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FOR CESAREAN SECTION IN PATIENTS WITH CARDIOVASCULAR DISEASE
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ABSTRACT

Introduction: Neuraxial anesthesia is often preferred for cesarean section in parturients
with cardiovascular disease, although anesthetic techniques should be individualized. Spinal
anesthesia causes significant hemodynamic changes; therefore, combined spinal-epidural (CSE)
or sequential CSE to the surgical level of T4-T6 is recommended. Prophylactic vasopressor
administration after achieving adequate anesthesia and titration to maintain a heart rate >60 bpm
and mean arterial pressure close to baseline during surgery offers multiple benefits.

Case Report: A 22-year-old parturient, PARA 0000, experienced dyspnea in the early morning,
while walking, and during strenuous activities throughout pregnancy. She was diagnosed with
ventricular premature contractions in January 2024 and was on Betaloc 25 mg/day.

Examination:

- The patient was alert, well-oriented, and experienced dyspnea with exertion, without cyanosis.
- Bilateral lower limb edema was noted.

- Regular heart sounds were detected, with no clear murmur.

- 4D fetal ultrasound: Estimated fetal weight of 3100 g, normal placenta and amniotic fluid.

- Electrocardiogram (ECG): Sinus rhythm with occasional ventricular premature contractions,
heart rate 100 bpm, no atrial or ventricular hypertrophy.

- Echocardiography: Mild mitral regurgitation, irregular heart rhythm, left ventricular dilation
(Dd 50 mm), ejection fraction (EF) 50%.

Anesthetic Technique:

The patient underwent invasive arterial blood pressure monitoring and received sequential
combined spinal-epidural anesthesia (CSE). The administered doses were:

- Spinal anesthesia: Bupivacaine 3 mg + fentanyl 10 mcg intrathecally.
- Epidural anesthesia: Test dose with lidocaine 70 mg (first dose), followed by 50 mg (second dose).

After 15 minutes, sensory blockade reached the T6 level, and surgery commenced. The
patient remained awake, comfortable, and did not experience any distress during the procedure.
Continuous intravenous infusion of phenylephrine was used to maintain hemodynamic stability,
with mean arterial pressure (MAP) at 80-90 mmHg, heart rate at 80-90 bpm, and SpO: at 99%.

A healthy newborn weighing 3300 g was delivered, with Apgar scores of 8 at 1 minute and 9 at
5 minutes.

Postoperatively, the patient remained stable, received postpartum care for three days, and
was discharged. Follow-up was advised in case of abnormal symptoms or at three months
post-discharge.

Keywords: Combined spinal-epidural anesthesia (CSE), cesarean section, parturient with
cardiovascular disease.
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PE MO LAY THAI TREN SAN PHU BENH LY TIM MACH
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Bénh vién San Nhi Nghé An - 19 Ton That Ting, P. Hung Diing, Tp. Vinh, Tinh Nghé An, Viét Nam
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TOM TAT
Gi6i thidu: Gay té truc than kinh thuong dugc uu tién trong phau thuat 1iy thai trén san phu co
bénh 1i tim mach, mac du viéc lya chon k¥ thuét gdy mé phai dugc cd nhan hoa. Géy t€ tuy song
thay d6i 16n huyét dong do vy nén lam CSE hodc CSE tuan tu dén mirc phau thuat T4 dén Té6.
1 Dung co mach dy phong sau khi dat d¢ t€ va chuan do dé duy tri nhip tim >60 nhip/phat va
huyét 4p dong mach trung binh gin muc co ban trong m6 mang lai nhiéu loi ich. 4

Bi4o cdo ca bénh: San phu 22 tudi PARA 0000. Qué trinh mang thai thuong xuat hién kho tho
vao sang som, khi di lai, va van dong manh. Phat hién ngoai tdm thu that vao thang 1/2024 dang
diéu tri Betalock 25 mg/ ngay.

Kham: Bénh nhan tinh, tiép xuc tdt, kho thé khi van dong manh, khéng tim

Phui 2 chi dudi. Tim déu, chua rd tiéng thoi

- Siéu am thai 4D: trong lugng 3100gram, rau 6i binh thuong

- Pién Tim D6: Nhip xoang, co nhip ngoai tdm thu that thua, tin s6 100 chu ky/phit, Khong
tang ganh nhi, khong ting ganh that

- Siéu am tim: H van hai 14 nhe, Nhip tim khong déu trén siéu am. Gidn that trai Dd 50, EF 50%
Phuong phap giy mé: BN duoc dat HA DM xam lan, gy té tiy song va ngoai mang cirng phéi

hop (CSE) tuén ty, vai lidu Bupivacain 3mg, fentanly 10mcg GTTS, tiém do liéu NMC lidocain
70 mg lan 1 va 50mg lan 2.

