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TY LE TU VONG THAI PHU TREN 100.000 CA SINH SONG RN
Phu ni tir 15-49 tuodi trong nam 1999, 2000 va 2013 .y

#1980 #2000 +2013
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Source: The Millennium Development Goals Report 2015




NGUYEN NHAN TU VONG THAI PHU TREN THE GIOI

Thuyén tic mach 3%

Gian tiép, 28%

True tiép
khac, 10%

-

* Gan 99% cac ca tir vong do pha thai 1a do pha thai khéng an toan
**Bao gom tir vong do chuyén da dinh tré hay thiéu mau
Nguon: Say L va cs. 2014



TY LE TIEN SAN GIAT — SAN GIAT THEO KHU VUC
g m PE Eclampsia

3.88

E =
1

Ty 1é bat thuwong theo khu

vue (%)

AFRO AMRO EMRO SEARO WPRO Total

5 khu vuc bao 96m29 QU6cg|a, ti,'é TSG va SG toan cAu 1&n Irgt Ia2,1s% -
0,28% A

AFRO: African region; AMRO: American region; EMRO: Eastern Mediterranean region; PE: Preeclampsia;
Abalos et al (2014). 8J0G 121 Suppl 1:14-24 SEARO: South-East Asia region; WHO: World heaith organisation; WPRO: Westemn Pacific region



NGUYEN NHAN TU VONG THAI PHU TAI VIET NAM

Major Causes of Death: Vietnam, 2010

Bér]h khong Others, 8.0%
truyén nhiém,
10,7 % i

/ Bénh mach mau
nao, 29%

Thiéu mau co
tim, 12,5 %

Bénh man tiph
duwdng hd hap
dudi, 22%

Tang huyét ap,
17,8 %



KHAO SAT HIEU BIET VE TSG-SG .... HOA KY (pRI EECLAMPSIA
foeundation
2014 Survey Results Show:
Hiéu biét nhiéu vé TSG trong nhém Mic dit hiéu biét vé bénh nhung it biét vé

khao sat cic triéu chirng
83% c6 nghe vé TSG

R R =

Hau hét biét rang bénh c6 lién quan dén
huyét ap cao, can cac can thiép y té

Céc van dé quan trong khac cia TSG ciing it dwoc biét

99% biét 44% khong biet 46% Kkhong biét
+ s T . 3 TSG c6 the xay ra 6 ; .
TSG la bénh n3ng, c6 thé de doa tinh mang me A BN bi TSG sé
o tuan sau sanh : sha
va thai c6 nhiéu nguy
' 88% biét co vé strc
Tang huyét ap la dau hiéu cua TSG khée trong
96% sé goi twong lai
D Cho BS hay NHS néu ho c6 ddu hiéu cha bénh N

"Survey conducied among visitors 10 the BabyCenler website from January 17 10 January 20, 2014 Total of 1,501 respondents compieted the survey,
Qualfied respondents defined as female U S resudents, 18 years or older, who are pregnant or have at least one child Swee years of 800 of younger

Survey by BabyCenter* Design by rEVO Biologics Inc.



Month

Week

Tam ca nguyét 1 Tam ca nguyét 2 Tam ca nguyét 3

TSG bat Cic dau hiéu
dau phit ciia TSG xuat

Tam soat TSG

Nguy co cao Piéu tri va theo doi chit Khong bi
- TSG hay
Nguy co thap Khdm thai binh thuong lam chim sw

xuét hién

cua TSG



Trudc mang thai



Con so

Tién cin tién san giat

Cao HA man hay bénh than man
Tién can giam tiéu cau

Da thai

Thu tinh 6ng nghiém

DTD type I hay type II

Béo phi

Lupus do6 hé thong

Lén tudi > 40

Reprinted from American College of Obstetricians and Gyne-
cologists. Hypertension in pregnancy. Washington, DC: Ameri-
can College of Obstetricians and Gynecologists; 2013.



