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18. TANG HUYET AP TRONG THAI KY

l. Mé dau

Tang huyét ap 1a bién ching nodi khoa thudng gip nhit ¢ phu nir mang thai va la 1
trong nhimg nguyén nhan quan trong gay tir vong me trén toan thé gii. Viéc diéu tri thich
hop tang huyét ap thai ky nham giam bién ching nang né cho me va thai.

II.  Phéan loai

C6 5 nhom tang huyét 4p trong thai ky

1. Tang huyét ap thai ky (trudc day goi 1a ting huyét &p thoang qua).
Tién san giat.

San giat.

Tién san giat ghép trén tang huyét ap méan tinh.

o~ D

Tang huyét 4p méan tinh.

Tang huyét ap 1a khi huyét ap tam thu > 140mmHg va hoic huyét ap tim truong >
90 mmHg. Po sau nghi ngoi 10 phut.

2. Tang huyét ap thai ky

o w

Huyét ap > 140/90 mmHg.
Khéng c6 protein-niéu.
Huyét ap tré vé binh thuong trong vong 12 tuan sau sinh.

Tién san giat (TSG)
TSG nhe

Huyét 4p > 140/90mm Hg sau tuan 20 cia thai ky.
Protein/ ni¢u > 300 mg/24 gid hay que thu < 2+.
Hoac Protein / Creatinin niéu > 0,3.

b. TSG nang: TSG va co mét trong cdc triéu chirng sau

Huyét 4p > 160/110 mm Hg.

Protein/ niéu > 5 g/24 gid hay que thir 3+ (2 mau thir ngau nhién).
Thiéu niéu < 500 ml/ 24 gio.

Creatinine / huyét tuong > 1.3 mg/dL.

Ti€u cau < 100,000/mm®.

Tang men gan ALT hay AST (gip d6i ngudng trén gié tri binh thuong) .
Thai cham phat trién.

Nhtc dau hay nhin mo.

Dau vung thuong vi hodc ha suon phai.

4. San giat

TSG va xuit hién con co giat ma khong thé giai thich duoc bang nguyén nhan khac
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5. Tién san gidt ghép trén ting huyét ap man tinh

Protein-niéu mai xuat hién > 300 mg/24 gid trén thai phy da c6 sin tang huyét ap
nhung khong c6 protein-ni€u trudc tuan 1€ thur 20 cta thai ky.

Hoic huyét ap va protein-ni¢u tang dot ngdt hay tleu cau < 100.000/mm® mau trén
mot phu nit ting huyét 4p va cd protein-niéu trude tuan 18 thir 20 cua thai ky.

6. Tiang huyét 4p man

HA > 140/90 mmHg trudc khi mang thai hay dugc chan doan trude tuan 18 tha 20
cua thai ky.

Hay ting huyét ap duoc chin doan sau tuan 18 thir 20 va kéo dai sau sinh trén 12
tuan.

e Cac xét nghiém thure hién d6i véi TSG ning

Téng phan tich té bao mau.

Acid uric. Bilirubin (Toan phan, gian tiép, truc tiép)s
AST-ALT.

Chtrc nang than.

Puong huyét.

Pam huyét.

TPTNT.

Protein ni¢u 24 gio.

Dong mau toan bg.

Soi day mat (néu co thé).
Protein/creatinin niéu (néu c6 thé).

I1l.  Diéu tri ting huyét ap thai ky

Nam nghi

Tang huyét 4p man, on dinh: khong can han ché hoat dong, vi ting nguy co tic
mach.

Néu TSG va thai suy dinh dudng trong tir cung, nam nghi s& lam ting tudi mau tir
cung nhau, va giam thiéu oxy mo.

A. Tién san giat nhe: chui yéu diéu tri ngoai tru

e Dicu tri ngi khoa:

Cho thai phu nghi ngoi. Ddn ché d¢ an nhiéu dam, nhiéu rau cai va trai cay tuoi.
Kham thai mdi 3-4 ngay/ lan.

Theo doi tinh trang strc khoe cua ba me.

Theo ddi tinh trang thai nhi: siéu 4m thai mdi 3 — 4 tuan, N_ST 2 lan/ tuan.

