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BAO CAO TRUC}NG HOP
GAN THOAI HOA MO CAP TRONG THAI KY

Tom tat

Trong thoi ky mang thai, tinh trang bénh ly gdy
ra sy bdt thudng cta xét nghiém chdc ndng gan cdn
phdi dugc phan biét véi nhing thay déi sinh ly binh
thuong . Trong s6 cdc nguyén nhdn khdc nhau cta
réi logn chiic ndng gan bénh ly, gan nhiém mé cdp
tinh cua thai ky ( AFLP ) khéng phé bién so vdi tién
san gidt va héi ching HELLP . Chdn dodn sém va
chdm dut thai ky nhanh chéng la can thiét dé dam
bao tinh mang me va thai nhi. Chung téi bdo cdo
trudng hop mét phu nir 32 tudi bj gan thodi héa mé
cdp trong thai ky véi hoi chiing réiloan chic ndng da
coquan (MODS ) doi hdi phai chdm séc ddc biét mdc
du da dugc chi dinh chdm dat thai ky nhanh chéng.

1. Dat van de

Trong thaoi ky mang thai, bénh ly gay ra bat
thuong chic nang gan can phai dugc phan biét
vGi nhiing thay ddi sinh ly binh thudng. Trong céc
nguyén nhan khac nhau gay réi loan chic nang
gan bénh ly, gan nhiém mé& cap tinh trong thai ky
(AFLP) la hiém gap so vdi tién san giat, héi ching
HELLP. Ch&n doan sém va cham dut thai ky nhanh
chéng la can thiét cho tién lugng clia me va thai
nhi té6t hon, viéc x{ tri hoi ching réi loan chic
nang nhiéu co quan (multiple organ dysfunction
syndrome -MODS) doi hdi phai cham soc dac biét,
mac du da cham dt thai ky.

2. Chung 16i bdo cdo truong hop phy
ng 32 tugi bi AFLP.

Bénhnhan PhanthiXTvaoviénlic20h 13.02.2016.
LdVv:Thai 37 tuadn. Pau bung. SP mang thai lan thi 1V,
para 0030, theo KCC khoang 37 tuan, khau eo tc luc
thai 14 tuan, da dung 2 liéu Dexaron thuic ddy truéng
thanh phéi. Trudc khi vao vién 1 tudn bénh nhan
chan an, budn nén, khé ngd xin nhap vién.

SA mét thai da trudng thanh, dau ha vi, P 2750q.
Nhau bam than mat sau, dé truéng thanh lll. CTG:
NTTCB 142/ph, DBNT 5-15/ph, nhip gidm(-), nhip
ting(-). CCTC 2/10ph.
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Abstract

In pregnancy, pathological conditions causing
abnormality of liver function tests need to be
differentiated from normal physiologic changes.
Among various causes of pathological hepatic
dysfunction, acute fatty liver of pregnancy (AFLP) is
uncommon compared to pre-eclampsia and HELLP
syndrome. Early diagnosis and prompt termination
of pregnancy is necessary for better maternal
and foetal outcomes. We present a case report
of a 32-year-old woman with AFLP complicated
by multiple organ dysfunction syndrome (MODS)
requiring intensive care in spite of prompt
termination of pregnancy.

XN mdu: 13.2.2016. BC 14,2 G/I HC 46T/ Hb
130g/L TC 98G/l, Nhém O, Rh+, HBsAg(-). Glucose
2,58mmol/l, urea 6.0, creatinin 139umol/l, SGOT 82,9,
SGPT 127U/I, K+ 4,01, Na+ 125, Cl-92,7mol/l, BILTP
239,3, TT 208,0, GT 31,3umol/I. Chic ndang déng mau:
TC 98G/l, d6 tap trung gidm, Co cuc mau khéng hoan
toan, MC 5ph, MD 11ph, TG PT/TG Quick 19, INR % 44,
APTT 59. KL: RLCN d6ng méu ndi ngoai sinh

SA gan tdng am lan tda, chua thdy t6n thuong khu
trd. KL Gan nhiém m&

Bénh nhan dugc chan doan Thai lan 4 (0030), 37
tuan chuyén da/ Thoai hoa mé gan cap

Chuyén mé 14y thai luc 9h30 14.02. 2016. M&
ngang doan dudi Iy ra 1 bé GAI 2400g, AS: 7/1ph,
8/5ph, nudc 6i vang. Thudc sau mé: Ringer lactate
1000ml, duy tri Glucose 10% 1000ml. Khang sinh.

