BSCKI. Ha Minh Puc - Khoa Nhi




Hoi sUrc sa@ sinh

1. Sinh ly H6 hap tuan hoan

Cac dau hiéu tré ton thuong & nguy cd sinh ngat

2. Chuan bi cho moi cudc sinh

3. Khi nao can hoi suc?

4. Luu d6é hoi sic sd sinh  Chdm soc thudng quy
Bop béng giup thd
Xoa bop tim va bop bong
Thubc




Trong bao thai

Trong tir cung, thai phu thuoc vao nhau thai dé
trao doi khi

Tat ca tui khi' phé nang bj lap day bai dich phoi




Ductus
arteriosus

Trong bao thal

. Cac tieu DM phoi
dJ'léU CD thét Pulmonary

artery
Luu lugng mau [én
phoi chi khoang 10%
- 15% & da so dugc
chuyén gua ong BM.

Shunting of blood through the ductus arteriosus and away from the
lungs betfore birth




Sa u khi Sa n h Constricted blood Dilated blood

. vessels before birth vessels after birth
. Phoi n6d ra lap day
bdi khong khi
. Dich phoi trong bao
thai bi tong khoi phe

- % |
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CéC ti éu 'DM ph 6' dél’l by Fluid in j Oxygen

ra & |L.IJLI ILang méu = 7 alveoli X in alveoli

Dilation of pulmonary blood vessels at birth

én phai tang lén.




Closing ductus Oxygen-enriched

Sa u khi Sa i h arteriosus hl7::d il

NOng do oxy mau tang
Ong BM co that
Mau |én phoi dé lay oxy

Cessation of shunt through ductus arteriosus after birth,
as blood preferentially flows to the lungs




HO6 hap khong du = co that cac tieu PM phoi
—> thieu O, mau.

Khong tuGi mau du kéo dai > ton thucng nao,
ton thuong cac c@ quan = tr vong.




» Khi thai nhi lan dau bi
thieu OXY, I'I'Ifjt gd tho Primary Secondary
nhanh khoi phat, theo

sau la gd ngung thc [
nguyen phat & cham nhip qgg j Heart rate
om 0

apnea apnea

Time

t ": Blood pressure
- Tinh trang thieu oxy keo

Time
dai > gd ngung thg thir
phat, tiép tuc cham nhip
tim va tut HA. GB nay
dong tac kich thich khong
hieugua.

Heart rate and blood pressure changes during apnea




» Trueng luc co kem
» Uc ché ho hap

~ » Cham nhip tim
» Tim




NGUY CO SANH NGAT

. Tién san giat.

+ Suy thai (tim thai < 120; > 160 I/p; khéng déu).
. Nwde 6i ¢6 phan su dac.

+ Chuyén da kéo dai > 18 gio.

. V& 6i > 12 gio.

- Non thang < 34 tuan.

+ Gia thang > 42 tuan.

50% TRE SANH NGAT KHONG CO YEU TO NGUY CO
PUQC PHAT HIEN TRUGC SANH




» Dung cu hoi suc: bong, mat na
» 2 khan am va 1 khan gap san

» Ban hoi suc, nguon oxy, den suci
» May hut
» Dong ho co kim giay.




» Bong giup tho'va tuil du: trir
» Mat na
» Noi khifguan

» Den dat NKQ

» BO hut dam: Day hat dam 10F, HE théng hdt

» Thong DD: 8F - 10F

» [huoc: Adrenalin 1%00, Natribicarbonate 4,2%, NS 0,9%




Elowinfiating, __|>eliinflating




1. Air inlet (with oxygen 6. Pressure-release
reservoir attached) (pop-off) valve

4, Valve assembly

5. Oxygen reservoir

2. Oxygen inlet

7. Pressure manometer
attachment site /

(optional) 3. Patient outlet

Parts of a self-inflating bag

AR

Open-end

Lomare b s i m
T ey ]




Testing a self-inflating bag




Face masks with cushioned rims Covers moath, nose; giid
chin but not eyes

Incorrect Incorrect
Too large: covers eyes and  Too small: does not cover
extends over chin nose and mouth well

Round (left) and anatomically
shaped (right) face masks Correct (top) and incorrect (bottom) mask sizes




3 B ol = 3 -

Chon noi1 khi quan khong bong chen, co kich thude phu hop Ludi
dén thang: SO 0 cho non thang, s6 1 cho du thang
Kiém tra ngudn sang cta dén

