) Bénh vién Tir D
5/ 284 C8ng Quynh, Q1, TPHCM

X{r tri BHSS bang thudc
| co héi tir cung

LE QUANG THANH

BHSS

= Tai bién san khoa thudng gap nhat

= Gay bién chiing & tir vong me nhiéu nhat

= MGi quan tam I6n nhat cia nganh SK

= NOi dm anh hai hing nhat ctia BN & NVYT
“Cé thé ngan ngira va diéu tri”

c ) Két luan tir Cochrane Review

THE COCHRANE Khuyén cao cua WHO
COLLABORATION®

WHO Guidelines

= MOt trong 3 nguyén nhan hang dau gay tir vong
me: 250.000 ca/nam.

= 1/3 tif vong me tai chau A va chau Phi.

= Ti Ié BHSS tuy thudc vao dan s6 nghién clu.
= tdng xuét dé BHSS: khoang 6%
= danh gia lugng mau mat khach quan: 11%
= thuc nghiém lam sang: 14%
= sinh dudng &m dao BHSS hoi cao hon md 1dy thai
= vung ndng thon BHSS cao haon & do thi

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010



T vong do BHSS

= Yéu t6 lam tang ti Ié bién chiing va tir vong cla BHSS.
= thi€u mau nang trudc sinh
= bénh ly kém theo nhu sot rét, sot xuat huyét...
= han ché dén cd sé y té co kha nang diéu tri do van hoa
hodc dia ly
thi€u thdn phudng tién hoi strc tich cuc
= thi€u thu6c go tlr cung: can tiém va bao quan dac biét

phudng phap don gian dé ha thap nguy co BHSS va
diéu tri hiéu qua

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010

) Thay doi sinh ly trong thai ky

= Thay déi sinh ly trong thd&i ky mang thai:
= tang thé tich huyét tuong (42%): 1.250 mL
= tang sO lugng hong cau (24%)
= tang nhitng yéu t6 dong mau
= San phu tré tudi va khoé manh: khong co
thay ddi dau hiéu sinh ton khi mau mat it.
= Khi cé bi€u hién LS: d& bi mat mau dang ké.

= 20% thé tich mau: giam huyét ap.

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010

BHSS — nguyén nhan
chinh gay tu’ vong me*

» BHSS (41%)
=« TSG - SG (21,3%)
= NT hau san (18,8%)

* Nghién cteu ctia B6 Y Té trén 7 viing dia Iy ¢ Viét Nam

PINH NGHIA

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010

Pinh nghia BHSS 14
= > 500 mL néu sinh dudng am dao va
= > 1.000 mL néu mé I8y thai
Méau mat trung binh 23
= sau sinh: 400 — 600 mL
= sau md |8y thai: 1000 mL
BHSS nang: > 1000 mL
NguBng nay khéng cd y nghia Iém sang *:
s 15% thé tich mau: van chua xuét hién triéu chimng
= Lugng mau mat trung binh sat véi ngudng nay
= Udc luong mau mét: khéng chinh xac, d&c biét khi MLT
BHSS: hct giam han 10% so vdi trudc sanh 14 {
BHSS: mat mau gay biéu hién trén [dm sang 14

2. Andolina, K, Daly, S, Roberts, N, et al. Am ] Obstet Gynecol 1999; 180:569
3. Stafford I, Dildy GA, Clark SL, Belfort MA. Am ] Obstet Gynecol 2008; 199:519.el1
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009



NGUYEN NHAN BHSS

= Phan loai: nguyén phat (s6m) va thir phat (muon) = D4 tir cung (Tonus): 80%
= Nguyén phat: thuGng gdp, 24 gid dau sau sanh. ThuGng X \
do dd tc, s6t nhau, ton thuong dudng sinh duc dudi, v& = Ton thudng dudng SD (Trauma)
tl cung, 1on t& cung va bat thudng banh nhau. = St nhau (Tissue)

= Th phat: sau 24 gid - trudc 12 tuan sau sanh. Thudng

do sot nhau, nhiém trung, bénh ly huyét hoc. = ROI loan dong mau (Thrombin)

= Hau qua , Nguyén tac diéu tri:
= chodng giam thé tich = HGi sirc tich cu'c + DPiéu tri do tir cung

= déng mau ndi mach lan toa
= hdi chirng suy ho hap cap
= tU vong

= Diéu tri nguyén nhan

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181, 2010
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Yéu t6 nguy co gay do tu cung

= chuyén da kéo dai hodc quéa nhanh . = Xay ra vao giai doan 3 CD

= sang chan gay mat mau luc sinh: rach CTC-AD, v@ tf cung - ‘ 3
=t cung cang qua muc: thai to, da thai hoac da Oi Coniracied uerus
= thudc: nifedipine, magnesium sulfate va thuéc mé halogen "

= Viém nhau 6i

= chat lugng ca tir cung: UXTC, TC xd hoa, VMC tai TC...

