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Ung dung mdi trong cai thién hiéu qua dong lanh
tinh tring thu nhan ¢6 s6 luong it

ThS. Huynh Trong Kha, CN. Diang Thi Huyén Trang,

CN. Ngo6 Hoang Tin

@ w3 - dap tinh husng lam sang
(90> Jowrnal Club

Nim nghi tai givdong sau chuyén phoi

Du phong thuyén tic huyét khbi tinh mach

R 14 .
sau mo lay thai

Huéng din thuc hanh tit ISUOG: chin dodn va
quan Iy thai nho so véi tudi thai va thai gi6i han
tang trudng trong t cung

Téng quan hé thdng: chAm dit thai ky trong ba
thang dau bing cach st dung két hop Mifepristone
va Misoprostol hodc Misoprostol don thuin

DPong thuAn ASRM vé tiém tinh tring vao

bao tuong noan trén nhitng trudng hgp vo sinh
khong do yéu t6 nam

Chu dé “Thai ky va cac bénh ly

ndi tiét, chuyén héa”
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CHAN POAN, XU TRi
VA THOI PIEM CHAM DUT THAI KY
O THAI GIOI HAN TANG TRUONG TRONG TU CUNG

BS. CKI Tran Thi Minh Chau
Dai hoc Y Duge TPHCM

Danh gid sy tang trudng cta thai nhi [2 mot
trong nhitng cong viéc quan trong nhit ctia viéc
cham séc trude sinh. Tuy nhién, su ting trudng
nay la mot qua trinh dong, doi hoi hang loat
nhitng quan sat va danh gia kich thudc thai nhi
qua nhiu giai doan. Hién nay, vAn con nhiéu
tranh cai xung quanh viéc siéu Am danh gid sinh
triic thai dya trén phuong phép nghién citu nio,
khoang gidi han tham chiéu nio va theo tiéu
chufn tiang trudng ndo. Van dé duge dit ra 1a
can phan dinh ro rang thai nhé so véi tudi thai
(SGA — Small for gestional age) va thai gi¢i han
tang trudng trong ti cung (IUGR - Intrauterine
growth restriction) vi hudng xt tri & nhiing thai
ky nay 1a hoan toan khac nhau.

PINH NGHIA VA TIEU CHUAN

CHAN POAN (Bang 1)

Thai gi6i han ting trudng (FGR — fetal
growth restriction) 1a tinh trang thai nhi khong
phat trién duge dén mic phat trién tiém ning
cta né, do nhidu nguyén nhan khac nhau. Nguy
co ctia mot thai nhi khi bi FGR 1 ting bénh suit
va tit sudt chu sinh, ting nhitng két cuc xiu vé
stic khoe, ting nguy co bénh Iy tim mach va noi
tiét, c6 thé anh hudng dén su phat trién vé than
kinh va nhan thic sau nay"!.

Hién nay chua c6 tiéu chuin vang dé chin
doén FGR. Nhiéu qubc gia chon mitc bach phan
vi khéc nhau 1am ngudng chin doén (bach phan
vi thtt 10, 5, hoic 3) ldy tit nhitng bang tham
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khao khéc nhau. Hon nita, vin chua c6 dong
thuan nao chung cho tht ca cac qubc gia.

Thai nho so véi tudi thai (SGA — small for
gestational age) dugc dinh nghia 1a khi kich
thudc cta thai nim dudi ngudng dinh sin cho
tudi thai déP!. Ngudng thudng dugc xac dinh 1a
chu vi bung (AC — Abdominal circumference)
hoic can ning thai nhi uéc tinh (EFW —
Estimated fetal weight) dudi bach phan vi 10 ctia
bang tham chiéu duge chon!®. Mot s6 ngudng
ciit khac cang duge nghién ctu nhung it duogc
stt dung hon 1a bach phan vi 5 hodc bach phan
vi 3 (luu y: bach phan vi 3 tuong duong véi mic
-2 SDPL Sy khéc biét gitta SGA va FGR & dic
diém: thai nhi SGA ludn luén & bach phan vi
nhé mot cach hing dinh theo thoi gian va la
mot thai nhi khoe manh, ¢6 nguy co thip dbi
v6i nhing két cuc chu sinh x4u. Nguoc lai, &
thai nhi FGR lu6n tdn tai mdt nguyén nhan nao
d6 4n sau bén trong 1am thai nhi khong dat duoc
tiém ning phat trién ctia minh. FGR khong phai
la 1 thai nhi khoe manh va c¢6 nguy co bi nhiing
két cuc chu sinh x4u.