Theo déi tai don vi héi stic tich cuc.

Ngay thd 1(14.02.2016)

Bn tinh, mét nhiéu, s6t 39,5-40°C, M 150/ph,
HA 130/ 80mmHg. V&t mé cb it mau dd tuci, am
dao it mau da lodng. Nudc tiéu 50ml vang sdm. XM
mau: Glucose mm 5,5mmol/I. Bil TP 208u/l. Creatin
140Umol/I Tiéu Cau 70G/I

Hoi chdn Chan doan: Suy gan cap/ HC gan than/
Hau phdu MLT / Thoai héa m& gan cép. Tién lugng
rat nang.
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BAO CAO TRUONG HOP

XU tri ha sot, duy tri Glucose 10%, Plasma tuai
3 dv, Moriheparin, vitaminK, Lasix 20mg, diéu
chinh khang sinh theo chiic nang than.

Ngay thu 2 (15.02.2016) Bn tinh, M 116/ph, T
37,3°C, HA 124/74mmHg, con mét, da vang dam,
két mac mat vang. KQXN: Glucose mm 5,5mmol/l,
GGT 109,3u/l, LDH 456u/l, Protein 39,2 Albumin
19,6g/l, NH3 77,8umol/l, BC 18,5g/1, HC 2,99T/I,
Hb 8,7g/l. SA Gan nhiém m& d6 I, Dich tu do
khoang phuc mac lugng it.

XU tri  Glucose 10%, NaCl d&ng truong
chuyén Tm, Lasix 20mg, plasma tuai 3dv, Biseko
(Albiomin) 20%. 3 lo, Moriheparin 8,5%.500ml,
Ranitidin 50mg, khang sinh Tienam 0,5. 2 lo/24h

Ngay thi 3-6 (16.02- 19.02.2016). Bn tinh, da
va két mac vang, T° 37-38°C, M 120-130/ph, HA
120/70- 130/80 mmHg, bn cdm giac khde hon,
an uéng dugc. NT 3000-4500ml/24h. XN: Glucose
mm 6,0, NH3 70.8, Urea 7,3, creatin 76umol/I,
protein 41,1g/l, albumin 30g/l, Bil TP 307,4, TT
261,9, GT 45,5. BC 16000, HC 2,33, Hb 69,2,
Hct 21,12, TC 48G/L. CNDPM: RLCN déng mau ndi
ngoai sinh

XU tri Glucose 10%, Morihepamin, Albiomin,
Tienam

Ngay thd 7-16 (20.02-03.03.2016). Diéu,tri
theo doi tai khoa phu san, duy tri Glucose 10%,
albiomin, khang sinh.

Tng céng trong qua tinh diéu tri da si dung:
huyét tuong tuci déng lanh 13 don vi, Héng cau
khéi 6 dv, moriheparin 100ml

04.03.2016 Bénh nhan cdm gidc khoe, vang da
vang mat giam nhiéu, khong sét, an uéng di lai
thuong. KQXN Ty prothrombin 92%, Urea, creatin,
SGOT, SGPT, BC binh thuong, HC 3,3, Hb 99, BiIl
TP 396, TT 334, GT 62. Xuat vién 04.03.2016 (sau
m& 16 ngay).

3. Ban luén

Tién s&n giat v6i su tén thuang gan, héi chiing
HELLP, va AFLP thudng c6 biéu hién cu thé, dic
biét 1a quan hé vdi tudi thai, tuy nhién,cé nhiéu
diém tuong déng vé 1am sang va bat thudng vé
xét nghiém, do d6 doi khi khé phan biét.

