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NOI DUNG TRINH BAY

1.

DAT VAN DE

CHAN DOAN THUYEN TAC PONG MACH PHOI O PHU NUF
CO THAL.

CASE LAM SANG TAC DM PHOI - THAI
CHIEN LUOC TAI TUOI MAU ?

5. KET LUAN




DAT VAN DE

Phu n@ co thai la mét trong nhirng yéu td nguy co’ tac DPMP céap

Khoang 1 trong s6 1000-3000 trwérng hop mang thai bi bién chirng do
thuyén tac phdi (PE)

PE gay roi loan huyét dong co thé gap & 5% trudng hop voi ty 18t
vong cao 30%.

Lwa chon phwong phap dé chan doan va diéu tri moét cach an toan cho
ca me va thai nhi la mét thach thirc véi cac Bs Iam sang

Pac biét 1a viéc lwa chon thudc chdng déng, theo déi thudc chong

ddng, chi dinh thudc tiéu soi huyét, huat huyét khoi .. van 1a van dé khé




’ PHANII
CHAN DOAN THUYEN TAC DONG
MACH PHOI O PHU N(F CO THAI.



NGHI NGO PE KHONG SHOCK

+

Assess clinical probability of PE
Clinical judgment or prediction rule*

|

| }

Low/intermediate clinical probability High clinical probability
or PE unlikely or PE likely

|

D-dilmer
! |

negative positive

CT angiography CT angiography
] |

| } ! !

PE confirmed= no PE PE confirmed*

| | | |

No treatment® Treatment® Treatment®

‘ No treatment®

or investigate further®

CT = computed tomographic: PE = pulmonary embolism.

*Two alternative classification schemes may be used for clinical probability assessment, i.e. a three-level scheme (clinical probability defined as low, intermediate, or high) or a
two-level scheme (PE unlikely or PE likely).When using 2 moderately sensitive assay, D-dimer measurement should be restricted to patients with low dinical probability or a2
PE-unlikely classification, while highly sensitive assays may also be used in patients with intermediate clinical probability of PE.Note that plasma D-dimer measurement is of limited
use in suspected PE occurring in hospitalized patients.

*Treatment refers to anticoagulation treatment for PE

“CT angiogram is considered to be diagnostic of PE if it shows PE at the segmental or more proximal level.

“In case of a negative CT angiogram in patients with high clinical probability, further investigation may be considered before withholding PE-specific treatment.

Figure 4 Proposed diagnostic algorithm for patients with suspected not high-risk pulmonary embolism.
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NGHI NGO PE CO SHOCK

Suspected PE with shock or hypotens

!

CT angiography immediately available
l

¥

Echocardiography

v

RV overload®

l

CT angiography
available CT angiography

! l

patient stabilized
negative

No other test available® positive

or patient unstable

A
Search for other causes

PE-specific treatment:
of haemodynamic instability

Search for other causes
primary reperfusion©

of haemodynamic instability

CT = computed tomographic: PE = pulmonary embolism: RV = right ventricle.
*Includes the cases in which the patient’s condition is so critical that it only allows bedside diagnostic tests.
BApart from the diagnosis of RV dysfunction, bedside transthoracic echocardiography may. in some cases, directly confirm PE by visualizing mobile thrombi in the right heart

chambers. Ancillary bedside imaging tests include transoesophageal echocardiography. which may detect emboli in the pulmonary artery and its main branches, and bilateral
compression venous ultrasonography. which may confirm deep vein thrombosis and thus be of help in emergency management decisions

“Thrombolysis: alternatively, surgical embolectomy or catheter-directed treatment (Section 5).

Figure 3 Proposed diagnostic algorithm for patients with suspected high-risk PE, i.e. presenting with shock or hypotension.
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TIEP CAN CHAN DOAN PE PHU NU¥ CO THAI

= Triéu chirng 1am sang dé bj nham v&i cac triéu chirng
hay gap & phu nir co thai.
= Gia tri chan doan ctia D-Dimmer & phu ni c6 thai con
nhiéu tranh cai.
v D-Dimer thwdng téng lién tuc trong sudt thai ky
v' Gia tri chan doan am tinh twong tw nhw véi tredng
hop khong mang thai.
v Nghién ctru > dwa ra ngudng cutoff cao hon dé chan
doan loai trw

