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Nhim
Ngung tim ¢ mot san phu :
= Nhan biét b&nh nhan “nguy cd”...
= Phong ngua...
= Didu tri...

= Hoc hoi va cai thién...



Muc tiéu

= Ty |& t0f vong me

= Phong ngua

= Hoi stc tim tién trién (ACLS)

= Nguy&n nhan va diéu tri

= Phau thudt Cesar lic me t vong

= Thuc tap



Trung tAm di€u tra me va con (CMACE)
Cttu mang song cho me : Xem xét lai nhitng trudng
hop tir vong me d€ chic ning 1Aam me an toan hon :
2006-08

“Cdi chét ciia mot ba me, mot phu
nit tre hy vong va mo udc cho mot
tuong lai hanh phiic nhung chét
trudc khi thay dvuoc diéu nay, la
mot trong nhitng su kién dc nghiét
nhdt co thé hinh dung duoc”

BJOG 2011;118(Suppl.1):1-203



Trong phan loai thong ké quoc t€ cia ciac bénh 1y va
nhitng van dé lién quan sitc khde, stra chira lan tha
10, 1992 (ICD10), T6 chic y t&€ thé gidi dinh nghia
TU VONG Me nhu sau :

“Tu vong cua mot phu nit trong liic mang
thai hodc trong vong 42 ngay sau khi
chdm dit thai ky, do bdt ky nguyén nhdn
nao lién quan hay lam cho ndng thém boi
chinh tinh trang mang thai hay viéc quan
Iy thai ma khong phdi do tai nan hay tinh
co”.



Ty 1€ tir vong me udc lugng
(t& vong/100.000 trudng hop sinh sOng)

Qudc gia 1990 2008 % Thay doi
Iran 150 30 - 80
Vienam 170 56 -6
Greece 6 2 - 60
Afghanistan 1700 1400 - 17
UK 10 ) + 20
USA 12 24 + 96

Luxembourg 6 17 + 170

Trends in Maternal Mortality: 1990 to 2008. Estimates developed by WHO, UNICEF, UNFPA and The World Bank
World Health organization 2010
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SCURCE: Stobe of California, Department of Public Health, California Birth and Death Stastical Masier Files, 1991-2008. Matemal mordality for
Califomin (heaths <42 days pORDAmum) was caltulated using ICD-9 causs of daath cassSeaion (oodes 630638, GL0-648, ES0-6T6) Sor 19011955 and
ICD-A0 cause of death classification (oodes A% OD0-C05, 00800 for 1909-2008. Uniled Stales dats and HP20M0 Objective were calculabsd using
the same mesthods. The break in She rend ine represents the: change from IC0-9 b0 IC0-100 ULS. data is avallable through 2007 only. Produced by
Califomia Department of Public Health, atemal, Child and Adolescent Health Division, Februarny, 2011




Tu vong me :Anh 2006 - 08

Nguyén nhén ti vong Ty 1&8 méi 100.000 san phu

Truc tiép 4.67
Nhiém triing 1.13
Tién san giat + San giat 0.83
Thuyén tic + Tdc mach do cuc méau ddng 0.79
Thuyén tic i 0.57
Ti vong liic mang thai sém 0.48
Xuat huyét 0.39
GMHS 0.31

Gian tiép 6.59
Tim 2.31
TK 1.57
Tam than 0.57

BJOG 2011;118(Suppl.1):1-203



10 diéu khuyén cdo hang dau

Tu van truée khi mang thai

Dich vu dién gidi chuyé&n nghiép

Thong tin va chuyén vién

Cham so6c bdi nhiéu chuyén khoa

Ky ndng IAm sang va huan luyén

Chuyén gia cham soc 1am sang

Tang HA tAm thu doi hoi phai dugc diéu tri
Nhiém trung dudng sinh duc/nhiém trung huyét

Bao cao nhiing trudng hgp tai nan nghiém trong
va i vong me

10.Sinh bénh hoc

BJOG 2011;118(Suppl.1):1-203
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Ngung tim li€n quan v61 mang thai

= Tan suat 1 : 20.000 thai phu:
= Ty 18 sOng con 15 %?

1. Part 12: cardiac Arrest in Special Situations : 2010 American Heart Association Guidelines for Cardiopulmonary Resuscitation
and Emergency Cardiovascular Care Circulation 2010;122:5829-S861

2. Dijkman A et al. Cardiac arrest in pregnancy: increasing use of perimortem caesarean section due to emergency skills training?
BJOG 2010;117:282-287



Nhirng can thi€p quan trong
dé phong ngira ngung tim

. Nan nghiéng trai
. 100% oxygen
. Duding truyén TM trén ¢6 hoanh™

. Diéu trj HA tdm thu < 100 mmHg hay < 80 miic
binh thuGng

. Xem xét nhiing nguyén nhan lam dao ngugc



Nhirng thai doi cia cap cifu tim ti€n
trién & ngudi mang thai

= TU thé - Dich chuyén tf cung V& bén trai
= Dudng thG - Thay doi cau tric gidi phau

- Nguy ca hit dich vi
- Ty 18 ddt NKQ that bai cao






= HO hap - Gidm thé tich can chiic nang
- Tang nhu cau oxy
- Thiéu oxy mau nhanh chéng

= Tuan hoan - Ap lyc an tim cao han
- Khong thay doi liéu thudc

= Pha rung - Khdng thay doi joules



Adult Cardiac Arrest

Shout for Help/Activate Emergency Response

Start CPR
= Give oxygen
= Attach monitor/defibrillator

Rhythm
shockable?

