HUGNG DAN THU'C HANH GAY TE TUY SONG MO LAY THAI

Lwa chon k§ thuat vé cdm (gdy mé, gay té tuy séng, gay té ngoai mang clrng, gy té ngoai mang clirng
két hop vai gay té tuy song, gay té tai chd) dé md I8y thai, do bac si gdy mé hdi strc quyét dinh, trén
co s& can nhac tirng truong hop riéng biét, cdn cr vao nguyén vong clia san phu, cac yéu té nguy
co doi véi me va thai nhi vé phuong dién san khoa va gdy mé-hoi sitc, san phu cé san catheter ngoai
mang cirng hay khéng, va nguén lyc cla co sé (6).

Gay té tuy s6ng (TTS) la lwa chon hang dau cho vé cam mé 13y thai d3 duoc thira nhan trén toan
cau. TTS cé thé duwoc ap dung cho hau hét cac trwdng hop mé 13y thai, tuy nhién cé chéng chi dinh
va nhitng lwu y trong nhirng tinh huéng 1am sang dac biét. Mat khac, TTS cé cac tac dung phu va
bi€n chirng, c6 thé de doa tinh mang cla ca me va con, can duoc du phong, theo ddi lién tuc nhu
mot cudc gdy mé dé phat hién ngay, x{ tri chinh xac va kip thoi.

Huwdng dan nay chi mé ta vé lya chon gy TTS dé mé 13y thai.
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Muc tiéu:

Nham hwdng dan thuc hanh dya trén nhitng dong thuan mai nhat trén thé gidi vé ky thuat
gay TTS dé mé 13y thai, cling nhu cach x( tri tai bién, tdc dung phu cda né cho cac bac si
GMHS can nhic ap dung tai Viét nam.



Pham vi ap dung:

T4t ca cic co s& y t& cd mb 13y thai do bd Y té va cac s& Y té€ quan ly.
T4t ca cac co sd y té€ cé md 13y thai do bé Quéc phong va bd Cong an quan ly

Cac cum tir viét tat:

TTS: Té tuy sdng GMHS: Gay mé Hoi strc

NMC: Ngoai mang cirng NNT: Nudc ndo tuy

TK: Than kinh LAST: Ngd ddc toan than thudc té vung
bM: Dbéng mach TM: Tinh mach
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NHO’NG DIEM QUAN TRONG VE GIAI PHAU SINH LY LIEN QUAN DEN TTS MO LAY THAI
Giai phau

Chdp tuy séng thudng két thic & ngang mirc L1-L2, cdn tranh gdy TTS tir L2 tré Ién
dé tranh gay tén thuong cho tuy séng (11).

Céc ré than kinh xuat phat tir tuy séng, ra ngoai bién qua cac 16 tiép hop & hai bén,
gay TTS néu choc l&ch sang bén, cé thé tén thwong cac ré TK nay, cé thé dé lai di chirng than
kinh & chan, thdm chi la ndng né va khoé hoac khéng hoéi phuc. Cac vu kién gan day & My lién
quan dén gay té truc than kinh phan I&n lién quan dén nhirng réi loan than kinh sau gy té
(3).

Puong thang ndi hai mao chau (duwong Tuffier) & phu nit sdp sinh thuong di qua
khoang lién d6t séng L3-L4. Viéc xac dinh khoang lién dét séng dwa vao cadc moc gidi phau
chi mang tinh twong déi chr khéng that sy chinh xac. Cac trwang hop khé, siéu dm xac dinh
khoang lién d6t 1a cach nén duoc ap dung.

DE xac dinh mirc phong bé clia TTS, mdt s méc giadi phau can ghi nhé: Rén = T10,
mi &c=T7, ndim va = T4, ngdn tay Ut = C8. Trong md |ay thai duwdng ngang, dé rach da khong
dau chi can &rc ché dén T11-T12, nhung dé lau 6 bung khdng dau, can trc ché dén T4 (11).

Téng thé tich dich ndo tuy & ngudi 1&n vao khoang 140-270ml trong d6 30-45ml ndm
& khoang duéi nhén bao quanh tuy séng (15). Sau khi rat kim gdy TTS, mét phan nudc n3o
tuy sé theo 16 kim thodt khdi khoang dudi nhén, dwoc cho 1a nguyén nhan gay dau dau sau
TTS. Kim gay TTS cang to, ty 1& dau dau cang cao. Loai kim c6 dau kiéu but chi it gay bién cé
dau dau hon nhiéu so vdi loai kim dau vat (1, 6, 11).

Mot s6 treong hop da choc kim vao khoang duéi nhén, nhung khéng thay dich ndo
tuy chay ra (hién tuong “Dry tab”). Cach xu tri s& dugc mé ta & “Thuc hién choc TTS” dudi
ddy (phén V.3.4.5.5).



Mot s6 bénh ly c6 thé gay bién dang cot séng khién viéc gy TTS tré nén kho khin
hodc khéng thé thyc hién duorc.

Sinh Iy

Gay TTS sé (rc ché& chubi hach than kinh giao cdm canh s6ng gay tinh trang gidin mach
[am gidm khai lvgng tudn hoan mau vé tim, gidm strc cdn thanh mach, nhip tim chdm va lam
b4t hoat co ché tim ddp nhanh bu trir cho giam khéi lwgng tuan hoan, tat ca gay tut huyét
ap, c6 thé tut nang, tham chi tr vong néu khong dwoc x{r tri kip thoi. Tut huyét ap 1a duoc
dinh nghia la khi huyét ap t6i da giam dudi 90mmHg hodc giam > 20% so véi huyét ap nén.

Tut huyét ap do TTS trong mé 13y thai thudng dé x{ tri (xem phdn VI.A.1 dudi déy)
néu phat hién sém. Tut huyét ap nang khéng duoc phat hién va xr tri kip thoi [a mot trong
nhirng nguyén nhan hang dau gy tr vong me khi gdy TTS mé |8y thai. Can si dung sém va
dung luc thudc co mach ngoai vi ma lua chon hang dau la Phenylephrine hodc Ephedrine
hodc ca hai. Trudng hgp da dung hai loai thudc co mach nay réi ma huyét dp khéng 1én, phai
dung thuéc co mach khac ma Iwa chon hang dau la Adrenaline va Nor-Adrenaline. Nhirng san
phu cé nguy co cao hodc bénh Iy tim mach kém theo khéng dugc truyén dich nhanh dé du
phong va x& tri tut huyét ap (xem VI1.4.1 va VI1.4.8 dwdi ddy), ma nén wu tién sir dung sém
thudc co mach.

Tut huyét dp thuwdng xay ra rat sém, ngay sau khi choc TTS. Mirc d6 tut huyét ap khi
gy TTS mé |3y thai ty 18 thuan vd&i lidu thudc, loai thudc tiém vao khoang dudi nhén va mirc
choc tuy séng, choc cang cao cang gy tut huyét dp nhiéu. Mc d6 tut huyét ap ciing lién
quan dén tu thé sdn phu sau khi choc TTS. Gay TTS bang thudc té cé ty trong Ién hon ty trong
clia nwdce ndo tuy (hyperbaric), tu thé ndm dau thap lam thudc té lan [én cao hon va dé gay
tut huyét dp nang hon. Khi gy TTS can choc & murc thidp nhat ¢ thé va dung liéu thudc té
cling nhu thudc két hop (dong ho Mocphine) thap nhat co thé.

Mac du phu nir mang thai, dac biét |a ba thang cudi, cé tinh trang tang khdi luvgng
tuan hoan sinh ly, tuy nhién do tr cung dé vao tinh mach chd dudi khién tuan hoan mau vé
tim bi sut giam khién tim bi giam tién ganh, gidm luu luvgng tim, cung v&i nhip tim cham,
chudi hach giao cdm canh séng bi phong bé va gidn mach khi gy TTS, khién cho tut huyét ap
cang dé xay ra hon. Tu thé ndm nghiéng trai lam gidm dé ép tinh mach chl dwdi, gitp han
ché tut huyét 4p. Néu khéng cé mat mau trong md, tinh trang giam khdi lvong tudn hoan
tuong d6i khi TTS s& bét nhiéu sau khi thai dwoc 18y ra khoi t&r cung, do dé gidm nguy co tut
huyét ap.

“TTS toan bd” 1a thuat nglt chi tinh trang toan bd tuy séng, Ién ca than ndo, bj gay té.
H&au qua 1a toan bd hé thong than kinh giao cdm bj té liét bao gébm ca céc trung tdm chi huy
ho hap, tudn hoan & san nio that IV, dan dén suy hé hap tuan hoan thdm khoc va nguy co
t&r vong cao. Tinh trang nay c6 thé xay ra trong cac trudng hop dung nham liéu thudc, dung
lieu thudc dinh tiém vao khoang ngoai mang cirng nhuwng lai tiém vao khoang dudi nhén ma
khong biét, choc tuy sdng cao vdi liéu cao va dé dau thap... Khai niém “Phong bé cao truc
than kinh” bao ham ca bién chirng nay. Théng ké trong 5 nam tai My tlr 2009-2014 & trén
300.000 ca sinh dé trong nghién ciru SCORE, c6 3790 trudng hop bi “phong bé cao” (2). Xem
phéin VI.A.7 va VI.A.8 dudi ddy.

N&i chuyén véi san phu lién tuc, it nhat |a dén khi |ay thai ra, la cach theo ddi t6t nhat
cac triéu chirng co nang cla tut huyét ap, phong bé cao, TTS toan bd va cac bién chirng khéc.

CHi BINH TTS MO LAY THAI

e MO0 3y thai chi déng (md phién).



M& 13y thai cap ctru cd tri hodn (vi du md dé cili chuyén da,...) ma chua cé catheter
NMC giam dau trudc d6, hodc cd nhung tac dung giam dau kém (xem thém “Hudng
dan thuc hanh géy té NMC giém dau cho chuyén da”.

CHONG CHi DINH TTS MO LAY THAI

Chéng chi dinh tuyét déi:

Ngudi bénh tir chdi.

M& |ay thai t8i cap clru (sa day rau, rau bong non, v& tir cung...).

M6 |8y thai cip clru ma xét thay thoi gian chd dé choc tuy séng va thoi gian chd gay
TTS c6 tac dung cd thé lam tang nguy co cho me hodc cho con.

Di &rng thudc té.

Viém nhiém vung choc kim gay té.

Thi€u khéi lwgng tudn hoan chua bu dd, séc.

San giat.

S6 lwong tiéu cau <50.000/nl (8).

Dirng céc thudc chdng déng chwa dd thoi gian (xem phu luc 4 va 5).

Hep van hai 13 khit, hep van ddng mach chua khit (xem phan VI1.2.2).

Tang ap luc ndi so.

Nguy co chdy mau nhiéu trong mé (vi du rau tién dao thé trung tdm bam mat trudc
tlr cung).

Chéng chi dinh twong déi:
e Tiéu cau 50.000-100.000 ma khéng kém theo rdi loan déng mau khac (8).
CHUAN B| TRU'G'C TTS MO LAY THAI
Yéu ciu vé nguén lyc:
1.1.Nhan lyc: Cé bac st GMHS d3 dugc dao tao vé gay TTS mé |ay thai va cd y ta phu mé.

1.2.Phuwong tién, dung cu gy té va thudc té:
1.2.1. Kim gay TTS. T&i wu la kim nho (25-27-29G), wu tién dau kiéu but chi, hodc trong

bd gay TTS san dung mot lan.

1.2.2. Bom kim tiém céc c&, ging tay, gac vd trung, pince, con sat trung, toan 16 vo

trung... Uu tién loai toan 16 ¢ cé dan, dung mot lan.

1.2.3. Thudc té: Bupivacaine 0,5% ty trong cao (hyperbaric) la lwa chon hang dau.

Khong duoc dung loai 0,75% vi nguy co LAST cao (4). Lua chon khac la
Levobupivacaine, Ropivacaine. C6 thé phéi hgp vdi thudc ho Morphine
(Morphine loai khong cé chat bao quan dé tiém tuy séng, Fentanyl, Sulfentanil).
Khéng dung Lidocaine dé TTS mé |4y thai (6, 14).

1.3.Phuwong tién, thudc cip ctru va theo dbi:
1.3.1. Phuong tién héi strc: Ngudn oxy, bdng Ambu, mask, cadc phuong tién dat ndi khi

quan, may mé kém thd, mdy séc dién, may hut...

1.3.2. Thudc héi strc tudn hoan: Dung dich tinh thé (NaCl 0,9%, Ringer Fundine...) va

dung dich keo (vi du Gelofundine...). Cdc thuéc: Phenylephrine, Ephedrine loai dé
tiém TM, Atropine Sulphate, Adrenaline...

1.3.3. Thudc chdng co giat: Ho Barbituric, Benzodiazepin, gidn co, Intralipid 20%...



1.3.4. Phuong tién theo di thuwdng quy: Pién tim, huyét ap (wu tién loai cé thé do
huyét dp tdi 1 phut/lIan), bdo hoa oxy, nhip tho...

