, CAP NHAT
CHAN POAN & XU TRi
CHUYEN DA SINH NON

ThS BS LE QUANG THANH
BV Tu Dii



Hwdng dan quéc té vé xtr tri chuyén da sinh non
Mé dau

Sinh non: < tron 37 tuan (WHO, 1993)

5 —10% (13 triéu thai ky/nam)

Nguyén nhan chinh: t&r vong & bién chirng chu sinh
So sinh cwe non: t&r suat so sinh cao

B 24 tuan: 80%

B > 30 tuan: 10%

22 - 28 tuan:

B kha nang song tdng 3% moi ngay

B ti 1& bién chirng so sinh gidm theo tudi thai:
23 tuan: 31%

27 tuan: 7%

Perinat. Med. 34 (2006) 359-366
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Hwéng dan quéc té ve XUp tri chuyen da sinh non

TIEU CHUAN CHAN POAN

Con go:

B gay dau, so thay, > 30” va 4 con/30’

B Bién doi CTC : vi tri, mat do, chiéu dai, mé

SA dwdng AD: phat hién CTC ngan

fetal Fibronectin (fFN): dau an sinh hoc (biomarker)
fFN + SA dwdng AD do dd dai CTC:

B ch( yéu |3 gia tri tién doan &m

B phat hién thai phu khong co CD sinh non

J.Perinat. Med. 34 (2006) 359—-366
J Mat Fet Neon Med 2011



CTC binh thuong

3.76 cm






fetal Fibronectin

Protein ngoai bao

Binh thwong:

B Chat két dinh sinh hoc

B Hiéen dién gilra mang
rung va nhau

B Tang khi sap vao CD

B Chattiet CTC va AP

Biomarker: sinh non




NC tai BVTD

/2 thal phu

Pén kham vi tran bung: td doa sinh non
Pu diéu kién lam test fFN

Pong y tham gia

Ther fEN triwedc khi kham

Theo ddi tiép dén 2 tuan

Panh gia két qua



Két qua sau 7 ngay

Sanh Khéng sanh
fEN (+) 10 18 28
fEN (-) 1 43 44
11 61 72
Po6 nhay = 10/(10+1) =0,91 = 91%
P06 dac hieu = 43/(18+43) = 0,70 = 70%

Gia tri tien doan duong
Gia trj tién doan am

= 10/(10+18)
= 43/(43+1) = 0,98 =(98%

0,36 = 36%




Két qua sau 14 ngay

Sanh Khéng sanh
fEN (+) 12 16 28
fEN (-) 2 42 44
14 58 72
Do nhay = 12/(12+2) = 0,86 = 86%
B0 dac hieu = 42/(16+42) = 0,72 = 72%

Gia tri tién doan ducng = 12/(12+16) = 0,43 = 43%
Gia trj tién doan am = 42/(42+2) = 0,95 =



Két qua fFN
eI N\

Duong tinh
/ N\
CL>2.5cm CL<2.5cm
NV, theo doi Thubc giam go
& steroids & steroids
(khang sinh?)

Am tinh
/ N\

CL>2.5cm CL<25cm

ko diéu tri
nhung theo doi
(<32 tuan NV
& danh gia lai;
> 32 tuan theo
do1 ngoai tra)
»Progesterone

ko diéu tri,
theo doi



XU TRi
CHUYEN DA SINH NON THAT SU




Hwéng dan quoc té ve xu tri chuyen da smh non

THUOC GIAM GO

Nhéom thuoc dwoc cap phép

Pong van beta (Ritodrine, Terbutaline, Salbutamol)
Poi van thu thé oxytocin (Atosiban)

Nhom thuoc khéng dwoc cap phép

Chen kénh calcium (Nifedipine, Nicardipine)

trc ché tong hop PG (Indomethacin, Sulindac)
Cung cap nitric oxide (NO donors - GTN)
Magnesium sulphate

J. Perinat. Med. 34 (2006) 359-366
J Mat Fet Neon Med 2011



Hudng dan quoc té vé xu tri chuyén da sinh non

Pong van beta

Puwoc cap phép: thudc gidm go dé diéu tri sinh non
Lién quan cau trdc véi adrenalin va noradrenalin
Tac doéng trén thu thé tai TC: trc ché con go TC
Tac dung phu:

B Danh trong ngwc, lanh run, budn nén, nhirc dau va
dau nguc ?

