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Tém tat
Héi chimg ting huyét 4p xay ra & phu nit mang thai sau 20 tudn (udi, bao gom ting huyét 4p khoi
phat mét, dai ddng kém theo protein niéu hoac bing chimg anh hudng dén toan than,

Tét ca phu nir mang thai ¢ biéu hién tang huyét dp vi protein niéu hodc bang chimg anh huong

dén 1oan than can duge danh gid va theo doi chit ché vé tién san gidt va cdc bién ching cia né.

Sinh thai 1d phuong phap diéu tri dirt diém; quyél dinh vé thdi diém vi cich thirc sinh chi dugc

dura ra sau khi da danh gia k¥ ludng vé nguy co va lgi ich ddi vdi me v bé.

Cic bién phap quan 1y chinh khdc bao gdm liéu phdp ha huyét p, kiém soat con co giat vi han ché
dich.

Ty 1& tir vong me cao nhét sau sinh vi vay can duy tri canh gidc trong thoi ky hau san.

C6 thé xay ra & nhimg 1an mang thai sau do; do dé, phu nit nén dugce tu van vé cdc nguy co.



Pinh nghia

M@t rdi logn ciia thai ky lién quan dén tang huyét dp khai phdt mai (duge dinh nghia 1 huyét 4p tdm thu > [40 mmHg
vivhoac tam trrong > 90 mmHg). thudng xay ra nhat sau 20 tudn woi thai va thuong gan di thing. Mac du thudng di
kém voi protein niéu khoi phit méi, ting huyét ap va cdc déu hiéu hodc triéu chirng khdc cha tién san giat c6 thé xuét

hién & mot s phu nir khi khéng ¢6 protein niéu. [ 1]

Dich té

Trong khi ty I¢ mic méi chinh xdc thi khong 13, tién san gidt di duge bio cio la xay ra ¢ khodng 4% 16ng s6 thui

ky & Hoa Ky. [4] Khi s {iéu bao gdm ca ching bénh nhin phil trién tién san giat sau sinh, 1 1& méc méi tr 2%
dén 8% 16ng s6 thai ky trén toan thé gidi. |5|

Ty |& mic bénh ndng va bién chitng thi khdc nhau. Bénh ning, ¢6 lién quan dén tang nguy co bénh tat va tir vong, ¢
ty le mic chi 0.5% & cac nude phat trién, | 6] nhung ting 1én trén 1% & cac nudce ¢ thu nhap thz'ip. | 7] Tuong tu, ty 1€
méc cdc bién chitng nhr san gidt cling rét khac nhau. O céc nude phat trién, san giat duoc ude tinh anh hudng dén 5-
7 ca trong 10.000 ca. [&] Tuy nhién, & cdc qudc gia ¢6 thu nhép thap. ty 1& mic san gidt cao hon dang ke, véi udce tinh

& mét sb qudc gia 1én dén 100 trén 10.000. (8]

Nguyén nhan

Tién san ¢idt lién quan dén su thét bai cia qud trinh x@m ohdp binh thudng cta cdc & bao nguyén bao nudi dan dén su
thich nghi kém cta cdc tiéu déng mach xodn dc cia me va 6 lién quan dén cdc rdi loan cudng binh nhau ohu déi thio
duong, chua tring va da thai. [9]

C6 nhicu t§ nguy co lam tang xac suit mac bénh vi mire dé bénh. bao gbm con se, tién sir me hoac (ién sit gia dinh
¢6 ngudi bi tidn san giat, chi s6 khéi co the > 30, wdi me > 40, da thai, dai thdo dudmg tién thai ky, bénh tr mién,
bénh thén, ting huyét 4p man tinh, va khoang thoi gian tir 10 nam tré 1&n ké tir 1an mang thai trudc. | 10]Tuy nhién,
nhimg yéu t nguy co nay khéing giai thich cho tit ca cac truémg hop va cic bién chitng nhir san giat, hoi chitng
HELLP (mét dang phu cia tién san gidt nang dic trung boi tan mau [H], ting men gan [EL] va tiéu cau thap [LP)),
va thai cham tang trrong khéng c6 & tit ca cdc bénh nhin.

Sinh ly bénh

Tién san giat lién quan dén sur thit bai clia gud trinh xim nhap binh thudng cta cdc 1€ blo nguyén biao nudi dan dén
su thich nghi kém cua céic tiéu dong mach xoiin éc cua me. [9]C4c tiéu dong mach coa me 1a nguén cung cép mau
cho thai nhi. Su thich nghi kém cia cdc mach médu nay ¢6 thé can trg su phit trién nhung mao binh thudng dan dén
suy nhau that va do do, thal chdm tang truong, Sinh 1y bénh cua qud trinh x4m nhap nguyén bio nudi khong thoa
dang nay <6 thé do nhiéu yéu 10, voi di truyén. mién dich hoc vi rdi Joan chire ndng ndi mo déu dong mot vai o
ahét dinh. Myc 6 va tinh dac hiéu ma biéu hién gen nhau thai thay d4i trong tién san gidt vin chua duoc hiéu biét
diy da. [11]Tang ndng 49 cic cytokine tién viém va chéng tao mach trong wan hoin me ¢6 thé gép phan vao tinh
trang co mach nhau thai va giam oxy mau sau do. |12] | 13]

Pap g toin thin cia me din dén co mach va ri ri mao mach, din dén ting huyét dp vi cdc bién chimg nhr;



Mic dit biéu hién 1dm sing khdng xuit hién cho dén khi thai dirge 20 tuan tudi, nhimg nhitng thay di sinh 1y bt
thudmg c6 thé xdy ra ngay tir som trong ba thang diu. [14]Diéu ndy di dwoc goi ¥ bai su hién dién cla cac dau an sinh
hoc khac nhau, nhur:

Phu va ron loan dicu hda mach midw nao
Phi va roi loan di€¢u hda mach mdu gan

Phit phéi.

saisvd

Protein huyét tuong A lién quan dén thai ky

ADAMI2 (a disintegein and metalloproteinase 12)

Yeéu 6 ting trugng nhau thai
Soluble endoglin

Soluble fms-like tyrosine kinase 1.| 12|

Phan loai

American College of Obstetricians and Gynecologists: Phan
loai mwrc d@d [1]

Phén loai bénh va mirc 46 ndng dua vao b do huyél ap (HA) va liéu ¢6 déu hiéu toan thin hay khéng.

Tiéu chudn chin doan

» Huyét dp tim thu 140-159 mmHg vivhoac tim truong 90-109 mmHg va protein nigu > 300 mg/24
gidr; hodc que thir nude tidu > 2+ (chi sir dung néu céc phuong phap dinh lreng khic khéng 6 san);
hodc ty so protein: creatinin 1a > 0,3 mg/dL.

* Huyét dp tim thu 140-159 mmHg vi/hodc tim truong 90- 109 mmHg vi khéing cé protein nigu. c6 bat ky
diu higu nao sau day :

+ Giam tiéu clu, s6 luong tiéu cau < 100.000/microlitre

» Creatinin huyét thanh > 1,1 mg/L hoic ting gip d6i nbng d6 creatinin huyét thanh khi khong
<6 bénh than khdc

» Suy giam chirc nang gan, néng 46 transaminase gan trong mau cao gp d6i ndng dd binh
thuong

+ Phi phoi

» Dau dau khoi phdt mai khéng dép {mg voi thude va khong giai thich duge bang cic chan doén
khic hoac ¢dc triéu ching thi gidc.

Cac dic diém ndng
* Huyét ap tdm thu > 160 mmHg vi/hoic tim truong > 110 mmHg (hai 1an cdch nhau it nhét 4 gio,

trir khi liéu phép ha huyét ap dugc bat dau trréc thoi diém nay)

» Giam tiéu céu, sb luong tiéu cau < 100,000/microlitre



« Creatinin huyét thanh > 1,1 mg/L hodc ting pip ddi ndng ¢d creatinin huyét thanh khi khong cd bénh
than khic

* Suy giam chirc ndng gan, ndng 4o transaminase gan trong mdu cao gap ddi néng do binh thudng va
dau vang thugng vi hodc Y trén bén phai dir ddi dai déng khéng dap tmg véi thube va khéng giai
thich dugce bfmg cdc chan doan khac

* Phi phéi

» Dau dau khai phat méi khéng dap img véi thude va khéng giai thich duge bang cdc chin doan
khdc

» R&i loan thi gidc.

Héi chirng HELLP 3 mét kiéu phu cia tién san gidt nang, dac trung boi 1an mau (H), ting men gan (EL) va tiéu cau
thip (LP). Chén dodn va quan 1y hdi chimg HELLP khéng duge thao ludn chi tiét & chi dé ndy.

National Institute for Health and Care Excellence: Phan loai mirc dd
(UK)[2]

Muc dé nang cia bénh dya trén danh gia lam sang toan dién, bao gém ca do HA va xem xét mét loat cac mdi lo ngai
tiém an, ¢d thé bao gom bt ky diéu nao sau day:

= Huyét ap tam thu duy tri > 160 mmHg
» Bat ky xét nghiém sinh héa hodic huyét hoc nio cita ba me ma gdy lo ngai: vi du. khéi phdt méi va dai ding:

* Tang creatinine (> 90 micromol/L, > 1 mg/100 mL), hodc
+ Tang alanine ransaminase (> 70 [U/L. hodc 2 1an gii han trén binh thudng), hodc
» Giam sé lugng tidu clu (< 150.000/microlitre)

» Cdc dau hidu san giat sip xay ra

» Céc dau hi¢u phi phdi sap xay ra

» Cic dau hi¢u khic cia tién san gidt ning

* Nghi ngd 16n hai thai nhi

» Bt ky dau hiéu 1am sang ndo khic giy lo ngai

Bénh ning duge md ta |a tién san giat

» Tang huyét dp ning khong dap (rag véi diéu tri, hodc

+ Cé lién quan dén dau dau dir dodi lién tuc hodc tai phat, am diém thi gidc, budn ndén hodc ndn, dau viing thugng
vi, thiéu ni¢u va ting huyét ap nang, ciing nhu

» Su x4u dan di & cdc xél nghi¢m mau nhu tang creatinine hodc transaminase gan hodc giam s6 lugng tiéu céu,
hodc suy giam sy tang truong thai nhi hodc céc dau hiéu Doppler bat thuang.



Dy phong so cip

Aspirin liéu thip (udng 75-150 mg/ngiy bit diu tir 11-14 tan twdi thai) lam giam 1y 1& mic v mac 46 ning ca tién
san giat. (2] [27] (28] Tac dung dudng nhu déng nhit trén tét ¢a cac nhom nguy co, nhung viée sir dung thude nén
nhdm vio nhom nguy co cao nhu nhimg nguai bi tang huyét ap, dai thao duang, bénh than, bénh ty mién, da thai, chi
s6 khdi co thé > 30, wdi me > 40 twdi, hoic khoang thoi gian > 10 nam ké tir lan mang thai trudge do. [2] [10] |24] Phin
tich gép cdc thir nghiém ngiu nhién c6 d6i chirng gai ¥ ring lgi ich ca aspirin c6 thé bj gidi han trong viéc ngin ngira
bénh khei phét sdm thay vi da thang va chi khi duge dung vai lidu > 100mg/ngay. [29] 30

Diéu quan trong 12 phai tbi iru hoa didu tri 1ing huyét 4p va bénh thin trude khi mang thai. Giam cdn ¢d kiém sodt Jam
giam ty 1& méc tién san giat. [2)T4p thé duc trong thai k¥ nén duoe khuyén khich néu khdng cé bién chimg, bao gbm
cdc bénh di kém cua me v cic yéu t6 nguy co chay mdu hodc sinh non. Chuong trinb tap thé duc thuong xuyén cé
gidm sat ¢6 thé 1am giam nguy co ticn san giat, khdng phy thude vao chi s6 khoi co the. [31] [32]

Cic nghién clru dich t& hoc phit hién ra rang ché do an udng it canxi c6 lién quan dén tién san gidt. Mt téng quan
clia Cochrane cho thiy vige bo sung canxi lidu cao (>1 g mi ngay) 1am giam nguy co ticn san giat va sinh non so véi
aia duge. O nhém dén sb ¢o lwong canxi trong ché dd dn udng thap, Td chire Y té Thé gigi khuyén cdo rang phu nir
mang thai nén bé sung 1,5 g dén 2.0 g canxi méi ngay d¢ giam mirc d6 ning ciia tién san giat. Tuy nhién, cin c6 cdc
nghién ciru 16n, chit lugng cao vé viée bd sung canxi tir giai doan dau thai ky & nhiéu lidu lwong va & cidc guén the
khéc nhau. {33] [34] {35] |36]

Phu ni¥ bi ting huyét ap. bao gdm ca nhimg ngudi bi ting huyét dp 1dm truong don doc khi dit lich khim. nén
dugc theo doi trong mét chuong trinh gidm sat gia tang tan sudt,

Sang loc

Tét ¢a phu nir mang thai nén duoc thim kham thuong xuyén wrong sudt thai ky va do huyét dp (HA). [4) Néu phait
hién ting huyét ap (dugc dinh nghia [a HA > 140 mmHg v¥/hoac Y0 mmHg), bat budc phai phan tich nudc tiéu. [4]
Néu tinh trang niy van tiép dién. cin phai gia ting muc dd chim sde dén mot trung tim danh gia hoje nhdp vién. tiy
thude vio cde diu hidu v triéu chimg. Doppler dong mach tir cung c6 thé ¢6 gid tri han che trong viée dir doan khoi
phat bénh va do do6 khéng duge khuyén cio nhir mét cong cu sang loc doc 1ap. [1][21]38][44]

Cic xét nghiém sang loc déu 4n sinh hoc phan dnh su phit trién cta nhau thai, nhur ty 1¢ sFlt-1: yéu td ting trrong
nhau thai (PYGF) hodc PIGF don (hudn, ¢6 san vii ¢ béng chirng ung hd viée sir dung PIGF nhu 13 mét x€1 nghiém
chan doan [39][40] Cic nghién ciu xdc dinh dd nhay, dd dac hi¢u va gid tri cut-off s¢ givip thiét lap tmg dung lam
sing ciia ¢dc ddu dn sinh hoc nay nhu cac xét nghiém sang loc. [45] [46] €6 kha nang can phai két hop cdc dau 4n
sinh hoc nay. [47] Céc luu dé du doan sir dung k& hop cdc diu 4n sinh hoc vi tén st ngudi me vin chua cho théy
da dd nhay dé duoc khuyén nghi dung trong 1am sang. [47] |48| Mt nghién ciru doan hé tién ciru trén 16.747 thai ky
phét hién rang két hop tién sir ngudl me¢, cac diu an sinh hoc va Doppler dong mach 1l cung c6 thé dat duge 1y 16
phat hién 82.4% (CI 95% 76,1% dén 88,7%) dbi vai tién san giat non thang. (49|

{ Anh, it nhat 50% bénh nhan bi tién san giat dugce phat hién bfmg khim sang loc o cac lin kham tién san. |24] Tuy
nhién. nhiéu uoi ¢ cic nudce dang phat trién, biéu hién bénh chu yéu L3 cap tinh. do khéng ¢é sin cdc cong cu sing loc.
14
e r -~
Du phong thw cap
Aspirin licu thdp (bit dau tir 12-14 tuin tudi thai) duge kbuyén cio & nhirng 1an mang thai sau d6. Néu nguy co tién

san gidt duogc cho 1a cao (vi du. bénh khoi phidt sdm trude do, bénh nang) thi loi ich 1a rd ring. Tuy nhién, ching it
td rang hon o bénh nhe den trung binh hodc bénh khoi phidt mudn. di sao thi két cuc thudng O [1]12]119)

C6 mét 6 bang ching cho lhe"'ly heparin trong lugng phan wr lhe‘ip, ¢6 hoiic khdng ¢é aspirin, ¢ thé 1am giam suy
chirc ning nhau thai trong tién san giat, nhung hién nay khong cé cdc nghién clru vé tinh an toan ldu dai. [85] [86)]
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Bénh st ca bénh
Bénh sir ca bénh #1

Mot thai phu 25 i dén kham thai dinh ky. C3 dy dang mang thai 32 tudn wdi via Khdng c6 bit ky triéu chimg gi.
Khi tham kham, huyét dp (HA) cua cd 1a 145/95 mmHg vé phan tich nudc tiéu cho thay c6 protein niéu (2+). C6 dy
dugc chuyén dén don vi cham soc tién san ban ngay. xdc nhin hreng protein trong nude tidu i 1.5 g/24 gid. Cde xét
nghiém thém cho thay men gan ting; tuy phién, tiéu cau va 1t ca céc xét nghiém khae déu binh thudng.