1.4.Quy trinh thuc hién: Cé quy trinh gay TTS mé |13y thai bang van ban.

Kham bénh nhan trwdc khi giy té (kham tién mé): Cac thong tin thu duoc phai duoc ghi

nhan chi tiét vao phiéu kham tién mé.

2.1.H6i k¥ tién sir ndi khoa, sdn khoa, ngoai khoa, gdy mé, gay té, di (rng... va cac thudc dang
dung cua san phu.

2.2.Kham toan trang san phu, chiéu cao, can nang (hién tai va trudc khi mang thai), cac théng
s6 sinh tén, ddc biét kham vé hé hap va tudn hoan cung tinh trang da vung lung, kha
nang cui cong lung, cling nhu cé hay khdng di dang cét séng. Cé hay khéng cac triéu
ching clia nhiém ddc thai nghén, tién san giat. Panh gia kha ning dit ven ngoai vi. Danh
gia liéu san phu cé nguy co dat ndi khi quan kho hay khong.

2.3.Mb ta cho san phu biét vé qua trinh lam gy TTS dé mé |ay thai, nhitng cdm gidc ma san
phu cd thé tradi qua, nhirng tac dung phu va tai bién c6 thé cé (xem phdn Vi), cam két dé
san phu yén tdm bang viéc dua ra cac giai phap xt tri trong tirng treong hop.

2.4.Né&u san phu cé bénh ly phdi hop c6 nguy co bi ning 1&n khi gy TTS, mé |3y thai, phai
gl di kham chuyén khoa tuong rng.

2.5.Yéu ciu thdm do cén 1am sang: D&i véi sdn phu khoé manh, khéng ¢é tién st gi dac biét,
céc khuyén cdo cla hdi gdy mé san khoa Hoa ky, Phap...khéng yéu cau xét nghiém mau
gi thém ngoai cac xét nghiém khoa san d3 chi dinh (1, 6, 14). H6i GMHS Viét nam khuyén
cdo, cac san phu nay phai cé t6i thiéu xét nghiém céng thirc mau (ddc biét lwu y s6 lwong
tiéu cau), PT, APTT va nhédm mau. Nhitng sadn phu cé bénh ly phéi hop, can dugc thdm
do can 1am sang sau hon tuwong xing véi bénh Iy cé san.

2.6.5an phu cé nguy co chdy mau cao trong va sau md (rau tién dao trung tdm, rau cai rang
luvgc, cé tién sl chdy mau sau m6, bénh ly mau khéng déng, dang dung thudc chéng
doéng liéu diéu tri...), dac biét la nhirtng ngudi cé nhdm mau hiém (AB, Rh 4m), phai cé ké
hoach du tru truy@n mau tredc mé.

2.7.Nhin 3n, uéng: Néu 1a mé |3y thai chd ddng, ddn san phu cé thé &n dén trudc khi mé 6-
8 gi¥y, udng sira dén trudc md 6 gidy va dwoc udng tra khdng duwdng, nudce loc (t¢i 200ml)
dén trudc khi mé 2 gior (1,6,14). San phu cé nguy co dat ndi khi quan kho can nhin &n va
udng nghiém ngat hon, tuy tirng tredng hop cu thé.

Trwong hop mé cap cru ma trwdc dé chwa duoc kham tién mé: Phai kham tién mé cap

clru day d0 nhat cé thé (6), téi thi€u phai hoan thanh ndi dung khdm nhuw mé ta trong muc

1.1va 1.2 & trén.

Chuén bi bénh nhan trwdc khi 1én phong mé:

4.1.Giam pH dich da day: Cho san phu Omeprazol 20mg, Pantoloc 40mg hodc Nexium 40mg,
udng 1 gid trudc md. NEu md cap clru, o thé cho san phu udng Citrat Natri, cé tac dung
lam tang pH dich da day ngay |ap tirc trong vong 1 gio (6).

4.2.Cho san phu tam trwdc, t8i wu | bang xa phong Betadine.

4.3.Lam duwong truyén TM ngoai vi kim 18-20G, dam bdo duwdng truyén nay hoat déng tot va
6n dinh. Truyén dich tinh thé, t6c d 80ml/h néu khdng c6 chéng chi dinh. Néu san phu
c6 nguy co cao chdy mau trong mé, phai dat thém mét catheter 18-20G nita, c6 dinh dé
san sang st dung (Xem VII.3.3 dwdi ddy).

4.4.Truyén dich:

Truyén dich tinh thé, t8i wu Ia dich can bang, téc dd 1000ml/h ngay trwdc khi choc
TTS, thadm chi dung tui bop ap luc cho dich chay téi da ngay sau khi tiém thudc vao khoang
dudi nhén (co-loading) cho dén khi 13y thai ra, dang la xu hwdng ch dao hién nay.
Hoi GM san khoa Hoa ky van khuyén cdo (1) cé thé truyén mot lwgng dich tinh thé (vi

du 1000ml nwéc mudi sinh ly hodc Ringer Fundine) trong vong 1 gi® truwdce khi bat dau
choc TTS dé dy phong tut huyét dp, nhwng khéng dwoc tri hodn TTS dé€ truyén hét luong



dich trén vi truyén dich truéc (pre-loading) hay déng thi (co-loading) vdi TTS ¢d tdc dung
nhuw nhau. M6t s& tac gia cho rang pre-loading bang dung dich keo t&t hon dung dich
tinh thé.

Cam nang thuc hanh gdy mé MAPAR 4n ban 2019 ciing chi khuyén cdo truyén dich
nhanh ngay trwdc khi choc TTS. Bénh vién BHW (Brigham and Woman Hospital, truc
thudc khoa Y dai hoc Harvard, Massachusetts, Hoa ky), gan day ciing khéng thuc hién
truyén dich truwdc (pre-loading) mé |ay thai.

V@i sdn phu cé bénh ly tim mach, tién sdn giat nang, tdng huyét ap, ... khong duoc
truyén dich nhanh (xem VII1.4.1 va VII.4.8 dudi déy).

4.5.Khang sinh dy phong: M6 |13y thai chi ddng, dung nhém Cephalosporine thé hé | liéu duy
nhat (vi du Cefazoline 2g tiém TM) dy phong trudc mé. Cac san phu cé nguy co nhiém
trung cao (vi du cé Streptococcus & dich &m dao), hodc v& 6i sém (>4 gid), can dung
khang sinh dy phong phé réng, vi du Ceftriaxone 2g tiém TM. Nén dung thuéc 30-60 phut
trwdc khi rach da, chir khéng doi sau khi cdp cudng rén nhu khuyén cdo trwdc day, ma
khéng gay anh hudng lén thai nhi (1, 6, 14).

4.6.Kiém tra ho so bénh an, cam két mé, cac két qua xét nghiém, tham do cin 1am sang, nhin
an udng, thoi diém dirng thuéc chdng déng (néu cd), ...

KY THUAT TTS MO LAY THAI: CAC BUGC TIEN HANH

D6n san phu vao phong mé: Do y t4 phu mé tai phong mé thuc hién

1.1.D0ng vién san phu.

1.2.Kiém tra san phu theo bang kiém an toan tai phong mé cda co sé& (bang kiém nay duoc
tirng co s& xay dyng dua trén bang kiém an toan phau thuat mau cla té chirc y té thé
gi¢i ban hanh (18), (tham khéo phu luc 1). Kiém tra xem san phu d3 nhin &n, dirng thudc
chéng déng, tam trwdc mé...?

1.3.Kiém tra ho so bénh 4n xem d3 day dd vé: Cam két mé, két qua xét nghiém tiéu cau,
déng mau, nhdm mau va céc két qua thdm do can 1am sang khac, phiéu kham tién mé,
da dung khéng sinh dy phong va thudc lam ting pH da day chuwa va thoi diém dung,
lwong dich truyén TM d3 truyén...

1.4.L3p theo d&i dién tim, do huyét ap, Sp02, ghi nhan chi s6 sinh tdn dau tién, ddc biét I3
nhip tim va huyét dp tdm thu, 1am sé liéu tham chiéu (nén).

1.5.Truyén dich: Héi bac st GMHS, néu khong cé chéng chi dinh thi bat dau truyén dich vdi
tdc d& 1000ml/gi¢r (khodng 15-20ml/kg/gi®).

1.6.Chuan bj san Phenylephrine 500mcg/10ml vao xi lanh dién, néi véi duong truyén TM,
nhuwng chua cho chay thuéc. Chuan bi sdn 6ng Ephedrine 30mg loai tiém TM va Atropine
Sulphate.

Tw thé& bénh nhan: Y td phu mé lam

2.1.Tw th& nam nghiéng: U'u tién ndam nghiéng trai dé han ché tut huyét ap. C6 thé can thém
mot gd&i dau nhé va mot ngudi dirng trudce hd tro. Hai dau gdi san phu gap t6i da ¢ thé,
dau gap t6i da cd thé, lung sat mép ban, mit phang lwng vudng goéc véi mit ban. Uu
diém cla tu thé nay |a san phu dé hop tac hon.

2.2.Tuw thé ngdi cong lwng tdm: Can mdt ngudi dirng trwdc tro giup va madt buc virng chic
dé san phu ty chan. C6 thé can mdt géi cho san phu dung hai tay 6m trudc nguc. Uu
diém cula tu thé& nay la dé& choc tuy séng hon vi cac khe d6t song gidn tot hon, dic biét
trong cac truong hop san phu béo phi hodc tdng cadn qua nhiéu. Sdn phu cé thai ngbi
nguoc khéng nén lam & tuv thé nay dé gidm thiéu nguy co sa déy rau.

2.3.Trong khi nguoi phu dat tw thé, bac st gdy GMHS thuc hién viéc rira tay, mac do, di gang
nhu phau thuat.



2.4.Lya chon tu thé phu thudc vao kha ndng hop tac cla san phu va théi quen cla bac st
GMHS.

2.5.Né&u tién lwgng viéc choc TTS sé khd khan, dung siéu 4m xac dinh vi tri cic khe dét sdng
va danh dau hodc dan duong (néu cd may siéu am va biét sir dung may siéu am). Trudng
hop dung siéu am dan dudng dé choc TTS, tuyét déi khong dwoc dé gel siéu am ti€p xuc
truc ti€ép vdi da san phu vi nguy co s& theo kim vao khoang dudi nhén.

2.6.Sau khi dat tu thé, ngudi phu dung xa phong Betadine hodc dung dich Chlorhexidine 1am
sach vung lung noi sé choc TTS, doi khd (khodng 3 phut, 13 thoi gian béac s gdy mé hoi
strc hoan tat viéc rira tay mac do di gang).

Thuc hién choc TTS: Bac si gdy mé hoi strc lam

3.1.Chuan bj ban trai toan v trung, trén dé cé san bo gay TTS, panh xat trung, dung dich sat
trung, xy lanh 3-5ml, kim I8y thudc, toan 6. Uu tién bo toan 16 c6 dén, dung mot lan.

3.2.Lwa chon kim gay TTS: Chon loai kim c¢& nhé nhat cé sdn. Uu tién s& dung bd TTS loai
dung mét lan, c& 29, 27 hodc t6i thiéu la 25G, dau kiéu but chi.

3.3.S4t trung da vung dinh choc TTS bang dung dich Betadine 10% mét Ian nita.

3.4.Trong khi doi dung dich sat trung kho trén da, 18y san thudc vao xy lanh loai 3-5ml gom:

3.4.1. Thudc gay té vung:

3.4.1.1. Lyachons61 (6,11, 14): Bupivacaine ty trong cao: 8-10mg. C6 thé rach
da 5-10 phut sau tiém, tac dung dé mé 1,5-2,5 gio.

3.4.1.2. Lwa chon khdc: Levobupivacaine: 8-10mg, tac dung ngan hon mét chut
so v@i Bupivacaine.

3.4.1.3. Lwa chon khac: Ropivacaine: Tac dung giam dau yéu (kém Bupivacaine
t&i 40%, va ngan hon) (6), lidu 10-15mg cé tac dung gidm dau dé mo
trong khoang 75-120 phut.

3.4.1.4. Khong dung Lidocaine dé gay TTS (6, 14).

3.4.2. Co6thé thém thudc ho Mocphine:

3.4.2.1. Fentanyl 25-30mcg hodc Sufentanyl 2.5-5mcg nham rat ngan thoi gian
cho dé rach da va ting chat lvong gidm dau cha TTS.

3.4.2.2. Va Morphine 100-150mcg nham kéo dai th&i gian gidm dau sau mé. Chi
duoc dung logi Mocphine riéng, khéng cé chét bdo quan, dé tiém vao
khoang tiy séng.
3.4.3. Traiva c6 dinh toan 16 v trung, dé 16 vung choc TTS. N&u dung dich sat trung
chua khé, phai dung gac lau khé, tuyét déi khdng dé dung dich nay theo dau kim
vao khoang dudi nhén.
3.4.4. Chockim gay TTS khoang lién dét L4-5, L3-4 hodc L2-3. Khdng dugc choc kim trén
L2-3 vi cé thé gay tén thuong tuy séng.
3.4.5. Ky thuat choc kim: U'u tién choc dudng gitra. Trudng hop kho cé thé choc duwong
bén:
3.4.5.1. Bac si GMHS nén ngodi trén ghé lam thu thuat khi choc kim. Co thé gay
té ngoai da bang dung dich Lidocaine 1% hodc khéng.

