HC HELLP: CAP NHAT &
TRANH LUAN

Lé Quang Thanh

HC HELLP TAI BVTD

2010: 51 ca (1,275/1.000 ca sinh).
« 32ca(62,7%): 27 — 37 tuan

« 12 ca (23,5%): 24 — 26 tuan

« 5ca(9,8%): thai du thang

« 2ca(3,9%): < 24 tuan (21 & 23 tuan)
« 7 ca(13%): thai luu.

phuadng phap sinh:

= 32 ca (62,7%): mé ldy thai

5 Bk win TU DG B0 clo 1oy ik hoat &ng bish win 2010

PINH NGHIA

HELLP: Weinstein, 1982 :
Hemolysis: tan huyét
Elevated Liver enzymes: tang men gan
Low Platelets: ti€u cau thap

Xudt do: 6/1.000 thai phu * va khoang 10% TSG «
Nguy hiém: de doa tinh mang thai phu

Xay ra @ 3 thang cudi thai ky: 27 - 37 tuan 2

Hiém xay ra trudc 24 tuan: cang sdm cang nang 2

L Weirstsn L &m ) Obset Gynecol 1982: 142: 159-67; 2.5bof BM, Cbstet Gyrecol 2004; 103: 381-991
3 Kahela Sk Boll SR, Vagan BF Southem Med ) 200205054015, 4. Martin N Jr, Rose Of, Christan M. Am ) Obst Gynocol 2000,295:014-34

2

CHAN DOAN



Tiéu chua an doa -
Tin Sl Phan logi HELLP

Phan loai Tennessee Phan loai Mississippi
B 3 All CA 3 n - . ~ [ -
L I‘gg S /°L° -000/mm E\gﬁ-’; ;% T L 7Phan loai HELLP | BV Tir Dii 2011 | Audibert 1996
HoE 2 S0 1L e Ban phan 33 (64,7%) | 71 (51,4%)
= ;ngﬁ ﬁé;:g’g&ga‘?y-g%%fcw Toan phan 18 (353%) | 67 (48,6%)
=
/ Téng s6 51 (100%) 138 (100%)
3. Tiéu cau 100 - 150.000/mm?
AST hoac ALT > 40 IU/L
LDH > 600 IU/L
Ban phan - Toan phan
5 6
- 2 -~ - 2 -
HAU QUA TREN ME HAU QUA TREN ME
= YEu td tién lugng bién chiing nang & > 75% BVTD 2011 | Sibai 2004
= LDH > 1.400U/L S8 ca HELLP 51 426
« AST > 150 U/L, ALT > 100 U/L San giat 13,7% -
= acid uric > 7.8 mg /100m| (> 460 pumol/L) Suythancdp | 13,7% | 3%
« LS: nhirc dau, rdi loan thi giac, dau thugng DIC 7.8% 21%
3
Tu\’” va b:lon non non oi * Suy chifc ndng gan 5,8% 1%
) VS ng ol % s Nhau bong non 2% 9%
= dieu tri khong tot: 25% Phil phéi 2% 8%
= dieu tri kip thdi: 1% Xust huyét nao | = 2% . 1%
- T vong 5,8% -

8, Haram K, Swendeen E, Abidgaard U, BMC Fregnancy and Chilkdbrth 2009; 9:8 dot: 10.1186/1471-2393-9-8 7

3 ‘ ——— e - s A . i
13, Covkentar S, Ugurks B4, Karoer A, Topssic Ly Den N, &cta Obstet Gynecol ‘Scard 2007, 86: 648-051 2 Sibw BN Obstet Oymacol 2034; 533 081.001; S Bih voi Te DA, Bie cao t2ag kit hiset déax bink vim 2011



HAU QUA TREN ME Bién chiing me

= Nguyén nhan chinh gay tif vong me 213
= xuat huyét ndo va/hodc dot qui (26%)

= truyén mau va san phdm clia mau

« phi phéi: 8% = BVTD: 39/51ca (76,5%) phai truyén tiéu cau
« suy than cap: 3% = Tién trién cta HC HELLP trong thdi ky ha
« DIC: 15% san lam tang nguy co suy than va pha phoi
« nhau bong non: 9% = Nhau bong non lam tang nguy cd DIC, truyén
« suy chifc ndng gan va chay mau: 1% mau, phu phaéi va suy than
« ARDS, nhiém triing, mau tu dudi bao gan & v& gan = Bang bung nhiéu: bién ching tim phdi

= BVTD 2010, 3 ca tf vong me (5,8%) : = HC HELLP dién hinh: bién ching me cao hon