FGR dugc chia lam 2 loai: khai phat s6m
va khoi phat mudn. Mbc phan chia ma nhiéu
chuyén gia ddng thuan nhit 1a & tudi thai 32 tudn
(theo ddng thuén Delphi nim 2016 va cap nhit
mdi nhit nam 2019)P). Mbc phan chia va tiéu
chuin chin dodn nay dugc khuyén cdo trong
huéng dan thuc hanh mdéi nhit cia Hiép hoi
Siéu am San Phu khoa qubc té ISUOG 8/20205,



Bang 1. Tiéu chuan chan doan thai gidi han tang trudng khdi phat sém va khai phat mudn.2?)

Thai gidi han tang trudng trong tU cung khdi phat sém

(< 32 tuan)

Chu vi bung hay can nang thai nhi udc doén < bach phan vi
3; hoac mat song tam truong déng mach rén

Hoac

1. Chu vi bung hay can nang thai nhi uéc doan < bach phan

vi 10, va

2. Pl dong mach td cung > bach phan vi 95, va/ hoac

Thai gi¢i han tang trudng trong td cung khdi phat muon

(=32 tuan)

Chu vi bung hay can nang thai nhi udc doan < bach phan
vi3

Hoéc 2 trong 3 tiéu chuan sau:

3. Pl déng mach rén > bach phan vi 95.

1.

Chu vi bung hay can nang thai nhi udc doan < bach phan
vi 10.

2. Chu vi bung hay can nang thai nhi udc doan giam xuéng

hon 50% (tuong duong 2 khodng tU phan vi) trén biéu
db tang trudng.

3. Ty s6 ndo nhau CPR < bach phan vi 5 hoac Pl déng

(PI: pulsality index, CPR: cerebroplacental ratio)

mach rén > bach phan vi 95.

CO CHE BENH SINH DAN PEN NHUNG THAY POI TREN DOPPLER GIUA
IUGR KHOI PHAT SOM VA KHOI PHAT MUON (Bang 2)

Bang 2. So s&nh co ché bénh sinh va sy thay ddi trén Doppler & thai IUGR khdi phat sém va muén.

Lya chon chi
béo Doppler
nao?

Nguyén nhan
nao dan dén
sy thay ddi
trén Doppler?

Hé qué cla
sy thay ddi
trén Doppler
ag?

Thai gi¢i han tang trudng trong td cung

khadi phat s6m

Sy thay dai Doppler chi yéu & ngang mdc

DONG MACH RONE! va thuong theo thu ty sau:

— Tang Pl ddng mach rén.

- M&t hodc ddo ngugc song tam truong déng
mach rén.

— Thay d6i trén Doppler &ng tinh mach.

— Nhoing tén thuong LON vé c4u troc cda banh
nhau 57!

— Thudng xay ra & tam cé nguyét 1va 2.

— Do sy xam |&n khéng day dU cla nguyén bao
nuéi vao cac dong mach xodn.

— C6 thé do nhiing bénh ly réi loan vé tao mach
nhu: tién san giat, bénh ly ty mién, nhiing
bénh ly anh hudng dén mach mau & banh
nhau.. "

Doppler ddng mach rén & tam ca nguyét 1va

2 giUp xac nhan sy cé mat cla bénh ly mach

mau tai banh nhau va du bao két cuyc. @

Doppler dong mach rén thay d6i dau tién do sy

co mach ngoai bién bi€u hién bang tang Pl déng

mach rén. Sy thay d&i Doppler & mach nao chi

& thU phéat sau khi Doppler déng mach rén

thay ddi, biéu hién bang su gian mach nao véi

sy gidm Pl dong mach n&o gita. Sau khi tang

Pl ddng mach rén thi thy ty dién tién tiép theo

thuaing (31"

- Mat hodc dao nguoc séng tam truong déng
mach rén.