Sau 15 phut dat phong bé Te, tién hanh phau thuat, BN trong md tinh, khong mét, khong dau tire
khi phau thuat, két hop thuoc co mach phenylephrin truyén tinh mach, huyét dong duy tri twong
d6i on dinh HATB 80-90mmHg, f 80-90 ck/p, Sp02 99%

Lay 1 thai 3.300gram. Apgar 1 phat 8, 5 phut 9 diém.

Sau md BN toan trang 6n dinh. BN dugc chdm soc¢ hiu san 3 ngay va xudt vién sau dé. Hen tai
kham khi c6 triéu ching bét thudng hodc 3 thang sau ra vién

Tir khéa: Gay té tily song va ngoai mang cimg két hop (CSE), phau thuat 1ay thai, san phu bénh
li tim mach.

1. BAO CAO CA BENH

1.1. Bénh si: Qua trinh mang thai thudng xuét hién kho thd vao sang

San phy 22 tudi PARA 0000. Kinh nguyét khong déu, som, khi di lai, va van dong manh. Khong ghi nhan ngat
ki kinh cudi khong nhé. Lan nay mang thai ty nhién, du
kién sinh theo siéu 4m 3 thang dau 6/1 1/2024. Qua trinh
mang thai da 1am sang loc quy I nguy co thap, sang loc
dai thao duong cho két qua am tinh, quan 1y thai ky siéu
am chua phat hién bat thuong.

Xiu lan nao.

Nay thai 39 tudn 6 ngay dau bung di kham nhap Bénh
vién San Nhi Nghé An San Nhi Nghé An.
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1.2. Tién sir:

- M6 ndi soi U nang budng trimg thang 1/2024 tai Bénh
vién Phu San Trung Uong

- Phat hién rdi loan nhip tim (Ngoai tdm thu that) thang
1/2024 dang diéu tri Betalock 25 mg/ ngay tir sau khi
md ndi soi 1/2024

1.3. Kham:

- Bénh nhan tinh, tiép xtc tét, kho tho khi van dong
manh.

- Da, niém mac héng, khong tim.

- Phu 2 chi dudi, khong xuat huyét dudi da.

- Tuyén giap khong to. Hach ngoai vi khong so thiy.
- Tim déu T1, T2 &, chua rd tiéng thoi.

- Phoi thong khi rd.

- BS San da kham: Cao tir cung/Vong bung: 30/90 cm.
Con co tir cung thua. Tim thai: 140 lan /phut. C6 tir cung
lot ngon tay. Oi con, déu cao

- Siéu 4m thai 4D: Trong lugng 3 100gram, rau &i binh thudng.

- bién Tim_ Dd: Nhip xoang, c¢6 nhip ngoai tam thu that
thua, tin s6 nhip tim 100 chu ky/phut, truc trung gian.
Khong ting ganh nhi, khong ting ganh thét.

- Si€u &m tim: HG van hai 14 nhe, Nhip tim khong déu
trén siéu am. Gian thét trai Dd 50, EF 50%.

- Bénh nhén duoc hoi chan cac chuyén khoa Tim mach,

Gay mé hoi stic thong nhat ¥ kién: chi dinh cham dut
thai ky theo chi dinh san khoa. BN [én lich mo lay thai
v6i chan doan: Thai 40 tuan 1 ngay/ Me suy tim NYHA
2,3/ Pang diéu tri r6i loan nhip tim.

1.4. Phwong phap giy mé:

BN dugc dat HA DM xam lan, gay té tiy séng va ngoai
mang ctmg phdi hop (CSE), véi liéu Bupivacain 3mg,
fentanly 10mcg GTTS, ti€ém do liéu NMC lidocain 70
mg lan 1 va 50mg lan 2.

Sau 15 phut dat phong bé T6, tién hanh phau thuat,
BN trong mo6 tinh, khong mét, khong dau ture khi phau
thuat, ket hop thudc co mach phenylephrin truyén tinh
mach, huyét dong duy tri twong d6i 6n dinh HATB 80-
90mmHg, f 80-90 ck/p, Sp02 99%.

