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ASSOCIATION OF CARDIOVASCULAR AND THORACIC SURGERY

HOI PHAU THUAT TIM MACH & LONG NGUC VIET NAM
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Nhieng nguy co trén san phu
mac bénh tim?

‘ Dién tién ti 1& tir vong me trén thé gici ‘

1980 1990 2000 2008
Asia, southeast
Burma 1052 (401-2171) 662(249-1484) 411(155-874) 219 (87-495)
Cambodia 499 (324-751) 409 (237-658) 511 (322-786) 266 (171-398)
East Timor 1445 (549-3201) 1016 (402-2184) 953 (363-2081) 929(374-2077)
Indonesia 423(274-631) 253(148-411) 290 (166-477) 229(133-379)
Laos 1780 (1172-2715) 1215 (796-1816) 630 (377-996) 339(215-511)
D. Chassard Malaysia 137 (118160) 76 (66-89) 59 (51-67) 42(37-49)
Khoa gay meé Maldives 1057 (405-2277) 366 (145-776) 125 (48-272) 75(28-167)
~ =A by 2 Mauritius 122 (100-144) 65(53-77) 34(26-43) 28(21-36)
Bénh vién ba me-tré em Phippines b6 a6y 103,65160) 845130
Lyon SriLanka 92(81-105) 52(46-60) 40(36-46) 30(25-35)
Thailand 115 (101-131) 44(39-50) 43(38-48) 47 (42-53)
Vietnam 336 (218-504) 158 (102-233) 84 (55-125) 64 )
Total 438 337-573) 248 (187-337) 212 (155-293) 152 (112-212)

= = " . T X tri gé}/ mé ctia mot nghién ctru doan hé cac phu nir c6 bénh tim  gmen
Tan suat bénh tim trong thai ky khi chuyén da va sanh 2010

E. Goldszmidt, * A, Macarthur, * C. Silversides, " J. Colman, ™ M. Sermer. © S. Siu ¢

- 0.5 - 3% tuy theo nghién ctru

- A ia a a Cudc diéu tra Canada, Toronto
C6 nhieu nguyen nhan Thai ky kém bénh tim n= 657

vanim B4m sinh Bénh tim = 0.4% thai ky

Bénh co tim (Thép khép cAp + INTMNT)  TMCT (Fallot)

+ Marfan l
- F——a 2
Bam sinh = 60% /
Van tim = 30%
TMCT = 1% \
Khac = 10%
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Nwéc PT = bénh bam sinh nhiéu hon
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7 Map showing reported workwide prevalence of RHD from 1991 through presenc 2w Clinical Epidemiology

22 February 2011

EURObservational Research Programme

Loai bénh tim trén san phu & Chau Au

25% van tim

B Bénh tim bam sinh
B Bénh van tim
0 Bénh co tim

@ Thiéu mau co tim

65% bam sinh

Loai bénh tim bam sinh khi sanh (Btrc 2007) ‘

DORV (1,0%)

D-TGA (2,2%) <
AS (2.2%) ——
Fallot =—> TOF (2,5

others (6,8%)
et

Hep eo DMC —> CoA (3,6%)

Con bng DM __—>PDA (4,3%)
PS (6,1%)—

Hep BMP

Théng lién that
Théng lién nh
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+ Pidu tra tién ctru BN c6 bénh van tim
| & Chau Au
on Valvular Heart Disease

Bernard lung®, Gabriel Baron®, Eric G. Butchart®, Francois Delahaye®,

European Heart Journal (2003) 24, 12311243

Table 3 Etiology of single native left-sided valve disease

Aortic stenosis n=1197  Aortic regurgitation =369  Mitral stenosis =336  Mitral regurgitation n-877 Uio’C IE'PQ’n g ng uy Co’ CaC

X X o4 ~ ~ .

Degenerative (Gl 819 0.3 125 k]

fRheumatic (%) 1.2 15.2 - 854 12 blen CO tlm tren phu nu b!

[Endocarditis (%) 0.8 75 0.6 35 ~ .

inflammatory (%) 0.1 44 0 0.8 benh tlm'?

[Congenital (%) 5.4 152 0.6 48 *

\schaemic (%] 0 0 0 7.3

Other (%) 0.6 7 0.9 81

O Chau Au ciing vay, hep van 2 Ia |a bénh ly thwong gép nhét &
phuy nir tudi sinh dé

Nghién cvu da trung tam tién cteu vé két qua thai ky trén
phu ni c6 bénh tim

1. Tién can bénh tim Circulation
2. NYHA nhém % hodc tim T

3. Hep van DMC Chia dd nguy co TUY THEO TON THU'ONG GIAI PHAU
4. RLCN thét trai

- Nguy co thap; (0.1-1%)
Shunts tréi-phai khong bién ching, sa van 2 14, van DMC 2 14, hé van
BMC, hé van 2 1a, hep van BMP

Bién cé tim: phu phdi, réi loan nhip, tai
bién MM néo, ngung tim hodc t& vong.

Van nhan tao, tam that déc nhéat, hep 2 Ia vira, hep DMC vira

A = o e (A . + Nguy co’ cao,; ttr vong(5-50%)
Kh?ng‘{co yéu to nguy co: 5%; Bn NYHA 3/4

1 yeu to nguy co: 27% bién co Hep BMC nang, Marfan

2 yéu té: 75% bién Cé Tang ap phdi nang va Eisenmenger
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Xép loai theo
tiéu chuan siéu am

Marfan,Loeys-Dietz: DPMC dan
Ehlers-Danlos 1V, Sd Turner: DPMC it’/khéng dan

Do nang bénh van tim (xac dinh trén siéu am

Bénh Dién tich Dién tich H& H&
vantim  <1,0cm2 hodc <1,5cm2 23/4 23/4
nang <0,6cm2/m2 <0,9cm2/m2

Do nang chi co thé duoc khdng dinh béng sy déi chiéu cac tiéu chuan lam sang
C va toan bg cac do dac trén siéu am; phu hop véi ACC/AHA, 2006

Vén d& tim mach trén phu i c6 thai kém
HC Marfan

il Gelad MDY Ui k. MD

Circulation

Marfan syndrome

In Marfan
syndrome,

the
enlarged
aorta can
eventually
lead to tears
or an
aneurysm.