Bénh sit ca bénh #2

Mot phu nir 35 i ¢6 bicu hién dau ddu dir ddi va dau bung ¢ip lic thai duge 37 tudn, C6 dy d3 di kham thai dinh
ky 4 ngay trude dé ma khong cé dau hiéu hodc triéu chimng nao duge bio cdo hodc quan sat thiy. Khi thim kham,
HA cila ¢d ay 12 165/110 mmHg va phan tich nuéc tiéu cho thay protein niéu (3+). C6 dy duge nhép vién va bai
dau ding labetalol.

Cic biéu hién khac

Tién san gidt ciing co thé duoe phat hién khi tham kham thudng quy vi thai giam cir ddng hoidc néi chung 1a cam
thay khong khoe. International Society for the Study of Hypertension in Pregnancy coi r8i loan chirc ning ur cung
nhau, dan dén giam sy tang trwong cia thai nhi, la mét trong vai tinh trang khai phdl méi ¢é the xac dinh tién san
giat khi di kém véi tang huyét dp thai ky. [3] Do d6, nhitng phy nif ¢6 con bi anh huong boi thai cham tang trugng
nén duge didu tra mét cach phi hop v& tinh trang tién san giat, Cic tridu chimg khong phé bién bao gdm khé the
va rdi loan thi gide. Ta ca nhitng phu nir cé cédc tricu chimg bat thuéng trong thai k¥ nén duoc diéu tra vé tinh
trang tién san gidL.

Cach tiép can chan doan tirng bwérc

Chan doidn tién san giat nén dugc dua ra khi co tang huyét dp dai dang, khai phdt mai, thuong kem theo protein niéu
sau 20 tudn woi thai, [1) [2] 13] [37] Khong ¢6 tang huyét dp logi trir chin doan, mac du ¢6 cdc tinh trang lién quan,
nhu héi chimg HELLP, ¢6 thé ¢§ va khong ¢6 ting huyét dp. Hoi ching HELLP 13 mdt kiéu phy cua tién san gidt
ning, dic trung boi tan méu (H). ting men gan (EL) v tidu cau thdp (LP). |2] Sy hién dién ctia protein niéu khdng con
1a bit budc trong chan dodn tién san giat: anh hudng 10in thin hodc thai chim ting trudng cling voi ting huyét dp 13 di
dé dap ing tiéu chuin chin dodn, ngay ¢a khi khong c6 protein niéu. [!] |3] Sau khi chdn dodn, danh gia thai nhi nén
dugc thue hién cling voi cdc xé1 nghiém thém cua me dé danh gid anh huong todn than.

Néu c6 céic dau hiéu va triéu chitng cia tién san gidt nang hoac cdc bién chirng, can diéu tri ngay I4p tic. Sau khi xdc
nhan chin doan, hodic néu ¢6 lo ngai vé& sire khoe ciia me hodic thai nhi, thai phu nén duge dua viao co s¢ cham soc
san khoa dé quan ly. [1] 2]

Bénh sir

Tién san giat xay ra ¢ phuy nir sau 20 tuén wéi thai. [1]]2] |38] Céc yéu ) nguy co chinh bao g(‘)m con o, 1ién sk gia
dinh duwong tinh, tidn san gidt & lin mang thai trude dé, chi s6 khdi co thé > 30, wdi me > 40



da thai, tang huyét 4p thai ky (tang huyét ap xuft hién sau 20 tudn tudi thai khi khéng cé ca protein nigu vi cic
tridu ching toan than), dai thao dudmg tién thai ky. hoi chimg budng tring da nang, bénh tr mién. bénh than
hodc tang huyét dp man tinh.

Thai phu ¢6 thé khdng c6 tridu ching va duge chin doan khi di kham dinh kv & phong khdm, hodc ¢d iy ¢6 thé
biéu hién cip tinh vdi cic triéu chimg sau.

+ Pau diu: thudng & ving tran: su higén dién cua triéu chimg nay phan loai tién san giat lapang. [1) Xay ra ¢
khoang 40% bénh nhan méc bénh nang. vi 1 mot trong s it cac tridu chimg du bao tAng nguy co san giat.
[24]

» Pau bung trén: thudng & % trén bén phai; xay ra & khoang 16% bénh nhan mac bénh ning, va la mot
triéu chitng lam sang cta hi chng HELLP. [24]

» R&i loan thi gide: 4nh sang 16e 1&n (cam nhdn thay 4nh séng 16e 1&n & thi trudong) am diém va co thit mach
vOong mac thi twong ddi hiém, nhung du bao tang nguy co san giat. Mu vo ndo canh bao cho bdc sT lam sang
vé tinh trang ph ndo nén.

+ Khé tho: do phii phéi va ¢ thé lam phiac tap tinh trang tién san gidt. Néu xay ra sau khi sinh. n6 la mét
trong nhitng nguyén nhin chinh gay tir vong me.

» Co giat: bat bugc nhap vién vao don chim soc dic biét, on dinh va sinh. | 1]

+ Thiéu niéu: ¢6 thé lién guan véi pha tang. Bénh nhdn c6 nguy co cao nhit sau sinh, khi phi phéi cép ¢6
kha ndng xay ra hon.

Sy hién dién cia cic triéu chimg niy, cling véi ting huyét dp ¢6 hode khdng ¢é protein nigu, phin loai tién san giat 1
nang. | 1| Néu cur dong thai giam, can siéu am danh gia thai ngay.

Kham thue thé

Tang huyét ap (dge dinh nghia 13 huyét ap [HA] tam thu > 140 mmHg vi/hodc tim truong > 90 mmHg) ¢ phu
nir trude d6 o6 huyét ap binh thieong. [17[2] [38) Nén thire hién do it nhét 2 lin, cich nhau it nhat 4 gio. [ 1]

Phit rét phé bién, nhng khéng thé phin biét véi cac nguyén nhan gdy pha khéc, va do do khong nén sz dung
trong chén dodn. Ting phan xa vithodc gidt rung hiém gip va it c6 gid tri trong danh gia lam sang. |38] Soi day
mit hiém khi bit thudng, nhing néu c6 thi cé nghia i tang huyét 4p man tinh nen.

Neéu tir cung nho so vai tdi thai, diéu nay o nghia la thé tich nude 6i giam, ¢ thé la déu hiéu chdm ting trwdng viu
can phai danh gia siéu 4m thai. Thai cham tang truong duoc phit hién o khoang 30% phu nir bi tién san giat. [24]

Phan tich nudc tiéu
Test yue thir c6 thé duge sir dung dé sang loc sy hién dién cua protein trong nuge tiéu. Test que thu voi diu doc tu
ddng chinh xac hon phan tich truc quan.

Protein niéu két hop véi tang huyét ap trong pham vi 1ién sin giat can chuyén dén don vi chuyén khoa hodc nhap
vién dé danh gia. Trong trudmg hop khdng ¢ protein niéu hodc cdc dau hiéu toan than cua tién san gidt, can im
kiém chan doan thay thé.

Xét nghiém chan dean tiéu chuin dé uéc lugng protein niéu la mau nude tiéu 24 gid, vai mirc chan doan duge coi
2 su bai xudt qua nudce tiéu > 0,3 g protein/24 gio. [1]12) [2] Sy hién dién cia protein niéu > 5 g/24 gio khong
con duge dung nhu mot déu hiéu danh gia mic d6 ndng. vi mic do protein niéu khong lién quan dén kétcuc. [ 1]
12]



Hoan thinh viéc 13y miu nude tiéu 24 gid 12 didu bat tién di voi phu nir: néu ¢6. cdc xét nghiém mau nude tiéu
ngau nhién thay thé nhu ty sé protein: creatinine (PCR, chin doan khi két qua > 30 mg/mmol) va 1y sé albumin:
creatinine (ACR. chin doan khi két gua >8 mg/mmol) duoc vu tién [ 1] [2] [38]

Bai vi mirc dé protein niéu khdng twong quan véi két cuc, khéng ¢ bat ky lgi ich nao vé viée phén tich nuéc tidu

lap lai thudng xuyén khi dd co chin doan. |2]

Panh gia thai

Can danh gia siéu 3m thai ngay néu ¢t déng thai giam hodc nghi ngd thai cham tang truong. Sinh tric hoc
thai nhi nén droc sir dung @& chan doan hodc loai trir thai cham tang truong, mac di su tang truong chi cé the
duoc danh gia ddy du khi scan duge thue hién cich nhau 2 twén,

Cic phuong phap dinh gia thai nhi khac nén duge thuc hién & tit ca bénh nhin, ban dau bing cdc xét nghiém
sau: [1] (2] [38]

» Do toc dd Doppler dong mach rdn 12 cong cu danh gia chinh, N6 lam giam 1y 1¢ tir vong chu sinh va hd
tro ra quyét dinh 4t hon, dan dén cdc quyét dinh sinh phu hgp hon. Nén dugc thuc hién khi nhap vién
va, néu binh thudmg, 13p lai hai 1an mdi twén. Néu bit thuang, ¢ thé cin theo doi tich cure hom bang céc
phuong tién khic, bao goém danh gia Doppler cac mach méu khic cia thai vi biéu db con co it cung -

tim thai. C6 thé can sinh trong vong vai ngay.

[Fig-1]

» Biéu @b con co i cung - tim thai duge khuyén cao dé danh gia tinh trang sirc khoe caa thai nhi, nhung it
¢6 ¢id i tén luong. N6 nén duge thue hién ban dau, va sau dd khdng qua hai lan méi tudn. i khi ¢6
nguyén nhin giy lo ngai nhu chay mau dm dao. thai giam cu déng hode tang muc 46 ning cha bénh.

» Panh gia nude &, tii Si sdu nhit duoc ru tién hom chi s 6i. C6 thé d& dang két hop vai do tée dé

Doppler dong mach ron.

4 - a ” »( . .
Cac nghién ciru khac doi véi me
Cdng thirc mdu toan bo, creatinin huyét thanh va xét nghiém chirc nang gan (LFTs), tat ca cdc chi sd nay déu hirg
ich dé danh gia su tién trién caa hénh, va do do dugce khuyén céo cho tat ca bénh nhan sau khi phan tich nwéc tigu va

danh gia thai ban dau.

Creatinine huyét thanh tang goi ¥ bénh thin nén. Mac di ting acid uric huyét thanh 6 lién quan dén tién san gidt
nang, nhimg n6 khéng co gia tri chan doan. Giam 1iéu cau va tang nong d6 transaminase 1a mét phin dé chin doan
hoi ching HELLP. ) lugng tiéu ciu la tiéu chi chinh duge sur dung de phin loai mac d§ ndng cua hgi ching
HELLP. Néu s lugng tiéu cdu < 100 x 10%/L, can tién hanh sang loc dong mau toan b va LFTs. Neu s6 lugng tiéu
cau > 100 x 10%L, cac xét nghiém déng mau chuyén sau hon thudmg khéng duge khuyén cio.

UK National Institute for Health and Care Excellence (NICE) (NICE) ung ho viée sir dung xét nghiém yéu t6 ting
trudng nhau thai (PIGF) dé leai trir chan doan tién san gidt (trong vong 14 ngay ké tir ngay xét nghiém) @ phu nir
tir 20 tuan dén 34 tuan cong 6 ngay tudi thai. |2] [39| MGt thir nghiém ddi chimg ngiu nhién theo nhém bio cdo
thoi gian chan doan nhanh hon va ty 1é mac cdc két cuc bét lgi nghiém trong & me thip hon ¢ cac don vj thai sin
¢6 sin két qua PIGF, so véi nhitng don vi ¢6 két qua PIGF dugc gidu kin (ddi chimg). |40| Thai gian trung binh dé
chan doan tién san giat 1a 4,1 ngdy véi xét nghiém duge gidu kin so vdi 1,9 ngay véi xét nghiém duge tidt 16 (time
ratio 0,36, C1 95% 0,15 dén 0.87; P = 0.027). Két cuc bat lgi nghidm trong & me duge bdo cdo & 24 (5%) trong 6
447 phu nir trong nhém thir nghiém véi xét nghiém duogce gidu kin so vai 22 (4%) trong s6 573 phy nit trong nhém
tha nghiém vaéi xét nghiém duoc tiét 16 (adjusted odds ratio €,32, CI 95% 0,11 10 (0.96; P = 0,043 ) Ket cuc chu
sinh khdng bi anh hudng. [40]



NICE ciing khuyén cio xét nghi¢gm mién dich Elecsys v¢ ty s6 sEN-1/PIGF nhu mét giai phdp thay thé cho xét
nghi¢m PIGF don thuin, mic di nhu cau hoi bénh sir va tham kham truyén thong van 12 t6i quan trong. Tuong tu,
van chua g ligu vige sir dung cic xét nghi¢m nay ¢6 mang lai bat k¥ lgi ich ndo cho két cuc chu sinh hay khéng vi
do d6, cin phai danh gia tinh trang stc khoe ciia thai nhi, nhu d3 mé ta & wén.

