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First recorded SBP 2 140 or DBP =2 90 mmHg

(Wa9dmg 30-60 min)

@4 Lab : CBC, Cr, SGOT, SGPT, PT, PTT, INR, Urine protein/Cr ratio, UA

GA <20 wk

Imp : Chronic HT

e SBP > 160 or DBP > 110 mmHg or

e Severe persistent RUQ/epigastric pain
unresponsive to medication or

e Platelet < 100,000 cell/ml or

e Serum Cr > 1.1 mg/dL or x2 from baseline
(in absence of other renal disease) or

e SGOT, SGPT > UNLx2 or
e Pulmonary edema or

e Cerebral or visual symptoms

GA 220 wk

e Urine dipstick > 2+ OR Urine protein/Cr
ratio 2 0.3 or urine protein 24 hr > 300 mg

e Platelet < 100,000 cell/ml or

e Cr> 1.1 mg/dL or x2 from baseline (in
absence of other renal disease) or

e SGOT, SGPT = UNLx2 %" or

e Pulmonary edema or

e Cerebral or visual symptoms

Yes No

Yes

Imp : Preeclampsia Imp : Gestational HT

No

Imp : Preeclampsia with severe features

Imp : Preeclampsia without severe features
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Preeclampsia without severe features

e GA>37wkor

e Abruptio placentae or

o Labor or ROM or

o Fetal compromise or

e GA >34 wk, plus any of the following

o Oligohydramnios (AFl <5 cm or DVP <2 cm) or

Yes

Delivery

e SBP >160 or DBP 2 110 mmHg or

e Severe persistent RUQ/epigastric pain
unresponsive to medication or

No

e Platelet < 100,000 cell/ml or

e Serum Cr> 1.1 mg/dL or x2 from baseline
(in absence of other renal disease) or

e SGOT, SGPT > UNLx2 or
e Pulmonary edema or

e Cerebral or visual symptoms

Yes

Preeclampsia with severe features

Maternal evaluation
o BP measurement weekly

o CBC, SGOT, SGPT, Cr, PT, PTT, INR,
weekly

Fetal evaluation
o Daily FMC
o NST weekly
o BPP, if NST is nonreactive

o U/S:fetal growth, AFI every 3-4 weeks

No

Expectant until GA 37 wk then delivery

Or until worsening maternal or fetal condition
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Preeclampsia with severe features

HELLP syndromes

Platelets < 100,000 cell/ml

v

AST, ALT = UNLx2
e LDH 2600 IU/L

e GA 234wk

e Abruptio placentae

e Uncontrollable severe HT
e Coagulopathy, DIC

e Nonviable fetus (GA <24 wk or EFW < 700 g)

e Eclampsia
e Pulmonary edema
e Evidence of non-reassuring fetal status

e Complete HELLP

Persistent headache refractory to treatment

Yes

MgSO04 and delivery

Admit

Dexamethasone 6 mg IM q 12 hr x 4 dose

o MgSO4 for 48 hr

e Expectant until GA 34 wk or until worsening maternal or

fetal condition

Maternal evaluation

o  BP measurement daily

o  Proteinuria assessment 1-2 Afssiadilanyd

o  CBC, SGOT, SGPT, Cr 1-2 afssiadilani

Fetal evaluation
o Daily FMC
o NST once weekly (BPP, if NST is nonreactive)

o U/S:fetal growth every, AFI q 2-3 weeks

No
e Platelet < 100,000 cell/ml or
e Serum Cr>1.1 mg/dL or x2 from
baseline (in absence of other renal
No disease) or
b

e SGOT, SGPT > UNLx2 or
e Labor or PPROM or
e Fetal growth restriction (EFW < P 5™) or

e Severe oligohydramnios (AFl < 5 cm) or

Yes

l

-Dexamethasone 6 mg IM q 12 hr x 4 dose

¢

Delivery

- MgS04

a9 off MgS04, Wansewn 14f Oral antihypertensive drugs

Keep 120 < SBP < 160 mmHg, , 80 < DBP <105 mmHg
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Chronic HT

