BIEN CHU'NG TIEN SAN GIAT

TiEN SAN GIAT

BSCKII NGUYEN THI HONG VAN

O Bénh ly dac trung cua me khi co thai
+ Khéng xay ra néu khong co thai
+ Bénh Iy khong thiy ¢ dong vat

o Bénh ly & tam ca nguyét 2/3, nhung co thé thiy &

tam c4 nguyét dau
o Ngudn gde tir banh nhau:
= Dic trung cua thai ky

+ Vin hién dién dit khong c6 phdi thai (thai trimg)

= Hién dién khi c6 thai trong 6 bung
+  Bién mét sau khi liy nhau ra

Bénh ctia banh nhau

Une maladie du Placenta

Normal Pré-éclampsie

Cac bién chirng cua TSG

o (A) Bién chiing trén me:
Than kinh trung wong :
o San giat
o Phu ndo, phu vong mac , mi vong mac
o Xuét huyét ndo, mi v nio
He¢ thdng tiét nigu
o Suy than cip
o Hoai tir vo than
o Hoai tr éng than
Huyét hoc
o Giam tiéu cau
o DIC
o Thiéu mau tan huyét vi mach




Cac bien chirng cua TSG

H6 hip
o Phu phdi
o Phu thanh quan
H¢ Tim-mach
o Nguy co cao cho cac bénh Iy tim mach vé sau
San khoa
o Réach nhau
o Nhau bong non
o Sanh non
o B) Ddi véi thai nhi :
Cham phat trién bao thai (IUGR )
Non théng
Bién ching than kinh
Bénh ly tim mach vé sau

==

g

TBMMN Benh Shuy va ADRS Réi loan dong méu
£ x ot than
Xuat huyét ndo 1Y tim gan

Cac dau hiéu ndng kém theo

Dau thuong vi, budn nén, nén :Gan

ASAT> 3 lan binh thuong :Gan

Nhtre dé‘m, rdi loan thij giac, tang phan xa :Ndo
Ure mau>36mmol/l, va tang >60mmol/24h: Than
Creatinine mau >100 micromoles/| :Than

Thiéu nigu <20ml/h :Than

Tén huyét: Huyét hoc _
Giam tiéu cdu <100 000 :Huyét Hoc

O O 0O O 0O O O O

BIEN CHUNG TIM MACH

o €6 bing chimg cho thiy san phy c6 tién sir tién san gidt c6 nguy co ting
huyét ap man tinh va bénh tim mach trong cugc song sau nay, va khoi
dau ctia bénh tim mach trong cudc song cua ho. Bénh tim thiéu mau cuc
b0 va dot quy 1a nhirng biéu hién thuong gip nhat cua bénh tim mach

o Smith GC, Pell JP, Walsh D: Lancet 2001; 357:2002-2006.

o . Funai va cs [51] két luan nguy co tir vong chu yéu la két qua cua bénh
tim mach.

o Funai EF, Friedlander Y, : Epidemiology 2005; 16:206-215.

o Trong 10 dén 15 nam dau tjén sau khi xuat hién cua tién san giat, nguy_
co bénh tim mach va cai chét dudng nhu la thap, nhung n6 tang dang ké
sau do.

o Bellamy L, Casas JP, Hingorani AD, Williams DJ: . Br Med
J 2007;335:974 [
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BiIEN CHUNG HUYET HOC

. Giam tiéu cau
Bién chimg thuong gap nhat cua tién san giat
18% phu nir bi tién san giat. .
Giam TC ndng c6 lién quan dén do nang ciia TSG
Sibai B: Pregnancies, 5th edition.. Philadelphia: Churchill
Livingstone; 2007:864-912
San phu véi mot s6 lugng tiéu ciu dudi 50.000 / mm3 ¢6 nguy co
chay mau cao dang ke,
o Douglas M: : Blackwell blishing; 2005:165-177.

O O OO M.

]

o Da s6 truong hop, giam TC s& hoi phuc sau sinh, nhung mét so
hiém truong hop giam TC kéo dai sau sinh. Giam TC nang kéo,
dai sau sinh c6 the 1a 1 chi diém cho bénh ly thiéu mau tan huyét
vi mao mach dang tién trién.

BiIEN CHUNG HUYET HOC

Xir tri giam TC trong tién sin giat

o 86 lugng TC 50 x 109/L & nhitng BN c6 déng méau binh
thudng dugc xem 13 an toan dé sanh nga 4m dao hodc md
bit con

o Déi vai san phu sb lugng tiéu cu it hon 100.000 / mm3, co
thé c6 cam mau bat thudng khac, bao gdm ca thoi gian
prothrombin kéo dai (PT), thoi gian thromboplastin kéo dai
(PTT), va ndng db fibrinogen giam.

o Leduc L, Wheeler JM, Kirshon B, va cs: Obstet
Gynecol 1992; 79:14-18.

o Douglas dé xuit mot ngudng sb lwong tiéu cu tir
80.000 / mm3 la du gdy té truc than kinh & san phu
khoéng co yéu t6 nguy co khac

O Douglas M: : Blackwell blishing; 2005:165-177.

+Didu tri giam tidu cau trude khi phau thuat & san phy

+c6 s6 lwong tiéu cdu < 40.000 / mm3

« va nhitng ngudi duge 1én lich md lay thai,

«Truyén trude tir 6 dn 10 don vi cua tiéu cdu di duoc khuyén cdo
«Barton J, Sibai B: . Clin Perinatol 2004; 31:807-833.

Bién chirng DIC trong TSG

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

o Bénh hoc chua dugc biét 1, nhung c6 1& do hau qua
cua sy hoat hoa cac t€ bao ndi mach.

