Ho6i nghi khoa hoc Nhi khoa Bé&nh vién Nhi Pong 1 — Ngay 21/9/2019

Cuwong giap bam sinh
vai tro cua cac chuyén khoa trong quan ly va xu tri
Nguyén Thu Tinh

BO mon Nhi, Pai hoc Y Dugc TP.HCM
Khoa Hoi strc So sinh, Bénh vién Nhi dong 1
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* Dai cwong vé cuwong gidap bam sinh
* Ca lam sang va ban luan

*Thong diép
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 '. Bénh Graves me = Graves thai vatrése sinh
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TRADb - Stimulating

* T&* vong thai

* Tim thai nhanh

* Phinh giap thai

* Sinh non / nhe can

* COthé sdmtir TCN Il T
Matsumoto T. 2013 0,2% thai ki/ 1-5% con Pop V.J. 2003

Polak M 2004

* Tim nhanh
* Suy tim
 Cham tang can

Con chdm phét trién

Davis L.E. 1989 Tamaki H. 1988

e Suy giap

* Suy giap -TRAb — Blocking
- -Thudc ‘




) Ca lam sang — bénh sty

 Gai, 10 ngay tudi, nhap vién: thd mét.

* Bénh 2 ngay: quay khoc nhiéu, bt rirt, thd mét, khéng sot hay ho.
Tho mét hon 2> ND1.

* Con 2/2, sinh thuong, du thang, CNLS 3500g. San khoa: binh
thuwong, xuat vién cung me ldc 4 ngay tudi, bd me hoan toan.

e Con dau sinh 2017, mat ldc 10 ngay tudi nghi sac sitra. Bé quay khdc
nhiéu, ngwng tim ngung thd trudc nhap vién.
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) Ca lAm sang — bénh str
* Me phat hién Graves nam 2016, theo ddi dinh ky tai BV CR, khong

xét nghiém TRAD.

* PTU 100mg/ngay (TCN 1), 50mg/ngay (tir TCN Il), chirc ndng tuyén
giap binh thuong. Sau sinh: Methimazole (MTZ) 10mg/ngay.

* Khdng dugc tu van vé thai ky nguy co cao, kha ndng bénh ly tuyén
gidp cua con, cach thirc theo doi va tai kham sau sinh.
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149 Nguyén nhan cwéng giap bam sinh
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e Mién dich: me cudng gidp do khang thé TRAb tir me
(Graves, viéem giap Hashimoto) +++ o« 200, sisrgass wietal 2015

e Khdng mién dich: dot bién gen
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' Vai tro chuyén khoa nadi tiét

e Xét nghiém TRAb cho bénh nhan cuong giap.
* TRAb cao 3x binh thuvong (# 5 IU/L): thai ky nguy-€e-cao.
* Propylthiouracil TCN | = imidazole TCN 11, Il

 Chinh thudc khang giap thich hop.

Luton D. et al 2005 '
. Illouz F. et al 2018. ‘



) Vai tro cua san khoa

* Dinh lwgng TRAD luc j =

Neurolation Neurogenesis and gliogenesis Neuronal migration
;i

Cerebellum

20-24 tuan e

* Cuong /suy giap thai p——

Gian cell proliferation

* Me TSG. —

Fetal
~ . " FT4
e fT4, TSH moi 2-6 tuan: —
? ~ \ FT4
fT4 @ ngudng binh
First trimester Second trimester Third trimester

thuong cao.
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) Ca Iam sang — luc nh3p vién NP1

* Bt rit, hong vira/KT, SpO, 86%, thé co 16m ngwe 80 I/p, mach rg,
déu 210 I/p, gan # 4 cm, khdng phu.

* A: Viém phoéi nang. T/d tim bam sinh.

* Thd nCPAP = NKQ tho may 9 gio sau vi tho co [6m hon va tim 220
|/p. khang sinh Cefotaxim + Gentamycin, Dobutamin, nu6i an tinh
mach.
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/) Ca lam sang — két qua xét nghiém-ban dau

* BC 14,7k/ulL, Hct 55%, TC 201k/uL, CRP 0,26mg/L. lon d6 va duong
mau binh thuvong. KMBbM: pH 7,252; PCO, 16,2; BE -20,3. Lactate
mau 8,89 mmol/L.

e Sang loc suy gidp bam sinh: (-)

* Troponin |: dwong yéu.

* Sang loc 73 bénh RLCH bam sinh: (-)
* Test nhanh HIV (-)
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qua xét nghiém-ban dau

Ngay sinh: 28032019 Gioi: Nu

Bio hiém y té ‘D Cén niing: BENH VIEN NHI DONG [
Ch‘q dodn : - Cao 4p phéi (Két qua tai giur
TM - Thét phii (Rv): mm -
-DMC (A0): 9 mm
- Nhi tréi (LA): 11 mm
............ - Bién 49 mg van: mmise
2D  -situs: litus
Binh thudmg
hé théng  Binh thuomg
Binh thudng
Nguyén ven
Quai DMC:  bén.
BMP: Vong van:

Khong gian .
- Mém mgi v

Vong van 2 14
DT mé van 2 I:

