

Chan doan
— Pau nguc
— ECG, nguy kich néu co thé
—ECG ging stic néu co thé
— Chi chup mach vanh khi khong on dinh (v6i su bao vé)

Diéu tri
— B-bloguants, aspirine
— Chup DM vanh = nong néu khdng on dinh (bdc tach ...)
— Sanh : Han ch& chuyén da hay mo 14y thai



Nhoi mau co tim va mang thai

Tan sudt uéc lugng 1/16.000 lan sinh
72% = 30 tudi, 45% ngudi hit thudc

Trudc sinh Chu sinh Sau sinh

n= 46 22 35
Chup mach vanh

- Hep 54 27 29

- Thuyén tac 11 50 34

- Boc tach 4 5 14

- Binh thudng 13 14 11
Ty 18 tii vong me (%) 9 18 9
Ty 1é ti vong thai (%) 11 5 )

Roth et al. 3 Am Coll Cardiol 2008:;52:171-80



Tang HA DMP nguyén phat

— Nguy cd ndng né, me (ty 18 tf vong ~ 40%) va thai hau hét cudi thai
Ky va sau sinh

— Suy tim (3 thang gitta va cudi), dot ti, bién chiing thuyén tdc mach
do cuc mau dong

— Chdng chi dinh mang thai hay cham d(t thai ky sém

— Né&u khéng phau thuat Cesar véi monitor HA DMP

Ngay ca tién lugng cla tim phdi man tinh sau khi bi thuyén
tac



Tién lugng nhirng bénh ly tim mach
giai doan chu sinh

Maternal Mortality
Condition Rate, %

All mitral stenosis 0-1.6
NYHA class III or IV 5.0-7.0
Aortic stenosis 0-2.0

Pulmonary hypertension 30-50
Coarctation of the aorta 0-2.0

Marfan’s syndrome
All Marfan’s patients 0-1.1

Patients with risk factors 50
Peripartum cardiomyopathy

In current pregnancy 18-50

In previous pregnancy with persistent LV dysfunction 19
Myocardial infarction within 2 wks of delivery 50

Klein LL et al. Obstet Gynecol Clin North Am 2004;31:429-52



Modalitées de I'YAccouchement

Objectifs :
 Stabilité hémodynamique
« Controle de I'oxygénation et des voies aeriennes
« Reéduire la consommation d’oxygene
* Preéserver la circulation placentaire
I\/Ionitorage (selon la situation clinique et I'équipement local)
« Cathéter arteriel/H&Emodynamique invasive
« Echocardiographie

= Césarienne



Thuyén tic oi

1 trudng hgp cho 8.000 dén 1/83.000 lan sinh
Ty 1€ t vong 61 — 86%

Hypoxemia
Shock (typically obstructive, cardiogenic, or

distributive)
Coagulopathy/disseminated intravascular

coagulation
Altered mental status/hypoxic encephalopathy

Seizure activity

Confusion

Agitation

Constitutional (fever, chills, headache, nausea,
vomiting)

Evidence of fetal distress (late decelerations,
bradycardia)

Table 3. Differential diagnosis of amniotic fluid

embolism

Pulmonary thromboembolism

Air embolism

Hemorrhage

Aspiration of gastric contents

Anesthetic complications

Anaphylaxis

Sepsis/systemic inflammatory response
syndrome

Myocardial infarction

Cardiomyopathy

Eclampsia

Transfusion reactions

Moore J. Crit Care Med 2005; 33S:S279 -85
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Time ime

1. Treat hypoxia with 100% oxygen.

2. Treat hypotension by fluid resuscitation with isotonic solutions and vasopressors.

3. Treat left ventricular diminished contractility with fluids and inotropic therapy.

4. Treat DIC and coagulopathy with FFP, cryoprecipitate, fibrinogen, and factor replacement.
5. Treat hemorrhage with RBC transfusions and thrombocytopenia with platelets.

DIC, disseminated intravascular coagulation; FFP, fresh frozen plasma; RBC, red blood cells.

Moore J. Crit Care Med 2005; 33S:S279 -85




Két luan

Nhiém doc thai va qud tai luu lugng 12 nhiing nguyén nhan dau
tien
Vai tro cdc thudc (@2 mimétiques, (ic ché calci, Magnésium) phong dai bdi
gua tai luu lugng va nhiing tdc nhan nguy cg

It b&nh Iy tim nguy ¢ cao gay phu phoi

— Bénh hep van tim ndng (phan I6n la van 2 14)

— Bénh cd tim v6i mat chiic ndng that trdi ning
— Tang HA DMP

Dugc xac dinh bang siéu 4m tim danh gia tinh trang huyét dong
Phoi hdp nhiéu chuy&n khoa trong tat ca cic giai doan
Phau thudt Cesar la gidi phap an toan