Céc yéu t6 nguy co

» Tién san gidt c6 mdi lién quan chat chg vgi mang thai con so. Ty & méc bénh & nhitng bénh nhan nay cao gip
d6i so v6i nhimg thai phu mang thai con ra. Diéu nay duge cho 1a do phit trién kha ning dung nap véi cic yéu
t& mién dich dac hi¢u sau lan mang thai dau tién, vi vay lam giam nguy co & nhitng 13n mang thai tiép theo.
Cic yéu t5 mién dich niy ¢6 nhiéu kha ndng lién quan dén sir thich nghi cta nhau thai, noi ma sy twong téc
gitra cdc yéu t& mién dich ciia me va bé tich cuc nhat. Tuy nhién, mot s6 chuyén gia tin ring tién san giat dugc
thiic day bi cic manh vun nhau thai trong tuan hoan hé thdng, diéu nay mot lin nira cho phép cic yéu td cua
nguoi me anh huong dén dap ang toan than. [2] |9] [10] [15] | 16]

Tién san gidt & thai ky trude do

* Nguy co tai phat khoang 10% dén 50%, mac dii nd durge cho 1a cao hon & nhimg ngudi ¢ bénh khai phdt som
trude do (tire 12 <30 tudn) hodc bénh ning va thip hon & nhitng ngudi bi bénh nhe-vira hodc khai phdt mudn .
Do nguy co tdi phat giam khi thay déi ban tinh, nguy co tang ¢ nhing bénh nhidn niy ¢4 khd ning 1a do khong
dung nap duoc yéu 16 mién dich dac higu. [2] [9] [10]

Tién s gia dinh bj tién san giat
+ Néu me bi lidn san giat, con gai ¢6 25% co hdi méc bénh nay. Tuong tu. néu chi hodc em gii bj tién san giat,
thi ¢6 1/3 co héi méc bénh ndy. Nhing phst hién nay goi ¥ mot thanh phén di truyén véi tinh trang. Mic di
mot s nghién ciu d3 goi ¥ moi lién quan véi cic dau an di truyén khac nhau, nhing van can cdc nghién ciu
I6n hon. [2] [1O) [ 17]]18]

BM1 >30

» Lién quan dén tang nguy co tién san giat. Nguy co tang 1én khi BMI tang, trg nén dang ké hon khi BMI > 35.
[2]]10]119)

» Cac ly do cho diéu nay 13 do nhidu yéu 1, nhung c6 thé bao gdm chin doan qua mirc do khé khan khi do huyét
p va thue té. mdé md 13 ngudn cung cép dbi dao cdc chit trung gian giy viém, do dé khién phu nir béo phi ¢
nhitu kha ning gia tang dap (mg viém qud mire. [ 10] [20]

Tudi me > 40

» Mang thai & wdi qud tré hodc qud gia c6 lién quan dén tién san gidt. Phy nd > 40 tudi co nguy co méc
bénh va tir vong cao gip 4 1an so vai phu nir < 25 twdi. Biéu ndy ¢é thé 13 do sy thich nghi sinh 1y thay
ddi khi mang thai va su gia tang cac bénh di kém. {2] [10]



Pa thai (song thai)

» Méi lién quan giira tién sin giat va da thai da duge ghi nhan. Di liéu thuyét phuc nhit & cac trudng hop
mang thai doi. Ty 1é bénh it va tr vong lién quan dén tién san gidt gia tang & nhirng bénh nhan mang thai
d68i. [2] {10][21]

Hiém muén
+ Phu nir hiém muén cé nguy co bi cic két cuc thai ky bat Igi cao hon bao gém tién san gidt. [22] Méi lién quan

nay khéng phu thude vio twdi me v tinh trang da thai. O nhimng thai ky mé ¢ phdi dugc hién tang, 1y 1& mic

tién san giat cao hom dang ké. [23)
Tang huyét 4p thai ky

» Trén 25% bénh nhan bi tang huyét dp thai ky (tang huyét dp sau 20 tudn tudi thai ma khéng co ca protein
niéu va cic triéu chirng toan thin) sé bi tién san giat. [1| Do d6, nhirng bénh nhin nay nén dugc thee doi

chat ché.
Pai thao dudng tién thai ky

+ Dai thao duong ¢6 lién quan dén nhau thai 16n hon so vdi trung binh va gia tang bénh viém mach méu, do dé

c6 nguy cor tiém an ca yeu t6 kich hoat nhau thai va mic d¢ dap img ciia me. [2] [10] |21 (24]
Hoi chimg budng trimg da nang (PCOS)

» Phu nir ¢6 PCOS ¢6 thé d& bi 1ién san giat do 1ang nguy co béo phi, dai thao dudmg type 2 va didu tri hiém
mudn. [21[10] |21] [25]

Bénh tir mién

» Phu nit mic bénh y mién, dac biét nhitng ngudi ¢6 hdi ching khing thé khing phospholipid. tang nguy co bi
tién san gidt, méc du ¢é thé khé phin biét hai tinh trang nay. (2] [10] [21]

+ Bénh nhin méc bénh tu mién c6 thé c6 bénh mach mau ur trude lam trim trong thém tinh trang tién san
giat, din dén bénh nang.

+ C6 thé xdy ra dot bung phét cap tinh sau sinh. nhung diéu niy ¢6 nhidu kha nang 1a do bénh 1 mién
dich nén.

Bénh thin

+ Phu nir mac bénh than ¢d the da b tang huyét dp v prolein nidu, do d6 gay kho khan trong vige chan doan
tién san giat. Tuy nhién, ty 1& mic tién san gidt ¢ phu nir méc bénh thin thudc bt ky type nao duge cho 1a
khodng 25%. Sy hién dién cua bt ky bénh 1ir mién nao cing ¢6 thé lam ting thém ty 1& mic bénh. [2]]10]
(21]

Bénh mach mau ton tai trudc do va ting huyét 4p man tinh
+ Ty 1¢ tién san giat o phy nir bi tang huyét dp min tinh thudc bat k¥ loai nao dugce cho la khoang 25%. S hién
dién cia bt ky bénh tr mién dich nao ciing ¢ thé lam tang ty 1& mac bénh. [2] [10] [21]
Yéu
Khoing thoi gian > 10 néim ké tir 1an mang thai trude

» Phu nir ¢6 khoang céch gitra 2 Jin mang thai lién tiép dai lam ting nguy co bi tién san gidt. nhung céc yéu 16
nhu tudi, béo phi va cdc bénh di kém co the 26p phén vao viéc gia ting nguy co. [2] [15] [17]



Song ¢ trén cao

» Ty 1& mic tién san giat c6 thé gia tang khi sdng o trén cao. [26]
Cac yéu té vé bénh sir va tham kham

Cac yéu t6 chan doan chinh
Tudi thai >20 tuan (phd bién)
» Xay ra o phu nir sau 20 tuén tudi thai. |1][2] [38]

HA tam thu 2 140 mmHg va/hoac tam trwong 2 90 mmHg va huyét ap binh
thwong trwée do (phéd bién)

» Tang huyét ap dwrec chin doan (duoce dinh nghia la HA tam thu > 140 mmHg vivhoic tam trirong > 9
mmHg) & phu nir trude do c6 huyeét ap binh thuang. [1] (2] [38)

» Nén thuc hién ft nhat hai lin do, cach nhau it nhat 4 gior. [1]

* BPuoc coi la ning néu HA tAm thu > 160 mmHg vivhofic tam truong > 110 mmHg. [ 1]

» Nén str dung bing cudn diing kich ¢&. $6 do HA tam thu dugc ghi nhin khi nghe thay am thanh diu tién (K1)
va $6 do HA tdm trrong la sy bién mat hodn toiin cua am thanh (K5). Truéng hop khéng ¢6 K5, nén chip
nhan K4 (im thanh mo xa xam)

* HA tam thu cao lién quan dén dét quy va nhau bong non. |2

DPau dau (phd bién)
* Thuong dau diu vung tran. Sur hién dién cua triéu chimg nay phin loai tién san giat la ndng. [1]
» DPau dau xay ra & khoang 40% bénh nhian mic bénh nang, va 12 mot trong sb it cdc yéu 13 du bdo tang nguy
co san giat. [24]

Dau bung trén (pha bién)

* Thudng dau '4 rén bén phdi. Xay ra ¢ khoang 16% bénh nhian mac b¢nh nang, va la mdt trréu ching lim
sang cua hoi chang HELLP. [24]

» Héi ching HELLP 13 mét kiéu phu coa tién san gidt nang, dic trung bai hdi chimg tan mau (H), tang men gan
(EL) va tiéu ciu thip (LP).

* Su hién dién cua tri¢u chimg nay phan loai tién san @it [anang. |1]

Cac yéu t6 chan doan khac
Ctr dong thai giam (pho bién)

* Ncu cu ddng thai giam, can danh gia siéu im thai ngay.

Thai cham tang trwéng (phd bién)

* Thai cham tang trugng dugce phit hién & khoang 30% bénh nhén, [24]
» Néu tir cung nho so vi wdi thai, diéu nay co nghia 12 the tich nudce &i bi giam, c6 thé 1a dau hiéu thai cham tang
truong.
» Cin phai danh gid siéu am thai
Phu (pho bién)

+ Rit phé bién, nmmg khdng thé phan biét véi cdc nguyén nhan gy phi khac va do d6 khéng nén diing trong chan doan.



R6i loan thi giac (khdng pho bién)

» Mot tridu chimg tuong ddi hiém gdp nhung dang dé quan tim, ¢é thé du bao tang nguy co san giac. [24]

* Bao gbém anh sdng lée 1én (cam nhan thay dnh sdng 16e Ién & thi trudng) am diém v co that mach vong mac.
Mu vo nao la triéu chitng hiém gip nhung rét quan trong go1 y tinh trang phu nao

» Soi day mat hiém khi bat thuang, nhung néu ca thi cé nghia la tang huyét 4p man tinh nén.

* Su hién dién cla triéu chang nay phén Joai tién san gidt la ndng. [1]

Co giat (khéng pho bién)

» Triéu chimg hiém gip nhung rat quan trong cho thay san gidt vi bit bugc nhap vién vao don vi chiam séc

tich cuc, 6n dinh va sinh. | 1]
Khé thé (khéng phd bién)

» Biéu hién hiém £ap lién quan den phd phdi. Néu phi phdi xay ra sau khi sinh, né 12 mot trong nhitng nguyén
nhan chinh gay tr vong ng.
* Sir hién dién cua tridu chémg nay phin loai 1ién san giat 1a nang. |1 |

Thiéu niéu (khéng phé bién)
* Pugc dugc nghia 13 < 500 mL nudc tiéw/ngay hode < 30 mL nudc tiéu trong 2 gidr lién tuc.

+ Cd thé lién quan dén phi tang. Bénh nhin ¢6 nguy co cao nhét sau sinh khi phit phéi cip c6 kha nang xay ra.
» Sy hién dién cua triéu chimg niay phan loai tién san giat landng. |1 ]

Tang phan xa va/hoic giat rung (khéng phé bién)

» C6 kha ning du doan duong tinh va am tinh kém ddi vai san giat. [38]




Cac xét nghiém chan doan

Xét nghiém hang dau cin chi dinh

Xét nghiém két qua

Phan tich nuoc tiéu Test que thir duong tinh;
bai xuét nuéc titu>03 g
protein trong 24 gio; hoac
ty s protein:creatinin mréc
tiéu > 30 mg/mmol; ty 56
albumin: creatinin > 8
mg/mmol; cé thé 13 binh

+ Test que thir ¢ thé dugce sir dung dé sang loc su hién dién cha protein
trong nude tidu. Test que thar vai dau doc tr dgng chinh xdc hon phén tich
truc quan. Protein nigu két hop vdi ting huyét dp trong pham vi tién san
2idt can chuyen dén don vi chuyén khoa hodc nhép vién dédanh g },1a

+ Xét nghiém chén doan tiéu chuan dé ude hrgng protein niéu la miu nuoe
tiéu 24 gi¢. voi mic chan doan dugc coi 13 su bai xuat qua nudc tiéu > thuwirn
0,3 g protein/24 gio. [1] (2] [3] B

+ Sir hién dién cua protein niéu > 5 g/24 gio khong con duge dung nhu
mot diu higu danh gia mic do nang, vi mlc d¢ protein ni¢u khong
lién quan dén két cuc. 1

* Houn thanh viée ldy mau nudc tiéu 24 gio la diéu bl Lién d6i véi phu
nir; néu ¢6. cic xét nghiém spot thay thé nhu ty 1¢ protein: creatinine
(PCR. chan doan khi két qua > 30 mg/mmol) va ty 1& albumin:
creatinine (ACR, chan dodn khi két qua > 8 mg/mmol) duge uu tién
[TT12][38]

+ Sy hién dién cla protein niéu khdng con 12 bat bude trong chan dodn tién
san giat; dnh hudng toan thin hodc thai chdm ting trudng clng voi ting
huyét ap la di dé dap fmg chan doan, ngay ca khi khéng ¢ protein nigu.

(11(3)

Siéu 4m thai Thay d6i tby theo mirc 49
nang;sinh tric hoc thai
nhi cé thé cho biét thai
chim tang trring

+ Cung cip thong tin ngay vé tinh trang strc khoe cua thai nhi, bao gbm kich
thude cua em be va lugng nuéc 6. Neu cir dong thai giam, cén danh gid
siéu am thai ngay.

+ Sinh tric hoc thai nhi nén duge sit dung dé chan doan hodc loai tar thai
chim ting truémg. Su tang truong chi ¢d thé duge danh gia day du khi scan
duge thue hién cach nhau 2 tan,

+ MGt lan scan ¢6 thé gitp dira ra can nédng wdce tinh coa thai nhi va danh gia
liéu em bé ¢6 nho so voi (b thai hay khong, ddng thai cung cip cho bac si
sa sinh thong tin quan trong ve nhu cau can sinh ngay,

Po toc d§ Doppler dong mach rén Khéng ¢6 dong chiy cubi

x i . A &
» Cong cy danh gid chinh, s dyng né lam giam 1y 1€ ur vong chu sinh va pg fam ftruong la’ moji dau

A £ - A A
trer ra quyét dinh 161 hon, dan dén cic quyét dinh sinh phi hop hon. h";,,". c.ho thily c6 the can
| Fig-1] p!lan sinh trong tuwong lai

+ Nén dugc thuc hign khi nhap vién va, néu binh thuong, 3p lai hai 1an S
mdi tuan. [2] C6 dong chay cudi tam trurong 1a an toan

* Neu bat thugng, ¢6 thé can theo déi tich cuc hon bang cac phuong ti¢n
khdc, bao gom danh gia Doppler cac mach khdc cua thai va biéu ¢ con co
tr cung - tim thai. C6 thé can sinh trong vong vai ngay. |2]

+ Bing ching méi ggi ¥ rang cic chi s6 mach mau nhau thai thu duge tr
Doppler nang luong ba chidu ¢6 thé du doan tién san giat. Tuy phién, can ¢6
cac nghién ciru 1on dé xdc nhan viée sir dung nd o quan thé Ién hon. [41]

Panh gid nuéc b Tii i sdu nhit > 2 ¢cm 3 binh
thuéng



Xét nghiém ket qua

» Dudng nhu ¢6 lgi (hon 12 13p tric dd sinh vit Iy ddy du) voi uii 61 sdu nhdt < 2 em ¢o lién quan dén ting
duge wu tién hon chi s6 6i. ty 1é mic bénh ciia thai nhi

+ D¢ dang két hop vei do tc do Doppler ¢ong mach rén [1]12] |38] va cén cin nhic sioh thai.

+ C6 thé danh gid tinh trang sirc khoe ctia thai nhi vi cho biét sy can
thiét phai sinh ngay lap tée.