Lay 1 thai 3.300gram. Apgar 1 phiit 8, 5 phut 9 diém.

Hinh 1. San phu dwgc GTTS- NMC phdi hop (CSE)
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Hinh 2. Huyét dong duy tri trung binh trong md
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Hinh 3. Bang theo d01
GAay mé hdi sirc trong phiu thuat

San phy dugc dung Duratoxin 100mcg/1ml truyén TM
5 phut, Oxytoxin SUI /h truyén TM, Transamin 1g/
TMC dy phong bang huyét sau sinh.

Sau mo BN duoc theo ddi sat cac nguy co vé suy tim,
r01 loan nhip, bang huyét sau sinh. Tuy nhién, toan trang
on dinh. BN duoc cham séc hau san 3 ngay va Xuit vién
sau d6. Hen tai kham khi c6 triéu chiing bat thudng hodc
3 thang sau ra vién.

2. TONG QUAN VE GAY ME HOI SUC TREN
SAN PHU BENH LY TIM MACH

Ty 1€ tir vong lién quan dén thai ky cao dang lo ngai ¢
Hoa Ky so véi cac quoc gia phat trién khac. Nam 2017,

ty 1& tr vong lién quan dén thai ky & Hoa Ky 1a 17 3
trén 100.000 ca. Bénh tim mach (CVD) la nguyén nhan
hang déu gay tir vong & ba me tai Hoa Ky, chiém >25%
0 ca tir vong 6 ba me. Vai tro cua bac si gay mé trong
nhom tim thai da chuyén khoa 1a rat quan trong d6i v6i
viéc cham soc quanh sinh [1].
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2.1. Phan loai rii ro thai ky da sira d6i ciia T chire Y té Thé giéi (nWHO) [2]

lil(::in Tinh trang Riii ro
Khong bién chiing, nho hodc nhe:
- Hep dong mach phéi Khong tang nguy co tir vong ¢ ba
- Bénh nhan ong dong mach me
LépI |- Savanhaila
- D2 phau thuat (véach lién nhi hodc that, 6ng dong mach con | Khong hodc ting nhe tinh trang
md, dan luu tinh mach phéi bat thuorng) bénh
_R&i loan nhi hodc that, don doc
Lop 1T
. étcrgl% . | - Khuyét tat vch lién nhi hoge thiit chua phiu thuat Nowy co ti vone & ba me (e nhe
ttva | Stra chita tir chirng Fallot guy g ¢ tang i
A - Hau hét cac ching loan nh1p tim < \ s A
Ck(,)hg%gn - Hoi chimg Turner khong ¢ bénh tim bam sinh Tang vira phai tinh trang bénh
chung)
LénTl |- Suy giam chirc ning thét trai nhe (EF >45%)
ho‘glc’ 1 |- Bénh co tim phi dai
N - Bénh van tim: hep van hai 1a nhe, hep van dong mach chu < , .
(tay theo vira Tang nguy co ti vong & ba me
tﬁﬁgnc)a - Hoi chung Marfan Hep eo dong mach chu dugce sura chira
ma khong c6 di chiing
- Suy giam that trai vira phai (LVEF, 30% — 45%)
- Van co hoc
- Tuan hoan Fontan .
Lép I |- Bénh tim tim (chua phuc hoi) Tang dang ké nguy co tir vong ¢ ba
op - Bénh tim bam sinh phuc tap khac me
- Hep van hai la vira phai
- Hep dong mach chu nang khong triéu chirng
- Nhip nhanh that
Tang huyét ap d@ng mach phdi do bat ky nguyén nhan nao
ROi loan chirc nang that toan than nghiém trong (LVEF
<30%, NYHA FC loai III hoac IV) Nguy co tur vong ¢ ba me cuc ky
Lép IV | Bénh co tim quanh sinh trudc d6 véi bat ky suy gidm chirc | cao,
nang that trai con sot lai Chong chi dinh mang thai
Hep van hai 14 ning
Hep dong mach chu ¢o triéu chirng nghiém trong

2.2. Phwong phap sinh va phwong phap gay mé

Sinh thub’ng tu nhién qua du(‘)'ng am dao nén la phuong
thire sinh n¢ dugce uu tién vi n6 cho phép thay doi huyet
dong hoc dan dan hon véi cac bién chimg san khoa it

[21.[3].

