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Thwc trang

1. Mot s6 dang ké tré sinh cwc non ( < 28 tuan
tudi thai) t& vong trong vong 12 gi®» dau sau
sinh.

>Pé vuot qua thach thire nay, mot loat cac
thay doéi trong phac do hoi stre tré da duwoc
dwa ra trong thap nién vwa gua.

2. Quyét dinh HS tré khong chi dwa vao tudi
thal.



Tiép can tré cwc non < 28 tuan

1. Assess gestational age — estimate current risk of poor outcome

Gestational age
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2. Assess presence of non-modifiable risk factors — adjust risk of poor outcom
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Figure 2 Visual tool for refinement of risk. NICU, neonatal intensive care unit.

Helen Mactier. Perinatal management of extreme preterm birth before 27 weeks of gestation:
a framework for practice, Arch Dis Child Fetal Neonatal. Ed May 2020. Vol 105 No 3



Tiep can tré cwc non < 28 tuan

1. Nguy co cuc cao:
v'22 tuan — 22 tuan 6 ngay

v'23 tudn — 23 tuan 6 ngay + YT khoéng thuan loi
(Cham tang truong)

2. Nguy co’ cao:

23 tuan 6 ngay + YT thuan loi
> 24 tuan + YT khong thuan loi
3. Nguy co’ vura:

> 24 tuan

Helen Mactier. Perinatal management of extreme preterm birth before 27 weeks of gestation:
a framework for practice, Arch Dis Child Fetal Neonatal. Ed May 2020. Vol 105 No 3



Tiep can tré cwc non < 28 tuan

Nguy co cao

50 — 90% tu vong

|

Hoi strc theo
nguyén vong

gia dinh




CA LAM SANG

« San phu 25 tudi, mang thai lan 2, cé tién st h&
eo cO twr cung, cach 2 nam trwo’c thai dau 26
tuan da t& vong sau sinh vai gio.

- San phu dwoc mét Bénh vién da khoa trong
thanh pho chuyén dén khoa cap ctru BV Tam
Anh v&i CD: Doa sinh non, thai 25 tuan, da
tiém du 3 liéu steroid cach 48 gi& va truyén
Magnesium sulfate.

« Kham cd tlr cung n& 5 cm. Hai gi& sau ba me
sinh thwong moét beé gai.



CA LAM SANG

* Be duoc dat tren mam vo trung trén dui me, va on

dinh ngay sau sinh dam bao than n

« Tré dwoc ho tro hd hap vai théng k
Khong xam lan qua RAM cannula P
H20 trwde khi kep ron,

« kep rdbn mudn 60 giay,
* kich thich da,

niét
ni ap lwe dwong

P/PEEP 20/6 cm

» theo ddi nhip tim va dé b&o hoa oxy lién tuc. Diéu
chinh cung cap oxy theo tri s6 SpO2 muc tiéu. FiO2

cao nhat can st dung la 40%.



CA LAM SANG

* Apgar 5/6. CNLS 740 gr.

* Be dwgc bom surfactant (LISA) trong 1 gio
dau sau sinh do b&nh mang trong, can thé
khdng xam lan véi FiO2 = 30%.

» Sut can ngay 3 sau sinh: 12 %

» Bé dat CNLS sau sinh 3 tuan, dinh duéng tiéu
hda hodn toan véi siva me tang cwong luc 4
tuan tudi. Tai kham ROP dinh ky.

» Bé khéng bij cac bién chirng nhuw: xuat huyet
n&do, bénh phdi man, nhiém trung bé&nh vién.