3.4.5.2. Choc duong gitta: Uu tién dung kim dan duong (cé san trong bd gay
TTS), choc vi tri duwdng gitra, gitta hai gai sau dt séng, hwdng mdi kim
hoi chéch |&én d4u sdn phu va vudng géc véi mit phang lung, sau khodng
2-3cm. Lay kim gay TTS, ludn qua kim dan dueng (ky thudt Sise, choc kim
xuyén kim) dé choc ti€p, dén khi cdm nhan mat strc can khi kim xuyén
qua mang cirng, day thém khoang 1-2mm thi dirng lai. R4t nong kim,
thay nudc ndo tuy trong chay ra 13 tot.

3.4.5.3. Néu la kim TTS loai miii vat thi phai xoay mat vat song song vd&i truc cot
séng khi choc.



3.4.5.4. Choc duwdng bén: Twong ty nhu trén, nhwng diém choc cach duwdng gitra
1-2cm, réi choc hwdng vao dudng gilta, chir khéng vuéng gbéc véi mat
phang lung.

3.4.5.5. Trudng hgp cdm nhan rat tét 1a dau kim TTS d3 & trong khoang dudi
nhén, nhung sau khi rat nong kim ma khéng thay nuéc ndo tuy chay ra

(hién tuwgng “Dry Tab”, nghién ctru ciia Karmakar, Hongkong, gap & 9,7%

(15)): )

e Kién nhan dgi mot chut. Co thé bao san phu ho, hit sdu nin thd roi
rdn manh, hodc gap cdm vao nguc, cong lung ti da... lam ting ap luc
6 bung, trong khi c6 thé xoay kim 90-180 d6.

e Dung xy lanh hat nhe nhang: Néu thdy nuwdc ndo tuy chay ra la tot
(trvdng hop kim nhd, strc can 16 kim qud 16n).

e Dung siéu am xac dinh vi tri cta dau kim, néu chdc chin nam trong
khoang dudi nhén: Tiém thuéc binh thudng. Néu khéng: Choc lai.

e Choc lai néu khdng ¢ siéu &m hodc sau khi 4p dung céc bién phép
trén van khong thay nuwdc nio tuy.

e HOi GMHS Viét nam khong khuyén tiém th(r lidu test dé xac dinh
thudc vao khoang dudi nhén hay khéng, nhu mét sé téc gia dé nghi.

3.4.6. Ky thuat bom thuéc
3.4.6.1. Tay khéng thuén: Long ban tay huwdng vé phia ngwdi tiém, mu ban tay
ty chdc chan vao lung san phu, ngén trd va ngdn cai gilt chac déc kim.
3.4.6.2. Tay thuan: Nhe nhang lap xy lanh 3-5ml d3 chuan bj s3n thuéc vao kim
gay TTS, xoay cho khit nhung khéng duoc lam thay déi vi tri cia kim TTS.

e Hut trwde khi bom thudc: N&u thay nwdc ndo tuy ra dé dang, thi bom
thuéc CHAM (2-3ml trong khoang 10-20 gidy). N&éu hut khong thay
nudc ndo tuy ra dé dang, phai thdo xy lanh ra, xem cé nwéc ndo tuy
chay khéng, néu khéng: Lap lai budc 3.4.5.5.

e Sau khi bom hét thudc, hut lai khodng 1ml NNT, néu thay dé dang,
bom NHANH (1ml trong khoang 2-3 gidy) tao dong xody trong khoang
duwdi nhén dé thudc té lan nhanh hon. San phu cé nguy co cao khdng
thuwe hién budc bom NHANH nay. Néu hat khéng ra NNT, c6 thé mét
phan thudc té d3 bj bom ra ngoai khoang dudi nhén, phai chuan bi
phuong an du phong cho tinh hudng TTS that bai (phai gdy mé).
Nguyén nhan chid yéu do kim TTS di léch trwdc hodc trong khi bom
thuédc.

e NE&u kim TTS la loai d4u vat, xoay mat vat kim hudng [én phia dau san
phu trwdc khi bom thudc.

3.4.6.3. Nhe nhang rat kim TTS, bdng vét choc bang bing Ergo hodc Optiskin
nho.

Ngay sau khi bom thuéc TTS:

4.1.Nhe nhang d&t san phu nam nghiéng trai 15 do (6), |ap ngay theo d&i dién tim va Sp02
lién tuc, cai dat do huyét dp ty déng 1 phat/lan. Néu trudec d6 ¢ dau hiéu suy thai hodc
san phu cé bénh ly phéi hop kém theo can dwoc thé 6 xy qua kinh mi 2-3L/phut.

4.2.Ti€p tuc truyén dich nhanh téc d& 1000ml/gi® trir khi c6 chdng chi dinh truyén dich
nhanh.

4.3.Bat dau cho xy lanh dién Phenylephrine chay v&i t8c d6 500mcg/gi¢. Cac khuyén cdo clia
hoi GHMS Phép, Anh, Hoa ky..., khuyén cdo liéu Phenylephrine dy phong tut HA cao hon
nhiéu: 25-50mcg/phut. Do Phenylephrine hién nay & Viét nam gid con kha cao va van
chua duoc bdo hiém thanh toan, can c6 nhirng nghién clru thém vé ché& do liéu dung



thudc nay trong chi dinh dy phong tut HA khi TTS mé 13y thai, dé vira dam bao hiéu qua
dyu phong, vira d& chi phi cho gia dinh va x3 hdi trong hoan canh Viét nam.

4.4.Trong khi d6 ti€n hanh dit sonde bang quang (bat budc néu chuwa cé sonde bang quang).

4.5. Ap dung ngay cac bién phap lam 4m cho san phu trong phong mé: Pap chin &m I&n nguec,
hai tay, hai chan va quanh dau. C6 thé két hop véi may sudi dm...

5. Danh gia va theo déi sau khi tiém thudc:

5.1.Theo dai lién tuc Sp02, dién tim, do huyét ap tw ddng 1 phut/lan it nhat [a dén khi lay
thai ra khoi t&r cung, cho san phu géi dau, tv thé nam ngang hoi nghiéng trai 15 d6. Theo

ddi toan trang san phu va céc triéu chirng co ndng. Néu san phu cé cdm gidc bubén nén

hodc nén, thudng 1a d3 cd tut huyét dp. Doi khi sdn phu cé run chan tay, triéu chirng nay

thudong thoang qua. Cac triéu chitng niang nguc, khé thd, té tay, néi kho, 1an 16n,

..thuwdng la diu hiéu cla phong bé tuy séng cao (xem phdn VI.7 dudi ddy), phai dugc xir

tri tire thi.

5.2.Déanh gia tac dung clia TTS:

5.2.1. Danh gid phong bé& cam giac da bang gac tdm con 70-90 do va kim dau tu. Khi
phong bé da dat dén ngang mirc T6 (dudi ndm v, trén miii trc) 13 c6 thé rach da
duoc.

5.2.2. Né&u dung thudc gay té ty trong cao (hyperbaric) ma phong bé chua dat dén murc
T6 va khdng cé tut huyét 4p, quay ban dé dau thap 20 dd trong vai phut. Ngugc
lai, néu phong bé cao trén T4 (trén ndm vu), dé dau cao 20 do.

5.2.3. Né&u phong bé da dé&n hdm (rc, sdn phu thay té tay, thudng kém theo birt rirt kho
chiu, khé thé, ndn, huyét ap tut, nhip tim cham,... [a dau hiéu cda phong bé cao.
Né&u thay té ngdn tay at, 13 phong bé& d3 1én dén it nhat 1a T1-C7. Quay ban tu thé
Fowler 30 d9, cho th& 6 xy va san sang cac bién phap cap cru cho tinh hudng gay
TTS toan bd (xem phén VI.8 dudi déy).

5.3.NGi chuyén véi san phu lién tuc, it nhat 13 dén khi 1ay thai ra, la cach theo di tét nhat
cdc triéu chirng co nang cla tut huyét ap, phong bé cao, TTS toan bd va cac bién chirng
khac.
6. Sau khi lay thai ra khéi tir cung:
6.1.Dung thudc co héi t&r cung:

6.1.1. Cho thu6c sau khi d3 cdp cuéng rén.

6.1.2. Loai thudc dung tuy theo phac d6 san khoa cla co sé.

6.1.3. Thudc hay dung nhat 13 Oxytocin. C6 thé tiém cham tryc ti€p TM tirng liéu nhé
(2 don vi/lan tiém), phau thuat vién sé danh gia truc tiép trwong lyc co cla co
tlr cung sau modi 2-3 phat dé quyét dinh cé tiém nita hay khong. Sau dé duy tri
truyén TM lién tuc Oxytocin 30-40 mili don vi/phut trong 2-4 gio dau hau phiu
(pha 10 don vi trong 500ml nuéc mudi sinh ly hodc Glucose 5% truyén trong 2-4
gi®), nhdm han ché mat mau mudn va giam ty 1& phai truyén mau (6).

6.1.4. Khodng khuyén cdo tiém tryc ti€p Oxytocin cho sdn phu cé bénh ly tim mach, ting
huyét ap, tién san giat nang, bénh ly mach vanh.

6.1.5. Khong khuyén cdo tiém tryc ti€p TM Oxytocin liéu > 2 don vj vi lam tang nhip
tim, tut huyét ap va khién sdn phu c6 cam gidc kho chiu, ndng birng mat, non,
budn ndn...

6.1.6. Ciing cd thé pha lodng 5 don vi Oxytocin/100ml nudc mudi sinh ly truyén nhanh
trong vong 5 phut thay cho tiém truc tiép TM, sau d6 duy tri truyén lién tuc 10
don vj trong 2-4 gi® dau hau phau nhu trén.

6.1.7. San phu cé bénh ly tang huyét ap, tang ap luc déng mach phéi, bénh ly mach
vanh, tién san giat nang...khéng dwoc phép dung Methergine dé co hdi tl cung.

10



VI.

6.2.Giam tdc do truyén dich: Néu khéng con tut huyét ap, gidm t6c d6 truyén dich nhu tdc
dd truyén dich théng thuwdng sau mé khéng bién chirng (2000ml/24 gi®) trir khi cé chi
dinh khac.

6.3.Ké&t thuc cudc mé, chuyén sang phong héi tinh (PACU), theo d&i monitoring lién tuc, danh
giad co hoi tlr cung va chdy mau 4m dao 30 phut/lan, hdi phuc cdm gidc va van déng hai
chan. Sau khi san phu cé thé nhac chan khéi givdng, khdng cé dau hiéu chdy mau sau

md, cac thong sd sinh ton binh thudng, khdng dau v&t mé, khdng tut nhiét do, thi cé thé

chuyén vé bénh phong. San phu cé nguy co cao nén duoc theo ddi hau phau tai hoi strc

tich cuec.
Hau phau mé lay thai:
7.1.Gidm dau: Ap dung cach ti€p can gidm dau da phuong thirc, han ché dung thudc ho

Morphine.

7.1.1. Paracetamol 1g x 4 [an truyén TM méi 6 gi® trong 12-24 gi® dau sau d6 chuyén
thanh dudng udng. Khdng dp dung véi sdn phu bi hdi chirng HELLP.

7.1.2. K&t hop vai cac thudc khang viém nonsteroid (NSAIDs) nhu Voltaren, Ibuprofen,
Ketorolac. Nén thém thuéc khang H2 hodc &rc ché bom Proton dé du phong loét
hodc chay mau da day do NSAIDs va stress.

7.1.3. Co6 thé két hop vdi gay té co ngang bung (TAP block).

7.1.4. Né&u la gay té tuy song két hop vdi té NMC, luu catheter NMC dé giam dau sau
mé cho 12-24 gio hau phiu dau tién.

7.1.5. V&i cac bién phap gidm dau nhu trén ma san phu van dau, phai kiém tra xem cé
bién chirtng phau thuat hay khong (nhiém trung vét mé, viém phuc mac...) dé xt
ly nguyén nhan. Bé&nh canh d4, cé thé sir dung ché pham ho Morphine (vi du
Morphine tiém dudi da 5-7mg x 2-3 lan/ngay, Tramadol 50-100mg uéng x 2 lan
ngay, gay té NMC, gay té co vudng that lung...

7.2.Theo dbi cac tac dung phu, bién chirng cta TTS: (Xem phén VI.B dudi déy).

7.3.Theo d&i cac bién chirng hau phau mé 13y thai: Do tl&r cung, chdy mdau trong 6 bung, chay
mau vét md, viém phdc mac, nhiém trung v&t md, viém nhiém tang sinh mén, nhiém
trung duong tiét niéu, nhiém trung huyét, huyét khai tinh mach, ...dé cé xt tri kip thoi.

