PGS.TS.BS.Nguyéh Thi ¢
Vlen Tim TP-: HCM ;
~ =

'!'"\--_._________._

Mé& dau

® Co6 nhiéu nguyén nhan TADMP - phtrc tap cho, BS GMHS. Tt
tré em dén nguoi Ion (md tim, mé bat con, PT cép ctru, PT
phdi, PT ndi soi...)

® Nguy co suy tim méat bu va t& vong cao do cac thay dbi sinh ly
tram trong trong thai ky.

® \/iéc diéu tri cac BN nay doi hoi sw can thiép cua nhiéu chuyén
khoa:hé hap, tim mach, san khoa, nhi khoa va GMHS

® BS GM khi tham kham phai biét co ché dé phan loai TADMP >
danh gia mirc do nghiém trong, nguy co’ trong giali doan chu
phau, phwong thirc tri liéu cung nhu phong ngua.

e TADMP - BC suy tim ph_,al_,_tx _I_e_t_ug;_v_ong va BC chu phau cao
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Ap luc tim P va DMP & ngwdi binh thuéng

Ap lwc Gia tri

Ap lwc nhi phai (trung binh) 0 -5 mmHg

Ap luc that phai
Tam thu 15— 25 mmHg
Tam trwong 0 - 8 mmHg

Ap lwc ddong mach phéi
Tam thu 15— 25 mmHg
Tam trvong 8 — 15 mmHg
Trung binh 10 — 20 mmHg
Ap lwrc mao mach phéi bit 6 — 12 mmHg
(PCWP)

Khang lwc mach mau phéi (RVP) 100 — 250 dynes.s-
1.cm-5
2 wood units

Dinh nghia

e TADMP khi ALDMP trung binh >25 mmHg luc nght hoac >30
mmHg khi gang strc hoac ALDMP tam thu > 40mmHg.

mPAP = CO x PVR + PCWP

e TADMP v6 can (hoac nguyén phat ) néu khéng cé nguyén nhan
ré rang hoac th& phat néu co.

e MPAP = 20 — 30 mmHg: nhe: 30 ~35 mmHg: trung binh; >35
mmHg: nang '3 e e e




Dich té hoc

e TADMP nguyén phat (vo can): 1%
- M6 ta 1an dau tién béi Romberg nam 1951
- M6 ta chi tiét bdi Dresdale va cs nam 1951
- Khoang 1% BN v&i bénh ly phéi
- Ty I&€ nlv/nam:1,7/1
- Nhiéu hon sau 40 tudi

o TADMP thir phat: 99%
- Tan suét thay déi tuy theo nguyén nhan

Céc bénh ly két hop véi TADMP

e TADMP nguyén phat (don doc hoc két hop vé&i bat thuéng mé
lién két)

e Tang AL tinh mach phdi lién quan dén bénh ly tim mach (TMCT,
TBS, van tim), bénh ly co tim

e Réi loan hé théng HH (téc nghén hoac chit hep)

e Bénh ly béo phi, bénh Iy tc nghén trong luc nga, va HC gidm
théng khi

e Bénh ly thuyén téc phdi

e Dé ép trung that ciia mach mau phdi do bwéu hodc xo hoa

e Man tinh do d6 cao

e Tang ap TM ctra v&i shunttrong phoi

o HIV T

e Thuéc nhu anorexigens A
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Phan loai lam sang tang ap phoi
pulmonary hypertension (PH) — Dana point 2008

1. TADMP
TABMP vo can (IPAH)
zia dinh PAH
Kt hop {APAH)
Bly mé lign két

2. TADMP két hop voi Bly
tim trai

3. TADMP két hop véri bénh
Iy hé hép
COPD

T“ESI:‘!#:HJTI}E:' Baldi b ma g phdi
Tang ap cua : _ )
Nhiém HIV "4, Thuyén tac phoi do huyet

khéi man valhoac khéng
phai do huyét khoi (ky

Thudc va doc td
Bénh Khag

Bly tac nghén TMP hojc mao & | sinh trung , bwou
mach CTEPH
Tan tai ting ap phéi o tre so 3. Hon hop

sarih Sarcoidosis

Simonneau s, etal. JAm Coll Cardiol 2004:; 43:55-125.