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

o Nguyén nhan thuong gap nhit caa DIC trong thai ky,
ngoai TSG, la nhau bong non va thuyén tac 6i (xdy ra
trong hon 50% trudng hop mang thai), va thai chét luu,
nhiém trung huyét, say thai nhiém tring, xuat huyét
nang trong thai ky, HELLP.
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Bién chirng DIC trong TSG Bién chtrng DIC trong TSG

CHAN DOAN
o DIC I hoi chimg bénh hoc lam sang ddc frung boi sy hoat hoa 1-Cén xdc dinh y&u t& thuan 1gi giy DIC trong mdi sén phy
toan b qud trinh dong mau dan den sy lang dong cac fibrin ¢ vi %, 2-T6 chic theo ddi chit ch& va xét nghiém dong méu — tidu cdu khi

'h méu, ga tiéu thu cac yeu to do au, TC va ca . VR PN
2;13;"3 é?l%%g%lgﬁ’ggﬁzﬁ;“ ot iy cac yeu 15 €hng mat, vacae nghi ngd hodc c6 dau hiéu chdy mau bat thudng

4. 3-Cin phdt hién khi ¢6 DIC trén sinh hoc bing cic xét nghiém dong

O Qui trinh nay gy ra su giam TC, giam fibrinogen va kéo dai méu :
APTT va INR i A 1R
o Swkéo dai PT va APTT kém theo giam TC nang va gidm ndng do 5. 4-Xétnghiém chin dodn :
fibrinogen (< 1g/L) 1a d4u hi¢u cua tinh trang DIC dang dién tién - Tiéu cau giam
- PT hoiic aPTT kéo dai
o Chua ¢6 XN nao Chin don DIC chuyén bigt - Fibrinogen giam

- D-dimer duong tinh

- Sy hién dién cdc manh v hong ciu (shistocytes cells, triangle
cells va burr cells)

- Gidm y&u td VIL, VIII va XIII

Bell WR: Johns Hopkins Med J 1980; 146:289-299.

X , 2 oA 2 % 32
Bién chirng DIC trong PET Cac bién phap xit 1y :
o Xir tri DIC 1. Piéu tri bénh géc gay nén DIC :
(1) diéu tri nguyén nhin ) . - Hoi ching thai chét luu : LaYy thai luu cang s6m cang tot.
i)i)étrl;azllgte céc yéu té dong mau bi thiéu hut bang cic san - Nhau bong non : chim dut thai ky sau khi bdi hoan cic y&u

PO B 6 dong mau.
Diéu tri vé mat huyét hoc : €

° Truyén TC, FFP, v Két tiia lanh nhung phai cha § - Hoi chitng HELLP : cham dit thai k¥ c6 1gi hon khi c6 DIC

tranh gay qua tai tuan hoan. - Sit dung khdng sinh thich hgp, manh va phé rong khi nghi
o Nhimg chién lugc diéu tri méi : ngd nhim tring thudng 1a Cephalosporin thé hé 3,
Truc tiép vao vige tc ché sy kich thich dong mau Amikline va Metronidazole....

protein C hoat hoa. P » o » ) J
Nhir hién lugc nay vin chua dugc danh gia thoa déng trong Thuyén tac 6i: Chong shock, chong suy h6 hap, chong toan

e 3 N = X 2% N A e
viéc diéu trj DIC trong thai ky va sau sinh chuyén héa va thing bang nudc va dién gidi.




. Diéu tri thay thé :

Chay mau 6 at sau nhau bong non

Truyén ti€u cAu dam dic khi SLTC < 20.000/mm3, ¢8 ging
duy tri SLTC > 30.000/mm?.

Y&u t6 VIII két tda lanh : 50 mg/kg fibrinogen (mot tdi
chita 200mg fibrinogen).

Huyét twong tuoi dong lanh : liu dau 15ml/kg, sau d6 5
ml/kg/6 gio

o Nhau bong non dugc dinh nghia la sy troc ra sém cua
banh nhau ra khoi vi tri bdm binh thuong cua no.
Nhirng BN c6 bat thuong vi tri nhau bam hay c6 bat
thudng mach mau nhau, nhu trong tién sdn giat, déu
dua dén thicu mau hay dut gay nhitng mach mau nay
cua banh nhau, dan dén bong nhau sém .

o Nhimng yéu t6 nguy co khac nhu hat thudc 14 va st
dung cocaine.

NHAU BONG NON

Chay mau 6 at sau nhau bong non

© Nhau bong non xay ra trong khoang 2% san phy tién san giat
va tang ty 1¢ mac bénh va tir vong chu sinh. Mot nghién ciru
trén 161 san phy c6 nhau bong non va 2000 san phu khong
bong thay nguy co cao hon gap ba nhau bong ¢ san phu véi
tién san giat.

o Lindqvist PG, Happach C: Eur J Obstet Gynecol Reprod
Biol 2006; 126:160-164.

o Ty I& nay ciing ting 1én & nhing san phu c6 tang huyét 4p man
tinh.

o Pitutri phu thudc vao mirc 4 bong va lién quan ha huyét ap,
dong mau, hogc thai suy,. nhau bong non ciing c6 lién quan véi
su phat trién ctia DIC.

o Dildy GA, Cotton DB: Crit Care Clin 1991; 7:829-850.

o DIC thuong két hop voi sy nhau bong non nay, dic
biét khi c6 bong nhau hoan toan va c6 thé theo sau
trong vong vai gio.

Diéu trj dc hiéu ciia DIC

Xur tri cAm méau khi ¢6 xudt huyét d at .

Nhitng bién chimg xay ra cho me khi c6 bong troc
nhau sém bao gom xuat huyét 0 at, DIC, suy than,
va thuyén tac 01.

Bién chimg sinh non, chdm ting trudng




BiEN CHUNG PHU PHOI CAP

o Phu phéi 1a mot bién chimg nghiém trong khoang 3% SP[110]
khong thuong xuyén ¢ nguoi tré

o Nguy co cao hon & SP 16n tudi , da san va TSG chong 1én cao HA
man tinh hodc bénh than.

o Sibai BM, Mabie BC, : Am J Obstet Gynecol 1987; 156:1174-1179.