YEU TO NGUY CO VA QUAN LY HIEU QUA TSG

Fred A English, Louise C Kenny,® Fergus P McCarthy?®*

rish Centre for Fetal and Meonatal Translational Research {INFANT), Department of Obstetrics and

Gynaecology, University College Cork, Cork, Ireland; 2Women’s Health Academic Centre, King's

Health Partners, St Thomas' Hospital, London, UK

Yéu té nguy co’ Mean RR (95% CI)
Hoi chirng antiphospholipid 9.72 (4.34-21.75)
Nguy co twong d6i TSG 7.19 (5.85-8.83)

Tién can méac TSG 7.19 (5.85-8.83)

Pai thao dwong phu thudc insulin 3.56 (2.54-4.99)

Da thai 2.93 (2.04-4.21)
Con so 2.91 (1.28-6.61)
Tién str gia dinh co bi TSG 2.90 (1.70-4.93)
Béo phi 2.47 (1.66-3.67)
> 40 tudi 1.96 (1.34-2.87)
(

Pang bi téng huyét ap 1.38 (1.01-1.87)



Yéu tO nguy co

Chronic hypertension

Renal disease

Hepatic disease

Anemia

No. of deliveries (singleton vs multiple)
Heart disease

Other systemic infections/sepsis
Maternal age (> 35 years vs. 20-35 years)
Pyelonephritis

No. of previous births (0 vs. 1-3)

MNo. of pregnancies (= 5 vs. 2-4)

No. of pregnancies (1 vs. 2-4)

Abalos et al (2014). BJIOG 121 Suppl 1:14-24

452
4.07
4.06
2.55
2.12
2.02
1.78
1.64
1.42
1.33
1.16
2 3 4 5 6 7

Odds ratio of developing PE

8.32

9 10

PE: Preedampsia



TAM CA NGUYET 1



Sang loc s&m tién san giat

Ty |é phat hién sdém TSG o TCN 1

DRat 5% History MAP wA-Pl PAPP-A  PIGF  Reference

FPR
33 X Yu et ol
Akolekor et ol &
38 X Poon ef ol %
47 X X Akolekor et ol &
54 X X Akolekor et ol
60 X X X Foidart et ol
I8 X X Foidart et ol
I8 X X X Akolekos et ol 7
84 X X X Poon et ol
89 X X X Poon et ol.®
93 X X X X X Poon et ol.™

History: body mass index, family history of PE, previous PE, ethnicity, smoking;
MAP: mean arterial blood pressure; uAPl: uterine arlery pulsatility index.

Rev. Bras. Ginecol. Obstet. vol.33 no.11 Rio de Janeiro Nowv. 2011

http://dx.doi.org/10.1590/S0100-72032011001100008
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eén san g

s
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Markers Ti

16 20

Tudi thai (tuan)

Triéu chirng lam sang cua TSG



Tam ca nguyét 2



Tién san giat

Su réi loan thai ky co lién hé voi
Khai phat mai
—> Cao huyét ap (>140/ 90 mmHg)

-=> Protein niéu (> 0.3 g/ 24 h)

sau 20 tuan thai

Brown MA et al.: The Classification and Diagnosis of the Hypertensive Disorders of Pregnancy: Statement from the
International Society for the Study of Hypertension in Pregnancy (ISSHF). Hypertens Pregnancy 2001; 20: ix-xiv



Cong cu chan doan TSG
“Tiéu chudn vang” c6 do nhay va do ddc hiéu thdp cho
danh gid tién trién bénh va do ndng ctia bénh

v &*.

« Chan doan lam sang hién tai dua vao cao huyét ap va dam niéu'-3
* Chung ta can Xét nghiém chan doan tién bo cho hgi ching phuc tap nay
* Do dam nieu sé khong chinh xac
* Bién chung TSG thuong xay ra truac khi protein niéu tang dang ké
» Tieu chuan chdn doan kém trong tién doan két cuc xau lien quan dén TSG *

- : -
% L A

'NCCWCH. (2010). NICE Clinical Guidelines No. 107; SACOG (2013). Obstet Gynecol 122, 1122-1131;

WHO: Geneva. (2011). WHO guidelines approved by the Guidelines %Zhang, J., et al. (2001). Obstet Gynecol 97, 261-267.
Review Committee;



Dau an tao mach trong bénh Iy Tién san giat

- Roi loan yéu 10 tao mach gay béenh TSG !
—Yéu t6 khang tao mach sFlt-1va l yéu 16 tién tao mach PIGF = T ti s6 sFit-1/PIGF
— Thai - cham tang trudng trong Tur cung, Me- xuét hién céc triéu chiang cua TSG

Normal pregnancy Pre-eclampsia
- . g o
i e e Vasoconstriction
. Vasodilation 9 s
CECDIECD
i e . N W s D N
SODTE CICH

® VEGF @ PIGF w sFlt-1 Y Flt-1

"Maynard, SE. et al. (2003). J Ciin fnwvest 111, 649-858.