= XH ndo, truy tim mach, OAP va suy da cd quan

2. Sbor BM. Cbat Cyoecd 2004; 108: 081951, S. Bind win TU DO B Glo ting Mt hoit &ng 2rd vis 2010
13, Cavkagtar 5, Ugurly N, Karper A, Tapksiz OL Dantaman N, &cty Otmtet Gyoecol Scand 2007, 85 (45-651
2, 500l TN, Cbetwt Gynecot J004; JOG: 983-995; 5 ik wén Tir DU Res <40 ¥ng kit host d3eg biv wen 2010
B Haram K Svendoen £, AbSdgaard LL BMC Pregrancy and Chidbem 2006; &8 doll 10.1186/1472-2333-9-8
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VG GAN Bénh suit va ti suit chu sinh

= hiém gap: 1/40.000 — 1/250.000 ca sinh 2 8
= tU vong me: 18% — 86% 4

= Bénh suat (60%) va tlr suat (20,4%) cao:

= xuat d6/hoi chimg HELLP: 1% 2 = thai cuc non (< 28 tuan)

« thuy gan phai & « két hgp SDD nang hoac nhau bong non.

« triéu chiing: d6t ngét dau dir déi viing = Sinh non: 70% (15% trudc 28 tuan).
thugng vi/ha sucn phai, choang « RDS

= chan doan: siéu am, CT hodc MRI 3 « loan s&n phé quan phdi

= CO thé xay ra trong thdi ky hau san 16 = Xxuat huyét nao

= BVTD: 2 ca v@ gan, 1 ca tU vong = Viém rudt hoai tii

2. 50 DML Dtatet Gyrects 2004, 103 S81590; & Matam K ot il BMC Pragruncy and Ohklath 2009, 98 o 10,1188/ 1471-2000-0-8
13, Wil D, st W, Wi OM, Secian A, Ooed R J Gaotsor Distn Uwe 06 2007, 160410 - 424
L5, Aryio AC et &, Zem ] Cbshet Gyneoo! 2006, 195123133 16, Gloos ¥, Bardin R, Fetbeng [, Bachar GN, i Med Zasoc } 2006, 8215220
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@ Tw vong chu sinh - BVTD

BVTD 2011
N B Min Max
Tudi thai
tr:i' ) S11594 26| 40
9 3,5031
Sanh |binh
sén Can nan -
- trun a5 18RS 900 2800
vne 568,688
binh
Tudi thai
27,111
trung ; 23 34
” +3,1700
Tw vong binh 9 |
chu sinh
! tc::: g R 500 1950
t +469,338
binh 1 1

Xu tri tri hoan

= B4t dong vé diéu tri < 34 tuan khi tinh

trang me & thai én dinh.

=« Khuyén céo:

13—

= corticosteroids: truéng thanh phéi
« tri hoan sinh dén khi:
= CcO chi dinh CDTK
« phdi thai nhi truéng thanh

«> 34 tuan.

3. S UM, Obetst Gyraecod 2004; 100: 941 981
B rraen K Seerncien B, AKGRnd U, BMC Pragrancy and Ovideth J000, 938 doc 10,1508/ 1471- 230598
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= Nguyén tac:
« UU tién sic khoe thai phu > thai nhi
= diéu tri triét dé: cham dat thai ky

XU TRi

= 3 chon lua chinh:
» 2 34 tuan hodc < 24 tuan: cham dut thai ky.
= 27 — 34 tuan; tri hodn 48 gid khi tinh trang me
on dinh va ho trg phoi thai nhi bang CS
» < 27 tuan: kéo dai thai ky

2. Sbod DM, Costet Gyrwcol 2004; 103; 061901 14
R Haram X, Sverdeen £, Gbddgasrd L, BNC Fregrancy and Ovidbath J009; 8 dol: 10.108671471-2393-94

“Téng bénh sudt chu sinh
khong cai thién han nhém
tudi thai tiong dudng nhung
sinh trong vong 48 gig”

2 Sebai BM. Cbstol Gymaool 2004, 103 961091 16



Diéu tri corticosteroids (CS) @ Diéu tri corticosteroids (CS)

= Diéu tri trudc sinh bang CS: = Khuyén cdo 2 #: thai 24 — 34 tudn
» cG ché hdn hgp clia ndi tiét va kich tng noi « khong 6 dexamethasone liéu cao/HC HELLP
bao dua dén biét hoa surfactant lipid-protein. « diéu tri chuan CS
=« Phdi thai nhi phai sdn sang vé mét sinh hoc =2 liéu betamethasone 12 mg TB/24h
dé CS kich thich (trigger) su trudng thanh. «4 liéu dexamethasone 6 mg TB/12 gid

= sinh 24 gi6 sau liéu cudi cung
= Betamethasone > dexamethasone: hiéu qua
bao vé cao hon déi vdi ndo tré non thang

= O ngudi: 26 — 33 tuan.