Bi¢u db con co tir cung- tim thai Khiong c6 bat thudmg trén
biéu @6 cho thay sirc khie

+ Panh gid ngay 1ap tirc tinh trang sirc khoe caa thai nhi, nhung it ¢6 gia tn thai nhi dwoc dim béo

tién luong.

+ Nén duge sir dung dé danh gia tinh trang sirc khde thai ban dau, va sau do
khdng qud hai 1dn mdi tudn, 1rir khi ¢6 nguyén nhan gy lo ngai nhu chay
mau am dao, thai giam cur dong hodc tang muc d§ nang cva bénh

Céng thirc mau toan bd Cé lhé‘théy s lugng tiéu
+ Chi 6 nay hiru ich trong vige danh gia sur tién trién cla bénh va duge Euthay
khuyén cdo cho tat ca bénh nhin
+ 86 lugng tiéu ciu giam la mot phan de chan doan hdi chimg HELLP. Hoi
chimg HELLP 12 mét kiéu phu cua tién san giat nang dac trung boi tan mau
([{} tang men gan (EL) il tidu cau thap (LP)
» Néu s6 luong tiéu cau < 100 x 10%L, can tién hinh sing loc dong mau toan
bo va lam mau dé chan doan/loai telr hoi chimmg HELLP

Xét nghiém chirc ning gan Co thé tang
« Chi s nily hiru ich trong viée danh gid sy tién trién cua bénh va duge
khuyén cdo cho tat ¢a bénh nhin
+ Tang nong d6 transaminase 13 mot phan dé chin doin héi chimg
HELLP. Hoi chimg HELLP 1a mét kiéu phu cua tién san gidt nang dic
trung boi tan mau (H), ting men gan (EL) va tiéu cau thz'ip (LP).

Creatinine huyét thanh Cé thé ting
» Chi 56 nay hiru ich trong vigc danh gia sy tién trién ciia bénh va duoc
khuyén cdo cho tat ca bénh nhin
+ Creatinine huyét thanh ting goi ¥ bénh thin nén
» Suy than L} mét bién chitng hiém gap. khi xay ra thuong 12 hoai 1 dng than
cép kem theo nhiém tring huyét déng thdi hodc nhau bong non

Yéu t4 ting truong nhau thai Thip
» Néu ¢é san, do ludng yéu td tang trudng nhau thai cia me ¢6 thé lam gidm
thoi gian chan dodn tién san gidt, do do lam giam ty I& cdc két cuc bat loi
aghi€m trong ¢ meg. [39] [40]

Céc xét nghiém khac ¢6 thé cin nhic

Xét nghiém ket qua

(T
l
bl

Sang loc dong mau Thudng binh thwing
» Thuong binh thuong & phu ni bi tién san giat.Co thé bat thuong khi
bénh tién trién anh hweong dén gan. hoac di kém vai nhau beng non.
» Cung nén duoc thuc hién nhu mét danh gia nguy co dbi véi cic can thiép
nhu giy 1€ wy séng hoac ‘ngodi mang cirng, hodc can thiép phiu thuat khi
chay méu qua nhiéu ¢ thé lam tang nguy co bénh 13t hodc tr vong.



Chan doan phan biét

Tinh frang Cac triéu ching/dau Xét nghiém phan biét
hiéa phan biét
Tang huyét ap man tinh « Tang huyét ap ton tai trude | o Phan tich nudc tiéu: khong c6é
khi mang thai. protein nidu kh&i phat mai

+ Bénh vong mac thuong thiy &
cac bénh da cdé e ldu.

Tang huyét ap thai kv + Khéng ¢6 dau hidu hodc . Phan tich nude tiéu:
tri¢u chung gidp phén bigt. khéng cé protein nigu

Pong kinh + Tién su dong kinh hodc co . Phin tich nudc tigu:
giat trudce khi mang thai. khdng c6 protein nigu

¢« HA binh thuong. )
+ Cac triéu chitng hoéc thigu hut
than kinh Khu tri

Hgi chimg khang thé khing . Tg{:n sur say thai som lap lai. | * Chat chong dong mau
e + Tién s huyct khai tinh lupus: duong tinh.
phospholipid n - P i1 s
mach, dét quy, hoac con [ » Khing thé khing
thiéu méu ndo thodng qua. cardiolipin: hiéu gid trung
binh hodc cao.
[ * Anti-beta-2-glycoprotein L
hi¢u gid > bich phin vi thi
99.
Ban xuit huyét giam tiéu « Bicu hign truée 20 wan L. Xét nghiém hoat tinh
csu huyét khﬁi tudi l'hill ) . . AI?AMTS:] 3 va hidu gld
« Huyét khoi. ban xuat huyét hodc chat {tc ché: giam hoat tinh
chay mdu tu nhién.
+ St
« Cic dau hiéu than kinh (vi
du. co gidt) khi khong ¢6
cic ddu hiéu coa 1én san
giat nang.
Héi ching huyét tan ting ure + Biéu hién truée 20 tudn . Lam mdu ngoai vi: ¢6 cdc
mau 1ubi thai. 1é bao manh v hé)ng cau.
* Thiéu mdu tdn huyét vimach | » Cdng thire mau toan
khi khdng cé dau higu coa tién bd: thjéu mdu, giam
san giat nang. tiéu cdu.
+ Huyét khoi.
+ Suy than khi khéng c6 déu
hi¢u cua tién san giat nang,
* Tiéu chay (dac biét tiéu chay
¢6 1An mdu), budn ndn, hodic
non.
Bénh thin « Tién sit bénh thin trude . Creatinin huyét thanh: tang
khi mang thai. khi khong ¢6 diu hi¢u cia
tién san gidt ndng.
Bénh gan « Tién sir bénh gan trude khi mang Phan tich nuéc tiéu: khéng cé
i thai. protein niu.
+ Tién si lam dung rugu. | * Bilirubin huyét thanh: tang

« Vang da.



Tinh trang

Céc triéu ching/diu

hiéu giap phén biét

Xét nghiém gitp phan biét

Bénh tdi mat

Bénh tuyén tuy

* HA binh thudng.
+ Gan to.

+ Tién sir dau dudmg mét trude
khi mang thai.

+ Pau ' trén bén phai (RUQ) cé
tinh chét dau quin va thuong
dir doi, kéo dai > 30 phiit.

* HA binh thuong

» Cé thé s& duge tdi mit mém,

cang gian

= Tlen st trude khi mang thai.
+ Tién st lam dung rugu

* HA binh thudng

* Phin cé md.

* Vang da.

» Budn ndn va nén.

Tiéu chuan chan doan

American College of Obstetricians and Gynecologists[1]

Mirc d6 nang cia bénh dua vao s6 do huyét dp (HA) va ligu ¢6 dau higu toan thin hay khéng,

* Tiéu chuan chan doan

Xét nghiém chirc nang gan: rat
cao trong cac triramg hop bénh
do virus,

Glucose miu: giam trong
truomg hop gan nhiém m& cap
tinh thai ky.

Xét nghiém chirc ning gan:
tang phosphatase kiém, gamma
glutamyl transpeptidase. va
bilirubin.

Siéu dm RUQ: dich quanh uii
mat cang gidn; thanh thi mét
diy; s6i mat: dau hidu

Murphy duong tinh.

Siéu im bung: cac thay doi
vc céu tric va giai phau bao
gbm céc - khoang v ong din
khéng déu; b vién dan/thin
khong déu; voi héa.

CT scan bung: voi héa tuy; wy
1o khu trii hoge lan t6a: gidn
ono ty; cic bién chimg mach
mau,

X-ray bung: vbi héa wy.
Amylase huyét thanh: tang.

* Huyét dp tim thu 140-159 mmHg vthodc tdm truong 90-109 mmHg va protein nidu > 300 mg/24
2id; hodc que thir nude tidu > 2+ (chi sir dung néu cac phuomg phap dinh lugng khic khong ¢6 sin),

hoic ty s6 protein: creatinin 1a > 0.3 mg/dL.
* Huyét dp 1am thu 140-159 mmHg vivhoac tam trrong 90- 109 mmHg vi khdng ¢6 protein nidu. ¢é bt ky
déu hiéu nao sau day

* Giam tiéu cdu, s luong tiéu cdu < 100.000/microlitre
* Creatinin huyét thanh > 1,1 mg/L hodc ting gap d6i ndng do creatinin huyét thanh khi khong
<6 bénh than khic



Suy giam chitc ning gan, nong d transaminase gan trong miu cao gip ddi ndng dé binh
thuong

* Phi phéi

* Pau dau khéi phdt méi khong dap (ng véi thude va khéng giai thich duge bang cic chan dodn
khéc hodc cic tricu chirng thi giite.

* Céc déc diém niing

Huyét 4p tam thu >160 mmHg va/hodc tim trwong >1 [0 mmHg (hai lan cich nhau it ohét 4 gio,

trir khi liéu phép ha huyét ap duoc bit dau trude thai diém nay)

* Giam tiéu cau, 56 lrgng tiéu clu < [(0,000/microlitre

Creatinin huyét thanh > 1,1 mg/L hojc ting gip doi nong dd creatinin huyét thanh khi khéng ¢6 bénh
than khac

Suy giam chirc ning gan. nong dé transaminase gan trong mau cao gip d6i ndng do binh thuemg va
dau vung thuong vi hoac Y wén bén phai dir doi dai d'f)ng khong dap ung vai thude va khong giai

thich dugc bing cic chin doan khac

* Phil phoi
* Pau diu khai phdt méi khéng dap (ng vai thude vi khéng giai thich duge bang cdc chin doan
khic

* Réi loan thi gidc.

National Institute for Health and Care Excellence (UK)[2]

Mirc 36 ndng cia bénh dua vio danh gid [am sang 0an dién, bao gom ca do HA va xem xét mét loat cic mdi lo ngai
(iém an, ¢6 thé bao gdm bl ky diéu nio sau day:

* Huyét dp tam thu duy tri > 160 mmHg
Bét ky xét nghiém sinh héa hodc huyél hoc ndo ciia ba me ma gay lo ngai: vidu, méi va dai dfmg:

* Tang creatinine (>90 micromol/L, > 1 mg/100 L), hodc
* Téng alanine transaminase (> 70 1U/L, hoac 2 lan gidi han trén binh thuong), hoac
* Giam sd luegng tidu céu (< 150,000/microlitre)

Cic déu higu san gidt sap xay ra

* Céc dau hi¢u phi phdi sdp xay ra

* Céc diu hiéu khac cia tién san giat nang (xem bén dudi)

Nghi ngd ton hai thai nhi

* Bt ky dau hiéu lim sang nio khac giy lo ngai

Bénh nang duge md ta 1 tién san git:

Tiang huyét 4p ndng khdng dap g véi diéu tri, hodc

* Biéu d6 co lién quan dén dau diu & déi lién tue hodc tai phat, am diém thi gidc, budn ndn hogc ndn, dau viing
thugng vi. thidu niéu va tang huyét dp nang, ciing nhu

* Su suy giam tién trién ¢ cic xét nghiém méau cdn 1am sang nhu tang creatinine hodc transaminase gan hoac

giam s6 lugng tiéu cau, hodic suy giam sy ting trudng thai nhi hodc cdc dau hiéu Doppler bat thudng.

Society of Obstetric Medicine of Australia and New Zealand[38]



Chan doan tién san giat cd the duge dua ra khi ting huyét ap xuat hi¢n sau 20 tuén tudi thai va kem theo mat
hoac nhidu ddu hidu sau. |38]

* Anh hudng dén than:

* Protein niéu dang ké: protein nidu bang que thir sau do duge xdc nhan bai ty s6 protein:
creatinin > 30 mg/mmol ¢ mau nude tiéu ngdu nhién

* Creatinine huyél thanh hoac huyét tueng > 90 micromol/L

* Thiéu niéu.

* Anh huong dén huyét hoc:

* Giam tiéu cau
* Tan mau

* Pdéng mau rai rdc trong 1ong mach

Anh huong dén gan:

* Tang transaminase huyél thanh
* Bau dir 461 vang thugng vi hoac Y4 trén bén phai.

* Anh huéng dén gan:

* Co giat (san giat)
Tang phan xa vdi giét rung lién tue
* Dau dau dir dgi
R&i loan thi gidc dai dang (vi du: 4nh sang lo¢ én, 4m diém. mi v6 ndo. co that mach vong
mac)
¢ Bt quy.
* Phd phéi.
* Thai cham ting trudng.
* Nhau bong non.

fullPIERS (Pre-eclampsia Integrated Estimate of RiSk) model[42]

Xac dinh nhimg phu nir gia tang nguy co bi cdc két cuc bit lgi trong s6 nhimg ngudi da duoc chan doan tién san giat.
Mo hinh fullPIERS 1a mét cdng cu da duoc phé chuan bdi UK National Institute for Health and Care Excellence
(NICE) khuyén cao dé giap dua ra quyét dinh vé noi cham soc thich hgp nhat v ¢ thé duge sir dung citng véi danh
gid 1am sang day du trong vong 48 gidr sau khi nhp vién.

Cdc tham sb duge st dung & tinh todn du doan la:

* Tudi thai
* C6 biéu hién dau ngue hodc khé the
* 56 lugng tiéu ciu
* Nong do creatinin huyét thanh
* Néng d0 aspartate transaminase (AST)

* Do dd bio hda oxy mao mach (Sp0a).
Nguy co xay ra cac két cuc bat lgi dbi véi me duge biéu thi bang phan tram. [PRE-EMPT: (ullPIERS (Pre-
eclampsia Integrated Estimate of RiSk) - external validation and recalibration] (hnps:i/fpre-empt.bechr.ca/
evidence/fullpiers)



Dw doan cac bién chirng trong md hinh tién san giat kh&i phat sém
(PREP-S [phan tich ty Ié song s6t])[43]

PREP-S I3 mot cong cu du doan nguy co di duge phé chuin boi UK National Institute for Health and Care
Exccllence (NICE) dé giip dwa ra quyét dinh vé noi cham séc thich hop nhat cho nhing phu nir da dugce chin doén
tién san giat, cing v&i danh gia lam sang toan dién. PREP-S duoc phé chuan ndi bd vai ngudi din Anh va chi duge sa
dung cho dén 34 twin cOa thai ky.

Céc tham s6 dugc sit dung dé tinh todn du doan la:

* Tudi me

* Tudi thai

* Téang phan xa gan xuong

Co cidc tinh trang ndi khoa 160 tai trude doé
* Ty s0 protein :creatinine (PCR)
Néng do ure huyét thanh

$6 lwong tiéu cau

Huyét dp tim (hu

* Piéu tri bang thudc ha huyét ap

Biéu tri bing magie sulfat

* Do dd bio hoa oxy muo mach (SpO:)
Néng do alanine transaminase (ALT)
Néng db creatinine huyét thanh

* Méc thoi gian tir mirc nén,

Nguy co xay ra cic két cuc bat loi dbi véi me duge biéu thi bang phaa trim.