#4 Lab: CBC, Cr, SGOT, SGPT,
PT,PTT,INR,Urine dipstick, Urine

protein/Cr ratio \ilu baseline

Start ASA at GA
12-16 wk

wpiladiniv 28 wk

Monitor BP : Keep 120 < SBP < 160 mmHg

80 < DBP <105 mmHg

PNNRANTUANANTUN IR anANN AL

Commonly used

e Methyldopa(250mg) 500-3,000 mg/day in
2-3 divided doses (MAX dose 4 tab oral tid )

e Nifedipine (10mg) 30-120 mg/day

!

Tnel fansoun Titrate dose Tnevinnlésuen Methyldopa
$ouriu Nifedipine u&q 4-8 €1ln9i €apuANTEALAINN
puldla1iRa 7000 Consult Med

If sudden increase in BP, new onset proteinuria,

severe headache -> W/U superimposed
preeclampsia

Delivery

Controlled, no medication 38 - 39+6 wk

Controlled, on medication 37 - 39+6 wk

Uncontrolled 36 —37+6 wk

\inszdannay fetal growth restriction

U/S screen for fetal growth restriction

1% Low-dose aspirin 114 nseil

High risk aginesiag 1 4@

Moderate risk aginatias 2 4a

- History of preeclampsia in previous

pregnancy
- Multifetal gestation

- Chronic hypertension

- Type 1 or 2 diabetes

- Renal disease

- Autoimmune disease (SLE or

antiphospholipid syndrome*)

- Nulliparity

- Obesity (BMI > 30)

- Family history of preeclampsia

- Low socioeconomic status

- Age235

- Low birth weight, small for
gestational age, previous
adverse pregnancy outcome,

pregnancy interval 210 yr

* w1 ni Underlying Chronic HT agjiis udanudn snanuesgilae i teratogenic drug i engs ACEI

19 notify aneisnssuianansailas e anAuaulasin
y 81t
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Gestational HT

b

e GA237wkor
e Abruptio placentae or
e GA >34 wk, plus any of the following
o Labor or ROM or
o Oligohydramnios (AFI <5 cm or DVP <2 cm) or

o Fetal compromise or

Yes No

Delivery

Maternal evaluation vn 1-2 dla19

o BP measurement ) 1-2 §Ua%

e SBP > 160 or DBP > 110 mmHg or o CBC, SGOT, SGPT, Cr ,UA, UPCR,

PT,PTT,INR 9n 2 dilmii
e Severe persistent RUQ/epigastric pain

. 9 o
unresponsive to medication or <—— Fetal evaluation yn 1 dilai

o Daily FMC

PIt. < 100,000 cell/ml A
* cell/ml or o NSTn 1 diansf (BPP, if NST is

e Serum Cr > 1.1 mg/dL or x2 from baseline nonreactive)
(in absence of other renal disease) or o U/S: fetal growth, AFI nn 3-4 dianst
e SGOT, SGPT = UNLx2 or . 1ATRAINNAL 12 dUavivasAaen

e Pulmonary edema or

e Cerebral or visual symptoms

Yes No

Preeclampsia with severe features Expectant until GA 37 wk then delivery




Low-dose aspirin

Nangaun il women at high risk or moderate risk for hypertensive disease

= v 1 ay 1 L d L4
mﬂma"l,ﬂummuaﬂ 19

Jaanaldfiastneias 2 4

History of preeclampsia in
previous pregnancy
Multifetal gestation

Chronic hypertension

Type 1 or 2 diabetes

Renal disease

Autoimmune disease (SLE or

antiphospholipid syndrome*)

Nulliparity

Obesity (BMI > 30)