A 08 m/s E/A - Gd.Max 2.6 mmHg Moy: mmHg
-’mm 214 () Dy Proto: Meso: Holo: Vmax: m/s Gp: mmHg
Hepvan2li: (-) S 15 van cm2
09 m/s (PHT): - Gd.Max: 3.3 mmHg
2 () DT 18 van: cm2
: (-) D§: PHT m/s EDT cm/s DFO: mm
Mirc d§ lar dong phun ngugc: D

m/s - Gd.Max mmHg Moy: mmHg
Dy: 2/4 Vmax: 35 m/s PAPs: 55 mmHg
08 5 -Gd.Max 2.5 mmHg Moy: mmHg
. H& van DMP () Dj: PAPm: mmHg PAPd: mmHg

S:

g qua véch lién nhi: ()
wdmg qua véch lién thit: ()
PM, ludng théng: ()

Ak ( =l

Khoa tim mach: ciu truc tim binh
thwong, PAPs 64-70mmHg.

tim to, khéng ton thwong nhu mé.
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- ké t qua xet nghlem ban dau
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H Chan doan la gi?

* Viém ph&i — nhiém trung huyét.
e Tim bam sinh — suy tim.

* Viém co tim — suy tim.

* RGi loan chuyén hod bam sinh.

e Cudng giap bam sinh — suy tim.
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%j’ Kho'i phat cwong giap o tré so-sinh

A
T

* Me khdng dung thudc: 1-3 NGAY rapendieckr 2009
* Me dUng thuéc: 3-20 ngéy (7-10 ngéy) Zakarija M. 1983
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Levy-Shraga Y et al 2014
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Biéu hién lam sang

Low birth weight for gestational age (intrauterine growth restriction) [26]

Premature birth

Microcephaly (may be a manifestation of accelerated brain development with premature completion of
neuronal morphogenesis)

Frontal bossing and triangular facies

Warm, moist skin

Irritability, hyperactivity, restlessness, and poor sleep

Tachycardia with a bounding pulse, and sometimes cardiomegaly, cardiac arrhythmias, or heart failure

<= _Persistent pulmonary hypertension (rarep

Fetal hydrops (uncommon)

Hyperphagia, but poor weight gain, and increased frequency of bowel movements
Hepatosplenomegaly

Diffuse goiter, usually small, but occasionally large enough to cause compression of the airway
Stare and occasionally exophthalmos (presumably true Graves' ophthalmopathy)

uation-and-management-




B Chan doan

e Chirc nang tuyén gidp (nhap vién): TSH < 0,008 (0,32 - 5) uul/mt; fT3: >
20,0 (1,71-3,71) pg/mL va fT4: 4,68 (0,71-1,85) ng/dL.

e Xét nghiém: TRAb me 37,6 va con 11,35 (<1,22) IU/L.
e Cady mau: (-)

* Chan dodn xac dinh: Cao ap phoi, cuwdng giap so sinh.
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Di&n ti€n nhip tim va xét nghiém

350 B Tim mBachcidu mTi€uciu mlactate MNH3 mBD
300 —
250 120 —
210 501 200
200 E
150 131 125 135
100
68
>0 20.3 I
14.7 8.89 * 13 10.7
0 [ ] m B - 27
N2 N3 N9 N11
(10 ngay tusi) Ngay sau nhap vién
N MTZ Rat NKQ > KT MTZ
t NKQ sau 9 gio Propranolol Ngwng Propranolol

L
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'Dién tién chia TSH, fT4

M TSH (WU/mL) = fT4 (ng/dL) = TRAb (IU/L) 11.35
10
3 7.7
TRAb me: 37,6
6 4.86 5.11
3.91
4
5 , 0.6
0.78 0.84 0.74 0.638 / 0.6D.71
0.42
0 <0.0 0.00Gyy — 0.05 0.013y Ofi - —_—
10 ngay 21 ngay 1 thang 1.5 thang 2 thang 2.5 thang 3 thang 4.5 thang
Propranolol
MTZ MTZ

Ngwng Propranolol

idism should be investigated when the TSH level is below 0.1 mU/L.
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) Tién lwong

* Ty khoi trong 3 thang.
* T&r vong # 15% néu khdng phat hién va diéu trj thich hop.

* Liu dai: tdng dong, cham phat trién tri tué, tudi xwong tién

trién sdm, hop so déng sdm.
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Vai trd cla nhi so sinh

. TRAb, fT4, TSH ldc sinh = 5-7 ngay tubi.
* CO triéu chung:
= Thiamazole /Carbimazole 0,2 -0,5 mg/kg/ngay, chia 2 X 3-12 tuan (TRADb (-)) *
Propranolol 2 mg/kg/ngay, chia 2 (tdng hoat giao cam) x 1-2 tuan.
" Pap rng: 24-36 gio diéu tri.
= Duy tri: chd y suy gidp do thudc.
« Khdng triéu chirng: chu y bién chirng 1au dai
= Suy tim.
" Thop dong som.

» Chdm phat trién tdm — van.
;







‘: Thong diép

* Me cuong giap: anh huvong |én thai va tré so sinh.
* Muc tiéu: gitt me binh giap, danh gia cwong giap & con.

* Tiép can phoi hop lién chuyén khoa: N6i tiét — San — Nhi so sinh
trong quan ly, theo doi thai phu va tré so sinh.
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