O . SP binh thuong ¢6 4p luc thim thiu trung binh 22 mm Hg va 17
mm Hg trong HS.va 18 mm Hg va 14 mm Hg ¢ TSG. [112]

o Giam 4p luc tham thau keo, két hop vdi tinh thdm thanh mach 16n
va mét cac dich ndi mach va protein vio mé ké lam ting nguy co
phu phdi va c6 thé dan dén hoi chimg suy hé hip cép tinh.

o Benedetti TJ, Kates R, Williams V: . Am J Obstet
Gynecol 1985; 152:330-334.

Déu lim sang dugc ddc trung boi kho tho nang va ngdi th déng
thoi c6 ddu suy ho hap, chang han nhu thé nhanh, rales, va thleu
OxXy. Nguyen nhan phu phm bao gom ap suat tham thiu keo thap,
tang 4p luc thiy tinh ndi mach, va tinh thim mao mach phéi 16n
hon.

Perry KG, Martin JrJN: . Clin Obstet Gynecol 1992; 35:338-350.
Tat ca nhimg yéu t6 c6 the cung ton tai trong mot bénh nhéan duy
nhat. Mot ty 1¢ 16n cac truong hop phu phm xdy ra sau sinh,
thuong la trong vong 2 dén 3 ngay sanh, va cjleu tri huéng t6i cac
nguyén nhén co ban (vi du, qua tai dich, nhiém tring huyét, suy
tim)

Dildy GA, Cotton DB: . Crit Care Clin 1991; 7:829-850.

O Mot nghién ctu héi ciru cua hon 16.000 ca sanh thay ring mic
du phu ph01 chu sinh ¢6 lién quan v6i X quang xam nhép sau
rong v thiéu oxy tram trong, nhung hdi phuc thuong nhanh
chong, it vao don vi cham soc dac biét[196]

o DiFederico EM, Burlingame JM, Kilpatrick SJ, va cs: . AmJ
Obstet Gynecol 1998; 179:925-933

o Dit cathete dong mach phdi tao diéu kién diéu tri bénh nhan
phu phoi nang can ¢ phong cham soc dac biét. Dang cha y,
trong bao cao CEMACH 2003-2005, khong ¢6 ca tir vong do
nguyén nhan phoi phan anh sy cdi ticn trong dicu tri dich cta
san phu tién san giat ning.

o Lewis G. (CEMACH). Saving Mother's Lives: Reviewing
Maternal Deaths to Make Motherhood Safer—2003-2005.
London, CEMACH, 2007.

Pulmonary Edema (Lung Congestion)

Normal Cardiopulmonary Blood Flow with Severe
od Flow Congestion
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HAN DOAN PHAN BIET PHU PHOI DO TIM VA KHONG

+

DO TIM
Phdi Cap Do Tim Khéng do Tim
sau mot sy ¢ tim mach cép khéng c6
+ Cung lugng tim giam chi lanh chinéng
s o ) )
+ Tinh mach c6 noi (+) -
+Ran &m C6 nhiéu

+ Bénh ly g&c ngoai tim:

Can lam sang

+ECG:

+ X-Quang phéi:

+ Men tim:

+ Ap lyc mao mach phdi
+ Shunt trong phdi:

+ Protein dich phu/ serum

Thudng khéng cé

thi€u mau / nhéi mau ca tim
mé tif rén phdi ra
c6 thé tang
>18mmHg
nhd (it)
<0.5

c6 it’/khong co
co

binh thudng
md & ngoai bién
binh thudng
<18mmHg
16n (nhiéu)
>0.7

PIEU TRI

o Phit phdi cap doi héi phai dugc diéu tri
cAp cifu ngay
o Muc tiéu diéu tri:
Gidm lugng dich & phdi
C4i thién trao d&i khi va chifc ning tim

Piéu chinh bénh 1y cin ban néu c6 thé

PIEU TRI TRIEU CHUNG

o Tu thé thoai mai cho bénh nhan

o Giam céng cla tim
Nghi ngai tuyét dgi
Dung thu8c giam dau
Dung thudc an than nhe dé gidm lo lang

Ngéi hodc quay ddu giuéng cao: cai thién théng khi, tang
tré mau & hé tinh mach.




PIEU TRI TRIEU CHUNG

Thudc dan mach

Morphine sulphate
o Tac dung:
giam lo lang
dan tinh mach phéi va tinh mach ngoai bién — giam lugng mau trd
vé tim — gidm khé thd do sung huyét phdi
o Liéu: 2-5mg TM /10 — 25 phut dén Idc hiéu qua hodc xuét
hién tac dung phu.
o C&n than & BN COPD vi tic ché hd hép c6 thé gay ngung thé.

Furosemide tinh mach
Tac dung
dan mach:
Igi tiéu: xay ra sau khi c6 tdc dung dan mach
giam hau tai nhe

O Ligu
Kh&i dau
O10- 20mg TM cham & BN chua tiing dung qua furosemide
© 40 - 80 mg TM cham & BN da c6 dung furosemide
T6i da 200mg
Chua dap Gng: truyén TM lién tuc 10 — 40 mg/gi& tuy theo chiic nang
than.

Khong dép Ung véi furosemide don doc: furosemide 100 mg TM +
chlorothiazide 500 mg TM

PIEU TRI TRIEU CHUNG
Thudc dan mach

itroglycerin va cac nitrates:

o Téc dung: dan tiéu tinh mach, giam lugng mau tinh mach trg vé tim, giam
4p Iic mao mach phdi va ap Iuc that trai cudi tam truong, giam tién tai, dan
nd cac mach bang hé clia ddng mach vanh.

o Liéu nitroglycerin truyén TM:

Kkh&i dau 1a 0,2 pg /kg/phut
tang déan 0,1-0,2 pg /kg/phut mdi 5 phut dén Iic dd trigu chiing khé thd hodc c6
tac dung phu.

o Trong lic chd dat dudng truyén: ngam nitroglycerin 0,4 mg duéi ludi méi 5
phat (#truyén TM 1,5 ug /kg/phat)

o N&u cé mach cham khi diing nitrates: Atropine 0.5 — 1mg TM

o Luu y cac chéng chi dinh cla nitrates::