Family history of preeclampsia
Low socioeconomic status
Age 2 35

Low birth weight, small for
gestational age, previous

adverse pregnancy outcome,

pregnancy interval 210 yr

Dose : Aspirin 81 mg daily

Start: at GA 12 week (tae/aifin 28 week)

Stop : lneiiansaumgAen 5-10 Juneunsen s angAsssilszunns 36-37 duani

Contraindications : Previous peptic ulcer / Asthma induced by Non-Steroidal Anti Inflammatory Drugs

/ Allergy to aspirin

mniiseifsasalil
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® AnannaueyAssl 34 d1a1iilledann eclampsia 198 preeclampsia with severe feature 198 placental

insufficiency
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%damsaa antiphospholipid syndrome Tagllan Lab waanaean naw D/C Aail

® | upus anticoagulant 7IAN 410 umn
® Anticardiolipin antibody IgG and/or IgM 1A 400 U
® Anti BZegcoprotein I antibody IgG and/or IgM 71A1 290 U

(lnRaRNeA Lab way BP 1 dUanviuasaaen wnua Lab Rawng 19 repeat 111udn 12 ddand)



Magnesium sulfate dosage schedule for severe preeclampsia and eclampsia

1% Magnesium sulfate nﬂi’mﬁﬁm% preeclampsia with severe features Wwatlaaiuniaz eclampsia waz it
aaaawvauliavatludasiidnaaan Tnalilinaanaunsy 24 daluaainaanasmeann 1se vigaen 24 99l

udINEnATIgaTing
Continuous intravenous infusion

®  Give 4- to 6-gm loading dose of magnesium sulfate diluted NSS 100 mL of IV fluid administered over

15-20 min
®  Begin 1to 2 gm/hrin 1000 mL of IV maintenance infusion
®  Monitor for magnesium toxicity

® 13uiu deep tendon reflexes 9N 2 T

" 19129¥AL magnesium level 71 4-6 GaTuauaziliu infusion rate 1 mg level agfluta 4 and 7

mEqg/L (4.8 to 8.4 mg/dL)
B |3129¥AL magnesium levels %111 serum creatinine = 1.0 mg/dL
®  Keep urine > 0.5 mi/kg/hr
" KeepRR 2 14

Magnesium Toxicity

O 7eAUNI?INE 4.8-8.4 mg/dL

O absent patellar reflex 8-10 mg/dL

o mswelagnna 10-15 mg/dL

o nmnglaiuivan 12-25 mg/dL

O vinlangmwsiu 25-30 mg/dL

" Antidote : 10% calcium gluconate 10 ml IV %414n71 3 Wi



Fisrt line antihypertensive agent

Hydralazine*

Hydralazine 5-10 mg
IV more than 2 min

l 20 min

If either BP threshold is still exceeded
Hydralazine 10 mg IV more than 2 min

Labeterol**

Labetalol 20 mg
IV more than 2 min

l 10 min

If either BP threshold is still exceeded
Labetalol 40 mg IV more than 2 min

! 20min

If either BP threshold is still exceeded
Labetalol 20 mg IV more than 2 min

l 10 min

l 10 min

If either BP threshold is still exceeded
Labetalol 80 mg IV more than 2 min

l 10 min

If either BP threshold is still exceeded
Labetalol | 40 mg IV more than 2 min

If either BP threshold is still exceeded
Hydralazine 10 mg IV more than 2 min

l 10 min

Wan70un Consult specialist

function, and heart block and bradycardia

l 20 min

Nan30u1 Consult specialist

* Hydralazine: higher or frequent dosage associated with maternal hypotension, headache

** Labetalol: Avoid in woman with asthma, preexisting myocardial disease, decompensated cardiac
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® | efFevre ML, Low-dose aspirin use for the prevention of morbidity and mortality from
preeclampsia: U.S. Preventive Services Task Force recommendation statement. Ann Intern Med
2014:819-26. doi: 10.7326/M14-1884

® American College of Obstetricians and Gynecologists. Hypertension in pregnancy. Washington,
DC: American College of Obstetricians and Gynecologists; 2013. Accessed
atwww.acog.org/Resources_And_Publications/Task_Force_and_Work_Group_Reports/Hypertensi
on_in_Pregnancyon 31 July 2014.