2. 50w DML Ctalet Cysecl 2004; 100 981991
19 Bowr O, Baryiioeas P, MOOorw: £F, Bns D, Martin IV . A ) Obslof Gerwded 2000; 184 LYS-1Y9
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Eh. Sties AL N Engl ) Mad 2000, 3570 13481250

Corticosteroid - BVTD

= Bang chirng manh: 1 dgt duy nhat CS 2¢ %
: sir?h on gse .néng PSR = Doa sinh non - TSG: < 36 tuan

« khéng d béng chimg/HC HELLP « betamethasone 2 liéu TB cach 12 - 24 gid
= sinh trong vong 24 gid sau liéu thr hai

« Khdéng ung ho diéu tri CS/HC HELLP 2 . .
« ca trudc va/hodc sau sinh » HC HELLP: < 34 tuan

= Can nhc timg trudng hop giifa Idi ich cla diéu tri » tinh trang thai phu va thai nhi 6n dinh
CS va tiéu chuan vang la cham dit thai ky ngay « tri hoan cham dut thai ky toi thieu 24 gic

= khong s dung khi phai CDTK cap ciu

2. St BN, Cbeiet Gyrwcol 3004; 183: 81901
B RGN K, Swndsen £, AR U BIC egnandy a8 CMANTh 2000, 96 0or 301120508

it vin T DI, Pk & S tr 2000
L Vidaett AC, Wocrras GR. Miserve Gnecsl 2007, % M0 ~ 190 19 20



= Magnesium sulfate:

« tan céng 4- 6g/TMC trong 20’

« duy tri 2g/gid truyén TM lién tuc

» dung lién tyc trong chuyén da va tiép tuc téi
thiéu 24 gid sau sinh

« BVTD: tan cong 3g — 4,5 g, duy tri la 1g/gid

« ngod déc magnesium:
« Ca 100 - 300 mg/150 mL D5W TTM 15"

nhanh chéng phuc hoi hé hap va ECG

KHUYEN CAO PIEU TRI

20. Ofnee M, Raton IS, O Obatet Gyrowcol 2000,400400-77; 22, Mo vidn T 06, Pk @ 43y tn 2010
13, Zovatts GRWoods AL CWize Parl UV Thormson Dubres Learring, 2004: 8440
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Thudc ha ap
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Neonatal medical admission in a term and late-preterm
cohort exposed to magnesium sulfate

Mara R Groerbeng, MOy Anne A Pern. MD, PhIY Lews | Thomas, 15 Vasser V. B Saved, MY
Aseon B Canghey, MLY%, PhL: Dvinder | Lok MD

Am [ Obstet Gynecol 2011
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Thudc ha ap

Chi ha ap khi HA >160/105 mmHg

« ko ha ap nhanh: gay suy thai

« muc tiéu: ha dan HA dudi 160/105 mmHg

= hydralazine: 5 mg TMC mdi 15-20’ (20 mg/h)
« labetalol: 20-40 mg TMC méi 15’ (220 mg/h)
« nifedipine: 10 — 20 mg uéng méi 30’ (50 mg/h)
= nicardipine: 0,5 -1 mg TMC, 4-7 mg/30’' TTM

4 Martn IN X, Rose Of, Qusbian M. Am J 026t Gyrecal 2006;195:914-34; 20, OBoén M, Banon . Cln Obanet Gmecal J005,48:480-77
§1. Rose BO »t ¥, HELLP Sy A Ly 2007




not increase the risk of serious magnesium-related
AJOG 2005 maternal side effects in women with preeclampsia

Peter von Dadelszen, MBChB, OPhil™*

Therapy with both magnesium sulfate and nifedipine does

Laura A. Magee, MD,**“* Saman Miremadi, MD," Jing Li, MSS,” Carol Cheng, 85¢.”
Mary K. K. Ensom, PharmD,* Bruce Carleton, PharmD.** Anne-Marke Coté, ND.*

| | |

Other No
antihypertensive |  antihypertensive
Cases: Nifedipine | medication medication
{n=162) {n=32) (n=183)
|
Neuromuscular weakness 86 (53.1%) 17 (53.1%) ) 82 (44.8%)
Maternal hypotension’ 67 (41.4%) 10 (31.3%) ', 97 (53.0%)
I ‘
Respiratory problems’ 2 (14.8%) 2 (6.3%) l 14 (7.7%)
Dyspnea 14 (8.6%) 0 9 (4.9%)
Pulmonary edema | 4 (2.47%) 0 2 (1.09%)
1 | 25

XU TRi SAN KHOA

» HELLP khong phdi CB mé |3y thai CC

» CD mé |ay thai dya trén:
= i thai
« tinh trang thai
= tinh trang chuyén da
= chi s6 Bishop va céc chi dinh sdn