Bduertitiz

Mediza

Irdirna

REVERSIBLE
REHmat DISEASE

Adapted from Gaine 5. JAM
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Kham lam sang

Triéu chirng cia TADMP khéng dac hiéu:
1. Khé thé: thwong gap nhat (95%)
2. Mét
3. Pau nguwc dwéi x.lrc
TMCT
DMP cang (cung dwong di vao cua TK tim)
4. Ngat
Lac dau xay ra khi gang stec, sau dé ltc nghi ngoii

IPH with dilated Rt
branch of M
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Echocardiography

Kham LS nghi ng& suy TP

* RL chirc nang TP
e Tiéng T3 TP
* H& van 3 la véi RL chirc nang TP
« TM cénh céng phéng
» Bang bung
* Phu ngoai bién
» Giam cung lwong tim
« HA théap
* Mach nay nhe

« Lanh dau chi
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TALPDMP va s twong tac gitba céac that

TADMP= Tang AL va kich thuwoc
TP dan dén giam d6 day TT va
cung lwgng tim

#Gclnn:z]rpenusion pressure +  F OglDemand = 4 SupplyiDemand

Binh thwdng

§ Thickness

(B} # RV Distention &4 LV Fllng = } Candiac Outpw

s wrnal e e oo s e s 11 sodn o, B eagl warinsieg Pathologic Merdependance of right ventricle [RV) and left ventrige (W)
LA, bl A, Wi clvomic sevese pumonary afledal hypedension (PAH) lsads 1o
=1 (A] supply/demand imbalance and (Bl reduced cardiac outoul

RV, = right ventricle; LV = left ventricle” -

Co ché thwong gap cua suy TP

® Tang ap lwc BDMP tam thu
® Thiéu mau TP

® Két hop ca tdng AL DMP va thiéu mau TP




Anh hwéng cia TADMP

-

TAEMP

|

C QuataiALTP o

—

—y

RL ehire ndng TP Thigu mau TP
: . EL chore ndng
Tuweng tac RL chure nang tam trureng TP
CAaG thét tam thu TP T—
Loan nhip Hé 3 la e
~—— | - . ,-/f
" TEGLT thép ! .
RL chire nang TT 4 ha H& Shunt Sung huyée
itam thu & tam treeng? P-T)
) San to
Suy tudan hoan Thisy 02 Béng bung

Thiéu mau TP

Phu nogoai bién

Dau hiéu néng cta bénh ly

e Khé thé khi nghi ngoi
e Cung lwong tim thap v&i toan bién dwéng
e Tinh trang thiéu 02

e DAu hiéu suy tim P (séng A trén biéu d6 TM canh cao, phu

ngoai bién, gan to)

o Ngéat (tién lwong kém)
e Dau nguc (d4u hiéu cia TMCT thét phai)

—

o,

Sapule wennus wirnes
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Nguy co’ t&r vong va BC nang do céac thuwong tdn
tim mach trong thai ky

Da PT stra chira Van co hoc NYHA Il - IV

Shunt T-P khéng BC Mat that ddc nhét Hep van DMC néng hoac

Sa van 2 14, van BDMC 2 TGA, PT Switch dan bMC

méanh, hé van BMC, hep  Tén thwong TBS tim da Tang ap BMP ( 30 — 50%)

van BMP, H& van BMP slra chira, hep 2 13, hep Eisenmenger’s syndrome
BPMP nang

Phan d6 tinh trang TADMP
(modified theo NYHA)

I: BN khéng c6 han ché bat ky hoat dong thé lwe nao. Trong luc
hoat déng thé Iwc binh thwong , nhitng BN nay khéng co triéu
chiéng

: Han ché nhe cac hoat déng thé lwc. Dé chiu khi nghi ngoi,
nhwng nhirng hoat dong thé lwc binh thweng gay tang kho theé,
mét, dau nguwc hodc ngat

I1I: BN bi han ché thé lwc dang ké. Dé chiu khi nght ngoi. Cac
hoat dong thé lwc nhe hon BT gay mét qua muirc, kho thé, dau
nguc hodc ngat

IV: BN khéng thwe hién duge bat ky-hoat dong thé lwe nao. BN
nay khé thé hodc mét ngay ca kh| nghl ngo’l va toi té hon bdi
béat ky hoat dong thé lwe nao. ;
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Thang diem OMS