Dan do bénh nhan vé cac tri¢u chiing cua tién san giat nang. Hudng dan theo doi cu
dong thai.
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e Néu HA > 149/ 90mmHg va Protein / niéu ++: nhap vién.

Lam sang:

+ Kham lam sang chi tiét va can than xem c6 céc triéu chung nhu nhuc dau, roi
loan thi giac, dau thuong vi va tang can nhanh hay khong.

+ Can thai phu lic nhap vién va mdi ngay sau.
+ Do huyét ap ¢ tu thé ngdi mdi 4 gio, trir khoang thoi gian tir nira dém dén sang.

Thuong xuyén danh gia strc khoe thai: Siéu &m thai — N_ST.

— Xét nghiém:

+ Xét nghiém protein / niéu mdi ngay hodc cach hai ngay.

+ Dinh luong creatinine mau, hematocrit, dém tiéu cau, men gan, LDH, acid uric
tang. (Chi lam xét nghi¢m dong mau khi ti€u cau giam va men gan tang).

e Céch xir tri tiép theo tity thudc vao

D0 nadng cua tién san giat.

Tudi thai.

Tinh trang co tir cung.

TSG nhe két thiic thai ky & tudithai =37 tuan.

B. Tién sdn giat ning

Nguyén tic xir tri

1. Du phong va kiém soat con co giat bang magnesium sulfate.

2. Ha ap khi huyét ap cao: Huyét 4p tam truong > 100-110mm Hg, hoic HA tdm
thu > 150-160 mmHg (ACOG 2012).

3. Cham dut thai ky sau khi chong co giat va ha HA 24 gio.

Tranh str dung loi tiéu.

Han ché truyén dich trir khi ¢6 tinh trang mét nudce nhiéu.

a. Magnesium sulfate
e Dy phong va chong co giat

Magnesium sulfate c6 thé tiém tinh mach, tiém bap hodc truyén tinh mach lién tuc.
Liéu tin cong: 3 - 4,5g Magnesium sulfate 15% /50ml dung dich tiém tinh mach tur
15-20 phut (tay thudc can nang cta thai phu, tién can su dung Magnesium sulfate).
Duy tri 1- 2g /gio truyén TM. Pha 6g Magnesium sulfate 15% vao chai Glucose 5%
500ml truyén TM XXX giot/ phut.

Tiém bap gian doan: tiém bap sau mdi gid 1g hodc mdi 4 gio 59, thém Lidocain 2%
deé giam dau.

Bom tiém dién: pha 6g Magnesium sulfate 15% + 2ml nudc cat pha tiém, bom tiém
dién 7ml/gio.

Theo ddi cac dau hiéu: phan xa gan xwong (c6), nhip thd (>16 lan/phut), luong
nudce ticu (>100ml/ 4 gio)
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— Po ndng d6 Mg huyét thanh mdi 12 gid va diéu chinh liéu duy tri dé giit duoc ndng
do Mg 4- TmEq/L (4,8-8,4mg/dL).
— Magnesium sulfate dung trudc, trong va duy tri toi thiéu 24 gio sau sinh [3].
Ngé doc Magnesium sulfate
— Lién quan néng d6 Magnesium/huyét thanh.
+9,6 — 12mg/dI (4,0 — 5,0 mmol/L): mat phan xa gan xuong.
+12 — 18 mg/dI (5,0 — 7,5 mmol/L): liét co ho hép.
+ 24 — 30 mg/dl (10 — 12,5 mmol/L): ngung tim
— Nguy co BHSS.
— Gidm dao dong ndi tai nhip tim thai.
X tri ngd doc Magnesium sulfate
— Ngung Magnesium sulfate.
— Thudc dbi khang: Calcium gluconate, tiém TM 1g.
— Pit noi khi quan va thong khi dé ctiru song bénh-nhan néu co suy ho hip, nging
tho.

b. Thudc ha huyét dp
Thudc ha ap co thé anh hudng bét loi trénca me va thai. Anh huong trén thai nhi hodc
gian tlep do giam luu lugng tuan hoan t&r cung nhau hodc truc tiép trén tim mach. Do
vdy, can can nhic giita loi ich va nguy co khi str dung thudc ha ap.

