CAP CU'U TIM MACH O

PHU NU MANG THAI

PGS.TS. Dinh Thi Thu Hwong



Toém tat nhitng di€ém Iwu y chinh vé thay doi
sinh ly tuan hoan & phu nir mang thai

** Thé tich tuan hoan, cung lwong tim, tan s6 tim tang
manh nhat d tuan th&t 12 cla thai ki, duy tri kha 6n dinh
trong thdi gian mang thai va giam manh sau khi sinh

** Trong thdi gian mang thai, cac bénh ly tim mach gay
can trd tong mau that trai ==> cang tang ap luc trudc vi
tri can trd ==> gay & mau phdi ==> phu phoi cap

** Trong thdi gian mang thai, bénh nhan suy tim & huyét
==> cang lam tang thé tich tudn hoan ==> cang tang
nguy cd suy tim va phu phoi cap



Thay d6i sinh ly khi chuyén da va sinh con

Chuyén da va sinh con:

Pau, lo Iang cd thé 1am tinh cung luvong tim 1én 50-61%

Co co tlr cung sau sinh day 300-500 ml mau vao hé théng tinh mach chd dudi

Tac dong trén hé tuan hoan cda co co tl cung:

Tham s6 Thay doi chi s6
Thé tich mau Ting 300-500 mL
Cung lugng tim Tang 30-60%
Tan so tim Tang hoac giam |  -=----
Huyét ap Ting HATT va HA TTr
Khang mach ngoai bién Khongdoi | -
Tiéu thu O, Tang 100%

Elkayam U et al. Cardiac Problems in Pregnancy. 1990. 16.
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Liters/min.

Cubic Centimeters Beals/min.

Thay dai sinh ly khi chuyén da

va sinh con
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Nhitng diém Iuu y thay ddi sinh ly tudn hoan &
phu ni co thai khi chuyén da

* Thé tich tuan hoan, cung lugng tim, huyét ap tam thu /
tam trwong tang nhanh trong thoi gian chuyén da.

** Trong thdi gian chuyén da, cac bénh ly tim mach gay
can tré tong mau that trai ==> cang tang ap luc trudc vi
tri can trd ==> gay & mau phoi ==> phu phoi cap

** Trong thdi gian chuyén da, bénh nhan suy tim & huyét
==> cang lam tang thé tich tuadn hoan ==> cang tang

nguy cd suy tim va phu phoi cap



Thay doi huyét dong sau khi sinh con

Do Mat mau

Tang

60 - 80% tang ngay 1ap tirc sau do
giam nhanh va tr¢ vé gi61 han binh
thuong trong vong vai tuan

Giam

Giam

Khoéng doi

Tang

Giam strc can cua dong mau rau thai
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NGUY CO

r Probl Cardjol

7,32:419-49

.

HC Marfan c¢6 ton thuong van DPMC
Bénh co tim chu san c6 giam EF

(Hep eo dong mach chu

Tt chirng Fallot khong dugc sura chira
Tién st NMCT

Van tim co hoc

Hep van dong mach chu

HHL keém rung nhi

\HHL co suy tim NYHAIII - IV

Thong lién nhi khong bién ching
Théng lién that khong bién chimg

Con ong dong mach khong bién ching
T chirng Fallot dugc stra chira

Van tim sinh hoc

Hep hai [a (NYHAT, II)

Hep phoi
Ho van ba la

PHAN TANG NGUY CO’

Tang ap luc dong mach phoi
Hep eo dong mach chu co6 bién chirng

Ty 1€ tir vong



NHUNG PHU NU TBS NAO KHONG NEN
MANG THAI ?

PHU NU BI TBS CO NGUY CO
TU VONG > 25% KHONG NEN MANG THAI

1. Tang ap luc dong mach phoi tién phat/thir phat
2. Bénh co tim chu san ¢o suy tim

3. Ho1 chirng Marfan ¢6 gian dong mach chu

4. Bién chirng cua hep eo dong mach chu

Curr Probl Cardiol 2007;32:419-494



Dung thudc gi néu phai dung (1)?