- Méatsénga (
mach.

- So6ng a &m trén Doppler 8ng tinh mach.

(=

a” wave) trén Doppler 8ng tinh

Thai gidi han tang trudng trong tJ cung

khdi phat muén

D&u hiéu chinh dé chan doan va xU tri lién quan dén
Doppler PONG MACH NAO GIUAE:

— CPR (ty s6 n&o nhau) gidm.

- Pl dong mach n&o gida gidm.

— Pl ddng mach rén thudng binh thudng.

- Suy chtc néng banh nhau dan dén thai nhi thiéu oxy.3”

~ Nhiing t8n thuong banh nhau KHONG BU LON dé lam
tang trd khang cla banh nhau do do6 thuong khéng lam
ta&ng Pl déng mach rént

- Do dé6, Doppler ngang muc déng mach rén thusng
khéng bi anh huéng!”.

B6 n&o cUa thai nhi khi gan d0 thang cé sy tang nhanh

vé nhu cau oxy, do d¢, thay d&i huyét dong hoc dau tién

l& gian mach méau & nao. Vi vay, khéng nén dung Doppler

dong mach rén dé xac dinh nhiing thai nhi cé6 nguy co

03p két cuc xau d8i vdi IUGR khdi phat muon®. Ba sé cac
doéng thuan déu khuyén s dung Pl déng mach n&o gida
va ty s& ndo nhau CPR dé danh qiat:

— Pl ddng mach n&o gida nho hon bach phan vi 5 & mot
chibéo cho thay gian mach méau ndo ngay ca khi luc do
Pl déng mach rén binh thuang®!.

— CPR = MCA PI/UA PI (ty s6 ndo nhau = PI déng mach
n&o giUa/Pl déng mach rén). CPR binh thudng phai lan
hon 14, N&u CPR <1, ¢4 thé tién doan tinh trang: suy thai,
gidm pH mau cudng rén va tang ty & nhap don vi chdm
séc tich cyc nhi sa sinh®,

— CPR la mot yéu t6 tien doan két cuc xau cla IUGR khdi
phat muon.,
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QUAN LY, XU TRI VA THOI PIEM

CHAM DUT THAI KY O THAI

GIOI HAN TANG TRUONG TRONG

TU CUNG KHOI PHAT SOM

Nhitng ching ctt tit nghién ctu TRUFFLE
(Trial of Randomized Umbilical and Fetal Flow
in Europe)!? cho thiy viéc quan Iy va thoi diém
chdm diat thai ky dua trén Doppler éng tinh
mach va ¢cCTG (CTG dién todn) cho thiy két
cuc tbt hon mong doi. Tuy nhién, cCTG khong
phai ludn san c¢6 & cac bénh vién San Nhi trén
thé gidi. Trong trudng hop d6, bén canh viéc
danh gid Doppler, ¢6 thé sit dung CTG truyén
théng va diém sb6 BPP (tric do sinh vat Iy). Néu
thai nhi mAt di cdc ctt dong 16n ctia co thé (gross
body movement) kém theo thay déi cdc chi sb
Doppler éng tinh mach, c6 thé du bio pH mau
cubng rén thai nhi < 7,2. Néu thai nhi mét di
truong luc co thi ¢6 thé du bdo pH méu cudng
rébn < 7,0.

Tan suAt thyc hién siéu 4m Doppler 12 méi 2
- 3 ngay khi mit hoic dao ngugc séng cudi tAm
truong dong mach rént.