®  aRuTUNNAANAUS, SaInenaagRvTuwnduiailsvinalng. RTCOG Guideline Management of
Preeclampsia and Eclampsia, ﬂ‘ﬁl 21 @ﬁ‘l.l‘?‘]l 3 WAUNWIAN 2555,

® American College of Obstetricians and Gynecologists. Practice bulletin number 202 Gestational
hypertension and preeclampsia. Obstet Gynecol. 2019 January;133

® [ Gary Cunningham. Williams Obstetrics. 25 edition. New York: McGraw Hill; 2018.

® Robert Resnik MD. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. 8th
edition. Elsevier; 2018

® ACOG Committee opinion NO. 767: Emergent Therapy for Acute-Onset, Severe Hypertension
During Pregnancy and the Postpartum Period. Obstet Gynecol. 2019;133(2) e174-e80.


http://www.ncbi.nlm.nih.gov/pubmed/?term=LeFevre%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=25200125
http://www.acog.org/Resources_And_Publications/Task_Force_and_Work_Group_Reports/Hypertension_in_Pregnancy
http://www.acog.org/Resources_And_Publications/Task_Force_and_Work_Group_Reports/Hypertension_in_Pregnancy
https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&field-author=Robert+Resnik+MD&text=Robert+Resnik+MD&sort=relevancerank&search-alias=books

msltienannnunulainli Preeclampsia with severe feature

51EUUNNGID SBP > 160 or DBP > 110 mm.Hg

Hydralazine*

Hydralazine 5-10 mg
IV more than 2 min

l 20 min

If either BP threshold is still exceeded
Hvdralazine 10 mg IV more than 2 min

Labeterol**

Labetalol 20 mg
IV more than 2 min

l 10 min

l 20 min

If either BP threshold is still exceeded
Labetalol 40 mg IV more than 2 min

If either BP threshold is still exceeded
Labetalol 20 mg IV more than 2 min

l 10 min

l 10 min

If either BP threshold is still exceeded
Labetalol 80 mg IV more than 2 min

l 10 min

If either BP threshold is still exceeded
Labetalol 1 40 mg IV more than 2 min

If either BP threshold is still exceeded
Hydralazine 10 mg IV more than 2 min

l 10 min

Na1970un Consult specialist

l 20 min

Na130u1 Consult specialist

* Hydralazine: higher or frequent dosage associated with maternal hypotension, headache

** Labetalol: Avoid in woman with asthma, preexisting myocardial disease, decompensated cardiac
function, and heart block and bradycardia

zﬂ”mﬁﬁfmﬂmqﬂ : ACOG Practice Bulletin : Chronic Hypertension in Pregnancy, January 2019



Postpartum Hemorrhage (255906)

o o w =

MNANNIN (ADABDNIAY 500 cc 1UNITAADANYDIAADA K3 0INU 1000 cc TUMIHIGANADA

Y 1 9 "9
thwane VBDINYUIU UDYNITBYAL 3
<
IANAADA
fududl Iv +oxytocin96l1f9i} IV 120ml/hr t1ad IV+oxytocin -> I Oxytocin 10 unit IM
delay cord clamp 1-3 min (89 anemia hypotension ifin Yoaru PPH)
methergin 1 amp IV/IM stat 11 51891 DM , 91gu3 > 35, BMI > 30

l

Irtseegananadnsonnon

l

Deliver placenta by controlled cord traction

v v
FNANDA 30 linaen

. <
controlled cord traction U5 8

v

1[A9ADONUININU 500 cc 1@9ADONNINIAY 500 cc 130000 1UINU 500 cc
19 = = 1
Tudessensy 30 w1 5931 30 WNIn liunaea
order PPH stepl order PPH stepl AUANEIAIITN
AUANLIAIIT

v v

Placenta If unable to
delivered remove Or
l suspected
placenta accreta

Check placenta l

for completeness

| Hysterectomy

v v

Curettage < Retained, piece of Placenta Complete placenta




Suaudeai@edineiinq >=1000

Order PPH step 2

!