Asystole/PEA

CPR 2 min

= [V/IO access

CPR 2 min CPR 2 min

- Epingphrine every 3-_5 min : gllligea?::r?ﬁz S
= Consider advanced airway, i Cpn Eg sy l’yd "i
capnography - :p nsogera:hyance airway,

Rhythm Rhythm
shockable? shockable?

CPR 2 min CPR 2 min

¢ Amiodarone = Treat reversible causes
= Treat reversible causes

= |f no signs of return of Goto5or7

spontaneous circulation
(ROSC), go to 10 or 11
* |f ROSC, go to
Post-Cardiac Arrest Care
© 2010 American Heart Association




Hypoxia

Thi€u oxy md
Hypovolemia

Thi€u luu lugng tuan hoan
Hypothermia

Ha than nhiét

Hypo / hyperkalemia
Tang hay giam Kali
Hydrogen ions

lon Hydro

5Hs+5Ts

Tension pneumothorax
Tran khi mang phoi ép luc
Tamponade

Chen ép tim

Toxins

Poc chat

Thrombus, cardiac
Thuyén tac, tim
Thrombus, pulmonary

Thuyén tic, phoi



Cdc y€u td gép phan

(BEAU-CHOPS)
Bleeding / DIC (Xuat huyét/DIC)

Embolism (Thuyén tac mach)

Anesthetic complications (Bién chiing GMHS)
Uterine atony (D3 t(i cung)

Cardiac disease (Bé&nh tim)

Hypertension (Tang HA)

Other (Khac)

Placental abruption / previa (Nhau vd/tién dao)
Sepsis (Nhiém truing)




Ngung tim & sdn phu khong thé
ddo ngudc tic thi bing hoi sdc tim
ti€n tri€n

Phau thuat
Cesar
me {0 vong



Lam trong t cung :
= Giai ap DPMC-TMC
= Tang cung lugng tim

= An tim c6 hiéu qua



Quy luat 4 phut :

“Phau thudt Cesar nén dugc bat
dau trong vong 4 phit va thai nhi
phai dugc sinh trong vong 5 phut
sau khi me ngung tim”



PMCD nén dudgc thuc hi€én & dau ?
= Trong phong mo
= Trong phong sinh

= Trong phong cap cliu



Mé phong PMCD
Thai gian 0 d&n khi rach da phau thuat :

Phong sinh = 4:25 (3:59 - 4:50)

Phong md = 7:53 (7:18 - 8:57)

Median (interquartile range) min:sec (P=0.004)

57% nhom phong sinh va 14% nhoém phong mo dat
dugc 14y thai nhi ra trong vong 5 phat

Lipman SS et al. The Labor Room Setting is Faster than the Operating Room For Simulated Perimortem Cesarean Delivery
In press : Obstetric s and Gynecology 2011



Viéc thyc hién chi€n ludc cho trudng
hop ngung tim cua ba me

1. Kiéu dac biét dé hoat hda nhom : “Ma xanh

san khoa”

2. Thanh phan cla nhém ngung tim ba me

3. Gido duc luu do xG tri ngung tim ba me

4. B dung cu phau thuat Cesar vo trung phai

san sang

5. Nhiing vung nguy cd cao



6. HUGng dan hdi stc tim tién trién

7. Khoang thai gian

8. Cham soc sau ngung tim

9. Tap huan

10. Xem xét lai b&i doi ngl cai tién chat lugng

The American Heart Association 2010 Guidelines for the Management of Cardiac Arrest in Pregnancy: Consensus
Recommendations on Implementation Strategies

J Obstet Gynaecol Can 2011;33:858-63



Gia dinh

= Kign thic cla nhiing quan niém cdn ban thi
khong du?

= Nhom san phai quen thudc véi phac do khan
cap phuc vu cho cap me va con?

= T khi co I16p MOET, viéc 4p dung phau thut
Cesar khi me iU vong gia tang?3

1. Cohen SE et al. Assessment of knowledge regarding cardiopulmonary resuscitation of pregnant women

Int J Obstet Anesth 2008;17:20-25

2. Lipman SS et al. The case for OBLS: a simulation-based obstetric life support program

Semin Perinatol. 2011 Apr;35(2):74-9

3. Dijkman A et al. Cardiac arrest in pregnancy: increasing use of perimortem caesarean section due to emergency skills training?
BJOG 2010;117:282-287



ACLS
(with modifications)

ROSC PMCD



TOm tat

Nhiing ki ndng dic biét dé hoi sic san phu
Co y nghta rat cao cho Eﬁ't cd cac thanh vién
cla doi ngl gitp sinh dé :

-Nhan biét

- Phong ngua

- Diéu tri

- Xem xét lai/Giao duc
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