Fig. 2

PT trwée khi cé thai néu
@>50 mm hoac 27 mm/m?

‘ Shigeki e, MD; Marie R Badtisssrs, MO ‘

Crt Care Med 2005 Vol, 33, Ho. 10 (Suppl)

Maternal Mortality
Rate, %

Condition

All mitral stenosis 0-1.6

NYHA class IIT or IV 5.0-7.0
Aortic stenosis 0-2.0
Pulmonary hypertension 30-50
Mechanical heart valve 1L.0-4.0
Coarctation of the aorta 0-2.0
Marfan’s syndrome

All Marfan’s patients 0-1.1

Patients with risk factors 50
Eisenmenger's syndrome 36
Cyanotic congenital heart disease 1.0
Peripartum cardiomyopathy

In current pregnancy 18-50

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

From Klein LL, Galan HL: Obstet Gynecol Clin North Am 2004

- ——-- & Modified WHO classification of maternal

cardiovascular risk: principles

rolmild increase in morbidicy.

inerease in morbidiey.

Small inereased risk of maternal mortalicy or moderate

n If prognancy is decided upon, incy

pregrancy. childbirth, and the pul

Extremely high risk of maternal

v morbidity. pregnancy coneraindic
occurs termination should be di
continues, care as for class Il

Sp02<85% et:

Significantly increased risk of maternal mortality
r severs morbidity. Expert counseling required.

Téng &p lyc DMP vi bét ky nguyén nhan nao
RL chirc ndng that hé théng naing (LVEF<30%, NYHA III-1V)

Bénh co tim chu sanh truéc dé véi tdn hai trén CN thét tréi

Hep van 2 |a nang, hep van BMC néng, co triéu chirng

HC Marfan véi BMC dan>45mm
Dan DMC>50mm & bénh ly DMC lién quan dén van BMC 2
manh

Hep eo DMC néng bam sinh
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TABLE 2 v4y t§ nguy co gay bién chiing trén thai trong thai ky
Pregnancy

> = K ”
Phén loai co' nang cao trwéc khi cé thai (NYHA d6 >I1) TU’ Vong'Blen Ch U’ng
RLCN thét trai (EF<40%)
Tén thwong tic nghén bén trai, dién tich van 2 1a < 2cm2,
dién tich van DMC< 1,5cm2, va d6 chénh ap lyc qua siéu

am Doppler clia dwéng thoat that trai>30mmH; X 2 > r = ” Ve
Tim ¢ o Két qua cua cac nghién ctru I&n
Diéu tri khang déng

Pa thai

Hut thudc 14

Tudi me<20 tudi hodic>35

CEMACH 2011 (BJOG 2011, .
( )] Tw vong EURObservational Research Programme
Table 9.2. Causes of matemal death from cardiac disease; UK. 1994-2008
Type and cause of death 1994-96 1997-99 2000-02 2003-05 2006-08
Acquired S
ey , s , s , 1 trong thai ky
Myocardial infarction (MI) 6 5 8 12 6 H A
Ischaermic heart diease (no M) ] 0 ] 4 5 8 sau khi sanh (0'6 thang)
Sudden adult death syndrome (SADS) 0 ] 4 3 10 * A A H .
Peripartum cardiomyopathy 4 7 4 o0 ger Nguyen nhan chinh:
Other cardomyopathy z 3 r} 1 ) -6 dotim
Myorarmll‘) or myocardial fibresis 3 2 3 5 4 ,
Mitral stensis or vave disease 0 0 E 3 0 -3do nguyén nhan khac:
Thiombased aortic or ticuspid valve 1 0 ] Q H R . N
Infective endocarditis 0 2 1 2 2 * 1 Vviém I"UQt thira
Right o left ventricular hypertrophy or 1 2 2 2 1 £ 3 N
hypertense heart disease * 1 sOc nhiém trung
Ce ital A 4 ~ <
Prgrany petmion 40 ; ; 3 ] . » 1 thuyén tac MM ndo+ tac mach mac treo
(o"xﬂllal heart disease (not PHT or 3 2 2 3 1
thrombosed acrtic valve)
Other 5 0 2 a
Tatal 9 EH 44 4%+ _@
Nguyén nhan tim = nguyén nhan du tién gay tir vong
Bénh co’ tim chu sanh+ NMCT = ndi lo I&n trong céc tai bién tim
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X tri gdy mé chu sanh trén bn cé hep van BMC:
nghién ctru hdi ctru va tdng quan y van
L

loscovich AM et al. Mount Sinai Hospital, Toronto, Canada
31 trwong hop: khong cé tir vong me

Danh gia lam sang va siéu am trén phy n& mang thai c6 bénh van tim-
Két qua me va thai

Agata Lesniak-Sobelga®, Wieslawa Tracz, Magdalena Kostkiewicz,
Piotr Podolec, Micczystaw Pasowicz

259 trwrong hop: khdng tlr vong me

Nhirng bién cb tim mach & me trong khi sanh trong
sb nhitng phu ni c6 bénh tim bdm sinh
Aexander R Opatowsky, ' Dmar K Siddig,** Benjamin D'Souza ! Gary 0 Webb 5

Nghién ctru & My: 1998-2007
4042 bénh nhan c6 bénh tim khac nhau so sanh v&i nhirng
thai ky binh thwdng

T vong = 0,1%

T vong OR 6,7
Réi loan nhip OR 8,3
Suy tim OR 7,0
Thuyén tac OR 2,9
Tai bién MMN OR 41,6

