VO CAM TRONG SAN KHOA



Nhirng thay doi sinh ly
trong qua trinh mang thai

Nhirng thay doi hé hap
Nhirng thay dbi tim mach
Nhirng thay doi huyét hoc
Nhirng thay déi ddng méau

Nhirng thay doi da day — rudt
Nhirng thay déi than
Nhirng thay ddi khac

Lwu lwvong mau tir cung - nhau
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Cudi thai ky

Nhirng sw thay doi h

Vé binh thuwéng trong 1 dén 3 tudn



Nhirng thay doi tim mach

Cac thong sb Sy thay doi (%)
T ~ \. Téng thé tich mau (tam ca nguyét thir  + AOJ
o Thé tich huyét twong +455
Thé tich hong cau +20-30
Cung lwong tim (25 tuan tudi + 30-50\
' Tan s6 tim (32 tuan tudi thai) +10-30
Khang lwc mach mau hé théng -20
‘ i 1 lb
Trimester Khang lwc mach mau phbi )
Head et al Postgrad Med J 2005 Weiss et al Eur Heart J 2000

Trong qua trinh chuyén da, cung lwgng tim téng thi» phat do
dau, lo lang va do con go tr cung
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Nhirng thay doi tim mach trong giai
doan chu sinh

11
E U Basl 1
R = 10 T [J During contractions
Chuyen da: = g -
- 1 tiéu thu oxy 5
- 1 cung lugng tim co ban. g g4 T 1
- 1 cung lwong tim va huyét 3 T T
ap khi c6 con go t&r cung i T
s 6T
Sau sinh S :
- 1 hoi lwu tinh mach Before 1 <3cm 47cm >8em 1 lhr  24h
- 1 ap lwc do day va cung Labour | Labour | After Delivery
lweng tim

Hunter et al. Br Med J 1992, 69:540-3)



Nhirng thay doi huyét hoc

» Thé tich mau clia me tang tir tam ca
nguyét th& nhat

+ Khi dd thang: + 35 — 45% tirc 13 khodng 1
— 1,5 L gié tri tuyét doi



% hoat déng
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$35-39

Fibrinogéne g/L 3,7

4,3

4,7

51

D-Diméres mg/L 0,4

0,81

1,08

1,46

Tang: Fib, yéu té VII, VI, WILLEBRAND, X, XII
Gié tri 6n dinh yéu t6 Il - V — IX

Giam yéu t6 Xl

Yéu t6 XI: dao déng

Nhirng thay doi ddng cam mau

Facteur Willebrand, FVIII, Protéine S
Fibrinogéne et D-Dimeéres
(médianes)

d’aprés U. Nowak-Gottl & al. , Blood cells, Mol & dis 2017; 67: 2-13

d’aprés CHI et al, 2012



Nhirng thay ddi ddng cam mau
trong thai ky

» Tang so lwong hong cau
*Giam s6 lwong tiéu cau
» TAng cac yéu to tién ddng mau

« Giam ly giai fibrin



Nhirng thay ddi ddng cam mau
trong thai ky

Tang déng mau Dw phong tw nhien
Giam ly giai fibrin :> sw chay mau

Tang fibrinogen
Tang yéu to 1l va VIII
Giam s6 lwong tiéu cau
Giam yéu t6 antithrombin 1ll (10%)



Nhirng thay doi than

» Gian niéu quan:

* Thw gian cac co tron

« Chén ép niéu quan do tCr)cung to
=> tang nguy co vieém bé than

» Tang lwu lwgng loc cau than va lwu lweng
huyét twong than => creatinine thap



Nhirng thay doi tiéu hod

* | trrong lwc co vong thwe quan duoi
| nhu dong thwc quan
* M& goc tam vi

) 80% trwrong hop: Trég ngwoc
thu dong dich da day ngay 15 tuan tuol
thai




Nhirng thay dbi tiéu hod: ap dung khi gay
meé

* Trao nguwoc da day — thwe quan
* 1 P trong da day ,
. 1 tiét HCI th&r phat do tiét gastrine nhau thai