Mach > 110 Ian/phat hodc duéi 50 Ian/phut
Huyét ap tam thu < 90 mmHg
Nhéi mau cd tim th&t phai

DIEU TRI TRIEU CHUNG
Thudc trg tim

Dobutamine
o Téac dung: kich thich 1 va p2 han o — tdng co bép co tim, dan
mach — tdng cung lugng tim, giam hau tai.
o Liéu:
khé&i dau 1 - 2ug/kg/phut
ting dan dén ltc c6 hiéu qua hodc xuét hién tac dung phu (nhip
tim nhanh qua muc, loan nhip that)
o Khong hiéu qua & suy tim tdm truong hodc suy tim véi cung
lugng tim tang




PIEU TRI TRIEU CHUNG

Aminophylline
o Chicé chidinh khi b&nh nhan cé co that phé quan
o Bén canh tac dung dan phé& quan aminophylline con
c6 tac dung trg tim nhe, Igi tiéu nhe
o Liéu nap la 6 mg/kg tiém mach, ti€p theo dé la truyén
tinh mach 0,5 — 1 mg/kg/gi6.

Cannula mii (Nasal Cannula)

Bon gidn
1-6 Ipm

o F0,0.22-0.44

o F,0, khong n dinh khi dang ho
hip thay ddi

Mask Oxy don gidn
(Simple Face Mask)

5-10 l/ph
o F,0,0.40-0.60
o F,0, &n dinh hon

canul hogc &ng thong mii
o Tién dung

Mask thd lai
(Rebreather Mask)

Khi thd ra ¢6 thé di vao

tdi chita khi

o C6 nhitng 16 tho4t khi
thd ra

o F,0,0.40-0.70

o Lugng khi thdira cin

thi€t giif tdi khi cing




Mask khong thd lai
Non-rebreather Mask)

CUA PIEU DUGNG

CHAN DOAN VA CAN THIEP

o Sung huy&t TM phdi
o Thay ddi mang phé nang — mao

mach

Ch&n dodn Can thiép
Suy gidm trao d&i khi Muc tiéu:
KMDM binh thudng
Lién quan tdi: Sa0,> 90%
2

Gidm ran, phdi trong
Nhip thd 12 — 16 lan/phuit
Bn dé& chiu

cUA PIEU DUGNG

CHAN POAN VA CAN THIEP

Lién quan tdi:
© Sung huy&t TM phdi
© Thay d6i mang phé nang — mao

mach

Chén dodn Can thiép
. Can thiép:
Suy gidm trao doi khi .
Tu th€ Fowler

Khuyén khich bn thd chim, sau thich hgp
Thyc hién y 1énh hit dam

» Oxygen liéu phdp — Thd may

» Ly mdu tht KMPM

» Thyc hién y 1énh vé thudc

CcUA PIEU DUGNG

CHAN POAN VA CAN THIEP

Ché&n dodn

Can thiép

Suy giam trao ddi khi

Lién quan tdi:
© Sung huy&t TM phéi
© Thay ddi mang ph& nang — mao

mach

v

v

v

v

Thyc hién y 1énh vé thudc:
Morphin sulfate

+ W tién tai, WRR, ¥ lo ling

+ Chuén bi sin Naloxone (Narcan)
Nitrate: W tién tai
Lgi tiéu: W thé tich dich ndi mach
Aminophylline: Dén ti€u ph& quin, din tinh

mach

10



CHAN POAN VA CAN THIEP

CUA PIEU DUGNG

Chin dodn

Can thiép

W Cung lugng tim

Lién quan tdi:
o A tién tai
o AN hiu tii
o W siic co co tim

o NN phdi hop

Muc tiéu: Duy tri tot cung ligng tim

Da kho, hong Am

Nhip tim 60 - 100 lin/pht
Tiéi tudi mdu mao mach tdt
Ph&i trong, hét ran

Tiéu t5t

Tri gidc cai thién

CHAN POAN VA CAN THIEP
CUA PIEU DUGNG

Chan dodn

Can thiép

Cung lugng tim

Lién quan tdi:
o A\ tién tai
o A\ hu tai
o W siic co co tim

o NN phdi hgp

» Theo doi huy&t dong hoc
Néu cé diing Nitrate
®» Chu#n bi bom tiém dé pha thudc va chinh lidu theo y 1énh
BS
Néu c6 tut HA hodic gicm co bép ciia thdt
Theo ddi HA lién tuc (monitor)
Chuén bi dung van mach
Néu ¢6 chi dinh Dopamin hodc Dobutamine
» Liéu Dopamin: 0,5 — 20 mcg/kg/ph
» Liéu Dobutamine: 0,5 — 10 meg/kg/ph

CHAN POAN VA CAN THIEP

CUA PIEU DUGNG

Chédn dodn

Can thi¢p

Lo ling, s¢ hai

Lién quan téi:

o Khé thd

o Nhiéu y cu xung quanh
o An tugng bénh tat

0 S¢ chét

Muc tiéu: BN thoai mai, d& chiu
Can thiép:

Dirng bén canh BN

Tao mdi trudng tin tudng va trdn an

St dung Morphin

Tranh trao d6i trude miat BN

Gidi thich ngdn gon, d& hiéu sy can thiét /

chifc ning cda cdc thi€t bi hién dai, tinh vi

(high-tech)

CHAN POAN VA CAN THIEP
CUA PIEU DUGNG

Chdn dodn

Can thi¢p

Birt rit (discomfort)

Lién quan téi:
o Khé thé
o Nim lau trén givdng

o Métméi

o Can thiép diéu tri khong thoai

mdi

Muc tiéu: BN thoai mai, d& chiu
Can thiép:
Chinh oxy vira di
Thay ddi tw th€ BN hdp ly. Xoay tré mdi 2 gid
Xoa, v& nhe (massage) lung
BN vd mé hoi = Gilf drap giudng khd
Cho ngam cyc nude dd nhd dé trinh khit, kho

miéng
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BiEN CHUNG GAN VA TSG

o Gan biéu hién cua tién san giat bao gdm xuét
huyét quanh cira va ling dong fibrin & xoang
gan.

o Pham vi thiét hai tir nhe dén hoai tir té bao
gan lam hoi chl'mg HELLP xau hon va két
hop véi tiém nang chay mau dudi bao va
nguy co v& gan. V& gan ty phat hiém gip
nhung lién quan véi ty 1€ tir vong 32% me.

o Rinehart BK, Terrone DA, Magann EF, va cs: . Obstet Gynecol
Surv  1999; 54:196-202.