Table 2. Fetal Effects of, Maternal Indications for, and Risks Associated with Drugs Used in the Treatment of Maternal Valvular Heart Disease.*

Drug Fetal Effects

Diuretics

Furosemide Increased urinary sodium and potas-
sium levels

Antihypertensive agents

Beta-blockers Possible decreased heart rate, possi-
ble lower birth weight

Methyldopz No mzjor adverse effects

Vasodilator agents

Angiotensin-converting-  Urogenital defects, death, intrauter-

enzyme inhibitors ine growth retardation
Hydrzlazine No major adverse effects
Nitrates Possible bradycardia

Risk
Indications in Pregnant Patients with Valve Disease Category

To decrease congestion associzted with valvular heart disease  Cyy

Hypertension, supraventricular arrhythmias, to control heart Dm
rate in women with clinically significant mitral stenosis

Hypertension C

Not indicated during pregnancy and should bediscontinued D,

For vasodilation in cases of aortic regurgitation andventricu-  Cpp
{ar dysfunction

Rarely used to decrease venous congestion 8-Cqp




Dung thudc gi néu phai dung (2)?

Anticoagulant and antithrombotic agents

Warfarin Hemorrhage, developmental zbnor-
malities when used between
wk 6 and 12 of gestation

Unfractionated heparin  Hemorrhage, no congenital defects

Low-molecular-weight Hemorrhage

heparin

Aspirin Hemorrhage, prolongation of labor,
low birth weight (when taken in
high doses)

Antiarrhythmic agents

Digoxin No major adverse effects

Adenosine No major adverse effects

Quinidine High doses may be oxytocic

Procainamide No major adverse effects

Amiodarone Hypothyroidism, intrauterine growth
retardation, premature birth

For anticoagulation of mechanical heart valves, valvular
heart disease with associated atrial fibrillation during
wk 12-36 of pregnancy

For anticoagulation of mechanical heart valves, valvular
heart disease with associated atrial fibrillation during
wk 6-12 and after wk 36 of pregnancy

Not currently indicated during pregnancy

Low-dose aspirin (81 mg/day) occasionzlly used as an ad-

junct in patients with previous embolic events or pros-
thetic-valve thrombosis

For suppression of supraventricular arrhythmias
For immediate conversion of supraventricular arrhythmias

Occasionally used for suppression of atrial or ventricular
arrhythmias

Occasionally used for suppression of atrizl or ventricular
arrhythmias

Rarely used during pregnancy because of side effects; may
be used to suppress atrial or ventricular arrhythmias in
high-risk patients

C-

Cem




Dung thudc gi néu phai dung (3)?

Table 2. (Continued.)
Risk

Drug Fetal Effects Indications in Pregnant Patients with Valve Disease Category
Antibiotics for prophylaxis against endocarditis
Ampicillin No major adverseeffects  Given along with gentamicin to high-risk patients to prevent B

endocarditis
Vancomycin No major adverse effects Given along with gentamicin to high-risk patients with allergy C

to penicillin to prevent endocarditis
Gentamicin No major adverse effects Given along with ampicillin or vancomycin to high-risk patients C

to prevent endocarditis

* Adapted from Briggs et al.1° The risk categonies are defined as follows. For drugs in category B, either studies of animal reproduction have not
demonstrated a fetal risk but there have been no controlled studies in pregnant women or studies of animal reproduction have shown an ad-
verse effect (other than a decrease in fertility) that was not confirmed in controlled studies in women in the first trimester of pregnancy (and
there is no evidence of a risk in later trimesters). For drugs in category C, either studies in animals have revealed adverse effects on the fetus
and there have been no controfied studies in pregnant women or no studies in women or animals are available; these drugs should be given
only ifthe potential benefit justifies the potential risk to the fetus. For drugsin category D, there is evidence of risk to the human fetus, but the
benefits from use in pregnant women may be acceptable despite the risk. A subscript m indicates that the manufacturer has rated the risk.



