


Tong quan




Preterm birth rate (%)
<5
B 5-9
B 10-14 [ Datanotavailable
Bl 15-20  [] Not applicable

0 SEO 1700 3400 km




Cuwc non
(extremely

Preterm) >

28

Cuwc nhe can

(ELBW)

>

Phan loai tré sinh non

Sinh Non (Preterm)

R4t non

Non vura

(very Preterm) (early/moderate

—>| 32

Non it

(late Preterm)

Prete rg )

34

S| 37

RAat nhe can

(VLBW)

1000

Nhe can

REF: AAP, ACOG, WHO definitions

> 1500

(LBW)

> 2500




Cac can thiép giup cai
thien tien lwo'ng gan

cho tré sinh non




r
« Cham so6c
trrdc sinh

\

« Sira me
hoan toan

7
* “MGt gio
vang”

. St dung
oxy an toan

\

* Phong
nguwa
nhiém
Khuan

. Cham séc
KMC

~




1 CHAM SOC TRUGC SINH




1. CHAM SOC TRU'OC SINH

Thao luan gilra BS San va BS So sinh
Tw van trwde sinh

Corticosteroids trwdc sinh

Magne sulfate dé bao vé nao tré so sinh
M&i hdi stre so sinh




E» Khuyén cao cia WHO 2015
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KC 2015 cua WHO: Str dung steroids

- trwdc sinh

= Chi dinh: cé nguy co sinh non 24-34 tudn néu:
- XP chinh xdc tuéi thai

- Tién lwong sinh non

- Me khéng c6 bang chirng nhiém tring

- C6 khd ndng xtt tri sinh non (chuyén da va sinh)

- C6 khé ndng chdm sdc tré non thdang (HSSS, giltt dm,
nubi dwéng, diéu tri NT va st dung oxy an toan)



. KC WHO:Magnesium sulfate dé PN BC TK
cho tré sinh non

> Sw dung Magnesium sulfate
cho SP co nguy co sinh non
trwdc 32 tudn tudi dé
phong ngtra bai ndo (Str.R);

= Chi nén cho néu du dodn
sinh trong vong 24 gio;

> Ap dung cho ca don thai va da thai;



KC WHO: Magnesium sulfate
o dé PN BC TK cho tré sinh non

3 cong thuc:
IV 4g trong 20 phut =» 1g/gio (duy tri) dén
khi sinh hodc du 24 gio (tuy cai nao dén
truwdce);
IV 4g trong 30 phut hoac 4g bolus TM;
IV 6g trong 20-30 phut =2 2g/gio (duy tri)



] KC WHO: Magnesium sulfate dé PN
BC TK cho treé sinh non

m]

Nén s dung cho san phu doa
sinh non du khéng co chi dinh
san khoa cua Magnesium
sulfate (VD: TSG);

Giup giam tén sudt bai néo va
tw vong do bai ndo;
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"HOI SU'C NGAY SAU SINH

”Hiéu qua va khéng dé lai hau qua
Kiém sodt ap luc gitp théd: 20-25 cmH,0

Gilp tho véi PEEP: 5 -6 cmH,0
S dung may do Sp02: nhanh, chinh xac
S dung oxy téi thi€u dé dat SpO, muc tiéu




1 phut 60-65%
70-75%
~ 9p.8Q89%.

85-95%

Chinh NP oxy 10% moi 30 giay theo d6
bao hoa oxy muc tiéu



KHUYEN CAO WHO 2015

]

Khi théng khi tré <32 tudn, nén bat déu bang
néng dé 30%, khéng nén sw dung néng dé 100%
(Str.R/very low-e);

Chi str dung oxy néng dé cao hon néu sau 30 gidy
théng khi déy di bang oxy 30% ma nhip tim van
<60 lan/phut (Str.R/very low-e).



KHUYEN CAO WHO 2015

= SD NP oxy thdp hodc khi troi khi bép bong cho
tre non thdng giup giam nguy co’ t* vong
trong vién 37%;

= Tré 32-36 tudn: giam 42% nguy co’ tu vong
trong vién so vai st dung NP oxy cao



Ban héi sirc tré so sinh can nhirng gi?
= Pen swoi bire xa (radiant warmer)
= Piéu chinh nhiét d6 tw déng (Servo control)

= Resuscitator (T pieces): air trung tam? May
nén air?