Mét tinh trang tang ap lwc DMP thém khoang 3 diém cho

International Joamal of Cardiology 94 (2004) 1523 OR
(n=1142)
LIU Hua, XU Ji-wen, ZHAO Xu-dong, YE Tai-yang, LIN Jian-hua and LIN Qi-de
. . E.-S. Abdel-Hady™*, M. El-Shamy”, A.-A. EI-Rifal’, H. Goda®,
Heart disease No.of _NYHAChss A Abdel-Samad®, S. Moussa®
patients (%) 1 0 I IV
Anhythuia 35034 2% 0 60 Table 1 Types and functional classes of cardiac
Congenital heart disease (CHD) 91255 172 54 45 20 patients with pregnancy
Atrial septal defect 108 64 27 13 4 Rheumatic _Congenital® _Arhythmia® _Total (%)
Ventricular septal defect 86 813 10§ e 3 1 W (47.6)
Patent ductus arteriosus ® 0 3 4 1 Class il 29 o o 29 (33.7)
Pulmonary stenosis 18 10 2 4 2 Et::\‘l‘,: :"; g g E"; E{ﬁii']
Aartic stenosis 4 4 0 0 0 Chin Med J 2010 Total 77 3 1 8 (100)
Dilation of pulmonary artery 3 20 10| * Congenital heart diseases were ventricular sepal defect Da so la cac bénh tim
fi 2 0 0 1 1 5), Tetralogy of Fallot (2) and patent ductus arteriousus (1). a A
a5 & s 8 6 All except one VSD were surgically corrected in childhood. héau thap
- > Marfan = 35 ® Third degree heart block.
Marfan syndrome 3 2 1 0 0
Marfan syndrome 5 22 0 1 Table 4 Maternal morbidity, mortality and average
Tetsalogy of Fallot 3 2 0 1 o duration of hospital admission
Trilogy of Fallot 6 2 13 0 Fallot = 293 Maternal morbidity/mortality (n)
Pentalogy of Fallot 224(49) 168 105 7 4 _] Matemal mortality” 1
Rhewmatic heart disease (RHD) 9987 30 26 14 29 ——3 Thip khép cAp = 99 T vong khoang 1% g !
Cardiopathy induced by hypertensive . e o/ s 0 e o] s o 3
dsorders complicaing pessancy 000 3 333 Bién chirng nhat la voi | [esttwe . 3 o
Peripartum cardiomyopathy (PPCM) 23 (2.0) 2 35 o1 T Y von NYHA do IllI-IV Class | and It 17 days
Others 60 0 13 9 4 wvong . Gl I nd 1y 28 90y
Totl T 8 273 80 102 —_ 0 70/ ® This patient with NYHA class IV died few hours following
- U. 0 an emergency cesarean section due to acute heart failure.
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PR N N Ahe A 4% Bénh tim trong thai ky

1 Két qua & me va chu sanh trén BN bénh tim hau thAp 7 9 Y
. P, G. Behers”, A. Kriplani®, §. Minal", al
H. Sawhney”, N. Aggarwal*®, V. Sur®, K. Vasishta®, Y. Sharma®, A. Grover" N Bhatla**, 8. LaF, G A 8 il e
Journal of and Obstets 2 (2003) 153-159
International Journal of Gynecology and Obstetrics 80 (2003) 9-14
Rheumatic heart disease 183 (88.4%)
Mitral stenosis

1 Single valve involvement 3047480 (63.3%) Mitral stenosis + mitral regurgitation 48

Multiple valve involvement 176/480 (36. Mitral regurgitafion 17

Surgical correction prior to pregnancy  171/480 (35.6%) Aortic stenosis 1

a) Mitral valvotomy 140/171 (81.9%) A?nm vlcpxlxgnlaupn 1

(IICMV 122 5 £ Multivalvular lesions as

G)BMY _ Hauthap Congenital heart disease 24 (11.5%)
(b) Valve replacement 31/171 (18.1%) Bénh ly van hai la Atrial septal defect 12
ANYHA Thwéng chi 1 van rmTclllar;e:ll::I defect ;

: e P . etralogy of Fallot " "
Class 111 T Da s6 NYHA dé I-I| Patent dctus artoriosus 2 Cac ton thwong wu thé
Class -1V =-6% Coarctation of aorta 1 Van hai la do thap khép cap

Sugle venticle 1
s syndrome 1
Maternal complications No. (%}
Cardiac New-onset cardiac complications 62 (29.95%)
Pulmonary edema 10 (2%) Deteri of functional class 47
> 29, N Cardiac failure 10
0, Atrial fibrillation 10 (2%) =
T vong 2% | ;oo om0 Tt vong=0 Ared it :
Bacterial endocarditis 4 (0.8%) i ] 0, e N
Thromboemboli 1
Maternial death 10 (2%) Bien Chu’ng 30% Infartie oo amtiie H
Re-stenosis of cardiac valve 4

Két qua thai ky trong s6 nhirng san phu bj bién chirng cé bénh tim &
bv Rajavithi

312 bénh nhan bj bénh
van tim mac phai

Maternal complications Number (%) An DQ
(n=196)

Antepartum complications LESIONS NYHA Cl "
Anemia 34 (17.34) ass
C'ongestive heart failure 20 (10.20)

Agxrhythmias 15 (7.65) 0 0,
Gestational diabetes 4 (2.04) MS 164 (53 A’) 175 (56 A')
Infection 3(1.53)

Premanue muptue of the membranes 3(1.53) 0, 0,
Pregnancy induced hypertension 2(1.02) MR 56 (13 A)) 96 (31 A,)
Placenta previa 1(0.51)

Abruptio placentae 1(0.51) MS/MR 74 (24) 26 (s%)

Postpartum complications
Anemia 35(17.86)

Congestive heart failure 12 (6.12) MS/MR/+10 (3 %) 15 (5%)
Arsrhythmias 11 (5.61)

Postpartum hemorrhage 13 (6.63)

Infection 6 (3.06) Hep van BMC= 2%

Maternal death 6 (3.06)