Khoang 70% phu nit véi thai ky FGR khdi
phat sém sé biéu hién triéu ching ctia nhém
bénh Iy ting huyét 4p trong thai ky, cha yéu la
tién san giat. Do d6, cAn do huyét 4p thuong quy,
dinh lugng protein/creatinin niéu, danh gi4 chic
niing gan, thin nén cta nhing bénh nhan nay®.
Viéc danh gig PIGF c6 thé hitu ich nhung hiéu
qua ctia né trong viée chin doan va xtt tri FGR
van chua dugce nghién cttu 6 rang.

Corticosteroid du phong suy ho hép so sinh
dugc khuyén céo st dung néu du dodn nguy co
sinh trude 34 tuan!". Tuy nhién, RCOG (Hiép
hoi San Phu khoa Hoang Gia Anh) khuyén céo
6 thé stt dung corticosteroid 1én dén 356 tuan.

Magnesium sulfate dy phong da dugc chiing
minh c¢6 vai trd bao vé than kinh thai nhi trong
trudng hop sinh non, tuy nhién, ngudng tudi
thai thich hop dé st dung vin chua dugc thdng
nhét. Nhidu nghién ctu khuyén céo st dung
magnesium sulfate & thai FGR khdi phat sém
tai thoi diém < 32 - 33 tuan, < 32 tudn, < 30
tuan, hoic < 29 tuan®.
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Nghién cttu TRUFFLE® la thit nghiém ngiu
nhién 16n nhat dénh gia thoi diém chim dit thai
ky & trudong hop FGR sém va dua trén ba nhanh
nghién ctu ngiu nhién: nhing thay déi sém
trén Doppler dng tinh mach (PI 6ng tinh mach
> béch phén vi 95), nhiing thay déi mudn trén
Doppler 6ng tinh mach (séng a & ngay dudng co
ban hodc 4m) va giam dao dong ndi tai ngin han
(STV) trén cCTG (< 3,5 ms trudc 29 tuin va <
4,0 ms sau d6). Ngoai ra, trong ca ba nhém, tiéu
chi an toan da dugc 4p dung nhim chim dit
thai ky ngay khi co:

— Nhip gidm bét dinh ty phat lap lai hing dinh
& ca ba nhom.

— Hoiic STV < 2,6 ms & thai 26 — 286 tuan va
< 3,0 ms & thai 29 - 31*6 tuln.

Nghién cttu TRUFFLE khuyén cdo chim
dirt thai ky néu thai trén 32 tuan c6 dao nguge
séng cudbi tam truong dong mach rén (c6 thé
cho phép sau 30 tuan) hoic thai trén 34 tuin
mét séng cubi tAm trwong dong mach rén (cé
thé cho phép sau 32 tuin) 2.,

Néu cCTG khong c6 sin hoic khong duge
st dung, thoi diém chAm dit thai ky nén dua
trén sy két hop Doppler (cht yéu 1a cc chi sb
Doppler 6ng tinh mach truée 30 tuan) va CTG
truyén théng hoic BPPP!. Viéc chAm dit thai
ky dugc dit ra khi ¢6 nhip gidam tu phat lap lai,
hodc thay ddi cac chi sé Doppler 6ng tinh mach,
hoiic mAt /ddo ngugce séng cudi tAm truong dong
mach r6n, hodc thay déi BPE hoic chi dinh
do bénh Iy ctia me (khuyén cdo dya trén dong

thuan ISUOG 8/2020P').

QUAN LY, XU TRI VA THOI PIEM

CHAM DUT THAI KY O THAI

GIOI HAN TANG TRUONG TRONG

TU CUNG KHOI PHAT MUON

Nhu da dé cip & trén, nhitng thay doi trén
Doppler dong mach r6n va éng tinh mach khong
gitp du bdo cdc két cuc bit lgi & nhitng thai
FGR khéi phat mudn. Co sd Iy luin cua viée st
dung CPR la ching ta c6 thé xéc dinh nhing
thay déi tinh té gitta twéi mau nhau thai va tudi
méu nfo, thay vi chi ddnh gid mot tham s duy