Bleeding

Continues

Normal

Clotting

v

v

Clotting defect
PT/PTT/INR #i1INR>1.2 ¥i28 PT or PTT
>1.5W1 —>G/M FFP4 U musniiiag 1V
free flow

Consult MED

Considerer
Hysterectomy
If on going
bleeding

>2000 ml.

® uterine artery ligation
® B - Lynch stitch

® Hypogastric artery ligation

Maintain maternal circulation

1. Circulatory anticipate, prevent, vigorously correct

Order PPH stepl (ﬁ Order ﬁn%agﬂ)

shock

2. Monitor CVP, urine output

3. restore circulating blood volume

4. Expedite delivery, eliminate cause of coagulopathy

5. Restore coagulation, consult hematologist for

1. vital signs @A monitor BP / Pulse ’Tﬂ“l/;lﬂ 5 U1, conscious level

2. LV. infusion line (Ringer lactate or NSS 1000 ml) + oxytocin 20 units rapidly

3. CBC,PIt, PT, PTT, INR (coagulation defect is suspected), BUN,Cr

4. Hematocrit stat

5. x-match PRC 2 units + IN® tube x-match (W1

6. empty bladder

7. Vigorously uterine massage until it is hard

8. Check for genital tract trauma

9. LV.methergin 1 amp



Order

PPH step2 (1 Order d115231))

10

11.
12.
13.
14.
15.
16.

17.

. Call for help

I.V.methergin 1 amp. then dose 2 next 15 min and then q 4 hr (MAX 5 dose)
Voluven or hemaccel 500 ml IV drip free flow

IV 4936 oxytocin 20 U give at 120ml/hr

NSS 500 cc + Nalador 500 microgram. IV 250 cc/hr.

Misoprostol (cytotec) 800 Llgm rectal suppository

Retain foley’s catheter

Bimanual compression of uterus or aortic compression

w+x 13119 Nalador 5217 cytotec *#**

** massive bleeding 191¢ Fibrinogen [keep >150 mg/dL] 501 19 blood transfusion PRC : FFP : SDP =
1:1:1

Late postpartum hemorrhage

Couses

1.

Uterine subinvolution

2. Retained piece of placenta

3.

Endometritis

Management

1. Evaluate hemodynamic status, consciousness, vital signs
2. Hematocrit , X-match at least 2 unit
3. RLS 1000 cc +20 IU oxytocin 30 drops/min
4. CBC,PLT, PT, PTT, INR (coagulation defect is suspected )
5. Antibiotic : Clindamycin + Gentamicin
6. Ultrasonography
® Reatained Piece of Placenta — Curettage
® cmpty —» conservative management
References
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CS set 1 WU w1sa1 DM, 01g > 35, BMI> 30 14 11 cytotec 4 tab 11/ OR aae

cesarean section fetal deliver

Oxytocin 10 U add in IV by Anes nurse

Bleed > 500 ml

anes. nurse

Oxytocin -10 units IM %38 -5 units IV slowly push %58 -40 units
+NSS 500ml IV drips 125ml/hr 158 Methergin 1 amp IV

y

Bleed > 800 ml

Cir Call for help doctor up 1 level

v

Bleed > 1,000 ml

v

A 4

Sulprostone-Nalador:500mcg/hr(max 500mcg/hr)
Misoprostol-cytotec:800mcg SL # conscious @ ¥1¢