7.4.Cho con bu me ngay sau mo, van ddng s&m, an, uéng s&m ngay 6 gi® sau mé gilp san
phu hdi phuc nhanh, kich thich tiét sita va rit ngan thoi gian ndm vién.

7.5.Diéu tri du phong huyét khéi TM sau mé 13y thai can cin nhac tirng tredng hop cu thé
khi san phu cé yéu t6 nguy co (béo phi, ti€u dudng, cé tién st huyét khéi TM sau mé...).

Nhirng san phu trudc mé phai dung thudc chdng déng hodc khang tiéu cau, can hdi chan

v&i chuyén khoa lién quan va phau thuat vién dé quyét dinh thdi diém va cach thire dung

lai thuSc (16) (tham khédo thém phu luc 4 va 5).

TAC DUNG PHU, BIEN CH’NG CUA TTS MO LAY THAI VA CACH XU TRi

. Trong mé

. Tut huyét ap: La tac dung phu hay gap nhat (t&i 70%) cda TTS, la nguyén nhan hang dau cua

tai bién nang lién quan d&n TTS mé |3y thai néu khong duwgc phat hién va xir tri sdm, kip thoi.
Tut huyét dp con lam gidm tuan hoan thai nhi qua nhau thai, anh hudng dén tién lvong cla
tré so sinh (8). Khi TTS mé Gy thai, muc tiéu phadi duy tri HA >90% HA nén.
1.1. Dy phong tut huyét ap:
1.1.1. Truyén dich v&i téc d6 1000ml/gid ngay khi d&n phong mé, trwdc khi choc TTS
cho dén khi lay thai ra (coloading) dang la xu hwdng duoc Iwa chon hién nay.
Khéng dp dung déi véi sén phu mdéc bénh tim mach hodic cé nguy co cao.
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1.1.2.

1.1.3.

1.1.4.

1.1.5.

1.1.6.

Truyén dich trwdc mé (preloading): Truyén 1000ml dich tinh thé hodc dich keo
trong vong 1 gi& trudc mé. Khdng duwoc tri hodn viéc gdy TTS dé truyén hét lwong
dich nay. Khéng ap dung ddi véi san phu mac bénh tim mach, hodc cé nguy co
cao. Hién nay truyén dich truwdc mé dang cé xu hudng it dwoc dp dung.

Choc TTS & mirc thap nhat cd thé, khéng dung thudc qua lieu khuyén cao.

Tu thé san phu sau choc TTS déng vai trd quan trong dyw phong tut huyét ap. Ngay
sau khi choc TTS, d&t san phu ndm nghiéng trai 15 do, dau thang (6, 8). Sau dé
tuy theo mdrc phong bé cta TTS, mirc d6 tut huyét d4p va mirc dod can thiét phai
rach da nhanh hay chdm, ma quyét dinh diéu chinh tu thé ban va dau sdn phu
(xem thém phdn V.5.2.2 & trén va phén V.7 dudi déy).

Truyén TM lién tuc Phenylephrine bang xi lanh dién t6c d6 500mcg/gi® ngay sau
khi choc TTS néu nhip tim >80 lan/phut. Bénh vién BWH cla Harvard du phong
tut huyét 4p bang Phenylephrine v&i liéu cao hon nhiéu: 2000-2400mcg/gio. Liéu
du phong tut HA theo khuyén cdo clia Aguettant, cdng ty san xuat Phenylephrine,
cling rat cao: 25-50mcg/kg/gio.

No&i chuyén vai san phu lién tuc, it nhat |a dén khi 1ay thai ra, 13 cach theo dbi tot
nhat céc triéu chirng co ndng cla tut huyét ap.

1.2. X tri tut huyét dp: Tuy theo nhip tim nhanh hay chadm khi tut huyét ap:

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.2.5.

Goi la tut huyét dp khi huyét dp tdm thu <90mmHg hodc thap hon 20% so vdi
huyét 4p tham chiéu (tién s, do khi khdm tién mé, va do khi vao phong mé).
Né&u tut huyét ap va nhip tim >60-80 [an/phut: Tiém tryc ti€p TM Phenylephrine
50-100mcg b6 xung tuy theo mirc d6 tut. C6 thé nhac lai sau 3-5 phut.

Néu tut huyét dp kém theo nhip tim chdm <60 lan/phat: Tiém tryuc tiép TM
Ephedrine 6-12mg (6ng 30mg loai tiém TM, pha thanh 10ml, tiém 2-4ml), tuy
theo mirc huyét ap tut. C6 thé tiém nhac lai sau 3-5 phut dén khi dat dwoc huyét
ap mong muén. Téng lidu Ephedrine dung khéng nén qué 15-20mg dé han ché
toan mau tré so sinh.

Sau khi d3 tiém liéu bolus Phenylephrine hodc Ephedrine 2-3 [an ma huyét 4p van
c6 xu hudng tut, cdn nhanh chéng danh gia téng thé mic d6 mat mau, xem cé
bién chirng chdy mau, tdc mach do nwéc 6i, TTS phong bé cao...hay khdng? Dong
thoi xem xét dung Adrenaline hodc Nor-Adrenaline s&m, truyén TM lién tuc liéu
khai dau 0,05mcg/kg/phut va diéu chinh liéu theo dap rng huyét dp. CS thé tiém
truc ti€p TM 50-100mcg Adrenaline néu HA tut sau, réi truyén lién tuc TM ngay.
Cach kiém soat huyét ddng cé thé tdm tat trong so d0 sau:

NHIP CHAM

Va KHONG TUT HA

« Truyén dich va theo dbi | @ + Truyén dich va theo dbi
« Atropine 0,5mg TM TT bs ; * Tim nguyén nhan gay

mach nhanh
« Cd thé dung Cordarone

« Ephe.: 6-12mg bolus x 1-3 o B + Phenylephrine TMTT

* Adre. 0,05-0,1mcg/kg/p & , - ‘ 50-100mcg x 1-3

* Adre. TM truc tiep . * Nor-Adrenaline 0,05-
g 0,1mcg/kg/p

i NHIP KHONG CHAM
’ VaTUT HA

12



Nhip tim cham:

N&u nhip tim chdm <60 lan/phit ma khéng kém theo tut huyét dp, tiém TM Atropine

Sulphate 0,5mg, cé thé tiém nhac lai 1-2 [an cho dé&n khi nhip tim ting tr& lai. N&u sau 2 1an

dung Atropine ma nhip tim van cé xu huéng gidm di, cé thé dung Ephedrine 6-12mg, dong

thoi phai san sang dung Adrenaline néu khong cé dap &ng.

Thé& cham, khé thé: Thuong 1a triéu chirng phong bé cao clia TTS mé td & phén VI.7 dudi

day.

Mat tri giac:

Né&u kém theo co giat, phai nghi dén san giat, bién chirng tac mach do nwéc 8i (khéng dé cap

trong pham vi hwdng dan nay). Néu khéng keém theo co giat, nén nghi dén phong bé cao

hodc TTS toan bd (xem phén VI.8 dudi déy).

Budn nén, ndn:

5.1. Thuwong 1a triéu chirng co nang sém nhat cla tut huyét dp. Sau khi huyét dp tut dugc x&
tri dung murc, sdn phu ciing s& hét ndn, budn ndn. Trudng hop van con nén/budn ndn
ma khong do tut huyét 4p, cé thé dung thudc chéng non, vi du Ondansetron 4-8mg tiém
cham TM.

5.2. Mét s tac gia dé nghi dung Dexamethasone 8mg, hodc Ondansetron dy phong
non/budn ndn sau khi tiém thudc TTS cho nhitng sdn phu cé tién s nén/budn ndn trong
céc lan mé trudec.

Run chan tay:

e CO thé gap sau TTS, nguyén nhan cd thé 1a do tdc dung phu cla thuéc gy té vung ma co
ché& chua rd rang. Pethidine 20-40mg tiém truc ti€p TM cd thé lam hét triéu chirng nay
ma khéng anh hudng dén me hoac thai.

e N&u san phu cé run chan tay, kém theo rét run, can kiém tra xem cé tut huyét ap khong,
cling nhw than trong theo ddi cdc dau hiéu than kinh khic bdo hiéu s&m céc bién chirng
nang hiém gdp nhu tdc mach do nudi 6i hodc ngd ddc toan than thudc gay té vung (LAST).

e Can kiém tra nhiét do, néu thay cd sét, 1ap tirc cdy mdu, cay nudc tiéu, cdy dich nwdc 8i,
sau dé dung khang sinh phd réng ngay trong mé va tiép tuc sau mé cho dén khi cé bang
ching xac dinh hoic loai trir nhiém trung. Trong trudng hop nay, phai hdi chan véi bac s
nhi so sinh dé quyét dinh viéc diéu trj khang sinh s&m cho tré so sinh.

e Run cling c6 khi chi don thuan Ia san phu bi lanh. Hién tuong run cling hay gap & phu ni?
sau khi sinh dé.

TTS c6 phong bé cao:

e Goi la phong bé cao néu rc ché than kinh cao trén T4 (nim va).

e Khong phat hién va xt tri dwgc phong bé cao la moét trong nhitng nguyén nhan hay gap
nhat cla bién chirng ning lién quan dé&n gay té truc than kinh, cé thé gay t&r vong. Bén
canh nghién clru SCORE, mét nghién cru khac tai My trén 250.000 ca gay té truc than kinh
san khoa, bién chirng ndng do phong bé cao gip & 1/4336 ca (6, 8).

e (6 thé gap phong bé cao néu vj tri choc TTS cao, liéu thudc gay té vung cao, loai thudc ty
trong cao kém theo tw thé& dau déc. Triéu chitng co ndng sém thudng 1a cdm gidc ndng
ngwc, kho thé. Trong phan 1&n cac trudng hop, dong vién dé san phu yén tdm, quay ban
cao 20 dd, dau gbi cao, da c6 thé cai thién triéu chirng. Trong khi d6, phai theo dai lién
tuc xem (rc ché than kinh cé lan 1én cao nita hay khong: Néu mat cdm gidc da dén hém e
(twong duwong vdi T2), hodc co lyc cla tay yéu hodc té dén ngdn Ut (twong duwong (e ché
T1-C7), can san sang cho cap clru TTS toan bo (6).

e NOoi chuyén vai san phu lién tuc, 1a cidch theo d&i tét nhat cic triéu chirng co ndng cua
phong bé cao.

TTS toan bo:
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10.

11.

Diéu tra tai Anh tir 2011-2014 trén 2.350.000 phu nit mang thai, cé 66 ca ngirng tim trong

doé % do bién chirng clia gdy mé-gay té. Trong sé nay, 10/17 ca do TTS toan bo (8).

e “TTS toan bd” la thuat ngit chi tinh trang toan bé tuy séng, 1én ca than n3o, bi gy té. Hau
qua |a toan b hé théng than kinh giao cam bi té liét bao gébm ca cac trung tdm chi huy ho
hap, tuan hoan & san n3o that IV, dan dé&n suy hd hap tuan hoan thdm khéc va nguy co tir
vong cao.

e N&u san phu bat dau cé néi khé, suy ho hap, huyét ap tut, phai tién hanh dat ndi khi quan
ngay, théng khi nhan tao vdi 6 xy 100%, dong thoi dung Adrenaline qua xy lanh dién liéu
khai dau 0,1mcg/kg/phut va tang 1&n theo dép (rng hoi phuc huyét ap. C6 thé két hop vai
Nor-Adrenaline lam co mach ngoai vi. S3n sang cho cip cfu ngirng tuan hoan.

e Thudng xay ra khi tiém nham lidu gy té NMC vao khoang dudi nhén ma khong biét. Gay
TTS véi liu thubc da khuyén cdo, tai bién nay it gap.

e NOoi chuyén vdi san phu lién tuc 13 cach theo ddi tét nhat cac triéu chirng co ndng cta TTS
toan bo.

Phan trng phan vé: it gdp va&i thudc gay té vung da goiy & trén. X tri theo quy trinh x{ tri

s6c phan vé da ban hanh (tham khdo phu luc s6 2).

Ngo ddc toan than véi thudc té vung (LAST): it gdp vdi lieu thudc gay TTS. XU tri theo quy

trinh x( tri ngd doc toan than thudc gay té vung (tham khdo phu luc sé 3).

Gay TTS that bai: Chuyén sang gdy mé mé |3y thai. H6i GMHS Viét nam khoéng khuyén céo

choc lai TTS sau khi d3 gay TTS dé md |3y thai that bai (6).

Sau mé

Thé& chdm: Thuong do tadc dung mudn clha thuéc ho Mocphine khi tiém vao khoang duéi
nhén. Can loai trir tinh trang s6¢c mat mau, tut huyét dp...sau mé. Néu khéng do nguyén nhan
s6c, gap thd cham kéo dai c6 thé dung thudc d6i khang ho Mocphine (vi du Naloxone 0,4-
0,8mg tiém cham TM), sau dung thudc, nhip thd san phu s& nhanh chdéng ting tré lai sau 5-
10 phut.

