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ABSTRACT

Case summary: A 26-year-old pregnant woman, gravida 2 para 1, at 38 weeks and 4 days
of gestation, with a history of cesarean section, was scheduled for a repeat cesarean
delivery on June 13, 2025. She was administered prophylactic antibiotics (Cefazolin) prior
to being transferred to the operating room. During the antibiotic infusion, she developed
symptoms including dyspnea, generalized rash, diffuse erythema, facial edema,
tachycardia (121-125 beats per minute), and hypotension (85/50 mmHg). Auscultation
revealed no rales. Her oxygen saturation (SpO,) was 97%, body temperature was
36.5°C, and fetal heart rate ranged between 128 and 131 beats per minute. Immediate
treatment included two intramuscular injections of Adrenaline, followed by a continuous
intravenous Adrenaline infusion. Additional interventions included administration of
oxygen at 8 liters per minute, intravenous saline infusion, positioning the patient on
her right side to tilt the uterus to the left, administration of methylprednisolone, and
continuous fetal heart monitoring using an obstetric monitor. Obstetric management was
provided by an obstetrician and a midwife.

Results: The mother responded well to treatment. Her skin erythema and facial edema
resolved, and the Adrenaline infusion was discontinued after nine hours of resuscitation.
The fetal heart rate remained stable at 125-135 beats per minute during the first hour
and normalized afterward. No biphasic anaphylactic reaction occurred. After 23 hours,
the patient showed signs of labor, and a cesarean section was performed under spinal
anesthesia. Prior to anesthesia, an allergist conducted drug allergy testing to guide safe
medication selection for surgery. The mother’s condition remained stable during and after
the operation. The newborn was delivered in good condition, crying immediately at birth,
and weighed 3250 grams.

Conclusion: The management of anaphylaxis in full-term pregnant women is
fundamentally similar to that in non-pregnant patients. However, early fluid resuscitation
and timely administration of Adrenaline, combined with uterine displacement to the left,
are essential to restore hemodynamic stability and ensure adequate oxygenation and
uteroplacental perfusion. Continuous fetal heart rate monitoring is also critical. In the
absence of fetal distress, cesarean delivery should be postponed until maternal shock
has resolved, as proceeding with anesthesia during anaphylactic shock poses significant
risks to the mother’s life.
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TOM TAT

Tém tat ca bénh: Mot san phu 26 tudi, mang thai lan 2, tudi thai 38 tuan 4 ngay, tién s&rmé
8y thai, co6 chi dinh mé 8y thai vao ngay 13/6/2025. San phu dugc truyén khang sinh du
phong (Cefazolin) trudc khi chuyén l&n phong mao. Trong khi dang truyén khang sinh xuét
hién céc triéu chitrng kho thd, néi man nglra toan than, do da toan than, phu mat, mach
nhanh 121-125 [an/phut, huyét ap tut 85/50 mmHg, nghe phéi khong c6 ran, SpO, 97%,
nhiét dé 36,50C, tim thai 128-131 [An/phut. San phu da dugc diéu tri ngay lap tic bang
céch tiém hai mai Adrenalin (tiém bap), sau do truyén tinh mach lién tuc Adrenalin, thd
oxy 8 lit/phut, truyén dich NaCl 0,9%, nam nghiéng trai sau dé dung Methylprednisolone
va theo dbi tim thai lién tuc bang monitor san khoa. Viéc quan ly san khoa dugc thuc hién
b&i bac si san khoa va nit ho sinh.

K&t qua: San phu hdi phuc, hét dd da, hét phu mat va cat dugc Adrenalin sau 9 gid hoi s,
tim thai duy tri 125-135 lan/phut trong khoang 1 gid dau hoéi sifc me va trd vé binh thudng
trong sudt qua trinh héi strc me con lai, khdng xay ra phan vé pha hai. Sau phan vé 23 gid,
xuét hién dau hiéu chuyén da nén dugc chi dinh mé 8y thai. San phu da dugc gay té tay
s6ng dé mé L&y thai. Trudc khi gy té, san phu dugc bac si chuyén khoa di ng kiém tra
phan rng di &’ng céc thudc du ki€n c6 thé sir dung trong mé dé liwa chon. Toan trang san
phu trong va sau mé én dinh, tré sa sinh khéc tét, ndng 3250 gam.