#+ 19i19 nalador 39u cytotex ***

Anes. Nurse LR Nurse
Aarduriin mideald tube voudon, tube 1Wodd lab + 1% IV:crystalloid 1-2 L 11 PRC 1 u fveq14u1 OR
Methergin:0.2mg IM/IV slowly push g 2-4 hr ("lzhﬁuSa%@—lmg Tul149Tu9) A

Sulprostone-Nalador
Misoprostol-cytotec 4 tab

#+ 19i1% nalador 391/ cytotex

A 4

Bleed > 1500 ml

l

Cir Call staff

LR Nurse Tube 1doads G/M PRC 4 u,FFP 4 u, Tube i@oads Het sat,CBC,LFT,BUN,Cr, PT/PTT/INR

v

Fail medication:Bleed > 2,000 ml

v

fertility

—

Conservative surgery : Maua1ay
< 1 o (=
EUFDUA N UIRNVIA

Uterine arteries ligation

B-Lynch sutures
internal iliac arteries ligation

Peripartum hysterectomy :Indication
1.unstable hemodynamics

2.Fail conservative surgery

3.Rupture uterus

4 .Placental previa with excessive /uncontrolled
bleeding

5.placenta accreta
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1. 4 shock T{3&nsin
Tsaunsndaumisangsnsss (Wdla , 1wen , W)
ATIALIUNE preeclampsia i mild Lae severe
HCT < 25%

& 1 U dla a 1 U % 1
manluassrag vinnRaUnG @ vindy vinuan9
Uszantunianlumsard lwnjuan dnninunnnanwiniu 4000 niu
ATIAUE R

A9ATTANWNNNUA 42 dlmnif

© ® N o o &~ DN

prolong 2 nd stage

N
o

. Fetal distress

—_
—_

. Prolapsed cord

N
N

. dFunnunadmadng Polyhydramnios , Oligohydramnios , meconium

- dAunU 12 2T (Notify gAunme mn Node ¥n case )

-
A~ W

. Placenta previa

N
(@)}

- BuAssrinaunmun (Premature Labour) Mtlszauiununsunmelidnsy

. Previous C/S pasvinnisassianawaumssinaen Tnatlszaruileansasssdls 36 dllanf lu

—_
»

pasliifaaannn vin19ngiin 038-931583 9.00-11.30 1 Ausan1g saunneiinasest

i v
¥ [

uwdedaya Ta-ana wasinsdnigaasn LMP Junvin USG Afausngansananyassiann

a
v v 1

USG 1 anntiuunngiiinassifuizasasiudidanilszunuangased 38 dlaf wazlng
Aulludepaen newsin 2 dusnanig
17. BMI > 35 Kg/m2

18. N19INIRDNIT induction of labor

[ %

T 1 2 aa a RPN gl a
LNEUN d9MA gﬂaamwum'mmm GLNI‘JQWEI']‘LI']@?!N%N‘VINQMLL‘W‘V]EINI?I\TH

1. 4N shock lsif@nsin

2. \AUATIANEUNIMUA (Premature Labour) ﬁﬂ@mmﬁuqm?LLWM‘LL&’Q'&‘”U

3. Intrauterine transfer ynnstii Refer lann sw ilengmssrt <34 duanvf Tnededldsuen
Dexamethasone, Ampicillin faugssa saniuNasan lenasiunisaaaanaun uua(Inhioit) ynse
4.n9%1 fetal distress Td&11190 1Tl OR 161 19 refer 147 W3au Intrauterine resuscitate LL@:%H@

NST Tinan nsel FHR taen41100 bpm Aasdanirinampeilsudnldldinasud neudese

I o A o

Weanigasnreiinanasadndaiiilasiu ~niandainladundngiue
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5. ArsfduRie preeclampsia 7 severe wazlansouesasaliidaladauils

- Pulmonary edema
- DIC
- Uncontrollable severe HT (wawnl# hydralazine 30mg uds BP >160/110 mmHg)