Pau dau: Thudong kém theo dau vai gdy, tang Ién khi ngdi ddy hodc dirng, gidm dang ké hoic

khong dau khi nam ngang. C6 thé kém theo dau quanh hdc mat, hodc hoa mat. Ty 1é gip sau

cac gay té NMC va TTS khoang 1,5-11,2% (8), ty Ié nay tang lén ty |é thudn vdi c& kim choc

TTS. Pa sé nhirng dau dau nay cd thé ty khdi sau 7-10 ngay ma khdng can diéu tri gi (8). X{r

tri trng budc theo trinh ty wu tién sau:

2.1. U8ng nhiéu nudc, 1,5-3L/ngay, cd thé truyén TM b6 xung néu khéng uéng nuéc d nhiéu
(khéng &p dung véi san phu cé nguy co cao). K&t hop véi dung cac thudc gidm dau, chdng
viém (vi du Paracetamol truyén TM 1g x 4 ldn/ngay + Voltaren 75mg truyén TM x 2 lan
ngay...). K&t hop vai vat Iy lieu phap, chwdm am vung vai gay, nam dau ngang, khong
dung goi hodc gbi thap, han ché ngoi ddy. NEu mudn ngdi phai tranh ngdi/dirng day dét
ngodt. Cling c6 thé cho sdn phu udng ca phé hodc dung thém Capheine (dé gdy mat ngd).
Néu triéu chirng dau dau giam, sdn phu cé thé ngdi day duoc, thi ti€p tuc diéu tri nhw
trén trong vong 48-72 gi®, c6 thé b6 xung thém tiém Morphine 5-7mg duwdi da 2-3 lan
ngay néu can. Néu sau khi diéu tri nhu trén 24 gid, dau dau khong gidm, tién hanh va
mang cirng bang mau ty than (Blood Patch).

2.2.“Blood Patch”:

2.2.1. Thudong lam sau khi diéu tri dau dau bang thudc va cac bién phap khac trong vong
24 gio ma khong co hiéu qua.

2.2.2. Phai thuc hién & phong mé, yéu cau tuyét ddi vo trung nhu cudc mé.

2.2.3. Chuan bi bénh nhan giéng nhu chuan bi cho gay té NMC.
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2.2.4. Dung khang sinh dy phong trudc tha thuat Ceftriaxone 2g truyén TM/30 phut
liéu duy nhat.

2.2.5. D&t bénh nhan & tu thé ndm nghiéng hoic ngdi cong lwng, 1am sach da vung dinh
choc NMC, sat trung da, trai toan 16 v6 trung nhu gay t& NMC.

2.2.6. Trudc khi choc NMC, mot ngudi phu d6i mii, khau trang, rira tay, méic do, diging
vo trung nhu phau thuat, dat mot catheter TM ¢& 18-20G & vi tri c6 thé hat mau
duwoc dé dang (vi du khuyu tay), dé cho.

2.2.7. Nguoi lam “Blood Patch” choc kim Tuohy nhw gay t& NMC, vi tri choc kim &
khoang lién d6t séng ngay trén hodc ngay dudi chd d3 choc TTS cii. Dung ki thuat
mat strc can dé xac dinh khoang NMC (tham khao quy trinh gay t& NMC).

2.2.8. Saukhi kim Tuohy d3 & khoang NMC, ngudi phu bang ki thuat vé trung, hat 20ml
mau tlr TM bénh nhan dua truc tiép cho ngudi lam chinh.

2.2.9. Tiém cham tirng 5ml mot dén khi hét 20ml mau TM qua kim Tuohy vao khoang
NMC, vira tiém hoi bénh nhan vé cdm nhan & hai chan. Néu bénh nhan kéu dau
& chan hodc cé cdm gidc cang tlrc vung lung, thi dirng tiém, du chua hét 20ml
mau trén (8).

2.2.10. Sau tiém, rut kim Tuohy, dat bénh nhan & tuv thé binh thudng, theo ddi nhiét do,
cac thdng s6 sinh tdn va cac triéu chirng than kinh & hai chan néu co.

2.2.11. Néu “Blood Patch” cé dap (rng t6t, san phu sé dudng nhu thdy d& dau dau ngay
sau thd thuat va hét dan, cé thé di lai dwoc sau vai gio.

2.2.12. Tai bién cla “Blood Patch” 1a nhiém trung khoang NMC, nhiém trung huyét hoic
chén ép than kinh chi dudi do mau tu NMC.

Bi dai: Tdc dung phu cla TTS nhat 13 khi dung kém véi thuéc ho Mophinre. Ciing cé khi 13
bi€n chirng cda chuyén da kéo dai (cac day than kinh cla dam r6i cung lung bi chén ép va
cing gidn) (8), ton thuwong tang sinh moén, bd phan sinh duc ngoai, nhiém trung vung tang
sinh mén, hodc la triéu chirng cta bién chirng than kinh sau TTS. Can kham san khoa loai trir
nhitng nguyén nhan thuc thé tai chd dé cé xtr tri thich hop. Dt sonde bang quang tam thoi,
néu khdng do nguyén nhan thuec thé, bi dai do TTS thudng hét sau 24 gid.

Ngtra: Rat hay gap, dugc cho |a tdc dung phu cda thudc ho Mocphine sau khi tiém vao khoang
dudi nhén. C6 thé dung cac thudc trc ché Histamine (vi du Clarytine 10mg uéng 1 lan/ngay).
Ciling c6 tac gia dé nghi dung Naloxone 0,4-0,8mg tiém TM (8). Tac dung phu nay thuéng hét
sau 48-72 gio.

R&i loan van déng cam giac hai chan:

4.7.76n thuong ré than kinh: C6 thé gdp y&u mot chan hodc té bi hay dau mét vung chi...Cac
triéu chirng thuong lién quan dén mot vung chi phéi cia mét day than kinh nhat dinh va
thudng khong cé hdi chirng nhiém trung kém theo. Can moi hdi chan chuyén khoa than
kinh, loai trir nhiém trung hodc ap xe khoang NMC, dé cé giai phap diéu tri thich hop

4.8.Mau tu NMC: R4t it gap vdi gay té NMC (0,6/100.000), va con it gap hon nita véi TTS (8).
Thudng cé triéu chirng than kinh & ca hai chan (mdrc d6 cé thé khac nhau), cd thé cé hoi
chirng tdng viém nhe, nhung khéng cé hdi chirng nhiém trung kém theo. Chup cong
hudng tir ving cot séng lung cé thé xac dinh hodc loai trir chan doan. Phiu thuat vién
than kinh s& quyét dinh cé phai phau thuat I8y méau tu NMC hay khéng.

4.9.Viém mang n3o hodc 4p xe khoang NMC: Rat it gap (0,2-1,3/10.000) (8). Triéu chirng
than kinh & ca hai chan nhung kém theo dau vung lung va hdi chirng nhiém trung toan
than, cé thé cé dau hiéu nhiém trung da vung lwng. Chup cong hudng tir ving séng lung
c6 thé xac dinh chan doan. Hoi chan ndi-ngoai than kinh dé coé x& tri thich hop.

Pau lwng: La triéu chirng san phu hay gap sau khi mang thai, sinh dé, do rat nhiéu nguyén

nhan nhu thay d6i chuyén hod canxi, thay d&i dé cong sinh ly cot séng khi mang thai...Cac
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VII.

nghién clru cho dén nay chua khang dinh dugc mai lién quan gitta TTS khong ¢é bién chirng
v3i dau lung kéo dai trén sdn phu md 13y thai (8).

TTS MO LAY THAI & NHO'NG SAN PHU €O TiNH TRANG DAC BIET

Hoi chan da chuyén khoa, can nhic ki ngudn luc cla co s& (nhan lyc, trang thiét bi, thudc

cip clru, san pham truy@n mau, hoi strc tich cwe, dién quang can thiép, phuong tién van

chuyén...) dé quyét dinh chuyén san phu |&n tuyén trén hay gilt lai diéu tri.

T6 chirc Y té& thé gi¢i (WHO), hdi Tim mach Hoa ky (AHA) va hoi tim mach chau Au (EHA)

phan loai cdc bénh ly dudi day c6 nguy co cao nhat d6i véi me va con khi mang thai va sinh

con:

2.1.Cdc bénh ly tim mach badm sinh va di truyén bao gém: Héi chirng Fontant truwdc khi duoc
diéu tri, cic trwdong hop tang ap luc DM phéi nang, bénh tim bam sinh ¢é tim, cé loan
nhip ndng hodc cé bién chirng suy tim hay phai diéu tri thuéc chéng déng, gidn déng
mach chi nang (>40-50mm).

2.2.Cdc bénh ly van tim: Hep van DM chu nang (chénh ap qua van >40mmHg), hep khit van
hai la (NYHA 11-1V), h& van DM chi hodc van hai [d ndng (NYHA 11I-1V), suy tim v&i EF<40%
hodc tang 4p lwc DM phdi >75mmHg. San phu cé thay van tim co hoc.

2.3.Cdc bénh ly tim mach mdc phédi bao gém: Cac bénh ly co tim trwdc sinh gay suy chirc
nang co bdp that trdi hodc cac suy tim trai nang c6 EF<30% (NYHA 11I-1V).

2.4.C4c san phu trong tinh trang tién san gidt ndng, san giat, hoi chirng HELLP. Bén canh thai
nhi thudrng chdm phat trién, nhirng san phu nay cé nguy co cao trudec, trong va sau khi
md 3y thai (co giat, rau bong non, chdy mdu trong va sau md, xuat huyét n3o, suy than
cap, suy gan hodc v& gan, suy tim, phu phdi cap...) (5, 10).

2.5.Nhirng san phu c6 bénh ly ndi trén cé nguy co dic biét cao néu mang thai déi hodc ¢
céc bién chirng khi mang thai nhu tién san giat hay huyét khai tinh mach...(5, 7, 10).

Nguyén tac chung vé gdy mé hoi stirc phai thuwc hién:

3.1.Khdm ddanh gid vé mt gdy mé hoi strc trudc sinh bat budc phai bao gdm danh gia toan
dién chirc nang tim mach do béc si chuyén khoa thyc hién. San phu bij tién sdn giat phai
duwoc danh gid mirc d6 nang cla bénh, cé hay khdong hdi chirng HELLP kém theo, mirc d6
réi loan déng mau, chirc nang gan, than, s lvong tiéu cau, kha nang dat ndi khi quan
khé...(5).

3.2.Theo ddi: Bén canh viéc theo d&i thudng quy vé sdn khoa, bat budc phai cé monitoring
theo ddi me lién tuc vé dién tim, Sp02, huyét 4p ddng mach xam |an dé kip thoi phat
hién loan nhip, tut huyé&t 4p hay thiéu 6 xy. San sang ghi dién tim bat c& khi nao nghi nge
c6 thi€u mau co tim.

3.3.Trudc khi gdy TTS, dat 2 dudng ven TM kim 18G, mét dé truyén dich, mot dé dy phong.
D3t catheter ddng mach dé theo ddi huyét 4p lién tuc va dé dang 1ay mau lam khi mau
cling nhu xét nghiém mau thudng xuyén. Trudng hop huyét déng khéng 6n dinh, dat
catheter tinh mach trung tdm dé theo ddi 4p lyc tinh mach trung tdm (CVP) va c6 dudng
dung thudc van mach ngay khi can (5,7).

3.4.Néu khéng phai tinh trang t8i cap ctru, thoi gian chd TTS cé tédc dung, |a thi yéu. Uu tién
hang d4au la 6n dinh huyét dong, tranh tut huyét ap cling nhu ting huyét ap.

3.5.53n sang may chéng rung tim va bd tao nhip tim ngoai I6ng nguc. Cac phuong tién va
thudc cap clru ngirng tuan hoan, dat ndi khi quan phai san sang khi can.