Hoi chirng HELLP

o Dich t& hoc ciia HELLP
0.5% va 1% céc trudong hop co thai va khoang 1% dén
4% co thuong tat ctia me.
BN tién san giat véi ty 18 méi 2% dén 50%
70% truong hgp xay ra trudc sinh va 30% xdy ra trong
vong 48 gid dén 7 ngay sau sinh.

20% phu nit ¢6 hoi ching HELLP sau sinh khong hé c6

biéu hién cua tién san giat trude khi sinh.
DIC ( 20-30%) phu nir c6 HELLP.
Ty 1¢ téi phat ¢ nhimg lin mang thai ké tiép 1a 3% dbi
v&i HELLP, 10-14% doi véi TIUGR (cham phat trién
trong tir cung) vi 18-20% ddi voi tién san giat.

Héi chirng HELLP

o Bi€u hién lam sang cua HELLP
Mg¢t, khé chiu trong vai ngay, tiép theo 1a budn nén, nén o6i,
dau nhtrc vai, co, thuung vi hodc 1 phan tu trén phai vung
bung. Dau thugng vi hodc dau Y trén phal vung bung cO
thé do tac nghén dong mau luu thong ¢ xoang gan gay ra
boi sur ling dong cua fibrin ni mach.
Pau diu va rdi loan thi giac.
BN tang can co6 y nghia, do phu toan than, va protein ni¢u
trén 1+ (trong 90% céc truong hop).
Tang huyét 4p mac do ning thuong khong hing dinh hay
khéng thuong gap trong hoi chimg HELLP.

Héi chirng HELLP

o Co ché sinh Iy bénh chua rd, duge danh gia do bat thudng ciia gan vi
c6 nhirng vung hoai tir trong gan.

BN thuong co xuat huyét tu nhién. va nhitng san pham durt gay
cua fibrin c6 thé lang dong trong hé thong ludi nd1 mo cua gan.
Vi gan 1a noi san xuat protein huyét twong chu yéu va thai ky la 1
trang thai tang chuyén hoa, va cac protein huyet twong dac trung
¢6 0 SP ¢6 hoi ching HELLP khi so sanh vo1 nhiing truong hop
binh thuong.
Nong d¢ cua amylond A huyet thanh khac biét c6 ¥ nghia giira
nhirng mr(mg hop c6 HELLP va nhém ch\mg
Tuy nhién, cdn nghién ctru them dé xac dinh xem day ¢6 thue su
1a marker chi diém cho hdi chiing HELLP dang dién tién hay don
thuan chi 1 biéu hién cua sy suy gan.
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Héi chirng HELLP

o Bién chimg ciia HELLP
mau tu dudi bao gan, nit gan,
chay mau qua mirc, DIC,
phii phdi cap, suy than cap, nhau bong non
Ngat chu sinh, tir vong thai va tr vong me.
o Chén dozn héi chirng HELLP
Chian doan bang cach tim manh v& trén lam méau
TC thip va chirc ning gan bét thuong
BN c6 thé c6 hay khéng c6 triéu chimg cua TSG

Hoi chirng HELLP

o On dinh huyét ap néu c6, va nhiing biéu hién khéc cua
HELLP nhu con co giat, DIC cling nhu theo ddi thai.

o Phuong phap diéu trj duy nhit 1a chdm dut thai ky, va phan
16n céc truong hop hoi phuc hoan toan trong vong 24-48 git
sau sinh, mac du van c6 1 s0 truong hop tiép tuc kéo dai cac
triéu ching dén 14 ngay.

o Da s BN c6 TC tré lai binh thuong va chim dit HELLP
trong vong 5 ngdy sau sinh. Néu kéo dai trén 5 ngay sau
sinh .chan doan HELLP nén dugc xem xét lai.

o Céc thudc chéng ting huyét ap, steroids, va huyét tuong
cling dugc sur dung cho két qua rat thay doi.

V& khéi mau tu dwéi bao gan

o biéu hién nhu dau bung, budn ndn va non, va dau diu, nhimng con dau
nang hon theo thoi gian va tro vé tai cho vung thuong vi hoac goc
phan tu phia trén bén phai. Ha huyét ap va soc thuong phat trién, gan
to va meém.

o Tumau duéi bao v& véi sdc 1a mot phiu thuat khan cap yéu ciu ngay
1ap tirc diéu tri da nganh bao gom hoi phuc khoi lvgng mau ndi mach,
truyén mau va huyét tuong, va mo bung khan cap Can thi¢p phau
thuat da giam ty 1€ tir vong me lién quan dén gan v ty nhién tir 60%
nam 1976 giam 30% vao nam 1997.[

o Sheikh RA, Yasmeen S, Pauly MP, Riegler JL: : J Clin
Gastroenterol 1999; 28:323-328

o Thuyén tac dong mach chon loc boi mét quang tuyen can thiép co thé
cho phép giam hon nira trong cac nguy co tir vong me¢ Pho bién nhat
gdy tur vong la bénh ly d6ng mau va mat mau..

o Onrust S, Santema JG, Aarnoudse JG: Eur J Obstet Gynecol Reprod
Biol 1999; 82:41-46.

