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Cao HA thai ky - Tién san giat

Tang HA nghiém

HA ting nhe trong mat chic
| nang co quan nang

Chi lién quan vd&i thai ky




Tién san giat

@ Dich té hoc
@ Bi€u hién 1Am sang
@ Cham séc san khoa
@ Cham séc vO cam
Phau thuit cesar
@ Bién ching (San giat, HC HELLP)




Dich té hoe

@ Tan sudt = 6 — 8% céc trudng hop mang
thai

@ Tan suit sdn giat = 5/10.000 trudng hgp

sinh
@ Nguyén nhin tht 3 dan dau cda tf vong
me 23
— Hoa Ky : 1995-7
1. Am J Obstet Gynecol 2000;183:S1-22

2. MacKay AP et al. Paediatr Perinat Epidem. 2005; 19: 206-14
3. Confidential Enquiries into Maternal Death 2003-5; UK




Cac yéu té6 nguy co tién san giat

BENH NOI BENH SAN
@ Cao HA main @ Gidi han phét tri€n bao thai
A . v Tang HA thai ky
@ Bénh mo lién két @ fdflg ] .\aloy .
g . @ Tié€n su ti€n san giat
w0 e b G el @ Sinh nhiéu 14n
thudc Insulin 4
* Nulliparity
@ Béo phi
@ Ua dong mdu




Cac dinh nghia tién san giag

1.Tang HA

Sau 20 tuan tudi thai

HA tdm thu = 140 mm Hg
HA tdm truong = 90 mm Hg
Do moi 4 gio
Tdng HA ndng .

HA tdm thu = 160 mm Hg
HA tam truong 2110 mm Hg




Cac dinh nghia tién san giag

2. Tiéu dam

»>300 mg protein trong nudc ti€u /24 g
hay
(Ton tai = 1+ que th@ nudc ti€u dipstick:
MAau nudc ti€u ngdu nhién mdi 4-6 g)

Bai ti€t nudc ti€u ¢ protein : thay doi
Ning : >5 g protein




Cac dinh nghia tién san giag




Sinh 1y bénh hoc

Thuyét  so Thuyét ty
mach 1 mau ' mlen

I @j Sibai B et al. Lancet 2005; 365: 785-99




@ A I\"
Tieu chuan

e oA e
cua tien san

giat nang




Tiéu chuan cua tién
D)4 N U
san giat nang
LAM SANG
@ HA > 160/110

@ Ti€u dam nghiém trong

@ Thiéu niéu (<500ml / 249)

@ DPau 1/3 bung trén phai/dau thugng vi
@ Roi loan nhin

@ Pau dau kéo dai

@ Thé ngidn (¥ SaO,/phil phéi)




@ A I\‘? o I&
Tiéu chuan cua tién
D)4 N U
san giat nang
CAN LAM SANG
Giam ti€u cau < 100 x 10%/L-1

Tan huyét

Ton thuong chifc ning gan




Tién san giat
A @ I\" QU
“khong dien hinh*
Ting HA khong c6 ti€u dam

/ Tdn huyét

Ti€u dam + > Giam TC

\ Tdng men gan

°*A A A~ . o A e A
San giat cham sau sO thai/ti€n san giat

Stella CL et al. J Mat-Fetal Med
Neontal Med. 2006: 19: 381-6




Cham soc¢
san khoa
cho tién san
siat




Cham séc san khoa : Tién san giat ning

Danh gia me va thai nhi

1. Tudi thai 2 38 tuan
2. Tudi thai 2 34 tuan + tinh trang me/thai nhi xau

Néu 33-34 tuan :
Steroids + sinh > 48 g
Néu 22-32 tuan :

g a) Steroids
b) Thudc chong cao HA
c) DPanh gid me/thai nhi
d) Sinh lic 34 tuan

Sibai B et al. Lancet 2005:; 365: 785-99




Tién san giat nang sinh trong vong 48 gio

CHI PINH CHO ME

Tang HA ning khong kiém so4t

HATT > 160 hay HATt > 110

Bong nhau

Phu phoi

San giat

Cac diau hiéu sdn giat ngit quiang

DPau dau ning hay rdi loan nhin

Nguy ¢ v0O gan

Nhay cam viung thugng vi/1/4
trén phai ctiia bung

HC HELLP hay TC <100

Chifc ning than toi té

Cr/HT > 1.4 mg/dl

Haddad B. Clin Obstet Gynecol 2005; 48: 430-40




VO CAM TRUC TK

VA PT BAT CON




Vo cam true TK - ¢cé
an toan khong ?

1. Dé ha HA hon ?
2. Thay doi déong

mdu va tién sdn
giat ?

