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BENH AN
VIEM NMTC SAU SINH

Ho vatén: Lé T Cam T, 27t, PARA: 0000
BC: 12/06,QL 60, KP4, P10, MTho, Tién Giang
Ngay vao vién: 10h15ph 10/07/2013
BS.CKI. LE ANH THU' Ly do NV: Con so-thai 39 tuan 5 ngay-ngéi dau- béo cd.
. TIEN SU
No&i khoa, ngoai khoa: khéng phat hién bat thwong
San khoa: PARA: 0000
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lll. BENH SU
KC: 05/10/12 — DS: 12/07/13 — thai 39 tuan 5 ngay
e s 3 (3 £ £ £ £ B8
HP 7 HP 10 HP 11
2h30ph, 13/07/13 MLT vi con to — con go cwdng tinh,
trong luc mb, d& TC khéng dap tng véi thubc go TC
— may ép TC — that DMTC 2 bén, that DMHV 2 bén,

mau méat 1000ml — truyén 3 dv HCL
BN dwoc chuyén xudng khoa HP Itc 18h30 13/07/13
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Tai HP Sinh  hiéu 6n, bung Cefotaxim sA DKTS 70mm,

18h30 mém, VM kho, TC go 2g/ngay HA: 11/7cmHg, long TC c6 dang|-Tazocin

13/07 — | kh&, SD sam GoTC M: 86l/ph, Echo day  sang|-Metronidazol

15/07 T: 38.5°C 15mm, long TC & |- Amikacin

NT 20l/ph doan eo an ra thanh | Go TC

T+ P: bt trwédc c6 khéi Echo|Nao KT BTC:

Bung mém, VM| kém dk: 45X18mm,|->nhiéu mo

kho, TC co hdi vira | phia truéc doan eo|vun + dich duc

CTC 1cm TC cé viing Echo kém | + huyét cuc —

SD duc hoi d=30X97X38mm dat DL Pezzer
dwoc rudt bao boc. ETI

Sinh hiéu &n, bung|BC: 17.55X 1091 | Thém
phinh nhe, VM kho, TC | (N: 88%) Metronidazol
go vira, CTC > 1 cm, | CRP: 124.3mg/| |2g/ngay

SD sam

T: 39°C

BENH AN

KL: @ dich nhiém 18/07/13 | SP tinh, T: 37°C BC: 152310 %

& (0
" x_|trting long TC, TD Bunglmens (B0
viém NMTC, nhiém A VM kho Hb: 9.7g/dl
. abcess ton Ilwu phia .
trung VM co TC TC go kha Hct: 29.1%
Iy duan sy 10 wg DL A D ra it huyét| CRP: 114.6 mg/l 4
an thong véi long TC sam CN gan, than : bt

gua VM, bung c6 dich Alb: 23.69/I

L7/0T/ASR A IR N5,

lwong it HC (T) Procalcitonin: am




T mew [ a5 [ ek ]

19/07/13 | Téng

trang kha, | BC: 11.3 109 (76%)4 | Lau BTC lan 2

bung mém, khéng | Hb: 8.6g/l, hct: 25.6%
dau CRP: 94.1 mg/l ¥
TC go # 14ws SA: Long TC c6 dang
DL AD: SD sam|Echo day sang. khéi
hoi tu dich phia trwéc
doan eo TC
d =33 x 27 x 60mm,
khéi nay c6 quai rudt
bam vao

BENH AN
[ [ [ s [ omw |

23/07/13 | Téng trang kha, | BC:15.9109/1 (84.4%) T | Bbi KS:
bung mém, | Hb: 9.07g/l, Tavanic
khong dau het: 27.1% Tienam (sau 6
TC go kha CRP: 29.2 mg/l ngay sd
SD lon con KSD: E.Coli (Ami, Aug, | Tazocin,
Amikacin,
Metronidazol)

Cefta, Cefepim,
Imipenam,  Netilmycin,
Tobra, Ticar, Tazo

22/07/13
N10

25/07/13

29/07/13
HP16
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BC: 11.1 1091 (83%)