BIEN CHUNG GAN VA TSG

o BN:NTT 32t 2001

o TS :2g 10/11 mét ,dau vung thuong vi ,nhirc dau s
chong mat , HA 200/110mmHg(MgSO va
Nicardipine)

O 7955 HA 80/60 da xanh niém nhat ,nhau bong non
nén MLT va cét ban phén TC, méu mat 1200ml
sau d6 roi loan dong mau

0 17g chuyén BV TD
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GAN VA TSG

o HS BVTD: BN tinh,da niém nhat , vd mé hoi
,dan luu 200ml d6 sam HA 129/94mmHg M
1061/p

o AST 1719 ALT 1062 Bili TP 56 PT 55% TQ
18” SA dich 6 bung nhicu

o Xur trf :Albutein, HTPL va Két tua lanh 22¢g

0229 Mb cét mom ¢d TC con lai , thit DPMHV,
dan luu

O 2¢ Bn tinh tdo HA 186/104mmHg VM kho

8g BN tinh tdo , bung phinh gan to 3-4 cm

o AST 4863, ALT 2704 PT 68% TC 60.000

O SA Dich 6 bung gan to mat d khong déu ,phi né
bao gan , choc do Sml méau khong dong

o Piéu trj tiép HTPL va Két tua lanh

o 129 HA 150/90mmHg. M128I/p Hct 28% Hb 9

o 149 Mé lai thiy 600ml mau lodng khong déng chay
tir khoi méu tu dudi bao gan P da v& dang chay
mau, 20 g chuyén BVCR

BiIEN CHUNG THAN VA TSG

Suy than cap

o Trong thai ky binh thudng, d loc cAu than (GFR) tang 40%
dén 60% trong ba thang dau tién, vi sy sut giam thanh thai
than, bao gém ca BUN, creatinine, va uric acid.

o Trong tién san giat, GFR 14 34% thip hon thai ky binh
thuong

o Moran P, Baylis PH, Lindheimer MD, Davison JM: . J Am Soc
Nephrol 2003; 14:648-652.

Héu hét cac bing chimg cho thy gidm thanh thai
than trong TSG 1a co ché chu yéu cua acid uric ting
€ao. Schaffer NK, Dill LV, Cadden JF: . J Clin

Invest 1943; 22:201-206

o 1a mot bién chimg hiém gip nhung nghiém trong ctia TSG
nang va hoi chimg HELLP.

o Abraham KA, . Eur J Obstet Gynecol Reprod
Biol 2003; 108:99-102

O . Suy than pép tinh dugc chia thanh ba loai: (1) trudc than,
trong d6 d¢ cép gidm tudi mau than, (2) tai than, cho thay ton
thuong nhu mé théan; va (3) sau than, tac nghén.than

o Singri N, Ahya SN, Levin ML: JAMA 2003; 289:747-751.
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o Da s6 cac truong hop (83% dén 90%) cua suy than
cap trong tién san giat do bénh trudc than va tai than
(hoai tir cap tinh 6ng than pho bién) va giai quyét
hoan toan sau khi sinh.

Drakeley AJ, Am J Obstet Gynecol 2002; 186:253-256.

o Ngugc lai, hoai tir vo than hai bén hiém gép lién
quan v6i bénh tat ciia me va tir vong chu sinh dang
ke.N6 thuong gan voi bénh nhu mo thén, cao huyet
ap man tinh kém tién san giat, nhau bong non, hodc
DIC.

o Stratta P, Canavese C, Colla L, va cs: Gynecol Obstet
Invest 1987; 24:225-231.

]

o TSG ning va SG c6 thé kém theo hoai tir dng than cip
va gan nhidm mé cAp ciing hay di kém véi suy than.
N6 14 cip ctru ndi ,chan doan nhanh truge khi suy
than qué ning va cin sanh gip.

o Trong hoi chimg tan huyét do ting ure mau hau
san can truyén huyét tuong va diéu tri thudc chéng
tidu cau

o Griinfeld JP, Pertuiset N .Am J Kidney Dis. 1987;9(4):359.

o Dic diém tén thuong mo hoc than ctua TSG la tang
sinh ndi mé mao mach cau than ,biéu hién 1a m& rong
cau than va té bao ndi mé va sungAté bao treo cau than.

o Tang bai tiét protein nudc tiéu do nhing thay déi
trong kich thudc 15 rf)ng hogc thay ddi chon loc cua loc
cdu than va giam hap thu dng gan.

Moran P, Baylis PH, Lindheimer MD, Davison JM: _J Am Soc
Nephrol 2003; 14:648-652.

BIEN CHU’NG THAN VA TSG

N LTTT 27t conso Lé&m Ddng

Nhap BVTD 6g 27/10/2010 vi thai 34 tudn ,nhtrc du
,chong mat HA 150/100mmHg

o Két qua BC 14.1 Hb 7.37 TC 283, Urea 11.1mmol/L
(3-7) 502 (150-360) creatinin 238 (44-120)
dam niéu 3g/l dam niéu 24g 4.3 (0.02-0.149/24q)

o Hbi chin Noi thdn BVCR Theo d6i TSG va suy than
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0 29/10 MLT bé 2000g

o 21¢ Bn tinh tho HA 161/90mmHg Phdi ran
4m hai day .duy tri Isoket va MgSO

0 40 30/10 BN tinh , than mét , kho thd phai
ngdi ,Ho khan SPO2 90%-86% XQ phéi (Md
dang thdm nhiém rén phdi hai bén bong tim
to) doa OAP .

o Creatin ting dan 238- 419 umol/l (44-120)
o Ure 11.1- 26.6 (2.5-7.5)
o Protein/24g 4.692 (<0.15/24q)

o Cin ADDIS :HC 248400(<1000/min) BC
6037(<2000/min)

o Theo déi Toan chuyén hoa, ting Kalium
o Chuyén BVCR diéu trj tiép vé& than sau MLT 5
ngay

Chéan doan xac dinh

Tiéu chuin RIFLE

Nguy co (Risk): Creatinin mau x1,5 hodc NT < 0,5
mi/kg/6 gior

Tén thwong (Injury): Creatinin mau x2 hoic NT <
0,5 ml/kg/12 gior

Suy than (Failure) :Creatinin mau x3 hodc NT < 0,3
ml/kg/24 gidy, creatinin> 355 pmol/L