CA LAM SANG

* Tré dat muc tiéu tang trudng:
v’ Trudc khi db thédng tudi hiéu chinh: CN ting 18
gr/kg/ng, VD 0,9 cm/tuan.
v’ Sau khi du théng tuoi hiéu chinh va > 2 kg: CN tang 25 -
30 gr/kg/ng, VD 0,5 cm/tuan; toc do tang CC phu hop
CN

* CN/CC: Quan trong dé dw doan bién chirng
chuyén hoa vé sau ( Tang CN, khdong tang CC
- Nguy co CHA, bénh tim mach, tieu dwong
type 2)
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Can thiep trwéc sinh

thng phut vang dé cai thién dw hau lam
sang cla tré cwc non khéi dau ti trwdc sanh

1. Truyén Magnesium sulfate giup gidm ti 1&
bai ndo ¢ tré

Crowther CA, Middleton PF, Voysey M, Askie L, Duley L, Pryde PG, Marret
S, Doyle LW: Assessing neuropro - tective benefits for babies of antenatal

magnesium sul - phate: an individual participant data meta-analysis. PL0oS
Med 2017;14:€1002398.



Can thiep trwoc sinh

2. Steroids triwdc sanh cho ba me doa sinh
non < 34 tuan tudi thai:

v'Cai thién ti 1é t vong,

v'Gidm ti 1& suy ho hap,

v'Giam viém rudt hoai twr,

v'Gidm xuat huyét trong ndo that, va
v'Khéng tang tac dung phu cho me & bé.



Can thiep trwoc sinh

- Tré sinh cyrc non can dwoc cham soc tai
khoa HOI swre so sinh cap do lll.

« Chuyén vien an toan nhat cho tré sinh
non & chuyén trong t& cung.

« Chuyén vién sau sanh: ang nguy co ha
than nhiét, xuat huyét ndo va tlr vong




Can thiép sau sinh

1. Dam bao than nhiét.

» Than nhiét cua tré sinh non trong phong sanh can duwoc
duy tri tlr 36,5 dén 37,5 °C dé tranh cac bién chirng do ha
hay tang than nhiét.

. Pé dat muc tiéu nay, cac bién phap can thwc hién:

v'cai dat nhiét dé phong sanh tir 25 dén 26 °C,

v'str dung gikrong swdi, tui nhua gitr am, khan, nén, va

v'quan trong la nguon khi cung cap ap lwc dwong cho
tré qua hé thong am & am.



Can thiép sau sinh

2. Ho6 tro’ hd hap trwéc khi kep ron mudn
v'nham thiét 1ap khi trong phdi,
v'dam bao trao dbi khi trong phdi du,

vIwu lwong mau l1én phdi da trwde khi kep ron,
phong ngtra giam cung lwong tim

Bhatt S, Alison BJ, et al. Delaying cord clamping until ventilation onset improves
cardiovascular function at birth in preterm lambs. J Physiol 2013;591:2113-26.



Can thiép sau sinh

3. Kep ron mudn.

2015: Hiép hdi hoi stec quoc té (ILCOR, International
Liaison Committee on Resuscitation) khuyén cao kep
ron mudn 30 giay cho tré sinh non, nham

v'gidm ti 1& truyén mau sau sinh,
v'giam ti 1& xuat huyét trong nao that,
v'giam ti |é t& vong,.

Perliman JM, Wyllie J, Kattwinkel J, Wyckoff MH, Aziz K, Guinsburg R, et al: Part
7: neonatal resuscitation: 2015 international consensus on cardiopulmonary re -
suscitation and emergency cardiovascular care science with treatment
recommendations. Circulation 2015: 132:5204-S241.



Can thiép sau sinh

3. Kep ron mudn.

Phan tich gop gan day & nhom tré < 28 tuan tuoi
thal, kep ron muon 60 giay:

v'giam ti I1é t&r vong trong bénh vién,

v'v@i sO ca can diéu tri (NNT) la 20/1.

Fogarty M, Osborn DA, Askie L, Lene Seider A, Hunter K, Lui K, et al:
Delayed vs. early umbilical cord clamping for preterm infants: a systematic
review and meta-anal - ysis. Am J Obstet Gynecol 2018;218:1-18.



Can thiép sau sinh

« Vubt day ron (cord milking), RCT da trung tam &
nhém tré 23 - 27 tuan tudi thai budc phai nguwng
nghién cru khi dang thu thap dwoc 1/3 s bénh theo
c®& mau tinh todn 1a 474 tré, do tang ti 1& xuat huyét

trong ndo that (IVH) nang (22 vs. 4%, p 0.0007).