Nhi'rng Benh Ly Van Tim Dac
Biét 6 phu nir c6 thai va cach xu
tri



HEP HAI LA O PHU NU’ MANG THAI

(1) MITRAL STENOSIS
(2) LV filling
(3) LA enlargement

(4) PV hypertension

(5) Pulmonary edema

(6) PA hypertention
RV failure

Can tr® mau tr nhi trdi xudng that trai ==> tang
ap luc nhi trdi va DPMP, giam d6 day that trai



Table 1. Classification of Valvular Heart Lesions According to Maternal, Fetal, and Neonatal Risk.*

Low Maternal and Fetal Risk High Maternal and Fetal Risk High Maternal Risk High Neonatal Risk
Asymptomatic aortic stenosis with  Severe aortic stenosis with or Reduced left ventricular Maternal age <20 yr
a low mean outflow gradient without symptoms systolic function or=35yr

(left ventricular ejec-
tion fraction <40%%)

(<50 mm Hg) in the presence

: Aortic regurgitation with NYHA
of normal left ventricular EUre

Use of anticoagulant

| ; co Ll ol i nt~im s therapy through-
systolic function o . H fail
Aorti ot FNYHA Mitral stenosis with NYHA class evious heart failure out pregnancy
© IIC reglurgllla ',?[E o | left I, 1, or IV symptoms revious stroke or tran-  Smoking during
class l or Il with normal le o ,
ventricular systolic function Mitral regurgitation with NYHA sient ischemic attack pregnancy
: _ class Il or IV symptoms Multiple gestations
Mitral regurgitation of NYHA ymp Ple &
class | or Il with normal left Aortic-valve disease, mitral-valve
ventricular systolic function disease, or both, resulting in

severe pulmonary hyperten-
sion (pulmonary pressure
=75% of systemic pressures)

Mitral-valve prolapse with no
mitral regurgitation or with
mild-to-moderate mitral regur-
gitation and with normal left Aortic-valve disease, mitral-valve
ventricular systolic function disease, or both, with left

ventricular systolic dysfunc-

Mild-to-moderate mitral stenosis tion (ejection fraction <0.40)

(mitral-valve area > 1.5 cm2,
gradient <5 mm Hg) without ~ Maternal cyanosis

severe pulmonary Reduced functional status
hypertension (NYHA class 11l or IV)

Mild-to-moderate pulmonary-
valve stenosis

N Engl J Med 2003;349:52-9



Nguy co: tién trién thanh rung nhi, huyét khai,
OAP, TALDBMP, suy tim phai

Luu y: Khéng dung cac thude cudng beta giao
cam (cac thudc thuong dung trong san khoa)
Pidu tri:

Thuobc chen beta

Digoxin + chéng déng & BN rung nhi

Luu y chi dung lgi ti€u khi c6 bang ching & dich
Nong van hai la khi thai > 20 tuan

Phau thuat: t& vong me / thai cao hon NVHL

Curr Probl Cardiol 2007;32:419-494



HO HAI LA O PHU NU MANG THAI

(1) MITRAL REGURGITATION
(2) LA dilatation

(3) LV volume overload
LV dilatation

(4) PV hypertension
(5) Pulmonary edema

(6) PA hypertention
RV failure




Thudng BN dung nap tot & thdi ki thai nghén.
Triéu chirng néu c6 do giam CO

Piéu tri:
BN khoéng co triéu chirng: khéng can diéu tri

BN c6 triéu chirng: dap tng tét vdi digitalis, loi
ti€u, gian mach

Dung chéng dong khi Bn cé rung nhi kem theo

Luu y: Khong dung thudc trc ché men chuyén va
thudc doi khang thu thé angiotensin



HEP CHU O PHU NU MANG THAI

(1) AORTIC STENOSIS

(2) Fixed stroke volume

(3) LV hypertrophy

(4) LA enlargement
(5) PVHTN

(6) Pulmonary edema

Hep chu gay giam cung luong tim, giam tuo1 mau
DMV, mach nao, tang ap luc nhi trai



CANH BAO

HONG NEN MANG THAI

= BN HC nang du khong ¢ triéu ching

s BN HC c6 triéu chitng nhu suy tim, ngat, nging
tim

Curr Probl Cardiol 2007;32:419-494



Triéu chirng: Pau nguc (giam twdi mau mach vanh), ngat
(giam tudi mau mach nao), suy tim (tang ap luc nhi trai)

Piéu tri:

HC nhe - vira khdng co triéu chirng: tranh gang
suc

HC nang: Nong van BDMC (sau tuan 20) hoac
phau thuat thay van BMC

Luwu y: Tranh tut HA va mat mau nhiéu khi sinh



HO CHU O PHU NU MANG THAI

(1) AORTIC REGURGITATION

(2) LV dilatation & failure

(3) LA enlargement

(4) PV hypertension

(5) Pulmonary edema

|

LS \¥



Thuong BN dung nap tot & thoi ki thai nghén.