A -
Khuyen cao
Quan Iy tién san gidt dua vio mirc 6 ning vi tién trién cla bénh.:

Nén tang diéu tri bao gém :

» Theo doi

» Quyét dinh ngay sinh va phuong thixc sinh

* Ha huyét dp

+ Kiém soat con co giat

* Quan Iy dich sau sinh
Cic nguyén nhin chinh giy tir vong mg la dot quy va phi phéi; do d6, ha HA va quan 1y dich sau sinh 12 nhimng
khia canh quan trong nhit cia dicu i, bat ké su hién dién cua cac bién ching khac nhu san giat hodc hét chimng
HELLP. Hoi chimg HELLP 12 mét kiéu phu coa tién san giat nang dac trung boi tan mau (H), ting men gan (EL)
va tiéu cau thap (LP).

Quan |y nén & co s¢ chiim soc cap ba hodc hdi chan véi bac si san/phu khoa ¢6 kinh nghiém trong viée quan Iy cdc thai

ky nguy co cao. | 1] Quan 1y khic nhau gitra cic qudc gia; tuy nhién, cic nguyén tic quan ly co ban 1a giéng nhau.

Nhap vién

Nhirng phu nir cé cic déu hiéu 1am sang cén phai theo doi chit ché nén duge quan 1¥ tai co s& chdm soc ndi tra.
[£]]50] [51] Khi nhip vién, cin phai dénh gia thém. HA cin dugc theo d6i thudng xuyén dé biét mirc do ting,
nhu céu can can thiép va dap Gng véi diéu tri; wy ohién, ¢6 rit it hudng din vé tan suft thie hién diéu ndy. Mt
hudng dan tdt 1 {t nhét 4 1an méi ngay khi o trong khoa. hodc lién tuc khi & don vi cham soc tich ewc. |50

Trong truamg hgp bénh nhe dén trung binh dugc kiém sodt tot, ¢6 thé cin nhic quan |y bénh nhin ngoai trd,
méc du can phai theo doi sdt bénh nhan ngoai tri ¢ don vi ban ngay hodc twong duong. || [50] |3¥]
|Evidence C]

Céc m6 hinh dy bdo nguy co da dige phé chuin nhu fullPIERS hodc PREP-S ¢6 thé hiru ich dé hudng dan trong
viée dura ra cac quyét dinh vé viée nhap vién va ngudng dé can thigp, cing vai danh gia lam sang toan dién. [50)

Keé hoach sinh

Phuong phap diéu trj dit diém tinh trang 1ién san gidt 14 sinh thai; tuy nhién, diéu ndy khéng phai lic ndo ciing 6
thé thue hién duge ngay 1ap (e, Ngay ca sau khi sinh, ¢6 thé mat mét vai ngay dé tinh trang bénh thodi lui hoan
toan,

Quyét dinh sinh chi ¢6 thé duoc dua ra sau khi dénh gia k¥ ludng cée nguy co va lgi ich cho ca me va bé.

Nguy co chinh dbi véi tré la sinh non, mét nguyén nhin gy bénh tat vi tir vong & tré so sinh. [50] Chi phi

chain soc site khoe tré so sinh ciing ting dang ké khi sinh ngay. [52]

Néu bénh nhan duge coi 12 6n dinh (tie 12 khdng co giat, tang huyét ap dugc kiém sodt), thudng thuc hién xir
tri bao tdn va quyét dinh sinh dua vio wdi thai. |1]]50] |38]

Sinh sém

Sinh sém ¢6 thé duge chi dinh néu ¢6 nhing lo ngai vé tinh trang ctia me, nhu ting huyét ap khong kiém sodt duoc,
cdc két qua xét nghiém mdu x4u di, giam d6 bio hoa oxy hoac diu hiéu nhau bong non.
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Sinh ciing ¢6 thé duge cho phép vi cic chi dinh ciia thai nhi, nhi Doppler déng mach rdn bat thudng hodc cic
lo ngai trén bidu d6 con co tir cung- tim thai.

Sinh ngay & bénh nhan khong n dinh ¢§ thé giy nguy hiém. Diéu tri bing magic suifat vi lidu phdp ha
huyét dp [a cén thiét true khi can nhic sinh & nhitng bénh nhian ndy (tc 1a ¢6 co giat, tang huyét dp khong
kiém soat dugc). [1) Sinh nén duge ciin nhic sau khi bénh nhén di én dinh.

Quyét dinh va ké hoach sinh nén duoc thao luan véi cic bac s7 san khoa, gay mé va so sinh cflp €a0.[50]
Sinh khi i thai < 34 tuan

Kéo dai thai ky ¢6 lgi cho thai & wéi thai < 34 twan, mién 13 cic danh gia thai dat yéu cdu. Mdt tdng quan
Cochrane v& xir tri theo ddi so v&i sinh tir 24-34 wan tudi thai cho thay ty 1 bénh 14t & bé gidam d6i véi mdt s& két
cuc. [53] Hién nay ¢d rit it dir liéu vé anh hudng cua sinh non ddi voi stre khoe ba me.

Cich tiép cdn nay can theo d6i thai nhi vi ba me trong bénh vién can than. |54] Néu bét budc phai sinh,
magie sulfat tidm tinh mach va corticosteroid trude khi sinh duge khuyén cao trude 34 wén tudi thai dé givp
phdi thai nhi trudng thanh. |50

Sinh khi tudi thai tir 34-36 tudn 6 ngay

Cé6 rét it bang chimg dé hudng dan quan 1y, vi dua ra cic quyét dinh lién quan dén viée sinh thai tily timg truong
hgp trong khi thee déi tinh trang ca me va thai nhi.

Mot nghién ciru vé nhirng phu ni bj tién san gift khdng nidng & tudi thai 1&r 34-37 wén phidt hién nguy co ¢b két
cuc bét lgi & me khong khdc nhau gitra nhimg ngudi duge phin nhém ngau nhién dé sinh ngay hodc xu tri theo
dGi. [55] Tuy nhién. sinh ngay lam 1ing dang ké nguy co mac hdi chitng suy ho hap & we so sinh. [55] Khi két
qua cta nghién ciru nay duge két hop véi két qua cia mot thir nghiém ngdu nhién khic. sinh sém theo ké hoach
¢6 lién quan dén viéc giam 1y 18 bénh 14t v ur vong & me ddi voi thai Ky trén 34 wan. (56] |57] Cic tde gia bai
tong quan thira nhin rang dit liéu con han ché. [57)

Néu mirc do bénh cia me ting 1én, khi d6 cin phai sinh ngay. Dé giam hoi chitng suy hé hap, corticosteroid trudc
sinh duge khuyén cao trede 34 tudn twdi dé gitp phoi coa thai nhi trudng thinh. [50] C6 thé ¢6 lgi ich tir viée s
dung corticosteroid trude sinh lic 34-36 twan , nhung didu nay chua rd rang va quyét dinh dugc duva ra dua trén
tirmg truomg hop cu thé. [50]

Sinh khi tudi thai > 37 tudn

Sinh ta cach tiép can hop 1y nhit va duge chi dinh trong vong 24-48 gid.

Phwong thire sinh

Phuong thirc sinh phu thude vao tuéi thai va duge quyét dinh béi cic yéu t6 cia tang bénh nhin. [1][50](38)

O tudi thai < 32 tuan, sinh mé la phuong phap sinh ¢d kha ning nhit. C4 gang sinh nga dm dao c6 thé thét bai,
gay ra bénh tat dang ké cho thai nhi hodc khdng an toan ¢ me bi bénh nang. [1)



O wéi thai > 32 wan. quyét dinh nén duoe dua ra ty wWmg truong hop. phu thude vio tinh trang cba me vi thai
nhi v so thich caa ngudai me. |50)

Néu sinh ma, uu tién gdy té vang néu dung nup vi khong 6 rdi loan ddng mau. Neéu giy mé toan thén, can than
trong d¢ ngan ngira dap ung tang huyét ap khi dat va rit ndi khi quan, va nguy co phu thanh quan. (58]

Quan ly tang huyét ap

Nén bat dan diéu tri ha huyét ap khi HA tam thu > 160 mmHg vd/hodc tim trrong > |10 mmHg hoac khi HA
tim thu lién tyc > 140 mmHg vivhoac tam tewong lién tuc = 90 mmHg. [1] {50

Vi tang huyét dp ning (HA 1dm thu > 160 mmHg vivhodc tam truong > 110 mmHg)

Pé quan 1y tang huyét dp ning. khai phét cép tinh ¢ co s¢ chdm soc tich cue. ¢6 thé sir dung cdc thude hang thir nhit
nhir labetalol duéng tinh mach, hydralazin dudng tinh mach va nifedipin duéng uéng. Céc lua chon hing thir 2 (vi
du: liéu phap két hop. cic thude thay thé) ¢6 thé duge thio ludn vai bac si chuyén khoa néu bénh nhan khong dap
rng vai cde liéu phap hang thir nhét. [1] [50] |59] (Evidence C]

Pé kiém soat ting huyét dp lién e hodc diu tri tang huyét dp khdng nang (HA tam thu lién tyc > 140 mmHg
vashodc tam trueong lién tuc > 90 mmtig)

Pon trj liéu dudng udng ¢6 hiéu qua trong héu hét cac trudng hop. Tuy nhién, mdt s phu nir ¢é thé can liéu
phip két hop véi hai loai thudc ha huyét dp khic nhau hodc liéu phap duong tinh mach, tiy thuge vao tinh
trang lam sang.

Thudc ha huyét dp dugc wu tién

Labetalol dugc coi la thude ba huyét dp dwoc lua chon va ¢ hidu qua khi ding don ui Jiéw o 80% bénh nhan.
[ 1] 150] |6] [59] |[Evidence C|] N6 dudng nhir an toan va hiéu qua ¢ phu nit mang thai trong viéc quan ly tién
san gidt; luy nhién, nén (rinh & phy nir bj hen hodce bat ky chéng chi dinh sir dung né. | 1)

Nifedipine duong udng c¢é thé ¢é hidu qua nhy labetalol dudng tinh mach, vi ¢6 thé duge xem xét trong
trudng hop ting huyét dp ning hon ma trude do da duoce kiém sodt bing labetalol duong udng. [60]

Hydralazine duge st dung rong rai dé quan |y ting huyét dp ning trong thai ky: tuy nhién, né ¢6 thé giy ha HA
cap tinh va nén duge st dung cling voi sur gia tang huyét tuong. |50] C6 the sir dung vai lidu nho hon, thudng
xuyén hon.

Methyldopa duoc sit dung réng il & cdc nude ¢6 thu nhap thap va trung binh va vén [a lra chen thay thé ¢6 thé
chép nhan dugc néu labetalol hodc nifedipine khdng co sin. [50] |51] |Evidence C| Methyldopa nén trinh ditng
trong thoi ky hiu san do ¢6 lién quan dén trdm cam; phu nir dang ding methyldopa nén déi sung mét thude didu
tri ha huyét ap thay thé trong vong 2 ngay sau khi sinh. |50] [61]

Cic thudc ha huyét ap duéng udng khic cé thé duoe chz"lp nhin tily thudc vao co sd y té va tinh hudng 1am
sang. [50)
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Quan ly san giat

Magnesium sulfate 13 lua chon diéu tri cho phu nir bi san giat. [1] [50] [S1] Tiém h:'ip hoac tiém tinh mach déu ¢é
hiéu qua nhv nhau. [62) Liéu magie sulfat [y twong vdn chua chic chin, vai lidu cao hon duge khuyén cdo o M| 1]
150]

[Fig-2]

Néu str dung phac d6 Jidu cao, nén kiém tra néng do magic huyét thanh 6 gid sau khi ding va sau d6 khi cin.
Néng d¢ dién tri tir 4-7 mEq/L (4.8 dén 8.4 mg/dL).| 1] C6 thé xdy ra suy hd hap va phan xa binh ché ¢6 thé bién
mit khi ndng dé dat 10 mEg/L; canxi gluconat ¢6 thé duge st dung dé dao nguoc nhimg tic dung nity. C6 thé cin
phai giam liéu & bénh nhin suy thin, cing nhu theo doi nong do magie huyél thanh va lugng nudc tiéu thuong
xuyén hon [l ]

Vai 1d cia magie sulfat trong viéc ngan ngira co gidt thi khdng chic chan.|62] O MY, né duge khuyén cdo cho tat
ca phu nir bi 1ién san gidt ning.| 1] O céc quéc gia khiic, bao gém ca Anh, mdt cich tiép ¢an ¢6 muc tiéu hon dugc
khuyén cdo, cho phép bac si thuce hi¢n danh gia ca nhan dya 1rén cédc yéu 5 nguy co cu the cia bénh nhan (vi du, ¢d
tang huyét dp khong kiém sodt duge hode tinh trang cia me xau di).|50)

Khong khuyén cdo stir dung magie sulfat kéo da

Medicines and Healthcare products Regulatory Agency (MHRA) khuyén cio khéng nén sir dung magie sulfat
trong thai ky kéo dai hon 5-7 ngay. Neu sir dung kéo dai hodc 1ap lai trong thai ky (vi du. nhiéu lidu trinh hodc str
dung > 24 gid), xem xét theo dbi tré so sinh vé ndng d canxi vi magid bat thudng vi cdc tic dung bét lgi rén
xuong. Nim 2013, Co quan Quin 1y Thuc pham va Duge pham Hoa Ky (FDA) da dua ra mét khuyén cao tuong
tw lién quan dén viée sir dung magie sulfat nhur 13 mét thude giam co. [63] [64]

Quan ly sau khi sinh

Sau sinh, can tiép tuc kiém soat ting huyét 4p va co giat cho dén khi thay rd sy hdi phyc. Trong giai doan nay.
nguy co chinb di véi me 1 qua 1ai dich. Mic di theo doi huyét dong xiam lan duge khuyén cio ¢ Hoa Ky, cic
hudng din cia Anh khuyén cdo phac dd han ché dich 1a 80 mL/gi6. | 1] [50] Han che lruyén dich duy trt o nhiing
san phu bi tién san gidt/san gidt nang lam giam ty 1€ bién chimg nghiém trong vi nhdp vién vao don vi cham soc
tich cuc & Anh. |6] |21]

San phu nén duge theo ddi lrgng dich vio/ra bing biéu ¢d. Nén han ché dich truyén tinh mach ¢ mire RO ml/gidr
cho dén khi bénh nhin ¢ thé ubng thy ¥, mién 1a lugng nudc tiéu binh thuong. Khéng cin didu tri hrong nudc
tiéu thz’ip va khong nén thye hién thir thich dich ngoai trir sau khi cdn nhic k¥ ludng v dudi sy theo dGi chdt ché.
Mién I3 tim mach én dinh, Jugng nudce tidu thoa ding, duy tri do biio hou oxy thi khong ¢An theo ddi xam lan. |50

Tong quan vé cac chi tiét diéu tri

Luu ¥ rang cdng thac/dudng dung va liéu lwgng 6 thé khic nhau giira cdc t8n va nhan hiéu thude, ché pham
thudc hodc vi tri dia ly. Cac khuyén cdo digu tri danb riéng cho cic nhém bgnh nhin: see disclaimer
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Cap tinh (tom tat)

Trwére sinh
1 nhap vién va theo doi
thém quyét dinh sinh
: bd sung corticosteroid
""" ®  vgi tang huyét ap nang thém  liéu phap ha huyét ap