Katheria A, Reister F, Hummler H, Essers J, Mendler M, Truong G, Davis-Nelson S,
Subramanian A, Carlo W, Yankowitz T, Simhan H, Beck S, Kaempf J, Faksh A,
Vaucher Y, Szychowski J, Cutter G, Varner M, Finer N: Premature infants receiving
cord milking or delayed cord clamping: a randomized controlled non-inferiority trial:
LB1. Am J Obstet Gynecol 2019;220:S682.



Can thiép sau sinh

4. Ho tro’ hé hap.
Tré sinh cwc non gap khé khan trong khéi phat
nhip thé sau sinh do

v'hé thong dan truyén hd hap chua trwdng
thanh,

v'sirc co yéu,

v'thiéu surfactant,

v'dd dan phoi giam.
Muc dich ciia ho tro hd hap trong phong sinh |a
thiét lap va duy tri dung tich can chirc nang du.



Can thiép sau sinh

* Quan sat 1am sang nhirng nhip thé dau tién hoi
strc tre sinh non cho thay can ap lwc duo’ng 20 —
25 cm H20 dé cai thién nhip tim & n& phdi.

* Tuy nhién tré sinh cwc non khéng c6 kha nang ty
dat dwoc ap lwc nay

> can dwoc théng khi ap lwe dwong PIP/PEEP
20/6 cm H20.

=>nhip tim > 100 Ian/phut thé& NCPAP 6 cm H20.
Nhip tim & SpO2 can duoc theo doi sat.

Martherus T, Oberthuer A, Dekker J, Hooper SB, McGil - lick EV, Kribs A, te Pas AB:
Supporting breathing of preterm infants at birth: a narrative review. Arch Dis Child
Fetal Neonatal Ed 2019;104:F102—-F107.



Can thiép sau sinh

4. H6 tror hd hap.

Neu nhip tim va/ hoac Sp02 chwa dat muc tiéu,
can kiém tra dworng thé, ap lwc,

Kich thich bang cach xoa lwng tré cé thé
giup mé nap thanh mon tre.

Néu khéng cai thién: xem xét dat ndi khi quan.

Vento M, Lista G: Managing preterm infants in the first minutes of life. Pediatr
Respir Rev 2015;16:151-156.



Can thiép sau sinh

* Th&r nghiém Iam sang bom phéng phdi duy tri (SLI,
sustained lung mflatlon) voi ap lwc 20 — 25 cm H20
trong 10 — 15 gidy cho thay tang tran khi mang phoi.

* RCT cO nhom chung dung SLI trén nhém tré cuc
non 23 — 26 tuan tudi thai bi tam ngwng do tang ti |é
tlr vong sé&m.

1. Bruschettini M, O’'Donnell CPF, Davis PG, Morley CJ, Moja L, Zappettini S,
Calevo MG: Sustained versus stan - dard inflations during neonatal
resuscitation to prevent mortality and improve respiratory outcomes. Cochrane
Database Syst Rev 2017;7:CD004953.

2. Kirpalani H, Ratcliffe S, Keszler M, et al: The interna - tional “Sustained
Aeration for Infant Lung” (SAIL) ran - domized trial (abstract 1852.1). Pediatric
Academic So - cieties Meeting, Toronto, May 5-8, 2018.



Can thiép sau sinh

» Nhiéu nghién clru bao céo rang > 80% tré cwc non
cé tw the trwde khi dwoe ho tro hd hap, tuy nhién,
tré tw thd khong hiéu qua.

» Tré sinh non c6 tw thd nén dwoc ho tro véi CPAP.
MOt ng nién clru h0| clru qua cac doan bang _quay
video @ tré sinh rat non cho thay hon mét nira sb
tré c6 thé tw thd sau sinh, tr& nén ngwng thé sau
khi dwoc bop bong qua mat na.

Kuypers K, Lamberska T et al. The effect of a face mask for respiratory support on
breathing in preterm infants at birth. Resuuscitation 2019; 144:178-84.