Piéu tri:
BN khong c6 triéu chirng: khong can diéu tri

BN co trieu chirng suy tim: dap ung tot voi
digitalis, loi ti€u, gidn mach

Dung chdéng déng khi Bn cé rung nhi kém theo

Lwu y: Khong dung thudc irc ché men chuyén va
thudc doi khang thu thé angiotensin

Tranh qua tai thé tich



CAC BENH LY GAY TON THUONG
VAN DMP VA VAN BA LA

s HC Ebstein
s Cac bénh TBS co6 stra chira

% Viem nd1 tam mac nhiém trung van tim bén tim
phai do ti€m chich

Thuwdng dung nap t6t trong thdi ky thai nghén

Nguy co: con tim nhanh va suy tim phai

Curr Probl Cardiol 2007;32:419-494



TANG AP LUC BONG MACH PHOI

HONG NEN MANG THAI

% TALDMP nang (ti€n phat hoac thir phat) 1a bénh
1y ¢O nguy co tor vong me cao trong thoi ki thai
nghén va thot ki hau san.

% Nguy co t vong me¢ khoang 50%

* BN TALDMP nén sir dung cac bién phap tranh
thai hop ly

Curr Probl Cardiol 2007;32:419-494



Tién luong nang

Piéu tri:
Tranh tut huyét ap ==> duy tri cung lwgng tim

Khong can st* dung chéng déng dé du phong bién
chirng huyét khoi

Nén dung tat ap luc trong thdi ki chu sinh dé du
phong huyét khéi TM chan

Luu y: Sieu am tim thuong danh gia qua muc
ALDPMP. Can thong tim do ALDMP chinh xac néu
nghi ngo.



VAN NHAN TAO O PHU NU MANG THAI

* Thai nghén khong lam anh huéng téi tudi tho cua van
nhan tao

% Van dé can luu y & phu nir ¢ van tim nhan tao khi mang
thai la: CHONG DONG

s Wafarin < 5 mg/ngay it &nh hudng tdi bién chirng & thai
nhi

= Wafarin qua rau thai ==> anh hudng dén su phat trién cua
sun va xuong trong 12 tuan dau cua thai ki va gay chay
mau ndi so & tré sau sinh.

* Heparin va Heparin trong luong phan tir thap khéng di qua
rau thai

Curr Probl Cardiol 2007;32:419-494



DUNG THUOC CHONG DONG
O PHU NU MANG THAI

%0 - 14 tuan: Heparin hoic LMWH
% 14 - 36 tuan: Heparin hoic LMWH hoic warfarin
% Sau tuan 36: Heparin

% Sau khi dé thuong 6 h hodc dé mo 12 h: cho chong
dong tro la1

Curr Probl Cardiol 2007;32:419-494



DUNG THUBC CHONG BéNGj_*_ﬁ;-ﬁ; -
- OPHU NU’ MANG THAI

Curr Probl Cardiol 2007;32:419-494



CHi BINH MO PE

Table 1. Indications for Cesarean Section in
Women With Cardiovascular Disease

Obstetrical reasons
Anticoagulation with warfarin
Fixed obstructive cardiac lesions
Pulmonary hypertension
Dilated/unstable aorta

Mayo Clinic Cardiology 3rd edition




PHAN IV:
TANG HUYET AP VA THAI NGHEN

SA

for women

love your heart
American Heart

Associations




Phan loai THA va thai nghén

+ THA c0 tir trwdre: xuat hién trude khi cd thai
hoac truwdc 20 tuan, ton tai sau 42 ngay sau de,
thwong co protein niéu nhe

+ THA lién quan thai nghén: xuat hién sau 20
tuan, thuwong hét sau 42 ngay sau de, co thé

