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1. Téng quan.

Thuyén tic nudc 6i 1a mot cip ctu san khoa trong d6 nudc 6i, té bao tur
thai nhi, toc hoic cac manh vun khac di vao mau ctia hé tudn hoan me qua giudng
nhau thai va do d6 gy ra phan ng di tmg dong thoi hoat héa dong thac dap ung
viém va déng mau ndi mach lan toéa din dén bénh canh 1am sang rat nang: truy
tim phoi, suy ho hap va rdi loan dong mau dan dén xuat huyét 6 at.

Thuyén tac nuéc 6i (AFE) lan dau tién duge mo ta vao nim 1926 bai J.R.
Meyer, nhung ¥ nghia thuc sy ciia né nhu mét can bénh giét ngudi co 18 da dugc
cong nhan vao nim 1941 khi Steiner va Lushbaugh, nguoi da cong bd loat bai
kham nghiém tir thi cta tam phu nir mang thai chét do séc dot ngot trong qua
trinh chuyén da. AFE 1a nguyén nhan pho bién nhét gay tir vong trong 10 gio dau
tién sau khi sinh.

Thuat ngit AFE 1a mot cach viét sai hién nay con dugc goi 1a “hoi chung
san khoa dot ngot suy sup” va “hoi ching gidng phan vé cua thai ky”.

AFE duoc dic trung c6 dién boi mot bo ba kinh dién: (1) finh trang thiéu
oxy, (2) tut huyét dp - chodng va (3) réi logn déng mdu (Hinh 1)

Tut huyét ap ﬁ Tiéu thu dong
mau — DIC

Hinh 1. Bg 3 kinh dién cia thuyén tic nwéc oi

2. Ty Ié¢ mic — dich t& - yéu té nguy co.



AFE c6 nhiéu kha nang duoc ghi nhan thap hon & nhiéu qudc gia vi no 1a
mot chan doan loai trir ma khong ¢ xét nghiém dic hiéu dé chan doan.

AFE la mét tinh trang hiém gap, tir 1 trong 8000 dén 1 trong 80.000 ca sinh
nd theo nghién ctru duoc thuc hién bai Gilbert va Danielsen [1]. Ty 1é mic dugc
béo cdo thay ddi tir 1,9 / 100.000 dén 6 / 100.000 theo mot sb nghién ctu.

2.1 T vong cho nguwdi me
Ty 18 tir vong cua tat ca cac trudng hop dao dong tir 11% dén 43% (Hinh.2).

AFE 14 nguyén nhan tir vong phé bién thi nim [2]. Thong thuong, AFE c6
ty 1& tir vong 1én dén 80%. Cac bao céo gan ddy hon cho thay ty 18 tir vong 13 tir
20% dén 40%, véi mot s6 thap 1a 13%.

Két CUQC cua so sinh cling rat kém, néu AFE phat trién trude khi sinh thi
nhitng tré song sot bi suy giam than kinh lau dai.

Ty lé tte vong chung cudc cua AFE la ttr 11 — 43%.

Ty |é t&r vong clia me
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VAI PHUT VAI GIO VAI NGAY

Hinh 2. Ty |é ti vong theo trudc do trén quy mo thoi gian
2.2 Cac nguyén nhin thic day.
Pé nudce 6i di vao tuan hoan, can co 3 diéu kién tién quyét:

1. V& mang oi
2. V& tinh mach tir cung hoic ¢6 ti cung
3. Chénh &p suat tir tir cung dén tinh mach.

Cac yéu t6 nguy co cua me khac bao gdm [4]:



e Tubi me> 35 tudi

e Nhau tién dao va bong nhau thai

e MO0 lay thai hoic thu thuat hd tro sinh (kep, hut)

e San giat

e Kich thich/ giuc chuyén da

e Nudc bi nhiém phan su

e Rach trong tir cung hodc cac tinh mach vung chau I6n khac

Lién quan tang co tu cung duong nhu la mot anh huong chir khong phai 1a
nguyén nhan cua AFE. C6 kha ning 13 do luu lwong mau dén tir cung nging lai
khi ap luc trong tir cung vuot qua 35-40 mmHg [5].

Cac yéu té nguy co tir con bao gom:

e Suy thai.
e Thai chét luu.
e B¢ trai.

2.4 Bénh sinh — 1am sang

Co ché bénh sinh cua AFE phic tap va khong rd rang; su phét trién ctia no
cho thay sy tic nghén co hoc cua cac mach phoi béi cac thanh phan nudc 6i dan
dén giai phong cac yéu té thé dich va mién dich.

2.4.1 Sinh bénh hoc [6]
Su xam nhap cua nuoc bi vao tuan hoan ctia me:

e Tinh mach ndi mac cd tir cung
e Vi tri bam cua nhau thai
e Vi tri ton thuwong tir cung (Hinh 3 va 4)

C6 hai gia thuyét lién quan dén co ché bénh sinh cia AFE:

1. Gia thuyét dau tién cho rang chuyén da réi loan, nhau bong non bat thuong,
chan thuong phau thuat hoac bat ky sy ton thuong nao khac ctia hang rao
gitta mau me va nuéc di s& budc nudc 6i xAm nhap vao hé tuan hoan va
dan dén tic nghén thuc thé d6i véi tuan hoan phoi. Phai c6 mot mirc chénh
ap suit du 16n dé dua mot luong 16n dich bi trong tir cung vao hé thdng
tuan hoan.

2. Gia thuyét thi hai va ngay cang dugc ung ho cho rang sy xAm nhap cua
nudc 6i vao hé tuan hoan ctia me s& kich hoat cc chat trung gian gay viém,



gay ra phan tng thé dich hoac mién dich. Do d6, AFE con dugc goi 1a “hoi
chang gidng phan vé cua thai ky”. Gia thuyét nay duoc ung ho bai thyc té
1a nuéc 6i co chira cac san pham hoat huyét va dong mau bao gdm céc yéu
t5 kich hoat tiéu cau, cytokine, bradykinin, thromboxane, leukotrienes va
arachidonic acid. Nong do cua yéu té mé va chat tc ché con duong yéu td
mo, chat kich hoat dong méu trong 1ong mach, cao hon trong nudc 6i So
véi trong huyét thanh cua me. Nong do endothelin trong huyét trong cua
ngudi me ting 1én do sy xAm nhap cua nudc 6i vao hé thdng mach mau.
Endothelin hoat dong nhu mét chat co lai phé quan ciing nhu mot chat co
mach & phoi va mach vanh, c6 thé gop phan gay truy ho hap va tim mach.
Dic tinh dong mau tryc tiép ctia nudc 6i cd thé giai thich su phd bién cua
dong mau ndi mach lan téa (DIC) trong AFE.

