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Hwéng dan quéc té vé xiv tri sinh non

TIEU CHUAN CHAN POAN

= Con go: gdy dau, sd thdy, > 30” va 4 can/30’
= thay d6i: vi tri, mat dd, chiéu dai, mé CTC
= SA duding Ab: phéat hién CTC ngan
= fetal Fibronectin (fFN): ho trg cho 1&m sang
= fFN + SA dudng AP do d6 dai CTC:
= chul yéu la gia tri tién dodn am
= phat hién thai phu khéng c6 CD sinh non

3.Perinat. Med. 34 (2006) 359-366
J Mat Fet Neon Med 2011
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Fetal Fibronectin

= Protein ngoai bao
= Binh thudng:
= Bé mat ti€p giap gilra
mang rung va nhau
= Chat két dinh gitra cac
mang va niém mac tr
cung
= Chuyén da sinh non:
= chét tiét CTC va AD
= ELISA

ACOG

Fetal Fibronectin & US as predictors of PTD:

“cd nhiéu test duoc dé nghi dé nhan
biét chuyen da sinh non, tuy nhién, chi
siéu dm va fFN cho thay @ loiic 7

4C0G.
American Ce Obstet Gynecol

Két qua fFN
7 =
Duong tinh Am tinh
7/ \ 7/ N\
CL>25cm CL<25cm CL>25cm CL<25cm
NV, theo ddi Thubc giam gd ko diéu tri, ko diéu tri

& steroids & steroids theo doi nhung theo doi

(khang sinh?) (<32 tudin NV
& danh gia lai;

> 32 tudn theo
ddi ngoai tra)
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XU TRi
CHUYEN DA SINH NON THAT SU
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Hwéng dan quoc té vé xw tri sinh non

THUOC GIAM GO

Nhom thudc dudc cap phép

= DONg van beta (Ritodrine, Terbutaline, Salbutamol)
= D3&i van thu thé oxytocin (Atosiban)

Nhom thudc khong dugc cap phép

= Chen kénh calcium (Nifedipine, Nicardipine)

= Uc ché téng hdp PG (Indomethacin, Sulindac)

= Cung cap nitric oxide (NO donors - GTN)

= Magnesium sulphate

3. Perinat. Med. 34 (2006) 359-366

J Mat Fet Neon Med 2011

Hudéng dan quéc t& vé xir tri sinh non

DPong van beta

Dudc cap phép la thubc gidm go dé diéu tri sinh non

Lién quan cau trdc vdi adrenalin va noradrenalin

Téac ddng trén thu thé tai TC: (c ché can go ti cung!

Tac dung phu:

= danh tréng nguc, lanh run, budn nén, nhirc dau va
dau nguc 2

= CO bao cdo tac dung phu nang lién quan tir vong 3

= OAP: suat do khoang 1/400 (Grade A) 3

RCOG: theo dbi tai ICU 2

1. Hearne A.E and Nagey D.A. (2000). Clin Obstet Gynecol, 43: 787 -~ 801; 2. RCOG (2002). London, RCOG Press.
3. Di Renzo GC et al. J. Perinat. Med. 34 (2006) 359-366

12




Hoi thao Chu sinh - So sinh, ngay 24 thang 11 nam 2012

FDA: khong sir dung Terbutaline dé

GSK khuyén cio: Salbutamol lién quan dén . . > .
diéu tri chuyén da sinh non

thiéu mau cd tim khi diéu trj sinh non

o FDA Drug Safety Communication: New warnings against use of

" °
e . terbutaline to treat preterm labor
-~ ClaxoSmithKiine
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¢ Direct Healthcare P ional C: ication on the association of SALBUTAMOL .
N (Ventolin™) with dial ischaemi //

T - — us. The agency is requiring the addition of a Baxed Warning and Contratn

Summary -

In the i of patients” safety, line would like 1 inform you of important changes to the