Can nang (kg) Co ndi khi quan  Mikc co dinh noi khi quén

= 6 + can nang (kg)

2,5 6,5 -7

3 7—8




Hau het tre sanh ra deu khoe manh

C6 khoang 10% tré sanh ra can 1 s6 dong tac ho tra
Chi co 1% tre can cac bien phap hoi suc tich cuc nhu
dat NKQ, an tim ngoai I6ng nguc, st dung thudc dé
song sot

> Thanh thao cac dong tac HS cc ban giup curu
song rat nhieu tre SS




Nhanidinh, xt: trtnhanh;, chinhixac, nhe nhang
Ve sinh Vo tring
Gilrram




LUU DO HSSS
TAI PHONG SANH

Birth
I
.F/l Turm gavtatinnl \

= Clesr ampictic fuid T
= Bresihing or crying!
\'Eﬂﬂl muscle tonaf /

w |

* Provide warmih

» Position; ¢l asrway ™
|a% necassary]

= Diry, stimulate, repesition

.

‘/ * Evaluate l"lni:ni'nlh:um1'%.i
Feart rate, nad color

4 /

30 fee —

10

Apaeit oy * Give supple-
HR =70 mh] B en

Appranimare Time

L
* Provide pasitive-
pressure ventilation ™

B <50 1m~am

11

« Proveade: poitive-priesise ventibatios ¥
I sec —| » Adminlster chest comaressions™

i

» Admimister apinaphring

* Epadesiracheal intubation may be romnsbdsred 21 swral sieps.

) o 0

Brecifing, MR > 160 buf cranat

I Peritently cpanatic

G)e@eﬁ
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4, LUU DO HOI SUC (t6m tat)

TRE NGAY SAU
SANH

Giir am, lau kho
Tu thé trung gian
Hut dam (néu can)
Kich thich th¢

Hﬁng

Cham soc NT > 100 Xoa bop tim ngoai
sau hoi strc 1ong nguc




4, Panh gia

HO hap
. s + Evaluate respirations,
NRIp tim heart rate; ahd color

Mau sac




4, Tim trung ucng — Tim ngoai
bien

~ Acrocyanosis
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Targeted Preductal Spo,
After Birth

1 min 60%-65%
2 min 65%-70%

3 min 70%-75%
4 min 75%-80%
S5 min 80%-85%
10 min 85%-95%




Tre SS tir vong vi van de ho hap
Ngu@i Ion ttr vong vi van de tim mach

» = Thong khi phai hieu gua, lam long nguc di dong




e Sudi 4m, Lau khd,

e Kich thich tho,

e Giii tu thé ding,

e Lam sach dudng tha * (néu cén)

DANH GIA
TRE




Gilr am v@i giuong sudi
Tranh dé tré tang than nhiét

Tam Polyethylene dudc khuyén

cdo dung dé gilr than nhiét &

tre VLBW

Radiant warmer for resuscitating newborns




. Fraimnl eiracay wilh no H Oibstuction 1o [
Sy ohislrosclion b airlkove : airfkaa wilh
neck fissed

then nose

Suctioning the mouth and
nose; “M*" before "N"




Khi nudc 6i sach
- Hut vung mai hau cd thé gdy cham nhip tim
- Hut qua NKQ cb thé gy bét Igi v&i do dan phoi,

oxy hoa mau & giam tudi mau nao.

Chi hat dam khi co6 tac nghén dudng thd rd rang

ngay sau sanh, hoac khi tre can thong kh| ap [Ufe
.fduﬁng : | | N\




Khi nudc 0i co phan su
- Hut phan su vung miéng hau trudc khi x0 vai:

khong co gia tri trong 1 RCT.

- Pat NKQ chu dong thuong qui & hut truc tiep
~vung khi quan: vdi tré cir dong tot khong co gia
' tri trong 1 RCT.

% () tré suy o hdp: hat khi quan khéng lam gidm

viém phoi hit phan su & tir vong.




Nam 2000, khuyén cdo hut mieng, mui

khiltré da so dau va trirdc khilsanh.
Ben nam 2005, khong khuyen cao hiit khi'so dau.
Chi dat NKQ va hut phan su o tre khong khoe




-

>

BUec khoi dau: co phanisu

reé khong khoe: dat NKQ - hut phan su
gua NKQ

Tre khoe: hut mieng — mii néu co phan su
va tiep tuc cac tien trinh HS khi can thiét.