Malhotra et al. Int J Gynecol Obstet 2004; 84:11-16.
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14 M. Malhotra et al. / International Journal of Gynecology and Obstei Tilé BC & Brésil trén phu niv
mang thai cé bénh tim (n = 1000
ot ang thai c6 bénh tim (| )
Antenatal events in the two groups®
Event Study grou; Control grouj =X ” o
5 RlETS et s i Bien chirng: 23%
Operative intervention
Balloon mitral valvotomy [ 42 (13.4) | 0 o 3 2 A > 1A
Ovarian cystectomy - 5 00 2 (0.6) Hau thap Bam sinh Ti Ie
Bie 0
Antenatal complications . . Phu phéi cép 71% 50% 18%
No complications |_254 (81.4) | 318 (98.8)
Complicati 56 (18.6) 3(1.2) Nhip 17% 9% 82%
Congestive heart failure 16 (5.1) 0 "z ‘,“
Cardiac arthythmias 23 (7.3) 3(1.2) Huyét khoi 10% 3%
Ventricular ectopic beats 20 (6.4) 0 n A
Atrial fibrillation 3 (0.9) 3 (0.93) Viém ndi tam 2% 3%
Paroxysmal sinus ventricular 0 1 (0.31) mac
tachycardia ’
Sinus tachycardia 0 1(0.31) Pau ngwc 0% 12%
o ali [ 4) | >
Maternal mortality | 2(064) <0.01 T vong 1.6% 3.6 0%

(Eisenmenger)
Avila WS et al ,Clinical Cardiol,26: 135, 2003

Yéu t6 nguy co trén phy ni mang thai gou- Am J Cardiology 2003
c6 hep van hai l4 hau th4 2 2 N N N
nep van 2u thap Két qua som va trung han cia thai ky
Candice K. Silversides, wb, 4, Jack M. Colman, w, Mathew Sermer, b, and i 2 A
Samval C. S, WD, 4 ¢6 hep van DMC bam sinh
Materal cardiac event® 78 [35%) Dan Farine, u0, and Samuel C. Siu, M, st
Pulmonary edemo 25
’S‘;’:ﬂ“”““‘ : % of Pregnancies
Need for invasive infervention 0 0
Cardiac arrest or death 0 1%
40
Event Rate (% of pregnancies) 30
Céc bién chivng téng theo 100 0 Eu|ym:knd e m
mtrc do hep van 10%
B 80 10 . 8% Tolal 3(6%)
Nhe > 1.5 cm? 60 o— Pubncrcy edena 24
. m . .
N e_ © 2 B Cardiac Cardiac Surgery ._NlmllFl m_l . 1&”
Vtra:1-1.5cm? | — [ Complications  During Follow-up
Nang:<1lcm? | —— During Pregnancy
- 2
OMild or Moderate AS MSevere AS
0
Any  Maternal Fetal N PP X oK . N
Am J Cardiology 2003 Event Cardiac Bénh van tim: tir vong thap nhwng bién chirng nhieu
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Pregruncy,FHIiw, and recurrence risk in corrected
s A Nguy co ctia cac bénh ly khac nhau

1M Meijer, P G Pieper, W Drenthen, A A Vours, J W Roas-Hesselink, A P J van Dijk, B.J M Mulder,
TH

e e EESBD-B58 i 1.1 OAO Fa.l Iot

13 hu thai Bénh h!larfzin: Nguy co’ béc tfich
29 bénh nhan, 63 lan mang thai] o L . B Liirerg et 1L IS ek Aee
50 thai ky v6i cé 6/50 bien chirng(12%)
: Bénh co tim tac nghén (nghién ctru 127 bénh nhan)
':"'"' =1 ; . s . ; Tl vong = zéro
S R
; . . . ; s Phu phdi cap = 2%
1 4 4 2 1 2
2 . . ~ 2
Y Ciarn 25 S e by o iy Chuyeén vi dai DM da mo
Rose =X s s CHcken acgmet Tk vong = zéro trén 41 trwong hop
NA NA NA T3 T3 NA
Treatment NA . NA NA Divrefics Diuretics 5 NA - - % - %
Volve dissose (right sided] :.'ﬁ: mild TR, :I\g;: m;sw Severs PR, mild PS Mild PR, mild PS5 FOntan tren tam that dOC nhat
RV kunction Reasonable Normal Not known m:’&r:m Normal 21 phl_J nr da mé ’ ' ’
R epscpmnes Wmtel  Bomet) Notloownt  Notknown Notincrsosed 33 thai ky: chi co 15 truong hop séng (13 thai chét luu + 5 chdm dut thai ky)
o s ped o 152 o e 1 220 25% bién chirng vé nhip tim
Child small for gestotional age No Yes Yes No Yes No

Traliee Nhirng giai doan cia mét xtr tri t6i wu
' Pé giam thiéu cac nguy co nay

Bénh Iy tim
< 1% phu ni¥ mang thai . N . ;
Hoi chan, Ién ke hoach
Panh gia nguy co
Ter vong o, Cac bién phap chung
IDACEER Quyét dinh nga sanh
Quyét dinh vé phwong phap vé cam
Bién chirng trung binh 30% trwéng hop Biéet cac thuoc/chien Iu’g’c thiet yéu
(70-80% néu tén thwong nang)
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Céc tiéu chuan do ning
Chi s6 CARPREG cta Canada (Siu 2001 n =599)
Chi s6 ZAHARA ciia Chéau Au (Drenthen 2010 n=1302))

Tién c&n suy tim trwéc khi mang thai
NYHA > |1
Phan suat tbng mau < 40 %

BK dmc Ién > 45 mm (Marfan)
Dién tichvan 21a <1,5cm2
Dién tich van dmc< 1 cm2
D6 chénh trung binh thét trai-dmc > 50 mmHg
Van co hoc
Tang ALBDMP nang + Eisenmenger
Bénh tim gay tim (Sp02<85%)
Nhdi mau dwéi 6 thang
Tién can bénh co tim chu sanh