3.6.Chuan bj san sang xy lanh Phenylephrine 500mcg/10ml va Ephedrine loai tiém tinh mach
30mg, pha san thanh 10ml, m&i ml chira 3mg Ephedrine. Tuy tinh trang bénh ly tim mach
cla san phu ma chuan bi thém cac thuéc van mach, tro tim...va cac xy lanh dién dam bao
hoat dong tot. San phu bj tién sdn giat ndng phai chuan bj sdn sang cac thudc chéng co
giat, Magie Sulphate (MgS04), Benzodiazepin, Propofol...
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3.7.5an phu bij tién san giat nang can dwoc dung Magie Sulphate trwdc md, duy tri lién tuc
trong mé va tiép tuc sau mé dé dy phong co giat. Trong tredng hop nay, néu bat budc
phai gdy mé, han ché t6i da dung thudc gidn co (5).
3.8.Thao luan kj vdi bac si san trudc khi dung cac thudc co hdi tlr cung. Oxytocine van Ia lua
chon dau tay, nhung khéng duwoc phép tiém tryc ti€p TM ma phai truyén véi ndng do
pha lodng va liéu thap nhat cé thé. Methergine la thudc co héi tlr cung manh duoc va
dung khi chdy mdau, nhung 1a chéng chi dinh d6i véi nhirng san phu bi tién san giat ndng,
bénh nhan tim mach dac biét bénh ly mach vanh, tang huyét ap, tdng 4p lwc DM phdi.
3.9.Dung filter loc khi tai cic dudng truyén tinh mach déi véi sdn phu cé bénh ly shunt (néi
tat) phai-trai dé tranh gy tac mach do khi. Khang sinh dw phong thdng thuwdng nhu cac
m& 13y thai khac. N&u sdn phu khéng cé dau hiéu nhiém trung, khong cé khuyén co
dung khang sinh dw phong viém n6i tam mac (7).
Gay TTS dé mé lay thai cho san phu cé nguy co’ cao:
Ap dung gdy TTS két hop gdy té ngodi mang cirng (CSE) néu sdn phu chua cé san catheter
NMC. Néu sdn phu d3 c6 gay té NMC thi dung catheter NMC dé gay té mé |ay thai.
Phan 1&n céc san phu cé nguy co cao, trir céc trudng hop chdng chi dinh, déu cé thé thyc
hién gay té CSE dé mé |13y thai vdi diéu kién phai dwoc theo déi huyét dp dong mach xdm 1an
(5,7).
4.1.Yéu cau phai c6 bd gay té CSE. Khdng dugc truyén dich nhanh trudc khi TTS (<40ml/gid).
4.2.N&i san xy lanh dién Phenylephrine 500mcg/10ml vao dwdng truyén TM, nhung chua
cho chay thuéc.
4.3.Choc kim Tuohy 18G gay té ngoai mang cirng (NMC) khoang lién d6t séng L2-3, L3-4 hodc
L4-5. Dung ky thuat “mat strc can” dé xac dinh khoang NMC (tham khdo quy trinh géy té
NMC giédm dau khi chuyén da).
4.4.Sau khi dau kim Tuohy vao khoang NMC, phai ddm bao kim nay khoéng bi thay déi vi tri
(khéng bi rat ra hay day vao). Dung kim tuy séng 27-29G c6 san trong bd, ludn qua kim
Tuohy, choc thing mang cirng vao khoang dudi nhén, rat nong kim, thay nudc ndo tuy
chay ra la duoc.
4.5.Luwu y khi choc kim TTS qua kim Tuohy loai chung nong (kim Tuohy chi ¢6 1 nong):
4.5.1.N&u kim Tuohy bj udn cong trong qua trinh choc vao khoang NMC thi kim TTS ¢6
nhiéu kha ndng sé di ra theo nong chinh cla kim Tuohy (ch khéng di ra theo 16
d3 thiét ké) roi choc thiing mang cirng = Viéc ludn catheter NMC sau d6 ¢ thé sé
khién catheter nay theo 16 thing mang cirng vira tao ra, roi vao khoang dudi nhén,
do d6 phai hét strc than trong khi tiém thudc qua catheter nay (hut k§ truwdce khi
tiém, néu thay hut ra dich dé dang nghia la catheter d3 vao khoang duéi nhén).
4.5.2.Khi choc kim TTS néu thay vudng, cdm nhan la vudng “xuong”, hodc vudng “kim
loai”, thi khéng duoc dung lwc manh ¢6 choc. Néu kim TTS la loai dau vat, xoay
mat vat cha kim trung v&i mat vat cda kim Tuohy rdi choc tiép, s& gitp kim TTS ra
ngoai qua |6 thiét ké& trén kim Tuohy dé dang hon.
4.6.Trudc khi tiém thuéc vao khoang dudi nhén, bat xy lanh dién Phenylephrine liéu
500mcg/gi® truyén TM. Sau do tiém 4-5mg Bupivacaine 0,2% loai dong ty trong + 20-
25mcg Fentanyl. C6 thé két hop véi Morphine 100mgc loai dung riéng dé tiém tuy séng
nham tang chat lwvgng gidm dau sau mé (7). Sau tiém thudc, rat bd kim gay TTS, dé lai
kim Tuohy (ghi nh&: khéng dugc dé kim nay thay déi vi tri).
4.7.Ludn catheter NMC vao sao cho phan catheter nam trong khoang NMC khoang 3-5cm
(tham khdo thém “Hwdng dén thuc hanh gdy té NMC gidm dau cho chuyén da” phén
VI.3.7.7 d@én VI.3.7.13: Ky thuédt lubn catheter). Tiém tirng liéu nho thudc gdy té ving cach
nhau 3-5 phut cho dén khi cé phong bé da dén ngang T6 (dudi nim vu). Thuéc thuong
dung la Lidocaine 2% (loai khong cé Adrenaline), 3-5ml (7).
4.8.Né&u cudc mé kéo dai >1 giod, tiém bd xung vao catheter NMC Lidocaine 2% 5ml.
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4.9.Trong khi ch& doi tdc dung cla gay té, tién hanh truyén dich tinh thé (cac dung dich tinh
thé can bang, vi du Ringerfundine...) t6c d& cham hon so vdi truyén dich khi gy TTS &
san phu khdng cé nguy co: 200-250ml/gid, déng thoi theo ddi dap &ng trén huyét ap
ddng mach xam 14n. V&i san phu cé tién san giat ndng, truyén dich chdm hon nita, khdong
qua 80-100ml/gi® ké ca khi truyén Oxytocin hay Magie Sulphate, téng lwvong dich truyén
trong md (khéng co bién chirng) khdng nén qua 500ml (5).

4.10. Ngay khi huyét ap cé xu hwdng tut, néu nhip tim >60 lan/phut, cé thé tiém céc liéu
bolus Phenylephrine 25-50mcg b6 xung dén khi dat duoc huyét &p mong mudn. Néu
huyét 4p tut kém theo nhip tim <60 lan/phut, tiém TM Ephedrine 6-9mg bolus va nhac
lai dén khi dat dwoc huyét 4p mong muén.

4.11. Né&u sau khi da dung 2-3 liéu bolus nhu trén ma huyét ap van khong cai thién, bat dau
s&m thudc van mach, thuwong dung Adrenaline liéu kh&i dau 0,05mcg/kg/phut qua xi
lanh dién, ddng thdi danh gid nhanh dé loai trir cac nguyén nhan gy tut huyét dp khac
(chay mau, suy tim, tdc mach 8i...) d€ cé xtr tri twong &ng.

Sau mad |3y thai, dé lai catheter NMC dé giam dau sau md trong 12-24 gi® tiép theo, roi rut

catheter NMC. Thuéc gidm dau NMC sau mé cé thé dung Bupivacaine 0,1%, hoic

Ropivacaine 0,1% pha thém Fentanyl 2mcg/ml bom lién tuc qua xi lanh dién téc do 4-

8ml/gi®. Néu san phu cé dung thudc chéng déng hodc cé réi loan ddng mau, viéc rut catheter

NMC phai tudn theo hudng ddn & phén VII.7 dwdi déy.

San phu c6 nguy co’ cao sau mé lay thai, nén duoc theo ddi hau phau tai phong hoi stre tich

cuwc, phai dwoc giam dau that tot (xem thém phén V.7.1 & trén), ddng thdi phai duoc céc bac

st chuyén khoa lién quan tham kham thuwdng xuyén.

San phu dang phai dung thudc chdng dong, khang tiéu cau:

7.1.Phai héi chan chuyén khoa lién quan, san khoa va GMHS.

7.2.Dé& giam thiéu tai bién chdy mdau trong va sau TTS, trong va sau mé 3y thai, phai tuan thi
khodng thoi gian tir khi dung liéu thudc chéng déng cudi cung, dén khi cé thé bat dau
th( thuat, hodc dén khi cé thé rut catheter NMC. Khodng thoi gian nay phu thudc loai
thudc chéng dong, dudng dung, lieu dung moi [an va téng lidu/24 gid, véi méc dinh rang
san phu khéng cé chéng chi dinh khac, khdng ¢ suy than va can ning >40kg (16) (chi tiét
tham khao phu luc 4 va 5).

7.3.Chi tiét vé cac thudc chéng déng, khang tiéu ciu...lién quan dén thai nghén va phu nit
mang thai cé trong tai liéu tham khédo sé 16 (tiéng Anh).

San phu nghi ngd’ hoic d3 xac dinh nhiém COVID-19

8.1.Tinh dén ngay 1.12.2020, COVID-19 da dnh hudng dén 218 qudc gia va vung Ianh thé vai
trén 63,7 trieu nguwdi nhiém, 1am chét gan 1,5 triéu ngudi, lam kiét qué kinh té toan cau,
trong dé ba nwdc bi anh huwdng ning nhat [a MY, An d6 va Brazil. Trong khi chau Au dang
hing chiu lan séng th 2, thi My, Han qudc va Nhat ban, ... dang bi de doa béi lan séng
COVID-19 tht ba, trong d6 MY c6 s6 ca nhiém méi trén 150 nghin mdi ngay trong vong
hai tudn gan day. Mac du d3a cé Vacine phong COVID-19 nhung du kién phai dén thang
12.2020 mdi cé thé bat dau duwoc dung & mot s& nudc, tuy nhién mirc d6 bdo vé con
chua duoc kiém chirng. Mua déng nam 2020, COVID-19 dugc du bdo sé con vd cung
khac nghiét. Trong b6i canh 3y, Viét nam khé cé thé tranh khoi dich COVID-19 mét [an
nira.

8.2.Nhitng viéc can lam:

) V@i cac trudng hop cé lich mé phién, goi dién cho san phu vao dém trudc ngay
du ki€n nhap vién, 1én k& hoach san sang cho mé Iay thai & san phu dang nghi
ngd hodc da xac dinh nhiém COVID-19.

. Phai chuan bi san bd dung cu va thudc can thiét cho riéng cho san phu nay trong
mot phong mé riéng cho bénh nhan bj COVID-19. Cach chuin bj nay c6 thé tham
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VIIL.

khao tai “Cdm nang ba tui gdy mé cho bénh nhén COVID-19” cla héi GMHS Viét
nam (21).

Ap dung cac bién phap phong chéng 1ay nhiém COVID-19 (han ché sé lvong ngudi
ra vao phong, treo bién canh béo tai clra phong, t8i wu 1a phong mé cé ap lwc am,
méc 4o, ddi mii, deo kinh hodc mat na, khau trang N95, gang tay, rira tay...).
COVID-19 khéng phai Ia chdng chi dinh gdy TTS mé 3y thai, tuy nhién can lam lai
xét nghiém tiéu cau ngay trudc khi chi dinh gay TTS. Gidm tiéu cdu d3 dugc bdo
cdo O cac trwong hgp COVID-19 nang.

B& tri bac st GMHS c6 kinh nghiém nhat lam gay TTS cling nhu dat NKQ néu can.
Nén han ché st dung thudc ho Mocphine duwdng TM dé gidm dau cho san phu
nham giam thiéu nguy co suy hé hap ciing nhu cac can thiép cap ctru do suy hd
hap.

Kip hoi strc so sinh cling phai tuan thid tuyét doi cac bién phap chdng 1ay nhiém
COVID-19 tai phong mé ciing nhu tai phong héi sirc so sinh. Viéc thuc hién da ké
da vdi me, cho con bu...chi dwoc thuc hién néu cd sy dong y cia me ciing nhu
duwoc bac st cho phép sau khi cdn nhic gitta Igi ich v&inguy co tré so'sinh bj nhiém
COVID-19 tr me.

