Hoi thao Chu sinh - So sinh, ngay 24 thang 11 nam 2012

PAT VAN PE
- . - - «Tan sudt ngat: xay ra § 1-2% tré dd thang, dén
MOT SO CAP NHAT 60% & tré non thang rét nhe can (VLBW).
TRONG PIEU TRI + 20 - 50% tré sinh ngat ndng t& vong trong
GIAM DI CHU’NG NAO DO thai ky sd sinh.
SANH NGAT « 25% tré sdng sot c6 di chitng tam than kinh
’ Bai ndo, c6 kém hay khéng cham phét trién tam
than
ThS.BS. DANG VAN QUY Bong kinh
B9 Mon Nhi-Sa Sinh - PH Y Dugc TP.HCM Kho khan trong hoc tap.
DAT VAN PE MUCTIEU

< Tang G tré du thang cé me bi dai thao dudng,

nhiém doc thai nghén, IUGR, ngdi méng va thai 1. Khai quét vé bénh ndo do thidu oxy thiéu

qua ngay. mau cuc b6 do sanh ngat.

<+ Khoang 90% cdc trudng hgp xay trudc va 2. XU tri sanh ngat tai phong sanh va hoi
trong sanh do gidm trao ddi khi qua nhau thai surc s@ sinh hién nay.
dan dén cung cap khéng du oxy. 3. Cac cap nhat trong diéu tri giam di

+ CAc truSng hgp con lai xdy ra sau sanh do cac chifng ndo do sanh ngat.

bat thuting vé phéi, tim mach va than kinh.

CACTHUAT NG

> Su suy yéu sd sinh (Neonatal depression): mo ta
tré cé su chdm tré trong chuyén tiép tr tudn

2 A ~ \
Cac thuat ngw nao hoan bao thai sang tuan hoan sau sinh.
thu’i)’ng sur dung > Bénh ndo sd sinh (Neonatal encephalopathy)
trong thiédu oxy — sanh ngat? HOi chiing khdng ddng nhét — gom cac déu hiéu

clia RLCH hé TKTW: bat thuGng vé y thirc, co
giat, truong luc cd, phan xa, ngung thd, hit sac
hodc bl kho[1,2] va tam soat thay thinh luc bat
thudng. Khong bao gdm cac bénh co ban cd
bigu hién than kinh.
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CACTHUAT NG CACTHUAT NG
> Bénh ndo do thiéu oxy thiéu mau cuc bd » Ngat (Asphyxia):
(HIE): su trao doi khi ¢ phdi hay ¢ nhau thai

Khi bénh n3o sd sinh xay ra do t5n thucng ndo bai giam hogc mat, gom giam O, va tang CO,

thi€u oxy thi€u mau cuc bd. Nhu vay, bénh ndo
thi€u oxy-thi€u mau cuc bd chi la mot trong nhiéu
yéu té gop phan gay bénh ndo sd sinh.

HAU QUA CUA HIE-SANH NGAT

o Ty lé tlr vong 10 -30%
n P « Cham phit trién than kinh 15 -45%
Hau qua cua « Chicé 3 — 13 % bai ndo c6 dAu hiéu ngat trong lic sanh

bénh nﬁo thiéu oxy_sanh ngat « Cham phit trién than kinh theo Sarnat/giai doan Sarnat

dé lai nhu thé nao? Tylgurvong  Cham phit
* trién than kinh
> Giai doan | <1% 0-2%
© Giai doan 2 20-37% 20-37%
* Giai doan 3 50 - 89% 100%

CHAN POAN NGAT
Nguy co ngat chu sinh
YTNC me, con, thai ky xd: SA, SH, va NP non-
stress

A 2 A ~ * R
Chén doén bgnh nao thieu oxXy Biéu hién lam sang: ngat, hit 6i phén su, cao 4p

thiéu mau cuc bé phéi ton tai, TKMP, hay chén thuong ltc
N ¢ sanh.

trong sanh ngat dé hay khé? Theo céc huéng din chu sinh

= pH<76mau DMR.

