e cO 130 triéu tré em sinh ra ddi /nam.

e 4 triéu t’r vong trong 28 ngay dau
sau sinh.

e 3/4 tU vong trong 7 ngay dau.
e >1/4 trong 24 gic dau.

¢'99% tir vong tai cac nudc ngheo,

BS Cluny T Elong Thy. dang ,phat trier.m ’ .
Khoa sd sinh/BV TU DU. * 1% tu vong tai cac nudc cong
nghiép.

WHO 2009
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e Ngat: chiém 3.7- 9 %o tré khi sinh.
NTSS: 42% * 90% nguyén nhan trudc va trong

DTBS: 16.2% e 10% nguyén nhan sau sinh.
Sanh non: 10.3%



mmmp KNONG chinh xac:
Sinh non. :
Me nghién hoac str dung thudc gay mé.

s Khong dung tién doan dy hau:
09 tré Apgar < 3 trong 1phut dau, c6 12% tré bj di

chtrng nao.

ssp Apgar 1 phut < 3 nhu test sang loc sy phat trién di
chung nao, bénh ly ndo do thiéu 02,

gia tri t’én_doan (-) 99%, d6 nhay 14%

mmmp Apgar 5 phut < 3 & tré du thang tién lwong tl vong
(RR 1460, 95% CI 835 - 2555).
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MOI LIEN QUAN APGAR VA TAN TAT

° WHO 2007:
at Ia tinh tran that bai trong viéc khdi
p at va duy tri nhip thd ngay khi sinh

Prevalence Rates of Cerebral Palsy by Apgar Score and Birth Weight

Infonts < 2500 g Infants > 2500 g
Mortality  Survivers No. of Cases  Mortality  Survivors No. of Cases
in 15t with Carebral  of Cerebral in st with Cerebral  of Corebrel -~ "
Yoor (%) Palsy (%} Palsy Yoar (%) Palsy %) Palsy ° 9 Ch an doa n.
.‘\. .:T‘ I‘: ’| { 2 " < 24 gld déu-
© 67 15 4 ; Tién can san khoa.
e 0 0 2 50 g Tinh trang luc sinh +sau sinh.

% 0 ' ' Giam tudi mau trudc/trong sinh.



e Theo ACOG, AAP: AAP, American Association of Obstetrics and

e Ngat la tinh trang giam oxy tram
trong du gay toan chuyén hda,
bénh nao sd sinh va roi loan chuc
nang hé thong da co quan.

Gynecologists 2007:

. Toan chuyén hoéa hodc toan hon hgp kéo
dai. (pH <7.0 d mau BMR)
Apgar < 3 kéo dai = 5 phut.
c6 biéu hién ddu hiéu than kinh trén I&m
sang: co giat, giam truong luc cd, hon
m&;.hoac bénh ndo thiéu 02 & gd so sinh.

. C6 bang chirng tén thuong da cd quan
trong gd sac sinh.

TABLE 40-6 Clmical Staging of Hypexk-Ischemic Encephalopathy

Variable Stage | Stage Il Stage 1l

Sensitivity

ROC curve for prediction of severe Samat stage by level of Brain derived
| = . — - neurotrophic factor at deliven onal segments are produced by ties
s "d ' _J:”' ﬁ, R 3 o B D eurotrophic fac ivery. Diagonal segments produced by tie

16



CAG YEU TO LIEN QUAN TRUOC CHUYEN DA

Nhiém ddc thai nghénToxemia.

Tiéu duong.
Nghién thudc.
Bénh tim mach.
Nhiém trung .
Bénh hé théng.

Bong nhau
Sa day ron.
V3 6i sém.
Pa Gi!

7ol ot Hartm 678+ eomell Prrmatsd Wedewe _Dhvemers. ol fhe. Tofwe, ond. b b Adbe Rt
o

CAE YEU TO LIEN QUAN TRONG CHUYEN DA

Tu khéng thé.

Da thai.

Sinh non.

Thudng tim phoi.

Suy thai.

Dich 6i dac.

Chuyén da kéo dai.
Sinh forceps kho khan.
Cham tang truéng /TC.
Thai qua ngay...

Hypovolemic and Hypoxic Ischemic Encephalopathy

YEU TO NGUY CO GAY SANG THUONG NAO

. :
sl -
i S e (Brain Damage)
i of the “rmltipl \
Jutyrare ests in which a combenation of 1y NORMAL PLACENTA-TO-HAAIN 7T DECREASED BLOODFLOW
B £7668 T more envirommy NTK BLOCDFLOW “‘ FROM PLACENTA TO BRAIN |
vt DUE TO COMPROMISE OF
UMBILICAL CORD
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VI TRI TON THUONG

Theo Pediatric Reviews 2006: ‘ - ’ v
20% trudc sinh, 30% trong sinh, 35% phdi hop, ¢ ROi loan chuc nang da co quan:

10% sau sinh A
e Than: 72%.