Cac bién phap chung

Khéng dé sanh ma khéng c6 hoi chan da khoa
Kham gay mé vao tam ca nguyét thir 2
Khong sanh & mot noi khéng thé dam bao
cac cham séc tich cwe ddi véi nhivng nguy co trung gian va cao

‘Sanh vé&i oxy va SpO, lién tuc: Hb ding
Néu c6 thé sanh véi tw thé ndm nghiéng trai
dé tao thuan lgi cho cung lwong tim

C6 thé khéi phat béi Sulprostone (Dinoprostene) hodc Foley
Str dung hop ly ocytocine, khéng bao gi® tiém trwce tiép

Kéo thai béng forceps hodc ventouse
tranh gang strc khi rin sanh

Xr tri dau trong lic chuyén da:
_ hodc bang PCA tinh mach hodc néu cé thé
bang té NMC tuy theo tinh trang dong mau cua bn.

Nén sanh bing nga dwi, ngoai trir
vai chi dinh vé tim hodc san khoa M6 LT
Chay mau X 2
Huyét khéi X 5
Nhiém trung X 10

NYHA do IV -
y Thai to
SpO2 < 85-90% Ngéi thé
Marfan véi DPMC Nhau cai rang lwgc/tién dao
Sanh kho
>40-45 mm Suy thai

V6 cam ?

M& Iy thai

Té :I'_S-NMC
Phoi hop

Bs GM

Té NMC +++ o
© ¢ Khéng c6 « guidelines »

Y kién chuyén gia

On dinh huyét dong
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Giam dau trong chuyén da

Bénh ly tim = 80% bang dwéng dwéi, 80 % dwéi té NMC

Giam dau béng‘té NMC +++: chi y tac dung trén HA/ khang lwec
MM hé thong, lieu test Adr ?

Néu can thiét chich v&i tw thé bn ndm nghiéng trai

Té ty séng: chi dung thudc 4 phién (10 pg sufenta)
Bu dich than trong nhwng theo doi

Dw trii bd sung thém t& NMC dé Iy thai bang dung cu

Quan ly thudc khang déng ( — d&n 6-8 cm ?)

Ky thuat vé cam dé mé lay thai

Tranh gay té tiy song vi né gay ra nhirng thay déi dot
ngot vé huyét dong.

Gay mé chi dwgcc quyét dinh trong 20-30% trwéng hop:
Dan mé 4n dinh: Diprivan AIVOC Etomidate
Cha y dat NKQ va ap lwc phbi

Vt: 7 mL/kg

Thubc a phién: rémifentanil/fentanyl Tén s thé thap
Thudc dan co: célocurine + rocuronium P binh nguyén < 25 cm
Khi mé nhém Halogen hoac diprivan duy tri mé H20

Cha y ocytocin ) PEEP néu giam oxy mau
Chu y rut NKQ va cham dirt héi chirng chén ép tin
mach chu.

Té TS-NMC phéi hop hodc té NMC la nhivng giai phap
ngay cang dwoc bao cao trong y van: mé rong tiv tir sw
phong be, on dinh tim mach nhwng c6 van de la c6 khi

phai lam « blood patch { Monitoring: Cathéter DM quay 20%, PVC 5%, Swan 1%

Chgn R1: Labétamol (200 mg X 3/ngay, uéng)
va Aténolol (50 - 200 mg/ngay, uéng budi sang)
Hydralazine (10-50 mg x 4/ingay)

Digoxine (0,125 - 0,250 mgingay budi sang)
Warfarine <5 mg/ngay HBPM Héparine
Furosémide liéu thap (20-60 mgingay)

Stra van hai la
Nghi ngoi Oxy
Té quanh tly sdéng (t&é TS-NMC phdi hgp+++) rémifentanil

Ngtrng mét thai ky hoac khuyén khong nén cé thai

Khong dung adrénaline trong té tai ché
Néosynéphrine > éphédrine
Khéng gang strc khi sanh
Tranh thuéc kich thich giao cam R2

Khdng dung thudc trc ché men chuyén
Khéng dung thubc déi van aldostérone
Tranh dung amiodarone

Khong thong khi ap lwc cao
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Két luan

Ti lé tlr vong: muc tiéu < 1-2 % nhwng ti 1& bién chirng
nhiéu

Chuén bi trwéc va hoi chan +++
Biét anh hwéng cuia gay mé trén bénh tim

Bénh ly tim: phan Ié&n (> 80 %) sanh thwong véi té
ngoai mang cirng

M4 lay thai véi gay mé = hiém (32 trén 657 = 5 % Siu et al)

Rémifentanil dé gay mé va té TS-t& NMC phéi hop
= nhirng ky thuat méi cé san
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Bénh tim trén phu ni¥ mang thai
Phan 2

D Chassard

Bénh co’ tim

tic nghén Bénh co tim dan né&

Tac nghén hoan toan = hep khit
bMC

« Thudc lgi tiéu phi hgp véi triéu chirng sung huyét

Dung nap t6t néu trwéc dé cé it tridéu chirng * Thudc déin mach tly theo huyét &p

Nguy co' rdi loan nhip +++  Thudc trc ch& men chuyén sau thai ky
B-bloquants, tranh gidm thé tich, nhip tim nhanh « Trong ltic mang thai: dn xuat nitrat, dihydropiridines...
Nén sanh nga duéi » Thudc chen Béta (liéu thap va ting tir tir sau khi 6n dinh 1am sang)

Chéng chi dinh thudc B giao cdm va prostaglandines




Edited by Foxit PDF Editor
Copyright (c) by Foxit Software Company, 2003 - 2009
For Evaluation Only.