= Apgar 0-3 d > 5 phut

= BHTK 6 gd SS: co giét, giam TLC, hon mé.

= Bing chung rdi loan chire ning nhiéu co quan
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CHAN DOAN HIE

HIE dwoc nghi dén khi mot tré so sinh suy yéu, hon mé
hoic ¢6 réi loan thin kinh néu c6 céc tinh trang sau:
1. Apgar lac 5 phat < 3d
2. Nhip tim thai < 60 1in/phtt
3. Toan chuyén héa trudc sinh kéo dai > 1 gio
4. Co git trong vong 24-48 gid diu sau sinh
5. Dang bi mit dot ngot trén EEG
6. Can thong khi ap luc duong thoi gian ngin hodc
khéc tré sau 5 phtt

- * _®
Cac giai doan HIE: theo Sarnat
Tri gidc Tinh Li bi mé
Trwong lwc co Binh thwong/tiang Giam trwong lwc Mém ozt
trwong lwe
PXgan xwong  -Tang Tang Giam/mét
Giat co Co Co khong
Co giat Mét Thwong cé Thwong co
EEG Binh thwong Dién thé thap, kich Chu ky hay déng dién
phat c6 chu ky
Nut Manh Yéu Mat
Moro Toan bo Khéng du MAat
Cam ndm Bt/binh thwong ting  tiang MAat
Mat bip bé Binh thwong Téng hoat dong Giam/mét
DPong tir Dan, phan xa Co, phan trng Thay dbi/ cé dinh
The Péu Thay dbi, c6 chuky  Loang choang / ngwng thé
Tim Binh thwong/nhanh Cham Cham

ROI LOAN CHU'C NANG CO QUAN

o Thuong nhét 1a néo
« Réi loan chirc nang co quan :

CACTHAY POI SINH HOA

e Than: BUN, Creatinine, TPTNT
* Nio: CK-BB huyét thanh ting trong 12 gi®v

> Tha 70%
e 6o « Tim: troponin (cTNI and cTNT)
. Phéi 36% o ¢TNI 0-028+0.42 p g/L
> Gan 85% > cTNT 0-0.097 p gL
> Ong tiéu hoa 15 %
> Nhiém tring 17%
HINH ANH HOC PIEN NAO PO
- Dé4nh gia phu, léch duong gitra tiém 4n, DPanh gia:

Xuat hgyét hé sau hay vo néo va chén ép
néo that.

e Siéu am xuyeén thoép: it hiru ich

» CT scan = phu néio (dic biét vao ngay tha
2 — 4 sau xay ra bién cd)

o MRI: chin do4n tét nhét cho néo so sinh

» MRS (magnetic resonance spectroscopy) do
nhirng chat chuyén hoa khac nhau trong
nio

» Xac dinh dong kinh
> Hoat dong nén bét thwong: bi mét dot ngdt , dién thé
thip lién tuc hoic dang diing dién
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XU TRIi HIE - NGAT
- Trwéc sanh:

Gén monitor theo déi sat cdc ddu hiéu suy thai
khi nghi ngd dé xtr tri kip thoi.
Giai quyét triet d& (néu dugc) cac vén dé ¢ me
c6 thé gay giam tudi méu thai.
M5 14y thai khi ¢6 chi dinh.
Phéi hop chit ché voi BS so sinh ¢é HOI SUC
kip thoi nhirng thai ky ¢6 nguy co.

XU TRI HIE - NGAT

- Trong khi sanh:

Pam bao hdi sire that tét theo luu dd khi
¢6 chi dinh.
Chuyén an toan dén NICU khi c6 thé.