Vi tri Sg”g Thoigian Tan suat DV chimng e Than kinh : 100%, 49% ECG, 40%
Canh Bu Chu sinh  0.2-0.35%0 Liét co cing. hlnh anh ton thlIdng Nao Cap
doc  thang |nhan thirc, linh hoat e Tim: 78%.
gitra .
. 0

Nhin  <32w  Trude-  45%<1500gr Yéu liét chi, {nhan *\Phoi: 23%
gignhé <1500gr Sausinh  389%<33w tlhtt':’f,lphét trién TTVD e Gan: 80%.
nao thét 24%<38w e A 0 )

L
Hoal tif P e oG Tuy: tang 26% HC non, 41% BC
!I‘,za" thang> chu sinh |nhan thirc, dong Gary D.V Hankins

kinh, Ataxia, 1dong ,2002, ELSEVIER



e < 12 gid: RLCN nao.

e 12-24 gid: cham hoac ngung thg
do rdi loan phan xa than nao

® 6 -24 gid: 50% tré co giam truong
luc cd hoac co giat dang co ciing
khu tru

e CK-BB is found in both neurons and
astrocytes

» Protein S-100 in astrocytes and
Schwann cells

¢ NSE is the neuronal form of the
intracytoplasmic glycolytic enolase. It
is.found in neuronal cell bodies,
axons, and neuroendocrine cells and
in neuroendocrine tumors

1. CK-BB (creatine kinase)

2. Protein S-100: (do astrocytes &
Schwann san xuat)
=>Phoi hdp/ 2 gid dau sau sinh co gia tri
tién doan (+) 93% vdi do dac hiéu 95%
trong thé HIE trung binh.
. NSE (enolase) khoéng cé thay ddi ro rét
trong 2-6 gi¢ dau sau sinh.
NO:
. LDH:'lactate dehydrogenase.
. SGOT, SGPT




POTENTIAL PROTECTIVE
ADVERSE EFFECTS MECHANISMS

504

HIGH RISK
DURING
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Serum NO (pmol /L) level 0-24 h after birth

Control Grade | Grade Il Grade Il

|s:m°¢n Interventions
| cerebral metabolic rate ﬂypqmefmia
Block NMDA receptor channel Magnesium >
Ui Ainatia LICH SU:
Ad i Ig ~ . . ’ w
| Adanosine uptake Inhibhors 1950: md tim >duy tri chlic ndng
| Inhibit volt‘age-sensitive Ca++ channels | Calcium channe! blockers n é 0 g |a| doa n ng l‘.fn g t' m. ( 1 5 3 200)
+ free radical reactions Free radical scavengers X
etk 1960: Cooling cap ra ddi >khong
| St afce daratase (360 kiém soat ha than nhiét tre sinh
Prevent free radical formation et i " ~ . " ~
koG non-> khdéng phd bién rong rai.
ABopurinol “ ~ A \
. NOS inhititors 1990: men, tam dem lam lanh, ha
! inflammatory response il than nhiét <2- 5° chuan/3-72 gic

| | (blocking IL-1 and TNF-«, steroids)
Attenuate apoptosis pathway : Caspase inhibitors

SEenkKi




e Cham hoac ngung tim.

e Uc ché co bép cd tim.(+
inotrope)

e |BC,TC.

e | dudng huyét.

e RGi loan ion d6 (| K+/mau)

o“Thiéu niéu.

e Co giat...

NICHD(2005): RCT trén 208 tré du
thang hoac gan du thang = ti lé tur
Veng hoac di chirng |62% con
44%(RR 0.71,95% CI 0.54 - 0.93,
NNT= 6)

- Khong tim thay bién ching ciing
nhutac dung phu.
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@ Normothermia Group MHypothermia Group

TIEN LUONG

e Cac yéu to tién lugng:
1. Chua &n dinh hd hap trong vong 5 phit sau
2. Apgar < 3/ 5 minutes

8. Co giat xuat hién trong 12 gid

4

)

6

7

Maior neurodevelopmental disability

- i St a } Co giat khéng kiém soat.
e o . HIE giai doan III
. Thiéu niéu kéo dai 36 gid sau
s £ R 3 »Khong kha nang an qua dudng miéng trong 1
e G tuan
. ‘.’ '-""' “fl'-”“j -»"‘*v""h“-"“ I' 1 lﬁ \.j "'” "-‘ 8. Bat thudng EEG.
TOBY randomized controlled trial and synthesis of data, N Engl 9. Bat thudng CT, MRI... trong giai doan sd sinh.
| Med 361{14):1349, 20
woome . 40
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Chapter 40  The Central Nervous System 971

TABLE 40-8 Adverse Outcome (Death or Disability) According to Degree of Hypoxic-Ischemic Encephalopathy
PROPORTION SEVERELY ABNORMAL OR DEAD (%)

Duration of
S!udy N Mild Moderate Severe Follow-up (Yr)

o

100
1§

Fr
Robertson and Fine 20(
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DOi v3i tré hoi phuc ndao hoan toan:

e RCT: HIE nhe IQ=106/ IQ=112(p>
0.05)

e HIE trung binh IQ =102/1Q= 112

(P<0.001)
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Outcome 3 to 5 Years after Hypoxic-lschemic Encephalopathy (HIE)

No. of Infants for

Total No. whom Information was Number of

Severity of HIE of Infants Avolable ot 3-5 Yrs
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Deaths

e Ngat trudc va trong sinh:
. Thai ky nguy ca.

. DBi ngli HSSS.
e Sau sinh:

.S dung thudc.
.Theo.doi.

Outcoms at 3-5 Years

Normal
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Handicapped