PROGNOSIS

Prediction of Short-Term Outcome In
Pregnant Women with Suspected
Preeclampsia Study

Zeisler et al. Predictive Value of the sFlt-1:PIGF Ratio in Women with
Suspected Preeclampsia. New Engl J Med 2016;374:13-22



PROGNOSIS:

e Prediction of Short-Term Qutcome in Pregnant Women with Suspected Preeclampsia Study

T NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JANUARY 7, 2016 VOL.374 NO.1

Predictive Value of the sFlt-1:PIGF Ratio in Women

with Suspected Preeclampsia
Harald Zeisler, M.D., Elisa LIurba, M.D., Ph.D., Frederic Chantraine, M.D., Ph.D., Manu Vatish, M.B., Ch.B., D.Phil..
‘ Anne Cathrine Staff, M.D., Ph.D., Maria Sennstrém, M.D., Ph.D., Matts Olovsson, M.D., Ph.D.,

Shaun P. Brennecke, M.B., B.S., D.Phil., Holger Stepan, M.D., Deirdre‘Allegranza, B.A., Peter Dilba, M.Sc.,
Maria Schoedl, Ph.D., Martin Hund, Ph.D., and Stefan Verlohren, M.D., Ph.D.

New Engl ] Med 2016; 374: 13—22

e PIGF = placental growth factor; sFlt-1 = soluble fms-like tyrosine kinase 1


http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home
http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home
http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home
http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home
http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home
http://www.nejm.org/doi/full/10.1056/NEJMoa1414838?query=featured_home

Tom tit

PROGNOSIS la nghién ciru dau tién cho thiy rang ty 1é ELECSYS®
sFit-1/PIGF<38 rat hiru ich gitp dw doan ngan han TSG loai trir ¢ nhirng thai
phu co triéu chirng nghi ngo TSG

for ruling out for ruling in
preeclampsia within 1 week preeclampsia within 4 weeks

Ty 1é sFlt-1/PIGF >38 gitip di doan nhirng thai phu bi nghi nge TSG nao sé phat trien
thanh TSG trong vong 4 tuan téi

= NPV = negative predictive value; PIGF = placental growth factor, PPV = positive predictive value
sFlt-1 = soluble fms-like tyrosine kKinase 1



Association.

Hypertension @ e

JOURNAL OF THE AMERIC

New Gestational Phase—Specific Cutoff Values for the Use of the Soluble fms-Like
Tyrosine Kinase-1/Placental Growth Factor Ratio as a Diagnostic Test for Preeclampsia
Stefan Verlohren, Ignacio Herraiz. Olav Lapaire, Dietmar Schlembach, Harald Zeisler, Pavel
Calda, Joan Sabria, Filiz Markfeld-Erol, Alberto Galindo. Katharina Schoofs. Barbara Denk and
Holger Stepan



Ti so sFIt-1/PIGF: céong bo vao Thang 10,2013
Ho trg trong chan doan TSG

Early gestational phase

100%
Khéi phat som
(20+0 - 33+6 tuan) -
sFit-1/PIGF Ponhay | Do dic ol
hiéu :ﬁ; g
Ngudng loai trir 95.00% 94.00% ;
33 0% -
Ngudng xac dinh 88.00% 99.50%
85 20% -
S e ey 2

a5 1 2
sFIt-1/PIGF ratio

Stefan verlohren et al: hypertension. Published online October

28,2013



Ti so sFIt-1/PIGF : céng bo vao Thang 10,2013
Ho trg trong chan doan TSG

Late gestational phase

Khéi phat mudn e
(34+0 tuan - sanh) ,
- :
y ==
sFit-1/PIGF Ponhay | Do dic el .
hiéu 2 |
SEzE P |
NguGng logitrtr  gq 5504, 73.1300 Eon '
33 & ]
- - ' -
Ngung xac dinh 56 91g; 95.520% | '
110 o 4
|
0% - T T T i

1 z 3 W0 N 100 200 00
sFit-1/PIGF ratio



Ti s0 sFIt-1/PIGF

Dy dodn ngan han va ho trg chdn dodn TSG

TSG khéng xuat

TSG c6 kha nang xuit hién trong

Nhiéu kha ning TSG

hién it nhit mot
tudn

Tudi thai
(Tun)

]

34

20

&

110
Str dung cut-offs theo tudi thai, ty I& sFIt-1/PIGF gép phan ho tro chan doan va dw

doan ngan han cho TSG

L. Zeisler etal (2014). 20th COGI World Congress 2014 * Used in addition to other accepted diagnostic tooks and dinical information
2. Werohren et al (2014). Hypertension 63:345-352 PE: Preeclampsia; PIGF: Placental growth factor; sFlt-1: Soluble fms-like tyrosine kinase-1