® C0 bao cao tr vong 3
B OAP: suat d6 khoang 1/400 (Grade A) 3
RCOG: theo ddi tai ICU 2

1. Hearne A.E and Nagey D.A. (2000). Clin Obstet Gynecol, 43: 787 — 801; 2. RCOG (2002). London, RCOG Press.
3. Di Renzo GC et al. J. Perinat. Med. 34 (2006) 359-366



GSK khuyén cao: Salbutamol lién quan dén thiéu
mau co tim khi diéu tri sinh non

--P/
/ GlaxoSmithKline
23" April 2007 GlaxoSmithKline Limited
23/F Tower 6 The Gateway
§ Canten Road
Tsimshatsui

Kowloon Hong Kong

Tel : (852) 3189 83983
: 3188 8331
www.gsk.com.hk

Direct Healthcare Professional Communication on the association of SALBUTAMOL
(Ventolin™) with myocardial ischaemia

Summary

In the interests of patients’ safety, GlaxoSmithKline would like to inform you of importan.t changes to the
prescribing information for Ventolin™ (salbutamol), when used during premature labour in pregnant

women. The Hong Kong Department of Health has also been notified of this letter. This information is
applicable to the following formulations:



FDA: khdng str dung Terbutaline dé diéu
tri chuyén da sinh non

FDA Drug Safety Communication: New warnings against use of
terbutaline to treat preterm labor

Safety Announcement

Additional Information for Patients

Additional Information for Healthcare Professionals
Data Summary

References

Safety Announcement

[02-17-2011] The U.S. Food and Drug Administration (FDA) 1s warning the public that injectable terbutaline should not be used in pregnant women
for prevention or prolonged treatment (beyond 48-72 hours) of preterm labor in either the hospital or outpatient setting because of the potential for
serious maternal heart problems and death. The agency 1is requiring the addition of a Boxed Warning and Contraindication to the terbutaline injection
label to warn against this use. In addition, oral terbutaline should not be used for prevention or any treatment of preterm labor because it has not been
shown to be effective and has similar safety concerns. The agency 1s requiring the addition of a Boxed Warning and Contraindication to the
terbutaline tablet label to warn against this use.

Terbutaline 1s approved to prevent and treat bronchospasm (narrowing of airways) associated with asthma, bronchitis, and emphysema. The drug 1s
sometimes used off-label (an unapproved use) for acute obstetric uses, including treating preterm labor and treating uterine hyperstimulation.
Terbutaline has also been used off-label over longer periods of time in an attempt to prevent recurrent preterm labor.



O

EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

6 September 2013
EMA/533740/2013

PRAC recommends restricted use of short-acting beta-
agonists in obstetric indications

“Khuyén cdo st dung han ché beta-agonists tac
dung ngan (udng & AP) trong san khoa”



Hudng dan qudc té vé xu tri sinh non

Chen kénh Calcium (CCB)

[0 Chuwa dwoc cap phép: giam go diéu tri CD sinh non
[0 WUec ché dich chuyén ion calcium vao TB co TC
[l Tac dung phu:

nong bwrng mat

nhtrc dau, budn nén, chéng mat

ha HA tam thi: hiém gap

tang bao cao tac dung phu, dac biét la song thai

mét ca nhoi mau co tim: thai phu 29 tudi dung nifedipine ngay
sau khi TTM ritodrine.

1. Hearne A.E and Nagey D.A. (2000). Clin Obstet Gynecol, 43: 787 — 801
3. Di Renzo GC et al. J. Perinat. Med. 34 (2006) 359-366



Hudng dan qudc té vé xu' tri sinh non

Chen kénh Calcium (CCB)

Tac dung phu:

nong bwng mat

nh&rc dau, budn nén, chéng mat

ha huyét ap tam thoi: hiém gap

tang bao cao tac dung phu, dac biét la song thai

mot ca nhoéi mau co tim: thai phu 29 tudi ding
nifedipine ngay sau khi TTM ritodrine.