(HA tam thu 2160 mmHg
va/hodc tdm trwong 2110
mmHg)

...m véitang huyét 4p khéng ning thém  liéu phap ha huyét ap
5 (HA tam thu 2140

mmHg va’hoac tam trwong
290 mmHg)

...... m Vve&ico giat thém magnesium sulfate

Tiép tuc (tom tat)

Sau sinh
1 theo dbi chat ché can bang dich

bd sung tiép tuc liéu phap ha huyét ap
magnesium sulfate
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Cac lwa chon diéu tri

Luu ¥ rang cong thic/duong dung va lidu lugng cé thé khdc nhau giira cdc tén va nhin hiéu thudc. ché phim
thuée hoac vi tri dia 1. Cdc khuyén cao diéu tej danh riéng cho cic nhém bénh nhin: see disclaimer
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Céap tinh

Trwore sinh

thém

nhap vién va theo ddi

» Nhitng phu nit ¢6 cic ddu hidu 1dm sang can phai
theo d6i chit ché nén duge quan 1y tai co so cham
s0¢ ndi tri. [1]) [50] [51] Khi nhap vién, cin phai
danh gia thém. HA cén duoc theo doi thudng xuyén
dé biét mirc d¢ tang, nhu ciu can can thiép va dap
img vai diéu tri; tuy nhién, c6 rit it hugng dan vé tan
svat thue hi¢n diéu nay. Mot hudng din 1ot 12 it nhit
4 lAn mdi ngdy khi ¢ trong khoa, hodc lién tyc khi &
dom vi cham soc tich cuce. |50

» Trong ruong hop bénh nhe dén trung binh dugc
kiém sodl 11, ¢d lhe ¢an nhic quan ly bénh nhin
ngoai trd, mdc du ¢én phai theo do1 sat bénh nhin
ngoat trd & don vi ban ngay hodc twong duwong,
[ 1][50][38][Evidence C]

» Cdc md hinh du bdo nguy co da duge phé
chuan nhyr fullPIERS hodic PREP-S cé the
hitu ich dé huéng dan trong viée dua ra cdc
quyét dinh vé viéc nhap vién va ngudng dé
can thiép. cling vai danh gia lam sang toan
dién. |50]

quyét dinh vé viéc sinh thai

Pitu tri dugc khuyén cdo cho TAT CA bénh
nhin trong nhém bénh phan duge chon.

» Smh som ¢6 thé duge chi dinh néu co nhimg lo
ngai vé tinh trang cua meg. nhu tang huyét dp khdng
kiém soat duoe, cic két qua xét nghiém mdu xau di,
giam dd bio hda oxy hodc ddu hiéu nhau bong non.
Sinh ciing ¢ thé dugc cho phép vi cic chi dinh coa
thai nhi, nhu Doppler déng mach rén bét thuong
hode cic lo ngai trén biéu d6 con co tir cung- tim
thai.

» Sinh ngay ¢ bénh nhin khong on dinh ¢6 (hé gay
nguy hi¢m. Diéu tri bing magie sulfat va li¢u phép
ha huyét dp 13 cén thiét trude khi can nhac sinh &
nhing bénh nhan nay (tirc la c6 co gidt, tang huyct
ap khdng kiém soat dugre). (1] Sinh nén duoc cin
nhéc sau khi bénh nhan da 6n dinh.

» Kéo dii thai ky c6 lgi cho thai < 34 tuan tudi. mién
[ cac danh gia thai dat yéu ciu. C6 rat it béng chimg
dé huong din quan ly, va dua ra cic quyét dinh lién
quan dén viéc sinh thai ty nmg truong hop. Sinh thai
la cich uep cin hop ly nhat khi thai > 37 tudn tudi.
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bo sung

thém
v&i tang huyét ap ning
(HA tam thu 2 160 mmHg
va/ hoac tam trwong 2
110 mmHg)

» Phuony thire sinh phy thuge vao tudi thai va duge
quyct dinh boi cic yCu 10 cua ting bcnh nhan.| 1] |50]
[38) Vi twdi thai < 32 wén, sinh mo la phuong thic
sinh thich hop nhat. Véi twdi thai > 32 tudn. quyét
dinh nén duge dira ra tly 1ing trudng hop, phu thuge
vao tinh trang cua me va thai nhi va so thich cioa
ngudi me.| 50]

» Néu sinh mo uu tién gdy té ving néu dung nap
va khdng ¢o 161 loan dong mau. Néu giy mé toin
thin, cén thin trong dé ngan nglra dap (ng tang
huyét dp khi ddt va rit ndi khi quan, va nguy co
phu thanh guan.[58]

cotticosteroid

Piéu tri duge khuyén cdo cho MOT SO bénh nhin
trong nhém bénh nhan dugc chon

Cac lwa chon hang dau

» hetamethasone: 2 liéu, mdi lidu 12 mg tiém
bap moi 24 gid

HOAC

» dexamethasone: 4 liéu, mbi liéu 6 mg tiém
bap moi 12 gi¢

» Corticosteroid trudce sinh dugce khuyén céo trude 34
twan toi dé gidp phdi ca thai nhi traong thanh.| 50|

» C6 thé 6 lgi ich tr viée sir dung corticosteroid
trude sinh ldc 34-36 tudn. nhung diéu nay chua rd
rang vi quyet dinh duge dua ra dua trén tang truong
hop cu thé.[50)

Liéu phap ha huyét ap

Pidu tri duge khuyén cdo cho TAT CA bénh nhan
trong nhém bénh nhéan duge chon.

Céac lwa chon hang dau

» labetalol: ban dau 20 mg tiém tinh mach.
ttep theo 40 mg néu vin tren ngudng HA sau
10 phit, sau dé 80 mg néu van trén ngudng
HA sau 10 phic chuyén sang dong
hydrdldﬂne néu van trén ngudng HA sau 10
phit va tham khao y kién bac si chuyén khoa
dé dugc hudng din thém vé phac dé liéu.

Ban dau c6 lhe ding labetalol duong adng cho
dén khi c6 thé bal dau sir dung duong tinh mach
néu khong cé sin nltedlpme giai phéng tic thi.
Liéu lugng dua vao phac do caa ACOG tham
khao huwdng din bd chi dinh mau day du.
30575639



captioph

- American College of Obstetricians and
Gynecologists. ACOG commiitee opinion no.
767: emergent lherapy for acute-onset, severe
hypertension during pregnancy and the
postpartum period. Obstet Gynecol. 2019
Feb:133(2):e174-80. https://journals.lww.com/
greenjournal/tulltext/20 1 9/020(0/
ACOG_Committee_Opinion_No_767_
Emergent_Therapy.

HOAC

» hydratazine: Ban dau tiém tinh mach 5-10 mg,
tiép theo 10 mg néu sau 20 phdt van trén ngudng
HA:chuyén sang labetalol néu van trén ngudng
HA san 20 phit vd tham khao y k:en bac si
chuyén khoa dé duge hudng din them vé phac dé
liéu. Liéu lupng dua vao phac dd cua ACOG:
tham khao huéng din bd chi dinh miu diy du.
30575639 American Callege of Obstetricians and
Gynecologists. ACOG  committee  opinion no.
767: emergent therapy for acute-onset, severe
hypertension during pregnancy and

the postpartum period. Obstet Gynecol. 2019
Feb;133(2):¢174-80.

https:/journals Jww.com/greenjournal/fulltexy
2019/02000/ACOG_Committee_Opinion_No_767
Emergent_Therapy.

HOAC

» nifedipine: Ban dau 10 mg uong {(gidi phéng tirc thi),
tiép theo 20 mg néu sau 20 phat vin trén nguémg HA.
sau d6 thém 20 mg nira néu van trén ngudng HA sau 20
phiit; chuyén sang labetalol néu vin trén ngudng HA sau
20 phit va tham khao y klcn bac si chuyén khoa dé dugc
hudng dan theém v& phic d6 lidu.

Nén ding vién nang gidi phdng e thi bing

dudng udng va khéng dugc choe thung hoidc

ngdm dudi ludi. Licu lugog dua vao phic dé cua
ACOG: tham khao hudng dan bg chi dinh mau

diy du. 30575639 Americun College of

Obstetricians and Gynecologists, ACOG

committee opinion no. 767: emergent therapy

for acute-onsel, severe hypertension during

pregnancy and

the postparium period. Obstet Gynecol. 2019
Feb:133(2):e174-80. https:/fjournals.lww.cony
greenjournal/tulltext/2019/02000/
ACOG_Committee_Opinion_No_767 Emergent_

» Nén bit dau diéu tri ha huyét dp khi HA tam
thu > 160 mmHg va/hoac tam truong > 110
mmHg.[1]
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v&i ting huyét ap khong
<% nang (HA tam thu 2 140

mmHg va / hoac tam

trwong 2 90 mmHg)

» Dé quan |y ting huyét dp nang, khdi phat cép
tinh & co 50 cham séc tich cyc, ¢6 thé sir dung cic
thuéc hang thir nhdt nhu labetalol duong tinh
mach, hydralazin duong tinh mach va nifedipin
duong uong. Cic hua chon hing thi 2 (Vl du: liéu
phap két hop. céc thude thay lhc) ¢6 1hé dugc thao
ludn véi bac si chuyén khoa néu bénh phin khong
dap (g vdi cac ligu phap hang thi nhat (1] [50)
159] [Evidencee C|

» Labetalol duge coi [a thude ha huyét ap duge Iya
chon va ¢é hiéu qua khi dung don tn liéu ¢ 80%
bénh nhin. (1] [50] [6] [59] |Evidence C] N6 dudng
nhu an todn va hiéu qua ¢ phy nir mang thui trong
vigc quan |y ti€n san giat; tny nhién, nén trdnh ¢ phy
nir bi hen hodc bat ky chéng chi dinh st dung né.

(1.

» Nifedipine duémg udng c6 the ¢é higu qua
nhur labetalol dudng tinh mach.[60]

» Hydralazine duge su dung rong rai dé quan ly tang
huyét ap nang trong thai ky; tuy nhién, né c6 the giy
ha HA cép tinh va nén dwgce sir dung cling véi sy gia
tang huyét wong |50] C6 thé sir dung vai lidu nho
hon, thudng xuyén hon.

Liéu phap ha huyét ap

Pitu tri duoc khuyén cdo cho TAT CA bénh nhén
trong nhém bénh nhin duge chon.

» Vui long tham khao hudng dan tai chd va y klen
cha bac si chuyén khoa dé biét théng tin chi tiét vé
sy phit hop caa cic thudc ha huyét ép hién cé va
phac dé liéu. Sy lua chon phal dua wrén bét ky
phuong phap diéu tri nao da co tur trude, hé so téc
dung phy, nguy co (buo gdm ca anh hudng dén thai
nhi) va s¢ thich cua me.|50]

» Bon tri liéu duong uc'mt7 co hlcu qua (rong héu hél
cac truomg hop. Tuy nhién, mdt s6 phu nit ¢6 thé cin
li¢u phip két hop vai hai loai thude ha huyét dp khic
nhau hoac li¢u phap durong tinh mach, thy thudc vao
tinh trang 1dm sang.

» Labetalo] duge coi 12 thude ha huyét ap duge Iya
chon va ¢é hiéu qua khi dung don tni ligu ¢ 80%
bénh nhin. [1] [50] [6] [59] |Evidence €] N6 duimg
nhur ant todn va hiéu qua ¢ phu nit mang thai trong
viéc quan |y tién san giat; tuy nhién, nén tranh & phy
nir bj hen hoic bét ky chéng chi dinh sir dung né.

M.

» Nifedipine duong uéng cé thé c6 hiéu qua nhu
labetalol dwdng tinh mach, va ¢ thé duge xem xét
trong trudmg hop tdng huyér dp niing hon ma trudce
dé da dwge kiém sodt bang labetalol dudng
uon}, [60]



»Methyldopa duge sie dung réng rdi & cac nude cb
thu nhdp thap va trung binh va van I3 lya chon thay
thé ¢6 (hé chﬁp nhin duge néu labetalol hodc
nifedipine khong ¢6 sdn. 50| |S1| |Evidence C|
Methyldopa nén trinh dung trong that ky hau san do
c6 lién quan dén trdm cam; phu nir dang ding
methyldopa nén ddi sang mét thube didu ri ha huyét
4p thay the trong vong 2 ngay sau khi sinh. [50] [61]

» Cide thudc ha huyét dp duong uong khic ¢6 thé
dugc chap nhin tiy thuge vao co so y 1€ va tinh
huéng lim sang.[50] [51]

Co giat thém magnesium sulfate

Diéu tri duge khuyén cdo cho TAT CA bénh
nhén trong nhom bénh nhao duge choo

Cac lwa chon hang dau

» magnesium sulfate: phac dd truyén tinh mach
liéu cao: liéu tai truyén tinh mach 4-6 g trong
20-30 phit, sau d6 tmyen tinh mach I-2 g/gi
trong it nhét 24 gig. i da 40 g/24 glo, phac dé
tiém bﬁp Lidu tai tiém bap 10 g (mbi bén méng
5 g), sau do S g sau mdi 4 gid.

Lmu truyén tinh mach dugc rinh bdy ¢ ddy la
]ICU dugc khuyen cio & My. Cic phic db licu
thap 6 thé dugc s dung & ede nude khae. Vi duy,
lidu tai truyen tinh mach 4 g wrong 5-15 phut. sau
d6 truyén tinh mach | g/gid trong 24 gio (voi
licu bd sung 2 g néu con co giat xay ra / 1di pht),
duge khuyén cdo ¢ Anh. Tham khao cong thirc
tai chd dé duoc hudng din thém. Tiém bip
magie sulfat gay dau. Thude oay 1€ Lai cho (vi du:
xylocaine) ¢ thé duge tron voi thude. Mot $6
nha san xudt khuoyén cdo nén tiém mdr lidu tai
tinh mach cung liic vdi liéu tiém bap: tham khao
cong thirc tai chd dé duge hudng dan thém.

» Magnesium sulfate 13 Iga chon diéu tri cho phy
nit bi san g1at [1] [50] |51] Tiém hap hoac llem
tinh mach déu c6 hiéu qua nhu nhau. (62] Liéu
magie sulfat ly twdng van chua chic chan, vai
lidu cao hon durge khuyen cdo ¢ My. [ 1] [50]

» Neu st dung phac dd lidu cao, nén kiém tra ndng
do magie huyel thanh 6 gidr sau khi dting va sau do
khi can. Nong dé diéu tri tir 4-7 mEq/L (4.8 dén
8.4 mg/dL).| ] C6 the xay ra suy hd hap va phan
xa binh ché ¢ thé bién mat khi néng 4o dat 10
mEg/L; canxi gluconat ¢é the dugc sir dung dé dao
ngugc nhing tac dung nay.