2. Shae B OLSIGL ST 2004, 10X 581061

khoa

8 Haan K, Svendsen E, Abkdgans U MM’J\GN(‘&M 200%; 38.0ex 10.1196/1471- 239256
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TRUYEN TIEU CAU

=« Chidinh:
= Xuat huyét nang
= tiéu cau < 20.000 — 25.000/mm3 =

= truyén 6 dv: TC < 40.000/mm? ngay
trudc khi dat NKQ trong MLT hoac ngay
ldc sinh 2
= Khong nhat thiét truyen tleu cau lap lai:
thdi gian ban huy rat ngan -

Z Sbai BM. Obetot Cynacol 2004; 103! 981-991
25. Buder X, Weiratein L Obsiet Gynecol Surv 2004; 5083645
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= Khi ¢6 chi dinh CDTK: oxytocin / PGE
«> 30 tuan, bat ké tinh trang xod m& CTC
= < 30 tuin, chi sd Bishop toi thi€ula 5

= Gidm dau trong chuyen da va sinh: lieu
thap gidm dau c6 ngudn gdc tir 4 phién.

= CCP TTS - TK then: chay médu va tu mau
= Giy mé toan thin n€u mé 13y thai

T S BN Tatet Gveced 2004; 100 582/901;
B Matam K Swendien £, Abddomant U DMC Pregaascy and Crédbeth 2000; 9:8 doi: 10.1186/3471° 29935 5
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Diéu tri sau sinh

=« BVTD: = Theo doi sat: it nhat la 48 gio
» truyén TC: TC < 60.000/mm?, ngay truéc Duy tri MgS04/48 gid dau
khi thuc hién thia thuét o . A,
= Thuoc ha ap: néu HA = 155/105 mmHg

= 6 roi loan dong médu: Sy - ’ .
L T — = Da s6 hoi phuc: 48 gid - 5 ngay sau sinh

« dong da thua mii roi - bing €p

2 5!«&" Obatet Gyrecol 2004; 103: 61991
0 Maram X, T, A ENC 'ﬂmlbu 2000: 98 doi: 1011881471 209300

20. O'Brien IN, Miligan DA, Barton JR. Am ) Obstet Gynecol 2000; 183; 921-924

22. Béih vin Tir DO Phix 00 i b 2010
] s 29 30

HELLP/thdi ky hau san

= Trudng hop ndng: hdi phuc cham hodc = Khéi phat »»:

dién tién x&u di. C6 nguy co 26.27; = Vvai giod - 7 ngay hau san
= phu phon do truyen mau va san pham = hau hét trong 48 gid dau hau san

clla mau, thoat dich tu do

= nguy cd hoai tl 6ng than cap va can
tham phan phuc mac.

= C6 thé diéu tri bang huyét tuong
« Thudng chi can diéu tri ho trg 2

« Chéan doan - diéu tri = trudc sinh >

=« Dexamethasone liéu cao #»».:
= hoéi phuc nhanh & nam vién ngan hon
= van con la thd nghiém zs

2. Shat OM, Cbetet Gynecol J00S; 100; 981991
&, Haram & Svendsan £, Abidgaand U BMC fregnancy and Childbeth 2000; 9:8 doi 20.1186/1471-2303-0-8
29. Martin N X, Thigses 80, Rose CH, Cushman 1, Moore 4, Moy WL 4Am ] Otetet Gynecol 2003; 189 £33-834
0. Wgh-OwGeacia P, Garoiy-Caceres B, IR 1 Gyrmool Obsdet 1997; 3% 21721
31 31, Yakie OF, Sener T, Nassa M, Ouadp S, Olar A, It ) Gyracol Obetet 1008, 61: 1418 32

Z Sbal BM. Oostet Gymecol 2004; 103: 561-951 206, Draknley AJ ot 3l &4m ) Obstet Gynecod 2002 186 253-0
T7. Sl BV ot 5l Am ) Otedet Gyrwscsl 1990, 169: 1000+ 1006



TIEN LUONG LAU DAI VA THAIKY SAU

» TSG: khodng 20% 23 3
» HC HELLP: 2%-19% 2 22.33
= Chua c6 phuong phap phong tranh tai phat @
»« Thudc vién tranh thai: an toan
= Chiic nang gan: 2
« khdng anh hudng lau dai
= Chiic nang than 2632
= suy than cép cling khéng anh hudng lau dai

32, Jocoumhn ¥ et al Gynecol Obetet Iwest 2004; 571 517201 32 van ot Pregroncy 2000;
34, Charss NC 60 3. A 3 COSGE Gyrwecol 2008; 188: 1509-8; 35, S 5. A ) ORE Growd 1900; 162: $11-316