}

H Tang thé tich va tinh axit da day

I
x

I Nguy co hoi chirng Mendelson +++

Phu nir mang thai > 18 — 20 tuan tudi thai = Da day

day



Lwu lwong mau tir cung n

4 ST

A

Bong mach
chu

A

1/6 DM bubng
trirng

DM chau
chung

DM chau
trong

BM hinh

NLINMN

DPM be

PM phai

DM xoan ¢

hau

Tuan hoan t& cung
utérine



Lwu lwong mau tir cung - nhau

« Gap 10 lan trong qué trinh mang thai
« dai dién 10 — 15 cung lwong tim khi du
thang

« 80 — 90% lwu lwong mau t&r cung dén
nhau thai



Dwoc ly hoc

Society for Obstetric Anesthesia and Perinatology

Section Editor: Cynthia A. Wong
= REVIEW ARTICLE

ANESTHESIA. «.
ANALGESIA

= &5¢ .

evel Pharmacokinetics and Pharmacodynamics of Drugs
Commonly Used in Pregnancy and Parturition

Jessica Ansari, MD, Brendan Carvalho, MBBCh, FRCA, MDCH, Steven L. Shafer, MD,

and Pamela Flood, MD, MA

and Pamela Flood, MD, MA

March 2016 e Volume 122 e Number 3



d Nhirng thay déi sinh ly )
- Hoat hoa cac enzyme

- Tang thé tich tudn hoan
- | albumin mau

gan

. - 71 lwulwgng twdi mau W,
an

(Nhl"rng thay déi sinh ly
- Sinh kha dung
| néu qua gan Ia“‘m thui nhat
- Hoat hoa cac tién chat
.- 1 thé tich phan bd
- | Cmax va Ctrung binh
. - 1Thanh thai than

| thanh thai moé

™~

/

Thoi gian ban huy thwong khdng thé dw doan

Di chuyén qua nhau thai (ti 1é F/M) dwa vao :

* tinh tan trong m&

« tich dién

* trong lvong phan t
« chénh 1&énh néng dd

‘ Hau hét tat ca thubc mé di chuyén qua mang nhau thai



Thubéc mé

» Tang tac dung gay mé do progesterone

» Thiopental: thu6c mé dwoc lwa chon
thé tich phan phdi va thanh thai thuéc nhwng
hiéu qua
> Khong co thay ddi liéu st dung
» Propofol: it co so liéu
- t4c dung &c ché tré so sinh
- liéu gidi han: 2 mg/kg

« Kétamine/étomidate: khong c6 nghién clru

tinh



Halogen

«  Ngay tlr tam cé nguyét dau tién
— Tang toc dd khdi mé va can bang

MAC tir 30 dén 40%

 Tinh mé nhanh hon



Opioides

«  chuyén hoa tai gan do estrogene

* Morphine: Thuf)c chuén bac IIl & phu nt* mang thai
nong do huyét twong: lieu
Loi ich cua phwong thirc PCA

» Codéine:
chuyén hoa cua tién chat
Nguy co qua liéu

« Sufentanil: khéng c6 so liéu

e Loi ich cua rémifer)tanil:
Chuyén hoa & me rat nhanh + chuyén hoa tai nhau thai



Thuoc gian co’

-Di chuyén qua nhau thai rat han ché
 Theo doOi +++

* Succinylcholine va mivacurium:

thé tich phan phoi/  hoat tinh men estérases
huyét twong:
— khdng thay doi liéu

. Atracurium/cisatraqurium: ‘ ‘
— pK-pD khéng thay doi: khéng diéu chinh liéu



Thuoc té

« tinh nhay cdm v@i thudc té
« tilétwdo: nguycongd dbc

Chu y khi gay té ngoai vi/lgay té tham
TAP block (M Chandon et al. Plos One 2014)

