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TINH HINH TRE SINH NON TREN THE
GIOI.

HIEU QUA TU'C THi CORTICOID
TRUOC SINH.

ANH HUONG LAU DAI CORTICOID
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Ti 1é sbng s6t & tré sinh non cao.
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ant from the mature lung contains other lipids

Eps, cach of whi developmental
surfactant composition changes with develop.
hosphatidylglycerol normally appears in amniotic
e time of lung maturity at about 33 weeks’ gesta-
phatidylglyceral is absent from the amniotic fluid
il aspirates of infants with RDS, and it appears in
as the disease resalves. Phosphatidylglycerol can
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ts for lung maturity have been developed. The
assay of the ratio of amniotic fluid surfactant to
Iseems 10 be equivalent to the L-S ratio for the
b of RDS.” Clinical tests are less frequently used
bl practice than in the past because virtually
 at risk of preterm delivery are treated with ante-
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Figure 44-16. Pathway of surfactant from the fetal lung to
ammniotic fluid. The time relationships between surfactant
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synthesis and secretion and the amniotic fluid are not known
even [or the normal [etus. The figure indicates some of the
ors that can modulate the events. (From Jabe A Evaluation
maturity. In Creasy RK, et al, editors: Maternal-

ticosteroids and the clinical decision to deliver

n seldom includes considerations of fetal lung
n.

Table 3 - Perinatal conditions, necessity of medical care in the delivery room of infants whose

mothers had or had not received antenatal corticosteroid therapy

Al Corticosteroid No corticosteroid  p*
(n = 514) (n = 315) (n=199)

82(41.2%)  <0.01
141(70.9%)  <0.01

Apgar at 1 minute < 3 143 (27.8%)

429 (83.5%)

61(19.4%)

Apgar at 5 minutes > 7 288 (91.4%)

Necessity of:

Bag-mask ventilation 227 (44.2%) 136 (43.2%) 91 (45.7%) 0.57

Intubation 160 (31.1%) 71 (22.5%) 89 (44.7%) < 0.01
Cardiac massage 37 (7.2%) 10 (3.2%) 27(13.6%)  <0.01
Medications 29 (5.6%) 5(1.6%) 24(12.1%)  <0.01
SNAPPE 11 12.1£18.7 10.5£14.9 14.7423.4 0.01

vho used or not corticosteroid.

* Comparison between mothers

Rio J, J Pediatr 2004,

> < 26 tuan va > 35 tudn: SHH khong co sw

khac biét gitra 2 nhom co va khéng co sw
B Antenatal use No
4 K of corticosteroid corticosteroid P
dung corticosteroids. n e 2159 (s 199
(Roberts and Dalziel (2008) R -
Use of surfactant 85(27%) 87(43.7% <0.01
Mechanical vestiistion 130(41.3% 114(57.3%) <001
Alr leak 16 (5.1%) 15(7.5%) 0.25
Need of oxygen 218(69.2%) 156 (78.4%) 0.02
Oxygen at 36 weeks 33 (10.5%) 24(12.1%) 0.57
Use of antiblotics 194 (61.6%) 96 (48.2%) <0.01
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Analysis 131, Comparisan | Corticosteroids versus placeba or ne treatment, Outeome 31 Systemic
infection in the first 48 hours of life.
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> Suy ho hap gidm rd rét & cac so sinh non
g dwoc sir dung corticosteroids trong
vong 48 gio' (RR 0,68; 95% CI 0,51-0,90).

> XHN khong giam & cac so sinh non thang
ma corticosteroids dwoc st dung < 26
tuan va >32 tuan so véi khéng st dung
corticosteroids.

Analysis 1.33. Comparison | Corticosterids versus placebo or no treatment, Outcome 33 Necrotising
enterocolitis.

Subsotal (95% CI) 853 K22 - 100.0% 0.46 [ 0,29, 0.75 |




> *OVS:

> XHN, t& vong thai nhi va so’ sinh gidm ro
rét khi st dung corticosteroids trong vong
24 gio tr khi i v&.

> * TIEU PUONG:

> Kha nang dung nap dwdng clia san phu
RR =2.71[Cl:1.14, 6.46 ].

>*SOT, NHU CAU SU DUNG KS:

> Khoéng tang ti 1& s6t trong chuyén da hoac
hau phau RR= 0.92 [ Cl:0.64, 1.33 ]

> *BENH NANG - ICU

> Ti 1& nhap khoa ICU RR=0.74 [ CI: 0.26,
2.05]
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Subtotal (95% CI) 1305 1283 — 100.0 %  -17.48 | -62.08,27.13 ]
Heterogensity. CI° = 92, & = 10 (P = 045 o

> TSG:

> W cac nguy co suy hé hap (RR 0,50; 95% Cl
0,35-0,72).

> W t&r vong so sinh (RR 0,50; 95% CI 0,29-0,87)

> Khong co sw khac biét co y nghia théng ké nguy
co nhiém tring 6i hay nhiém trung hau san gitra
cac thai phu bi TSG.

> TSG nang hodc HELLP, thubc corticosteroid tam
thoi 6 thé cai thién chirc nang gan va tiéu cau
de giup kéo dai thoi gian mang thai.
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e *Chtrc ndang hd hap tudi vi thanh nién:
RR=1.00[ Cl: -2.57, 4.57 ]
*HA & tuoi vi thanh nién: Theo doi 223 tré

*Thinh lwc:

- RR=0.64 [ Cl: 0.04, 9.87 ]

- *Kha ning nhan thirc & tudi vi thanh nién:
- RR=0.86[ Cl: 0.44,1.69 ]

- *Tubi day thi: MD = 0.0 [ CI: -0.94, 0.94 ]

- *cholesterol/mau & ngwei trwéng thanh:
- MD=-0.11 [CI: -0.28, 0.06 ]

> ¥ bénh phéi ndng (RR) 0,60; 95% (CI)
0,48 - 0,75.

> ty 1€ bénh nang RR=0,79; 95% CI 0,67 -
0,93.

> Trong mot thtr nghiém: W CN khi sanh v&i
diém s6 Z (RR=-0,13; 95% CI:-0,26 -
0,00) va trong 2 th&» nghiém A nguy co
thai CN thap luc sanh (RR= 1,63; 95%
Cl:1,12 - 2,37).

> > van chwa c6 di bing ching :
> Nguy co tiém tang.
> Anh hwéng lau dai



> 1a mot van dé dwoc quan tam.
> Dalziel (2006) khao sat chirc nang phoi
clia 534 nguoi & do tudi 30(corticoid +)

> > betamethasone don Ilgzu khong c6 anh

hwéng lén chire nang phoi va ti 1é mac
bénh suyén.

> ban cai:

> Loai corticoisteroids str dung.

> Liéu corticosteroids.

> Phac dd str dung (m6t dot hay lap lai).

> Dwong dung cla corticosteroids.

> Thoi diém st dung.

> Hiéu qua, tinh an toan, tac dung phu tlc
thoi va lau dai...
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> Corticosteroids can Idng ghép trong
chwong trinh CSSK thai phu toan dién va
c6 hwéng dan chuan vé CSSK thai phu.

> Cac loi ich: ttr 26 - 35 w tudi thai va tré
dwoc sinh ra 1 dén 7 ngay sau bat dau
diéu tri, va cling & nhém thai phu c6 6i v&
non va TSG.
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