" Jre khoe” dugc dinh nghia la tre tu thé manh, truong Iuc

GG tot, va co nhip tim > 100l/ph




HUE phan su gua NK®

y
» Cung cap oxy.
» Dung den soi thanh' quan, hut sachi mieng
bang ong hut dam 10 — 12F
» Dat NKQ — gan NKQ vao nguon hut
» Bit clra s hut dé vira hat vira rat tur tir NKQ ra
trong 3 -5"
» Lap lai néu can thiet




Tranh cac hinh thirc nguy hiém:

- |ac tré

- bop khung suGn

Acceptable methods of stimulating a baby to breathe




DPANH GIA
THO, NHIP TIM, MAU DA

TV THG,
NT > 108,
TiM TRUNG

Giam &
ngwng oxy,
gitr tré
héng hao

THONG KHI AP LUC
DUONG




Neu tre khoc to, hong hao
Lam ron

Pua tre cho me: da ké da, gilr am
BU sira me




Neu tre tu the nhung co tim trung ucng
can cung cap oxy. luu lueng tu do

Bdong phéng nhd luu lugng  M4&t na oxy Oxy qua mai hong




Tre du thang
Khuyen cao dung 100% O, neu tre tim hoac
can thong khi ap luc dueng.

Co thé khai dau hoi stic voi Fi0, < 100% (co
thé dung khi troi) nhung tré phai cai thién
trong 90 giay, neu khong cai thién cung cap
FO, 100%




Tre non thang
Dung bo tron oxy & may do SpO..
Thong khi ap luc dueng co thé bat dau vai FiO,
< 100%.
Oxy nén dugdc cung cap deé giti Sp0, = 90%.
Nen giam hoac ngung O, neu SpO, > 95%.

Néu khong co bo tron hoac may do SpO,, o thé
diing FiO, 100%.




Sau khi da thong dudng
thag, kich thich thg va thd oxy:
Con thé nac hodc ngung thd
Hodc nhip tim < 100 |/ph

thoat vi hoanh,
viém phoi hit phan su

Counting out loud to maintain a rate of 40 to 60 breaths per minute

Tan s6 40-60 I/ph, Ap luc bdp 2 ngdn tay/non thang, 3 ngén tay/d@thang.



Theo doi:
Nhap nhd 16ng nguwc
Mau sac da niém
Nhip tim

Pap trng tot: tré hong, cé nhip tw thd, nhip tim > 100 I/ph.

Dung cu khéng dat yéu cau: bong, mat na
Khong ap kin mat na

Tac nghén dwong thd: tw thé dau, dam nhot
Khong du ap lwc bop bong

Khi thong khi mat na kéo dai: dat thong DD giam chwcrng bung
va nguwa hit sac *




TH Tre khong cai thién véi bop
bong qua mat na

» Kiém tra oxy. béng. cdc méi nédi. 4p luc
» Long nguc nhap nhé du hay khéng?
» DA cung cip oxy 100%?

Sau dé
— Xem xét chi dinh dat ndi khi quan

— Nghe phé& 4m hai bén; xem ¢é tran khi mang phéi?



Tré sinh non

Thed CPAP  giam dat NKQ va thd may,
giam st dung Surfactant
rat ngan thoi gian thd may

Tang nguy co tran khi mang phdi

Tré du thang

chwa ¢6 bang chirng Gng hé ciing nhw chéng lai
viéc sir dung CPAP.




LUU DO HOI SUC

Giir am
Tu thé trung gian
Hut dam (néu can)
Kich thich th¢

Chim soc EI > 1{M} Xoa bop tim ngoai
sau hoi sice | limg ngue 30 Gidy

30 Gidy




Heart
Sternum -..._____w‘L /
i :

= o s Lungs
o g Ny
Xyphoid

Théng khi 4p luc duong *

tén sé tim<60 tdn sé tim>60

TN ORI PR GRG0
ANNouE
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Two people are required when chest

compressions are given. Two techniques for giving chest
compressions: thumb (A) and two-finger (B)




Mipple Line

Incosrect
pressurs on fos
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Person 2:

(Positive-prassurs
wentilation)

2 Seconds (one cycle) —

Coordination of chest compressions and ventilation

Co khoang 120 nhip / phut
(30 nhip thé va 90 nhip an tim)
FIO, 100%

Sau 30 gidy, ngung lai dé kiém tra nhip tim trong 6 giay.
Pap Ung tét: tré héng, nhip tim > 100 |/ph.