(danh gia mwrc d6 nang.cua bénh. ly)

e Bé€nh nhan khéng c6 triéu chirng luc nghi ngoi:
Stade |: khong han ché hoat dong thé luwc
Stade II: han ghé' nhe hoat dong thé Iwc, cac tr/c nhu kho thé,
dau nguwc, ngat xuat hién béi gang stre trong cudc song hang
ngay
Stade III: han ché dang ké cac hoat dong thé luc, tr/c xay ra
d/v gang strc it hon

e BN v&i TALDMP co triéu chieng luc nghi ngoi
Stade IV: Kho thé khi nghi ngei, suy tim phai

OMS : Organisation Mondiéle__- de la Santé - - rkad

Thoi gian séng trung binh (dwai diéu tri) tuy
theo giai doan phan loai NYHA/OMS

Stade IV
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Test di bo 6 phut

e Danh gia khach quan kha ndng gang strc va do khoang cach
di b cta BN trong 6 phut, ho bwéc di dwéi nhip diéu riéng
cua ho, dwéi theo doéi nhip tim va dé bao hoa 02 qua da.

e Test di bo 1a yéu td dw bao doc lap véi kha ndng séng lau
dai.

e Di bd 6 phut > 380 m > tién twong tét

Céc yéu t6 dw bao tlr vong va bién chirng

e Tién st thuyén tac phdi

e NYHA >2

e Nguy co PT trung binh hoac cao
e Thoi gian mé > 3 gioy

e Tién st thuyén tac phdi

e Truc dién tim léch P

e Chi s hiéu nang co tim TP > 0,75
e Ty s6 AL tam thu TP/HA > 0,66

e St dung van mach chu.phau =

11
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Chdng chi dinh co6 thai

e T6n thwong tdc nghén nang
Hep van BMC
Hep van 2 1a
Hep eo BDMC
Bénh co tim phi dai tdc nghén
e RL chirc nang tdm thu
e Suy tim & huyét d6 lll hoac IV
e HC Marfan (dwdng kinh gbc BMC > 40 mm)

Bénh nhéan véi TADMP

TAPMP 6n dinh: BN c6 thé thuc hién cac hoat dong thé luc,
TP phi dai nhwng khong dan

TAPMP khéng 6n dinh: RL chirc nang TP
- Kho thé khi gang strc
- TP dan
- Sung huyét & cac co quan thwong lwu

12
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Hau qua cta TADMP trén phu nir c6 thai
e Tam ca nguyét 2: (20 — 24 sem) chul yéu thay déi sinh ly cta

thai ky=> tang CLT va thé tich mé}u (40 — 50%). Thudng lam
TADMP nang thém co thé dan dén t& vong me va con

e Can phai theo dbi thai ky chat ché tuy theo d6 nang ciia TADMP.
va chadm dwt thai ky khi TADMP tién trién nghiém trong.

e Lic chuyén da va sanh dan den thay doi tim mach va HH dét
ngdt do co that TC. Quan sat thay Tthé tich mau, T TS tim do
T hoat déng GC va T dan hoat déong HH két hop véi T théng
khi va nhwoc than.

e Sau sanh, it nhat trong 15_Ingjéy ,'déu; GB-66 nguy co' mat bu :
thay déi HD nhiéu nhét véi T thé tich mau va T RVS

Hau qua cia TADMP trén phu ni c6 thai

e Nguy co suy tim phai do:
- Hé théng mach mau phéi it dan hoi
- TPVR do T CLT va thé tich mau toan phan
- T hau tai va thé tich mau cia TP

e C6 nguy co suy tim toan bd khi 4+ SVR khéng da dé bu trtr cho
sy tang cong tim

13



Diéu tri TADMP

TADMP nguyén phat hién nay la mét bénh cé thé diéu tri dwoc

1. Nang d&: cai thién diéu kién

2. Thubc diéu tri khéng dac hiéu: kién soat tac dung phu cla
TADMP

3. Thubdc diéu tri dic hiéu: dan mach phdi

Tang ap DMP: kha nang séng néu khéng diéu tri

Est. Median survival: 2.8 yrs
(05% CI, 1.9 to 3.7 years)

48%

Survival (%)

1 15 2 25 3

Years of follow up

adapted from D'Alonzo GE, et al. Ann

10/2/2014
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Céc thubc diéu tri méi cai thién chat lwong séng BN