Ty l¢ sFIt-1/PIGF giup quan ly
TSG

Ty Ié SFIt-1/PIGF thap khéng can ché dé quan ly chat

A

Routine visit

Low sFlt-1/PIGF ratio (< 38)

BN dwoc quan

z: ly ngoai tra, tai
44 kh?m Qéng
tuan dé kiém
0068 @9 tra:
sFit-1 - Pam niéu

- Huyét ap

Loai trir sw xuat hién TSG trong 1 tuan

* Roche Elecsys® immunoassay sFit-1/PIGF ratio PE: Preeclampsia; PIGF: Placental growth factor; sFit-1: Soluble

1. NICE (2011). Hypertension in pregnancy: the management of hypertensive disorders during pregnancy fms-fike tyrosine kinase-1
2. Stepan et al (2015). Uitrasound Obstet Gynecol 45:241-246



Ty 1€ sFlt-1/PIGF giup quan ly
TSG

Ty & SFit-1/PIGF cao doi héi ché do quan ly chat ché

Tai kham dinh ky

TSG s&m: ty |é sFlt-1/PIGF théap (>85)
TSG mudn: ty Ié sFit-1/PIGF cao (>110)

BN dwoc nhap vién
dé theo dbi:
Dam niéu (mbi
ngay) |
Huyét ap (it nhat
4l/ngay)
XN mau 2-3 lan/
tuan

+ Chirc nang than
+ lon d6
+ TPTTBM

+ Men gan

+ Billirubin
-BN uéng labetalol 2
lan/ngay

Nhiéu kha néng TSG hay cac bénh ly

lién quan @én banh nhau

* Roche Elecsys® immunoassay sFlt-1/PIGF ratio

1. NICE (2011). Hypertension in pregnancy: the management of hypertensive disorders during pregnancy. PE: Preaclampsia; PIGF: Placental growth factor; sFit-1: Soluble
2, Stepan et al (2015). Uitrasound Obstet Gynecol 45:241-2496 frns-like tyrosine kinase-1



Ty |é sFIt1-PIGF gitip chan doan phan biét TSG v&i cac roi
loan tang huyét khac trong thai ky

Ty 1& sFlt-1/PIGF & BN TSG/HELLP, Cao huyét ap thai ky, Cao huyét ap man va nhdm chirng khoe manh

B < 34 weeks = 34 weeks

1.000
500

200

58 28

sFit-1 / PIGF ratio [log]

| ..|_...... .
Hll

P )
B 3

= =]
=T R |

Controls PE/HELLP GH chrHTN

Ty 18 sFlt-1/PIGF c6 thé phan biét cac rdi loan tdng huyét dp khac nhau trong

thai ky
chrHTN: Chronic hypertension; GH: Gestational hypertension; HELLP: Hemolysis, elevated liver enzymes, low
Verlohren et al (2012). Am J Obstet Gynecol 206:58.81-8 platelets; PE: Presclampsia PIGF: Placental growth factor; sFit-1: Soluble fms-like tyrosine kinase-1




Ty |é sFlt-1/PIGF giup xac dinh thai phu thuéc nhém nguy co
cao c6 céc két cuc bat lgi cho thai ky

TSG sé&m: ty |é sFlt-1/PIGH >85

TSG mudn: ty |é sFlt1-/PIGF cao > 110

00000

00000

00000

00000 00000
SFlt-1 PIGF

Két cuc bat loi
- Nhau bong non
- Tang men gan
- Gidm tiéu ciu
- Thai nhd hon tudi thai
- Bé&t thwong Doppler DM tilr cung

Thai phu co ty lé sFlt-1/PIGF cao c6 nguy co’ cao co cac

két cuc bat loi cho thai ky

1.  Verichren et &l [2014). Hypertension 63:346-352
2. Ranaet al (2012). Circulation 125:911-919 PE: Presclampsia; PIGF: Placental growth factor; sFit-1: Soluble fmis-like tyrosine kinase-1



Ty |é sFlt-1/PIGF cho biét nguy co’ phai cham drt
thai ky so'm

Thoi gian cho dén CDTK & BN bi TSG/HELLP Thai gian cho dén CDTK & BN bi TSG/HELLP

< 34 tuan >= 34 tuan
100 - 1007
sFIt-1/PIGF > 3 quartile (n = 17) sFIt-1/PIGF > 3™ quartile (n = 24)
g 30 - sFIt-1/PIGF < 3™ quartile (n = 52) g 80 sFit-1/PIGF < 3™ quartile (n = 71)
o [ 8
= =
& 60 = 601
~— ]
£ g
< 407 £ 407
3 3
g 207 S 20-
E £
o =]
g D i ] ] 1 ] | || g 0 L T T T T T
1 2 5 10 20 50 1 2 5 10 20
Days from visit to delivery Days from visit to delivery

