Cap nhat hwong dan diéu tri ha huyét ap trong té tly song cho
phau thuat bat con

Update protocol of management hypotension during cesarienne section under
spinal anesthesia: which vasopressor?
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M& dau

e Tan suat tut HA trong mo bat con 50 — 90% v&i TTS va 30 — 60% véi TNMC

e X4y ra ngay sau khi chich thudc té, hau qua cta dan mach do chen GC cdng voi
tac nghén hodi lwu TM do TC de ép 1én TMC dwdi va cac TM I&n 1an can

e Tut HA két hop v&i | cung lwong tim va lwu lweng t& cung — nhau thai > nguy co
t& vong cho me va thai

= Can ban 0 : phong ngtra va xt tri nhanh va hiéu qua.

Benhamou D. Conferences d’actualisaion , Masson Eds,1994:9 -24



Pinh nghia

Ha HA khi HA gidm > 20% tri s6 can ban hoac < 100 mmHg

BS GM san khoa Anh Qudc: khi HA < 90 — 100 mmHg

Ha HA nang khi HA tam thu < 70% HA can ban



Té thy song va thai ky
e TC c6 thai de ép TMC dudi = Tut HA trong tw thé nam ngira.
e Tut HA 14 th phat cta | hoi lwu TM vé tim=> | CLT me

e Khi | CLT - co ché bu tri¥ > co mach ngoai bién va nhip nhanh (déng vai tro
quan trong). Nhwng co ché bu trir nay lai kém hiéu qué trong thai ky.

e Chen he TK GC - | khang lwc m/m ngoai bien , | hoi lwu mau vé tim phai, | V
tdng mau tam thu, | CLT va | HA

e MO bat con > murc té can dat dén T5 = bloc GC rat quan trong trong PT nay.

e Sy de ép vao TMC do TC c6 thai > han ché hon nira kha nang thich nghi d/v
giam doét ngét hoi lwu TM do TTS lan réng.

> thuan loi xay ra ha HA ndng khi TTS /mé bat con



Té thy song va thai ky
e Ha HA = gay hwv hai thai nhi do | LL mau tl cung-nhau thai = mat hién twong
tw diéu chinh cla lwu lwong mau vang.
e Thiéu 02 nhau thai > 1 BE va toan huyét

e Ha HA kéo dai (> 4 phuat) = tim thai cham = biéu hién J, CLT me va nhau
thal

e Ha HA ¢6 lién quan v&i xuat hién budn nén, 6i mira. Khi ha HA nghiém trong
co thé kem theo mat tri giac va hit sac dich DD.

- Piéu quan trong la phai phong ngira tut HA me.



Piéu tri va dw phong ha HA

- Phwong thirc khong thuoc: - Phwong thirc dung thuoc:
K& BN nam nghiéng trai 5° - 15° eTruyén dich

Vo tinh mach Preload: DD keo
Coload : DD tinh th&/DD keo
e Co mach: phedrine/phenylephrine

SA Ut. incision Preload: truyén dich truéc
khi thuc hién TTS
( pr eload) Bab Coload: truyén dich déng
....................................................................... » | coload i voi TTS
S — g ‘ SA: Té tdy séng
> Ut.incision: rach TC

Baby: /4y em bé ra

b time
Mercier FJ et al , Minerva Anaestesiol 2013; 79: 62 - 73



CRYSTALLOID PRELOAD (VERSUS CONTROL OF

The Effects of Varying Volumes of Crystalloid no rLuip)

Administration before Cesarean Delivery
Park GE et al. Anesth Analg 1996; 83:299-303

Crystalloid preload: 10, 20, or even 30 mL/kg:

Crystalloid preloading (10-20 mL/kg Ringer lactate so-
lution) has been widely used for decades for the preven-
tion of hypotension. However, the 1993 landmark study

by Rout et al.'* demonstrated that the incidence of
hypotension was only slightly reduced in the group

receiving 20 mL/ kg crystalloid preload compared with a
control group without a prelnad (55% wvs 71%, respec-