> Pong ho APGAR
=+ May hut nhot

=+ May do do bao hoa oxy




DAY CHUYEN AM

S&r dung ban hoi strc so sinh c6 hé thong
swdi am diéu chinh nhiét d0 tw dong

S& dung tui gitt &m trén duong chuyén
khoa

S&* dung ban suwdi am hodc long ap

Nhiét d6 trung hoa




KHUYEN CAO CUA WHO 2015

Tré CNLS <2000g khéng 6n dinh LS hodc dé 6n
dinh nhung khong dwoc cham soc Kangaroo nén
duwoc nubi duwdng trong 16ng Gp hodc ban suoi ¢
nhiét do trung hoa (Str.R/very low.e)
- Nhiét d6 trung hoa= nhiét d6 ma tré duy tri dwoc
than nhiét binh thudng véi mic dd chuyén héa
thap nhat



Starting Range of Age Weight (grams) Starting Range of
Temperature | Temperature Temperature ("C) Temperature (*C)
(*C} [°c)
340-354 < 1500 335 0.0 -34.0
341 330344 1501 - 2500 321 31 -332
334 378-33 8 > 2500 Day4-5:531.0 305-326
329 320-338 Day5-6:309 284 -323
350 340-35.4 Day6-8:30.6 290-322
340 335-344 Day 8-10:30.3 290-314
gili] 33 _gog Dayl0-12:30.1 290-314
328 314-338 < 1500 335 326-340
340 340-354 1501 - 2500 321 310-332
238 33.3 345 Qver 2500 328 31.8-338
378 218338 > 7500 298 290-308
324 31-357
< 1500 331 322-340
340 340-350
216 239_347 1501 - 2500 317 305-33.0
S Sh <1500 326 31.6-336
321 307 -335
340 340-350 1501 — 2500 314 300-327
335 350-341
o B A E y <1500 320 31.2-33.0
= [F}]
319 305-33.3 - § 1501 — 2500 309 295-352
340 340-350
335 33.0-340 o < 1500 314 36-323
[*-}
B B th E 1501 — 2500 304 290-318
3135 20B-328
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PIEU TRI SO'M RDS

° Theo ddi sat Sp0O, ho6 hap trong 1
gior dau sau sinh

= Chi dinh surfactant duwa vao nhu
cau FiO, dé duy tri Sp02 90-94%,
tot nhat trong vong 1 gio dau sau
sinh

> Uu tién sir dung phuong phap
bom surfactant it xdm |an

Recommendations

Babies with RDS should be given an animal-derived surfac-
tant preparation (Al).

A policy of early rescue surfactant should be standard (A1), but
there are occasions when surfactant should be given in the de-
livery suite, such as when intubation is needed for stabilisation
(Al).

Babies with RDS should be given rescue surfactant early in
the course of the disease. A suggested protocol would be to
treat babies who are worsening when FiO, >0.30 on CPAP
pressure of at least 6 cm H,0 (B2).

Poractant alfa at an initial dose of 200 mg/kg is better than
100 mg/kg of poractant alfa or 100 mg/kg of beractant for
rescue therapy (Al).

LISA is the preferred mode of surfactant administration for
spontaneously breathing babies on CPAP, provided that cli-
nicians are experienced with this technique (B2).

A second and occasionally a third dose of surfactant should be
given if there is ongoing evidence of RDS such as persistent high
oxygen requirement and other problems have been excluded
(A1).
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SU DUNG OXY AN TOAN

Theo ddi lién tuc bang Sp02

Sp02 85 —95% tuwong wng v&i Pa02 45 — 65 mmHg

s Sp02 > 96 % =» Pa02 cd thé > 100 mmHg

Néu tré 28 tuan, ty 1é HbF = 90% =» Duwong cong oxy
hemoglobin chuyén tréi
S&r dung khoang 85% - 95% cé thé dan dén hypoxemia:
s Sp02 = 85% =» Pa02 cd thé <45 mmHg



Oxyhemoglobin dissociation

Left-shifted curve

= Implications:

» Increased oxygen affinity [R state)

» Reduced oxygen delivery to bissues
= Caused by:

= High pH {more basic)

s | ow temperature

* Low 2,3-BPG

s Fetal Hb (HbF)

s Methemoglobinemia *

= High O3 affinity Hb variants

Percent Hb saturation with O3

HbA binh thwdng

Right-shifted curve

= Implications:
» Reduced oxygen affinity (T state)
» Increased oxygen delivery to tissues

Caused by:

= Low pH (more acidic)

s Increased COg

= High temperature

= High 2,3-BPG

= Low O3 affinity Hb variants
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Sp02 nao phu hop cho tre sinh non?