Nguyén nhan cta cac dap tmg 1am sang lién quan dén AFE dugc giai thich

boi hai gia thuyét: Anh huong cua chinh nudc 6i hoac dic diém riéng cua vat chu
(phan tmg “qua man”).

Phan tng ho hap ban dau co thé bat dau bang co that mach phdi thoang
qua. Co that mach c6 thé do cac microemboli - vi thuyén tac nuéc 6i kich
hoat giai phong cac chat chuyén héa axit arachidonic va dan dén ting ap
dong mach phoi, co that trong phéi, co that phé quan va thiéu oxy nghiém
trong - c6 thé gay tam phé cap.

Biéu hién tha hai gom tc ché co bop va suy that trai (dac biét 1a trong nudc
61 co nhiéu phan su) dan dén phu phoi va tut huyét ap nhanh chéng dan dén
sOC.

Biéu hién tha ba 1a phan @ng than kinh d6i véi ton thuong vé ho hap va
huyét dong, c6 thé bao gdbm co giat, 1a 13n hozc hon mé.

C6 hai dang 1am sang cua AFE:

Dién hinh, (cé dién) vdi ba giai doan: Giai doan 1- rdi loan tuan hoan va
hé hap, Giai doan 2 - réi loan déong méau - DIC & me, Giai doan 3 - ton
thuong than cip va hoi ching suy ho hap cap (ARDS), va dan dén tryy tim
phoi.

Khéng dién hinh: Trai nguoc voi thuyén tic dién hinh, tryy tim phoi khong
Xay ra trong thuyén tac khong dién hinh ma triéu chimg dau tién 1a xuét
huyét de doa tinh mang do DIC. Thuyén tic khéng dién hinh dugc quan
sat thay trong khi mé lay thai hoic ngay sau do, trong trudng hop cd tu



cung bi V& sau, cling nhu trong qué trinh nhau bong non va lién quan dén
pha thai trong tam ca nguyét thur 2.

Disruption of the maternal-fetal interface
allows amniotic fluid as well as
procoagulants and fibrinolytic activators
from injured blood vessels to gain access
to the maternal circulation, contributing
to the development of amniotic
fluid embolism
syndrome

Maternal cardiovascular effects

Abnormal activation of humoral and immunologic
processes leads to vasoconstriction of the pulmonary
vasculature, hypoxemia, and pulmonary hypertension

Maternal hematologic
effects
Phase 1

Exposure:

« Prothombotic substances

Fetal effects

Pulmonary vascular changes cause right ventricular
dilatation, which can result in increased pericardial
constraint, profound hypoxemia,

and cardiac arrest

Maternal cardiovascular and * Plasminogen activators

hematologic changes Flattened septum

« Plasminogen activator
inhibitors

Placenta

Disseminated intravascular
coagulopathy

Normal heart Right ventricular volume
overload

If the patient survives, she will enter phase 2

Hemorrhage
Phase 2

Resolution of heart
failure on the right side
leads to heart failure
on the left side and

pulmonary edema

l

Without prompt
delivery, hypoxic—ischemic
encephalopathy or death occurs

Hinh 3. Sinh bénh hoc cua thuyén tac dich oi.



Sau khi hé tudn hoan me tiép xuc dich 6i hay cac khang nguyén ctia em bé
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1. Sy tic nghén co hoc cua tinh mach phdi do thanh phan nudc i

2. Phan tng gidng phan vé: nhiéu chat hoat mach (bradykinin, histamine, nhiing chat khac) va chat tao
dong trong nuéc i co thé dan dén kich hoat ndi mo va phan tmg viém 16n twong tur nhu sé¢ phan vé.

3. Kich hoat b thé: 1y do tai sao mét s6 phu nit dung nap dugc viéc truyén cac thanh phan nuéc 6i ma
khong c6 vin dé gi hodc khong c6 triéu chimg 1am sang va nhirng ngudi khac thi khong 1a do kich hoat
bd thé khong xay ra & mot sé phu nir.

Hinh 4. Cdc gid thuyét va co ché trong AFE
2.4.2 Bénh canh lam sang.
Céc triéu chimg thuong dot ngot. Cac dau hiéu va triéu ching hién tai cua
AFE lién quan dén nhiéu hé théng co quan. M6 hinh hai pha vé hau qua huyét

dong cua AFE ciing da dugc dé xuat. Phan tmg ban dau 1a ting ap phdi cip va co
that mach din dén suy that phai, thiéu oxy va ngimg tim. Trén mé hinh thuc



nghiém tiém 2,5 ml/ kg nuwdc 6i ngudi 1am ting stc can caa tim phai va hé thong
mach méu. Ho ciing ching minh rang su hién dién cta phan su 1a can thiét dé tao
ra suy tim trai va thiéu oxy.

Cac diu hiéu va triéu chtng sau ddy 1a dau hiéu cia AFE co thé xay ra:

e Suy ho hép, ho
e Dau nguc
e Chong mat
e Bon chén, tinh than — tri giac thay doi
e Hoang loan
e Ngua ran ¢ ngon tay
e Budn non 6i mira.
Pha dau: Gidm oxi mdu va suy that phdi cap.

Giai doan dau, bénh nhan khé thd cap do tang ap dong mach phéi. Piéu
nay nhanh chéng dan dén suy tim vi ap luc qua tai dan dén giam tudi mau dén
tim, phdi va cudi cung 1a ndo. Khéng lau sau giai doan nay, bénh nhén sé& bat tinh
do suy tuan hoan cip dan dén tir vong me trir khi duoc xu tri kip thoi va rét tich
Cuc.