Chi dinh
— Khi HA tam thu > 150-160 mm Hg" hay
— HA tam truong > 100mm Hg.
HA dat sau diéu tri
— HA trung binh khong giam qua 25% so v&i ban dau sau 2 gio.
— HA tam thu.¢ muc 130 — 150mm Hg.
— HA tam truong & muc 80 — 100mm Hg.
Chong chidinh trong thai ky
— Nitroprusside.
— Thudc e ¢chémen chuyén.

Cic loai thudc ha HA dung trong thai ky
— Labetalol.
— Hydralazine.
— Ut ché Calcium nhu Nifedipine, Nicardipine.

Labetalol
— Bit dau 20 mg TM, cach 10 phut sau d6 TM 20 dén 80mg.
— Téng lidu <300 mg. Vi du: TM 20mg, tiép theo 40 mg, 80mg, tiép 80mg. C6 thé
truyén TM 1mg - 2mg/phdt.
— HA s& ha sau 5-10 phat va kéo dai tir 3-6 gio. [4,12]

Bénh vién Tir Dii Phdc do diéu tri sin phu khoa - 2012



48
Hydralazine
— C6 thé gay ha huyét ap hon nhitng thudc khac [4], khong phai 1a chon lya sb 1
nhung dugc dung rong rai
— Céach dung: [3,4]
+ Tiém TM 5mg hydralazine/1-2 phut.
+ Néu sau 15-20 phut khong dat duoc ha 4p cho 5- 10mg TM tiép.
+ Néu téng lidu 30 mg khong kiém soat duge HA nén dung thude khac.
+ HA s¢€ ha sau 10-30 phut va kéo dai tir 2-4 gio.
— Hydralazine dugc chimg minh c6 hiéu qua trong phong ngira xuat huyét nio.
Nicardipin
— Ong 10mg/10ml pha véi 40ml nudce cat hodc NaCl 0,9%:
— Tén cong: 0,5-1 mg (2,5-5ml) tiém tinh mach cham.
— Duy tri bom tiém dién 1-3mg/ gio (5-15 ml/gio). Néu khong dap tmg sau 15 phat
tdng 2,5mg/gio toi da 15mg/gio.
Cdc thuéc ha dp khdc: it khi sir dung
c.  Loitiéu
— Chi dung khi: C6 triéu chimg doa phu phéi cip.
— Furosemide (Lasix) 1 dng 20mg X 8 ng < tiém tinh mach cham.
— Khoéng dung dung dich uvu truong.
— (6 thé truyén Lactate Ringer voi toe.dd 60~ 124ml/gio[3].
d.  Chdm dit thai ky
e Cic chi dinh cham dirt gom
— TSG nhe thai > 37 tuan.
— TSG nang:
+ Huyét ap tam truong > 110mmHg .

+ Protein nidu.> 5g/24 gio, dipstick dam niéu > +++ qua 2 lan thtr cach nhau 4
gi0.

+ Thiéu niéu (Iwong nude tiéu < 500ml/24 gid hodc < 30ml/gid)
+ Creatinin huyét tang.
+ Nhirc dau, hoa mat, dau vung thugng vi hoac dau ha suon phai.
+ Suy gidm chirc nang gan.
+ Giam tiéu cau.
+ C6 hoi chimg HELLP (tan huyét, ting SGOT, SGPT, giam tiéu cau)
+ Phu phi cap.
+ Thai suy trudng dién hodc suy cap.
e HO tro phoi thai nhi
— Tubi thai tir 28-34 tudn: gitip truong thanh phoi thai nhi
— Betamethasone: 4mg x 3 6ng TB, lap lai 1an 2 sau 12-24 gio.
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¢ Khuynh hwéng tri hoan thai ky
— Tudi thai < 34 tuan khuynh huéng tri hodn cham dut thai ky sau 48 gio hay dén khi
thai duoc 34 tuan.
— Theo doi stc khoe thai N_ST, siéu am Doppler .
— Luu y: Nguy co nhau bong non (NBN), san giat, roi loan dong mau, suy than, xuit
huyét nao...
e Chong chi dinh kéo dai thai ky
— Huyét dong hoc thai phu khong on dinh.
— N_ST khéng dap ting, thiéu 6i, thai suy dinh dudng trong tir cung, Siéu am Doppler
gidm tudi mau dong mach.
— Tang HA khong dap ung véi diéu tri.
— (C6 déu hiéu nhtrc dau, nhin mé, dau vung gan, hoi chimg HELLP.
— San giat.
— Phu phoi.
— Suy than.
— NBN, chuyén da, v& 6.
e Phwong phap cham diit thai ky
— Khéi phat chuyén da.