3. Két qud cua tré
so sinh ?




Nhiing thay déi HA sau khi
gay (@ tuy song

Tién san giat GAay té tuy song

S +  -Danmach

- Giam cung

o (it - Giam khang luc

DMC

I Cung lugng tim




I\". [ J Lo ® A
Tudi thai so véi vé cam true TK
Wallace DH et al. Obstet Gynecol 1995, 86. 193-9

HA

trung binh
alalgle)

90

Dén ddu GM Rach da

Thd1 gian




Té TS so veoi té NMC

Visalyaputra S et al. Anesth Analg 2005; 101: 862-8




Te TS :
Tién san giat so véi hénh nhan
khoé manh

Mang thai gia tri P
sém

Ty 1&é 4 HA
41%

Tong s6
Ephedrine . 15.4 mg
wis)

Khong cé su khac biét trong thay déi % toi da cia HA (tir mic

can ban) Aya AGM et al. Anesth Analg 2005; 101: 869-75




Tai sao | HA it hon véi tién
san giag ?

Phan @ng mach mau bat
thuong :

T™1T: Thromboxane
(TXA2, TXB2)
Endothelin
Nhay cam véi Angiotensin |l

W Khong
Prostacyclin




Truyén dich trude

Karinen J et al. Brit J Anaesth 1996: 616-20

«——— Sau khi truyén dich (1L tinh th€)

T,

Tuy song

N

|
T 2 Thai gian (p)

Muc cin ban




@10 ml/kg 6% Hydroxyethyl starch
@ Cac hiéu qua huyét dong
(Bioimpedance):

TANG
10% Chi s6 mot nhat bép/nhip tim
23% Chi s0 tim
6% HA DPM trung binh
GIAM
11% SVRI




Truyén dich (ruée

Thé tich Iy tudng ? Trudc so véi sau khi

Tinh thé so véi dich keo gay te TS ?




Cac thay doi
cua HA va
nhip ¢tim
quan trong

nhu thé nao
trong luc
CS?




@ Nghi€n citu quan sat

@ 15 bénh nhan tién san giit ning

@ Truyén dich cung ldc (10 ml/kg tin th€)

@ GAay té tuy song

@ 10 mg Bupivacaine tang trong + 10 mcg Fentanyl
@ Theo do1 CLT (L1dCO)

@ ¥ HA = 20% 4 HA trung binh tir mtfc cin ban







Nhu cau thuée van mach
Dyer et al. Anesthesiology 2009

* Phenylephrine:
—10 bénh nhan
@ Liéu trung binh :

— Trugc khi sinh = 50 (0-150) mcg
—Sau khi sinh =0 (0-150) mcg
* Ephedrine:
 / bénh nhan
—Liéu trung binh = 0 (0-45 mQ)




Oxytocin: Nhiing thay déi
huyét dong

Dyer et al. Anesthesiology 2009

Nhip tim HA PM trung binh




Oxytocin: Nhifng thay déi
huyét dong

Dyer et al. Anesthesiology 2009

Cung lugng tim




o A ® A o A A a
Tién san giat, tiéu cau va
dong mau

Xuat huy€t gidm ti€u cau
— <150 X 109/L
— Xy ra tdi da & 25% bénh nhan véi tién san
gidt
« HC HELLP
— H = T4n huyét
— EL = Tang men gan
—LP = Gidm ti€u cau

1. Heilmann L et al. Clin Appl Thromb Hemost 2007: 13; 285-91.




’ ® 7 o A A n’
Danh gia tiéu cau dém

Panh gia

BENH SU/KHUYNH TIEY CAUMGI VUA
HUONG thay ddi tiéu PEM (trong 6 gio
cau trude khi gay té)




Vé cam true TK : Két qua
O tre s¢ sinh

Khong khac biét :
Thang diém APGAR

—Khi mdu PM ron

Gay mé€ so vG1t€ TS : Wallace et al. 1995
Gay té€ TS so v61 NMC : Visalyaputra et al. 2005
Ti€én sdn gidt so v6i bénh nhan khoé :

— Aya et al. 2005
— Clark et al. 2005




Gay mé so voi gay té TS khong
dam bao nhip tim bao thai

Dyer RA et al. Anesthesiology 2003, 99.: 361-9

Té TS Gay mé

pH DM r6n | 7.2 7.23

Kiém thiéu |7. 4.68
(mEq/L)

Khong khéc biét vé huyét dong hoc cia me

Y nghia ldm sang cda cdc gid tri kiém — toan ?
values?




