TS-BS HOANG TH| DIEM TUYET
GB BENH VIEN HUNG VUONG



Tién san giat

J-rTién san giat (TSG) la mét hoi chirng voi
nhiéu rdi loan chirc ndng cac co quan do
giam twdi mau co quan, thtr phat sau
hién twong co that mach va hoat hda cac
yéu to ndi mach

m TSG chiém 2-6% céc thai ky, tai VN:
2,34- 4%






Tien san giat

m TSG |a nguyén nhan t&r vong me 16%
& cac nwde da phat trién, VN 29%
(2011), 25% & 32 tinh thanh phia Nam
(2013)

m Hon 50% cac triwdng hop tir vong do
TSG la co thé ngan ngwa duwoc (Berg et
al 2005)

m TSG gay tr vong chu sinh 25%



CAP1: TAM SOAT

« Xac dinh thai ky nguy co cao
XN tdm soat TSG s&m

= CAP 2: PHAT HIEN SOM TSG- DIEU TRI TRANH

S i‘\_ S CHUYEN SANG TSG NANG

~.000, CAP 3: DIEU TRI HIEU QUA- PNGU'A BIEN CHUNG
4 * Cham dut TK
A « Piéu trj ho tro
 Chuyén tuyén an toan




Dw phong cap 1
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CAN THIEP DY’
PHONG



Dw phong cap 1

m Xet nghiém sang loc so'm



Dw phong cap 1
|

= Khuyén cdo WHO 2012 vé cac bién
phap duv phong cap 1 TSG
Aspirine liéu thap, trwdc 20 tuan tudi
thal



T , ,
Dw phong cap 2: Chan doan

som TSG, phat hién Kip thoi
TSG nang



Sw phan dinh TSG nhe va TSG nang c6 thé SA|

vi cAc triéu chirng TSG nhe c6 thé dién tién

nhanh chong sang TSG nang

Williams Obstetrics, 23" edition, 2010



Panh gia lam sang trén thai phu ‘
Quyeét dinh |1am sang trong quan |y tién san
giat

I Khuyén cdo sanh!?
: Kéo dai tudi thai khi co thé?

Dy phong cho phu
nlr c6 nguy co’ ?

TSG kh&i phat sém TSG kh&i phat
| | muon |
12 24 38
Nguy co ctia me ! I Nhiéu Trung binh it
12 week I
SCan
20 week

1st prenatal appointment:
assessment of risks

scan

1 Steegers EAP et al. Lancet 2010;376:631-44
2 Hypertension in pregnancy: the management of hypertensive disorders during pregnancy, 2011, NICE guidelines



Dw phong cap 1 la bwéc ho trg cho
dw phong cap 2, cap 3

‘ = Dy phong cap 1 la buéc ho tro' cho dw phong cap 2 nham xac dinh
nhom thai phu c6 nguy co cao can theo doi va cham séc ky hon
= Dy phong cap 2, cap 3 la mét giai doan doc lap véi ket qua dw
phong cap 1 va dwoc thwe hién doc lap bat cr khi nao thai phu
bi nghi ngo TSG.

sFIt-1/PIGF ratio

Aspirin treatment

Follow-up in 2nd Follow-up in 3rd

High risk Close monitoring trimester trimester

1st trimester Referral to
screening specialists
(all pregnancies)

Follow-up in 2nd Follow-up in 3rd
trimester trimester

Low risk




Chan doan va phan tang nguy co TSG da dwoc
cai thién vé&i xet nghiém sFlt-1/PIGF

= Mang dén nhiéu lgi ich vé kinh té y té
cho thai phu



Quan ly bénh nhéan Tién san giat
Chan doan duwa trén cac trieu chtrng khong
dac hiéu sé khong du chinh xac

| TSG la nguyén nhan hang dau dan dén bénh suat va tor
suat me va bé trén The giéi *

Chan doan 1am sang dwa vao CHA va
protein niéu!