TANG AP LUC BDMP

ALDMP TB >20 - 25 mm Hg khi nghi ngo Table 4 Nhitng yéu t& anh hudng Ién khang lwc MM phdi (PVR)
ALDMP TB > 30 mm Hg khi gang strc
ALDMP BIT <12 -15mm Hg Giam PVR Ting PVR
[ Tang Pa02
S e T Giam than khi Kich thich giao cdm
.. < . . Kiém méu Gay mé néng
Tang ap lwc DMP ndng trong llic mang thai ) Giam 4p lyc trong Iang nguc Pau
Mode of Defivery and Anestbetic Management of 15 Consecutive Cases N ,
i S, ML i W (40, P Qb S, M. St erCotess MO Ty the Toan méu
o Sk 3.1 Do o MO MO ; Thé tich phéi binh thudng Thiéu oxy mau
Théng khi tan s& cao Tang C02 mau
Tranh kich thich giao cam Ha than nhiét
Mb lay thai (80%) va sanh nga dwéi (20%) Géy mé sau Téng dp luc trong long nguc
Bién phap dugc ly Théng khi kiém soét
Gay mé (30%) va gay té (70%) vé&i nhirng dac trwng = Isoprenaline PEEP
N = ché phosphodiesterase 1l Xep phéi
0/ :
Tir vong 30% = Truyén Prostaglandin (Pg) (PgE va
Diéu tri: NO, lloprost, Dobutamine, NAD, Levosimendan Pgl2)

Tha khi nitric oxide

Madden B Review, IOA 2009 e men——

Xtr tri thiéu mau co tim

Nhdi mau trén phu nir mang thai

* Ngay cang thwong gép (thai ky muén, hut thudc 13) Chan doan dya trén ECG, troponine
, et e , Chan doan phén biét: boc tach, thuyén tac, viém mang ngoai tim
.
Céceo ché (tu thiét + chup mach mau) Cép clru oxy, perfalgan, khong duing aspirine > 500 mg (6ng dong mach)
— Xo'vira 43% Héparine 5000 don vi
— Béc tach 16 % Kiém tra_hémoglobine
— Huy&t khsi & mach vanh binh thuomg 21 % D§ lieu morp‘hine rp(‘)i KZm}'; tiém TM khéng vuot qua 10 mg
. = A N N L Risordan néu phu phoi cap
— Co that, nhat la sau sanh va thwong do thay thudc gay ra
(methergin,parlodel) Nong mach vanh va dét stent néu dau < 6 gio: Stent khéng phu thudc
néu dwgc+++
C6 thé dung thudc tiéu soi huyét néu cach xa ngay sanh, khong co bat thuong
vé& nhau thai va chua thé nong mach vanh lién: nguy co néu boc tach +++
C6 thé cho tiéu si huyét tai chd (in situ)
Tai twdi mau

Sanh dwéng duwdi ¢ tién lvong tot hon sanh md

Néu co thé, che doi 15 ngay gitta NMCT va sanh dwong dudi

Tranh thudc kich thich béta-2, prostaglandines va bromocriptine (Parlodel®)
Nguwng Ticlid 5 ngay va sanh md dudi aspirine (néu co thé...), Bbi véi sanh
dwong dwdi, khong coé gi déc biét.
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~ o anh co ti > 1 4n loai tr
Benh co tim chu sanh (BCTCS) ‘ Bénh co tim (BCT) chu sanh la chdn doan loai trir

Chén doan phan biét gom:

> BCT danndvé can
Cudi thai ky va sau sanh +++ > BCT dan n&gia dinh
N > BCT do HIV/AIDS
5 P 4 N 5 . : - .
Chan doan loai triv (tat ca nhibtng nguyén nhan khac cua suy tim) > NMCTién quan thai ky
> Bénhvan tim
> Bénh tim bam sinh khong biét trudc
A P 5 0 E— e ——— > Bénh tim do THA
Nguyén nhan va co ché cla Yéu t6 nguy corc6 thé c6 Yéu t& nguy co dé nghi | > Thuyén técsi
BCTCS > Thuyen tic phai
> Tién san giat
Song thai Hut thuéc I3
Viém nhigm
Nhiém triung Sanh nhigu Cao huyét ép _ DA&u hiéu clia BCTCS
Dép trng MD bét thurdmg véi thai ky et sy dd“ ) Triéu ching cla BCTCS
P, <t 44 udi qué Ion am dung cocaine -
Dfxp u’ng tiat thudng vdi stress huyét dong hosc qué nhé 66¢ Chau Phi > Kho the > Thcﬂy.nr]anh
clia thai ky / > Ph ngoaivi » Phgicéran
Tién trinh chét cla té bao co tim gia tang Chéing co thit / ‘ \ Tinh trang KT-XH > Mét "?63 > Tiéng tim P2 manh
Dép rng vé hormone bat thudng TC kéo dai Di truyén < Kheé thér phai ngdi > Tiéng tim tht 3 (S3) hodc nhip ngua phi
Trurong luc giao cam ting Tien G Béo phi T Khotho E_Ch fé( ‘R dem > Amth8iméi (h&'van 2 I va/hodc hé 3 13)
San xudt prolactin qua mirc L e > Hoiho 1ch p! % Dich chuyén qua mét bén hodc xudng dud
Di truyén Yéu t6 nguy co méi ndi lén - othop clia diém mach ndy cao nhat
— > Daunguc I
» Gidm dungn 5!’! sic » Tinh ma‘:h conol
M ung nap gang » An gan phdngcanh
» Chénéan .
< TS » Ganlén
> Kho chiu & bun > Phingogivi
: ung > Bang bung
Natriuretic type B & phu ni* mang thai JAC 2010

I Nhirng chon lya x tri suy tim cap I kém bénh tim

David Tancus, MBBS, PuD)," Samuel C. Siu, MD, SM,*t Jennifer Mason, RN,

¥ bigu tri ho hap
+ Cungcdp oxy N
+  Théng khi hd trg khdng xam lan | m Bénhtim
+  Thomdy W Ching
» Bigu triduoc Iy
Loi tiéu 40
Glyceryltrinitrat (nitroglycerin)
Nitroprusside
Dopamine
Dobutamine
Milrinone
Heparin

H8 trg tudn hoan co hoc

= Bng d6i xung ndi dmc

= Trao déi oxy qua mang ngoai co thé
= Thiét bj hd tro that

Ghép tim

BN c6 BNP>100pg/ml (%)

0

1st Trimester 3rd Trimester

Pinh lwong céc vi thé MMPs
Dé chan doan phan bigt+++

B St N BNP>100pg/ml dugc do thdy & tat cd phu nit kém theo cac bién 8 trong ltic mang thai.
De theo dbi hiéu qua

16 phu nir c6 BNP ting trong thai ky nhung khong cé bién ¢ 1am sang. Khong phu nit nao
c6 BNP<100pg/ml c6 bién c8. BNP <100pg co gi4 tri tién lugng 4m 100% dé xac dinh cac

Heart 2011,97:1970-1981 biéh c5 ron I mang tha.