INJWLV3IHL




» C6 thé can phai giam liéu & bénh nhan suy than,
cing nbu theo d6i ndng 4§ magie huyét thanh va
lugng nudc tiéu thirdng xuyén hon.| 1|

» Vai tré cua magie sulfat trong viéc ngén ngira co
gidt thi khong chac chin.[62] O My, nd duge
khuyén cio cho tén ca phu nur bi tién san gidt
nang. [1] O cic quoc aia khig, bao ﬂom ¢a Anh, mot
cdch tiép can ¢6 muc tiéu hon duge khuyén céo. cho
phép bac si thuc hién danh gia ¢4 nhan dya trén cic
yéu t nguy co cy thé clia bénh nhan (vi du, ¢6 tang
huyét dp khong kiém sodt duge hodc tinh trang cua
me xdu di).[S0]

» Medicines and Healthcare products Regulatory

Agency {(MHRA) khuyén cio khong nén sir dung

magie sulfat trong thai ky kéo dai hon 5-7 ngay.

Neu sir dung kéo dii hodc )ap lai trong thai ky {(vi

dy, nhiéu li¢u trinh hodc sir dung > 24 gid), xem xét
4 theo di tré so sinh vé nong dd canxi va magié bt
E thuéng va cic tdc dung bat lgi trén xuong. Nam
2013, Co quan Quan |y Thuc pham va Duge pham
Hoa Ky (FDA) di dira ra mét khuyén cao tuong ty
lién quan dén viée sir dung magie sulfat nhu 13 mot
thude giam co.|63] [64]
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Sau sinh

bé sung

theo doi sat can bang dich

» Trong théi ky hau san, nguy co chinh doi vdi me la
qud tai dich. Mic di theo di huyét déng xam lan
duge khuycn cio o Hoa Ky, cac hudng dan cia Anh
khuyén cdo phic do han ché dich 1a 80 mL/gid. | 1]
[S01.[1][50]

» 8an phu nén duge theo ddi hugng dich vao/ra béng
bi¢u do. Nén han ché dich truyén tinh mach ¢ mirc 80
mL/gig cho dén khi bénh nhan ¢6 the uong tuy y,
micn la leong nude ucu binh thuéng. Khong can diéu
i lugng nudce tiéu lhap va khéng nén thire hién thu
thich dich ngoai trir sau khi can nhic k§ ludng va
dudi sy theo doi chat che. Mién la tim mach én dinh,
lugng nude tiéu thoa dang, duy tri 46 bao hoa oxy thi
khéng can theo déi xam lan. [50]

tiép tuc liéu phap ha huyét ap
va magnesium sulfate

bidu 1 duge khuyén ¢do cho MOT SO bénh nhin
trong nhém bénh nhian duge chon

» Cé‘m_ tiép tuc kiém sodt ting huyét dp vi co gidt
cho dén khi thay rd su hoi phuc

INIWLVIHL




Cac phwong phap méi

Lidu phap nham dich

Cic muc tidu tiém nang bao gdm yéu (5 tang truong ndi md mach miu (nhd vector adenovirus), cdc chit tuong tu
relaxin. sitdenafil va cdc thude gdy viém khdc. [74| |75] [76] Tuy nhién, vi vai tro chinh xdc c¢ua nhimg chit nay
trong dién bién bénh vin chua dugc biét ro tai thoi diém nay, nén nhimng cdch tiép can nay khéng phai 1a khéng ¢6
nguy co v hién khéng co phuong phap diéu tri ndo c6 san.
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Khuyén cao
Theo doi

Sau khi danh gia ban dau va 6n dinh, ¢in thue hién theo ddi theo tirng khoang thdi gian phit hop véi mic do ning
cla bénh. Huyét ap nén dwge theo doi thudng xuyén dé biét mirc 46 tang, nhu ciu can can thidp va dap img diéu tri:
tuy nhién, c6 rit it huong din vé tan suat thye hién viée nay. Mt hudng dan tdt 1 it nhic 4 lan mdi ngay khi & khoa
diéu tri. hoic lién tuc khi & don vi chim séc¢ tich cuc. [2] Cic xét nghiém cin lim sing (tirc la cdng thire mau dﬁy
&1, xét nghiém chirc nang gan, chirc ning than) nén dugc theo di it nhat hai lan mdi tudn (hang ngay tily theo mirc
d0 nang cua bénh ). Khong ¢d béng ching chéac chan lién két mise d¢ protein niéu voi két cuc bét lgi; do do. khi
chan doan da duge dua ra, khong cd loi ich khi lap lai xét nghiém phan tich nude tidu teir khi xuae hién cdce trigu
chieng va dau higu mai. [2]
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Biéu ¢ con con r cung- tim thai nén duge thue hién khéng qud hai lan mdi tudn, trir khi €6 nguyén nhan gay lo
ngai nhu chay mau am dao, thai giam ctr dong hodc ting mirc d9 nang cua bénh. trong truwong hop sinh thai duge
180 k& hoach nén thue hién hang ngay hodc lién tuc. Po 16c do Doppler dong mach rdu va siéu am thai dioc
khuyén cdo hai lin mdi tudn.

Sau khi sinh. can liép tuc theo doi ba me cho dén khi tinh trang duge cai (hién. Diéu nay cd thé duoc thue hién nhu
mét bénh nhin ngoai tra néu diéu kién cho phép. Ncu tinh trang khong cai thién hoan toan sau 6 tuan, nén xem xét
lai chdn doan va gidi thidu dén bac si chuyén khoa thich hop

Hwéng dan bénh nhéan

Bénh nhin ¢6 thé lam dugc rét it viée sau khi tinh trang bénh da duge chin doan;tuy nhién, ¢n giai thich nhu cu
nhap vién va sinh sdém. Sau khi sinh. ¢6 nhiéu t6 chirc khac nhau ma bénh nhin ¢6 thé Ihéy hiru ich.

[Preeclampsia Foundation] (https://www.preeclampsia.org)

[Action on pre-eclampsia] (hitps://action-on-preeclampsia.org.uk)
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Bién chirng

Bién chirng Khung théi Kha nang xay

ra
Thai cham ting trieéng trong tlr cung ngan han cao
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Thai cham tang trudmg duqc phdt hién & khoang 30% bénh nhéan.[24] Néu 1 cung nhé so véi tudi thai, didu nay
6 nghia la thé tich nudc bi giam, cé thé la diu hiéu cua thai chim tang truong trong (o cung.

Céin danh gia siéu am thai. Sioh triic hoc thai nhi nén dugce sir dung dé chin doan hodc loai tnr thai chim ting
truerng. Mic du sy tang truong chi ¢6 thé duge ddnh gid day du khi scan dugce thue hién cdch nhau 2 tudn.

San giat ngan han trung binh

Mac dit mét sé chuyén gia coi day 1a bién chirng chinh va diéu i duge hudng t6i viée ngan ngira bién chimg
nay, nhung trén thye té, né khong giy nguy co chinh cho me¢. Khong phai tat ca phu nir déu phit ricn chimg san
giat.

Vi viéc sit dung hop Iy magie sulfat. ty [& méc bénh c6 the duoc giam bat, nhung khéng phong ngira duoc.

Phu phéi ngén han trung binh

Phin lon 12 mot bién ¢d sau sinh duge biéu hién bang khé the, nhung ¢o thé duge chin dodn som bang cich sir
dung may do oxy xung (theo ddi dé bio hoa 02), day la bién phdp 16t nhit dé theo dai tinh trang qud ti dich.

C6 the phong ngira bing cdch quan 1§ dich can than.[21]

Néu xuit hién trude khi sinh, cin dugce loai trir cic khiém khuyét chirc nang that tedi bang siéu am tim.

Dot quy lién quan dén thai ky ngan han thap
Tang huyét ap tam thu khéng dugc diéu tri co nguy co dét quy cao nhét.|21)

Ciing c6 bang chimg cho thdy nguy co dét quy lién quan dén thai ky téng [én & phy nir bi tién san giat v cé mot
hoiic nhiéu bénh sau: nhiém trang. ting huyét 4p man tinh. rdi loan déng mau hodc cdc tinh trang ién huyét khéi
nén.| 84| Nhirng bénh nhiin ndy c¢6 kha nang can theo dai chiit ché hon.[84]

Phong ngira bang cich quan 1y huyét ap.[21]
Nhau bong non ngdn han thap

Lién quan dén thai chét ddt ngdt vi cdc bién ching ning déi voi me; 1y 18 mic da giam trong hon 30 nim qua.
[21]

Dudng nhu co lién quan dén tang huyét ap tam thu khéng duge didu tri, vi vay ty 1¢ mic giam ¢6 the 1a do cai
thién su cham soc.

Céc bidu hién thuong gap la dau bung ca?ip tinh, tr cung to ra, chay mau am dao ¢ cac mirc d¢ khidc phau va cic
thay di vé tim mach.

Néu em bé con séng. can nhanh chéng sinh thai va lam trdng tir cung. Sy chdm tré ¢6 thé dan dén chét thai.
Nhau bong non tram trong hon dan dén céc roi loan ddng mau. chay mdu va cdc van dé Iém vé quan ly dich.



Bién chirng khung th&i gian kha nang xay ra

Ncu em be di chét trong tir cung. ¢d thé xem xét sinh nga am dao mién 1a cic théng s6 déng mau va chay mau 6n
dinh.

Mt chi dink dé theo ddi tim mach xam l4n.

Suy than dai han thap

Tién sir ticn san giar sdm klui thai chua du thang ¢é lién quan dén tang nguy co méc bénh than man tinh, bénh
than ting huyét ip, bénh cdu than vi bénh protein nigu ¢ giai doan sau coa cude dai [82]

Suy than trong thdi gian ngin (thudng 13 hoai tr dng thin cap) co lién quan dén nhiém teling huyét vi nhau bong
non; hiu het bénh nhan thuang hoi phuc,

T vong me & cac mrée phét trién do suy than 13 rat hiém do su sin ¢6 cdc bign phép hd teg nhu loc mdw.[21)
[62]

O nhitng co s& ngheo nin vé nguon lre, suy than nhu & mét bién ching duy nhét van hiém gap. nhung ¢o lién
quan dén suy da tang xdy ra khi bénh kéo dai khang dugc diéu tri va cé thé gép phén gay 1 vong [21] [62]

Thai Iwu thay déi thap

Bénh tat va ur vong thai phy thude phfin Ién vao chire ndng cia nhau vi tudi thai khi sinh.
Suy nhau thai dan dén thai cham tang triong, nbung hiém khi gy chét thai & nhimg wéi thai mudn, Cham tang
trueeng 6 nhiéu kha nang dan dén chét thai trong tir cung & nhimg tudi thai sém do c6 ging kéo dii thai ky bing

cach tri hodn sinh.

Nguyén nhan chinh giy bénh tit v tir vong 1a sinh non dé diéu tri do mirc d ning clia bénh.

Tién lwong

Tién san giat 1a mét tinh trang tr gidi han cta thai kY, thuong ty khoi sau khi s6 nhau, mac dit né ¢é thé ton tai rong

vai ngay sau khi sinh. It dé lai di chirng lau dii: tuy nhién. ¢6 mét s6 moi lién quan bénh liu dai.

Dién tién cua bénh

Dién tién cua tién san gidit ¢6 the bi thay ddi khi duge diéu tri va tinh trang ndy ¢6 thé duge kiém sodt dé dang ¢ héu hét
cic bénh nhin, thudng L trong vong vii gidr sau khi bat dau diéu tri. Khi da dugc kiém sodt, thoi gian méc bénh phu
thudc vao thai diém quyét dinh sinh. Sau sinh, tinh trang thuémg thodi lui trong vong 2-4 ngdy: tuy nhién, mdt sé phu nir

6 van dé ve tang huyét dp vi protein niéu trong vai tuin sau do.
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Téi phat
Nguy ¢o (ai phat chung cia tién san giat & nhimg 1an mang thai tiép theo 1 khoang 16%.2) Di voi phu air sinh con
& tuan thir 28-34, nguy co tai phat ¢ nhirng 1an mang thai sau 13 khoang 33%; néu sinh lic 34-37 tuan, nguy co xf'ip xi
23%.(2]

, K= gen ~ ~ L)
Cac moi lién quan bénh lau dai
Phu nit bi tién san gidt ¢6 sy gia ting nguy co mac bénh tim mach Jau dai. bao goém tang huyét ap va dot quy, dai

thdo dudng type 2 va bénh than. [77] [78] [79] [80] [81] [82] [83)

Khong co hudmg dan rd ring vé viéc tdi kham theo doi lau dai nhirng phu nir da timg bi tién san giat. Tuy nhién, danh
gia nguy co mic bénh tiny mach ctia ho nén bao gdm tién san giat trude d6 cing véi chi sé khdi co thé va cdc yéu to
16i song khdc. [2]



Diagnostic guidelines

Hypertension in pregnancy: diagnosis and management (https://
www.nice.org.uk/guidance/ng133)

Published by: National Institute for Health and Care Excellence Last published: 2019

International

ISUOG practice guidelines: role of ultrasound in screening for and follow-up
of pre-eclampsia (htips://www.isuog.org/clinical-resources/isuog-guidelines/
practice-guidelines-english.html)

Published by: The International Society of Ultrasound in Obstetrics and  Last published: 2019
Gynecology

The hypertensive disorders of pregnancy: ISSHP classification, diagnosis
and management recommendations for international practice (http:/
www.isshp.org/guidelines/)

Published by: (nternational Society for the Study of Hypertension in Last published: 2018
Pregnancy

North America

ACOG practice bulletin no. 202: gestational hypertension and preeclampsia
(https://www.acog.org/en/Clinical%20Guidance%20and%20Publications/
Practice%20Bulletins%20List)

Published by: American College of Obstetricians and Gynecologists Last published: 2019

Diagnosis, evaluation, and management of the hypertensive disorders of
pregnancy (https:/www.jogc.com/clinical-practice-guidelines)

Published by: Society of Obstetricians and Gynaecologists of Canada  Last published: 2014

Latin America

7th Brazilian guideline of arterial hypertension: chapter 9 - arterial
hypertension in pregnancy (http://'www.scielo.br/scielo.php?
script=sci_arttext&pid=50066-782X2016004800049&Ing=en&nrm=iso&ting=en)

Published by: Arquivos Brasileiros de Cardiologia Last published: 2016
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Oceania

Guidelines for the management of hypertensive disorders of pregnancy 2014
(http://www.somanz.org/guidelines.asp)

Published by: Society of Obstetric Medicine of Australia and New Last published: 2015
Zealand

Treatment guidelines

Hypertension in pregnancy: diagnosis and management (https:/
www.nice.org.uk/guidance/ng133)

Published by: National Institute for Health and Care Excellence Last published: 2019

International

The hypertensive disorders of pregnancy: ISSHP classification, diagnosis
and management recommendations for international practice (http:/
www.isshp.org/guidelines/’)

Published by: International Society for the Study of Hypertensicn in Last published: 2018
Pregnancy

North America

Gestational hypertension and preeclampsia (https://www.acog.org/en/Clinical
%20Guidance%20and%20Publications/Practice%20Bulletins%20List)

Published by: American College of Obstetricians and Gynecologists Last published: 2019

Low-dose aspirin use for the prevention of morbidity and mortality from
preeclampsia (https://www.uspreventiveservicestaskforce.org/Page/
Document/UpdateSummaryFinal/low-dose-aspitin-use-for-the-prevention-of-
morbidity-and-mortality-from-preeclampsia-preventive-medication)

Published by: US Preventive Services Task Force Last published: 2014

Diagnosis, evaluation, and management of the hypertensive disorders of
pregnancy {https://www.jogc.com/clinical-practice-guidelines}

Published by: Society of Obstetricians and Gynaecologists of Canada  Last published: 2014




Latin America

7th Brazilian guideline of arterial hypertension: chapter 9 - arterial
hypertension in pregnancy {(http://www.scielo.br/scielo.php?
script=sci_arttext&pid=50066-782X2016004800049&Ing=en&nrm=iso&ting=en)

Published by: Arquivos Brasileiros de Cardioclogia Last published: 2016

Oceania

Guidelines tor the management of hypertensive disorders of pregnancy 2014
(http://www.somanz.org/guidelines.asp)

Published by: Society of Obstetric Medicine of Australia and New Last published: 2015
Zealand
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Online resources

1. PRE-EMPT: fullPIERS (Pre-eclampsia Integrated Estimate of RiSk) - external validation and
recalibration (hitps:/pre-empt.bcchr.ca/evidence/fullpiers) (external fink)

2. Preeclampsia Foundation (hitps://www.preeclampsia.org) {external link)

3. Action an pre-eclampsia (hitps://action-on-pre-eclampsia.org.uk) (externaf fink)
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Evidence tables

What are the effects of outpatient management compared with inpatient
management for the treatment of pre-eclampsia?[50]

This table is 2 summary of the analysis reported in a guideline {underpinned by a systematic review)
that focuses on the above important clinical question.