. Khong co protein niéu
. CO protein niéu dang ké: Tién san giat

- THA co tv trwdc, nang lén trong qua trinh thai
nghen, co kem tang protein niéu nang
(>3g/ngay) khi co thai

. THA khdng r6: khong biét thoi diém xuat hién



Danh gia THA va thai nghén

- Ngudng goi la THA coOn ban cai
. Van str dung 140/90 mmHg

. Huyét ap tam truong: 1ay phase V cua Korottkof
(phase IV néu phase V = 0)

. Nén theo doi huyét ap 24 gid dé c6 danh gia
chinh xac hon



Tém tat dicu tri THA é phu nir c6 thai
(ESC/ESH 2007) (1)

. THA 6 phu nit c6 thai, dac biét 1a tinh trang tién san
giat lam tang bi€n c6 vo1 nguol me va tre

. Ché d6 diéu tri khong dung thudc (nghi ngoi, theo
doi chat ché) duoc chi dinh khi THA ¢6 tur truede voi
HATT 140 — 149 va hoac HATTr 90 — 95 mmHg

- V61 THA do thal nghén (c6 hoac khong cé protein
ni¢u) c¢6 thé cho thudc khi HA >140/90 mmHg

- Khi HATT > 170 va/hoac HATTr > 110 mmHg col
1a tinh trang cap ctru can nhép vién theo doi



Tém tat dicu tri THA é phu nir c6 thai
(ESC/ESH 2007) (2)

. Néu khong c6 tinh trang ning, cac thudc nén lua
chon hang dau la: alpha methyldopa; labetalol;
chen kénh calci hoac (it hon) chen beta giao cam

. Vi tinh trang tién san giat véi phu phoi nén
dung thuoc nitrates dang truyén TM; khong nén
dung lo1 ti€u



Tém tat dicu tri THA é phu nir c6 thai

(ESC/ESH 2007) (3)

. Trong tinh trang cap ctu:

- Labetalol truyén TM; alpha methtldopa dang
uong; nifedipin udng nén dugc chon

. Khong dung hydralazine vi nhiéu tac dung phu

. Co thé dung natri nitroprussid, nhung

dai

khong kéo

o Khong khuyén céo: bo sung calcium; dau ca;
aspirin. Tuy nhi€n, Aspirin liu thap c6 thé cho
bénh nhan tién san giat xuat hién sém.



SUY TIM O PHU N’ MANG THAI

Chiém 25% ti 1é tir vong do tim mach, 10% & BN c6 EF <20%
Nguyén nhan:

+ Bénh co tim gian

+Bénh van tim

+ Bénh co tim chu san
XU tri:

+Nghi ngoi tai giwvong, oxy

+ Loi tiéu

+ Gidn mach: Hydralazine( UCMC chéng chi dinh cho dén lic
de)

+ Chéng dong LMWH

+ Co bép tim ho tro bang mdy trong trudng hop nang

+ Chen Beta cd thé si&r dung trong 1 s6 trudng hop( theo doi
can nang cua thai, nhip tim khi sinh)



BENH CO' TIM PHI DAl O PHU NO’ MANG THAI

Nhin chung tién lwong cia me va con tot trong khi mang thai va
khi dé, can haéi tién str gia dinh va phat hién bénh trwdc khi mang
thai

XU tri:
-Tranh mat nwdc: co tim cirng kém dap rng khi mat nuwéc

-Chen beta lam gidm triéu chirng tac ngh&n PRTT, lwu y cé thé giy
cham tang can thai.

-Lo'i tiéu néu & dich hoac suy tim & huyét.

-Gay té tay song khi sinh con 1a can thiét va an toan cho me néu
khéng c6 chénh ap DRTT.



BENH CO' TIM CHU SAN O PHU N’ MANG THAI

>YEU TO NGUY CO": gip & ba me qua tré/qua gia khi sinh con,
sinh ddi, THA, da 6i, PN chau Phi.

> Bénh canh 1am sang giong nhw bénh co’ tim gian, nhwng thuong
xuat hién & thang cudi th&i ky thai nghén hodc 6 thang sau sinh.
> Khoéng tim thay bénh tim gi khac.