2 nod Khong khuyén céao sw dung DD tinh thé preload /PT md bat con

-=>» and no difference in non invasive CO

IC-EHLVIILE L1 Y eldLILVIIAL PAIGIVALILE HICILILEL Y LAVAAS Vo &l
mL), despite the concomitant use of prophylactic ephed-
rine infusion in both groups. Moreover, Park et al.'*
found no benefit of crystalloid preload even when in-
creasing volumes from 10 up to 30 mL/kg. In addition,
umbilical arterial pH was not improved. Thus, the mini-
mal effectiveness, if any, of crystalloid preload was
clearly confirmed during the 1990s, and this technique is
no longer recommended.**



Int J Obstet Anesth. 2014 Nov, 23(4):317-23. doi: 10.10184.ijca.2014.05.005. Epub 2014 Jun 30.

Comparison between colloid preload and crystalloid co-load in cesarean section under spinal anesthesia: a
randomized controlled trial.

Tawfik MM', Hayes SM2. Jacoub FY?, Badran BAZ, Gohar FIMZ, Shabana AM?, Abdelkhalek M2, Emara MM2,

® Coload 1000 m DD tinh thé # 500 ml DD HES preload-> { tan suat
o ha HA. Dau vay khong co ky thuat nao co thé hoan toan phong ngtra
or ha HA va nén két hop vé&i co mach i

crystalloid co-load have not been compared.

METHODS: In this randomized double-blind study,_210 patients scheduled for elective cesarean section under spinal anesthesia were randomly
allocated to receive either 6% hydroxyethyl starch 130/0.4 500 mL before spinal anesthesia (colleid preload) or Ringer's acetate solution 1000 mL
administered rapidly starting with intrathecal injection (crystalloid co-load). Maternal hypotension (systolic blood pressure <80% of baseline or <30
mmHg) and severe hypotension (systolic blood pressure <80 mmHg) were treated with 5 and 10mg ephedrine boluses, respectively. The primary
outcome was the incidence of hypotension. Secondary outcomes included the incidence of severe hypotension, total ephedrine dose, nausea and
vomiting and necnatal outcome assessed by Apgar scores and umbilical artery blood gas analysis.

RESULTS: Data analysis was performed on 205 patients; 103 in the colloid preload group and 102 in the crystalloid co-load group. There were no
significant differences in the incidence of hypotension (52.4% vs. 42 2%: P=0.18] or severe hypotension (15.5% vs._ 9. 8% P=0.31) between
colloid preload and crystalloid co-load groups, respectively. The median [range] ephedrine dose was 5 [0-45]mg in the colloid preload group and 0
[0-35]mg in the crystalloid co-load group (P=0.065). There were no significant differences in maternal nausea or vomiting or neconatal cutcomes
between groups.

CONCLUSION: The use of 1000 mL crystalloid co-load has similar effect to 500 mL colloid preload in reducing the incidence of hypotension after
spinal anesthesia for elective cesarean delivery. Meither technique can totally prevent hypotension and should be combined with vasopressor use.



Curr Opin Anaesthesiol. 2012 Jun;25(3):286-91. doi: 10.10587/AC0 .0b01

Cesarean delivery fluid management. SA Ut. incision
Mercier FJ'. e Jpretoad) + | coload Baby
@ Author information — g
t time
Abstra

% Hién nay, ket hop thudc co mach véi DD HES preloading, HES
ey coloading hoac crystalloid coloading la PP tot nhat dé phong
RECE ngwa ha HA sau batdau TTS

0 prevent

N during
cesarean delivery. Crystalloid coloading 1s better but the effectiveness reported is vanable and may depend on the volume used and the speed of
administration at onset of sympathetic blockade. Hydroxyethy| starch (HES) preloading is more consistently effective in reducing the incidence
and seventy of hypotension. HES coloading appears as effective as HES preloading. Because nene of these fluid-loading metheds 1s completely
effective at preventing hypotension, some sort of prophylactic vasopressor regimen should always be added. Routine fluid loading is no longer
advocated pror to spinal anesthesia for cesarean delivery in preeclampsia and should be used with caution in women with multiple gestations.