Guidline PE ESC 2017



TIEP CAN CHAN DOAN PE PHU NU¥ CO THAI

= Siéu am Doppler mach chi dwéi

v' Phat hién huyét khdi tinh mach sau chi dudi

v Khéi dau diéu tri thudc chong dong

v Gidm b&t nhu cau can chup MSCT déng mach phoi

= Chup MSCT dong mach phdi

v' Cé vai tro rat quan trong trong chan doan xac dinh

v M0i lo ngai vé tac ddng cua tia X t&i me (mo tuyén vu)
va thai nhi

v Nguwdng nguy hiém cho thai nhi la 50 mSv (50 000
mGy)

Guidline PE ESC 2017



TIEP CAN CHAN DOAN PE PHU NI CO THAI

Table 14 Estimated radiation absorbed in procedures
used for diagnosing PE (adapted from Bajc et al. (2009)%>°
and Chunilal et al. (2009)).%3"

Chest X-ray

Perfusion lung scan
with technetium-99m

labelled albumin
Low dose: 40 MBq 0.11-0.20 0.28—-0.50
High dose: 200 MBq 0.20-0.60 1.20

Ventilation lung scan 0.10-0.30 <0.01

Computed tomographic | 0.24—-0.66 10—-70
angiography

MSv = milisievert; PE = pulmonary embolism

Guidline PE ESC 2017




PHAN IIf '
CASE LAM SANG THUYEN TAC DONG
MACH PHOI O PHU N CO THAL.



CASE LAM SANG

HO TEN KIEU THI HANH
TUOI 27
GIOI NU
PIA CHI Thach That —-Ha Noi
\(e2N'AAY 07/03/2022
CHAN DOAN




BENH SU
= Tién sur:
Tién str khoé manh
San khoa 2022, dé thuwong

- Bénh str: B&nh nhan xuat hién triéu ching sung
dau chan T cach 1 thang, knong dwoc kham va
diéu tri. Cach vao vién 1 ngay, bénh nhan xuat hién
dau torc ngwc T kém khdé thd tang nhanh, bénh
nhan cd con mét thiu 2-3 phut > Cap ctru tai bénh
vién Phu Xuyén chan doan theo déi tac DM phoi =>
Chuyén bénh vién Thanh Nhan



= AN\ m N/ N
Dien bien benh

m Lam sang: nhap vién khoa cap ciru Thanh Nhan

Kho tho NYHA IV

Tho oxy kinh 5 1/p, SPo2: 96%

Tim ts: 120 ck/p
- HA: 90/60 mmHg ( duy tri dobutamin 5 mcg/kg/p)
m CLS: D- Dimer > 7.65
DTD: Nhip nhanh xoang 120 ck/p, S1Q3T3
m X tri:

Duy tri dobutamin 5 mcg/kg/p

Heparm BTD 18 Ul/kg/h
9 Chuyén bénh vién Bach Mai



bien tam do

. _ I ¥ " For Nihon Kohden FQW 110-2-140 1 4 .
Name : Medication: e '\c g'm‘ J(%/\-(‘;UC%W'
Birth Date: cm kg mmHg 140 bpm

10 mn/mV 5 mm/s Filter: H50 d 100 Hz 10 mm/mV 10 mm, mV 10 mm/mV

1 ]
Al el

aVR




Théng so6
PT%
PT-INR

APTT

D - Dimer

8/3

111
0.94

325s
1.03 (b/c)

> 7,65

CAN LAM SANG

Théng so6 8/3 Pon vi

Ure/Cre 5.2/79 umol/L
Na/K 138/4.0 mmol/L
AST/ALT 41/42 U/L
™nT 975 ng/L
NT-ProBNP 158 Pmol/L

Procalcitonin 0,721
Albumin 32 g/L
Khang déng lupus Duwong tinh

Protein niéu

oo e




CAN LAM SANG

SA tim:

- Khong thay huyét khoi than va nhanh dong mach phoi
ALDPMP: 47 mmHg, DKTP: 28 mm, IVC 17/23

- Chtrc ning tam thu that trai trong gidi han binh thuong

SA Doppler mach chi dwoi:

- Huyét khoi ban cap tinh mach sau chi dudi, dau trén
huyét kh6i nam & tinh mach chdu ngoai bén trai

- Chup MSCT dong mach ph01

Huyét khoi dong mach phoi hai bén tir doan than
chung dén cac nhanh phan thuy hai phoi

» Siéu am thai: 01 thai trong budng ti cung tuong
duong 16 tuan, tim thai (+)



CAN LAM SANG




CHAN DOAN

HO TEN KIEU THI HANH
TUOI 27
GIOI NU
PIA CHI Thach That —-Ha Noi
NGAY V.V 07/03/2022
CHAN POAN |Nhoi mau phoi nguy co cao — Huyét khoi
tinh rpach sau chi du’(?'i —TD Lupus ban do
hée thong — Thai 16 tuan.