> Rai loan chirc nang that trai chiém 50% truwo'ng hop, nguy co’
cao khi cé thai ngay ca khi chirc nang that trai da vé binh thwong.
>Ti lé tir vong khoang 20% néu chirc nang tim khdng vé binh

thuwong.



NHOI MAU CO TIM CAP O

PHU NU’ MANG THAI

NMCT cap & phu nir mang thai 1/10 000

Ti |é tdng do: tudi mang thai tang, béo phi, PTD
Ti 1é t&r vong 5%, dac biét néu NMCT xay ra &
thang cuodi

Yéu t6 nguy co NMCT & phu nit mang thai: THA,
bép phi, DTD, thudc 13, truyén mau, nhiém trung
sau mo, tudi >30, thrombophilia.



NHOI MAU CO TIM CAP O

PHU NU’ MANG THAI

Tiéu chuan chan doan:



NHOI MAU CO TIM CAP O

PHU NU’ MANG THAI

XU tri: Con it nghién clru

Aspirin 75mg/ngay

Beta bloc

PCl: cAn nhac tuy trwdng hop

Khéng dung tiéu huyét khoi: nguy co dé non,
chdy mau nang. NMCT trudc rong ma khéng thé
PCI ¢4 thé cAn nhac dung tiéu huyét khdi néu
viéc khong diéu tri nguy hai dén tinh mang me
va con



LOAN NHIP TIM O PHU NU" MANG THAI

1/ Nhip nhanh that cé vong vao lai: Diéu tri nhw nguwoi khéng mang
thai

-Xoa xoang canh

-Adenosine, verapamil, flecainide

-S6c dién chuyén nhip néu cé roi loan huyét dong nang

2/ Rung nh:

- Chong déng véi LMWH

- Kiém soat tan so tim bang chen beta

- Bénh nhan thudng cé nhip xoang trd lai trong vong 48h, van tiép tuc
Heparin va kiém soat tan sé tim.

- Flecainide cd thé st dung dé chuyén nhip bang thudc nhung can
theo ddi co thé gy ddc cho thai: Liéu 50-150 x 2lan ngay; Truyén TM
2mg/kg (tong liéu 150mg trong 15 phut).

- C6 thé sbc dién



LOAN NHIP TIM O PHU NU" MANG THAI

3/ Nhip nhanh that:

-Soc dién.

-Tién lvgng tuy thudéc nguyén nhan

-XU tri ti€p theo tuy theo bénh tim mach di kém

-Can co su két hop gitra chuyén gia tim mach va san khoa
4/ Soc dién:

» D3t can s6c & chiu héng phai tranh dé vao IVC

» S dung cuong do dién yéu nhat

» Quay can soc ra khoi bao thai

» Khong thay co bdo cdo vé soc dién gay rung that & bao thai, nhwng
can kiém tra tim thai sau khi séc.



PHAN V:

DU PHONG HUYET KHOI O BENH
NHAN SAN PHU KHOA
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Huyét khoi tinh mach & phu nit mang
thai va phau thuét san phu khoa

Hong kong 1988: ty 1¢ HKTMS 2,7/100.000 BN

Singapo 1992: ty 16 HKTMS 7,9/10.000 BN, nim 1996 —
1997 14 5,8/10.000/ BN

Chau Au ty 16 HKTM/ mang thai : 0,7-1,3/1000 BN
Trung Quéc: ty 16 HKTM la 1,88/1000 phu nit mang thai
Macl‘don NS: nguy co bi HKTM khi mo lay thai ting gap
2,4 1an so vo1 de duong duot.

Bonnar J. (}an: m‘(x) lay thai thi ty 1& tir vong vi thuyén tac
pho1 cao gap 10 lan so vo1 de thuong.



Nguy co tac tinh mach sau md dé

Ti 18 HKTMS sau mé dé 0,424/1.000 so v&i dé thwong
0,173/1.000, ti € NMP cling cao hon 0,4/1.000L

Théng bao cla ban bao vé strc khde Thuy Pién nguy co
NMP sau mé dé 6,7(95%Cl, 4,5-10).