—Han ché liéu str dung

« Toan hoa thai nhi:  phan ly ion cta thubc té
Nguy co tich luy & thai nhi bi toan mau

Nhi twong lipid: khédng chuyén qua thai



Thudc gidm dau bac | va I

« Paracétamol: Thudc phuén bac 1 & thai phu ’
- Khéng thay doi sw hap thu va sinh kha dung cda thudc
— Liéu thdong thwong

* NSAID: ’
— Chong chi dinh & tam ca nguyét th&r nhat va 3

— St dung liéu duy nhat & tam ca nguyét thi 2
(chdng co that t& cung - tocolyse)

* Nefopam va Tramadol: khdng co dir lieu dwoc



V6 cam cho thai phu

Nguy co trén me

Thirc tinh trong md

Hoi chirng viém phdi hit
Nguy co dat ndi khi quan kho
Thiéu oxy mau

Nguy co trén thai nhi

Nguy co say thai

Sinh non
Khéng cé téng nguy co dj tat bAm sinh
Nguy co thai nhi bj ngat



Nguy co trén me

British Journal of Ancesthesia 113 (4):549-59 (2014)
Advance Access publication 9 September 2014 - doi:10.1093/bja/aeu3 13

5th National Audit Project (NAP5) on accidental awareness
during general anaesthesia: summary of main findings
and risk factors™

+ Tang nguy co thirc tinh trong mé
- Ty 1& 1/670 gay mé san khoa so v&i 1/20000 dan so6
chung

 Yéu to nguy co thwdng gap trén thai phu

- Gidi tinh niy - Bt ndi khi quan chubi nhanh
- Tré tudi - Thiopental
- PT Cap ctvu - Pat ndi khi quan khé

- Thudc gién co



Nguy co trén me

HOi chirng
. Mendelson

Curtis Lester MENDELSON

Curtis Lester Mendelson : obstétricien et cardiologue,
pionnier de la sécurité anesthésique

Mendelson CL.

The aspiration of stomach contents into lungs during obstetric anesthesia.
Am J Obstet Gynecol 1946;52:191-205



Nguy co cua me

+ Enquéte nationale prospective 2008-2010 (UKOSS)
« Cas d échec d’ IOT croisé avec 2 cas d’ AG précédents

Failed tracheal intubation in obstetric anaesthesia: 2 yr
national case-control study in the UK

A. C. Quinn?*, D. Milne2, M. Columb3, H. Gorton? and M. Knight*

BJA

Incidence échec d’ 10T en
obstétrique

N=57 = |1/224 (1/179 — 1/281)

Facteurs de risque

OR

Age maternel

1,1(1,0-1,1

BMI

Mallampati enregistré et >1

)
1.1 (1,0-1,1)
3,1(1,2-7,1)

Risque d’ intubation difficile x4 a 8 par rapport a la population générale

British Journal of Anaesthesia 110 (1): 74-80 (2013)

« N/c qubc gia, tién ctru
2008-2010

- 1 ca dat NKQ that bai
bat cap voi 2 ca GM
trwwdc do

Ti 1& dat NKQ that bai trong san
khoa: N=57 —1/224 (1/179-
1/281)

YT nguy co : OR

- Tubime 1,1 (1,0-1,1)

- BMI 1,1 (1,0-1,1)

- Mallampatti >1 : 3,1(1,2-7,1)

Nguy co dat NKQ x 4 — 8 1an so véi dan sb binh thwdng




Nguy co trén me

THIEU OXY
MAU DONG
MACH

Khé&i mé Thirc tinh




Nguy co doi vai thai nhi

« Nguy co rii ro tdng dang ké : x 3
Nhwng han ché trong thdi gian cho tuan dau tién sau phau
thuat

Reproductive outcome after anesthesia and operation

during pregnancy : a registry study of 5405 cases
Mazze Rl et al., Am J Obstet Gynecol 1989; 161: 1178