Kho thé cap tinh hodc dot ngot, kich dong, dot ngot én lanh, ring minh, d6
md héi, ho va lo lang 1a nhitng triéu ching bao trude thuong gap. Tho kho va the
nhanh c6 thé xay ra:

e (06 thé thiy rd cac gia tri do oxy trong mau suy giam nhanh chéng hoac
mat dot ngot hodc giam CO2 cubi thi tho ra.

e Tut huyét ap: Huyét dong suy giam nhanh chéng sau cac dau hiéu tién triéu
thuong gap nay. Tut huyét ap 1a dau hiéu va triéu chang pho bién nhat
(100%). Huyét ap c6 thé giam dang ké khi mat s6 do tam truong. Phan (ng
phan vé cap tinh c6 thé gop phan vao su phat trién caa truy tim mach.

e Tim tai: Sy mat twong xung théng khi-tudi mau do co that mach mau phoi
trong pha dau AFE c6 thé giai thich tinh trang thiéu oxy dot ngot va nging
ho6 hap. Ngoai ra, qua trinh viém trong mach mau phoi dan dén hoi ching
ro ri mao mach va phu phdi cap khong do tim (ARDS) sau do.

e Nhip tim cham cta thai nhi: Dé dap ung véi tinh trang thiéu oxy, nhip tim
cua thai nhi ¢ thé giam xudng <110 nhip/ phat. Tan sb tim tir 60 bpm tro
xudng trong 3-5 pht c6 thé d6 1a nhip tim cham ¢ giai doan sip ngung tim
thai nhi.
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Hinh 5. Gid thuyét mé hinh 2 pha trong AFE
e Ting ap phoi cap va co thit mach dan dén suy that phai, thiéu oxy va nging
tim. Tang ap dong mach phoi va cang dan / suy tim phai c6 thé 1a két qua
ctia cac manh vun trong nudc 6i gy tic vat Iy mach mau phoi va do céac
chat trung gian gay co mach phdi tuan hoan.

Pha the hai: DIC — mét mdu lweng 160 — suy tim trdi

Khoang 40% s6 nguoi song so6t ban dau s& chuyén sang giai doan Xuat
huyét sau khi suy tim trai. Mau mat kha niang dong va chay méau lugng lén. Su



suy sup cua hé théng tim mach din dén suy thai va tir vong trir khi dta tré dugc
sinh ra nhanh chong (Hinh 42.5).

e Suy tim do ting ap ddng mach phoi dot ngot, tac dung uc ché co tim truc
tiép cuia cac hoa chat trung gian thé dich trong nudc 6i, day léch vach lién
thit sang trai do gidn that phai va/ hodc ton thuong co tim do thiéu oxy
mau gay thiéu mau cuc bo. Néu mot ngudi séng sot sau ton thuong ban dau
nay, thi tinh trang tang 4p dong mach phoi thudng khong dugc duy tri va
c6 thé bi thay thé bang suy that trai va phu phoi.

Hinh 6. Hinh anh tir cira s6 gitra thuc qudn triede khi diéu tri véi thude tiang co
bdp co tim va oxit nitric dang hit (4) cho thdy gian that phai (miii tén), suy that
phdi cdp va trao nguoc van ba ld mikc do trung binh. Trong mét hinh anh tir mat
cat xuyén da day trude khi diéu tri thudc ting co bop va oxit nitric dang hit (B),
that phai gidn (miii tén) twong g Véi réi loan chire nang thdt phdai nghiém trong.
Sau khi diéu tri thudc tang co bop va oxit nitric dang hit, hinh anh thu dwoc twr
cira so giira thuc quan (C va D) cho thay gidm gidn that phdi (cdc miii tén) va cdi
thién chite néng that phdi.



e Bénh ndo lién quan dén AFE duoc cho 1a tht phét sau tinh trang thiéu oxy
va bao gdm mét loat cac triéu chimg khac nhau, tir trang thai tinh than thay
d6i dén co giat. Co giat dang ting truong luc co (tonic-clonic) gap & 10-
50% bénh nhan.

e Do tir cung: do tir cung thuong dan dén chay mau nhiéu sau khi sinh (két
hop vai DIC)

e ROi loan dong mau hoac xuat huyét nang: R4i loan déng mau 1a dic diém
noi bat cua hoi ching. DIC hién dién & hon 83% bénh nhan AFE. Su khoi
phat c6 thé xay ra nhanh nhat 1a 10-30 phat ké tir khi bat dau cac triéu
chtng hoic c6 thé cham dén 4 gio. Nudc bi c6 chira yéu td mo hoat dong
nhu mot chat tao dong mau va c6 thé 1a nguyén nhan dan dén rdi loan dong
mau. Yéu tb mé lién két voi Yéu té VII va kich hoat con dudng déng mau
bén ngoai. Ngoai ra, ri loan dong mau c6 thé lién quan dén tiéu soi huyét
do tang nong do chat e ché hoat hoa plasminogen 1 trong nudce di.

4. Chan doan
Tiéu chuin chian doan AFE

Khong co tiéu chuan thong nhat cho thuyén tic nudc 6i va 1a chan doan
loai trir; hién tai, sir dung nhiéu nhat 1a cia UKOSS (Hé théng Giam sat San khoa
Vuong qudc Anh).

Theo Hé théng Gidm sat San khoa Vuong qudc Anh (UKOSS) 2010:

Phu nit mang thai c6 biéu hién truy tim mach trong vong 48 gio sau khi
sinh hoac trong khi chuyén da va khong c6 nguyén nhan 16 rang nao khac c¢6 thé
duoc xem xét, kha nang AFE duoc xem xét vi mot hozc nhiéu triéu ching sau:

e Tut huyét ap (va/hoic ngimg tim dot ngot)
e Suy ho hap cép tinh

e DIC

e Hon mé va/hoac co giat

e Suy thai cip

e Ngung tim

e R&i loan nhip tim.

Tiéu chuin ddng thuan chan doian AFE cua Nhat Ban:




Xéc nhan bénh 1y; Chan doan dugc thuc hién trén co sé biéu hién 1am sang
sau khi loai trir chan doan phan biét va khi kham nghiém tir thi trong trudng
hop san phu chét. Chan doan duoc xac nhan boi cac nghién ciru hoa mo.
Biéu hién 1am sang; Bénh nhan c6 cac biéu hién 1am sang dic trung cua
AFE sau 1,2 va 3:

C6 1 trong 4 dau hiéu va triéu chung sau: Ngung tim/ Ngung hé hap/ Réi
loan dong mau/ Bang huyét sau sinh hon 1.500 ml khong rd nguyén nhan
trong vong 2 h sau sinh.

Khoi phat tit ca cac dau hiéu va triéu chiing trong khi mang thai, chuyén
da, hodc mo lay thai hodc trong vong 12 gio sau khi sinh.

Khong c6 bénh 1y khac c6 thé giai thich cac dau hiéu va triéu ching dugc
mo ta ¢ trén.

Tiéu chuan cua Clark:

1.