5 nlgau bat thudng: nhau tién dao hodc cai rang lugc va sét
nhau

Expelled placenta,

= rGi loan dﬁn% mau m3gc phai: nhau lgon% non, thuyén tac 6i, s i ranbrws, ond
h6i chiing HELLP, nhiém trung, thu6c khang dong 4 6 e
“Xay ra bat ngé & nhirng SP khéng cé nguy co” Nguyén nhén: Giai phap:
80% la do IW:> Thic day co tir cung

Do tir cung sau s6 thai hodc s6 nhau

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010




Xur tri cha dong giai doan 3 CD

=« WHO-FIGO-ICM: ‘xir tri cha déng gd 3 chuyén da’
= thudc co hoi tir cung sém: oxytocin
\ = X0a day tur cung
Du phong BHSS - kéo day r6n co kidm soét
= Xoa day tI cung thudng qui: 2 gid dau sau sinh

= XU tri chi dong so vdi thu dong:

= giam nguy cd BHSS 2 - 3 [an

= Mau mat it han va nguy cd BHSS do dd tir cung thap han

= giam diéu tri oxytocin (80%); giam truyén mau (66%)

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010.
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009
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& THUGC co HOT T CUNG €) oxytocin/giai doan 3 chuyén da

= San xudt & thuy sau tuyén yén
= Oxytocin: dugc dung nhiéu nhat
= Tac dung nhanh: trong vong 1’

1998 1953 = Thdi gian bén huy ngan: 5’
(DURng’gItﬂg'; Oxytocin =« Truyén TM hoéc tiém bap

= WHO, Hoa Ky:
= 10- 20 IU/1000mL dd dién giai. Max: 80 IU/1000mL
= truyén TM: 60 giot/1’, duy tri 40 giot/1".
= t6i da 3 Iit dd pha oxytocin: dé phong ngd déc nudc

2 1996| égso's " = tiém TM bolus: giam huyét ap nang
('g‘;fg&s:g) fsatring = Oxytocin & giai doan 3 chuyén da: Chua th6ng nhéat
= Ve liéu dung oxytocin (2 tdi 10 IU)
= duGng dung (truyen TM, IM) i
o = thdi diém tiém (trudc hodc sau so nhau)
Eiaatrine/oxytorin ég?goprost = dU phac do nao ciing giam ti |& BHSS
(Syntometrine) (HEMABATE®)
(PROSTODIN®)

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009




Oxytocin vs ergometrine/giai doan 3 chuyén da Ergot alkaloid/giai doan 3 CD

Cd ché: tang calcium va hoat hoa cd tron tur cung.

Pudng dung: cha yéu IM, cling cé dudng udng va IV.

CCD: cao huyét ap, migraine va hdi chirng Raynaud.

Bao quan nghiém: pha huy nhanh véi &nh sang, nhiét va dé am.
Téac dung phu: budn nén, nén &i, U tai, nhirc dau va tang huyét ap.
Tiém hiéu qua hon udng.

Oxytocin dung nap t6t han va cé hiéu qua hon ergot alkaloids.
Syntometrine: ergometrine+oxytocin, khong luu hanh tai US.
= khé&i dau nhanh vdéi duy tri go tr cung.

= cai thién hiéu qua han oxytocin.

= tac dung phu: tang huyét ap va non 6i.

= BHSS nang (>1.000 mL): khéng chithg minh hiéu qua.

Oxytocin vs ergometrine:

= # ti Ié mat mau > 1000 mL va ti Ié truyén mau
= # hd trg go tir cung

= ergometrine tac dung phu nhiéu han: nén 6i, tang HA
oxytocin vs syntometrine

= # ti Ié mat mau >1000 ml va truyén mau
= syntometrine: giam nhe hd trg go tir cung
= syntometrine tac dung phu: tang HA

I NOVAR
Yyntometr

WHO Guidelines

4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009 1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010