HELLP: Hemolysis, elevated Iiver enzymes, low platelets:
Verlohren et al (2012). Am J Obstet Gyneco! 206,58:21-8 PE: Preeclampsia; PIGF: Placental growth factor; sFit-1: Soluble fms-like tyrosine kinase-1



Loi ich kinh té



sFlt-1/PIGF ratio

HO tro trong du bao ngan han

sFIt-1/PIGF loai trir s xudt hién cia TSG trong vong 1 tudn, giup giam sd trwérng hop
nhéap vién. Do d6, thai phu tranh dworc stress do viéc theo di, nam vién.

Hon nira, giup giam cac chi phi khéng can thiét, nha 1dm sang cé thé tip trung cho céc
trwro'ng hop nguy co hon

Supporting statements

Ty 18 sFIt-1/PIGF <38 (b4t ké tudi thai) gidp loai trir sw xuat hién TSG trong vong 1 tudn ké tiép, cho phép tran an
BN va BS. Hon 80% BN thudc v& nhém nay cd thé kham thai dinh ky, su t3p trung theo dbi va chdm soc danh cho
nhom nguy co cao
St¢ dung test sFlt-1/PIGF dé tdm soat va du bdo TSG duoc khuyén cdo bai German clinical and diagnostic
guidelines (DGGG)

- Dung sFlt-1/PIGF lam giam chi phi y t& do giam s8 BN nhép vién

1. Stepan et al (2015). Utrasound Obstet Gynecol 45:241-24 4. Strunz-McKendry et al (2014). 20th COGI Worid Congress 2014
2. Zeisler et al (2014). 20th COGI World Congress 2014
6. DGGG Clinical and Diagnostic Guidelines in Hypertension in Pregnancy (2013, GBP; British pound; PE: Preeclampsia; PIGF: Placental growth factor;

diagnostic details updated 2014). Available at:

(NLL] kel W] ] J LA H -

sFit-1: Soluble fms-like tyrosine kinase-1




Ty |1é sFIt-1/PIGF gitp giam chi phi nho cai thién doé
chinh xac cdia chan doan TSG

Véi ty |é sFlt-1/PIGF : V&i ty 1é sFlt-1/PIGF : Vé&i ty |é sFlt-1/PIGF :
Giam ty 1€ am tinh gia : 67% Giam ty |é 4m tinh gia : 67% Giam ty 1& am tinh gid : 91%

Giam ty lé dwong tinh gia: 71%  Gjam ty 1& dwong tinh gid: 71%  Gidm ty 18 dwong tinh gid: 63%

Chi phi tiét kiém/ BN: Chi phi tiét kiém/ BN: Chi phi tiét kiém/ BN:
945 bang Anh 637 Euro 1215 USD

Chi phi tiét kiém/ nam: Chi phi tiét kiem/ ndm: Chi phi tiét kiém/ nam
730 triéu bang Anh 436 triéu Euro 4.8 ti USD*

Hadker et al (2010]. J Med Econ 13:728-737 *Calculated from number of births in the USAin 2013 (3,332,181)
Hadker et al (2013). Hypertens Pregnancy 32:105-119

Schnettler et al (2013). B/OG 120:1224-32

COC (2013). Births and natality. EUR: Eurc; GBP: British pound; PE: Preeclampsia; PIGF: Placental growth factor;
Awailable at httpy/ fwww.cdc.gov/nchs/fastats/births.htm Last accessed June 2015 sFit-1: Soluble fms-like tyrosine kinase-1; USD: Unites States dollar

hall S .



XU TRI



M6 hinh quan ly TSG nang

XAC DINH TSG NANG <34 TUAN

cO

K—

24-48g: THEO DOI
Nhap vién, danh gia, tw van
Corticosteroids,
magnesium, ha ap
Theo ddi strc khoe me va
thai

=

KHONG

|

Cham dirt
thai ky

Xem xét chong chi dinh
kéo dai thai ky
San giéat, Phu phéi, Réi loan
déng mau, Vo/Thiéu niéu,
Nonreassuring fetal
assessment

Panh gia strc khoe thai
moi ngay
banh gia tinh trang me
thuwdng xuyén

Néu c6 bién chirng




CAM ON SU CHU Y LANG NGHE

b b