SUMMARY: Current evidence suggests that combining a prophylactic vasopressor regimen with HES preloading, HES coloading or crystalloid
coloading s the best method of preventing matemal hypotension after the initiation of spinal anesthesia. Crystalloid preloading 15 clinically
Ineffective and thus should no longer be used.



BJA Advance Access published June 26, 2014 - Elective Cesarean section under spinal anesthesia

British Journol of Anaesthesio Poge 1 0f 9 , ASA, ,, 60-95 Kg, singleton uncomplicated term pregnancy
dok10.1093/bjo/ceu103 BJ [\

- Randomized, double-blind trial, comparing 2 preloading

6% Hy droxy ethy | starch (130, 0"’) Vs Ringef’s lactate solutions infused within 15-30 min prior to spinal anesthesia:
preloading before spinal anaesthesia for Caesarean delivery: - Gp Voluven® (n=82): 500 ml HES 130/0.4 (6 %), followed by
the randomized, double-blind, multicentre CAESAR trial* 500 mi RL

- Gp RL (n= 85): 500 ml RL, followed again by 500 ml RL
F. ). Mercier!”, P. Diemunsch?, A.-S. Ducloy-Bouthors?, A. Mignon*, M. Fischler®, J.-M. Malinovsky?$,
F. BOlOﬂdOfd7. A. G. Aycs. M. ROUCOUIeS‘A'me9, D ChOSSOfdw. H. KeitO", A. ngOUZZOu Ond A. Le GOUQZ’. R Standard Spinal anesthesia technique:

: t
the CAESAR Working Group bupivacaine 11 mg + sufenta 3 pg + morphine 100 ug

In conclusion, this large multicentre, randomized, double- i
e L blind study has demonstrated that a mixed 500 ml HES (130/

Hién nay, BS GM thich diing HES preload dé phong ngtra tut HA "

% £ ictic
5 g trong PT mo bat con : hiéu qua, tin cay va an toan ean
= % -  ——— aelivery, wnen comparea with a pure 1UUU mit KL preioad. In
g -~ 1 N R A A A e addition, maternal and neonatal adverse events assessed sys-
g £ 30 tematically were not increased. Therefore, anaesthetists
S = 20, HES group -Tr : :
10 AL group who are willing to use a third-generation HES preload to help
0 ; prevent spinal hypotension during elective Caesarean deliver-

0o 2 4 & 10 12 14 16 18 20 22

Time after SA (min) ies can be today more confident in the efficacy of this conveni-

ent practice and reassured by the good safety and tolerability
data observed in this study.
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Thudc co mach: so sanh gitra ephedrine va phenylephrine

EPHEDRINE PHENYLEPHRINE

OH H
HN_
CH3

Tac doéng truc tiép trén thy thé o va ~ Téac dong truc tiép trén thu thé al
Tac déng gian tiep bang cach kich thich tiét
norepinephrine

Onset: 90 giay ‘ Onset: 40 giay

Kéo dai: 1 gi& sau tiém liéu 10 — 15 mg Kéo dai : 20 phat

Tac dung nhip tim nhanh Tac dung nhip chdm do phan xa
CLT : khéng ddi hoac T CLT : khéng ddi hoac |

Nguy co gay toan huyét bao thai ! Nguy co’ gay toan huyét bao thai
Di qua mang nhau thai Khong di qua mang nhau thai

4 budn ndn, non oi



Phong ngtra ha HA do anh hwéng clia TTS trong md bat con
MAPAR 2016

- Po HA méi phuat cho dén khi lay thai ra

Duy tri HA > 90% cua HA can ban

Nam nghiéng trai (5 — 10°) ngay tlc khac sau khi TTS

Coload 500 ml Ringer lactate trong 5 phat bat dau Itc chich TTS

Phenylephrine 1a thuéc co mach dau tay (50 - 100ug) + ephedrine (bolus 3 — 6
mg) néu M cham