B Observés
B Attendus

Malformations

Morts (<7j)

Morts-nés

Prématurés

<1500 ¢g

0 100 200 300 400 500 Cas



V&6 cam cho thai phu cho phau
thuat ngoai san khoa

Trong y van: 0,2 dén 2% thai phu

C6 thé bi danh gia thap

40% trong tam ca nguyét thur 1

Cap ctru tiéu hoa:

— Viém rudt thira cap

— Viém tui mat cap

— Tac rudt

Cap clru niéu khoa: dat 6ng thong JJ

Céap clru phu khoa: nang budng trirng xoan



V6 cam phu nlir mang thai

« cap clru >>>>> chwong trinh

* Trong trroong hop can thiép chwong trinh,
lwa chon tam ca nguyét thu 2

« Tiép can da chuyén khoa, khoa san bac 3
(hoac 2)

« U'utién gay té vung
* Theo doi thai nhi ++



V6 cam trén thai phu

Néu gay mé toan
dién

— Thubc dém acid da day

— Thé oxy trwdc khéi mé

— P&t NKQ chudi nhanh

— Dung cu dat NKQ kho

— On dinh huyét déng

— Theo dbi dé sau cua gay mé
— Theo do6i d6 gian co

Theo doi thai

« <24 tuan: siéu am thai trwdc va sau
phau thuat

« >24 tuan: Theo déi con go va tim
thai trwdc va sau, tham chi trong
mo.

« Néu can siéu am nga am dao trong
mo



Loai phau thuat
- Tam ca nguyét thir nhat: 42% D)  Noi soi 6 bung

« Tam ca nguyét thr hai 35%

« Tam ca nguyét th&r ba 23% Cat rudt thira

* Nhirng chi dinh khac thuwong gap
— Khéu eo t&r cung
— Nang budng trirng bién chirng
— Viém tui mat
— Tac rudt
— Chan thuong
— C4t bd khéi u (thwong gap 1a va)

» Ngoai I&: phau thuat than kinh va phau thuat tim



V& cdm cho thai phu : phau thuat
NOI sol
Ban dau chdng chi dinh trén thai phu
«  aplwc 6 bung

—  héi lwu tinh mach va cung lwong tim
—  twdi mau tr cung — nhau thai

. PaCO2 : nguy co toan hoa thai nhi



Laparoscopy during pregnancy: A study of five fetal
outcome parameters with use of the Swedish
Health Registry

Mark B, Reedy, MD.* Bengn Kallén, MD, PaD.* and Thomas J. Kechl, PhD* "™~

Fwnd Nuewdown

« Phan tich hoi ciru 3 bao céo
» Phau thuat ngoai san khoa tr 4 dén 20 tuan
* Phau thuét ndi soi bung (n=2181) va mé& bung (n=1522)

* Thol gian mang thai

« Can nang luc sanh

« RCIU (thai cham phat trién
trong t&r cung)

* T vong so’ sinh

* Di tat thai nhi

- Tinh trang cta tré luc 1 tudi

J September 1997
Am | Obstet Gynecol



V6 cadm thai phu phau thuét néi soi
bung: nhirng khuyén cao

* P6i ngli c6 kinh nghiém

» <26 tuan ; tri hodn vao tam ca nguyét thi 2
néu co thé

* P bom khi <15mmHg (ly twong 8 -12 mmHg)
» Thong khi v&i than do binh thwérng va oxy mé
binh thwong

« Vj tri choc trocar phu thuéc tudi thai

 Huyét ddng 6n dinh



Khang sinh dw phong trong thai ky

Recommandations Formalisées d’Experts

S%s SFAR

Actualisation de recommandations

Antibioprophylaxie en chirurgie et medecine
interventionnelle.