View the full source guideline (htips://www.nice.org.uk/guidance/ng133/evidence)
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(B Confidence in the evidence is very low or low where GRADE has been performed
and there may be no difference in effectiveness between the intervention and
comparison for key outcomes. However, this is uncertain and new evidence could
change this in the future.

Evidence C

Population: Pregnant women with pre-eclampsia
Intervention: Quipatient management
Comparison: Inpatient management

Confidence in evidence

. . [Evy [Ev3]
| Outcome Effectiveness (BMJ rating) {GRADE)
Stillbirth No statistically significant Very Low
difference
Small for gestational age Favours intervention a Very Low
{SGA)
Birth weight ' Favours intervention s Very Low
Gestational age at birth Favours intervention » Low
{(weeks)
Admission to neonatal unit No sgtistically signiﬁcag \7ery Low
| difference
Haemolysis, etevated liver See note » Low
function tests and low platelets
{HELLF)
Placental z;brupﬁon 'No stalistica]y s}gﬁificant \7ery Low
difference
Maode of birth (C-section) No statistically significant Very Low

| difference
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Recommendations as stated in the source guideline

* The guideline committee did not feel this evidence was sufficiently robust to make recommendations;
see Note section below.

* However, they did make recommendations to offer admission to hospital according to various criteria
{based on clinical expertise and on evidence on validated risk prediction models). See guideline for
more details.

Note
Results are based on a single retrospective cohort study of 365 women; participants had chronic
hypertension with superimposed pre-eclampsia only.

2 Even though outpatient management reduced the number of babies who were small for gestational age,
and also increased birth weight and gestational age at birth, study participants were admitted at their doctor's
discretion. This seems to have resulted in the admission of women who were more ill or more at risk, leading
to inpatients giving birth to babies who were smailer for gestational age, with a decreased birth weight and
gestational age at birth.

t There were no occurrences of HELLP syndrome in either treatment group.



What are the effects of antihypertensive therapy (labetalol, nifedipine,
nicardipine, methyldopa, or hydralazine) for the acute management of pre-
eclampsia?[50]

This table is a summary of the analysis reported in a guideline {underpinned by a systematic review)
that focuses on the above important clinical question.

View the full source guideline {https://www.nice.org.uk/guidance/ng133/evidence)

[Ev1] Confidence in the evidence is very low or low where GRADE has been performed
and there may be no difference in effectiveness between the intervention and
comparison for key outcomes. However, this is uncertain and new evidence could
change this in the future.

Evidence C
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Population: Pregnant women with pre-eclampsia
Intervention: Labetalol, nifedipine, nicardipine, methyldopa, or hydralazine
Comparison: Each other



Confidence in evidence

. R [Ev2} [Ev3]
Outcome Effectiveness (BMJ rating) (GRADE)
0
ﬁ Intravenous labetalol versus oral nifedipine
o
g Necnatal mortality No statistically significant Very Low
w difference
2
W Birth weight No statistically significant Very Low
= difference
>
w
Gestational age at birth No statistically significant Very Low
{weeks) difference
Minutes needed to achieve Favours intervention Very Low
effective control of BP ¢
Eclampsia or Haemolysis, No statistically significant Very Low
elevated liver enzymes, low difference
platelet count {(HELLP)
Intravenous labetalol versus intravenous n?ardiigme
Minutes needed to achieve Yr\ilo statistically significant Low
effective control of blood difference
pressure (follow-up mean 1
hour)
Labetalol versus methyldopa b
Blood pressure control: Mean  Favours intervention Very Low
Arterial Pressure (MAP})
{follow-up mean 7 days)
Onset of labour {induction) No statistically significant Very Low
{follow-up mean 7 days) difference
Intravenous labetalol versus intravenous hydralazine
Stillbirth (follow-up mean 2 “No statistically significant Very Low
hours) difference
Neonatal death up to 7 days »  No statistically significant Very Low
difference
Small for gestational age No statistically significant Very Low
{SGA) difference
Severe hypertension No statistically significant Very Low
difference
Eclampsia See note ¢ Moderate
HELLP . No statistically significant Very Low
ditlérdnes :

Placental abruption No statistically significant Moderate



Recommendations as stated in the source guideline

* The guideline committee noted that there was not enough evidence to recommend one treatment over
another,

* The committee therefore adopted a previous recommendation which states that labetalol should be
used as first-line treatment since it is licenced for use in pregnancy, with nifedipine and methyldopa as
alternatives.

Note

The guideline categorised studies on ‘acute’ management as those including care of women with sudden,
uncontrolied hypertension, very high blood pressure levels, or with acute symptoms of pre-eclampsia
{headache, visual disturbance, upper abdominal pain).

+ The guideline also reported results for this outcome by gestational age, hypertension status, and setting,
which did not affect the averall rating in this table. Please see the guideline evidence document for more
details.

t The report includes dose and frequency of administration, but ne route is reported for either drug.

< No incidents of this outcome gccurred in either group.
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What are the effects of labetalol compared with no intervention for the non-
acute management of pre-eclampsia?[50]

and the intervention may be more effective/beneficial than the comparison for key
outcomes. However, this is uncertain and new evidence could change this in the

)

9] This table is a summary of the analysis reported in a guideline {underpinned by a systematic review)
u‘:‘ that focuses on the above important clinical guestion.

=

W View the full source guideline (https://www.nice.org.uk/guidance/ng133/evidence)

Q

E Evitloneclc (Ev1] Confidence in the evidence is very low or low where GRADE has been performed

2

>

w

future.

Population: Pregnant women with pre-eclampsia
Intervention: Labetalol
Comparison: No intervention

Confidence in evidence

) ) [Ev2] [Ev3]
| Qutcome | Effectiveness (BMJ rating) {GRADE)
Stillbirth | See note » Moderate
Neonatal death up to 7 days No statistically significant Very Low
| difference
Small for gestational age | No statistically significant Low
(SGA) difference ¢
Birth weight {grams) No statistically significant Moderate
| difference
Gestational age at birth | No stétistically significant Moderate
{weeks) difference
Admission to necnatal unit | No statistically significant Very Low
| difference
Severe hypertension Favours intervention Low
{maternal)
Placental abruption No statistically significant Very Low
difference
Mode of bfrth {caesarean | No statistically significant Low

section) difference



Recommendations as stated in the source guideline
* The guideline committee did not explicitly make a recommendation relating to labetalol versus no
intervention, but did note that while there is some evidence for the benefit of |abetalol, nifedipine,
and methyldopa on maternal blood pressure, there is not enough to recommend one treatment over
another.

* The committee has therefore adopted a previous recommendation which states that labetalol should
be used as first-line treatment since it is licenced for use in pregnancy, with nitedipine and methyldopa
as alternatives. The choice of nifedipine or methyldopa should be based on any pre-existing treatment,
side-effect profiles, risks {including foetal effects}, and the woman's preference.
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Note
* The overall rating in this table reflects those outcomes which the guideline committee classed
as critical {slillbirth; neonatal death; small for gestational age [babies], and severe hypertension
[mothers]). The other outcomes in this table have been classed as important by the guideline
commitiee.

* The guideline categorised studies on ‘acute’ management as those including care of women with
sudden, uncontrolled hypertension, very high blood pressure levels, or with acute symptoms of pre-
eclampsia (headache, visual disturbance, upper abdominal pain).

« Route of administration not reported.
v There were no stillbirths in either group.

< The guideline reported that the increased numbers of SGA babies born to women taking labetalol
compared with no intervention may be a clinically important increase, although not statistically significant and
there was uncertainty around the estimate.
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What are the effects of methyldopa compared with no treatment for the non-
acute management of pre-eclampsia?[50]

This table is a summary of the analysis reported in a guideline {underpinned by a systematic review)
that focuses on the above important clinical guestion.

View the full source guideline (https://www.nice.org.uk/guidance/ng133/evidence)

(Ev1] Confidence in the evidence is very low or low where GRADE has been performed
and the intervention may be more effective/beneficial than the comparison for key
outcomes. However, this is uncertain and new evidence could change this in the
future.

Evidence C

Population: Pregnant women with pre-eclampsia
Intervention: Methyldopa
Comparison: No treatment

Confidence in evidence

R R [Ev2] [Ev3]

| Qutcome | Effectiveness (BMJ rating) {GRADE)

Perinatal death | No statistically significant Very Low
| difference

Control of blood pressure: Favours intervention Very Low

systolic BP {maternal)

Control of blood pressure: | No statistically significant Very Low
diastolic BP (maternal) difference

Eclampsia | No statistically significant Very Low
difference

Mode of birth {caesarean No statistically significant Very Low
section) | difference

Recommendations as stated in the source guideline
* The guideline committee noted that while there is some evidence for the benefit of methyldopa,
nifedipine, and tabetalol on maternal blocd pressure, there is not enough to recommend one freatment
over another.

* The committee therefore adopted a previous recommendation which states that labetalol should be
used as first-line treatment since it is licenced for use in pregnancy, with nifedipine and methyidopa as
alternatives.



Note

* The overall rating in this table reflects those outcomes which the guideline committee classed as
critical {perinatal death and control of maternal systolic blood pressure). The other outcomes in this
table have been classed as important by the guideline committee.

* The guideline categorised studies on "acute’ management as those including care of women with
sudden, uncontrolled hypertension, very high blood pressure levels, or with acute symptoms of pre-
eclampsia (headache, visual disturbance, upper abdominal pain).
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Ev1. Evidence levels

The Evidence level is an internal rating applied by BMJ Best Practice. See the EBM Toolkit (hitps:/
bestpractice.bmj.com/info/evidence-tables/) for details.

Confidence in evidence

A - High or moderate to high
B - Moderate or low to moderate

C - Very low or low
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Ev2. Effectiveness (BMJ rating)

Based on statistical significance, which demonstrates that the results are unlikely to be due to chance, but
which does not necessarily translate to a clinical significance.

Ev3. Grade certainty ratings

High The authors are very confident that the true
effect is similar to the estimated effect.
Moderate The authors are moderately confident that

the true effect is likely to be close to the
estimated effect.

Low The authors have limited confidence in the
effect estimate and the true effect may be
substantially different.

Very Low The authors have very little confidence in
the effect estimate and the true effect is
likely to be substantially different.

BMJ Best Practice EBM Toolkit: What is GRADE? {https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-
is-grade/)
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Hinh 1: Do van tbc Doppler déng mach rén: (1) dang binh thudng; (2) gidm dong chay cubi tam truong; (3)
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Disclaimer

BMJ Best Practice is intended for licensed medical professionals. BMJ Publishing Group Ltd (BMJ) does
not advocate or endorse the use of any drug or therapy contained within this publication nor does it
diagnose patients. As a medical protessional you retain full responsibility for the care and treatment of your
patients and you should use your own clinical judgement and expertise when using this product.

This content is not intended to cover all possible diagnosis methods, treatments, follow up, drugs and any
contraindications or side effects. In addition, since such standards and practices in medicine change as
new data become available, you should consult a variety of sources. We strongly recommend that you
independentiy verify specified diagnosis, treatments and follow-up and ensure it is appropriate for your
patient within your region. in addition, with respect to prescription medication, you are advised to check
the product information sheet accompanying each drug to verify conditions of use and identify any
changes in

dosage schedule or contraindications, particularly if the drug to be administered is new, infrequently used,
or has a narrow therapeutic range. You must always check that drugs reterenced are licensed for the
specified use and at the specified doses in your region.

Information included in BMJ Best Practice is provided on an “as is” basis without any representations,
conditions or warranties that it is accurate and up to date. BMJ and its licensors and licensees assume no
responsibility for any aspect of treatment administered to any patients with the aid of this information. To
the fullest extent permitted by law, BMJ and its licensors and licensees shall not incur any liability, including
without limitation, liability for damages, arising from the centent. All conditions, warranties and other terms
which might otherwise be implied by the law including, without limitation, the warranties of satisfactory
quality, fitness for a particular purpose, use of reasonable care and skill and non-infringement of
proprietary rights are excluded.

Where BMJ Best Practice has been translaled into a language other than English, BMJ does not warrant
the accuracy and reliability of the translations or the content provided by third parties (including but not
limited to local regulations, clinical guidelines, terminology, drug names and drug dosages). BMJ is not
responsible for any errors and omissions arising from transtation and adaptation or otherwise. Where BMJ
Best Practice lists drug names, it does so by recommended International Nonproprietary Names (rINNs)
only. It is possible that certain drug formularies might refer to the same drugs using different names.

Please note that recommended formulations and doses may differ between drug databases drug names and
brands, drug formularies, or locations. A local drug formulary should always be consulted for full prescribing
information.

Treatment recommendations in BMJ Best Practice are specific to patient groups. Care is advised when
selecting the integrated drug formulary as some treatment recommendations are for adults only, and
external links to a paediatric formulary do not necessarily advocate use in children {and vice-versa).
Always check that you have selected the correct drug formulary for your patient.

Where your version of BMJ Best Practice does not integrate with a local drug formulary, you should
consult a local pharmaceutical database for comprehensive drug information including contraindications,
drug interactions, and alternative dosing before prescribing.

Interpretation of numbers

Regardless of the language in which the content is displayed, numerals are disptayed according to the
original English-language numerical separator standard. For example 4 digit numbers shall not include a
comma nor a decimal point; numbers of 5 ar more digits shall include commas; and numbers stated to be
less than 1 shall be depicted using decimal points. See Figure 1 below for an explanatery table.

BMJ accepts no responsibility for misinterpretation of numbers which comply with this stated numerical
separator standard

This approach is in line with the guidance of the International Bureau of Weights and Measures Service.

Figure 1 - BMJ Best Practice Numeral Style
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5-digit numerals: 10,000
4-digit numerals: 1000
numerals < 1: 0.25
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