My: ti 18 HKTMS sau md dé 0,521/1.000[21. Mé dé cap
ctru nguy co HKTMS tang gap 2 so véi mé cé chuan
billl. M6 dé & tudi >35 nguy co tac tinh mach doan gan
1,2/1.000, NMP 1/1.000.

1:Macklon NS, Scott Med J 1996;41;83-86.
2:Gherman RB , Goodwin TM et al Obstet Gynecol 1999,94;730-734



Khao sat ti 16 HKTMSCD é phu nit sau mo lay thai
¢ Bénh vién Bach mai

Péi twong n/c: 310 san phu sau mé lay thai nam
viéntai khoa Phu San, khoa Cap ctru, khoa Piéu
tri tich cwc Bénh vién Bach mail va Vién Tim
mach Viét nam.

Nam vién > 5 ngay

Khong co triéu chirng HKTM chi dwéi qua tham kham
lam sang trudc phau thuat.

Két qua: Ti 18 huyét khoi tinh mach siu chi dwéi 1a
13,5%



Phan tang nguy co bénh nhin phau thuit phu khoa

_
Nguy co thap:
+ Phau thuit nhé, < 40 tuoi khong c6 thém cac yéu td nguy co
Nguy co trung binh:
+ Phau thuét nhé BN > 60 tuoi
+ Phéu thuit 16n BN 40-60 tuoi
+ Phiu thuit 16n BN < 40 tudi dang dworc tri liéu Estrogen
Nguy co cao:
+ Phau thuét 16n BN > 60 tudi

+ Phéu thuit 16n BN 40-60 tudi bi ung thw hoic tién sit HKTMS/
TTP

+ Tang tiéu cau

Nicolaides AN, IUA guidelines PREVENTION AND TREATMENT OF VENOUS THROMBOEMBOLISM



Cac yéu to nguy co ciia HKTMS va thai nghén

1.Tién sir ban than ¢6 HKTM

2. Tién sir gia dinh c6 KHTM
3. Téng tiéu cau miac phai hodc tién thién
4. Hoi chirng khang PhosphoLipid
5. Phau thuit 16n viing chiu hoic bung
6. Liét chi dudi
7. Tudi > 35

8. Can nang > 80 Kg hoac BMI > 30
9. S6 1an mang thai>4

10. Gian tinh mach nang

Australian Council on Healthcare Standards (ACHS) High Risk Factors



Cac yéu to nguy co ciia HKTMS va thai nghén

11. Tinh trang nhiém trung

12. Bat dong kéo dai/ nam vién> 4 ngay

13. Mo lay thai cap ciru

14. Chuyén da kéo dai > 12 gio

15. Ho tro khi sinh

16. Mat mau nhiéu

17. Mat nwéc

18. Mang thai lién quan: tién san git, nén kéo dai...

19. Bénh noi khoa kem theo: HCTH, bénh tim, viém rugt,
ung thw, hong cau hinh liém

Australian Council on Healthcare Standards (ACHS) High Risk Factors



Mirc d6 nguy co TT-HKTM trén BN mo lay thai

Nguy co’ thap:

+ M6 lay thai khéng phirc tap va khéng cd cac nguy co khac kém
theo

Nguy co’ trung binh:
+ Tubi > 35 + Béo phi BMI> 30
+ S0 lan co thai >3 + Gian TM Ién
+ Pang trong tinh trang nhiém tring + Tién san giat

+ Bat dong > 4 ngay trwdc phau thuat  + Bénh ndi khoa kém theo
+ M& lay thai cap ctru khi chuyén da

Nguy co’ cao:

+ Nhiéu hon 2 yéu t6 ciia nhém nguy co trung binh

+ M6 lay thai kém cat t&r cung

+ Tién str HKTMS hodc tang tiéu ciu
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Piéu tri va du phong huyét khéi & phu nitr mang thai

Du phong va diéu tri VTE bang LMWH thay cho UFH (1B).

Phu nit dang udng thudc chong déng ma co thai khuyén céo thay
VKAs bang LMWH trong 3 thang dau (1A), trong ca 3 thang giita
va 3 thang cudi cua thai ky (1B), cho dén trudc khi sinh (1A).