(patients adultes)
2018




Khang sinh dw phong trong thai ky

Khang sinh dw phong trong phau thuat phu khoa va san
khoa (y kién chuyén gia)

DPéi v&i cat tir cung bang ngad Am dao hodc nga bung (va mé rdong bang phau
thuat ndi soi bung), hiéu qua cta khang sinh dw phong va cach cho thudc (mét
liéu duy nhat trwdc khéi mé) dwoc ghi nhan day dd. Béi véi nhivng thao tac
trong tl¢ cung don gian (sinh thiét ndi mac t& cung, dat dung cu trong t& cung,
nao long t&r cung, thu tinh nhan tao,...) nguy co nhiém trung rat thap (< 1%)
va/hodc khdng cé sb liéu thuyét phuc cho thay hiéu qua ciia KSDP cho nén
khong chirng minh dworc viéc cho khang sinh dy phong thuong quy. Nguy co
nhiém trung sau md lay thai chwong trinh hodc cip ctru la cao va st dung

khang sw giam mét nkra nguy co nay. KhJ.gLe.n_caQ_tle.m_Khang_smh

30 phut€wde rach da va khong tiém sau khi kep ron

Chung vi khuan : Staphylococcus aureus va ching VK dwong tiéu hoa trong
trwrdng hop rach da, va/hoac chung &m dao (da vi khuan hiéu khi va ki khi)
trong trwdng hop rach tr cung hoac am dao



NN o] IH il U IJI AW | IH LUl Iy vall
— I y 4 Ia_a_a - - -
Loai phau thuat Khang sinh Lieu khéi dau Lieu lap lai va théi gian
Céat tlr cung (nga bung hodc am dao) Cefazoline 2 g TTM cham Liéu duy nhat

Phau thuat ndi soi

(néu thoi gian > 4h, tiém
1ap lai 1 9)

Cefamandole

1,59 TTM cham

Liéu duy nhat
(néu thoi gian > 2h, tiém
1ap 1ai 0,75 g)

Cefuroxime 1,5 g TTM cham Liéu duy nhat
(néu thoi gian > 2h, tiém
lap lai 0,75 g)

Di &ng:

Clindamycine
+

Gentamycine

900 mg TTM cham

5 mg/kg/ngay

Liéu duy nhat

Liéu duy nhat

Noi soi chan doan hodc tham do khéng cé dwdng
mo am dao hoac tiéu hoa

Khéng c6 KHANG SINH DU PHONG

NGi soi long tir cung
Chup Xquang buong tr cung - voi trirng

Khéng c6 KHANG SINH DU PHONG

Sinh thiét ndi mac t&r cung

Khong cé KHANG SINH DU PHONG

Thu tinh trong 6ng nghiém

Khong cé KHANG SINH DU PHONG

Pat thiét bj trong tlr cung

Khong cé KHANG SINH DU PHONG

Tw nguyén cham dit thai ky

Khong cé KHANG SINH DU PHONG

M6 14y thai

Thém azythromycine TM vao khang sinh dw
phong kinh dién giam dang ké nhiém trang vij tri
phéu thuét. Dang tiém tinh mach khéng c6 &
Phap nam 2016 do quy trinh cho phép str dung
tam thoi nhung néu thube duoc ban trong tuong
lai, cac quy trinh khéng sinh dw phong c6 thé
thay doi véi ké toa thubc nay

Cefazoline 2 g TTM cham Liéu duy nhat
Cefamandole 1,56 g TTM cham Liéu duy nhat
Cefuroxime 1,56 g TTM cham Liéu duy nhat
Di &ng: Liéu duy nhat

Clindamycine
+

Gentamycine

900 mg TTM cham

5 mg/kg/ngay




Khang sinh dw phong trong san

Doan nhi
Tao hinh va/hoac tham
my vu

Cefazoline 2 g TM cham Liéu duy nhat

(1g néu trén 4 gi®)
Cefamandole | 1,5 g TM cham Liéu duy nhat

(0,75g néu trén 2 gid?)
Cefuroxime 1,5 g TM cham Liéu duy nhat

(0,75g néu trén 2 gidr)
Di &ng:

Clindamycine
+

Gentamycine

900 mg TM cham

5 mg/kg/ngay

Liéu duy nhat
(600mg néu trén 4 gio)
Liéu duy nhat

Cat u va don gian

Khong c6 KHANG SINH DU PHONG

Sa sinh duc (tat ca cac
dwong tiép can; chi
trong trweérng hop dat
vat liéu tao hinh:
promontofixation (c6
dinh mém nhd), trong
trwérng hop cay hoic
bang, ...)