Két luan: Viéc xtr tri phan vé & san phu mang thai du thang vé co ban giéng nhu & ngudi
bénh khéng mang thai. Tuy nhién, can bu dich sém dong thai vdi s dung Adrenalin két
hop day tir cung sang trai hodc nam nghiéng trai, sém dua huyét dong vé mic cho phép
sao cho dam bao cung cép oxy cac cd quan ngudi me va tudi mau tlr cung rau, két hgp
theo doi tim thai chat ché. Viéc mé ldy thai cdp ciu nén tri hoan dén khi hét s6¢ néu khéng
suy thai vi nguy ca anh hudng téi tinh mang ngudi me sé rat cao néu phai vo cam dé mé
trong khi dang s6¢ phan vé.

Tir khéa: S6¢ phan vé, san phu thai di thang, chuyén da, mé lay thai.

1. DAT VAN DE

S&c phanvé la mot bién cd hi€ém gap trong thai ky noi
chung va thai ky dd thang nai riéng, nhung khi khai
phat c6 thé gay ha huyét 4p & me, dan dén gidm tudi
mau tlr cung rau va hau qua cé thé anh hudng dén
catinh mang san phu va thai. Hon nita, nguy co sinh
m& & nhirng ngudi bénh bj s8¢ phan vé trong thai ky
la rat cao (74%) [1]. VAn dé déat ra la hdi stiic nhu' thé
nao? Mé L4y thai ngay khi dang s&c hay khéng? Cho
dén nay van chua c6 mét huéng dan cu thé nao cla
Ho6i Gay mé Hoi stic cling nhu clia Bo Y té. Chung toi
bdo cdo mét trudng hagp sdc phan vé & san phu do
di &’ng khang sinh du phong trudc mé va thao luan
vé cach xur tri s6¢ phan vé & mét san phu mang thai
du thang.

*Tac gia lién hé

2. CALAM SANG

Mt san phu 26 tudi, co thai lan 2, thai 38 tuan 4
ngay, tien si mé 4y thai, dugc chi dinh mé 18y thai
ngay 13/6/2025. Khéng c6 tién st di tng thubc hay
thire an.

Trude khi dua san phu lén phong mé, san phu duoc
truyén khang sinh du phong (Cefazolin). Trong khi
dang truyén khang sinh, xuét hién do da toan thén,
mach nhanh (121-125 [an/phut), huyét ap tut (85/50
mmHg), khé thd (nghe phéi khéng cé ran, SpO,
97%), tinh than san phu hoang hét. San phu duoc
chan doéan: s6¢ phan vé do di ing khang sinh nén
dugc dirng khang sinh va diéu tri ngay lap tic vdi
0,5 mg Adrenalin tiém bap, truyén huyét thanh méan
dang truong (NaCl 0,9%) 1000 ml t6¢c d6 nhanh, ké
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g0i dudi hong phai dé tlr cung dé sang traitranh chén
ép tinh mach chd dudi, thé oxy 8 lit/phut vatiém tinh
mach 80 mg Methylprednisolone. Sau 4 phut, huyét
ap khéng tang, mach van nhanh, san phu dugc tiém
lieu Adrenalin th(r 2 va chi dinh pha Adrenalin chay
bom tiém dién (lieu khéi dau 0,1 mcg/kg/phut) dong
thai tiép tuc truyén dich NaCl 0,9%. Sau 5 phut tiép
theo, huyét ap tang l&n 100/50 mmHg, nhip tim gidm
xudng 100-105 nhip/phdt, tim thaitrong khoang 125-
130 nhip/phdt, dao dong it. Khéng lam xét nghiém
immunoglobulin E (IgE) va tryptase huyét thanh vi
xac dinh chinh xac di nguyén va thai da du thang.

Bé4c sisan khoa theo déi tim thai lién tuc bang mon-
itor s4n khoa va sin sang phau thuat |4y thai néu
tim thai suy. Tuy nhién, nhip tim thai cé gidm va dao
déng kém nhung van trong khoang 125-130 nhip/
phut. H6i chan bac sisan khoa va bac sidj ing mién
dich ldam sang théng nhat tiép tuc duy tri Adrenalin
sao cho huyét ap t6i da me trén 90 mmHg va theo
doi tiép huyét ddng san phu va tim thai ma chua mé
l8y thai, néu tim thai vAn trong gidi han cho phép, thi
sé chd san phu thoéat séc¢ sau 24 gid mdi xét chi dinh
mé 8y thai.