= Protein niéu khodng chinh xac va bién chirng TSG c6 thé xay ra
trwdc khi xuat hién protein niéu?

m Theo nhirng guidelines tr 2013 da cap nhat va ho tro cho chan doan
Tién san giat dwa trén CHA va céc triéu chirng khac do rdi loan

chirc ndng cac co quan cla me (bao gdm ACOG?2, ISSHP3)
1. Stepan, H., et al. (2015). Ultrasound Obstet Gynecol 45, 241-246
2. ACOG Task Force on Hypertension in Pregnancy (2013). Obst & Gynecol 122,1122-1131

3. Tranquilli, A.L., et al. (2014). Pregnancy Hypertens 4, 97-104
ISSHP: International society for the study of hypertension in pregnancy; ACOG: American college of obstetricians and gynecologists



Cut-offs sFlt-1/PIGF dac hiéu theo tudi thai
tién lwong ngan han va chan doan TSG

| Tién lwong ngan han H6 tr chan doan’

BN sé khéng o TSG va céc réi loan
phét trién TSG 3 0 PN AL TSETee) & lién quan dén nhau
A tuan .
trong 1 tuan? thai?
Tu6i thai L l .
(Tuan) : : Kh?,l
<38 | : 2 110 phét
.' ! muon
34
| 5 Khéi
<38 i : > 85 phat
20 ; som
38 85 110 sFIt-1/PIGF ratio

cut-off dic hiéu theo tudi thai

*Used in addition to other accepted diagnostic tools and clinical information

1. Zeisler, H., et al. (2016).N Engl J Med 374(1), 13-22
2. Verlohren et al (2014). Hypertension 63, 346-352



Ti so sFIt-1/PIGF ho tro’ loai trir TSG trong
1 tuan & thai phu nghi ng® TSG
Gidm chi phi diéu tri

Tién lwong ngan han TSG / SG / HELLP
Loai triv 1 tuan

Cut-off 38 giup ‘loai trir ’ TSG trong (Validation cohort, n = 550)*"

1 tuan ttr 1an kham thai dau tién: BS

= R cut-off sFIt-1/PIGF 38
2an BN GU’Q’C yen i NPV (95% CI 99.3% (97.9 - 99.9
Giam nhan lwc va chi phi nhap vién (95% C1) 3%(97.9-99.9)
Sensitivity (95% CI) 80.0% (51.9 - 95.7)
Specificity (95% CI) 78.3% (74.6 - 81.7)
Cl: Confidence interval; NPV: Negative predictive value; HELLP: 1. Hund, M., et al. (2014). BMC Pregnancy and Childbirth 14, 324
Hemolysis, elevated liver enzymes, low platelets 2. Zeisler, H., et al. (2016). N Engl J Med 374(1), 13-22

* Complete data results (1,050 subjects)




Ti s0 sFIt-1/PIGF hé tro xac dinh TSG trong
4 tuan & thai phu nghi ngo TSG
Gilp quén ly tét thoi gian bénh nhan

Cut-off 38\git’1p ‘xac dinh’ TSG
trong 4 tuan- tap trung dung thai
phu can cham séc

Cl: Confidence interval; PPV: Positive predictive value;
* Complete data results (1,050 subjects)

Tién lweng ngan han TSG / SG / HELLP
Xac dinh trong 4 tuan
(Validation cohort, n = 550)"

SFlt-1/PIGF ratio cut-off 38
PPV (95% Cl) 36.7% (28.4-45.7)
Sensitivity (95% CI) 66.2% (54.0-77.0)

| Specificity (95% Cl) | 83.1%(79.4-86.3) |

1. Zeisler, H., et al. (2016). N Engl J Med 374(1), 13-22




Loii ich kinh te y té nhé
chan doan som TSG

+

= Phwong phéap va tiéu chuan cham soc

— M@ hinh tac ddng ngan sach, ding mét phan mém phan tich so
sanh hai mé hinh thtr nghiém TSG:
m Thyc hanh chuan & UK/German bao gom XN mau, nwéc
tiéu, do huyét ap va siéu am Doppler PMTC

m Thyc hanh chuan @ UK/German + do PIGF, sFlt-1 (Elecsys®
platform) ttr tuan 20

— Ca NICE va DGGG guidelines yeu cau cac bac si phan tang
bé&nh nhan vé nguy co cao ddi v&i TSG khi xac dinh thoi ky
mang thai cua bénh nhan va danh gia tinh trang strc khoé