Phu nit uong VKAs 1au dai ma c6 du dinh mang thai, khi thtr thay
c6 thai thi thay VKAs bang LMWH hon 1a thay ngay trong khi cho
mang thai (2C).



Thudc chong ddng & phu nit co thai

Phu nttr mang thai: khong st dung Fondaparinux va cac
thudc tre ché truc tiép thrombin(danaparoid) vdi cac
BN b1 di irng vo1 Heparin (HIT).

PN mang thai tranh khong dung thudc e ché truc tiép
thrombin(dabigatran) va Anti1 Xa (rivaroxaban,
apixaban (1C).

PN cho con bt ¢6 thé dung warfarin, acenocoumarol,

UFH (1A).

PN cho con bu ¢6 thé dung LMWH, danaparoid,
r-hirudin (1B)



Du phong VTE sau mo dé

San phy sau mo dé c6 nguy co cao bi VTE->
can du phong bang LMWH hoic phu’cmg phap
co hoc(tat ap luc hoic bom hoi ngat quing) néu
c6 CCP véi thude chong dong (2B).

V&i san phu ¢6 nguy co cao VTE can du phong
huyét khoi 6 thang ti€p sau khi ra vién (2C).



Piéu tri BN bi VTE trong khi mang thai

PN mang thai bi VTE cap:Thay UFH bang LMWH (1B)
PN mang thai bi VTE cap:Thay UFH bang LMWH trudc
Khi sinh(1A).

PN mang thai?bi VTE cap: C?{n dung chong dong it nhat 6
tuan sau dé (tong thoi gian diéu tr1 3 thang)(2C).

PN mang thai dang diéu tri LMWH mo dé c6 chuan bi
nging LMWH 24h trude khi mé dé (1B).




Dw phong huyét khoi 6 phu nir mang thai

PN mang thai c6 TS VTE can du phong VTE sau sinh
6 tuan bang LMWH hoac VKAs (INR tir 2-3) (2B).
PN mang thai c6 nguy co VTE thap can theo d&i 1am
sang trudc khi dé hon 1a du phong (2C).

PN c¢06 thai c6 nguy co trung binh hoac nguy co cao
VTE, nén du phong trudc sinh bang LMWH (2C).



DU PHONG HUYET KHOI O PHU N’ MANG THAI
CO NGUY CO CAO Bl SAN GIiAT

Phu nir c6 nguy co cao san giat nén dung
Aspirin liéu thap 100mg/ngay subt thoi ky
mang thai, bat dau tir 3 thang gitra cua thai
ky(1B).

Phu nir cé >2 lan xay thai ma khéng cé hoi
chirng APLAs(antiphospholipid antibodies)
ho&c thrombophilia nén dw phong huyét
khoi(1B)



DU PHONG HUYET KHOI O PHU NF
MANGTHAI CO VAN TIM NHAN TAO

Can theo 1 trong

cac bwoc dy phong sau:

a/ LMWH 2bom/ ngay, sudt thoi ky mang thai,
diéeu chinh liéu tuy thudéc vao can nang, xét
nghiém antiXa 4h sau khi tiem dw¢i da mai

dau, hoac

b/ Hoac tiém thém
mang thai, diéu ¢
aPTTgap2lanc
0,7U/ml, hoac

UFH 12h/1 1an subt thoi ky
hinh liéu sao cho thoi gian

nrng, hoac anti Xa 0,35-



Két luan

Phu nit mang thai va phau thuat san phu khoa 1a do6i
trong cO nguy co cao b1 thuyén tac huyet khoa.

Can can nhac k§ vé mitc dd nguy co véi ting san phu
trueoc khi dua ra phuwong phap dieu tr1 va du phong
Thuéc LMWH duoc khuyén cao su dung dé diéu tri
va du phong VTE ¢ phu nit mang thai.

PN cho con b c6 thé dung warfarin, acenocoumarol,
UFH (1A); LMWH, danaparoid, r-hirudin (1B).



XIN TRAN TRONG CAM ON




LOVE YOUR HEART!
Go Red For Women

Be Heart Healthy



Xin cam on sy cha y!

Chuc cdc chi em nha minh mai mai xinh twoi
tre dep nhu bay gio