Danh gia Doppler va CTG & thai FGR
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‘ 24 - 25*tuan ‘ ‘ 26 - 28%tuan ‘ ‘ 29 - 31%tuan ‘ ‘ 32 - 33*%tuan* ‘ ‘

> 34 tuan**

36 - 375tuan ‘ ‘ 38 - 39 tan ‘

M&t hodc dao ngugc song cudi tam truong Doppler dong mach rén:

theo d&i méi 2-3 ngay, tri khi cé chidinh cham dut thai ky

J

l

l

J
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C4 thé hoa
diéu tri

Ch&m dut thai ky
néu séng a DV
& ngay
duong co ban
hodc &m hoac
STV<26ms

Ch&m dut thai ky
néu séng a DV &
ngay dudng co ban
ho&c am hoac
STV<3ms

Ch&m dut thai ky
néu ddo nguoc
s6ng cudi tam
truong Doppler
dong mach rén

hodc STV <35 ms

Cham dut thai ky
néu mat song cubi
tam truong Doppler
dong mach rén
hodc STV <45 ms

Cham dut thai ky
néu UA-PI >
bach phan vi 95
hosc AC/EFW
< bach phanvi 3

Cham dut thai ky
néu c6 bat ky
dau hiéu tai phan bd
tuan hoan ndo
ho&c nhiing
dau hiéu

khac cla FGR

Cham dut thai ky ngay khi:

- Nhip giam bat dinh ty phat [&p lai
- BPP bién d6i (< 4 diém)

- Chidinh do bénh ly cia me

Cham dut thai ky ngay khi:

- Nhip gidm bat dinh ty phat lap lai.
- BPP bién ddi (< 4 diém).

- cCTGSTV<45ms.

*  cé thé cho phép sau 30 tuan

** c6 thé cho phép sau 32 tuan

- M&t hoac ddo ngugc séng cudi
tam truong déng mach rén.
- Chidinh do bénh ly cia me.

Sa dd 1. Xac dinh thoi diém cham dut thai ky & thai FGR.®!

(AC: chu vi bung, EFW: c&n nang thai nhi udc doan, PI: pulsality index, UA: dong mach rén, MCA: dong mach n&o gitia, DV: 6ng tinh mach,
cCTG: CTG dién toan, STV: dao dong néi tai ngdn han, BPP: trdc db sinh vat ly, CPR: ty s& nao nhau)

nhét®. Va CPR ciing dugc chitng minh gidp cai
thién nhitng két cuc chu sinh x4u ctia thai FGR
mudnP!. Cac bat thudng dic trung cta thai FGR
khoi phat mudn bao gdm thay déi nhip thd cua
thai nhi, gidm thé tich nudc &i va mit nhitng
dap tng ctia nhip tim thai nhi trén CTG truyén
théng. Tuy nhién, & nhitng thai nhi FGR mudn,
BPP thudng chi trd nén bt thuong trong thoi
gian ngin ngay trudc khi thai chét luu, do d6, né
khong hitu ich trong viéc xac dinh thoi diém nao
nén chim dut thai ky®.

Thit nghiém can thiép ngiu nhién duy nhét
trén thai FGR & thoi diém gan dt thang 1a nghién
cttu DIGITAT (Disproportionate Intrauterine
Growth Intervention Trial At Term)®. Nghién
cttu so sanh anh hudng cua khdi phat chuyén
da so v6i theo doi chd dgi & cac truong hgp don
thai trén 36 tuin nghi ngd FGR. Nghién ctu
nay khong tinh dén bit ky chi sé6 Doppler nao
va thong s& Doppler duy nhit dugc bio céo la
mét séng cudi tAm truong dong mach rdn (hién
dién & 14/650 trudng hop mang thai). Khaéi phat
chuyén da, so véi theo doi chd doi, khong anh
hudng dén ty 1é két cuc x4u & tré so sinh hodc két
qua phat trién than kinh va hanh vi ¢ thoi diém