Cac biéu hién cua tién san giat thudng dugc
thdy trong nita sau cua thai ky, trong khi cac triéu
ching cla hdi ching HELLP va AFLP thudng
xuat hién trong ba thang cudi [1-3]. Ty 1&é mac
héi ching HELLP la 1: 5000, cao hon cGia AFLP:1:
15.000([6].

TRUGNG QUANG VINH, HOANG THANH TUAN

Vang da trong khi mang thai c6 nhiéu nguyén
nhan nhu & mat, sé6i mat, viém gan siéu vi, tién
san giat c6 hodc khong cé héi ching HELLP, va
AFLP. U mat trong gan cua thai ky c6 thé thay &
quy ba nhung ngta va ndng d6 bilirubin huyét
thanh hiém khi cao hon 6mg / dl. S&i mat c6 thé
xay ra bat ct lic nao trong khi mang thai va dugc
di kém v@i dau & ha sudn phai, sét, va thudng
dugc chdn doan qua siéu am. Viém gan virus
cap tinh trong thai ky la mot bénh toan than vai
s6t, budn nén, n6n, mét moi, vang da, tuy nhién,
néng do aminotransferase tang ré rét (> 500U /
lit). T4t ca cac nguyén nhan nay da dugc loai tri
trong trudng hop cla ching téi qua biéu hién co
ndang, cac triéu chiing lam sang va can lam sang.

R&i loan déng mau nang[4], vang da, bénh
ndo gan, dich 6 bung nhiéu (ascitis), ha dudng
huyét, va ndng do6 transaminase tang ti nhe dén
vUa 1a biéu hién chinh cGa AFLP. Trong trudng
hgp cta ching t6i, biéu hién Iam sang cla roi
loan chic ndng gan ndng xuat hién & tudi thai 37
tuan. Cac triéu chiing ban dau giébng nhu viém
gan virus cap tinh, nhung biéu hién 1am sang
va xét nghiém bi réi loan dé6ng mau nang, gia
tang nhe transaminase huyét thanh va néng dé
bilirubin, ha dudng huyét, ammonia mau cao, va
albumin thdp Ging ho viéc chan doan AFLP hon 1a
héi ching HELLP.

“Teo cdp vang cQa gan’, mét bién ching hiém
gdp va gay tU vong cua thai ky, dugc Stander va
Cadden mo ta lan dau tién vao nam 1934. Sinh
thiét gan xac dinh chdn doan nhung khéng phai
[Gc nao ciing kha thi nhat [a & nhiing bénh nhan
¢4 roi loan ddng mau nang [1] va né hiém khi anh
huéng dén viéc x{ tri bénh ly cap tinh. Siéu am va
chup cat 16p vi tinh da dugc st dung nhung d6
nhay va dé dac hiéu cta nhiing nghién ctu hinh
anh khéng da dé chdn doan xac dinh, va két qua
am tinh gia 1a phé bién. [4] Trong trudng hgp cla
chiing téi, cac biéu hién réiloan déng mau khéng
cho phép chiing t6i thuc hién sinh thiét gan. Siéu
am cho thay gan nhiém mé.

Viéc x{ tri dang cach trong AFLP la cho sinh
nhanh va diéu tri hé trg. Théng thudng vang da,
réi loan chuc nang gan, va DIC c6 thé tién trién
1-2 ngay sau khi sinh nhung sau d6 sé dugc cai
thién. [4] Tru6c nam 1980, ca ty 1é t&r vong ba me
va thai nhi khodng 85%, nguyén nhan chinh Ia
phu nao, xuat huyét tiéu hoa, suy than, réi loan
déng mau, va nhiém trung huyét. Hién nay, ty lé
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tl vong da giam xudng dudi mdc 10% vi da dugc
nhan biét tét hon va xi tri phu hgp.

Mac du chiing t6i mé 1dy thai sém, nhung khong thé
lam gian doan tién trién cla bénh va tinh trang bénh
ti€p tuc xau di trong 7 ngay vai cac bién chiing nghiém
trong nhu héi chiing réi loan chic nang nhiéu co quan
(multiple organ dysfunction syndrome —-MODS), va réi
loan déng mau, nhung dép ting vai diéu tri hé tro.
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