- Platelet < 100,000 cell/ml

- Serum Cr > 1.1 mg/dL x2 from baseline (in absence of other renal disease)
- SGOT, SGPT = 2 times of upper normal limit

- Evidence of non-reassuring fetal status

- Fetal growth restriction (EFW < P 5th)

- Severe oligohydramnios (AFI < 5 cm)

- REDF on umbilical a. Doppler studies

6 1 1 U 1 A A -~ >
.mmmmiamacj_ﬂ'mﬂum'ammaaﬂﬂaaﬂaaﬂ

1. 1AR vaginal delivery NINLA& ‘ﬁ EBL = 1000 ml

2. LAR cesarean section Ylﬂma‘ﬁl EBL = 1500ml
=+32U1 Fast track l#itr1)) s9usn refer innandada refer latas (N3 refer s=ninannalag
LLWﬂﬁ/wmma‘ﬁ'j case Waz&IlU refer ANUAAI b Isawmmamq%‘%’unmw uaziasuugunsal
resuscitation lszwinamaridivinle Usznaudas

1. RLS / 0.9%NSS 3 297q, PRC

2. ndoIaNL@nk (PPH box) : set 1& condom balloon, qoﬁam’;ﬁﬁﬁﬁ_lﬁ’l Bimanual
uterine compression, Tranexamic acid, Methergin, Nalador,Oxytocin , qﬂmtﬁé’m%’waumua:
lﬁ'f;l’m”\mﬁ’]’.l, O, face mask ,qaﬁa sterile, syringe f1130 push 1V fluid / Blood)
. ynnwuywiiTasmsiuias swsalnsuinmn wwBsz @gad waslnsds 08-0571-8333
5. INT. ‘ﬁlﬁgaLLWﬂﬁ FNITOHG® Rupture Ectopic vl,ﬁ'ﬁlﬁw‘ﬁ. 5’.111"/% Case Rupture Ectopic post

arrest Wi lALAAN1T Stop Bleeding 88194330157

a

oY d9kia fAsanTiiANNEe Tulsinenunadussugumwsiualilss swa.sinai

1. FH( fundal height) An9ann GA > 2 cm &9 $W. L8 us
2. -d@@ Het <33 % o ldidulsasndadiis INUANTIY 1 1500 3 1987 LAIATIA Het an 1 1hiau

81 Het <33% l3ias awa (diflulsnanaadilie g9 9we)




WU refer NSOl Therapeutic hypothermia

Suspected infants

BG at < 1 hr of age

pH=<7,BE<-16

[ pH 7-7.15, BE (-10) —(-16), no BG

wenusnifinangases 236 et uanitminusniiin > 2000 niuiiie3adelui (daledeni)

Acute perinatal event 1. fuszsBdurmcuzases 1 fetal distress, prolapsed cord, abruptio placenta, eclampsia
Apgar at 10 m'_n <5 4y 1.) Apgar score fl 10 unff <5
PPV >10 min
T wie 2 dedldfummsewnslainngn 10wl
I Modified Sanat score within 6 hrs I "
2. flawmweansuanizes moderate vie severe encephalopathy ethslies 14

¥ ¥ ¥
| Mod-severe HIE I I Mod-severe HIE? I I Normal-mild HIE I m: i

b. #agau (hypotonia)

aEEG 30 min c. fiswnandn

d. fnaeasns primitive reflex

| Abnormal | | i normal | 3. umfien blood gas fiengbifiu 1 falvdnfia wu pH <7.15 vwis Base deficit 2 -10

N
Therapeutic hypothermia I I Observe and supportive care

anun1sdesia gaaannsianades Tulsanenunaguaulydddsaneninausiang

- swg. dmfiu na10
- swa. AR

\%

SHNUNAH

\%4

- swe.danas I:> R

= o
5 = SWHUNANDLY - swa.in1eRde
- s insdund fiAu ""“ﬁ-“ﬁm-.!'i @

A N

swa.uila SWENIUND
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