4.

Khoi phat d6t ngot ngieng tim, hoac ca tut huyét ap (huyét ap tam thu < 90
mm Hg) va suy ho hép (kho tho, tim tai, hodc do bao hoa oxy mao mach
ngoai vi - SpO2 <90%).

DIC rd rang sau khi xuét hién cac dau hiéu hoic triéu chimg ban dau nay,
sir dung diém cua Uy ban Khoa hoc va Tiéu chuan hoa vé DIC cia ISTH,
duoc sira d6i cho thai ky. Roi loan dong mau phai duoc phat hién truéc khi
mat di lwong méau can thiét dé giai thich 1a do rdi loan déng mau pha loang
hoic lién quan dén séc.

Khoi phat 1am sang khi chuyén da hoic trong vong 30 phut sau khi s6 nhau
thai.

Khong st (>38,0 © C) khi chuyén da.

Tiéu chuin DIC diéu chinh cho san phu:

O

Sé lugng tiéu cau: > 100.000 / mL = 0, <100.000 / mL = 1, < 50.000 / mL
=2

Thoi gian prothrombin kéo dai hodc INR: ting < 25% = 0, tang 25 - 50%
tang = 1, tang > 50% = 2

Muc fibrinogen: >200 mg/L=0,<200mg/L =1

Piém > 3: dong mau ndi mach lan toa trong thai ky

Toéom lai:

Bén dic diém phai co dé chan doan AFE:

1.

Giam oxy mau cip tinh va dot ngot.



2. Tut huyét ap cap hoic ngung tim dot ngot.

3. Réi loan déng mau hodc xuat huyét niang trong truong hop khong co gial
thich khac.

4. Tat ca nhimg diéu nay xay ra trong qua trinh chuyén da, sinh mo, hat hay
giuc sinh, hoic trong vong 30 phiit sau khi sinh ma khong thé giai thich
khéc.

Cén 1am sang chan do4n:
Khéng c6 xét nghiém dic hiéu dé chan doan AFE:

e Cac thong sd huyét dong hoc, dién tdm d6, phan tich khi mau, chup X-
quang phoi va cac xét nghiém trong phong thi nghiém (bao gom cong thic
mau, men tim va xét nghiém dong mau) va cac xét nghiém cu thé nhu siéu
am tim qua thuc quan (TEE) va ROTEM dé do cac dic tinh dan hoi cua
mau cuc mau dong.

e K&m coproporphyrin, khang nguyén sialyl-Tn, tryptase, hoic bo thé C3 va
C4 va phat hién protein lién két yéu té tang truong gidng insulin khong
duoc thyc hién trong chan doan 1am sang thudng nhung 13 nhitng dau hiéu
day goi y.

e Vi té bao thai nhi co thé duoc phat hién ¢ 21-100% phu nit mang thai khong
c6 AFE, nén né khong phai 1a bénh 1y dé chan doan.

Do do, can lam sang chan doéan c6 thé duoc chia thanh hai loai dé x4c nhan
chan doan va dé theo ddi diéu tri.

Dé ti wu hoa diéu tri va theo doi:

e Cong thirc méau toan phan. Cac thong s6 dong mau.

e Bao géom FDP, nong do fibrinogen, cau hinh dong mau réi loan véi ting
APTT va PT, va khi mau dong mach tiét 16 tinh trang giam oxy mau s&
gitip chan doan AFE.

e Sp02, CO2, pH, cling nhu chi sb tudi mau duoc do.

e Chuyp X-quang nguc co6 thé cho thay tdm nhi va tdm that phai phinh to,
dong mach phoi gan noi & va phu phoi.

e Siéu am tim c6 thé cho thay suy tim trai cap tinh, suy tim phai cap tinh,
hodc ting ap phdi nang.

Siéu am tim qua thuc quan c6 loi dé chimg minh cac bat thuong chuyén
dong thanh ving va danh gia chirc ning van, phan sut tong mau, ap luc bén phai,
kich thudc budng va hinh anh c6 thé nhin thiy cac manh vat chat tir nude 6i.



Trong hai bao céo truong hop trong giai doan cép tinh cua AFE, phat hién qua
siéu Am tim qua thyc quan cho thay ting ap dong mach phdi ning va suy that phai

cap tinh véi léch trai cua véach lién that va lién that.

Bang 3. Cac thong sb tham do can thiét

T6i wu hoa diéu tri va theo doi

Cho chan doéan

X-quang nguc

Cong thire mau hoan chinh
Thong s6 dong mau
Khi mau dong mach

Siéu am tim qua thanh nguc/ thuc quan
Tha nghiém ROTEM do huyét khéi.

M hoc ¢b tir cung

Tryptase huyét thanh
Khang nguyén sialyl-Tn huyét thanh
Coproporphyrin k€m
Phén tich PMV (néu éng thong PA
thich hop).

ROTEM

Xét nghiém ROTEM do cac dic tinh dan hdi cua cuc mau dong. Cac dac
tinh nay duoc cho 1a dai dién cho cau trac déng méau ctia bénh nhan. ROTEM
danh gia cac thay do6i quay cta mot hé théng bao gom kim va cdc. Mau dugc cho
vao bén trong cdc va ding kim choc vao mau. Trong khi hé thong quay, méu
duoc phép dong lai. Qua trinh dong két 1am thay doi cac dic tinh quay cta hé
théng va mot méy tinh s& vé biéu do caa cac su kién. Nhiing diéu nay it hitu ich
hon cho viéc xac nhan chan doan nhung lai rat hitu ich cho viéc theo ddi va ti

wu héa diéu tri.

Chan do4n phan biét AFE (Bing 4 va 5)

Bdng 4. Chdn dodn phdn biét theo méi lién quan véi thai k.

Bénh co tim chu
sinh

Soc phan vé
Phan ng truyén mau

Chan doan cy thé | Nguyén nhan ngau nhién Bénh Iy

Xuat huyét cp tinh | Gay té ving cao Thuyén tic phoi

V& tir cung Poc tinh gy mé Nhiém tring huyét

San giat Thuyén tac khi Thiéu mau cuc bd & tim

R&i loan nhip tim.

Bdang 5. Chdn dodn phdn biét dya theo triéu chitng ldm sang.