(Acta Anaesth. Belg., 2013, 64, 97-1(4)

Recommendations and Guidelines for Obstetric Anesthesia in
Belgium

These guidelines have been elaborated by the Obstetric Anesthesia Working Group of
the Belgian Association for Regional Anesthesia (BARA)*

Obstetric Anesthesia Working Group: M. Vax pE Veipe, M. VERCAUTEREN, W. STOCKMAN,
F. RoeLants, M. Coppexs, M. Bauters, B. Ickx, P.-Y. DEwanDre, F. SoeTens, P. Cant, L. VAN KEER,
Ph. GAUTIER

Khuyén céo va huwédng dan cia GM san khoa Bi 2013:

Phenylephrine 1a thudc co mach dwoc wa thich khi me khdng bi nhip
tim cham



PRACTICE PARAMETERS

Practice Guidelines for Obstetric Anesthesia

An Updated Report by the American Society of
Anesthesiologists Task Force on Obstetric Anesthesia and
the Society for Obstetric Anesthesia and Perinatology™

Anesthesiology 2016

Hwé&ng dan thwe hanh cho GM san khoa cua hdi GM Hoa Ky
Truyén dich preload hoac coload = | tan suat ha HA me khi TTS mé bat con
Piéu tri ha HA hodc v&i ephedrine hodc phenylephrine

Dau vay, néu me khdng bi mach cham , Iwa chon phenylephrine thi tét hon
ephedrine



ANESTHESIOLOGY
| Education | December 2002

Fetal and Maternal Effects of
Phenylephrine and Ephedrine during
Spinal Anesthesia for Cesarean Delivery

X David W. Cooper, FRCA; Mark Carpenter, MRCP, FRCA; Paul Mowbray, FRCA; William R. Desira,
———— FRCA; David M. Ryall, FRCA; et al




Acta Anaesthesiol Scand. 2012 Aug;56(7):810-6. doi: 10.1111/}.1399-6576.2011.02646.x. Epub 2012 Feb 7.
Vasopressors for the management of hypotension after spinal anesthesia for elective
caesarean section. Systematic review and cumulative meta-analysis.

Veeser M, Hofmann T, Roth R, KIéhr S, Rossaint R(Heesen M.)
Department of Anaesthesiology, Klinikum am Bruderwald Sozialstiftung Bamberg, Bamberg, Germany.

Abstract

BACKGROUND: Phenylephrine use has been recommended over ephedrine for the management of hypotension after spinal
anesthesia for elective caesarean section. The evidence for this is rather limited because in previous trials, pH was significantly
l yer arier "Aix'l 2, DUL dDSOIULE -,G:- AL i A h iflial 1ainiQge. = POOISU LIE 3433,0 c Udla LU "i maternal anc

nNe

M Diéu tri ha HA khi mo bat con dwdi TTS véi phenylephrine c6 két |

& qua thuan loi trén thai nhi, { thap nguy co toan huyét cho thai

(RR), and 95% confidence interval (95% CI) were calculated.

RESULTS: The criteria for eligibility were fulfilled by 20 trials including 1069 patients. The RR of true fetal acidosis was 5.29
(95%CI 1.62-17.25, ) for ephedrine vs. phenylephrine (P = 0.006). BE values after ephedrine use were significantly lower than afte

phenylephrine (WMD -1.17; 95% CI -2.01 - -0.33). Umbilical artery pCO(2) did not differ. Mothers treated with ephedrine had a
lower risk for bradycardia (RR 0.17; 95%CI 0.07-0.43; P = 0.004). No differences between vasopressors were observed for
hypotension and hypertension.

CONCLUSIONS: Our analysis could clearly demonstrate a decreased risk of fetal acidosis associated with phenylephrine use. In
addition with our findings for BE, this suggests a favorable effect of phenylephrine on fetal outcome parameters. The mechanism

of pH depression is not related to pCO(2) .
© 2012 The Authors. Acta Anaesthesiologica Scandinavica © 2012 The Acta Anaesthesiologica Scandinavica Foundation.