Peni A + IB*

2 g TM cham

Liéu duy nhat, 1g néu
thoi gian > 2 gior

Di &ng:
Gentamicine
+

Metronidazole

5 mg/kg/ngay

1g truyén TM

Liéu duy nhét

Liéu duy nhét

* Aminopenicilline + (rc ché men lactamase




vO CAM MO LAY THAI

» 4 ky thuat v6 cam
— Gay mé toan dién
— Gay té ngoai mang cwng
— Gay té tuy song
— Phoi hop té ngoai mang cirng — té tuy song



MO LAY THAI CHUONG TRINH

Gay té tuy séng
Khéng c6 CCD
cua gay té vung

Mo lay thai kéo Té ngoai mang

s s . dai clrng — té tuy
Mo lay thai Tré hodc me yéu song

chwong trinh

CCD voi gay té

. Gay mé toan dién
vung y i




MO LAY THAI : PHAN LOAI

Mdrc d6 khan cap cua mé lay thai dwoc xac

The&i gian quyét

Ky thuat vo cam wu tién

dinh b&i bac si san khoa dinh - 1y thai (Hoi nghi cap nhat SRAF 2005)
. Khén cap tri hoan = > 30 phut M@ rong giam dau ngoai mang
“mo lay thai mau xanh 14 cay” cteng da coé (voi dieu kién TNMC
dang hiéu qua) hoéc té tuy sdng
Can cho sanh bé nhwng khéng cé de doa trwc hoac té ngoai mang cirng - té tuy
tiép sbng tuy theo phéac dé.
- Khéi chuyén da that bai
- Thai trinh ngwng tién (dinh tré gian n& cé TC
hodc sw di chuyén xubng cla ngéi thai)
- Ngéi thai b4t thuwong
- Bénh nhan chuyén da tw nhién va cé du kién
mé 4y thai dw phong
Khan cap khéng tri hoan= 15 — 30 phut Mé& rong giam dau ngoai mang

“mé lay thai mau cam”
De doa thai hodc me trong thoi gian ngan

- Bét thwong nhip tim thai (ngoai nhip tim thai
cham)

- Thét bai sanh dung cu khéng c6 bét thwdng
nhip tim thai

ctrng da co (voi diéu kién TNMC
dang hiéu qua) hoéc té tuy sdng
hoac té ngoai mang cirng - té tuy
sdng tuy theo phac db.




CESARIENNE: CLASSIFICATION

Khan cap t6i khan =
“mo lay thai mau dé”

De doa séng con me hodc thai ngay
lap tire

- Nhip tim thai chdm (khéng héi phuc
nhip tim thai trong 10 phut)

- Thét bai sanh dung cu trén bat
thurong nhip tim thai trong qua trinh
sO

- Nghi ngo nhau bong non (mau tu
sau nhau)

- Nhau tién dao cé xuat huyét nhiéu

- Nghi ngo v tr cung

- Saday ron

- San giat

<15 phut

Gay me toan dién véi khoi mé

chudi nhanh hoic té tuy song

néu khong dy doan kho khin

hoac m¢é rong giam dau ngoai

mang cirng c6 san néu:

« Hiéu qua giam dau tét trong
qua trinh chuyén da

« Bit dau tiém tai phong sanh
(tong liéu ngay lap tic) véi
15 ml lidocaine 2% c6
adrenaline sau khi phép
kiém rut nguoc.