Triéu chirng AFE Thuyén taic | Nhoi mau | Bénh co tim
phdi co tim chu sinh
Pau nguc +/- +++ +++ ++
Kho tho +++ +++ ++ ++




Triéu ching ++ + + +
than kinh
Tut huyét ap +++ ++ ++ +/-
DIC ++ - - -
Suy tim thai ++ + + +/-
Thoi diém | Trong chuyén | Trong khi Chu sinh/ | Tam cé nguyét
xuat hién | da/ lap tic sau | chuyén da/ sau sinh 3 va 4 thang
sinh trudc sinh sau sinh
Piéu tri

Cac muc tiéu diéu tri

1. Duy tri trang thai can bang tim mach va phoi
2. Huyét ap tam thu > 90 mmHg, néu c6 suy that phai can toi wu huyét dong
véi MAP téi thiéu 75-80 mmHg (ngoai trir truong hop chay mau khong
kiém soat dugc).
3. Luong nudc tiéu > 25 mL/h
4. PO2 dong mach > 60 mmHg
a) Thiét lap va duy tri truong lyuc tir cung
b) Diéu chinh cac bat thuong vé déng mau (Hinh 7).

Dé ngin ngira AFE, phai tranh chan thuong tir cung trong céc thao tac nhu
dat dng thong ap luc hoic vd mang 6i. Cling nén tranh rach nhau thai khi sinh mé
néu c6 thé. Vi, mot trong nhitng yéu t6 thic day thuong gap nhat dugc coi 1a thuc
day chuyén da mot cach bira bai dé co thé xay ra ty nhién, cac con co that tir cung
qua manh va thuong xuyén nén duoc kiém soat bang cach dung thudc B-
adrenergic tinh mach hoic magie sulfat. Hon nita, cac loai thuc oxytocic, ¢ thé
gay ra cac con co that tir cung qua muc do ting truong luc co phai dugc sir dung
mat cach thich hop va than trong.

Céc yéu t6 chinh trong xir tri AFE 1a nhan biét som, hoi strc nhanh chong
va dua thai nhi ra ngoai. Nhan biét sém AFE 1a rat quan trong d6i véi mot két
qua diéu tri va hoi sic AFE thanh cong. Xt tri chi yéu 1a hd tro va hoi suc.

Hoi stc va cap ciau AFE thanh cong phu thudc va phdi hop da nganh: San

khoa — Gay mé hoi stc — Hoi sic tich cuc — Chuyén gia can thiép tim mach —
DSA — So sinh — Chuan doan hinh anh — Chuyén gia huyét hoc.



Pha 1 ciia AFE: Hdi sic tuan hoan va huyét ddng — Hoi sirc hé hap — Hoi siic
huyét hoc.

Hoi sirc tuan hoan va huyét dong.

Cdp citu ngung tuan hoan (néu xdy ra):

Tién hanh cap ciu hoi sinh tim phdi co ban va nang cao, tuy nhién, di véi
thai phu c6 hay nghi ngo AFE phai chii y mot s6 luu ¥ sau:

TRUY TIM PHOI NGUNG TUAN HOAN NGHI NGO AFE

Bat dau hoi sinh tim phdi chat lwgng cao ngay lap tic

Nhan tim 100 — 120 lan/phut; tranh théng khi qua mirc

Khtr rung ngay khi cé chi dinh

Phai kh&i dong yéu cau phau thuat bat con néu thai > 23 tuan

Siéu am tim s&m qua thanh ngwc (TTE), thwdng 1a khi 6 tuan hoan
tré lai: danh gia that phai.

TTE c6 thé thuc hién trong luc PCR qua mat cat dudi xwong c.
Tranh viéc ngwng nhan tim dé TTE.

Néu c6 bang chirng SUY THAT PHAI CAP, bat dau hoi strc huyét
dong cho that phai, van mach, tdng co bép co tim, thubc dan déng
mach phéi.

Tranh bolus dich trir khi cé bang huyét nang.

Néu cé mat mau va DIC: kh&dati ddong hoi strc huyét hoc — truyén mau
lwong I&n va diéu chinh DIC.

Kiém soat chay mau t&r cung: cot ddng mach t&r cung néu dang bat
con, DSA tac mach, d&t béng va tui trong long tlr cung..

XEM XET VA - ECMO néu shock nang va dai dang

Hinh 7. Chién lioc tong thé trong héi sizc tudan hoan va huyét dong AFE.

1. Vi AFE thudng c6 biéu hién ngimg tim, nén phan tng ttc thoi ban dau 1a
tién hanh hoi sirc tim phdi (CPR) chat lugng cao.



2. Tranh thong khi qua muc (bop bong: 10 1an/phut va chi bop 5 thé tich bong
# 400ml) dan dén bay khi, ting ap luc trong 1ong nguc, giam tién tai va
tang hau tai, dan dén giam cung luong tim; dic biét trong AFE 1a suy that
phai cap, s& 1am tram trong thém hoic kéo dai thoi gian hoat dong dién vo
mach hay v6 tam thu.

3. Tai moi thoi diém, nén day tir cung sang trai bang tay khi so thay tir cung
bang hoic trén rén dé tranh chén ép tinh mach cha dudi.

4. B&i vi hau hét cac truong hop AFE xay ra trong ba thang cudi cua thai ky,
mét khi nging tuan hoan, can chuan bi ngay cho viéc bat con bing phuong
phap mo nga am dao, néu cé chi dinh, hoac mé lay thai qua tir cung néu
khong dat duoc tuan hoan tu phat tré lai trong vong vai phuat (kinh dién 1a
4 phit, nhung, tiy thudc vao tinh hudng 1am sang, phau thuat nay c6 thé
duoc thuc hién sém hon).

5. Néu tudi thai khong rd, can thiép nhu vay co thé duoc chi dinh néu so thay
tir cung & trén ron. Trong giai doan sdng con c6 thé xay ra, quyét dinh thuc
hién mo lay thai trong tir cung chu yéu do chi dinh cua me hon 13 sy séng
so6t mong doi caa tré.

6. Néu xay ra trong ltic phau thuat bat con, phau thuat vién nén binh tinh khau
cot dong mach tir cung dir phong mat méau do do tir cung va DIC do thuyén
tac 6i xay ra sau d6 (gan nhu 1a chac chan).

Kiém sodt - ho tro huyét dong va Suy thédt phdi cap ¢ AFE:

Hinh 8. A, Siéu ém tim qua 1ong nguc V6i mdt cat 4 buong binh thuong. Chii y
tdm that trdi I6n hon tam that phai. Theo quy ludt thong thwong, tam that trdi
luén cé vé \ém hon tam that phdi. B, Pdy la hinh anh tir mdt cat 4 buéng ¢ bénh
nhdn suy that phdi cdp. Chii ¥ cdc cdc buong tim bén phdi mé rong.