Hb: 8.64g/l, hct: 25.6%
TC go kha C RP: 70.7 mg/l

SP  tinh, bung|BC: 14.22 109/ T
mém, VM kho (76.2%)
TC go kha Hb: 9g/I, hct: 27.2%
SD lo'n con CRP: 35.6 mg/l
SA: khéi echo hén
hop & phia trwéc
VM
15 x 15 x 45 mm 4

BENH AN
T e [ as | ek |

Téng ng kh4 |BC: 12,10 109/
bung mém, khong | (N:77%)

dau Hb: 10g/l, het: 31.5%
TC go kha AB: con | CRP: 17.5 mg/I

san dich lgn con

Lau BTC Ian 3
- ra nhiéu md
vun bé, héi it,
dat lai sonde
Pezzer lan 2

nw

d|Lau BTC lan

4: Sd duc it
khoéng héi

SP tinh, bung|BC: 7.97109/ ! |Xuét Vién

mém, VM khé, (70.8%)

TC # 10ws Hb: 9.5g/l, hct: 29.4%
CTC hé ngoai, CRP: 7.5 mg/l i

A D khong ra dich




VIEM NMTC SAU SINH

I. DAI CUONG

Il. BENH SINH VA VI TRUNG HOC
. YEU TO NGUY CcO'

IV. LAM SANG

V. CAN LAM SANG

V1. DIEN TIEN

VII. BIEU TRI

BENH SINH VA VI TRUNG HOC

s Trong chuyén da, VK tir AD, c6 TC xdm nhap vao 10ng
TC.

VK hiéu khi
> 90%
SAU ST | —| VIEM NMTC < .

VK ky, khi
<10%

VIEM NMTC <

VK hiéu khi

VIEM NM <10%
SAUMLT = “Cote K

VK ky khi
>90%
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DAl CUONG

Viém NMTC sau sinh cé lién quan dén NT mang
rung (viém NMTC thai ky). NT cé thé lan dén co TC
(viém NM - co TC ) hoac lién quan dén chu cung

(viém chu cung)

Viém NMTC la NN thuwdng gdp clha sét sau sinh.

BENH SINH VA VI TRUNG HOC

Tai sao lai c6 s khac biét nay?

* Bén dudi I&p mang rung hoai ti 1a I&p NM khée manh, hiéu
dién thé oxy hda khir s& loai bo VK ky khi

* Viém NMTC thuong xay ra trong truéng hop:
— S6t nhau

— Chan thuong SK va rach CTC |am chady mau = tao K cho
VK ky khi phat trién.

— Trong MLT, 1&p co bdn NMTC bi phd v&, mé hoai tlr va
nhi*ng kh8i mau tu nhé tao DK cho VK ky khi phat trién



BENH SINH VA VI TRUNG HOC

* Theo Up to date (7/2013)

55 TH viém NMTC sau sinh:
—>70% cé > 1 loai VT
—60% VK gr (-) va VK gr (+)
— 40% VK ky, khi

— 30% Mycoplasma

BENH SINH VA VI TRUNG HOC

NHU'NG KS NHAY VOI VK:

E.Coli: Amikacin, Imipenam (95%), Tazocin (90.9%), Ticarcllin
(86.4%) Augmentin (72.7%), Ciprofloxacin — Levofloxacin -
Ofloxacin (59%),,

Strepto o: Vanco (100%), Amikacin, Cipro-Levo-Oflo,
Imipenam,Ticarcillin,Tazocin (60%)

Strepto B: Amikacin, Cipro-Levo-Oflo, Imipenam (100%), Aug,
Cefepim, Cefaclor, Vanco (75%), Ceftazidime, Cefuroxim,
Ceftriaxon, Ticarcillin, Tazocin (50%)

BENH SINH VA VI TRUNG HOC

BV Tir Dii (77 TH 2013 -2014)

* E.coli
Strepto B
Strepto a
Strepto y
S.Aureus
S.Epidermidis
Klebsiella

Enterobacter

28.57%
5.19%
6.49%
2.6%
5.19%
18.18%
5.19%
3.9%

Nhiém 2 VK 7.8%
E.Coli + Streptoy 1.3%
Strepto y + S.epi 1.3%
E.Coli + Proteus 1.3%
Kleb + Entero 1.3%
Kleb + E.Coli 1.3%
Streptoa +S.Aureus 1.3%