Mo lay thai khan cap

Khéng cé bat
thwdng nhip gy S dung KT

tim thai
KT ngoai

mang cwng tai
choé St dung KT
BAt thudng <

nhip tim thai

Gay mé toan
dlen

Khan cép tr pr e
Kh(“)ng co KT hoan méng Ctpng

ngoai mang
curng

Khan cap Gay mé toan

ngay lap trc dién




Mé& rdng té ngoai mang cirng dé md 13y thai cap ctru

Extending epidural blockade for

emergency caesarean section
Price ML et al., IJOA 1991

20 ml lido 2% adré (n=36)

% phong bé da d& mé Iay thai

100

o B 8 8 8

5 7,5 10 125
Délai (min)



Gay té vung so vo&i gay meé toan dién
cho suy thai cap : anh hwdong trén tré
SO sinh
 Tinh trang tré so sinh t6t hon sau gay té vung
SO V@I gay mé toan dién

César programmees :
B ALR

B AG

César urgentes :

¥ ALR
AG

Intubation néonatale




Predictors of neonatal resuscitation, low Apgar scores,

and umbilical artery pH among growth-restricted neonates
Levy et al., Obstet Gynecol 1998; 91: 909-16

AG N Pas d'AG 40
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Apgar a 1’ ' Apgar a 5’ % intubation
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3 |
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Intubation trachéale : OR = 4,1

SIAG " 5core dAPGAR 8 5'<7: OR = 6,9




Gay mé toan dién cho suy thai cap

« Kiém bao me + nhip tim thai

« kiém tra me nam nghiéng trai & thudc khang H2 vién sui

* Thé& oxy trwédc khdimé =4 - 8 VC, sau do Sellick

« Khong kh&i mé « vi lwong ddng can » vi nguy co thire tinh trong mé
—Pentothal 5-6 mg/kg hoac propofol 2,5 mg/kg

« Thudc gian co:

—Celo 1 mg/kg, TOF co vong mi mat, thdi gian trung binh = 50 gidy
« khdng co théng khi (trir thiéu oxy md) — dat ndi khi quan « BS kinh
nghiém » + than doé

«  Ong NKQ sb 7 +/- day dan va dau tv thé Jackson

* FiO2 = 60% - Thudc mé halogen (AVH) : 0,75 MAC trwdc khi bat bé
(= 0,5 MAC sau do)

« RUt 6ng NKQ khi tinh tdo hoan toan +/- dng théng mi da day truwédc
khi tinh day



Quan ly tut huyét ap do gay té tdy
sOng

¥ PAS hoac PAM = 20% so v&i gia tri nén

Tan suat « tw nhién » = 70%- 80%

Habib AS et al Anesth Analg 2012




Hau qué cua ha huyét ap

o
¢ Me : /(/ \
— Budn ndn : 30 — 80% i

— NO6n :12 —-60% Balki & Carvalho, IJOA 2005; 14: 230
— Tilé buén ndn - ndn néu HA tdm thu < 100% co ban : =2 4%
<90% coban: =2 16%
<80%coban: -2 40%
Ngan Kee, Br J Anaesth 2004; 92:

* Thai nhi / tré so sinh: toan mau va diém apgar thap
— Anh hudng it néu x{ tri hién dai (véi phenylepherine)
— Theai gian quan trong hon muc d6
— Nguwdng chinh 3 phut




SINH LY

CHEN EP Tai phan bd thé tich
DMC-TM chu mau dén chi duwéi
(16%-20%)

4 héi lvu tinh mach/ CVP
L Cung lyong tim

HA HUYET AP

J twdi mau nhau

Nghiéng trai
D6 day mach mau
Bang ép chi dudi
HIEU QUA HAN CHE

Phan xa théng qua thu thé

ap luc
Mat trwong /D tan sd tim-thé tich nhat
lwe ti€u DM bép—cung lrong tim trong

nhirng 15 phut dau

J H6i lru tinh mach
4 Cung uwong tim

HA HUYET AP
J tudi mau nhau

THUGC VAN MACH Te cao: khong co
( DBng van o) nhip tim nhanh
HIEU QUA 4+ Phan xa mach mau
—vagal: nhip tim
cham



Pong van a

Pong van B

??
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Muc tiéu: duy tri huyét ap tam thu = 90% gia tri co ban duoc do
chinh xac, cho dén khi tré so sinh ra ngoai, v&i muc tiéu giam tan
s6 va thoi gian cac dot ha huyét ap < 80% gia tri co ban.