Can thiép sau sinh

* Thong khi qua mat na khé khan va khéng hiéu qua do:
v'viéc ap mat na |lén mat boép bong gay kich thich day
than kinh sinh ba > PX déng thanh mdén =>Nguwng thé,
cham nhip tim
v'méat na bi hé va gap cb.
- Cung cap ap lwe dwong cho tré sinh non qua RAM

cannula.

Crawshaw JR, et al. Laryngeal closure impedes non-invasive ventilation at birthArch Dis Child
Fetal Neonatal Ed 2017;0:F1-F8



Can thiép sau sinh

Advantages of RAM cannula over mask ventilatio
delivery room: No Leaks, Less Dead space with by

Oro-pharynx and Less chance for TCR
Elimination of oral and a

oropharyngeal deadspace
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Kuypers, Kristel LAM, et al. "The effect of a face mask for respiratory support on breathing in preterm infants at birth."
Resuscitation 144 (2019): 178-184.
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Can thiép sau sinh

5. Cung cap oxygen

Ap suat phan oxygen PaO2 sé tang dot ngot tr 25
— 30 mmHg trong bao thai Ién 70 — 80 mmHg ¢ treé
so sinh sau sanh 5 dén 10 phut.
Theo khuyén céao ILCOR 2015, SpO2 muc tiéu lic
v'3 phut la 70-75%,
v'5 phut 1a 80-85% va
v'10 phut Ia 85-95%

Wyckoff MH, Aziz K, Escobedo MB, Kapadia VS, Katt - winkel J, Perlman JM, Simon
WM, Weiner GM, Zaich - kin JG: Part 13: Neonatal Resuscitation : 2015 American
Heart Association Guidelines Update for Cardiopulmo - nary Resuscitation and
Emergency Cardiovascular Care. Circulation 2015;132(18 suppl 2):S543-S560.



Can thiep sau sinh

» Can cung Cap FiO2 chuan ban dau bao nhiéu dé
nhanh chong 6n dinh tré, tranh céc ton thwong do
thiéu hay thtra oxygen?

* Nhirng con cham nhip tim kéo dai (trén 2 phut) va
knong dat SpO2 >80% luc 5 phut kem tang nguy co
tir vong & hoac IVH.

» Hién nay, 6n dinh ban dau véi FiO2 30% dwoc cac
chuyén gia so sinh chap nhan rong rai.

Oei JL, Ghadge A, Coates E, Wright IM, Saugstad OD, Vento M, Buonocore G,
Nagashima T, Suzuki K, Hoso - no S, Davis PG, Craven P, Askie L, Dawson J, Garg
S, Keech A, Rabi Y, Smyth J, Sinha S, Stenson B, Lui K, Hunter CL, Tarnow-Mordi W;
HOLISTIC (Higher Or Lower oxygen and Infant Saturation Targeting: Interna - tional
Collaboration) Study Group: Clinicians in 25 countries prefer to use lower levels of
oxygen to resusci - tate preterm infants at birth. Acta Paediatr 2016;105: 1061-1066.



Giam ton thwong TK

* Cham sdc tré nhe nhang

e Khong dat tré tu thé chan cao hon dau = Tang ap
lwc TM ndo = Tang XHN

e Tranh dung PPV ap luc cao (> 25 cmH20)—> TKMP
= Gidm mau TM tir dau vé > Tang XHN

e Khong truyén dich nhanh, tranh dung dung dich wu
truvong



Két luan

* Quyét dinh HS tré cuc non dua vao nhiéu yéu to,
khéng chi tudi thai.

* Danh gia tre: PL nguy co



Két luan

Nhirng phut vang dé cai thién dw hau 1am
sang ngan han & dai han cla tré cwc non:
1. Khéi dau tir trwéc sanh véi cac can
thiép san khoa nham tri hoan sanh, tranh
nhiém trung, tiém thudc trwdng thanh

phdi, va tranh bién chirng nao.



Két luan

2. Tiép can sau sanh: nhe nhang
e gilr tré am,

* hé tro thdng khi khédng xam lan,
e kep ron mudn, va

- diéu chinh cung cap oxygen theo SpO2 giup
chuan hoa dw hau lam sang

> Clru sbng tré sinh non nguyén ven.
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