— Néu CTC thuan 191 co thé giuc sinh bang Oxytocin va theo ddi sat bang monitoring,
gitup sinh bang Forceps khidu di¢u kién.

— Néu CTC khong thuan lgi: mo 1ay thai.

C. San giat
e Diéu tri gi("ing nhu TSG nang
— Oxy, cdy ngang ludi, hit ddm nhét dam bao thong ho hép.
— Chéng co giat.
— Ha huyét 4p.
— Cham dt thaiky.
— Du phong cac bién chung: xuat huyét ndo, vo niéu, phu phdi cip, nhau bong non,
phong huyét tr cung-nhau.
e Phwong phap cham dit thai ky
— Néu bénh nhan vo niéu, co giat: phai gdy mé, mo léy thai.
— Neu bénh nhan on dinh, 24 gid sau con co giat cudi cung, khoi phat chuyén da néu
cd ttr cung thuan loi va gitp sinh bang forceps khi du diéu kién.

D. Hau san + San giat
— Piéu tri ndi khoa tich cuc (theo phac do diéu tri san giat).
— Duy tri Magnesium sulfate 24 gi¢ sau khi co giét.
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E. Piéu tri ting huyét Ap méin ning thém do thai

a. Nguyén tic diéu tri

Diéu tri nhu 13 trudng hop tién san giat ning.

b.  Cdch diéu tri

e Dicu tri noi khoa

Thuég ha ap 1a Labetalol hay Methyldopa (an toan cho thai phy va thai nhi), chon
Iira ké 1a e ché calcium.

Vai tro loi tiéu con chua rd rang.

Liéu dung

+ Methyldopa 250 mg (ubng) 2 1an /ngay, liéu t6i da 3g/ngay.

+ Labetalol 100 mg, (udng) 2-3 lan / ngay, liéu tdi da 1200 mg/ngay.

+ Nifedipine 30 -90 mg, 1 lan ngay tac dung cham, tang cach 7 - 14 ngay, tbi da
120 mg/ngay.

e Diéu tri sin khoa

Can x4c dinh tudi thai.
Lam céc xét nghiém danh gia syphaf trién va stc khoe cua thai nhi 2 1an/ tuan .

Cham dirt thai ky sém hon néu.c6 du hiéu suy thai truong dién.

e Tién luwgng lau dai

Phu nit ¢6 ting HA trong thai ky can duoc theo ddi nhiéu thang sau sinh va tu van
vé cac lan co thai sau va nguy co bénh tim mach trong tuong lai.

Tinh trang ting HA ton tai cang lau sau khi sinh, nguy co chuyén thanh ting HA
man tinh cang cao.

Nhirng phu nir bi'san giat, nguy co phat trién thanh tang HA man tinh cao gap 3 lan
& phunir d3 sinh nhiéu 1an so véi phu nit méi sinh 1an dau.

Nhitng phu nit da bi TSG, nguy co ting HA mén ting néu lai bi TSG ¢ lan c6 thai
Sau.

C6 thé noi, theo ddi tinh trang HA & thai ky sau 1a mot bién phap tam soat nguy co
taing HA man tinh & nhitng bénh nhan bi TSG. Tuy nhién, mét di€ém can luu y 1a
ban than TSG khong gay tang HA man tinh.

o Tw van ve cac lan mang thai téi

Phu nir da timg bi TSG c6 nguy co bi tai phat & 1an c6 thai téi.

Tinh trang TSG biéu hién va dugc chan doan cang sém, kha nang bi TSG ¢ cac lan
c6 thai té1 cang cao.

Phu nir sinh nhiég lﬁq, bi TSG sé& c6 nguy co TSG & 1an ¢6 thai sau nhiéu hon san
phu mo1 bi TSG lan dau.
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