Edited by Foxit PDF Editor

Copyright (c) by Foxit Software Company, 2003 - 2009

For Evaluation Only.

id Bromocriptine trong diéu trj bénh co tim chu sanh
Severe Peripartum Cardiomyopathy
A Proof-of-Concept Pilot Study

ML MD: Kemi Tibazarwa, MD; Ele
Anthony Becker. MD: John McMu

Ingrid Struman, PhD: Denise Hilf

Bromocriptine 8 tuan.
5mg/ngay trong vong 2 tuan va 2.5mg/ngay trong vong 6 tuan

Phan suat t8ng mau that trdi sau 6 thang
— Nhém ching: 27% = 36%
— Nhém Bromocriptine: 27% = 58%

Tl vong
— 1/10 sovéi 4/10

Didn tién x&u (chét, NYHA I1I-IV, FE that tri <35%)
— 1/10 so véi 8/10

Nghién clru da trung tam, tién cru, mu déi dang tién hanh

(Circulation. 2010:121:1465-1473.)

'Phii phéi cép thai ky |

v N

Kem CHA khéng CHA
Tién san giat (sau sanh 70%) Bénh tim
U tily thugng than Thudc gidm go TC: B,-nifédipine
Cocaine Py
Magnésium
Corticoides

Thuyén tic 6i,
Thuyén tic

Piéu tri phu phdi cap thai ky

1) Oxy tri liéu + VS-PEP hodc VSAI-PEP. That bai sau 15-30 phut thi phai dit NKQ

2) Néu huyét dp binh thwrng hodic téng: dén xudt nitrat chon Iwa hang déu

— Natispray fort (xit 2 - 4 nhat 0,4 mg) ;

— hodc Risordan (3 mg TM m&i 5 phit= muyc tiéu 140/90 mm Hg

Chuyén tiép béng dudng truyén TM lién tuc 1 -3 mg/h dudi theo ddi sat huyét ap.
Ngung thudc nhém nitrat ngay khi huyét 4p duéi 110 mmHg.

-: lgi tiéu: furosémide (Lasilix : 20-40 mg TM)

- Nicardipine (Loxen chon lya th hai néu vin CHA kéo dai)

- Morphine 2-3 mg TM néu can an than

3) Néu HA suy sup, cén tim kiém :

— r6i loan nhip hodc dén truyén: diéu chinh ngay tirc thi (nén chon digoxine hon la
amiodarone) hodc s6c dién ngoai.

— s8¢ tim: dobutamine ho&c dopamine 10 pg/kg/min truyén lién tuc.

Trwong hop ddc biét: hep van 2 1d kém stra van

Hep van 2 la

Thwong nang 1én vao cubi thai ky va theo tw thé (khé the vé dém +++)

Nang |én thuwdng cé lién quan véi mét réi loan nhip (phu phdi cp+thuyén téc)
Tiéu chudn nang: dién tich<1,5 cm? hoac do Il & IV

Didu tri kho thé hoac ALDMP>50 mm Hg: furosémide liéu thap, nghi ngoi va
Thubc chen B1

Thubc chéng déng néu réi loan nhip, doa phti phdi, nhi trai>40 mm/m2

Nong van qua da: sau 20 tun vé kinh, néu c6 dau hiéu lam sang hoic ALDMP > §

Hep van 21a d6 | & Il —> Sanh thwong + té NMC

Hep van 214 d6 Il & IV—>Silra van—> dwong dwei+ té NMC

that bai—> mé sanh/gay mé
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Nong van 2 I bdng bong qua da

Trwdrng he'p diéu tri ndi thit bai

Ky thudt xuyén vach (gay té )

Thuéng vao tuan thir 22-30

Khong thé nong van néu van 2 I3 bj véi héa,

Hodc néu c6 huyét khdi & nhi
H& van 2 13, hep van dmc < 1 cm?

Nguy co": trin mau mang ngoai tim, hé van 2 13

Nong van 2 l4 bing bong so sanh véi mé tim hd stra hep van 2 I4 trong lic mang thai

José A, M. de Souza, Eulogio E. Martinez, Ir, John A. Ambrose, Claudia M. R. Alves,
Daniel Bom, Enio Buffolo, and Antonio C. C. Carvalho
J.Am. Coll. Cardiol. 2001:37:900-903

Table 2. Hemodynamic Data of Patients Before and After
/ Percutaneous Balloon Mitral Vabwuloplas

& &t d&i v efore Afier P
K&t qua t6t ddi voi me PEMV  PBMV Ve
214 95+ 0.0001

102 0.06
47 0.0001
Nong van > tach mép van 212+83  <00001

dai véi tlr vong thai Azas  om
216 £ 037 <0.0001
0965015 1845030 <0.0001

Table 3. Neonatal and Fetal Mortality

Mortality PBMV n (%)
Yes 1(4.8%)
No 20 (95.2%)

Nghiém phap vagal

Uu tién chéng dong+++

Adénosine (KRENOSIN®) ; v .
3mg 2 phat « lam cham lai tot hon la giam thiéu néu >48 h »
6mg 2 phat ¥ ¥
12 mg réi ngwng
Céc chuan myc l
Kiém tra kali mau