Up-Down Determination of the 90% Effective Dose
of Phenylephrine for the Treatment of Spinal
Anesthesia-Induced Hypotension in Parturients
Undergoing Cesarean Delivery

Ronald B. George, MDD, FRCPC*
Dolores Mckeen, ML), MSc, PROCPC*

Malachy O. Columb, MB, ChB,
BACY, FRCAT

Ashraf S. Habib, MB BCh, MSc,
FRCAS

INTRODUCTION: Hypotension frequently complicates spinal anesthesia for cesarean
delivery, and vasopressors are the mainstay for treatment. The most effective dose
of phenylephrine for the treatment of spinal anesthesia-induced hypotension has
not been estimated.

METHODS: Healthy nonlaboring women undergoing a cesarean delivery were re-
cruited. All women re-:_:—_'n.red :-p-uml dIIE'.E-I'JI'Ll:‘Erld l.I.'_=-III;_E, hyperbaric bupivacaine 12 mg
with h’t:l‘nl-nn}rl and_m : IV -:'r}rm-allnld fluid bolus

=g

otherwise it was o W AL lm-p.ﬁ The I-_'.]_J',.,:.

wiith 95% confidence I:I‘ll'-l.":l"h"-E'l'ﬁ. Ifll._‘_'Iﬁ]l wWas -:',alﬁjlaﬁ-r:l using the maximum likelihood

estimation and Firth logistc regression.
RESULTS: Sixty-nine subjects were screened to partcipate, of whom 66 subjects

ED90 cua phenylephrine can dé 6 ha HA trong md bat con # 150 pg

W S Te [95Te LI, BE a9 7]
CONCLUSION: In this study, we estimated that the Elly, of phenyvlephrine required oo
treat sprinal anesthesia-induced hypotension in cesarean delivery is approximately 150 g,
[Prssthy Ancilg 0101100154 -8)



Effect of different phenylephrine bolus doses for treatment of
hypotension during spinal anaesthesia in patients undergoing
elective caesarean section Anaesth Intensive care 2015; 43:1

M. Mohta®, P. Harisinghani™, A. K. Sethif, D. Agarwal§

Summary

The efficacy of phenylephrine might be improved by giving doses higher than that traditionally used (100 pg). This study
compared the effects of three initial bolus doses of intravenous phenylephrine; 100 ug (group P100], 125 ug (group P125)
and 150 ug[jrr:-up P150), for the treatment of pc:st spunal hypotension in patients undergoing elective caesarean delwew

.
IWEMOLETISION Wds T LI TELLEL) L i dose. additional bo o L) 1§ Were given every min = [ LI TIVEH L]

Khong co sw khac biét vé hiéu qua VI cac liéu phenylephrlne bolus
bat dau 100ug, 125 pg va 150 pug dé 6 ha HA sau TTS mo bat con C

Ces

in the effectiveness of the first bolus of phenylephrine to treat hypotension {85%, 95% and 95% in groups P100, P125 and
P150, respectively, P=0.215); the additional dose of phenylephrine after the first bolus (P=0.810); the number of additional
boluses (P=0.318) or of hypotensive episodes (P=0.118). There were no significant differences in the number of patients
developing reactive hypertension or bradycardia, in maternal side-effects or in neonatal outcomes. Although the study may
have been underpowered, initial phenylephrine bolus doses of 100 ug, 125 ug and 150 ug did not significantly differ in efficacy
to treat post-spinal hypotension in these patients.