tré 2 tudi, ngoai trit & tré c6 cin ning ldc sinh
dudi bach phan vi th 3. Hon nita, n6 khong
anh hudng dén ty 1¢ sinh gitp va md lay thai.
Trong nhém khdi phét chuyén da, nhiu tré so
sinh phai chdm séc & mic do trung binh, nhung
ty 1& nay gidm khi chi xem xét khoi phat chuyén
da sau 38 tuln. O nhém theo dai chd dai, ty
1é tré so sinh ¢6 cin nang dudi bach phan vi 3
16n hon va ty 1é phu nit tién trién triéu ching
tién san giat ciing cao hon. Dua trén nhing phat
hién nay, viéc khdi phat chuyén da cho nhiing
thai nghi ngd FGR sau 38 tuan khong lién quan
dén tang ty 1é sinh gidp hoic md lay thai, khong
lam tang két cuc x4u so sinh ciing nhu két cuc
cta tré 2 ndm sau do, nhung gitp giam ty 1& tré
¢6 cAn ning ldc sinh cuc thip va gidm ty 18 tién
san giat.

Y kién chuyén gia®®

O thai FGR muon va c¢é cdc du hiéu tai phan
phdi lvu lugng mau nio, viéc chim dit thai ky
nén dugc xem xét vao khodng 38 tuan va khong
mudn hon 38+ tudn. O nhimng thai ky 6 FGR
muon va PI dong mach rdn trén BPV 95, viéc
chim dut thai ki nén dugc xem xét vao khoang
36 tudn va khong mudn hon 37+ tuln.
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Tém tat mot sb khuyén cao dua trén y kién dong thuin cta cic chuyén gia trong
huwéng dan thue hanh méi nhit cta ISUOG 8/20205! (Bang 3)

nhat cda ISUOG 8/2020°!

FGR khdi phat som

Khuyén céo

FGR khdi phat muon

Bang 3. Tém t&t mot s& khuyén céo dua trén y kién déng thuan cla cac chuyén gia trong huéng dan thuc hanh méi

Thai nhé so véi tudi thai

Quénly

Corticosteroid dy phong

sa sinh mUc dé cao nhat.

— MA&t/d4o ngudc séng cudi  Méi 2 - 3 ngay
tam truong déng mach rén

— Tai phan bé tuan hoan ndgo -

(UA: ddng mach rén, MCA: dong mach n&o gidia, DV: 6ng tinh mach,

Can dugc quan ly va theo déi &
noi ¢4 don vi cham sdc tich cyc

Béanh gia Doppler (UA,MCA, DV)
cCTG-STV
BPP

Theo dai Dya trén muc d6 néng cla FGR
va UA Doppler

- UA-PI>BPV 95 T6i thi€u phai danh gia méi tuan

Bugc khuyén céo néu dy doan sinh truéc 34 tuan.

Doppler (UA, MCA, ty s&
CPR)

cCTG-STV

Dya trén muc d6 nang cla Doppler (UA, MCA, ty s
FGR; UA va MCA Doppler

2 [an / tuan -

Doppler (UA, MCA, ty s6
CPR)

CPR) méi tuan khi > 36 tuan

2 [an / tuan -

cCTG: CTG dién toan, STV: dao dong néi tai ngan han, BPP: tréc db sinh vat ly, CPR: ty s& nao nhau)

TAI LIEU THAM KHAO

American College of Obstetricians and Gynecologists Committee on Practice
Bulletins-Obstetrics and the Society for Maternal-Fetal Medicine. ACOG Practice
Bulletin No. 204: Fetal Growth Restriction, Obstet Gynecol 2019, 133: €97-109.
Bilardo CM, Hecher K, Severe fetal growth restriction at 26-32 weeks: key messages
from the TRUFFLE study, Ultrasound Obstet Gynecol 2017, 50: 285-290.

Gordijn SJ, Beune IM, Consensus definition of fetal growth restriction: a Delphi
procedure, Ultrasound Obstet Gynecol 2016; 48: 333-339.

