NHIEM TRUNG OI

I. PAI CUONG
Nhiém trung 01 (intra-amniotic infection - TAI) dugc xac dinh khi co
nhiém trung modt trong cac yéu to: dich 01, thai, day ron, banh nhau, mang 61

va mang dém.

II. NGUYEN NHAN - YEU TO NGUY CO

2.1. Nguyén nhan

Thuong do da vi khuan giy ra bao gém ca vi khuan hiéu khi va ky khi,
thuong do hé vi khuan 4m dao va dudng sinh duc dudi di 1én budng 6i.
Nhiém trung i cling c6 thé gip khi thyc hién cac thu thudt xam 1an (choc 6i
hodc sinh thiét gai nhau, ndi soi bao thai) hoic nhiém thtr phat tir duong mau
khi san phu bi nhiém tring hé thdng (thuong do Listeria monocytogenes).

Céc tac nhan thuong gip: Ureaplasma urealyticum, cic vi khuan ky khi
Gram am, Mycoplasma hominis, Bacteroids bivius, Gardnerella vaginalis,
Lién cau khuan nhém B (GBS)...

2.2, Yéu t6 nguy co

- Oi v non

- Chuyén da kéo dai, i v& 1au, con so
- Stir dung dau do do tim thai trong tir cung
- Céc truong hop 61 vo dugc tham kham am dao nhi€u, nhiém phan su

trong nudc 01

- Ho eo tr cung

- Nhiém trung dudng sinh duc nhu GBS, bénh 1ay qua dudng tinh duc
- Hut thudce 14, uéng ruou

- Tién can nhiém trang 6i

III. CHAN POAN

Me sbt don thuin

Nhi¢t 6 me sOt tir 38°C - 38,9°C khong c6 nguyén nhén khac,
tinh trang sot c6 thé kéo dai hoac khong.

Nghi ngo nhiém
trung 01

Sbt khong c6 nguyén nhan cu thé, két hop 1 hoidc cac yéu to
sau:

1. Tim thai co ban > 160 lan/phit trong > 10 phut

2. Bach ciu méau me > 15.000/mm’, khong diéu tri
Corticosteroids, cong thirc bach cau chuyén trai

(Truong hop dung Corticosteroids lidu cao ¢ thé xét nghiém
lai 48 gio sau lidu cudi cing)

3. Dich duc chay ra tir 16 ngoai ¢ tir cung qua dit mo vit

Xac dinh nhiém
trung 01

Dau hiéu nghi ngd nhiém tring i két hop véi 1 hodc nhiéu
két qua xét nghiém dich di sau:

1. Nhudém Gram dich 6i ¢6 vi khuin

2. Giam nong d6 glucose < 14 mg/dL

3. Tang bach cau dich 6i > 30 té bao/mm? (khong 1an mau)




4. Cay dich 61 ¢6 vi khuan
5. Bang ching mo bénh hoc nhiém trung va/hodc viém cua:
nhau, mang thai hodc mach mau day ron

- Luu ¥: Trong thuc hanh 1am sang, chan doan nhiém trang i chu yéu
dua trén lam sang dé tir d6 xir tri tich cuc, tiéu chuan choc 6i/giéi phau bénh
chi c6 gia tri nghién ctru va khong gitip cai thién xur tri trong va sau sinh.

IV. XU TRi

4.1. Nguyén tic

- Can st dung khang sinh khi chan doan me sét don thuan trong qua
trinh chuyén da va khong tim dugc nguyén nhan khac giy st (xem phéac do
“Lién cau khuan nhém B va thai ky”).

- Diéu tri khang sinh ngay khi cé chan dodn nghi ngd hodc xac dinh
nhiém trung 6i v&i 3 nguyén tac:

+ Khang sinh phd réng va st dung dudng tinh mach 13 chi dinh ngay
khi c6 chan dodn.

+ Khang sinh phai cé hoat tinh v&i GBS va E. Coli.

+ Diéu tri ngay trong qua trinh mang thai khéng chd sau sinh.

- Cham dut thai ky khi chan dodn nghi ngd hodc xac dinh nhiém trung 6i,
uu tién sinh ngd am dao.

- Khai phat chuyén da hodc can thiép phu hop dé rut ngan thai chuyén
da (thdi gian tir lUc chan dodn nghi ngd hodc xac dinh nhiém trung 6i dén luc
sinh khong kéo dai qud 12 gio).

- M6 |3y thai chi khi cé chi dinh san khoa.