Prophylactic phenylephrine for caesarean section under spinal
anaesthesia: systematic review and meta-analysis
M. H ! ¢ Klihr.2 R. Rossaint® and S. Straube® Anesthesia 2014, 69 : 143 - 165

I Professor, 2 Consultant, Department of Anaesthesia, Klinikum am Bruderwald, Bamberg, Germany
3 Professor, Department of Anaesthesia, University Hospital Aachen, Aachen, Germany
41

M Diéu tri dy phong vai truyén phenylephrine lam 4 nguy co ha HA,
budn nén, 6i mira. Khdng co chirng c rd giam ty 1€ tir vong me va
! thai nhi

caesarean section under spinal anacsthesia. We included 21 randomised controlled trials with 1504 women. The rela-
tive risk (95% CI) of hypotension with phenylephrine infusion — as defined by authors — before delivery was 0.36
(0.18-0.73) vs placebo, p = 0.004; 0.58 (0.39-0.88) vs an ephedrine infusion, p = 0.00%; and 0.73 (0.55-0.96) when
added to an ephedrine infusion, p = 0.02. After delivery, the relative risks of hypotension and nausea and vomiting
with phenylephrine compared with placebo were 0.37 ((L19-0.71), p = 0.003, and 0.39 (0.17-091), p = 0.03, respec-
tively. There was no evidence that hypertension, bradycardia or neonatal endpoints were affected. Phenylephrine
reduced the risk for hypotension and nausea and vomiting after spinal doses of bupivacaine generally exceeding
8 mg, but there was no evidence that it reduced other maternal or neonatal morbidities,

e for
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Study Comparing Phenylephrine Bolus and Infusion for Maternal
Hypotension and Neonatal Outcome during Cesarean Section under
Spinal Anesthesia

Manish Choudhary and Jeetendra Kumar Bajaj

Abstract
BACKGROUND: Phenylephrine(PE) bolus and infusion have been compared for post spinal hypotension and neonatal effects during
cesarean section(CS) under spinal anesthesia(SA).

AIM: The primary aim of this study was to compare bolus doses of 50ug of PE with a fixed infusion rate of 50 pg/min of the same drug given
prophylactically. The secondary aim was to study the neonatal outcome and side effects with the two regimes.

SETTINGS AND DESIGN: This prospective randomized,comparative study was conducted in the department of Anesthesia in a tertiary care
teaching hospital.

MATERIALS AND METHODS: This study was conducted on 100 normotensive women undergoing CS under SA. The patients were

randomized into two groups of 50 each. Group A received bolus of 50 ug PE after the systolic BP(SBP) fell by 20% from the baseline and
Group B received a prophylactic infusion of 50 pg/min PE. The changes in heart rate (HR), BP and side effects were compared till delivery.

The neonatal APGAR scores were compared at 1 and 5 minutes and an umbilical artery sample was sent for blood gas analysis.

Kiém soat HA tot hon & nhdm truyén lién tuc so véi nhdm bolus trong
khi do két qua tré so sanh thi twong tw & ca hai nhom

of more than 20% from the base line in 44 patients. The mean fall in SBP was -28.06 + 5.3 mmHg% in Group A while in group B the mean fall
in SBP was only -0.44 + 4 3mmHg%. Nausea and vomiting was less in group B. There was no difference in APGAR or neonatal acidosis on
ABG.

CONCLUSION: There was a tighter control of BP in the infusion group vs. the bolus group while the neonatal outcome was similar in both the
groups.




Huwdng dan thwe hanh TTS md bat con
e Muc tiéu 0: duy tri HA = 90% HA can ban. 0 tan céng khi HA < 80% HA can ban

e Diéu tri dw phong co mach tét hon = { tan suat ha HA, budn non , 6i mira

e DD keo preload (500 ml) # 1000 ml DD tinh thé coload + thudc co mach-> DD keo
phong ngira ha HA hiéu qua hon

e Monitoring theo d&i: ECG , HA khéng xam lan

e Dat dworng truyén TM kim G 14 — 16

e Do HA va nhip tim trwdc khi thwe hién TTS

e Do HAmdi 1 — 2 phat sau thi lam TTS

e Diéu tri ha HA sém khi HA gidm xudng 10%

e Cho phenylephrine 25 — 50 ug tuy theo mc d6 nang cua ha HA

e L3p lai liéu khi can va thém 3 — 6 mg ephedrine néu can thiét , dac biét khi M cham