Carbetocin Carbetocin
= POng van oxytocin va dung dudng IM hoac IV. M3 I&y thai
= Khéi dau nhanh: 2 phUt s‘f«'::;m = Hiéu qua du phong BHSS tu’dng duong oxytocin.
- T1/2_ 40’ (Oxytocm. 5 ) 1 ?:E{Ea;?cm =g = Giam hd trg thudc go tir cung va xoa day TC vs oxytocin & placebo.
= Hiéu qua kéo dai: 1 - 2 gid | Sanh dudng AD
. | | g
= Tac dung phu nhu oxytocin L I-Egl— il ‘ .
! R o = Hiéu qua du phong BHSS tuang dudng oxytocin.
o Dung lieu duy nhat = Giam lugng mau mat vs oxytocin & placebo.
= Dung nap tét hodc t6t hon nhitng thudc khac. - iR I?r':’;‘r::ggtsg‘#éc R & xoarday I
= Van can thém nhitng bang chimg. 4 !
= Carbetocin Iuu hanh: 23 qudc gia @)
5. Su LL, Chong YS, Samuel M. Cochrane review, 2009 L
1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010 THE COCHRANE

REVIEW
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@ Prostaglandins E va F/giai doan 3 CD

Carbetocin phong ngura BHSS

= Carbetocin vs Syntometrine 14 = Prostaglandins dong vai tro I6n trong con go t& cung
« Ti 18 BHSS thap hon, nhung ko c6 Y nghia = Prostaglandin ngoai sinh: du phong va diéu tri BHSS
= Lugng mau mat trung binh thap hon 100mL
= # xoa day tlr cung sau sanh = tap trung vao misoprostol: dong van PGE1

= Tac dung phu it hon

= Carbetocin vs Ergometrine 4
= Ti I& BHSS >1000mL th&p hon

= Tac dung phu it hon @

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010 WHO Guidelines 1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009

= prostaglandins E2 va F2a: dudng tiém

Prostaglandin E1 L @ Misoprostol du phong BHSS
° Misoprostol = Budng ubng, ngam dusi IuGi, dét am dao va truc trang
s = dudng udng va dudi luGi tac dung nhanh han
PY Re t|en = dudng dudi udi, truc trang va am dao cd tac dung lau han va kha
& dung sinh hoc cao han

« UONng, ngam duGi Iuci, AD, HM = Dutng truc trang

n = tac dung # dudng am dao: luu giif thudc tét han khi BHSS
@ I_Ieu: 400 = 800 Mg = cai thién dudc tac dung phu so vdi dudng udng

X ) - A \ = NC khéng th6ng nhat vé:
» De bao quan: nhiet do phong 30°C « dudng dung

’ ] = liéu lugng: 200 mcg tdi 1.000 mcg
e TacC dung phu e = khdng cé thuc nghiém so sanh truc tiép liu lugng va dudng diing

™ A A~ 1. O clia misoprostol vé hiéu qua phong ngtra BHSS
= buon non, non oi, sot, lanh run, P 2U qRGRIong ng

= dung dudng udng > dudng truc trang

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
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Misoprostol du phong BHSS

Misoprostol vs thuéc go TC tiém 4

« Tang nguy cgc:
=« mat mau 21000 ml: misoprostol udng (400-800 ug).
= bién chiing nang, ti vong: ko y nghia thdng keé.
= ko bao cdo diéu tri xam nhap & phau thuat

Misoprostol vs Carboprost: ‘(/3(n Do) 125 mcg carboprost vs
400 mcg misoprostol truc trang 14

« # vé lugng mau mat

= # vé ti 1€ truyén mau ;

= misoprostol: can thém bién phap ho trg go TC
= misoprostol: lanh run

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009

Prostaglandin F2a
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o Carboprost tromethamine
e Bao quan 2 - 8°C
« Thdai gian dat dinh: 10-15 phut
o Liéu dung:
« Phong ngtra : 125-250 mg/IM
« Diéu tri : Kh@i dau 250 mcg, t6i da 2 mg/IM
e Tac dung phu: buén nén, nén, tiéu chay, tang
huyét ap, sot, kho thd, én lanh
o CCD: bénh ly tim, phoi

B e pm 40T

o ( Prostodin™ 125MC8

)

WHO Guidelines

Misoprostol du phong BHSS

= India: 1600 san phu nguy cd thap (600 mcg udng vs placebo)
= Danh gia lugng mau mat: gid dau sau sanh
= Giam 50% nguy cd BHSS
= Giam 80% nguy cd BHSS nang

= Tai sao misoprostol hiéu qua vdi BHSS, nhung it hi€u qua vdi chay mau
binh thudng sau cudc sinh (>< oxytocin)?
= misoprostol uéng hap thu chdm hon dudng tiém
= Khi dat dinh (20 phdt): thi giai doan 3 da két thic
= Misoprostol: chay mau kéo dai

= Pfizer ngung ban Cyotec tai Diic
= 1/2006, ngung ban ma ko théng bao trudc.
= Li do chinh thirc: misoprostol la diéu tri 10i thdi.