ISUOG Practice Guidelines: Use of Doppler ultrasonography in obstetrics, Ultrasound
Obstet Gynecol, 2013, 41(2): 233-9.

ISUOG Practice Guidelines: Diagnosis and management of small-for-gestational-age
fetus and fetal growth restriction, 2020, 56: 298-312.

Mary E. Norton, Vickie A. Feldstein, Callen's Ultrasonography in Obstetrics and
Gynecology, 6th edition, Elsevier, 2017.

Steven G. Gabbe, Obstetrics Normal and Problem Pregnancies, 7th ed, Elsevier, 2017.
Vijgen SM, Boers KE, Induction versus expectant monitoring for intrauterine growth
restriction at term: randomised equivalence trial (DIGITAT), BMJ 2010; 341: c7087.

Cung cht d& cta bai viét "Chan doan, xt tri va thoi diém chAm dit thai ky & thai
gi¢i han ting trudng trong tit cung" ctia BS. CKI Tran Thi Minh Chau, kinh moi
quy ddng nghiép tham khao bai dich "Huéng din thyc hanh tir ISUOG: chin doan
va quan ly thai nhé so v&i tudi thai va thai giéi han ting trudng trong tit cung” clia
BS. CKI Lé Tiéu My. Bai dugc bién dich tt " ISUOG Practice Guidelines: diagnosis
and management of small-for-gestational-age fetus and fetal growth restriction.
Ultrasound Obstet Gynecol 2020; 56: 298-312. DOI: 10.1002/uog.22134".

Tiép theo bai
4 trang 11

TAI LIEU THAM KHAO

Steegers EA, von Dadelszen P, Duvekot JJ, Pijnenborg R. Pre-eclampsia. Lancet
2010; 376: 631-44. (Level ll)

2. Hypertension and Preeclampsia: ACOG Practice Bulletin, Number 222. Obstet
Gynecol. 2020 Jun;135(6): e237-e260.

National Collaborating Centre for Women and Children Health. Hypertension
in Pregnancy: The Management of Hypertensive Disorders During Pregnancy,
RCOG Press, London 2010.

Ukah, Ugochi Payne, Beth; Hutcheon, Jennifer; Ansermino, Mark Ganzevoort,
Wessel; Thangaratinam, Shakila; Magee, Laura; von Dadelszen, Peter. (2018).
Assessment of the fullPIERS Risk Prediction Model in Women With Early-Onset
Preeclampsia. Hypertension. 71. HYPERTENSIONAHA.117.10318.

Magee LA, Yong PJ, Espinosa V, Cote AM, Chen |, von Dadelszen P. Expectant
management of severe preeclampsia remote from term: a structured systematic
review. Hypertens Pregnancy 2009; 28: 312-47. (Systematic Review)

THO!I BIEM VA CACH THUC CHAM DUT THAI KY O THAI PHU CO ROI LOAN TANG HUYET AP

Sibai BM, Barton JR. Expectant management of severe preeclampsia remote from
term: patient selection, treatment, and delivery indications. Am J Obstet Gynecol
2007;196(6):514. e1-514.e9.

American College of Obstetricians and Gynecologists&#39; Committee on Practice
Bulletins - Obstetrics. ACOG Practice Bulletin No. 203: Chronic Hypertension in
Pregnancy. Obstet Gynecol 2019; 133: e26.

Alanis MC, Robinson CJ, Hulsey TC, Ebeling M, Johnson DD. Early-onset severe
preeclampsia: induction of labor vs elective cesarean delivery and neonatal
outcomes. Am J Obstet Gynecol 2008;199:262.e1-6. (Level II-3)

Sibai BM. Evaluation and management of severe preeclampsia before 34 weeks'
gestation. Publications Committee, Society for Maternal-Fetal Medicine. Am J
Obstet Gynecol 2011, 205:191-8. (Level IIl)

Hoodbhoy, Payne, Beth. (2016). The FIGO Textbook of Pregnancy Hypertension.

= Y HOC SINH SAN 56