Ban chat réi loan huyét dong trong pha 1 thuyén tic 6i 1a phdi hop shock

tic nghén do thuyén tic cac vat chat nudc 6i + huyét khdi + co that mach phoi va
shock phan phdi do phan tng gidng phan vé. Do d6, viéc hdi stc huyét dong can
phai tap trung muc tiéu chién lugc sau:

Van mach nén uu tién phdi hop sém Noradrenaline (co mach va inotrope
nhe co loi ich trong shock didn mach + ting stc co bop that phai) va
Adrenaline (diéu tri phan vé + inotrope ting co bop that phai).
Vasopressine can dugc xem xét khi stir dung van mach liéu cao vi ¢6 2 tac
dung c6 loi: thiéu hut vasopressine noi sinh do stress nang va tac dong giam
co mach phoi.

Hydrocortion: thiéu hut do stress va diéu tri phan ¢ng gidng phan vé.

Muc tiéu huyét ap trung binh sao cho 16n hon CVP hay PAPS tir 55 — 60
mmHg (vi ap lyc tudi mau vanh phai trung binh 50 mmHg). Tét nhat nén
quan 1y thong s huyét dong that phai két hop siéu 4m tim tai giwong nhiéu
lan dugc thyc hién boi cing 1 nguoi c6 kinh nghiém két hop céc thong so
xam lan (catheter dong mach phoi 1a c6 vai tro vo gia trong truong hop
nay).

Quan 1y dich truyén thich hop, can ti wu hoa tién tai tranh qua tai that phai
vbn dang suy cap. Tuyét dbi khong nén bolus dich néu khéng co thong tin
1am sang chinh xac trir khi dang c6 chdy mau sau sinh 6 at (xem phan hoi
suc huyét hoc).

Néu c6 bang chimg thuyén tic huyét khéi nén tién hanh hat huyét khéi
ngay (tai noi c6 kha nang thuc hién). Tranh tiéu soi huyét. Chu y c6 thé két
hop tic dong mach tir cung cung lac.

Xem xét VA - ECMO ngay khi suy that phai cp gay rdi loan huyét dong
nang, hoic hoi phuc kém sau khi giai quyét tic nghén (Hinh 7).

Str dung céc thube dan dong mach phoi néu co tinh suy that phai khong hoi
phuc sau hut huyét khéi.

Bang 6. Cac thudc hd trg huyét dong trong suy that phai cap do AFE
Noradrenaline 0,05 — 3,3 mcg/kg/phut

Dobutamine 2,5 — 20 meg/kg/phut

Milrinone 0,25 — 0,75 mecg/kg/phut

Sidenafil 20mg udng mdi 8h giod

NO dang hit

Prostacycline hit 10 — 50 ng/kg/phut

Prostacycline 1V 1 — 2 ng/kg/phit diéu chinh theo dap ung




Str dung bo ba AOK cing sém cang tot:

o Atropine 1mg IV (d6i khang truong luc pho giao cam).

o Ondansetron 8mg IV (d6i khang serotonine)

o Ketorolac 30 mg IV (d6i khang thromboxan A2).
Oxytocin: Thubc co hdi tir cung. Giam viém bang cach ngin chan su di
chuyén cua bach cau da nhan va dao nguoc su gia ting tinh thim cua mao
mach.
Methylergonovine (Methergine): Tac dung truc tiép 1én co tron tir cung,
gay ra tac dung co bop tir cung kéo dai lam giam chay mau tur cung.
Carboprost tromethamine: Prostaglandin tuong tu nhu F2-alpha
(dinoprost), nhung c6 thoi gian kéo dai hon va tao ra cac con co thit co tir
cung gifip cAm mau tai chd nhau bong non, lam giam chay mau sau sinh.

Héi sirc hé hap:

Tho may két hop chién luoc bao vé phoi va bao vé that phai:

Vt4 -6 ml/kg

Thong khi phut sao cho khong kiém ho hap va bu trir dugc toan chuyén
hoa; pH > 7,3 va PaCO2 35 - 40 mmHg.

PEEP thich hop, tranh dé PEEP = 0.

Ap luc binh nguyén < 30 cmH20 t6t nhat 1 < 25 cmH20.

PaO2 dat 60 — 65 mmHg.

Héi sirc huyét hoc:

Cac muc tiéu can dat duoc:

Phat hién som cac yéu té dong mau dang bi tiéu thu va can thiép diéu chinh
som.

Hgb > 7.0 — 8.0 g/dl hodc ScvO2 > 65% néu c6 tinh trang shock va giam
tudi madu mo kem theo.

Thuc hién truyén mau lwong Ién. Chu ¥ tinh trang dich, tranh dua bénh
nhan vao TACO (phu phéi do qua tai truyén mau).

Tranh dua vao va cb gang dua bénh nhéan ra khoi tam giac chét trong shock
mat mau: Roi loan dong mau do truyén méau — Toan mau — Ha than nhiét.
Str dung ROTEM dé hudng dan diéu chinh rdi loan déng mau ning.

Truyén mdu lwong lén cho chay mdu sau sanh:




PROTOCOL CHO TRUYEN MAU LUQNG LON

[ NHAN RA BN CO TIEU CHUAN HAY NGUY CO MT: ABC SCORE | A HoTRG:
* X1

HUYET DO, DONG MAU (TP, APTT, INR, FIBRINOGEN), SINH HOA, KHimAu || * Cung luvong tim
* Twéi mau mo

: = = + Chuyén héa
KICH HOAT HE THONG TRUYEN MAU LUONG LON

THEO DO!: (30’ - 1H)
Nhéan vién phong XN: p - . + Pong mau: ROTEM
Thong bao bac st HH B?C S:I LS: + Canxi
+ Chuén bi va cip thanh phan Yéu cau: * Khi mau
+ Dy doan vé cac XN lap lai va Hay xem xét: MUC TIEU:
thanh phan mau « Axit tranexamic & bénh + Nhiétdé >35d6 C
+ Giam thoi gian quay vong kiém nhan chan thuwong « pH>T7,2
i Bao gbém: + Kiém dw < -6
Can nhéc ngudn nhan vién + Lactat <4 mmol/L
Bac si huyet hoc: + Ca2+>1,1 mmol/L
* Thuwdng xuyén lién lac véi XN + TC >50.000
valS + APTT <1,51an BT
+ H6 tro giai thich két qua, va tw + INR<1,5
van thanh phan mau + Fibrinogen > 1,0 g/L