Mt chirc niing (Loss): STC > 4 tuén

Bénh thin gd cudi (End stage renal disease): mét
CN thén > 3 thang

STC do bénh cu than: tn thwong mang
day CT do khang thé, ddc chét, cytokin

NORMAL EPITHELIAL CELL
DETACHMENT

Filtratian slit

$2  Epthelial -
- foot
processes
e
y  Antbody o7
: Cytokine
Adhesion | N\ Texh
Filecule; | Endothalium
Basement
membrana

64
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Diéu trj suy than cap

rosemide (Lasix) ng 2 ml 20 mg
Liéu lugng 80-400mg TMC
Lap lai/4-6h néu chwa dap tmg, khong qua >1000mg
C6 thé BTTD 20mg/h. Liéu cao hon khéng higu qua ma doc tinh 1én tai
Néu d4p img, giam liéu lasix dan, duy tri NT 1000mI/N
it higu qua khi:
STC kéo dai > 36h
Creatinin > 5-6 mg%
Lugng nudc tidu < 200 ml/24h

Mannitol 25% 50 ml TM cham/5ph. Néu dap g (lugng NT ting Ién trong
vong 30 ph) dung tiep mannitol 100g + 1 lit dexcose 5% TTM trong 24
h ke tiep.

Luu Y chdng chi dinh: qua tai tuAn hoan

3)

Diéu tri tAng kali mau

Ici gluconate, calci chloride 10% . Lidu 10-30ml TM . On dinh té bao co tim
Calci gluconate 10% 0,5ml 2 éng TMC

Sulin/glucosa: Insulin tang thau nhan K vao trong té bao.

khang can truyén glucose khi DH > 250 mgQ%.

Céch dung: Insulin R 5-10 dv TM + glucoza 25-50g TM (glucoza 30% 100ml
TTM)hodc Insulin 5-10dv pha vao chai glucose 30% 100ml TTM

C6 thé lap lai mdi gios khi can. Tac dung kéo dai 4-6h
NaHCO3 : kiém héa mau dua K vao té bao. it hiéu qua, dung khi kém toan héal
mau. Liéu HCO3- : 50-150 mEg/L TM

DD NaHCO3- ¢6 c4c néng dé 5%, 4,2%, 1,4% (5g NaHCO3 # 60 mEq HCO3")

Céch dung: NaHCO3 5% 100ml TTM (cung cap 60 mEq HCO3?)

HOI CHUNG GAN THAN

@]

BN:NTB 40t may Binh thuan 1001
BVBT chuyén vi TSG ning thai 31 tuAn VMC

149 22/4/2011 BN tinh ,khéng nhtrc ddu ,phi toan
than than mét , kho tho HA 170/110mmHg
Nicardipin va4 MgSO4, betene 3 éng TB

20g than dau thuong vi

AST 872 ALT 877 Bil 126 bam 1g/1
TC50.000 PT 68% creatinin 71

HA 160/110mmHg

o O

O O O O

Nudce tiéu mau xa xi

O 21g40 MLT 1400g HA 170/110 mmHg tiép tuc Nicardipin va
MgSO4 va lasix vi tiéu it S0ml

o 6g Ure 10.5 creatini 167 TC 60.000 AST 1066 ALT 462 Bil 462
bil245

o 11g TC 113 PT 55% creatinin 202 urea 12.7 AST 873 ALT 394

Bil 517 toan méau pH 7,26 HCO11,5

20g urea 14.5 creatinin 243 AST 782 ALT 367

BN vang da , vang mét phu toan than

Hoi chian BVCR Tén thuong gan , suy than cép

Piéu trj Laxix va fortec va Nicardipine

Chuyén BVCR diéu tri tiép luc 21g 23/4/2011

Loc than ngay 25/4
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BiEN CHUNG CO GIAT

Tho oxy

o Nim nghiéng trai +BDZ (Valium, Hypnovel, Rivotri)

o Déi khang bang 1g canxi gluconate

Magnesium sulfate

o Mg la chét e ché sy co thit tir cung
o Mg la mot thude e ché Ca co hiéu lyc trén san giat?

o Hiéu qua trén sy co that mach mau ndo

o Mg: ré tién, theo ddi 1am sang (tAn s6 thd, phan xa, nudc tiéu)

Thai ra duy nhét & than

o Giam liéu
Pic tinh chéng két tap tiéu cau -
Phéi hop véi thude te ché canxi?

o Nguy co trc ché co tim

o Ut ché thn kinh co

o Chu ¥: thube din co khong khir cuc
© MgS04 bi dbi khang boi canxi gluconate
o Tir gitra thai ky, creatinine mau> 90umol/l 12 bénh 1y

Diéu tri san giat

Pang con co giat Sau con co giat

Co giat tai phat

TAI BIEN MACH MAU NAO

‘Biéu tri hang dau

Diazepam(valium) 10mg | MgS04: truyén TM
hodc clonazepam(Rivotril) | 4g/20°, sau d6 1-
1mg 2g/h trong 48h

Tu thé nim nghiéng an
toan

Oxy mat na

Kiém soat huyét ap

Clonazepam (Rivotril):
2-3mg, sau d6 1-2mg/h
MgS04:: truyén TM
4g/20°, sau d6 1-2g/h
trong 48h

Thay thé

MgS04: 1-2g trong 5 phit | Nicardipine(Loxen)
:1-6mg/h khi cé
CHA hoac
nimodipine
(Nimotrop):
0,15ml/kg/h néu
khong c6 CHA.