SO PO TOM TAT HUONG DAN THU'C HANH TTS MO LAY THAI
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TOM TAT HUONG EXZH o iew we | MO CAP clru
DAN THYC HANH 2
TTS MO LAY THAI N v
A CHO KHONG CO Nty e a0 HOI CHAN DA KHOA
KHAC NGUY CO' CAO
SANPHY SAN PHU CO
KHONGCO | »| NGUY CO CAO
NGUY CO'CAO [®
et mgg g\ | [Frenmeren
«Dat ven 18G. truyén 80mith. PHU LHU » D3t 2 ven 18G. truyén <d40mi/gior, mét dy phong
« Khang sinh dy phong. « Khang sinh dy phong
—— = = = A 4 A '« Bang kiém an toan phau thuat
:m’:ﬂ;‘;’; andgan phau thigt. « Monitoring, HA DM xam I4n, £ TMTT. Oxy 3Lip
« Truyén dich 1000mUh. Bu '-5" WAH:-.EN + Truyén dich <250mirh ti da <500mI
« Chuén bi Phenylephrine/Ephedrine. . P. -améa b!;henyk'aphnnelEphednne, Adrenalin,
it tur thé, danh sach lung . Dt th 323'#5&»» lung
o Kim 25/27/29G dau bt chi,choc dudi L2 o Sii dung bd CSE (TTS + NMC)
» Bupivacaine heavy 8-10mg + Fent 25- v | « TTS Bupivacaine ddng 1y trong 4-5mg = Fent/
30mceg + Morphine 100-150mcg tiém cham. Morphine.
« Hit NNT trudre va sau khi tigm thuée. GA o Catheter NMC: Lido 2% 5ml céch nhau 3-5 phdt
) o 4 —-l Y TTS | |GAY11‘S+NM¢ :
'« Nghiéng trai 15 do. DAu ngang/caoithdp tiy dén e ché T6.
chinh theo HA, tac dung cia TTS. » Nghiéng trai 15 dé d4u ngang hoac cao.
» Phenylephrine TM 500mcg/h néu tim >80. Bac bigt kru y phat hién va xi tri ngay 1ap trc » Phenylephrine TM 500mog/h néu tim >80.
« Tiép tyc truyén TM dich tinh thé 1000mi/. tut HA va phong bé cao '« Truyén dich <250ml/h, t6i da <500m.
NOI cnuvsu LIEN TYC VO SAN PHY, THEO DOI, PHAT HIEN,
> TRI TAC DUNG PHUY, BIEN CHUNG <

TRONG KHI MO LAY THAI

< Truyen Th 5dv/100mi5 phat SRTOCINT < Truyén TM 5av/100mi/15 phit
« Hoac mbi 2dv TT TM —»I Ig— « Duy tri 10-15dv/500m| G5%/2-4h
« Duy tri 10-150v/500m! G5%¢2-dh GIAM TOC DO DICH TRUYEN VE BINH THUONG « Chéing chi dinh Methergine

| THEO DOI TAI PHONG HOI TINH |

((vEKHOA SAN )e ;< VE HSTC ) Hgi Gay mé HGi strc Vigt nam, 11.2019
Cap nhit lén thir ba, 12,2020

PHU LUC

M3u bang kiém an toan phiu thuit cla td chirc Y té thé gi¢i WHO

Before induction of anaesthesia »»»»»srw» Before skin incision sesespeerewrrss Before patient leaves operating room
O PATIENT HAS CONFIRMED [} CONFIRM ALL TEAM MEMBERS HAVE NURSE VERBALLY CONFIRMS "WITH THE
= IDENTITY INTRODUCED THEMSELVES BY NAME AND TEAM:
= SITE ROLE
* PROCEDURE O THE NAME OF THE PROCEDURE RECORDED
= CONSENT (] SURGEON. ANAESTHESIA PROFESSIOMNAL
AND NURSE VERBALLY CONFIRM O THAT INSTRUMENT, SPONGE AND MEEDLE
O SITE MARKED/MNOT APPLICABLE = PATIENT COUNTS ARE CORRECT (OR NOT
= SITE APPLICABLE)
O ANAESTHESIA SAFETY CHECK COMPLETED = PROCED'URE
O HOW THE SPECIMERN IS LABELLED
O PULSE OXIMETER ON PATIENT AND FUNCTIONING ANTIOPRATED CRITICAL EVENTS (INCLUDING PATIENT NAME)
DOES PATIENT HAVE A: O SURGEON REVIEWS: WHAT ARE THE O WHETHER THERE ARE ANY EQLIFMENT
CRITICAL OR UNEXPECTED STEPS, PROEBLEMS TO BE ADDRESSED
KNOWN ALLERGY? DOPERATWVE DURATION, ANTICIPATED
O NO BLOOD LOSS? (| SURGEON, ANAESTHESLIA PROFESSIONAL
[} YES AND NURSE REVIEW THE KEY COMNCERNS
[} ANAESTHESIA TEAM REVIEWS: ARE THERE FOR RECOVERY AND MANAGEMENT
DIFFICULT AIRWAY /ASPIRATION RISK? ANY PATIENT-SPECIFIC CONCERNST? OF THIS PATIENT
[ ]
O YES, AND EQUIPMENT/ASSISTANCE AVAILABLE [} NURSING TEAM REVIEWS: HAS STERILITY
(INCLUDING INDHCATOR RESULTS) BEEM
RISK OF >5000ML BLOOD LOSS CONFIRMEDT ARE THERE EQUIPMENT
(7ML/KG IN CHILDREN)? ISSUES OR ANY CONCERNS?
O nNo
O YES, AND ADEQUATE INTRAVENOUS ACCESS HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
AND FLUIDS PLANNED WITHIN THE LAST 60 MINUTES?
O vEs
[0 NOT APPLICABLE
IS ESSENTIAL IMAGING DISPLAYED?
O ¥ES
[0 NOT APPLICABLE

THIS CHECKLIST IS NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED .

2 Tém tat quy trinh x{r tri s6¢c phan vé

e Do BOYtéViét nam ban hanh 2017:
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THED 1 XU TRITIEPF THED
{Phu luc L1I) (Phu luc 1

[

R -
Z XAC DINH TINH TRANG PHAN VE J
2 .
z= NGUNG NGAY TIEF XUC V01 THUOC HOAC D] NGUYEN + GOI HO TRQ
E =) Dt ngwii bink ndm dha thip
SR E 3 W
' Nhe¢ (d I) Niing (B§ 1I) Nguy kjch (B§ III)
i Chi o tridu chimg da: * May , nga, phi * Duimg thir khin tifng, tlng it thanh
8‘ - miy day, ngira, phi mach msach hig=n nhanh quin )
Z.E" « Kb this, tire ngwe, thi » Thir. thir nhanh, khét khe, tim tdi, rbi
e rit loan nhip thir 3
Eg * Dau byng quin, ndn * Tudn hobn: da nht, lanh, dm, o HA
- * HA chura 1t hofe ting * Ri logn § thire, hin mé, rbi logn cor trin
* Klsbug el rdi Jogn ¢ (hing
S s et T
Xir tri mgay bilng ADRENALIN (dng lmg/I ml)
Dy b i sllwg BN
(@ ] ! : TIEM BAP DUONG TINH MACH
- - ﬂ:hmrdmmm: Sau khi tiém bip = 2 1hn huﬂtmﬁn: Mn, che
§ m;i’:ﬂ tigm - Ngui lom:172 bng s higu o hilp v tiéu ha njag lén;
Ec « Methylpreduisolon | | . vl ;"susn:ﬂf"f * Néu chia o dumg truybn tinh mach: tiém TM
g - ubng hoge tidm 1-2 phit cho 8én khi hét chiim adrenalin pha lofing 1010 (0,1mg = | mi),
o B kg 1y theo cic b hidu vi ho hdp tilm nhic Ll khi cln.
B 2 mre i) dj vil tidu hia, huyd djog = Mipini 16m: 0,5mil-1mi ($0-100pg).
5 E (hode che bn dinh - Tré em: Khing dp tidm tinh mach chim,
- turemg 1), + Thibt lp sin dubmg * Khi 38 cb dulmg truy ;_r:i'my!n Nghy sang
= truyén tinh mach Nl truyén tinh mgch chim litn tyc bit ddu
0,1 pgkg/phist, chinh lidy thes HA.
E 0,9%
Mz giduc duy el HLA tim this
+ Mgan km: = Wmmilg
= Trt em: = Tommblg
[ B * Tiép tye theo Clic bign phip khic thy dibu kifn (Rhdng ohd thay thd dwpe ADRENALIN)
ﬁ mach, 114, 1. Khai thing duimg this, ddm bio b hdp: thir oxy, thang khi
ip th... 2. Truyén tinh mach natriclorid 0.9%:

« Wgwdi bém truydn nhanh 1-2 Lt e thé nhic ki ndu cda thid
- Tré em: truyén nhanh 10-20mlkg trong 10-20 phit diu, cé thé nhic g ndu huyé
iip el lén.
1. Diphenhvdramin: 10-50mg
4. Methylprednizolon: 1-2mg'kg
5. Solbutamol xjt
Chuyén dom vj cdip ciru i sivc ndu huyét ding vii hi hip khdng bn djnh

THED D01: Mach, huyét dp 5-10 phitTin - Sp0,

Khi tinh trang én dinh tiép tyc theo d8i 1-2 giirldn trong it nhit 24 giir tifp theo (@8 phang phin v 2 pha)

oY

KHUYEN
CAD

o

E,

I Mhimvite v of dwge phip dem bip sdrenalin theo phie 38 khi sdy ra phin v,
1 Phit thé theo dod o) img thude - Khim Igi chuyén kisoa dj émg-mifn dich lim sing saw 4 - 6 min

(reaf b fut braewi®t i ki H

oA e thas < WmmHe hade HA it > W02 g0 wikl HA tdm thie ndn cia nowdl hdnk

Quy trinh x{ tri sé¢c phan vé tai bénh vién Viét Phap Ha ndi 6.2019
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XU TRITUC THI

v
M
=
2
Y
8
2
E
2

C

GHI CHU:

QUY TRINH XU TRi SOC PHAN VE
Ap dung tai bénh vién Viét Phap Ha noi

Dwa trén khuyén cao cua Hoi GMHS thé giei 2016, bo Y té VN 2017 va UpToDate 4.2019

XUAT HIEN NGAY LAP TUC HOAC VAI PHUT SAU KHI DUNG:

Khang sinh, thuéc gian co, thudc can quang, tiém vac - xin, thudc gay té vang (1), ...

HOAC SAU KHI TIEP XUC VO!:
Latex, héa chét, Chlohexidine, noc ran, ...

u ; ]
« HOAC trc ché Hé hap (Vd: Kho thé, kho
khi, rit. thiéu 6 xy...)
« HOAC tyt HA hay co dau hiéu ctia co quan

dich (ngét xiu, dai khong ty chu,

A “chirng o 2 2 h¢ co quan:
* Da, niém mac
* Ho hap: Kho thér, kho khir, the rit ...

« Tuan hoan: Tut HA hoac déu hiéu clia co

mét trrong quan dich (ngat xiu, dai khong t chd, ...)

Tut HA

o >11 tudi: TAm thu <90 hay tut >30% HA nén
o <11 tudi: Tam thu <70-80 (theo tudi)

lyc co....) o Tiéu hoa: Céc tri dai dang
Y Dol
Chi cé triéu chimg Triéu chimg nhe & nhiéu co quan (da,
Da-niém mac niém mac, co that PQ, dau bung, nén, tyt
HA...)
e Solumedrol
1-2 v 7
. Dll:og’r';? 20- ADRENALINE
30mg TMeazm « TB: 1/3 trén mat ngoai dui
Ngudi Ien: ¥ bng (S00meg)
L ;ra em: <12 mg: 300meg
. ré em: <6 150meg
m.‘fm' - Nhéc lai sau 3-5p néu cin, sau do6:
néntx'émuagl Néu tét 18n (2): Ngirng tiém
e I Néu khéng tét én (3): Tmyénm
bw? 9 « TM (Chi & OT/PACU/ICU/HDU):
fg'u";“"g 8 Nauoi tom: 5-20mcg
phut i fpen?
nuyén 4 thubc DAT;réUUeNméTRUYEN il
| NaCl 0.9%: 20mi/kg/15-30p
4 ” BAO VE DUONG HO HAP: Chuén bi:
———— KHONG Dung cy dat NKQ
{T"" '% Dung cy dat mask thanh quén

Khi dung: Adrenaline/Salbutamol

o4l
co
<5 b
Theo déi sat:
M. HA, SpO2, 5pilan trong 1 gio®
[ H. dong &n dinh | [ Huyét déng khéng én dinh ] —
DIEU TR| SAU CON PHAN VE
e  Solumedrol TM 1-2mg/kg (tré em tdi da 50mg)
e  Dimedrol 20-30mg TM cham trong 5p.
Theo déi: «  Ranitidine TM: Ngum Ion 50mg. Treé em 1mglkg can nang
M. HA SpéZ e Néu tyt HA dai dang (TT <90) - Glucagon: Néu nhip tim cham khéng dap Gng ot véi Adrenaline
12 é&llén Naudni kon: 1-5mg TM cham trong 5p.
trong 24 gicr Tré em: 20-30mcglkg, t6i da 1mg TM cham trong 5p
9249 Thém Nor-Adrenaline; mine; Vasopressin; Metaraminol
Dt theo déi HABPM xam lan, TMTW, kiém tra khi mau...
Tim nguyén nhan khac gay tut HA khong phai do soc phan vé
e  Thubc dbi khang: Sugamadex (giai Vecuronium), Lipofundine 20% (v&i thuc t&, xem QT cip ciru ngd doc thudc t8)....
& &

Trao cho bénh nhan “THE DI 'NG™. Kham chuyén khoa Dj tmg-Mién dich sau 4-6 tudn

(1) Sau gay té vinghtai chd (& khoa CC, RH.M., phong md...): NGAY LAP TU'C truyén TM Lipofundin 20% 200mii5p, déng théi ap dung phac db nay.
{2) Cac trigu chimg va dau hiéu cai thign hon: D& ngira, d& dau byng, d& khé thd, d& budn nén, HA tang [én. Bénh nhan cam thay tot 1én.

(3) Céc tridu chimg va dau higu xau di: Kho tho hon, réngfrit tang Ién hodc co thét, thidu 6 xy. HA khéng cai thién, khdng 6n dinh hodc suy tuan hoan,
{4) Lam theo quy trinh cip ciu ngivng Wwin hoan (CPR).