(4 T
(%)

L1

\ Survie attendue en 2006

\5,['-,-’“,‘. esperée gvant 1995

H-H‘mh
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el T
el T

o
o
5
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3

£

3

0
2

=

3
W

Diéu trj khéng truc tiép TADMP

e Khang déng : khang vitamine K (warfarin)
o Loi tiéu
Chi khi c6 triéu chirng
e Digoxin
Co bép co tim kém
Rung nhi — kiém soat nhip
e Oxygen
e Inotropes
Dobutamine thwéng dung trong RL chwre nang TP
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Diéu tri nAng d&

1. Hoat déng thé lyc nhe dén trung binh
2. Tranh do6 cao:
Phong ngwa tang PVR
Bay cao > 2000 m (5000 ft) : hd tror 02
3. Tranh co thai:
- C6 thai va sanh &@ BN TADMP thi nguy hiém
- Thubc ngtra thai tét nhat la progesterone, tranh estrogen

Diéu tri khéng dac hiéu

Thuyén tac huyét khoi trong céc tiéu
DM gap trong phan I&n cac BN bi o H.{ﬂ._._.._,.;%v".“_’.tzﬁ*“
t&r vong do TADMP N

Diéu tri 1au dai, warfarin cai thién £
tién lvong TADMP i

Khang vitamin K dwoc cho dé duy
tiINR=2-2,5

Chi dinh: Y 27 % o®m & m
Suy tim
ba HC
Dat catheter trung wong

& waar survheal on COB= Warfarin

Khang vit K dwoc thay bang :
heparine khéng phan doa-n-trang_._._.-i---"""__j__,.'"
GD trwdc md ==

=

10/2/2014

16



10/2/2014

Pidu tri khéng dac hiéu

- Thubc dan mach phdi va hé théng
Cai thién séng con d/v BN dap (rng tét véi thude dan mach -
tiém TM nhw Adenosine

Test p/tr dan mach:

- Dat catheter DMP, cho thudéc DM tac dung ngan (NO hit,
adenosine hoac epoprostenol)

- Giam ALDMP TB hodc PVR 20% : c6 dap trng cap

- ALDMP TB giam it nhét 10 - 40 mmHg va CLT khong thay dbi
ho&c tdng 2> cé dap g tét'nhat..Cac BN nay thuong co tién
lwong tét s, =

Diéu trj dac hiéu
(Dan mach phéi chon loc)
Dich diéu tri dwa trén co ché sinh ly bénh ctia TADMP:
1. San xuéat qua murc endotheline — 1
2. Thiéu prostacyclin
3. San xuét bat thwong NO

Diéu tri dan mach phéi:
Sildenafil (PDE-5 inhibitor)
Milrinone (PDE-3 inhibitor)
Prostacyclins: lloprost, Beraprost, Epoprotenol
NO =2 g~
Endothelin receptor aritaani_gts_

17



Viec kham pha RL chuc hang thér}h mach mau da mo
ra cac phwong thirc dieu tri moi

Emdathedin pathway Prostacyclin patheay

Wernted
hurrem

Arachidonk sced == proataglsnde |

Prasiacyslin
Apsasraglands 1)

| o R
| \\\ Enddudieon. 1 e ikl *

| Endothelin h‘- {-1 Eroe /.
I

||||||| Exogunaun Vasodilatation

-
- ncboatbul = Gadp +—— RS

'Lr;”n‘:‘ A Pt e ey sy
remeri Lpapbasly s Wasodilstation
\ o n i antsprofferaticn

Senaoth muscle — X phmsphedisuter e
ey s e 5 inhibiner

Prostacyclins

Dan mach phéi va hé théng manh véi dac diém khang két
dinh TC

Dang tiém tinh mach ho&c duwéi da hodc thé khi dung

Epoprotenol TM: { PVR, CLT tét hon

Beraprost (udng): thdi gian dai hon
lloprost : dang khi dung

10/2/2014
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Khi NO

e La thuéc dan mach phdi chon loc, khéng c6 tac dung trén hé
thong, cai thién tinh trang 02

e NO (rc ché su tai cAu tric mach mau va lam gidam khang lwc
cua dong mau chay & BPMP

e Tac dung: kich thich guanylate cyclase va lam tang
guanosine monophosphate cyclique (cGMP)

e Lieu lvong: 10 — 20 ppm

e 0: ADRS, TADMP, séc tim, sau THNCT

e Nguy co: methemoglobibine/mau va
carboxyhemoglobine/mau, hién twong rebound khi ngwng
thubc