' PHAN IV ,
CHIEN LUQC XU TRI THUYEN TAC
DONG MACH PHOI O PHU NI CO THAI



PHAN TANG NGUY CO PE

Table 9 Classification of patients with acute PE based on early mortality risk

Signs of RV
dysfunction on an
imaging test”

Shock or PESI class lll-V
hypotension or sPESI 2I*

Cardiac laboratory
biomarkers*

Intermediate=high Both positive
Intermediate
Intermediate=low Either one (or none) positive*

Assessment optional; if assessed,
both negative®
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PHAN TANG NGUY CO PE

m Intermediate=high risk Intermediate-low risk m

A/C; monitoring; AIC; consider early
Primary reperfusion consider rescue A/C; hospitalizatione discharge and home
reperfusion® treatment, if feasible’

Guidline PE ESC 2017



1. HO TRO' HO HAP VA HUYET DONG

<+ Suy that phai cap dan dén giam tw®i mau phoi, giam
théng khi twéi mau 1a nguyén nhan hang dau dan dén t
vong.

= Truyén dich:

- Truyén 500ml Natriclorua 0.9% la bién phap don gian va hiru
hiéu giup cai thién cung lwgng tim & nhirng bénh nhan PE cé
cardiac index thap.

- Truyén qua nhiéu dich khdng dem lai loi ich, va co thé lam
nang thém tinh trang suy that phai do gay cang gian qua muc
co tim va qua co’ ché phan xa.

= Thudc van mach:

- Can bat dau s&m khi bénh nhan coé dau hiéu shock

Guidline PE ESC 2017




1. HO TRO' HO HAP VA HUYET DONG

Thuoc van mach:

Can bat dau sém khi bénh nhan cé dau hiéu shock

Noradrenalin cai thién suy that phai cap qua co ché: tac dong truc
ti€p tang co bop cad tim, cai thién tudi mau mach vanh va co mach
ngoai vi tang huyét ap.

Dobutamin va Dopamin cd thé dugc cadn nhac dé cai thién huyét
ddng song song vai cac bien phap tai tudi mau

Tuy nhién viéc sU dung thuoc véi muc dich tang cac chi so tim qua
muic ¢ thé lam tram trong hon tinh trang giam thdng khi tudi
mau phoi.

Guidline PE ESC 2017




2. THUOC CHONG BDONG O PHU N CO THAI

Su dung thuoc chong dong ngay cho bénh nhan nghi ngG PE G
nhom nguy cd trung binh hodc cao.

Lua chon thudc chong dong khong bang chidng gay di tat thai
va khong qua dugc hanh rao nhau thai.

Heparin trong lucgng phan tu' thap

Bs lam sang uu tién su’ dung

Dé theo doi

Nguy cc chay mau thap hon

Giam nguy c@ gay hoi ching HIT

Heparin khong phan doan

Bénh nhan béo phi

Suy than nang MLCT<30

Bn dang can nhac chi dinh tai tudi mau

Guidline PE ESC 2017




3. TAI TUOI MAU BN PE O PHU N CO THAI

+TIEU SOI HUYET

+HUT HUYET KHOI
QUA BUONG ONG
THONG

+“PHAU THUAT




DU’ LIEU NGHIEN CUU

Jowrnal of Thrombosis and Haemostasis. 152 19421950 DOI: 10.1111/jth. 13802

ORIGINAL ARTICLE

Treatment options for severe pulmonary embolism during
pregnancy and the postpartum period: a systematic review

G. MARTILLOTTI," F. BOEHLEN,¥ H. ROBERT-EBADI,¥ N. JASTROW,™ M RIGHINIYT and

M. BLONDONTY
*Department of Obstetrics and Gynecology, Geneva University Hospitals and Faculty of Medicine; and tDivision of Angiology and

Hemostasis, Department of Specialties of Medicine, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland

<+ Nghién ctru tdng quan hé thdng va phan tich gdp

oTw 2922 bao cao (1970 — 2016)

127 Bénh nhan PE nang trong thoi ky mang thai
ho&c hau san (6 tuan sau sinh)

<% Puwoc diéu tri bang TSH, Can thiép Hut HK, Phau
thuat va/hoac ECMO.