Lwu d6 hoi sirc tai phong sanh

Thé (+),
TS tim>100,
héng

Danh gia hé hap, HR,

mau da CS theo dai

= =
Thé(-)/HR<100

HR<60

Théng khi 4p lyc dwong
An tim

——
HR<60

Epinephrin

ot

XU TRIi HIE - NGAT

Thong khi: nén gitt CO, trong giéi han
binh thuong dé tranh thay déi dong mau
nao

Cung cép oxy: gifr trong giéi han binh
thuong

Théan nhiét: gitt trong giéi han binh
thuong, tranh tdng than nhiét

Tuéi mau: 6n dinh tudn hoan véi huyét ap
binh thuong

Duy tri téc @6 chuyén hoé sinh 1y: dic biét
calcium, Na va glucose

XU TRIi HIE - NGAT

6. Gibi han flichi than trong lugng dich truyén
tinh mach dé tranh qua tai
- STADH (Hoéi ching ting tiét ADH khong thich
hop) va ATN (hoai tir éng than cip)
Kiém sodt co giat
> Phenobarbital:
> Fosphenytoin (dilantin)

7.

> Keppra
8. Ngin ngira va xtr tr{ tén thuong céc co
quan khéec: tim, than, gan rudt, phoi,...

Xir trf nhu thé nao dé giam céc

hiu qua di ching nao
trong thiéu oxy — sanh ngat?
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SINH LY BENH | SINH LY BENH

Redistribution Hypercapnia, hypoxemia . |
of blood flow acidosis Therapeutic Primary energy ;allure (Minutes)
m:n. b::' Window:
adren: Na- overfoad
TCBF Hypothermia Excitotoxicity \ Repertusion
Other
- Cerebral bolism transient
Ca* overfoad
ROS, NO l
Secondary phase (Hours to days)
Between 6-72 h after insult

Mitochondrial dysfunction
Caspases activation

Ischemic Brain Injury Hypoxic ischemic brain injury
Interventions NEED TO BE WITHIN 6 hrs of insult

BP: Blood pressure, CBF Cerebral Blood Flow

, A A z o
Cac van de trong twong lai cia HIE
SI N H LY B E N H L cerebral mbolirale ; Hypothermia |
Block NMDA receptor channel Magnesium
. PN ., , . | glutamate release Adenosine
* Suy nang lugng té bao = suy giam chirc nang Adenosine agonists
. , . N . A WRELD
bo’m won — tICh tl.l Na+’ CL ’ HQO va CaZ+ no1 Inhibit voltage-sensitive Ca++ channels | Calcium channel blockers
bao, K* ngoai bao va céc chat dan truyén than vfime adcal roacions :';;:‘:;" Scavengers
. . . X . . Vitamin C, E
kinh axit amin hung phén (excitatory amino SUbor i3 dismitase [SOD)
] — Prevent free radical
acids=EAA) nhu glutamate indoimet
L AT Allopurinol
- Chét té bao Rrnii
L inflammatory response Allopurinol
Inflammatory antagonists
(blocking IL-1 and TNF-g, steroids)
Attenuate apoptosis pathway Caspase inhibitors

" DAU HIEUTIEN LUONG XAU

Ngat ning , kéo dai .
Bly nao Sarnat gd 3. TOM LAI, HIE-SANH NGAT
Co giét trong vong 12 gio dau. CAN PHA' LAM Gi?

ICP tang > 10mmHg.

TCTK bat thuong kéo dai (> 1-2 W)
MRI bt thuong

CK-BB tang cao >5UI.

Thiéu niéu kéo dai
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KET LUAN KET LUAN

<« T chirc phdi hop t6t San — Nhi trong theo ddi
o Tién luong tré HIE tuy thudc vao mac do

+ Hdi stre tich cuc tai phong sanh ¢6 thé ngan . N . )
tram trong va bat thuong than kinh

chan/han ché HIE xay ra va ton thuong lan toa.

< Didu tri HIE- sanh ngat rat khé khin va phirc « Vén d¢ phat trién, TK phan 16n chi ?(éy ra

tap. sau bénh nao thiéu mau cuc bo-thiéu oxy
< Ha than nhiét phﬁn dau hay toan b co thé 1a trung binh va ning

phuong phap rat t6t néu tién hanh trong 6 gio dau » T vong 1a nguy co ddng quan tAm & tré
< MRI va EEG cung cép nén tang nham dy phong HIE ning.

hiéu qua nhét v& cac RL chirc ning & tré sau niy o Tét nhat dimg dé HIE xay ra.

31 2

TAI LIEU THAM KHAO
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