Két tia lanh néu fibrinogen

QUAN LY BAN DAU CHAY MAU: S h"tH<?‘l Si9}~ ‘,
+ Xac dinh nguyén nhan ranh ha than nhigt, dung bo lam am

A A . B £l PecAl s Tranh héi sirc dich qua murc
g;cggigphap e CRusBang Sy ey HA thép cho phép (80-100 mmHg) dén khi cAm mau

e . : duoc
L Khdng dung Hgb nhu tiéu chuan truyén mau

~ XEM XET PHAU THUAT DAC BIET: CAC TINH HUONG LAM SANG DAC BIET:
Neu rat nang; PT kiem soat ton thuong hay DSA * Khéng vitamin K: cho vitamin K/ HTTBL
» Béng huyét: DIC thuéng som, xem xét tia lanh
Truyén hoan hoi: Dung noi thich hop » Chén thuong déu:
» Tiéu cau > 100.000

LIEU TRUYEN: » HAthap cho phép 1a chdng chi dinh
Tidu cAu < 50.000 Ty XEM XET DUNG rFVlla:
I6u cau < 50. 1 liéu ngui lon Tuy chua c6 bang chirng cai thién tir vong, tuy nhién
INR > 1.5 HTTEL 15 milkg 03 1he diing dh:

» Khéng kiem soat dugc chay mau, va

Fibrinogen < 1.0 g/l Tlalanh 4 g . Theial bai :J(')"I'PT vi;\ can lhiép magh. va

» Khdng du cac che pham mau, va
Bolus 1gtrong 10 phat, Jll + PH >7.20va Nhiét d6 > 34 4 C
truyén 1g trong 8h Tham van chuyén gia truyén mau

Hinh 10. Luru d6 qudn 1y bénh nhdn nghi ngo truyén mdu lheong lén.

Chién lirot tam sodt sém — ngin chan — diéu tri tieu thu dong mau trong AFE:




Str dung tiéu chuan chan doan cua Nhat ban dé goi y va chu dong tam soét va
diéu tri sém:

e Ngoai 3 bénh canh kinh dién 1 ngimg tim dot ngot va/hodc suy hd hap va/hodc
rbi loan d6ng mau thi tinh huéng mat 1500ml trong vong 2 gid sau sinh khong

1d ngudn mat 13 goi ¥ chan doan.
Ngleng tim

e Ty I¢ Hemoglobin/fibrinogen.

Truy tuan hoan

I Suy hé hap
chuyeéen da hay sau DIC

khi sinh

A 4

Triéu chirng trong

Bang huyét

4

Tiéu chuan chan doan ]
TAM SOAT LAN DAU cua Nhat Ban. HOI SINH PCR
. N Toéng phan tich té V: ]
TAM SOAT LAN 2 bao mau. a D-dimer
Fibrinogen

Tinh toan ty 1@ Hemoglobin/ Fibrinogen

1 { o

Ting Tang tiéu thy tizzr‘s%i
tiéu thu va pha loang. o
huyet
£ . Theo doi va ‘ _
Didy tri Huyet twong twoi déng lanh. lap lai xét Tranexamic
leu tri Két taa lanh nghiém méi acid.
2h sau dé.

Hinh 11. Chién liwgc cho cdc danh gid va can thiép sém hon trong thie hanh ldm sang
Vé roi loan dong mau lién quan dén thuyén tac nwdéc o6i. Khi cdc bdc st nghi ngo lam



sang thuyén tdc nuwéc o1 tir cac triéu ching dua trén cdc tiéu chudn chdn dodn thuyén
tidc medc 61 cua Nhat Ban, thi nén xét nghiém céng thirc mau day di va do nong dé
fibrinogen, ciing nhw mirc d-dimer néu ¢é thé. Khi ty 1¢ hemoglobin (H) / fibrinogen (F)
(cd hai tinh bang g/L) 1én hon 100, hodc nhé hon 100 két hop véi mire fibrinogen thap
hon 1,5g/ L, nén sir dung cdc yéu té déng mdu kip thoi véi huyét tiwong teoi déng lanh
hodc két tia lanh. Bénh nhdn cé mirc d-dimer trén 40 ¢ thé bi ting tiéu soi huyét, diroc
diéu tri bang axit tranexamic.

CHU Y:
Béang 2. Tinh ton liéu huyét twong twoi dong lanh cho bénh nhan nguoi 16N
Thé trong 12 ml/kg 15 ml/kg
Thé tich S6 don vi Thé tich S6 don vi
<60 kg 720 ml 5 900 ml 6
61— 65 kg 780 ml 5 975 ml 7
66 — 70 kg 840 ml 6 1050 ml 7
71-75kg 900 ml 6 1125 ml 8
76 -80 kg 960 ml 7 1200 ml 8
Trén 80 kg 1020 ml 7 1275 ml 9
LAy thé tich 1 don vi huyét tuong tuoi déng lanh 150 ml
S6 don vi dugc lay lam tron.

e (Cong thuc tinh s6 don vi két tia lanh dé nang fibrinogen 1én s mong muén:
o S6 thi (don vi) két taa lanh can truyén = (V huyét twong/100) x fibrinogen
(mg/dl) can tang/ 250

Vi du: bénh nhén 75 kg, c6 fibrinogen 45 mg/dl, Het la 31%, can ting 1000
mg/dl.