Thudc chéng co giat

O Méc du nguy co tuyét déi cua tai bién mach mau nao thép,‘d(}t
quy van la nguyén nhan hang dau gay tir vong ¢ san phu tién
san giat

o . Trong 2003-2005 Confidential Enquiry into Maternal and
Child Health (CEMACH), 18 nguoi tir vong do sdn git va tien
san gidt, 67% do tai bien mach mau ndo (10 xuat huy¢t ni so
va 2 nhoi mau nao)

o Lewis G. (CEMACH). Saving Mother's Lives: Reviewing Maternal
Deaths to Make Motherhood Safer—2003-2005. London, CEMACH,
2007.
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o Cac réj loan chirc nang ndi md cia tién san giat co thé thuc ,déy
phu, bat 6n truong luc mach mau, hoat héa tiéu cau, va huyét
khoi tai cho.

o Phil ndo khéng hdi phyc 1 dAu than kinh trung wong phd bién
nhat cua tién san giat hodc san giat.

o Gia thuyét hang dau lién quan dén viéc mét tinh toan ven md
ndo 1a ton thuong ndo gy ra boi sy mat tinh ty dicu hoa , gay
tang tudi mau dan dén phit mo k& hodc co mach.[189,190]

O Sy hi¢n dién ctia hoi chimg HELLP hogc DIC lam tang nguy
co xuat huyet.

o Zeeman GG, Fleckenstein JL, Twickler DM, Cunningham FG:
. Am J Obstet Gynecol 2004; 190:714-720.

o Ngay cang c6 nhiéu cong nhan HATB va HATTg khong phan
anh nguy co thuc su cho dot quy.

o Mot xem xét lai tién sur cua 28 truong hgp TSG bi dot quy,
thay rang

o (1) HSTT > 160 mm Hg la mét yéu to du bao cua dot quy cao
hon nhiéu so voi ting HATTg hay HATB

o, (2) phan 16n ciia dot quy 1a xudt huyét (93%) trai nguoc voi
thuyén tac (7%),

O (3) phan lon cac dot quy (57%) xay ra trong giai doan sau
sinh.[191]

o Chu y kiém soat huyét ap trong sudt thi gian chu sinh 14 chd
dua chinh cua cong tac phong chong dot quy

o .. Martin JN, Thigpen BD, Moore RC, va cs: . Obstet
Gynecol 2005; 105:246-254.

San giat

o la su khéi dau méi cua con co giat hodc hon mé khong
giai thich duoc trong khi mang thai hoac sau sinh ¢ san
phu co déu hiéu va tridu chung cua tién san giat va
khoéng c6 mot r6i loan than kinh tir trude.

o Sibai BM: Obstet Gynecol 2005; 105:402-410.

Céc nghién ctru di cho thdy ty 18 san giat giam theo thoi gian
(tir 1,04-0,8 /10.000 thai ky tai Hoa Ky, va 4,9-2,7 / 10.000
thai ky ¢ Anh).

Wallis AB, Saftlas AF, Hsia J, Atrash HK: Am ]

Hypertens 2008; 21:521-526.

o . Nhiing dau hiéu bdo trudc va tri¢u ching : dau dau
dai dang ving cham hodc tran, mat mo, s¢ anh sang,
dau thuong vi hodc ha syon phai, tang phan xa, va tinh
trang tam than bi thay d6i Nhirng triéu chirmg nay co
thé xay ra trudce hodc sau khi khoi phat con co giat

o Karumanchi SA, Lindheimer MD: Curr Hypertens
Rep 2008; 10:305-312.

O Mac du chan doan xac dinh cho san giat 1a mét con co
giat dot ngot san phu c6 dau hiéu va triéu chimg TSG,
mot san phuy roi vao hon mé ma khong c6 bang chirng
con co giat cling co6 thé xép vao nhom san giat

o Sibai BM: Obstet Gynecol 2005; 105:402-410
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[0)

Co ché con co giat van chua biét Mot gia thuyét cho
ring mét co ché ty dleu hoa binh thuong ctia ndo lam
tang tuéi mau va din dén pht mé k& va mach méau ndo
va giam luu lugng mau nio

Shah AK, Rajamani K, Whitty JE: Neurol Sci 2008; 271:158-
167.

Nghién ctru hinh dnh hoc than kinh cho ring san giét
¢6 thé 1a mot hinh thirc cia hoi chimg sau bénh ndo
bach cau (PLES] hay hoi chimg sau bénh 1y nio khong
hoi phuc (PRES).

Pizon AF, Wolfson AB: J Emerg Med 2005; 29:163-166.

o Bt thuong than kinh xay ra & bénh nhén san giat (vi
dy, mu v6 ndo, gidm trung tdm van dong, hon mé)
thuong khong dan dén bat thuong thin kinh vinh vidn

O Gabbe S, Niebyl J, Simpson J, Obstetrics: Normal and Problem
Pregnancies, 5th edition.. Philadelphia: Churchill

Livingstone; 2007:864-912.

O Aukes. va Cs : san phu c6 san giat trude ddy co chi s6
nhén thirc tht bai (76%5 0) nhiéu nam sau mang thai;
6 thé lién quan dén mot mirc d thay doi chét tréng

o Aukes AM, Wessel |, Dubois AM, va cs: .
Gynecol 2007; 197:365.e1-6

Am J Obstet

Ti l¢ tir vong chlame & | S6 ca % ¢6 thé tranh dwoc
Phép: 2001-2005

NN sén khoa truc tiép 201 58,3
Chay mau 68 90,6
Thuyén tic 6i 43 8,1
Thuyén tic-huyét khdi | 27 33,3
Bién chimg CHA 26 62,5
Nhiém tring 15 83,3
Bién chiing gdy mé 5 100,0
Nhirng nguyén nhan 17 60,0
true tiép khac

NN san khoa gian tiép | 112 26,1
Moi nguyén nhéin 313 46,1
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KET LUAN

o Noi chung, nhitng bién chung thuong gép ¢
san phu khoi phat tién sdn gidt sém va san
phu c6 bénh nhu tiéu duong, bénh than man
tinh, va thrombophilia. [1]

O Phong ngtra : Vai tro cua cong tac van dong
kham thai

0 Vai trd BS San Khoa rt quan trong

0 Vai trd BSGMHS trong phong mé va HS

O Vai tro BS Dudng Nhi vdi bé nhe can
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