P ibing i ion for Ventolin™ ‘when used during premature labour in pregnant  and emphysema. The drug is

women. The Hong Kong Department of Health has also been potified of this letter. This information is iterine hyperstimulation,

applicable to the following formulations: 13 0 been used oft-label ov 16 in an attempt 1o prevent recurrent pretern la 14

Hudng dan quéc gia 2009

Pong van beta

Hudng dan quéc t& vé xir tri sinh non

Chen kénh Calcium (CCB)

Tuyén x& = Chua dugc cap phép la thudc giam go diéu tri
X X X _ i chuyén da sinh non
= Salbutamol: vién 2 mg, ngam 2 vién - 4 vién/ngay (chia déu) - UC ché dich chuyén ion calcium vao TB cg TC ¢
Tuyén huyén = Tranh két hgp MgS04 va nifedipine 3
= ha calcium

= Truyén TM salbutamol: 5 mg/500 ml glucose 5%, TTM XX = U'c ché than kinh-co

giot/phit (10 mcg/phut). Co thé tang liéu dan, toi da tdi 45 N, . N

giot/phat (> 20 meg/phiit). Khong truyén khi 6 di (g = Ngo doc tim keé ca tu vong

thubc, bénh tim néng, chay mau nhiéu, nhiém khuan 6i.
= Salbutamol vién 2 mg, ngam 2 vién - 4 vién/ngay néu can co
tr cung nhe hay ti€p theo sau khi truyén tinh mach.

1. Hearne A.E and Nagey D.A. (2000). Clin Obstet Gynecol, 43: 787 - 801
3. Di Renzo GC et al. J. Perinat. Med. 34 (2006) 359-366

Hudng dan qudc t& vé xir tri sinh non

Chen kénh Calcium (CCB)

Hudng dan qudc t& vé xir tri sinh non

Chen kénh Calcium (CCB)

= Tac dung phu: = Chua cd liéu chuén
= ndng birng mat = Lidu thudng dung trong RCT:

= Tan c6ng: 30 mg (10 mg / 20 — 30")

= nhic dau, budn non, chong mat = Duy tri: 10-20mg /4 -6 h

= ha huyét ap tam thai: hiém gdp

= tdng bdo cdo tac dung phu, ddc biét la song thai Huwéng din quéc gia 2009
= mot ca nh6i mau co tim: thai phu 29 tudi dung il i ) iR
nifedipine ngay sau khi TTM ritodrine. = Tén cong; nifedipin 10 mg, ngdm dudi IuGi. Néu con con co,

¢l 20 phit ngam 1 vién, tong liéu khong qua 4 vién
= Duy tri: sau vién cudi cla liéu tan cong 3 gig, dung nifedipin
tac dung cham 20 mg, uéng 1 vién / 6 - 8 giC

3. Perinat. Med. 34 (2006) 359-366 3. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011; Hung din quéc gia 2009
3 Mat Fet Neon Med 2011 17 18
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Huéng din quéc té vé xir tri sinh non

DPoi van Oxytocin

= C ché: canh tranh trén thu thé oxytocin tai TC
= So sanh véi B-agonists:
= Hiéu qua tuong duang hodc haon
= Kha nang kéo dai thai ky tang Ién
= An toan han
= Téac dung phu th&p déng k& trén hé tim mach
= Giam ti 1é ngung 8 do tac dung phu ndng

3. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011
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Huéng dan quéc té vé xir tri sinh non

DPoi van Oxytocin

Atosiban represents an advance in currently available
tocolytics, and should be considered a first-line tocolytic
for the management of SPTL.

Atosiban is licensed in Europe for treatment of SPTL.

Atosiban cho thay la mot thu6c giam go uu
viét hién nay, va nén dugc can nhac xem la
diéu tri dau tay.