D6i véi sinh thudng, cac ky thuat gay té Vung nhu gay
té ng0a1 mang cimg hodc két hop gay té tay song ngoai
mang ctmg (CSE) duoc uu tién do hi¢u qua giam dau
cua chl'mg, dong thoi cho phép bénh nhan tinh tdo va
tham gia vao qua trinh sinh n¢ [4]. Céac ky thuat nay
thuong an toan cho nhung bénh nhan mac bénh tim
mach di kém, mic du van bét budc phai theo ddi chat
ché huyét ap va nhip tim.

Trong sinh md, gay té vung ciing 1a k¥ thuat dwoc uu

tién. O nhitng bénh nhan méc bénh tim mach ndng hodc
cac bénh 1y di kém khéc, co thé can gy mé toan thén.
Gay mé toan than co hen quan dén nguy co cao hon vé
cac két cuc bat loi cho me va thai nhi, bao gom tang
huyet ap, ha huyet ap va suy ho hip, va nén giéi han ¢
cac truong hop gay té ving chdng chi dinh hoic khong
thanh cong. Nhin chung, lya chon ky thuat gy mé trong
ca sinh thuo‘ng va sinh md nén duya trén danh g1a ky
luo‘ng vé tién st bénh ly, tinh trang lam sang va yéu
cau cua bénh nhén, méc du ludn can nhic dén chi dinh
ctia bac si. Muc tiéu bao gém tudi méau tir cung nhau
thai day du, dat duoc bang cach ngin ngira va diéu tri
ha huyet ap va tranh chén ¢ ép dong mach cht - tinh mach
cha va Iya chon chinh xé4c cac loai thudc va k¥ thuat

gay mé [3].
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(gdy ra dau d6n va lo ling)

Vin dé huyét dong Hiu qua c6 thé xay ra K& hoach
Tranh thay d6i dot ngot nhip tim va
Catecholamine 1 Nhip tim nhanh va loan nhip tim | nhip di¢u bang gy té tryc than kinh

dé kiém soat con dau

} Strc can mach mdu toan than (do
gdy té truc than kinh, hormone
thai ky va xudt huyet)

| Tudi mau dong mach vanh do
giam ap lyc tdm truong dong mach
chu va tang ap luc cudi tim truong

Kiém soét tinh trang giam dot ngot
hau tai (strc can mach mau toan
than) bang cach st dung thuoc lam

trong qua trinh chuyén da

that trai co mach thich hop
. U H3 tro co tim bang thude ting co
1 Luu luong tim phai tang lén 1 Suy tim bop co tim hodc VA ECMO

Loi ti€u khi can thiét

1 Luu luong mau phoi

1 Ap luc phéi néu stic can mach
mau phoi khong thé giam

Cung cap thudc gian mach ph01
Kiém soat nhung thay d01 dot ngot
vé thé tich mau bang thudc loi tiéu

1 Ap lyc keo

1 Phu phoi

Loi tiéu khi can thiét

Nhitng cin nhic vé tim mach trong giy mé sin khoa [2]

Bénh nhén bj rdi
loan churc nang tdm
thu ndng hodc tang
NYHA cé nguy co

cao nhat bi luu luong
tim thap va sdc tim

Céc tinh trang nguy
o tang cao:
- Rdi loan chirc
ning tdm thu that

Muc tiéu huyét dong: duy tri nhip xoang binh thudng, tang kha
nang co bop de duy tri luu lugng tim

K¢ hoach gay mé: gy té truc than kinh dugc chuan d6 can than
K¢é hoach dung thuoc huyet dong: thude ting co bop

Duong truyén: duong tinh mach ngoai vi 16n thong thuong; can
nhdc duong tinh mach trung tam

Dic biét: Iuu lugng tim thap, roi loan chirc ndng tim phdi nang,
RV toan than hodc soc sau do, co thé can nhic thudc ting co
bop, ho tro tuan hoan co hoc hoac ECMO

Bénh h¢ van tim c6
thé xdy ra tinh trang
gian buong tim.