Phosphodiesterase inhibitors

Uc ché pha hiy NO

giam PAP/PVR
- Téc dung téi thiéu trén m/m hé théng
- Pbng van véi NO
- Gidm khéi co TP — vai trd phong ngira hodc dao nguoc
hién twong tang sinh TP

): giam RVP/PAP/SVR trong choang
Dang phu khi dung cé tac dung -dan mach toi thiéu

10/2/2014
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DPéi van thu thé endothelin
(endothelin receptor antagonists)

Endothelin -1
Neurohormone gay co mach phéi, tang sinh co tron, xo héa

Kich thich thu thé endothelin A & B
(A: co mach & B: dan mach)

Khéng chon loc: Bosentan
Chon loc: sitaxsentan, ambrisentan

Diéu tri ndi khoa trén phu nir c6 thai

e Khang déng: chu yéu la Heparine TLPT thap

e 02: can thiét khi thiéu 02 nang. Thiéu 02 c6 thé lam TADMP
nang thém do tang co mach do thieu 02

e Loi tiéu: nén tranh trong thai ky, tuy nhién néu can thiét :
furosémide

° Che,n calci: Nifédipine (Adalate): thubc thuéng dwoc st dung
nhat trong thai ky

e NO: chi st dung khi xay ra con TADMP

e Prostacyclins: 6 dwgc lya chon

e Khang van cua thu thé endothelin: CCP vi nguy co quai thai

o Sildenafil: cé thé st dung trong Iuc co thal nhwng kinh
nghiém con han ché

20



Gay mé va TADMP

e Trwédc mo:
BN c6 suy tim phai khéng?

e Trong lic mé:
- Tranh d6 day qua murc trén BN c6 suy TP => Nguy hiém: lam
nang thém tinh trang sung huyét tai cac co quan khac
- Théng khi khéng thich hop

e Sauméb
- TADMP nang co ty Ié t& vong va BC cao
- Ty I€ t&» vong : 30 — 60% tuy theo nguyén nhan TADMP. Da sb
tlr vong me xay ra trong GB-sau’'sanh:
- Ch&m divt thai ky phai diroic defighi néu'me TADMP nang

Monitoring

® Monitoring cin ban cua ASA standard
® Pudng HA DM xam lan
® CVP or catheter bMP

® Siéu am thwc quan néu cé thé

10/2/2014
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Xt tri dic hiéu TALDMP chu phiu

e Xt tri cho BN TADMP nguyen phat va/hoac thr phat, thwong
gap nhét trong san khoa va md tim.

° Trong GD chu phau BS GM phai ludn luén tranh tat ca cac yéu
t6 gay suy tim P mat bu. Uu tién theo ddi va cung cap 02, cho
du tinh hudng nao ciing duy tri Sp02 > 90 — 92%.

e CD cho 02 khi Sp02 < 90%; dbi khi tac dung nay han ché va BN
c6 thé c6 do bao hoa 02 it ting ngay ca Fi02 100%.

e Trwéc khi GM, 6 TADMP va suy tim P phai dwoc duy tri.

e T4t ca TH 0 boi époprosténok phal duoc duy tri nguyén liéu
lwong , b&i vi ngwng dot ngot co the gay-tu vong.

XU tri suy TP chu phau

0 Suy TP = Noradrenaline thwdng dwoc st dung nhat:
- Pé cai thién ap lyc twéi mau mach vanh
- Bé cai thién ap lwc twdi mau cac co quan khac

10/2/2014
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Muc dich gay meé

e Duy tri khang lwc mach mau hé théng (SVR)
e Tranh nhijp tim nhanh
e Tranh 4 HA hodc cao HA
e Tranh tat ca cac yéu t6 1am T PVR:
Tinh trang thiéu 02
¥ dong CO2
Toan huyét
Pau/kich thich dau
Thé tich phéi thap/ qua cang