An tim: Thoi di€ém ngiing

Sau khi 4n tim & gidap tho duge 30 gidy, ngung lai

dé kiém tra nhip tim trong 6 giay
CHAM S6C
TIEP THEO

Ngung the l Hodc tin sé tim<100

_ . _ , Théng khi
[hOng khi ap lye dudng * ——
tim>100&héng

tdn s’ tim<60 tin sé tim>60

- Théng khi 4p lyc dudng *
SERE An ngyc




Chi dinh d&t NKQ:

- Oi phan su + tré khong khde

- P& téng hiéu qua théng khi (bdp mask khong hiéu qua)
- P& gilip phdi hgp dé dang gitra théng khi va &n tim

- Dung Adrenalin khi khong c6 dudng truyén

M6t s6 trudng hgp dac biét:
- Sanh cuc non
.- Bgm susfactan

¢+ - Thodfvihoanh - .




Correct — Line of sight clear (tongue
will be lifted by laryngoscope blade)

Correct (top] and incorrect {middle and
bottom) positioning for imtubation

Meck slightly
axtendad

provides the

| best view ol
the airway

Hyprersstendad,
nttis soows line of
htand trechas
rAarrrver




Vocal cards
Vocal cord guide

Correct depth of insertion of endotracheal tube

Epiglottis Epiglottis

1~ Vocal cord Vocal cord

hotograph and drawing o




Cai thien DHST (nhip tim, mau sac, clr dong)
C6 CO, khi thd ra

Phé am déu 2 bén phoi
Khong chudng da day: khi thong khi




Cac dau hieu kem them
Hoi nuoc trong NKQ
L.ong nguc di dong

Xq nguc kiém tra
Thay truc tiep ong vao NKQ




Xq phoi kiém tra vi tri NKQ

: o’ oo v
Correct placement of endotracheal tube with tip in Incorrect placement of endotracheal tube with tip
midtrachea in right main bronchus. Note collapse of left lung.




Tang oxy. hoa mau voi thong khi ap luc
duong qua mat na (tru khi co CCD)

Cung cap oxy luu lucng tu do trong khi
dat NKQ

Gioi han thai gian dat NKQ trong 20 giay




» Adrenalin IV./ ET ?

CD Epinephrine
.. . Nfng 40 khuy&n céo =
Tan so tim van < 60 /ph : 1: 10 000

sau 30 gidy gidp thd va

sau 30 gidy An ngife + gitdp thd
Budng dilng khuy&n cdo =
Oua nbi khi quén hay finh mach

Téang cdng 60 giay

Luu ¥: ik.llﬂil'ig t:iuﬂ: I_-.El-meyhrme Lifu khuyén céo =
trude Khi giap tho day du 0,1 d&n 0,3 mifkg
dung dich 1:10 000, l&p lai sau 3-Sghut

- Lam tang tan sé va siic co 8 phém khuyGn céo =
bap tim Dung dich 1210 00O

irang fOng tiém 1 ml
(v co mach ngonai hiegn

. TANG LIEU KHONG _ Tlc 0 khuyEn cap =
MANG LAIHIEU QUA Nhanh-nhanh nhét co thé




Kém dap. ting voi Adrenaline
(nhip tim' < 60/1/ph)

Kiém tra lai hiéu gua cua:
» Thong khi

» An Nguc

» NKQ

» Buceng dung Adrenalin

~ Xem xet kha nang co :
~ Giam thé tich noi' mach
Toan chuyén héa nang
Luru v cac benh ly:
Tran khi MP
Thoat vi hoanh
TBS tim




NOIRASTA RN =
Chi dinh dung dich
» Khong dap ('ng vai hoi suc

Recommended solution =
Normal saline

» CO biéu hién soc du da thuc hién
Recommended dose = cac bien phap hoi suc

10 mUkg » Co benh st phoi hép mat mau

bao thai (nhau tien dao, nhau

Recommended route = bong non)
Umbilical vein

Recommanded graparation = Dau hiéu co dap tng dich truyén:

Estimated volume drawn into large

syringe B Nhlp tim téﬁg

» Mach manh hon

Recommended rate of administration =

Over 5 to 10 minutes » Giam tai xanh




Cham soc
sau hoi suc

LUU DO HOI SUC

Giir am
Tu thé trung gian
Hut dam (néu can)
Kich thich th¢

Hﬁng

NT >100 Xoa bop tim ngoai
10ng nguc

30 Gridy