Bénh hd van tim thuong

thuong

-Muc tiéu huyét déng tranh tang huyét ap va nhip tim cham
-Ke hoach gay mé: gay té truc than kinh

-K¢é hoach dung thuoc huyet dong: xem xét cac thudc 1am co
mach c6 dic tinh diéu hoa nhip tim, thude tang co bop
-Buong truyén: duong truyén tinh mach ngoai vi lon thong

Theo doi: chdm s6c thong thuong; xem xét siéu am tim qua
thanh nguc hodc siéu am tim tai cho
Phong ngura va quan ly xuat huyét sau sinh: cham séc thong

Phuc hoi: cham séc thong thuong

2.4. Gay mé cho ca sinh md

Gay té truc than kinh thuong dugc uu tién trong phau
thuat lay thai, bao gdm ca nhiing bénh nhan c6 ton
thuong loai III hodc IV theo phan loai mWHO, mic du
viéc lua chon k¥ thuat gdy mé phai dugc ca nhan hoa
cho tirng bénh nhan va bac si gdy mé [1].

Céc chi dinh gdy mé toan thin bao gom mét b tim phéi

doi hoi phai dat ndi khi quan hodc chong chi dinh gay té
truc than kinh nhu dang dung thudc chong dong, giam
tiéu cau ning hoic me tir chdi gay té truc than kinh,
CVD kho tho hodc ghleu oxy va khong thé nam ngira
trude khi sinh mo. O nhitng bénh nhén c6 nguy co bj
suy tim mat bu, vé mat ly thuy€t c6 moi lo ngai mat bu
huyét dong ngay sau khi sinh do tinh trang dot ngdt giai
ap dong mach chu va chdy méu tr cung

Trong nhiing truong hop nhu vay, theo doi lién tuc dong
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mach va tinh mach trung tam dé xac dinh va quan ly
tinh trang huyét dong thay d01 nhanh chong do thay do6i
thé tich. . Nhiing thay 601 huyét dong tir khi bét dau gay
té tiy song dé sinh mo nhanh hon 10 rét hon so véi gay
t€ ngoai mang cung lidu cham (trong hon 15-20 phut).
Bénh nhin mac bénh tim mWHO loai I hoéac II thuong
dung nap lidu géy té tuy song (vi dy, buplvacame tang
ap 10-15 mg) dé€ sinh mo. Tuy thudc vao ton thuong
tim mach, bénh nhan mic ton thu:ong mWHO loai III
hodc IV ¢6 thé c6 loi do viée iy ché giao cam khai phat
cham hon. Céc lya chon bao gém ky thuat ngoa1 mang
cung, ky thuat CSE v6i opioid tiy song va thudc gay
té ngoai mang cung, hodc ky thuat CSE tuan tu trong
do op101d tiy sdng va bupivacaine liéu thap (2,5-5 mg)
duogc su dung, sau d6 14 hiéu chinh thubc gy té tai cho
ngoa1 mang cimng cham, thuong la lidocaine 2% dén
murc phdu thuat T4 dén T6 [1].
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Vao thoi diém phau thuat, nén giam thiéu truyen dich
tinh thé trude va khi gay t€ & nhiing bénh nhén c6 nguy
co phu phéi. Ciing c6 thé co logi khi bat dau chudn do
thudc lam co mach dy phong dé duy tri strc can mach
mAu toan thin va huyét ap & muc co ban cua me, dé duy
tri tudi mau dong mach vanh bat ké k¥ thuat gy té truc
than kinh nao duoc st dung de dat dugc tinh trang gy
té day du. Vi du, c6 thé bat dau truyén phenylephrine
(vi du, bét dau chuan d & mirc 0, 5-0,75 pg-kg -1 -phut
-1) hodc norepinephrine (vi dy, bit dau chuan d¢ & muc
0,050,075 pg- kg 1 -phut -1) thong qua duong truyen
tinh mach ngoai vi sau khi dat d9 t€ va chudn d6 dé duy
tri nh1p tim >60 nhip/phut va huyét 4p dong mach trung
binh gan muc co ban [4].

Theo doi trong qua trinh sinh m6, Hiép hoi Gay mé Hoa
Ky khuyen céo theo ddi huyét ap dong mach. Cac phép
do huyét ap theo tung nhip tim hd trg viéc hiéu chinh
thudc lam co mach (phenylephrlne norepinephrine
hodc ephedrine) trong qua trinh gy mé truc than kinh
hodc gdy mé toan than. Nhip tim cia me va huyet ap
dong mach toan than nén dugc theo ddi trong suot qua
trinh chuyén da va sinh ng, dic biét chu y trong qua
trinh gdy mé truc than kinh hodc giy mé toan thén, giai
doan chuyén da thir hai va thtr ba, sinh mo hodc xuat
huyét sau sinh. Theo ddi huyét ap dong mach thuong
dugc str dyng ¢ nhiing bénh nhén ¢6 ton thuwong tim cu
thé, hau hét dugc phan loai 1a mWHO loai I1I hodc IV.
Do d6 bao hoa oxy trong mau va theo ddi dién tdm do
lién tuc nén dugc can nhac & tat ca cac bénh nhan mac
CVD. Theo doi ap lyc tinh mach trung tdm va dong
mach ph01 danh riéng cho nhirng bénh nhan bi mat bu
tim ph01 hoac suy that phai can hiéu chinh thudc co
mach va thudc gidn mach phdi, cling nhu nhiing bénh
nhan c6 thé phai chiu su thay d01 thé tich 1on. Catheter
tinh mach trung tam duogc dat, néu kho khan thi dua vao
ngoai vi c6 thé hitu ich & nhitng bénh nhan can tiép can
trung tdm kéo dai hodc kho tiép cén [2].