DU’ LIEU NGHIEN CUU

Table 1 Basclhine charactenisucs of the
Charactenisucs (N = 127)

Mcan age. years (rangc)
Mecedian year of publication (rangce)
Region

Europc

North Amernica

Australia

Alfrica

South/central Amernica
Timimng of PE

First trimester

-

Third trimester™
Postpartum

Massive
Cardiac arrest
At lcast submassive

127 cascs

4°

105 (82.7%)
29 (22.8%)

17 3%




DU’ LIEU NGHIEN CUU

Trecatment of PEY
Thrombolysis
Onlyv thrombolvsis

Percutancous thrombectomy
Surgical thrombectomy
ECMO
Only ECMO

Thrombolytuic drug

Alteplase
ClLL
Irokinase
Reteplase
Tenecteplase
Monteplase
Unknown

(11.8%)

y (28.3%)

( l l-()" u)
(2.4%)

(59.0%)

- - O

y (7.2%%)

» (—’71‘)|)’

(6.0%)
(1.29%)

(4.8%)




TIEU SOQI HUYET

Table 2 Charactenstics and outcomes, stratified by treatment modalities

Percutancous
Thrombolysis Surgical
only embolectomy

thrombectomy
(without lysis) ECMO only

Mean age, years

Postpartum

Massive pulmonary embolism
Cardiac arrest

Maternal survival

Maternal major bleeding

Fetal survivalt

321

22 (26.5%)
66 (79.5%)
16 (19.3%)
78 (94.0%)
23 (28.4%)
44 (88.0%)

n=74
321

19 (25.7%)
58 (84.1%)
3(17.6%)
71 (96.0%)
19 (26.0%)

‘N\ (T(\..‘\“n)

n=36
29.8

15 (41.7%)
32 (88.9%)
12 (33.3%)
31 (86.1%)

7(20.0%)
8 (80.0%)

6 (85.7%)
1 (14.3%)
T(100%)
1 (20.0%)

0(0%)
2 (100%)




TIEU SOl HUYET

n=14/24

e n=13/37
30%
" n = 5/66
- | { I “
0%

Maternal death* Major bleeding Major bleeding Preterm delivery Fetal death
(antepartum) (postpartum)

Fig. 2. Outcomes associated with the use of thrombolysis for pulmonary embolism (PE) in pregnancy and the postpartum peniod. Error bars
represent 95% confidence intervals. *Restricted to women with massive PE (other outcomes are reported for all PEs: massive PE., submassive

PE and PE of uncertain severity).




PHAU THUAT LAY HUYET KHOI

Table 2 Charactenstics and outcomes, stratified by treatment modalities

Percutancous
Thrombolysis Surgical
Thrombolysis* only embolectomy

thrombectomy
(without lysis) ECMO only

Mean age, years
Postpartum

Massive pulmonary embolism
Cardiac arrest

Maternal survival

Maternal major bleeding
Fetal survivalt

n =83
321

22 (26.5%)
66 (79.5%)
16 (19.3%)
78 (94.0%)
23 (28.4%)
44 (88.0%)

n="74
321

19 (25.7%)
58 (84.1%)
3(17.6%)
71 (96.0%)
19 (26.0%)

38 l?(\;nn)

n=36
29.8

15 (41.7%)
32 (88.9%)
12 (33.3%)
31 (86.1%)
7(20.0%)
8 (80.0%)

n=17

35.2

2 (28.6%)
6 (85.7%)
I (14.3%)
7(100%)
1 (20.0%)

1 (33.3%)

3(100%)
I (33.3%)
3(100%)
0(0%)

2 (100%)




HUT HUYET KHOI QUA PUONG ONG THONG

Table 2 Charactenstics and outcomes, stratified by treatment modalities

Percutancous
Thrombolysis Surgical
Thrombolysis* only embolectomy

thrombectomy
(without lysis) ECMO only

Mean age, years
Postpartum

Massive pulmonary embolism
Cardiac arrest

Maternal survival

Maternal major bleeding
Fetal survivalt

n =83
321

22 (26.5%)
66 (79.5%)
16 (19.3%)
78 (94.0%)
23 (28.4%)
44 (88.0%)

n="74
321

19 (25.7%)
58 (84.1%)
3(17.6%)
71 (96.0%)
19 (26.0%)