Thé& may
e Thé may ap Iuc duong lam | thé tich TP va T RVP, nhung c6
thé hoi phuc lai cac vung phéi lanh bi tén thuwong
e Muc dich: PaC02 > 30 mmHg, 7,4<pH<7,6, Sa02 > 95%+++

e Tranh cac yéu t6 gay nang: tinh trang thiéu 02+++, & dong
C02, toan huyét,,tén thwong thiéu mau tai twdi mau, p/trng
viém, vi thuyén tac, xep phoi

10/2/2014
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Ky thuat GM
Gay té vung hay gay mé toan-thany???

e Gay té vung d/v cac phau thuat ngoai bién

* Két hgp TNMC + GM toan than la chon Iwa tbt vi c6 thé tiép tuc
giam dau sau mo

e TTS 1 liéu bolus : chéng CD

e C6 thé két hop TTS + TNMC véi liéu lwong thube té thap + nhém
morphine tan trong m&

e TNMC thét lwng thwong dwoc dé nghi = md bét con véi KQ tét.

e Nguy co quan trong nhat cia TNMC that lwng : gidm dét ngét hoi
lu TM va HA DM do chen giao cam

e TNMC nguc thwdng chéng chi dinh do tac dung trén tim mach. Bléc
céac soi giao cam tim (T1 — T4). > | inotropisme , chronotropisme
v6i chen cac soi lam tang nhip-tim. Mach-cham lam giam dbé day
NP va mat can bang kich thich et ¢ac thu thé dieu chinh thé tich,
diéu nay lam thay d6i phan ting commach-cida tuan hoan phdi

Gay meé toan than

Dan mé
e Dan mé: propofol, etomidate, dan co, halogenes

e Opioid dung liéu cao dé chen céac d/&r khi dat NKQ va khéng
c6 tac dung trye tiép trén mach mau phéi

e Lidocaine (1mg/kg) cé thé giup hay bd cac d/¢ dat NKQ

e Thubc GC khir cwc va khong khir cwe cé thé st dung (tranh
GC gay phong thich histamine =

24
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Duy tri mé

e Sevoflurane cé thé dwoc str dung an toan
e |soflurane:
- Gidm co mach phéi ndng
- Dan mach manh do kich thich thu thé giao cam
- Khéng c6 tac dung co mach alpha 1
e Desflurane:
- Co mach phéi manh do kich thich thu thé GC

e Duy tri opioid d/v PT dau nhiéu

e Duy tri thubc gién co’ - ik =Y
- Tranh cac thue gay-phong thich histamine

PT tdng quat va chinh hinh

e Gay té vung véi bléc dam réi TK hodc tronc TK la CB tét cho
cac PT ngoai vi.

e Néu BN dang 0 prostacyclin tiém TM = than trong khéng nén
lam TNMC vi tac dung trc ché TC. Néu cho qua dwdng khi
dung thi khéng c6 CCP lam TNMC

e TNMC dwoc khuyén dung phéi hop opioid véi thude té va chich
dung dich nay tlr ttr canh lieu. Tao nén tinh trang bloc ttr tur.

e TTS twong déi CCD vi tdc dung cdia né lam thay dé6i HD nhanh .

e O Ha HA do TNMC hoac TTS bang phenylephrlne hoac
noradrenaline
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PT san khoa

e TNMC gidm dau trong san khoa > CB tét .

e Muc dich :
- Duy tri AL DMP thap hon, tranh HA thap <15% gia tri BT.
- Duy tri nhip xoang
- Duy tri HD 6n dinh nhét c6 thé dwoc

e Dat CVP hoac cahteter Swan Ganz

e Sanh nga AP > gidm dau bang phdi hop véi thube té va opioid
nong do thap. Ho tro v&i forceps dé han ché lwc day khi sanh

o Mb cesar c6 thé dwdi GM hodc TNMC. Nguy co xuat huyét qua
nhiéu hoac thiéu khoi lwgng tuan hoan

e Co that TG ddy mau vao hé tuan hean.chung > T dot ngot AL
PMP. | héi lvu mau ve tim P c6 thé dwo’c phong ngtka boi dat
cac brassard hoi & cac'goe ehi