= Li do that su: Pfizer va trudc do Searle da ko hai long v/v st dung
cytotec trong SPK.

“FIGO 2009: misoprostol la thu6c san khoa”

6. The Lancet, Volume 368, Issue 9543, Pages 1248 - 1253, 7 October 2006 doi:10.1016/50140-6736(06)69522-6

Prostogir
! Carboprost tromethamine
Chidinh:

Diéu tri bang huyét sau sinh.

1. Tén hoa hoc:(15S)-15-
methyl prostaglandin F2a
tromethamine

2. Thanh phan:

Prostodin 125: 6ng 1.0 ml chira
125 mcg Carboprost
tromethamine

Prostodin 250: 6ng 1.0 ml ch(ra
250 mcg Carboprost
tromethamine

Dw phong cho cac bénh nhan cé nguy co cao:
+San phu I6n tudi @& sanh nhiéu 1an

«Tién san giat

«Chuyén da nhanh hoac kéo dai

B4t thuwdng nhau thai

*Phau thuat t&r cung truvdc day

«Tién st bi bang huyét sau sanh

«Tién st s6t nhau

«C&ng tlr cung qué mirc (da thai, da 6i, thai Ion)

Thuéc (cac thudc gay mé, oxytocin, magnesi sulphat)

Théng tin ké toa dd duoc Cuc Quan Ly Duroc phé duyét



Prostaglandin E2 & F2a

PGF2a (Carboprost): hiéu qua hon gia dugc placebo

PGF2a vs thudc go TC dang tiém BI‘EU TRI BHSS B‘ANG

= |gi ich # thuGc go tir cung qui udc

= # nguy cd truyén mau ‘ THU6C CO H61 TU CUNG

= # ho trg go tr cung
= Prostaglandin: nén éi (RR 10.74, 95%CI 2.06-56.02)
PGF2a tiém cd TC: khong hiéu qua han dudng truyén thong.
Sulprostone vs thudc go TC dang tiém
= # mat mau 21000 ml.

= Ngung nghién clru s6m: nhoi mau cd tim

1. Rajan PV, Wing DA. Clin Obstet Gynecol. Volume 53, Number 1, 165-181 2010
4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009

WHO Guidelines

Phac d6 diéu tri BHSS

4. WHO Guidelines for the management of PPH and retained placenta. 2009
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X(r tri noi khoa BHSS

ACOG guideline 2008

Xt tri noi khoa BHSS

Managing complications in pregnancy and childbirth. Geneva, WHO, 2000, page S-28

Oxytocin Ergometrine/ 15-Methyl Liéu/Pudng Tan s6 CCP — Thén trong — Tac
Methyl-ergometrine prostaglandin F2a dung phu
Liéu lugng & | -TTM201U—-40 | TMChodc TB0,2 mg | TB: 0,25 mg Oxytocin TTM: 10-40 IU/L | Lién tuc Ko tiém truc ti€p: ha HA
duong dung | IU/1L 60 giot/phit Ko tiém TM. TB: 101U
-10IUTB Ergometrine | TB: 0,2 mg Mdi 2 — 4 gid | CCD: cao HA
= Than trong: gan, than, tim
Liéu duy tri | TTM 20 IU/1L 0,2 mg (TB) sau 15 0,25 mg mai 15 Td phu: tiéu chay, s6t, nhip
40 giot/phut Né&u can, 0,2 mg mdi 4 nhanh. T
gid TMC hay TB :
PGF2a TB: 0,25 mg Moi 15— 90" | CCD: HA thap
Liéu téida |Ko qué 3Ldd 5 liéu (t5ng cong 1 mg) | 8 liéu (t5ng cong 2 mg) | Carboprost T6ida 8 lidu | Td phu: s6t
difaSe PGE2 20mgAD -HM | M&i 2 gid
CCD/thdn |Khéng sirdung | TSG, CHA, tim Suyén Dinoprostone
trong tiém TM bolus PGE1 800- 1000 mcg
Misoprostol | HM

THUOC CO HOI TC

Misoprostol dé xir tri BHSS?

First line Second line Third line C6 nén dung misoprostol dé xir tri BHSS khi da duing oxytocin
. i . du phong trong gd 3 chuyén da?
Oxytocin Ergometrine Prostaglandins Khuyé&n cdo manh
. : = Ko cd thém Igi ich
Syntometrme - Misoprostol = Néu c6 oxytocin, nén ding oxytocin
- PGF2a C6 nén dung misoprostol dé xur tri BHSS khi chua diing oxytocin
du phong trong gd 3 chuyén da? .