J. Perinat. Med. 34 (2006) 359-366
J Mat Fet Neon Med 2011



CCB trong gi 4 am co
nguy co phu phoi ting cao

ICA-10160; No of Pages 2

International Journal of

Cardiology

Iniemational Joumal of Cardiolegy xo0 (2007 %00 —xxx
wiwwekevier com/locatejeard

Letter to the Editor

Calcium-Channel Blockers: An increasing cause of pulmonary edema
during tocolytic therapy

Philippe Gatault, Olivier Genee, Annick Legras, Denis Garot,
Emmanuelle Mercier, Jérdme Fichet ™
CHU Bretonnani, Raanimation Madicale Pobvalerte 37044, Tours France

Roceived 18 May 2007; accepted 1 July 2007



Hudng dan quoc té vé xur tri sinh non

Poi van Oxytocin

Co ché: canh tranh trén thu thé oxytocin tai TC
So sanh voi B-agonists:

B Hiéu qua twong dwong hoac hon

B Kha nang keéo dai thai ky tang Ién

B An toan hon

B Tac dung phu thap dang ké trén hé tim mach
B Giam ti |é ngwng 6 do tac dung phu nang

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011



J. Perinat. Med. 34 (2006) 359-366:
Hudng dan quoc té vé xu tri sinh non

So sinh cac thudc diéu tri sinh non

Dac tinh salbutamol nifedipine Atosiban
(TRACTOCILE)

Nhém thube DPdng van beta Chen kénh canxi Déi khang oxytocine

Puwoc duyét chinh thiec Co Khoéng Co

cho chi dinh sinh non

Chéng chi dinh Loan nhip Bénh tim, bénh ly than, huyét Khong

Bénh tuyén giap, tiéu duworng
khéng dwoc kiém soat tbt

ap thap & ngudi me, khong
dung chung véi MgS0O4,

Tac dung phu Ién me

Loan nhip tim, loan nhip th&,
phu phéi, thiéu mau co tim,
tut huyét ap, nhip tim nhanh,
thé gap, tang glucose mau,
ha kali mau, run, lo Iang,
budn nén, ndn mdra

Brng mat, nhirc dau, tut
huyét ap thoang qua, nhip tim
nhanh thoang qua, danh
trbng nguc

Budn nén, nhirc dau, phan
ng di r'ng

Tac dung phu Ién thai nhi
& tré so sinh

Nhip tim nhanh, tang insuline
mau, tang glucose thai, ha
glucose, calci mau & tré so
sinh, phi dai co tim va vach
ngan, thiéu mau co tim, tac

rubt

Thai chét bat ngo, tinh trang
nguy hiém cho thai

DPén nay chwa duoc ghi
nhan




Hwéng dan st dung thudc gidm co & chau Au

Nwéc T6 chirc khuyén cao Thudc giam co
Tay Ban Nha H6i SPK Tay Ban Nha — SEGO Atosiban la thuéc dau tay
Bi Hoi SPK Bi - GGOLFB & VVOG Atosiban la thuéc dau tay
Phap Hoi SPK Phap - CNGOF Atosiban, déng van beta, Nifedipine
Dulrc Hoi SPK Birc - DGGG Atosiban, Fenoterol, Nifedipine (Atosiban
it tac dung phu hon)
Y Hoi SPKY - SLOG Atosiban, Ritodrine, Nifedipine
UK Ho6i SPK Vwong Quéc Anh - Atosiban va nifedipine. Ritocjrine khéng
RCOG phai la lwa chon tot
Ao Hoi SPK Ao - OEGGG DPdng van beta hodc atosiban




Hudng dan quoc té vé xur tri sinh non

Chién lugc xu tri

Xéac dinh chinh xac chuyén da sinh non:

B fFN

B SA duwong AD do do dai CTC

B Gia tri tiéen doan am cao

Sau khi chan doan xac dinh:

B Can nhac gidm go hay ko? Nguy co — Loi ich
Thai phu c6 nhiéu loi ich tir thudc gidm go:

B thai ky cwc non

B can chuyén Ién tuyén trén cé NICU

B dung chwa du liéu corticosteroids

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011



Hudng dan quoc té vé xu tri sinh non

Chién lugc xu tri

Chon lwa thudc gidm go:

B Pong van Beta: Salbutamol

B Chen kénh Calcium: Nifedipine

B DPoi van thu thé Oxytocine: Atosiban
Glucocorticoid trwwdc sinh:

B 24— 34 tuan

B Betamethasone: 2 liéu 12 mg TB cach 24 h (12 h)
B Dexamethasone: 4 liéu 6 mg TB céch 12 gid

J. Perinat. Med. 34 (2006) 359-366; J Mat Fet Neon Med 2011
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