PT san khoa

e GM véi propofol , etomidate két hop v&i thuée phién. Lidocaine
1mg/kg TM lam giam cac dung trén HD khi dat NKQ. Duy tri
mé: sevoflurane. Succinylcholine thi CCD

e Nhw trong PT téng quat, prostacyclins TM cé tac dung e ché
két dinh TC manh = x& dung qua dwong khi dung dwoc wa
thich hon. Néu TADMP nang can thiét NO hit

e Theo doi sat sau sanh vi da sb tlr vong xay ra tr ngay 2 — 9 sau
sanh. it nhat phai theo dai tai ICU trong 72 gi&’
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Cham séc sau md

e Giam dau tbt nhéat véi TNMC lién tuc, té vang hodc opioid qua
dwdng chich

e Tranh thiéu 02, giam HA, thiéu KLTH

e Nguy co co mach phéi cap, thuyén tac phdi, loan nhip, qua tai
dich. Tang trwong lwc GC, ting trwong lwe mach mau phbi

e Thubc dan mach phéi > cai tw tiv

Con tdng déng mach phéi xay ra trong GD chu phéau

e Tang nhanh PVR khi PAP > HA tam thu
e Suy that P > | LL mau phéi, ¥ CLT, thiéu 02 va suy ca 2 that
o XU tri:
- 02 100%
- Tang théng khi: tranh & dong C02
- Diéu tri NN: & dong C02, toan huyét, tut HA, thiéu mau
- Giam kich thich dau
- Dan mach phéi :NO
- Noradrenaline & Dobutamine
e Sau md:
- Giam dau, khang d;“)ng__,__ the_q.d_c_)"__i_SpOZ

10/2/2014
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Diéu tri con TADMP trong mé
e NO hit : 20 — 40 ppm
e Milrinone : 50ug/kg bolus réi thi 0,5 — 0,75 ug/kg/phit
e Dypiridamole (0,2 — 0,6 mg/kg TM trong 15 phut méi 12 gi®)

e Prostacyclin hit hoac TM 2 — 20 mcg/kg/phut

e Mg 2+: dan co tron, giam tac dung cua tinh trang thiéu 02 trén
PVR (nong d¢ trong HT: 3 = 5'mmol/L)

Tang ADMP nguyén phat

® TADMP nguyén phat dung nap rat kém trong thai ky

® Tir tam ca nguyét th( hai > do T CLT va thé tich mau (40 —
50%) -> hw hai nghiém trong : khé thé, mét, ngat, dau nguc

® Trong Itc chuyén da > co bép TC, dau va gang strc khi
chuyén da - tang CLT, HA va ap lwc nhi P

® Phuy nir v&i bénh ly TADMP nguyén phat khuyén khéng nén co
thai

® Néu chan doan & giai doan s&m cua thai ky > cham dit thai
ky

® Néu chan doan vao giai doan mudn -> sanh chuong trinh vao
khoang tuan 32 — 34 cua thaiky , nhw la sanh non tw nhién
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Tang ADMP nguyén phat

Muc tiéu GM:
Cung cép 02
Monitoring HD xam lan
Diéu tri TADMP
Dan dau cham TNMC
Diéu tri tut HA v&i dich va ephedrine nén tranh vi né cé thé
gay ting AL DMP

Ho6i chirng Eisenmenger

® Shunt T-P man khéng duwoc PT sira
chira > phi dai TP > T ALDMP >
RL chirc nang TP

® Tn thwong nguyén phat : TLN, TLT,
PDA

® Dao shunt xay ra khi PAP > HA >
thiéu 02 va suy TP

® Thai ky két hop v&i & SVR > T shunt
P-T vé&i | twéi mau phéi

e Khi TADMP c6 dinh, tut HA = gidm >
dé day TP > thiéu 02 nang dot ngot
va t&r vong

10/2/2014
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Hoi chirng Eisenmenger

BN v&i HC Eisenmenger néu chan doan c6 thai = khuyén cham
dut thai ky ngay

Muc tiéu cta xt tri GM:
Duy tri SVR du
Duy tri thé tich mau va hdi lwu TM, tranh dé ép 1én déng tinh
mach chu
Phong ngtra dau, thiéu 02, &r C02, toan huyét
Tranh &c ché co tim khi GM toan than
Hién twong thuyén tac huyét khoi chiem 43% cac TH i vong
me -> khang déng phong ngtra thi thuan lgi cho mot so6 TH

e Mac du c6 nhiéu tién bd méi trong diéu tri nhwng t& vong , dac
biét & me trong thai ky & ngwoi TADMP con cao

e Phong ngra con TADMP xay ra thi tét hon 1a diéu tri khi xay ra
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