Atosiban dudc cap phép tai chau Au

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011 21

J. Perinat. Med. 34 (2006) 359-366:
Hudéng din quéc t& vé xtr tri sinh non
> > P =
So sanh cac thudc diéu tri sinh non

Péc tinh ifedipil Atosiban
(TRACTOCILE)
Nhém thudc Pong van beta Chen kénh canxi D3i khang oxytocine

Bugc duyét chinh thirc Co Khdng co
cho chi dinh sinh non

Chdng chi dinh Loan nhip Bénh tim, bénh ly than, Khéng
Bénh tuyén giap, tiéu huyét ap thép & nguti me,
duding khong dudc kiém khdng diing chung véi
sodt tot MgS04,

Budn nén, nhirc dau,
phan (g di (g

Loan nhip tim, loan nhip Blng mét, nhirc dau, tut
thé, pht phdi, thiéu mau co | huyét &p thoang qua, nhip
tim, tut huyét ap, nhip tim tim nhanh thoang qua,
nhanh, thd gép, téng danh tréng nguc

Téc dung phu Ién me

glucose mau, ha kali mau,
run, lo 13ng, budn ndn, nén
mufa

Téc dung phu Ién thai

Nhip tim nhanh, tang Thai chét bat ngd, tinh Dén nay chua dugc ghi
nhi & tré sg sinh nhéan

insuline méu, téng glucose | trang nguy hiém cho thai
thai, ha glucose, calci mau
& tré s sinh, phi dai cd tim
va véch ngan, thiéu mau cd

tim, tac rut 22

So sanh hi¢u qua kinh t&

= ATOSIBAN hiéu qua kinh t& hon déng
vén BZ tinh an toan wu viét ctia ATOSIBAN

1000
. 800
£600
§ 400
200 -
0

®Atosiban @ Fenoterol continuous @ Fenoterol bolus

Payer Hospital (18 h)  Hospital (48 h) Combined (18 h) Combined (48 h)

" ATOSIBAN tiét kiém hon so v&i déng vanp2 trong diéu tri chuyén )
da sinh non

Wex., ot al BMC Pregnancy Childbirh 20099:23 (o)

Hwéng dan quéc té vé xir tri sinh non
CCD can thiép

= CCD tuyét d6i: kéo dai thai ky s& cd hai
=« bidu hién nhiém triing TC trén LS
» thai di tdt bdm sinh néng
= TSG nang
= tinh trang me-thai nhi can sinh ngay

= CCP tuong d6i: can nhac gitta nguy cd va Igi ich
= chay mau trudc sinh ndng (can nhic nhau tién dao)
V3 6i (ko st dung khi thai > 36 tuan)
tim thai bi€u hién khdng tot trén monitor
suy thai trudng dién
tiéu dudng type I 8n dinh: c6 thé dung atosiban
da thai (tang V huyét tugng, cuGng aldosteron) nguy co
tim mach, OAP: khong st dung beta-agonists va CCB

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011 24

Hudng dan quéc té vé xir tri sinh non

Chién lugc xW tri

= X&c dinh chinh xac chuyén da sinh non:
= fFN
= SA dudng AD do dd dai CTC
= Gia tri tién doan am cao
= Sau khi ch&n doan xac dinh:
= Can nhac quyét dinh giam go hay ko?
= Thai phu c6 nhiéu Igi ich tir thuGc giam go:
= thai ky cuc non
= can chuyén Ién tuyén trén ¢4 NICU
= dung chua du liéu corticosteroids

3. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011 25



http://www.ldh.nhs.uk/NICU_appeal.htm
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Chién Tuge x& tri

= Chon Iya thu6c gidm go:
= D6ng van Beta: Salbutamol
= Chen kénh Calcium: Nifedipine
= D&i van thu thé Oxytocine: Atosiban
= Glucocorticoid trudc sinh:
= 24 — 34 tuan
= Betamethasone: 2 liéu 12 mg TB cach 24 h (12 h)
= Dexamethasone: 4 lieu 6 mg TB cach 12 gi¢

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011
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