Cwong giap? Néu thanh cong = tiép tuc
NMCT ? Néu that bai sau giai doan dai
Luén kiém tra CN thét trai va dung nap kém= chuyén nhip trong

buédng tim/thwc quan
> bén ngoai béi vi can gay mé

Phong ngira huyét khdi trong liic mang thai

Nhi¥ng san phu cé tién cin huyét khéi,

Phu ni¥ c6 van co hoc,

Hep van 21a bi rung nhi,
Bénh tim gay tim
Van dé thudc chéng dong/té NMC: Thei gian ngung triwdre khi chich té

Nh trai > 50 mm

Heparin TLPT thap dung phong ngira: 12 h HTLPT thap diéu tri: 24 h

Heparin khéng phan doan: 8 h Héparine TM qua bom tiém dién: 3-4h

Van 2 I3 (nhat 1 néu c6 rung nhi) |a nhitng van dit ra nhigu van dé nhat néu du kién
t& NMC (c6 thé bj huyét khai néu clra sé diéu tri qué |&n dé dit té NMC- sanh thudng
va rut catheter khong nguy co)
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Van co hoc Guidelines BMJ 2006 |

Thai ky trén bn c6

,— van tim co hoc | |
A | |
e K 1
Huyet khoi Nguy co'cao hon Nguy o thip hon
A re Van thé hé dau tién Van thé hé thi hai (vd St. Jude
Xuat h uyet  (vd Starr_Edwards, Bjork_Shiley) Medical,
& van 2 13, rung nhi, tién can — Metronic-Hall) va van co hoc
thuyén tic,huyét khéi & vitri DMC
|
—_— e o " +
Heparin khang phén doan Heparin khong phan doan

C:umad\r‘\ UI;B Z,S—SLv TDD (aPTT>2.5) hosc HTLPTT TOD (aPTT 2-3) cho 12 :;gﬁrvn khéng phan do:

cho 35 tuan dau sau d6 (liéu dinh s3n antiXa ~ 0.7) cho tuain d3u hodc Heparin

Heparin khéng phan doan 12 tudn ddu T (aPTT 2:3) sut

4 : : TM™ (aPTT 2.5-3 i < " thai ky
Héparine Heparin TLPTT oy g (20 dinhsén antxa ~ 0.6) el A
Khéng vitamin K Aspiring % Coumadin (INR 2.5-3) Coumadin (INR 2.5-3) S:ﬁ&?z%sﬁar
Chuiﬁ'n tudn 35 Cho dén tuan 35 e
Heparin KPD TM (aPTT>2.5) Heparin KPD TDD
% A . 5 i i
Ngwng thuéc khang vit K Hodc Heparin TLPTT (iu dinh (@PTT23)
- R . San antiXa ~ 0.7) Hodc Heparin TLPTT
Vao tuan 36 vo kinh + INR>2.5 +ASA 80-100mg/ngay (ligu dinh
sanh thwong theo chwong trinH - sdn antiXa ~0.6)
aPTT>2.5
Anti Xa>0.6 U
~ o -

Bn B,,nif, ,,, 28 tudi o Béng theo dai

Van hai I3 co hoc ltic 9 tudi o s
Thay van ndm 2008 (24 tusi) 100 r/v \.—./\
Pang dung Préviscan 20 mg: % va %: INR 8n dinh 1a 3 A\ ’/\ viing TCA
NHYA d6 1
K&t qua siéu am: tét .
Mang thai lan thit 3, dang dung Préviscan

0

Axis Title
—
—_|
| —
T —
—

Dy tri dén tuan 36 chuyén sang calci 0,40 X 2, roi héparine bom tiém dién 0 \Y / S
o |\

o [N s [ | B [Bs] @ [ms] 5 s sa0] T
5 [s02| 3¢ | 7 [ 84 [ 73| 7 |78 | 53| a1 |20 | 40| s0 | o1
bl Teo o | |

416 25 2.7 3.

Nhung bj v& 6i sém vao tuan 32

Ngung ngay thudc khang vitamin K

Dung ngay héparine qua bom tiém dién

C6 vai co that: dwoc dung tractocile

Cho khang sinh

Dy tris cho sanh thudng sau khi diéu chinh TP

Truyén héparin

Héparine 25.000 van téc 3: ngung liic 7h:

Duoc dung syntocinon

Té NMC lic 13 h00 va sanh thuong lic 16h00

Cho lai héparine vao gio* + 4 h  va khang vit K vao J1
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| Phong ngira VNTMNT

.
2 /\/'\w | I Sanh thudrng
A

Cham séc rang

? s e Van tim KHONG
A / \\\ —-raton Tién cin VNTMNT KHONG néu c6 KHONG néu
15 N 4 Bénh tim gay tim khang sinh céfazoline CO +++
/ V \ phong dugc cho
) streptocoque trudce khi
rach da

!

Amoxicilline 2 g udng hodc TM mét lan duy nhat
Néu dj &rng: clindamycine 600 mg mét lan duy nhat

Hep van hai l4 13 bénh ly thuvong gép nhat: & dong & thuwgng ngudn kém theo huyét khai
(nguy co thuyén tac), dan nhi trai (RL nhip) va nguy co phti phéi cap.

Hep van DMC: luu lugng 8 dinh vi vay thich nghi kém véi nhitng sy thay ddi vé thé tich
Céc trudng hop hé van 2 14 va hé van DMC it gy ra van dé

Cac bénh tim bam sinh: da duoc stra chita va c6 FE tét: c6 thé mang thai véi bién chirng
c6 thé cé 1a RL nhip.

Bénh co tim téc nghén : nguy co dot t&r va réi loan nhip

Bénh co tim chu sanh: suy tim c6 thé can cac kj thudt hd tro + ghép tim
Nguy co tai phat cao néu méi mang thai

NMCT: bénh ly ngay cang tdng
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