38 l?(\;nn)

n=36
29.8

15 (41.7%)
32 (88.9%)
12 (33.3%)
31 (86.1%)
7(20.0%)
8 (80.0%)

n=17

35.2

2 (28.6%)
6 (85.7%)
I (14.3%)
7(100%)
1 (20.0%)

1 (33.3%)

3(100%)
I (33.3%)
3(100%)
0(0%)

2 (100%)




ECMO VA THUOC CHONG DONG

Table 2 Charactenstics and outcomes, stratified by treatment modalities

Percutancous
Thrombolysis Surgical
Thrombolysis* only

thrombectomy

embolectomy (without lysis) ECMO only

Mean age, years

Postpartum

Massive pulmonary embolism
Cardiac arrest

Maternal survival

Maternal major bleeding
Fetal survivalt

n =83
321

22 (26.5%)
66 (79.5%)
16 (19.3%)
78 (94.0%)
23 (28.4%)
44 (88.0%)

n="74
321

19 (25.7%)
58 (84.1%)
3(17.6%)
71 (96.0%)
19 (26.0%)

38 l?(\;nn)

n=36
29.8

15 (41.7%)
32 (88.9%)
12 (33.3%)
31 (86.1%)
7(20.0%)
8 (80.0%)

n=17
35.2

2 (28.6%)
6 (85.7%)
I (14.3%)
7(100%)
1 (20.0%)

- -

3 ".\“u)

1 (33.3%)

3(100%)
I (33.3%)
3(100%)
0(0%)

2 (100%)




KET QUA NGHIEN CUU

Két qua

% Tiéu soi huyét

v La bién phap duoc lua chon nhiéu nhat (65%)

v’ Ty 1¢ song & me trén 90%, & con (76,3%)

v’ Ty 1é chay mau tuong d6i cao (26%) dic biét thoi ky hau san (58%)
% Can thiép hit huyét khdi qua dwong ong thong

v' La lya chon kha thi & phu nir mang thai

v’ Ty 1é song & me (100%), & con (75%)

v Ty 1€ chay mau (20%)

% Phau thuét lay huyét khoi

v’ La lya chon c6 thé can nhac ca trong khi mang thai va thoi ky hau san
v’ Ty 1é song & me (86%), & con (80%)

v Ty 1€ chay mau (20%)




KET QUA NGHIEN CUU

Két qua

<+ ECMO + Thuéc chong dong

v’ Tién luong tong thé tot (ty 1& song & me 100%)

v’ Trai nguoc voi ty 1é song sot thap ctia nhéom BN PE ning khong mang
thai, dugc cho la khoang 50-70%

- Céc tac gia co thé da co xu hudng cong bo bao cao vé nhirng bénh
nhén bi PE ning lién quan dén thai nghén song sot (sai léch cong bo)

- Tinh trang tim phoi tot & nhitng phu nit tré 13 yéu t6 chinh trong viéc

khac phuc tinh trang suy that phai lién quan dén ganh ning huyét khoi

1om.




3. TAI TUOI MAU BN PE O PHU N CO THAI

+TIEU SOI HUYET

+PHAU THUAT




Hut huyét khoi dong mach phoi




Hut huyét khoi dong mach phoi




Sau hut huyét khoi dong mach phoi

- BN an than th& may VCV FiO2 40%, Sp0O2 98%
- Tim déu, f = 130 ck/ph
- HA: 110/60 mmHg (qua Artline)

- Duy tri Dobutamin 3,38 ug/kg/ph, Noradrenalin
0,18 ug/kg/ph

- Vj tri can thiép: khdng swng né, khdng chay mau

- Tiéu qua sonde, nwdc tiéu vang trong

- Duy tri Heparin BTD 14IU/kg/h




CAN LAM SANG

Thongsé TrudcCT SauCT

Hb 114 111

APTT b/c  1.03 1.73 D 109
Ure/cre 5.2/79 5.9/72 OTT (S) 83
Na/K 138/4.0  138/4.8
TnT 575 719

