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Definition

Chuyén da sanh non

Leonie Semmens

AVVKG c&lebratirg 10 years of collaborationin [Health E ducation e

EEEEEEEEEEEEEEEEEEEEEEE

HCMC -2012

Dinh nghia

Preterm or Premature labour is the
presence of contractions with effacement
and dilation of the cervix between 20 - 37
weeks gestation

Occurs in 5-10 % of all births

It is associated with short and long term

neonatal morbidity
3

Chuyén da sanh non la sw xuét hién nhirng
con go cung v&i sy x6a mé co tir cung trong
thoi gian 20 — 37 tuan thai

Xay ra trong 5-10% cac trudng hop sinh

Hién twong nay lién quan dén bénh suat so
sinh trwdc mat va lau dai
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Risk factors

Nhirng yéu té nguy co’

» History of previous pre-term birth

* Multiple pregnancy

*+ Women < 16 years or > 35 years

+ APH - antepartum haemorrhage

* |UGR —intra uterine growth restriction

+ Cervical incompetence

+ Uterine abnormality — bicornuate uterus
* Polyhydramnios

+ Chronic maternal medical conditions — Diabetes mellitus,
renal disorders

» Fetal malformation

Risk factors

« Tién st sanh non

+ Dathai

+ Tudi san phu < 16 hoac > 35

+ Chay mau trudc sanh

+ Cham tang trwdng trong tir cung

+ Cb tt& cung hoat dong kém

+ Bét thuong tir cung — t&r cung hai strng
.+ Pabi

« Tinh trang bénh ly man tinh & thai phu - Tiéu dudng, réi
loan chire nang than

Di tat thai nhi

* Infections — vaginal or urinary tract infections,
chorioamnionitis

* Rhesus factor

+ Fetal death

* Violence or trauma to abdomen

* Hypertensive disease

+ Extreme poverty

« Hard physical work

+ Cigarette, alcohol or drug use

« Poor antenatal care and attendance
+ African American women
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Nhiém trung — nhiém trung duéng am dao hay tiét niéu,
nhiém trung oi

Yéu t6 Rhesus trong mau

Thai chét luu

Bao hanh hodc Chan thuwong ving bung
Bénh ly tang huyét ap

Qua nghéo

Lao déng nang nhoc

St dung thudce, rwou, ma tay

Cham séc tién san khong tét va khong day du
Phu nir My Phi
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Signs and Symptoms

Dau hiéu va triéu chirng

» Period like cramps

* Backache

+ Contractions

* Urinary frequency

* Vaginal bleeding

+ Change in vaginal discharge

+ Diarrhoea

» Pelvic pressure or increased vaginal discharge

Assessment

« Gibng bi vop bé

+ Paulung

+ Conco tir cung

« Tiéu nhiéu lan

+ Chay mau am dao

+ Thay déi chét tiét bat thuong & am dao

+ Tiéu chay

« Ap lwe viing chau hoac gia tang chét tiét am dao

DO NOT do a vaginal examination if a woman is
admitted with suspected preterm labour! — this
stimulates the cervix

Speculum examination to view cervix and attend
to fetal fibronectin test if no PV blood/ liquor loss
and no intercourse in last 24 hours

Ultrasound scan to determine cervical length

KHONG PUOC tham khérg am dao néu thai phu
nhap vién nghi ngd chuyén dg sanh non! Viéc
tham kham nay lam kich thich ¢6 tlir cung

Xem c6 tir cung bang kham mo vit va kiém tra
fibronectin thai néu khéng co hién tuwong chay
mau am dao va khéng quan hé tinh duc trong
vong 24 gio

Siéu am kiém tra dé xac dinh chiéu dai ¢ tir cung




* Intrauterine death

« Major fetal anomaly

+ Severe [UGR

« Chorioamnionitis

« Haemodynamically unstable mother
« Severe pre-eclampsia

Monitoring

« Y2 hourly blood pressure, pulse, temperature
* Morning and evening fetal health rate

+ Palpate abdomen to monitor contractions — intensity,
duration and frequency

+ CTG as ordered

+ Document contractions and fetal heart rate and
observations

» Review by doctor if contracting
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« Thai chét lwu trong tlr cung

« Nhirng bét thworng thai nhi nghiém trong

« Thai cham tang trwdng nang trong t&r cung tram
trong

« Nhiém trung 6i

. Huyét déng hoc thai phu khéng dn dinh

« Tién san giat nang
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+ Theo déi huyét ap, mach, nhiét d6 méi 30 phut

+ Nhip tim thai sang va téi

. Khém pung dé theo ddi con go — cuwdng dd, thoi gian va
tan suat

« Biéu dé tim thai con go theo y l1énh

« Ghilai con go, nhip tim thai va theo doi

+ Béc si xem lai néu c6 con go
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Management of Preterm Labour e X tri chuyén da sanh non

+ Treatment of underlying condition « Diéu tri bénh ly nén

e CTG + Biéu dé tim thai con go

+ Abdominal palpation to assess contractions + Kham bung dé danh gia con go

+ Bed rest and promote relaxation + Nghi ngoi tai giwong va tang cudng thu gian

+ Blood tests as ordered + Xeét nghiém mau theo y Iénh

« Intravenous fluids - 1V antibiotics if infection present or if » Truyén dich hoéc khang sinh duong tinh mach néu cé
in active labour nhiém trung hoac trong chuyén da tich cuc

. Assess and treat cause of preterm labour » Danh gia va diéu tri nguyén nhan chuyén da sanh non

+ Safe transport to a hospital providing neonatal care * Chuyen BN an to‘én den !3V c6 don vi cham soc so sinh

+ Prolong pregnancy with tocolytics — nifedipine, * Keo dai thai ky bang thude giam go — nifedipine,
terbutaline terbutaline
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X tri chuyén da sanh non

« Administer steroids to mature fetal lungs and delay birth « SU dung steroid dé lam trwdng thanh phéi thai nhi va tri
for 24 — 48 hours. This reduces hyaline membrane hoan cuéc sanh trong 24-48 gi¢. Viéc nay lam giam cac
disease bénh mang trong

« Ensure the woman and her partner are informed of all « Pam bép thai phu va chéng duoc théng tin cép phuong
treatment and potential outcomes and answer questions phap djéu tri va nhiing kha nang coé thé xay dén, tra loi

« If birth imminent — inform neonatal unit and paediatrician cacthacmac )

« Ensure paediatrician present for birth + Neéu cuéc sanh sap stra dién ra — théng bao cho khoa va

bac si so sinh
« Pam bao suw cd mat clia bac si so sinh trong cuéc sanh
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Can thiép hé sinh

If babe is delivered Néu bé duoc sanh
prematurely — don't non — khong kich
stimulate or warm — thich hay lam am —
place in a zip lock bag dat be vao tui ni léng

to allow for cé dudng kéo kin dé
assessment and tién cho viéc danh gia
monitoring va theo dai

« What information do you give women on preterm labour * Thdng tin nao ban cung cap cho thai phu vé viéc sanh
in the antenatal period? non trong thoi ky tién san?
+ How do you differentiate between Braxton Hicks and + Ban phan biét con gé Braxton Hicks va con go trong

preterm labour contractions? chuyén da sanh non nhu thé nao?
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