Thé tich méu = 75 x 70 ml/kg = 5250 ml

Thé tich huyét twong = 5250 x 0,31 = 3622 ml = 36,22 dl.
So mg Fibrinogen can = 36,22 x (1000 — 45) = 1992 mg
So i két tua lanh can dimg = 1992/250 = 7,97 # 8 tii.

e Tiém 2g Calchloride (hodc ché pham tuong duong) cho mdi 2 — 4 don vi hong
cau lang.

e Néu tiéu cau <20.000/ pL, hodc néu xuat huyét va tiéu cau 20.000-50.000/uL,
truyén tiéu cau 1-3 U/10 kg/ngay.

e Can xem xét sir dung rFVIla néu DIC va xuét huyét kho kiém soat (Hinh 10)



Pha 2: Suy thét trai — suy da co quan — suy thai

Chién lugc hoi stc trong pha 2 cua thuyén tic i, thuong 13 sau khi da 6n dinh huyét
dong pha 1 hoac khéi phuc lai tuan hoan sau ngung tim, giai quyét duoc tac nghén co
hoc tuan hoan phéi (suy that phai cap), tam thoi kiém soat duoc chay mau sau sanh,
kiém soat dugc DIC. Cac van dé vé mat chién luoc tiép theo bao gom:

e Tiép tuc on dinh huyét dong, duy tri VA — ECMO hay xem xét bt dau VA —
ECMO néu xuat hién tinh trang suy that trai ning dién bién thanh suy tim cap
toan bo.

e Tiép tuc cac tru cot hdi stc trong pha 1.

e Néu c6 ngung tim pha 1 phai tién hanh ha va kiém soat than nhiét khong dé nhiét
d6 > 36,5 do C. Hdi suc than kinh hiéu qua dé bao vé nio.

e CRRT (thay thé than lién tuc) néu co ton thuong than cip hay suy da co quan
Xuat hién.

e DIC nén duoc theo dai va kiém soat tét (co thé sir dung ROTEM). Néu chay méau
do do tir cung xem xét cat tir cung.

e Theo dai tim thai, xir 1y thich hop dé ctru bé dya trén can nhac nguy co va loi ich
(ty I séng cua bé trong giai doan nay 1én dén 70% néu hoi sic me tot).

e Chéng nhiém trung.

Tién lwgng.

Kha ning sdng sot sau AFE di duoc cai thién dang ké véi viéc nhan biét som
hoi chiing nay va cac bién phap hoi strc nhanh chong va sém. Trude day, ghi nhan rang
50% bénh nhan tir vong trong vong mot gid dau tién va khoang 2/3 trong vong 5 gio
sau bién ¢ véi ty Ié cao bi ton thuong than kinh nghiém trong va vinh vién & nhiing
nguoi séng sot. [16] Mic du ty 18 tir vong di giam nhung ty 1é mac bénh van cao voi
nhitng di chiing nang né. Ngoai suy giam chic nang than kinh, con ¢6 bao cdo vé suy
than cap vo niéu hoic suy than cap khong v6 niéu, suy tim kém theo suy that trai, phu
phoi do tim, loan nhip tim, thiéu mau cuc bd co tim hoic nhéi mau co tim. Suy ho hap
v6i phu phdi khong do nguyén nhan tim mach va co thit phé quan khang tri 13 nhitng
bién ching khac duoc bao céo: [3,9,10]

e Tién luong sau AFE rat xau, va hau hét phu nir khong qua khoi.

e Néu bénh nhan sdng sot sau con tac mach, hau hét nhitng ngudi song sot déu bi
suy giam chirc nang than kinh.

e Ty & sng sot cua tré so sinh 12 70%. Tinh trang than kinh cua tré so sinh lién
quan tryc tiép dén thoi gian tréi qua tir khi me bét dau ngung tim cho dén khi
sinh.

e Nguy co tai phat 1a khong rd. Nhitng trudng hop mang thai tiép theo thanh cong
da duoc ghi nhan.



Trigu chirng nghi nge AFE: Ngwng tim dét ngét, truy tuan
hoan — hé hap dét ngét, DIC

LOGISTICS: Hanh déng khan cdp — CODE RED Ngwng tuan
Théng bao da Hi sinh tim phéi — CODE BLUDE hoan
nganh: San Dam bao dwdng thé, N6i khi quan, 02
khoa — GMHS Thé may: diéu chinh PEEP thich hop
—ICU - DSA - Theo dai HA, SpO2, dién tim PCR hay
Tim mach — So Dat 2 dwdng truyén Ion PCR +
sinh — Chan S dung van mach sém. ECMO
doan hinh anh AOK '

— Huyét hoc. Xem xét bat

con trong
vong 4 phut
néu cé thé
néu dai dang
va thai > 23

HA va twéi mau mé day da
DPIEU TRI:
Cac theo doi xam

l4n: HADMXL, . A tuan hay TC
CVC, Picco hay cO KHONG trén ron.

PAC. ‘
Bu dich — bu mau:

truyén mau lwong
Ion.

Truyén Plasma,
hdng cau lang,
tiéu cau, tha lanh.
rkVila.

e ché tiéu soi
huyét. 1_
Hat huyét khoi. On dinh
VA — ECMO.

Thé NO hay Néu TC chay mau dai

progstacyclin. ddng va HA khéng kiém

Tac dong mach soat dwoc + DIC: Chuyén
e ICU hai

Cét tlr cung. A o ol
Ha than nhiét. 20 L swc pha

Thay thé than lién ] ]
tuc. Xem xét cat TC hoac tac
Thong khi bao vé déng mach t» cung.

that phai va phéi. Truyén rEVila

Chuyén Siéu am tim danh gia
ICU hoi Hoi stre suy that phai cap
strc pha 2 Hoi stre hd hap
Hbi strc huyét hoc
Can thiép: Hat huyét khéi
PMP + Tac mach t&r cung

Theo déi hoi strc va diéu tri: theo déi tim phéi; ROTEM;
chirc ndng than kinh me; tim thai.

Hinh 12. Protocol téng quan héi sizc AFE thé dién hinh.

Tém tit.



AFE 1a mot bién ching hiém gip dot ngot va bat ngd nhung de doa tinh
mang cho me va con.

Day 1a mot trong nhimg nguyén nhan hang dau gy tir vong khi sinh; ty 1¢
tir vong lién quan dén ca bénh 1a 11-44%.

N6 ¢6 mot co ché bénh sinh phic tap va anh hudng nghiém trong dén ca
Me va tré so sinh lién quan dén ty 1¢ tir vong va bénh tat cao.

Céc yéu td nguy co chinh 1a tudi me > 35, mé lay thai, nhau tién dao va da
thai.

Chan doan loai trir. C6 thé sir dung tiéu chuan Nhat Ban dé chan doan sém
hon va tam soat chii dong tinh trang ting tiéu thu yéu té déng mau.

Nghi ngo AFE khi d6i mat véi bat ky bénh nhan dang mang thai nao bi suy
ho6 hap dot ngot, truy tim, co giat, suy thai khong rd nguyén nhan va chay
mau bat thuong. Cac bac si san khoa nén canh gidc véi cac triéu ching cua
AFE va c6 gang diéu tri kip thoi va tich cyc.

Tai liéu tham khao.
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