ECMO la phuong phéap ho tro cu01 cung quan trong
cho tinh trang suy hé hap cép, suy thit hoic mat bu tim
mach.

2.5. Phong ngira va quan Iy xuit huyét sau sinh [2]

Bénh nhan mic bénh tim c6 nguy co xuit huyét sau
sinh cao hon. Séc mat mau trong bbi canh CVD c6
thé khoi phat tinh trang suy giam huyet dong nhanh
chéng. Do do, viée xu tri tich cyc som g1a1 doan ba cua
chuyen da va phong ngtra do tir cung va xudt huyét 1a
diéu can thiét. O nhung bénh nhan CVD phai sinh mo
oxytocin dy phong nén duoc chuin do bang bom truyen
ngay sau khi sinh. Liéu bolus hodc qua lleu c6 thé lam
giam nhanh strc can mach méu toan than. Liéu oxytocin
16n hon ED9S (16,2 1U/ g10 0 nhiing bénh nhan khong
chuyén da phai sinh mo va 44,2 1U/gio & nhung bénh
nhan chuyén da phai sinh md) thuong khong cai thién
truong luc tir cung ma con lam tang ty 1€ tac dung phu.
Nhom tim mach san khoa phai xem xét cac tac dung
phu cua thudc co tir cung bac hai (vi du, carboprost va
methylergonovine) trong bdi canh CVD.

Carboprost lam tang dang ké strc can mach mau phoi va
ap luc dong mach phéi. Carboprost duoc mo ta la gay
co thit phé quan, ty 1¢ thong khi tudi mau bat thuong,
tang phan suat shunt trong phoi, giam oxy mau va tir
vong. Methylergonovme gay co co tron mach mau va
lam tang strc can mach mau toan thén. Misoprostol
thuong duoc coilacoittac dung phu vé tim mach, mdc
di né dugce coi 1a it hiéu qua hon vé mat diéu tri so véi
oxytoc1n methylergonovme va carboprost. Do d6, mot
sO nguoi co thé cho rang trong b01 canh xuét huyét, dac
bigt la khi co nguon lue han ché, chéng chi dinh voi
thudc co tir cung c6 thé duoc coi 1a tuong ddi.

Do tac dung phu toan than cua thude co hdi tir cung, nén
c4n nhic som cac bién phap san khoa ngoai thudc co
hoi tir cung ndi khoa nhu xoa bop tlr cung, xu tri phau
thuat kip thoi, khéu €ép tir cung va dat bong Bakri. Co
thé dat misoprostol truc trang dé du phong sau khi sinh.

Theo T6 chirc’Y té Thé gioi, axit tranexamic (TXA) mot
thuoc chéng tiéu soi huyet ¢6 thé duoc can nhic trong
diéu tri som (trong vong 3 gid sau sinh) bang huyet sau
sinh bang phuong phap sinh thuong hodc sinh m6 khi
liéu phéap diéu tri ndi khoa ban dau khong hidu qua.

Giai doan hau san, cu thé 1a 24 dén 48 gio dau sau khi
sinh, ¢6 lién quan dén nhung thay d6i huyét dong va
dich chuyén dang ké, c6 thé dan dén suy tim va loan
nh1p tim. Do d6, muc d chdm s6c hdu san nén dugc
ca nhan hda theo tinh trang lam sang hién tai cua bénh
nhan. Bénh nhéan hoi phuc sau khi ra khoi don vi chuyén
da va sinh no phai duoc bac si san khoa va diéu dudng
san khoa kiém tra thu'ong xuyén dé dam bao truong luc
tir cung ddy du va giam thiéu chay mau sau sinh.
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