- PGE2 Khuyén cdo manh R

rbetocin &, Nén duing oxytocin . ‘
CaE Dung misoprostol trong truong hgp nao?

= Ko cd thudc tiém hodc ko thé dling
= Trén dudng van chuyén

Nhiéu lua chon: thir tu dung thuoc??? = "Bying HM hone dudi ILCESS I Mo
o -0 1 ’ - bt = Ko dung qua liéu 800mcg
Nguyen tac: xu tri nhanh va tich cuc.

WHO Statement regarding the use of
misoprostol for postpartum haemorrhage
prevention and treatment

&
]
]

4. WHO guidelines for the management of postpartum haemorrhage and retained placent, 2009
7. WHO Statement regarding the use of misoprostol for PPH prevention and treatment, 2009



Management of postpartum hemorrhage at vaginal delivery
Uptodate 2010

“There is no evidence that one sequence is
better than another.

The important point is not the sequence of
drugs, but the prompt initiation of uterotonic
therapy and the prompt assessment of its
effect.

It should be possible to determine within 30
minutes whether pharmacological treatment
will reverse uterine atony. If it does not,
prompt invasive intervention is usually
warranted”

Chan thanh cam on

Chuc hoi thao thanh cong

Két luan

= Du phong hon la diéu tri
= Chon lua bién phap va thudc st dung tuy thudc:
= Tinh trang bénh
= Loai thubc cé san
= CD va CCD
= Tuan thu cac budc trong diéu tri

= Nhiéu loai thuoc — Nhiéu lua chon — Nhiéu cc hoi

Q&A

= Cau 1: Nhiing trudng hgp md dé cd nguy co bang

huyét (thai to, tién san giat, ...) co nén du’ phong
bang tiém carboprost ngay sau khi 13y con khong?
Hay sau khi dung cac thu6c Oxytocin va/hoac
Ergotamin khong c6 tac dung mdi dung?

s Theo khuyén cado thi third line. Nén dung sau khi

that bai vdi Oxytocin va/hoac Ergotamin.

» Khong hiéu qua hon Oxytocin/ergotamin trong du’

phong.

» Luls y: ranh gidi gida du’ phong va diéu tri rét kho,

tuy thudc vao tung truong hop



Q &A Q&A

A i T g ) = Cau 3: Hiéu qua va thdi gian tac dung cé khac
= Cau_ 2: Prostodin co sU duRg LrITEReISE. nhau khong gitra Prostodin tiém cd tr cung, tiém
hop: bdp dui, tiém bap tay, tiém mong?

Bang huyét do nao pha thai to tir =12 tuan?
Bang huyét sau hut thai luu hay hut thai k€ = Déu I3 IM nén ko khic nhau.

hoach? = C6 so sanh tiém ca TC vdi tiém badp thong thudng:
tuong ducng.

s CO ché chdy mau. khdac nhau??? Do do TC???

Catanzarite VA. Prophylactic intramyometrial carboprost tromethamine does not substantially reduce

s [ ’ 2 blood loss Postpartum Hemorrhage: Evidence-based Mediical Interventions relative to intramyometrial
| ChUJa C 0 bang C h[mg ,' C h/ N C Sa u Sanh Ve C h[fa oxytocin at routine cesarean section. Am J Perinatol 1990;7:39-42.
> , Chou M, MacKenzie I. A prospective, double-blind, randomized comparison of prophylactic
NC 0’ B H sau hut naO' intramyometrial 15-methyl prostaglandin F2 alpha, 125 micrograms, and intravenous oxytocin, 20 units,

for the control of blood loss at elective cesarean section. Am J Obstet Gynecol. 1994;171:1356—1360.

= Bong Bakri
= 120-300ml NS

= 300 mmHg

= Dusi SA

= Sdung 1fan o

= LAy sau 24 gi® — T
B r"‘

LifeARTcopyright 2000 Lippincott Williams & Wilkins. Al ights reserved © Copyright B-Lynch'05 Proper Improper &



250-500ml NS
Ré, nhanh, khong can KT cao
Rat tai

= S6m nhat 5 gid

= Muon nhat 96 gi¢
Giam &p luc mdi 10-15 phut trudc
khi lay ra

Ks 7 ngay Vdi

= Amoxicillin 500mg/6g
= Metrodazole 500mg/8g
= Gentamicine 80mg/8g