- M6 |3y thai lam t&ng nguy co nhiém trung vét thuong, viém ndi mac tir
cung, huyét khdi mach mau...

- Duy tri khdng sinh sau sinh/sau mé dén khi sdn phu hét sbt it nhat 24
gio.

- Xac dinh tinh trang nhiém trung lan rdng bao gdm: nhiém trung ving
chau, nhiém trung huyét hay toan than... Khi c6 tinh trang nhiém trung lan
rong, can diéu tri tich cuc phu hop theo mirc d6 nhiém trung.

4.2. Khang sinh

- Lwachon1

Chon mdt trong cac khang sinh sau day:

+ Ampicillin 2 g tiém tinh mach (TM) mdi 6 gio + Gentamicin 5
mg/kg truyén TM mdi 24 gio (sau mo lay thai, thém Clindamycin 900 mg
hoic Metronidazole 500 mg truyén TM mdi 8 gi0), hodc

+ Ampicillin - sulbactam 3 g tiém TM moi1 6 gio, hodc

+ Cefoxitin 2 g tiém TM mdi 8 gid, hoic

+ Cefotetan 2 g tiém TM modi 12 gid, hoiic

+ Mezlocillin 4 g tiém TM mdi 6 gio.

- Lwa chon 2: Néu di ing nhe véi Penicillin:




Cefazolin 2 g tiém TM mdi 8 gio + Gentamicin 5 mg/kg truyén TM mdi
24 gi0 (sau mo lay thai, thém Clindamycin 900 mg hoac Metronidazole 500
mg truyén TM mdi 8 gio).

- Lva chon 3: Néu di ¢ng ndng vdi Penicillin:

Clindamycin 900 mg truyén TM méi 8 gid hodc Vancomycin 1 g truyén
TM mbi 12 gio

va Gentamicin truyén TM 5 mg/kg truyén TM mdi 24 gio.

Luwu y: Vancomycin chi nén st dung trong truong hop:

+ Ngudi bénh bi nhiém GBS va dé& khang véi Clindamycin hodc
Erythromycin, hoac

+ Ngudi bénh nhidm GBS va khong c6 két qua khang sinh do.

- Néu khong dap @ng véi nhirng khang sinh trén:

+ Piperacillin-Tazobactam 4,5 g truyén TM mdi 8 gio, hodc

+ Ertapenem 1 g truyén TM mdi 24 gio.

4.3. Thubc ha sbt: dung theo chi dinh.

5. BIEN CHUNG

5.1. Tré so sinh

- Cap: viém phdi so sinh, viém mang ndo, nhiém tring huyét, tir vong.

- LAu dai: loan san phé quan phoi, bai nio.

5.2. Bién chu’ng me

- Bt thuong vé chuyen da: nhiém trung 6i lam tang nguy co chuyen da
bat thudng, ting ty 16 mo ldy thai, do tir cung, bang huyét sau sinh, can truyén
mau.

- Nhiém trung tai cho tang nguy co viém ndi mac tir cung, nhiém trung
vung chau, nhiém tring vét mo.

- Nhiém trung huyét, rdi loan dong mau, hoi ching suy ho hap (it gap
néu diéu tri kip thoi), tir vong.

Luu ¥: can thao ludn v&i bac si so sinh dé danh gia va diéu tri tré so sinh
khi chan doan nghi ngo/xac dinh nhidém tring 6i.

TAI LIEU THAM KHAO

1. Alan Thevenet N Tita (2020), Intraamniotic infection (clinical
chorioamnionitis or Triple I), Uptodate.

2. American College of Obstetricians and Gynecologists (2017),
Intrapartum management of intraamniotic infection.

3. Conde-agudelo A, Romero R, Jung EJ, Garcia Sanchez AJ (2020),
Management of Clinical Chorioamnionitis: An Evidence-Based Approach,
American Journal of Obstetrics and Gynecology.

4. Michael G. Gravett (2021), Intra-amniotic and Postpartum Infections,
FIGO.

5. R. D. Higgins, G. Saade, et al (2016), Evaluation and Management of
Women and Newborns With a Maternal Diagnosis of Chorioamnionitis:
Summary of a Workshop, Obstet Gynecol, 127, (3), 426-436.



6. Teresa Cobo, Victoria Aldecoa, et al. (2020), Development and
validation of a multivariable prediction model of spontaneous preterm
delivery and microbial invasion of the amniotic cavity in women with preterm

labor, American Journal of Obstetrics & Gynecology, 223, (3), 421.el-
421.e14.