GAY Mii VA PHAU

THUAT BAT CON




CHI DINH GAY ME

@ Thay sip chét
@ Bénh ly ddng mau
@ Phu phoi




DPAT NKO

@ Pdp tng tim mach qui muc 12
@ Gia tang
- Ap lvc PMC/PMP
- Ap luc DPMP bit
ME : THAI :

1. Tang ap lyc ndi so Ting catecholamines —

2. Xuat huyét nao
Giam luu lugng mau toi

3. Suy tim/phu phoi ti cung

1. Connell H et al. Brit J Anesth 1987; 59: 1375-80
2. Hodgkinson R et al. Can J Anesth. 1980; 27: 389-394




TRANH
TAC DUNG

TANG AP
CUA VIiC
PAT NKO




“Ngudi bac sy GMHS nén
dugc cho dd thdi gian d€ c6
thé c6 ging ngin ngira nhitng

tic dung ap luc cua viéc dat
NKQ 3 ba me tién sin giat,
ngay ca khi cé nhitng ap luc
cua nhitng nguyé€n nhan cua
thai phdi phau thuat bit con

J

biang phudng phdp gdy mé.’




LUU LUONG DM NAO GIUA (Vm):
Tién san giat so véi bé nh nhan khée manh sau
khi diit NKQ
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Ramanathan, J. et al. Anesth Analg 1999;88:357
ANESTHESIA & ANALGESIA




LAM GIAM DAP UNG AP LUC

Magnesium
Sulphate
(40mg/kg)

Opioids:

Alfentanil (10 mcg/kg)
Fentanyl (40mg/kg)
Remifentanil (1mcg/kg)

Dan mach:
Hydralazine
Nitroglycerin
Nitroprusside

Uc ché& Beta :
Labetolol
Esmolol




TAC DUNG PHU DUGC LY

Nitroglycerin / Nitroprusside
— Dan mach mau nao

— Ng06 ddc cyanide thai nhi
Opioids

— Uc ché thai

Labetolol

— Thoi gian ti€ém phuc chAm
Hydralazine

— Thoi gian ti€ém phuc chAm




Truyén Remifantanyl

Lam giam dap tng ap lyc vdi :
— Co thdt thanh quin
_ PitNKQ Tac dung dao ngugc &
_ Rach da phiu thuit tré so sinh : hd hap

— Rut NKQ

Hemodynamic Status

10 15 20 25 30 35 40 45 50 55 60 65 70 75
Time (Mminutes)

—®——HR —_—8— s BP DBP

Ingrande J, Butwick A. SOAP 2009. Johannson EK et al. 1999.
Richa F et al. 2005




SAN GIAT

DICH TE HOC
BIEU HIEN LAM SANG
SAN SOC SAN KHOA VA GMHS




SAN GIAT

@ Lién quan c6 y nghia v§i ty 1€ tir vong va ty 1€ bénh

@ Phan I6n tf vong do cdc bién chitng mach mdu ndo

— Cac nguyén nhin khac = suy thin/gan
@ Bénh hoc

— Téc dung din mach (mat sy di€u hoa ty ddng clia mach mdu
nao)
— Co thit mach : TruGc sinh/chu sinh/hiu sdn

1. Mackey AP et al. Obstet Gynecol 2001; 97: 533-8.




SAN GIAT

@ C6 thé khong ting HA
@ DAu hiéu TK khu trd hi€m
@ 20% khong c6 triéu ching thuc thé hay 1Am sang

@ 31 — 87% : ‘khong thé ngira dugc’

Cac diéu tra :

EEG: khong dac trung bénh

— Hinh 4nh nio : Bi€u hién khong di€n hinh hay sdn giit
khong ddp tng véi diéu tri bing Mg

Sibai B. Obstet Gynecol 2005; 105: 402-10




SAN GIAT

Cédc bién ching : 1-3
— Bong nhau (7-10%)
_DIC (7-11%)

— Phu phoi (3-5%)

— Suy than cip (5-9%)
— Viém phoi hit (2-3%)
— Ngung tim (2-5%)

1. Douglas KA et al. BMJ 1994; 309: 1395-400
2. Mattar F et al. Am J Obstet Gynecol 2000; 182: 307-12
3. Lopez-Llera M. Am J Obstet Gynecol 1992; 166: 4-9.




SAN GIAT : Diéu (ri

- Magnesium
1. Goi giup do Sulphate
2. Oz<y g 1.icu diu =4 - 69
3. Bao v€ Bn (20 min)

4. ABC Truyén = 2g/hr

N&u co giat lan thit 2 sau khi cho li€u
dau : Bolus SO, (3 — 5p)




SAN GIAT : Diéu tri (2)

@ Ki€m sodt HA
— Labetolol

— Hydralazine

— Nifedipine udng

@ Panh gia tim thai




CAC HUONG TRONG TUONG LAI

@ Té NMC @€ cai thién luu luong mdu ti
cung nhau ’

@ Nhitng cach khac trong viéc damnh gia

nhitng thay doi dong mau & nhitng bénh
nhin ti€n sdn giit 2
@ Thudc diéu tri mdi cho bénh ting HA ?

1. Ginosar et al. Brit J Anaesth 2009; 102: 369-78
2. Davies JR et al. Anesth Analg 2007; 104: 416-20