= STOP — ROP (2000): SpO2 96 — 99% tang bénh suat
(BPD va thoi gian nam vién) hon Sp02 89 — 94%
- COT (2013), SUPPORT (2010), BOOTS Il (2013): s0

sanh KQ DT cla 2 nhdm Sp02 muc tiéu 91-95% VA
85-89%



Nh6ém SpO, 85-89% so v&i 91-95%

Tl vong <36 tuan tudi hiéu chinh, trwdc XV va 18-24
thang tuéi HC cao hon

VRHT va PDA phai c6t 6ng cao hon
ROP va BPD thap hon

Khong khac biét vé t&r vong hoac tan tat nang luc 24
thang tudi HC

Khong khac biét vé phat trién TT VD, mu, diéc, bai n3o
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SU’A ME HOAN TOAN

= Str dung stta me hoan toan dé nudi an

> Nudi an téi thiéu sém (ngay 1 hoac 2)
bang SM non/SM hién ting thanh trl‘mg_ ]
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6 RCTs

= SM gilp giam nguy co VRHT 38% so vadi sita CT: RR
0,62 (0,42-0,93)

3 NC mo ta:

= SM hoan toan so véi hon hop: RR 0,74 (0,63 — 0,91)

=>» Giam 26% nguy co VRHT



Lo'i ich cuia sita me hién tang thanh trung

- S dung SMTT giam ~ 3 lan NEC so v&i sira
cong thire (de Halleux, Pieltain et al. 2017).

« SMTT giam 19% nguy co NTSS mudn & nhéom
tré dé bi tdn thwong, nhe can trong 28 ngay dau
doi so v@i stra cong thire (Quigley and McGuire
2014)

- Giam th&i gian nam vién 15 ngay va giam
thoi gian nudéi dwong tinh mach hoan toan
10 ngay so vo¢i slra cong thuc (Arslanoglu,
Corpeleijn et al. 2013).



_ “—$ira me hién tang thanh tring
= liéu phap mién dich
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| PHONG NGUA NHIEM KHUAN

> Rla tay

= Cach ly BN nhiém khuan ndng, nhiém
VK da khang thudc

= Tach rieng BN m¢&i va “ct”
= Vé sinh bé mat hang ngay
= @Giam sat qua camera

= Cay moi truvong va bé mat dinh ky
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PHONG NGU'A NHIEM KHUAN

PN VP thd may
PN NKH qua catheter
PN NKH do ndm
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] PHUONG PHAP CHAM SOC BA
ME KANGAROO
- On dinh than nhiét
= Nudi con bang sita me hoan toan
= Giam nguy co nhiém khuan huyét

= Xuat vién sédm




B KHUYEN CAO CUA WHO 2015
= O cdc nwdc thu nhdp thép va trung binh, KMC
lién tuc giup:

+ giam nguy co tw vong 40-43% (khi XV hodc luc
40-41 tuén tudi thai);

+ giam nguy co NK ndng 44% (tinh dén lan tdi
khdm cudi ctng);

+ giam nguy co NKBV 55% (tinh dén Idn tdi
khdm cudi ctng);



KHUYEN CAO CUA WHO 2015

= Tré CNLS <2000g cdn dwoc chdm séc Kangaroo
cang lién tuc cang tét (Str.R/mod.e);

= Néu khéng thé lam Kang lién tuc, tré CNLS <2000g
nén duorc lam Kang ngat quéng (Str.R/mod.e);



Cac can thiép gilp giam ty 1é tlr vong va tién lvong gan
cho tré sinh non:

°  Phéi hop san nhi dé chuan bi tét trudc sinh

o MOt gio vang: can thiép toan dién ngay sau sinh

= S dung oxy an toan dé PN ROP va BPD

o Nudi dwdng bang sita me hoan toan

o Phong nglra nhiém khuan

5 Cham séc bang phuwong phap Kangaroo
Cac can thiép nay kha thi véi diéu kién & Viét Nam
Can cé sy quan tam dAau tu dung mirc cta lanh dao BV, c6 gang
cua doi nga.



XIN CAM ON
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