Theo ddi HUYET AP TAM THU (HATT) VA NHIP TIM trwére khi tién hanh khéi mé

Lay trung binh 3 14n do HATT dé tinh chi s6 HATT nén
i

i i | ] ] }

HATT = 90% 0% = HATT = 90% T0% = HATT = 80% HATT = 70% HATT = 50%
MIFe Nén mIFc Nén MLFC Nén mLFc Nén mIFc nén
' 3 o ! '
Khong diéu tri Néu nhip tim MNeu nhip tim Neu nhip tim || Neu nhip tim Adrznaline Adrenaline
== G0 < 60 =G0 = G0 10 pg/mi hoac 25 - 50 pg/mi
nhip/phut nhip/phut nhip/phat nhip/phut Phenylephrine
- ' | ' 150 microgram
+ ¥ L1 L] bolus
Fnamylepi ine Ephedrnne PhemylepiTin Ephedrine
50 ug baus 3 myg baolus 100 g balus 6 mg bolus l
y } } } } |

Theo dbi huyét déng khdng lién tuc
Bo HATT sau mai phat cho dén khi kep day ran (Mercier, 2014)

Lwoc d6 x tri ha HA sau TTS md lay thai




Biéu hién 1am sang ctia murc té lan lén cao

T1-T4 Chen cac soi GC tim M cham

Két qua co thé ha HA nang khi M cham két
hop véi ha HA do dan mach

C6—-C8 Ban tay va canh tay Di cdm (kim cham) va yeu,
co h6 hap phu bi anh hwéng

C3-C5 Co hoanh va vai Phan bd TK hoanh — HH bj hw hai can phai
dat NKQ va thoéng khi
Yéu vai la dau hiéu bao déng hw hai co
hoanh xay ra

Lan dén n&o NGi liu, an than , mat tri giac



Algorithm for the Management of a High Regional
Block in Obstetrics

RECOGNITION
«Tingling of Arms «Shoulder Weakness «Difficulty in Breathing

*Slurred Speech *Sedation ¢Demonstrable High Block

( CALL FOR HELP j
*Anaesthetist *Obstetrician *Resuscitation Equipment

ASSESS PATIENT
* Airway

* Breathing

* Circulation

+ Disability

Consider alternative diagnoses
0.g subarachnoid haemorrhage
eclampsia, cerebral malaria

Patient unconscious

YES
(+ Left kateral tit B
= « Check large bore IV cannula
Intubate and ventilate tuncmnalm ¢
* RSI with cnicoid prassure
Bradycardia

* Ensure anaosthossa is provided
as pationt may bo awara oven if Foiled Intubation * Troat with atropino

sho apPoars UNCONSCIOUS *  Faded intubation drll 500mcg bolus x 2 d nocessary
*  Maintain sodation

* Ventlate untd block worn off

weetdation will not return Hypotension
* Rapid IV fluid infusson
* \Vasoprossors - titrate to offoct

Ephodrine 6mg bolus
- Phonylephring 100meg bokus
- Metarammnol 500mog bolus
* | sevore hypotensson/
unresponsivaiequiring high
doses of vasopressors use

opinophrino (adrenaling)
Discuss with sensor obstetrician \: 50 -100meg bokss

Adapted from Southampton University Hospital's High Spinal Drill

Nam nghiéng trai

Kiém tra dwdng truyén tot ?
M cham

Atropin

500 ng bolus X 2 néu can

Ha HA

eTruyén dich nhanh

eCo mach : canh liéu

- Ephedrine 6 mg bolus

- Phenylephrine 100ug bolus
- Metaraminol 500 pg bolus
eNéu ha HA nang/ khéng dap
(rng/ can liéu cao thubce co
mach dung epinephrine
(adrenaline) 50 — 100 nug
bolus
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International consensus statement on the
management of hypotension with

vasopressors during caesarean section
under spinal anaesthesia
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Thwe hanh LS tét nhat