3

Phién ban 1, 6.2019

Tém tat quy trinh x{ tri ngd doc toan than thudc gay té vung (LAST) cha hoi gay té vung
My (ASRA) va Vuong qudc Anh (AAGBI)
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ASRA Guidelines in local anaesthetics systemic toxicity management (LAST)

1. If signs and symptoms of LAST occur, prompt and effective airway management is crucial to
prevent hypoxia and acidosis, which are known to potentiate LAST

2. |If seizures occur, they should be rapidly halted with benzodiazepines, If benzodiazepines are not
readily available, small doses of propofol or thiopental are acceptable. Future data may support the
early use of lipid emulsion for treating seizures.

3. Although propofol can stop seizures, large doses further depress cardiac function; propofol should
be avoided when there are signs of CV compromise. If seizures persist despite benzodiazepines,
small doses of succinylcholine or similar neuromuscular blocker should be considered to minimize
acidosis and hypoxemia.

4. If cardiac arrest occurs, we recommend standard Advanced Cardiac Life Support with the following
modifications :

* |f epinephrine is used, small initial doses (10-100ug boluses in the adult) are preferred.

e Vasopressin is not recommended

e Avoid calcium channel blockers and -adrenergic receptor blockers

e [f ventricular arrhythmias develop, amiodarone Is preferred; treatment with local
anaesthetics (lidocainee) is not recommended

5. Lipid emulsion therapy

o Consider administering at the first signs of LAST, after airway management
e Dosing:
i. 1.5ml/kg 20% lipid emulsion bolus
ii. 0.25ml/kg per minute of infusion , continued for at least 10 mins after circulatory
stability attained
iii. If circulatory stability is not attained, consider rebolus and increasing infusion to
0.5 ml/kg per minute
iv. Approximately 10ml/kg lipid emulsion for 30 mins is recommended as the upper
limit for initial dosing
6. Propofol is not a substitute for lipid emulsion
7. Failure to respond to lipid emulsion and vasopressor therapy should prompt institution of

cardiopulmonary bypass (CPB). Because there can be considerable lag in beginning CPB, it is
reasonable to notify the closest facility capable of providing it when CV compromise is first
indentified during an episode of LAST.
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Signs of severe toxicity:
1 * Sudden alteration in mental status, severe agitation or loss of consciousness,
with or without tonic-clonic convulsions
= ogs * Cardiovascular collapse: sinus bradycardia, conduction blocks, asystole and
Recognition ventricular tachyarrhythmias may all occur
* Local anaesthetic (LA) toxicity may occur some time after an initial injection

Your nearest bag of Lipid Emulsion is kept

This guideline is not a dard of medical care. The ultimate judgement with regard to a particular clinical procedure or treatment plan
must be made by the clinician in the light of the clinical data presented and the diagnostic and treatment options available.

© The Association of Anaesthetists of Great Britain & Ireland 2010
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4 Theoigian cho tir liéu thudc chdng dong cudi cung, dén khi cé thé thuc hién gy té truc than kinh
hodc rut catheter NMC (Khuyén cdo dong thuan cla cac hoi gay té vung Hoa ky, chau Au...)

Table 1. Anesthesia Professional Organization Recommendations for Neuraxial Blockade in the Presence of Antithrombotic Therapy or Higher

Dose Anticoagulants

SQ UFH IV UFH LMWH
Prophylactic low-dose SQ UFH (5000 Uin N of Prop ic LMWH
of Regional a single dose BID or TID and 15,000 U before NB/CR (eg, dalteparin 5000 U once daily, enoxaparin
Anesthesia and in 24 h): (usually 4-6 h) 30 mg twice daily, or enoxaparin 40 mg
Pain Medicine -Wait 4-6 h before NB/CR Delay heparinization for 1 h once daily):
(20174 Prophylactic higher dose SQ UFH after NB/CR -Any amount greater than prophylactic dosing
(>5000 U and 10,000 U in a single dose If administered >4 d, check is considered “therapeutic dosing”
or >15,000 U in 24 h): platelet count before ‘Wait 12 h before NB/CR
-Wait 12 h before NB/CR and assess NB/CR -No twice daily dosing with indwelling
coagulation status. catheter
Therapeutic SQ UFH (>10,000 U in a single -Avoid concomitant use of other drugs
dose or >20,000 U in 24 h): affecting hemostasis
-Wait 8-12 h before NB/CR and check -The first postpartum LMWH dose should be
coagulation status before NB/CR administered at least 12 h after NBor 4 h
-Subseq (prophylactic or th SQ after CR, whichever is greater
UFH dose may be administered 1 h after Th LMWH (eg, in120 U/
NB/CR kg BID or 200 U/kg once daily, enoxaparin
For any dosing regimen of SQ UFH 1 mg/kg BID, enoxaparin 1.5 mg/kg once
administered >4 d, check platelet count daily, tinzaparin 175 U/kg once daily):
before NB/CR -Wait 24 h before NB
-The first postpartum LMWH dose should be
administered 24 h after NB or 4 h after
CR, whichever is greater
European Society of Prophylactic SQ UFH (15,000 IU/d or Di 1e IV heparin inf f LMWH (eg, in 5000
Anaesthesiology any dose with aPTT in normal reference 4-6 h, then check aPTT or anti-Xa U once daily; enoxaparin 40 mg
(2010)° range): anti-Xa for return to normal once daily; tinzaparin 4500 anti-Xa U once
-Wait 4-6 h before NB/CR before NB/CR daily; certoparin 3000 anti-Xa U once daily;
-Delay dosing 1 h after NB/CR If administered for >5 d, check reviparin 1750 anti-Xa U once daily):
Therapeutic SQ UFH (>15,000 I1U/d): platelet count before “Wait 12 h before NB/CR
-Wait 8-12 h for NB/CR, then check aPTT or  NB/CR -Delay dosing 4 h after NB/CR
anti-Xa for return to normal Therapeutic LMWH:
before NB/CR -Wait 24 h before NB/CR
If administered >5 d, check platelet count -Delay dosing 4 h after NB/CR. Consider
before NB/CR holding LMWH for 24 h or administering
half dose on procedural day
A of Prophylactic SQ UFH -Wait 4 h or nor of  Proph ic LMWH
Anaesthetists of -Wait 4 h or normalization of aPTT before aPTT before NB/CR -Wait 12 h before NB/CR
Great Britain and NB/CR Delay heparinization for 1 h -Postpartum LMWH dose can be administered
Ireland (2013)°  -Delay dosing 1 h after NB/CR after NB/CR after 4 h of NB or CR (r ded once

-INR 1.4 for NB
-No warfarin in

-INR <1.4 for NB
-No warfarin in

Vitamin K Antagonists Aspirin and NSAIDs
_Discontinue 4-5 d and NO contraindications when

check INR. Normal used alone

INR for NB. Avoid NB in patients on other
Warfarin may be anticoagulants along with
administered with ASA/NSAID
the presence of an  No contraindications for COX-2
inhibitors

indwelling epidural
catheter, however,
remove catheter
before INR >1.4.
-INR >1.5 but <3,
indwelling catheters
may be maintained
with caution, based
on INR and duration
of warfarin therapy.
-INR >3, hold warfarin,
consider reversal
to allow CR. Factor
levels may be helpful

No contraindications

combination with
indwelling neuraxial
catheters

-‘Warfarin may be

administered
immediately
upon CR

No contraindications

combination with

daily instead of BID)

Therapeutic LMWH

-Delay 24 h before NB

-The first postpartum LMWH dose can be
administered 4 h after NB or CR (wait 24 h
if block performance was traumatic)

catheters

“Warfarin may be

administered
immediately
upon CR
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5 Theigian cho tir liéu thudc chdng ddng cudi cung, dén khi cé thé thuc hién gy té truc than kinh

hodc rat catheter NMC (Khuyén cdo dong thuan clia cac hoi gay té vung Hoa ky, chau Au...)
(Tiéng Viét)

Heparin (UFH) tiém DD Heparin (UFH) TM Heparin TLPTT (LMWH) Khang Vit. K Aspirine va NSAIDs
Hoi gay o Liéu du phong thap (<5000 dv/lan | e KhiKQXN déng | LMWH liéu dy phong (VD: e Dirng thudc 4-5 e Khong cé CCD
té vung x 2-3 1an va < 15.000dv/24h: mau vé binh Dalterparin 5000dv x 1/24h, ngay = XN INR néu dung mot
va gidm - bgi4-6h thuong (thwong | Enoxaparine 30mg x 2/24h, binh thuong méi minh
dau My o Liéu dv phong cao (>5000 dén 4-6h) Enoxaparin 40mg x 1/24) duoc gay té e Tranh gay té &
(2017) <10.000 dv/lan va > 15.000dv/24h: | e Luitiém o Moiliéu > liéu DP: Phaicoila liéu | e C6thé dung BN dang dung
- Di 12h + XN lai dong mau Heparine 1h sau bT Warfarin dung khi thudc chéng
e Liéu DT (>10.000dv/Ian hoic > khi gay té/Rut e Dgi 12h trudce khi gay té, rat KT dang c6 KT NMC, dong khac kem
20.000dv/24h): = Doi 8-12h + XN KT e Khdng dung lidu 2 [an/ngay khi cé nhuwng phai rat KT theo NSAIDs
lai dong mau e NE&u dung KT trudc khi INR >1,4 e Khong co CCD
e Liéu Heparine tiép theo néu can Heparine >4 o Tranh khong diing cling véi thuéc | ® INR 1,5-3: C6 thé néu dang dung
(DP hodc DT): C6 thé tiém 1h sau ngay: XN lai TC c6 anh hudng lén ddng mau khéc gilt KT v&i sy cén thudc trc ché
khi gy té/Rat KT e Sau dé, litu LMWH d3u tién phai trong tuy theo INR COX-2
o Vi bat it lieu Heparine nao ma tiém it nhat 12h sau khi gay té va thoi gian dung
dung >4 ngay = XN tiéu cau trudc hodc 4h sau rut KT Warfarin.
gdy t&/Rat KT LMWH liéu digu trj (vi du: e INR>3: Tam dirng
Dalteparin 120dv/kg/x2/24h hodc Warfarin, can nhic
200dv/kg/x1/24h, Enoxaparin gidi thudc dé rat
1mg/kg/x2/24h, Enoxaparin KT. Binh lwgng cac
1,5mg/kg/x1/24h, Tinzaparin y&u t6 DM c6 thé
175mg/kg/x1/24h) céich
e Doi24h
e Sau dé, lieu LMWH dau tién phai
tiém it nhat 24h sau khi gay té
hodc 4h sau rat KT
Hoi Liéu dy phong e Ngirng Heparin | LMWH liéu dy phong (VD: e GaytékhilNR<1,4 | Khéngcé CCD
GMHS (<15.000dv/ 24h hodc bat ct liéu nao IV 4-6h, XN Dalterparin 5000dv x 1/24h, e Khong dung
chau Au c6 aPTT binh thuong): aPTT hodc anti- Enoxaparin 40mg x 1/24, Warfarin khi dang
2010 e Doi4-6h Xa: V& binh Tinzaparin 4500dv x1/24h, c6 KT gay té vung
e Dung thudc cham lai 1h sau gay thuong méi Certoparin 3000/x1/24h, Reviparin | e Warfarin cé thé
t&/rat KT géy t&/rat KT 1750 x1/24h): dung ngay sau khi
Liéu diéu tri e Né&udung>5 e Doil2h rat KT
(>15.000dv/24h): ngay, XN TC o Dung lai thudc cham 4h sau gay
e D0i8-12h rdi XN aPTT hodc anti-Xa trudc gay t&/rat KT
vé binh thuong té/rat KT LMWH liéu diéu tri:
e Dung thudc cham lai 1h sau khi e Dgi24h
gay t&/rat KT o Dung lai thudc cham 4h sau gay
té/rat KT. Can nhéc dirng LMWH
trong 24h ho3c dung nira liéu
trong ngay lam tha thuat.
Hoi Liéu dy phong: o Doi4h hoic LMWH liéu dy phong: e GaytékhilNR<1,4 | Khéngcé CCD
GMHS e Doi4h hodc aPTT vé binh thuong aPTT vé binh e Dgil2h e Khéng dung
Anh va e Dung lai thudc cham 1h sau gy thuong e Sau dé, litu LMWH dau tién cé Warfarin khi dang
Ireland t&/rat KT o Dung lai thuéc thé tiém sau khi gy té/rat KT: 4h c6 KT gay té vung
2013 cham 1h sau (khuyén cdo dung liéu 1 1an/ngay, | e Warfarin c6 thé
khi gay té/rut khéng dung 2 lan/ngay) dung ngay sau khi
KT Liéu diéu tri: rat KT
e Doi24
e Sau dé, lidu LMWH d3u tién cé
thé tiém sau khi gay té/rat KT: 4h
(doi 24h néu khi gay té c6 chan
thuong)
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