— Thai phu c6 nguy co cao TSG sé dwoc theo doi thwong xuyén
hon cho dén khi chan doan dwoc TSG bat dau tr tuan 20



Ung dung XN moi néy & Anh, hé thong chém‘s()c
strc khoée quoc gia tiet kiem 730 triéu Bang hang
nam va Durc tiet kiém dén EUR 436 triéu/ nam

‘k. : B im f novel PE in
Budpet impact of novel PE test in the UK Helgeft v greleis ey Tore (e
Germany
= :
m Standard practice Novel PE test SR Esies ekl A=
2,000
2,800 =
&’ 2400 =) L
O o
8 1,600 -
Z 1,200 @ 800
2 8
S 800 o400
g M ¢ -
e 0 : : . 0 . :
E‘\" Paltigggs) El?]ﬁe';t;E Paﬁ;Ent? Vk\'im All patients Patients  Patients
n=1, withou s _ . .
risk factors  factors (n = WlthOUt = _WIth P
(h=850) (n = 150) 1,000) risk factorsrisk factors

(nh = 900) (n = 100)

Hadker N, Garg S, et al. (2010). J Med Econ 13(4):728-37; Hadker N, Garg S, et al. (2013). Hypertens Pregnancy 32(2): 105-119



Panh gia kinh tée cua ti s6 sFlt-1/PIGF
trén TSG

A UK NHS payer perspective
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Dw phong cap 3

m Diéu tri TSG nang hiéu qua tranh cac
bién chirng cho me va thal



Khi nao cham dit TK??




Nghién cutru

= GIA TRI CUA Ti SO SFLT1/PLGF
TRONG TIEN LUONG KET CUC
THAI KY O BENH LY TIEN SAN
GIAT VOl TUOI THAI 28-32 TUAN

= Ch0 nhiém dé tai: BS. Hoang Thi Diém Tuyét
BS. L& Quang Thanh
m Noi thwe hién nghién ciru: BV Tw Di



Phwong phap nghién ctru

= Nghién ctru doan hé tién ctru
= SO lwong mau: 342
m Tudi thai: 28-32 tuan



Két luan cta nghién ciru

+

= Thai phu bi TSG ltic tudi thai< 32, ti s0 sFlt-1/ PIGF
tien lwong két cuc thai ky trong 1-7 tuan. B4 chinh
Xac cua xet nghiém nay cao hon cac phwong phap
hién tai va (rng dung gitp phan tang va quan ly
nguy co .

= Thai phu c6 ti s0 285-> c6 thé kéo dai tudi thai 1,2
tuan

= Thai phu c6 ti s6 < 85-> ¢ thé kéo dai tudi thai 7,48
tuan



Diéu tri TSG-SG

_iC_hém dirt thai ky la dieu trij triét dé

Cham dut thai Cham dt thai

ky Qua som ky Qua tré




CAN THIEP NGAY
(trong vong 72 gio)
C0 1 trong cac triéu
chitng

CAN NHAC THEO
DO

Co 1 trong cac triéu
chtng

ME

HAC khong kiém soét

San giat

TC<100,000

AST, ALT> 2 lan bt + dau TVj, ha
swon phai

Phu phéi cap

Suy than

Nhirc dau, thay dbi thi giac
Nhau bong non

HA kiém soét

Thiéu niéu dwoc giai quyét don
thuan bang dich truyén

AST, ALT tang trén 2 lan bt
nhwng khong dau TV hay HSP

THAI

Nhip giam mudn
Biophysical profile<4, lam
2 lan céach nhau 4g

Chi s6 6i <2

Trong lwgng thai dgSA <
5th pertentile

Dao nguwoc song tam
trwong Bm rén

Biophysical profile > 6
Chi s6 6i >2

Trong lvong thai dgSA >
5th pertentile

Cambridge university, 2007
Pre-eclampsia Etiology and clinical Practice




Két luan

+

m TSG tai bién san khoa

s Nguyén nhan t&r vong me va so’ sinh

= Hon 50% t& vong me do TSG co6 thé
tranh khoi

= Dy phong va tién lwong tot TSG gop

phan gidm t& vong me va so sinh tai VN
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