ProBNP 158 459 APTT bc 2.6

Lactat

3.4
4.1
2.8
0.8




DIEN BIEN BENH

- BN Tinh tao

- Thé oxy kinh 31/p

- Huyét dong on dinh

- Khong chay mau

- Kiém tra thai binh thuong

Bénh nhan dwoc duy tri heparin BTD, chinh liéu theo APTT

12h 18h Oh 5h 12h 22h Oh 5h 15h
8/3 8/3 9/3 9/3 9/3 9/3 10/3 10/3 10/3

APTT 1.73 1.57 2.2 1.82 2.17 2.23 1.79 1.73 1.52

Li€u 18 18 20 20 20 20 20 20 20
heparin




Dién bién bénh

4h 11/3

- Bn d6t ng6t tim tai sau gang
strc

- Mach canh, mach ben kho bat

- Tién hanh cap ctru ngirng tuan
hoan theo phac doé

+HUT HUYET KHOI
QUA PUONG ONG
THONG

+PHAU THUAT




PHAC PO TIEU SOl HUYET

Table 1

Molecular Weights of
Thromhnliutir- Anoents

Drug Name Molecular weight
Alteplase S92042.3

Tenecteplase 58951 .2
Urokinase S1126.5
Streptokinase 472867

Soserce Pl forerrce T P

Web Table 3 Approved thrombolytic regimens for

pulmonary embolism

Streptokinase 250 000 1U as a loading dose over 30 minutes,
followed by 100 000 IU/h over 12—24 howurs

Accelerated regimen: |I.5 million U over 2 howurs

Urokinase 4400 IU/kg as a loading dose over 10 min, followed
by 4400 1U/kg per hour over |12—24 hours

Accelerated regimen: 3 million U over 2 hours

100 mg over 2 hours; or

0.6 mg/kg over |5 minutes (maximum dose 50 mg)

U =— international units. rtPA — recombinant tissue plasminogen activator.




KET QUA SAU TIEU SOl HUYET

Trwée tiéu soi huyét Sau tiéu soi huyét

Nhip tim 50 ck/p Nhip tim 120 ck/p
Huyét ap khong do dwoc Huyét ap: 120/80 mmHg
Duy tri 3 van mach liéu toi da Giam dan lieu van mach

Thé may FI02: 100% Thé may FIO2: 40%
SPo2: 78 % SPo2: 100%,
—->Rut NKQ sau 24h

Khi mau trudéc TSH Khi mau sau TSH 30 phuat
PH
PO2
PCO2
HCO3

lactat



4. VAI TRO CUA LUOI1 LOC TINH MACH CHU DU Ol

CO CHI BINH BAT LUO1 LOC TINH MACH CHU DUOl KHONG ?

1. Ngay sau can thiép hut huyet khoi (Tai twéi mau lan 1)

2. Sau khi tien hanh tieu soi huyet ctru van (Tai twéi mau
lan 2)




4. VAI TRO CUA LUOI1 LOC TINH MACH CHU DU Ol

“ Khong chi dinh thwong quy Iwéi loc TM chu dwéi

v' Lwdi loc tinh mach cha dwéi + chong déng khdng lam giam ti 1é
tai phat triéu chirng PE trong 3 thang dau so véi chong dong
don thuan (1)

% Chi dinh lwéi loc TM chu dwéi véi BN PE + DVT

v' BN c6 chdng chi dinh tuyét doi st dung thudc chdng dong

v' BN tai phat triéu chirtng PE du da sir dung chong dong day du

< Can nhac chi dinh

v BN tac DMP huyét déng khdng 6n dinh hodc BN sau tiéu soi
huyét (1)

1. JAMA. 2015;313(16):1627-1635
2. 2012 Elsevier Inc. All rights reserved



KET LUAN

< Thuyén tac dong mach phéi la bénh ly hay giap & phu nir
mang thai va th&i ky hau san.

<+ Nguyén nhan gay tir vong hang dau & phu nir cé thai.

< Chuwa c6 khuyén cao cu thé vé chién lwoc tai twdi mau cho
PE nguy co cao.

< Tiéu soi huyét la bién phap dwoc str dung nhiéu nhat, c6 thé
trien khai nhanh, hiéu qua trén ti 1é song ctia me va con,
nguy co’ chay mau khoang 20%.

*Phwong an tai twéi mau dwoc lwa chon tuy thudéc vao dac
diém tirng bénh nhan, kinh nghiém va sw san cé cua cac
bién phap tai tw®i mau & moéi trung tam.