BENH SINH VA VI TRUNG HOC

NHO'NG KS NHAY VO1 VK:
 Strepto y: Amikacin, Ampicillin, Cefepime (100%)
Ciprofloxacin, Cefaclor, Cefuroxim, Imipenem, Levofloxacin,
Meropenem, Netilmycin, Ofloxacin, Penicillin, Ticarcillin,
Tazocin, Vancomycin, Oxacillin (50%)
S.Aureus: Vanco (100%), Amikacin, Aug, Imipenam, Ticar,

Tazo, Oxa (75%)

S.Epi: Ami, Ticar, Tazo, Vanco (93%), Oxa (86%), Aug (78.6%),

Imipenam (71%)
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BENH SINH VA VI TRUNG HOC

NHU'NG KS NHAY VO VK:
* Klebsiella Pneumonia: Amik, Imi, Ticar, Tazo (100%)

* Enterobacter: Aug, Ticar, Tazo (100%), Ami, Cefepim,

Meropenam, Netilmycin.

YEU TO NGUY CO

e CON: &i v& lau, nhiéu phan su trong nuwdc 6i, sanh
non, thai qua ngay
» KY THUAT: Kham CTC nhiéu [an, béc nhau bang tay,

do TT bén trong TC, ky thuat mé 14y thai
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YEU TO NGUY CO

MLT I3 yéu t6 nguy co’ quan trong cta viém NMTC

 MLT chGidéng:  1,7% (KSDP(+), 3,5% (KSDP (-)

« MITsauCD:  11% (KSDP (+), 28% (K KSDP (-)
(theo Up to Date 7/2013)

Yéu td khac:

* Me: CD kéo dai, TC, DK KT thap, DT D, thi€u mau nang, ,
nhiém HIV, VK thuong trd & AP |a Streptococcus nhém A

LAM SANG

SOT: T° > 38°C (t° l4y & miéng) bét ct¥ lic nao tir ngay thir
2 dén ngay 10 sau sanh, loai trir 24 gi¢r d4u tién va can loai
trir sét do NN khac

DPau bung dudi

TC go kém

SD duc, cé mui hoi

Viém NMTC véi HC shock nhiém ddc: bénh thuong khéi phat
s&m v&i sOt cao va triéu chirng nhiém trling, nhiém doc (ha
HA, dnh hudng nhiéu co quan)... thudng do: streptococcus
nhém A, Staphylococcus, Clostridium sordelli.
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CAN LAM SANG DIEN TIEN

CTM:

BC thwong tang sau sinh thuwdng va sau MLT -

Chu y: BC chuyén trai, BC van con tang sau MLT 72 gi&r ‘A ‘A Abcessn vung
Ty Viém Viém chau

SIEU AM: Ehu’dngA khong dat hiéu, gitp phat hién sét nhau, coTC Tai voi viem PM

abcess vung chau, hematoma

CAY SAN DICH: thwéng KQ c6 tré va it 1am thay dbi diéu tri

CAY MAU: dat tién, stv dung khi:

— Thét bai diéu tri.

— BN suy giam MD

L g a Nhiém B&ng huyét
— Nghi ng& bi nhiém trung huyét tring VM Bung VM viém phtic
coTC mac

* Né&u khéng dugc diéu tri tot:

PIEU TR PIEU TRI

KHANG SINH:

* Theo Up to Date: (7/3013)
Clindamycin 900mg truyén TM / 8 gi®

* Nao kiém tra BTC va Gentamycin 5mg/kg/24 gio

TH suy than cé thé dung

* Khang sinh

* GO tlrcung

Clindamycin + Ampicillin — Sulbactam
hoac Clindamycin + Cefalosporin Il
Phé&i hop véi Metronidazol dé diéu trj VK ky khi
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PIEU TR PIEU TRI

KHANG SINH NAO BTC:

* Tai khoa hau phau BV Tir Dii « Giup ldy mé nhau (TH sét nhau) va mé hoai tir.
Augmentil + metronidazol DAT DAN LU'U:
Tazocin + Metronidazol » N&u & SD > déat DL tir BTC ra AD bang sonde Pezzer

Theo KS D cé thé dung Tavanic, Imipenam

XIN CAM ON !
s