Nhirng truong hop huyét ap tdm thu < 80% phai dwoc diéu tri
khong tri hodn, v&i tiém tinh mach mot bolus thuéc van mach




Table 1 Comparison of commonly used vasopressors.

Receptor
Mechanism
Onset
Duration

Ephedrine Phenylephrine  Metaraminol Noradrenaline  Adrenaline  Mephentermine
B1, B2, weak o ol al, weak al, B al, p al, B

Indirect, weak direct  Direct Direct and indirect  Direct Direct Indirect

Slow Immediate 1-2 min Immediate Immediate  Immediate
Prolonged Intermediate Prolonged Short Short Prolonged

Anh hwéng Eﬂm Tong hop

++ EP < PE va NA
FC ++ - + PE < EP < NA
DC + - ++ PE < EP < NA

++ EP < PE < NA

Vi chua cd d0 nghién ctru vé noradrenaline
Phenylephrine = THUOC VAN MACH BUQC CHON
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- Phénylephrine duw phong bang truyén tinh mach qua bom dién tw dong
. bat dau véi 25-50 pg/phut, ngay khi bat dau gay té tuy song




Randomized Double-blinded Comparison of
Norepinephrine and Phenylephrine for Maintenance Ngan Kee WD et al.

of Blood Pressure during Spinal Anesthesia for Anesthesiology 2015; 122: 736-45
Cesarean Delivery

On dinh huyét &p nhu nhau
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Randomized Double-blinded Comparison of
Norepinephrine and Phenylephrine for Maintenance| Ngan Kee WD et al.

of Blood Pressure during Spinal Anesthesia for Anesthesiology 2015; 122: 736-45
Cesarean Delivery

Bao ton cung lwgng tim tot hon vdi noradrenaline

é 140 - 3000

&

‘?;, 120 A 2500

= Area

O 100 - I 2000 YUnder

CUNG S The Curve

'-§ 80 - (%.min)
LUONG TIM | . 1500

® P <0,01

N 1000

® 40 - —@—— Phenylephrine

g ——{O——Norepinephrine

S 20 500

0 4y v - - T l —— 0
0 5 10 15 20 N P

Time (min)




Comparison of Intermittent Intravenous Boluses
of Phenylephrine and Norepinephrine to Prevent
and Treat Spinal-induced Hypotension in Cesarean
Deliveries: Randomized Controlled Trial

Sharkey AM et al.
Anesthesia & Analgesia 2018

- Nghién cru ngau nhién, 112 bénh nhan
- bolus phénylephrine (100 pg) va bolus Noradrénaline (6 ug)
- Ty I1é me chdm nhip tim (tdn s < 50 lan/phut) ?

100 -
90 A B Phenylephrine — ~ ~
80 | it TAN SOG HA HUYET AP
70 - Phénylephrine 39%
Z 6o | so vo'i Noradrénaline 37%
§ 50 (p=0,84)
g PH MAU DM THAI NHI:

Phénylephrine 7,25 (0,05)
vs Noradrénaline 7,24 (0,08)

179
10.7 89
| L B W (p=0,82)

None 1 episode 2 episodes 3 or more
episodes

Number of bradycardia episodes

Khang dinh cac so liéu day hira hen trén noradrenaline
(ki€m soat huyét ap tét; it chAm nhip tim & me va it anh hwéng tré so’ sinh)