1. Ha HA trong TTS hodc két hop TNMC mé bat con = tac dung c6 hai cho cad me va
thal

2. Ha HA thudng xay ra > st dung co mach thwdng qui va phong ngtra thi tot hon
3. Pong van a la lwa chon hang dau

4. Nghiéng TC qua trai, truyén dich keo preload va dung dich tinh thé coload két hop
vOi thudéc co mach

5. Muc tiéu duy tri HATThu 2 90% HA can ban trwéc TTS , tranh ha HA < 80% HA can
ban . Khuyen céo nén truyén dw phong phenylephrlne 25 — 50 ug/phut bat dau ngay
tirc khac sau khi TTS, chinh liéu theo M va HA. Tiém thém liéu bolus khi can thiét dé
dat m&rc HA mong mudn

6. Nhip tim me xem nhw dai dién CLT - tranh nhip cham va ca nhip nhanh



7. Thudc co mach dwoec Iwa chon dau tién |a Phenylephrine

e Néu c6 sé&n bom tiém tw déng

- Phenyephrine 50ug/ml, truyén 60 ml/ gi® (50 pg/phat) va canh liéu dé dat dwoc
tac dung tai PM

- Truyén toc do co dinh 30 mI/phdt (25 pg/phut). Diéu tri ha HA vai liéu bolus 50 —
100ug thém vao voi truyén lién tuc

e Néu khdng c6 bom tiém dién

- Khong truyén, bolus khi can v&i 50 — 100ug (2ml). Bat dau 6 khi nhip tim tang
va/hoac HA giam xuong 90% can ban.
- Cho Phenylephrine 500 pg/1000ml Ringer lactate cho chay nhanh khilam TTS.

Sau 10 — 20 phdat, liéu co mach dat dwoc # 25 — 50ug/phut , c6 thé chinh liéu theo
nhip tim.



Diéu tri thr hai
- Khi da dung dong van a |a thudc co mach th nhat, thém liéu thap ephedrlne thi

thich hop dé diéu chinh HATThu < 90% khi két hop v&i nhip tim cham, dé cai thién
HAva CLT

- M cham co y nghia (< 60 Ian/phut) voi ha HA, cho thém atropine hoac khang
anticholinergic glycopyrronium c6 thé can thiét

- Truy tuan hoan >epinephrine



8. Tién san giat (c6 thai dan dén cao HA)

- Tan suét ha HA it hon
- Diéu tri v&i liéu thap phenylephrine hon néu can thiét

- Duy tri HA tam thu : 140 — 150 mmHg



9. TTS thwong dworc lwa chon & phu nir co bénh |y tim mach

- Tranh TTS v@i 1 liéu duy nhat = thay d6i HP va &rc ché GC nhanh - dung nap
kém, dac biét trén BN 1€ thudc tién tai (Fontan), cung lwgng tim cb dinh (hep van
PMC, hep van 2 1&) = canh liéu, két hop TNMC — TTS liéu thap, TTS lién tuc.

- Khdng cho phenylephrlne mot cach thudng quy cho tat ca BN tim mach , tuy theo
muc tiéu HD cuda tirng loai tdn thwong tim va kha nang thay déi HP do hau qua
cua TTS

- Phenylephrine = TMCT, co tim phi dai tac nghén, hep DMC, hep 2 14, con tim
tai/T4 Fallot

- Ephedrine - hé van DMC, hé 2 la



Két luan

Phenylephrlne hién nay dwoc khuyén cdo nhuw 1a thudc co mach dau tay x tri ha HA
dwdi TTS mb bat con

Ephedrine hay con thich hop x&¢* dung nhw mét thuéc co mach Iwa chon th( hai dac
biét khi me c6 M cham

Theo doi thwdng xuyen va dung ltc HA va nhip tim = quan trong dé phong ngtra
céc bién chirng cia TTS

Truyén TM phenylephrine dw phong thi tot hon liéu bolus dé phong ngiva ha HA va
budn nén, 6i mra

0 dw phong ha HA/TTS - két ho’p truyén dich (preload DD HES/ coload DD HES
hodc DD tinh thé + co mach = nang cao hiéu qua 6