San phu dugc chuyén téi phong mé, tiép tuc diéu tri
va theo déi dé néu co suy thai thi mé kip thoi. Toan
trang san phu va tim thai hoi phuc hoan toan sau 8
giv. Sau s6¢ phan vé 23 gid, san phu hoi phuc hoan
toan, tim thai trong gidi han binh thudng thixuat hién
d&u hiéu chuyén da (con co tan sé 2, dau bung khi
c6 can co) nén dugc chi dinh mé |8y thai. Tai phong
m®, san phu duoc bac si chuyén khoa di ('ng mién
dich lam sang test ndi bi mot s6 thudc mé, thudc té,
thudc tang co tlr cung va thudc gidm dau. Két qua
test di ing déu am tinh véi cac thudc can s dung
trong phong mé. San phu dugc gay té tiy séng bang
Bupivacaine (Marcaine) dé mé lay thai. Trong mé
huyét dong 6n dinh, mé ldy ra mét bé gai nang 3250
gam, Apga 9/10 diém. Khang sinh dugc st dung
trong mo la Clindamycin.

3. BAN LUAN

S6c phan vé dugc dinh nghia la phan ¢ng di ing
hodc qua man nghiém trong, toan than, cé thé de
doa tinh mang hoac gay tir vong [2]. S6¢ phan vé la
mot sy kién tuong d6i hiém gap trong thoi ky mang
thai [2-5]. Viéc xUr ly s6¢c phan vé & ngudi bénh mang
thai c6 gi khac so vGi & ngudi bénh khong mang thai?
BoO Y té€ da ban hanh Thong tu s6 51/2017/TT-BYT vé
hudng dan phong, chdn doan va x{ tri phan vé. Tuy
nhién, Théng tu 51/2017/TT-BYT huéng dan xur tri
phan vé chung chit khéng c6 phan riéng cho phu
nit co6 thai. Cho dén nay, & Viét Nam chua c6 mét
hudng dan nao vé x& tri phan vé & phu nit c6 thai.
Céc phac do x{ tri phan vé hién nay thi Adrenalin
van la thu6c dau tay cap cliiu s6¢ phan vé. Tuy nhién,
vé mat ly thuyét thi viéc sir dung Adrenalin liéu cao

c6 thé anh hudng tdi tudi mau tlr cung rau, vay xi¥
tri nhu thé& nao cho an toan cho ca me va thai. Theo
Yasunobu Tsuzuki va cdng su, viéc xr tri can phdi
hop Adrenalin vdi truyén dich sém va nam nghiéng
trai [6]. Cac triéu ching cua phan vé bao gom ho
hép (kho thd, thd rit), tiéu hoa (nén, dau bung), da
va niém mac (n6i mé day, phat ban nglra, doé da toan
than), hé tim machvathan kinh trung wong (huyét ap
tut, mach nhanh, dau dau, maty thic). S6c phan vé
gay ra ha huyét ap va thi€u oxy & me lam giam luu
lwvong mau t&r cung [3-5], c6 kha nang de doa tinh
mang clia ca me va thai nhi. Cac nguy co déi vdi thai
nhi bao gdm bénh nao do thiéu oxy, ton thuong hé
than kinh trung uvong nghiém trong hoéc tlr vong [3-
5]. Diéu tri ban ddu bao gom cai thién tuan hoan cta
me bang day tlf cung sang trai, tiém bap Adrenalin
va loai bo di nguyén [3]. Theo hudng dan x{ tri phan
vé cap tinh cho phu nit c6 thai cGia Hiép hoi Mién
dich hoc ldm sang va di ung Uc nam 2024 (ASCIA
Guidelines), Adrenalin la lwa chon dau tién trong xcr
tri phan vé & phu nir c6 thai, viéc tiém Adrenalin kip
thoi la can thiét[7]. Khong nén ngirng tiém Adrenalin
do s@ gidm tudi mau t& cung rau vi viéc duy tri huyét
ap thich hgp cho me va hoi stic thanh cong cho me
l&n han nhirng rdi ro co thé xay ra do giam luu luong
mau tl cung trong thoi gian ngan vé mat ly thuyét
c6 thé do Adrenalin gdy co mach tir cung [2-5]. YEu
td quyét dinh chinh clia qua trinh tudi mau t& cung
nhau thai & huyét ap ctia me [3]. Theo déi lién tuc
cac triéu chirng di i'ng clia san phu va tinh trang thai
nhi dé kip th&i dua ra cac quyét dinh diéu tri phi hgp
nhadm bao vé tinh mang san phu va ngan ngura tén
thuong vinh vién cho thai nhi. N&u céc triéu ching
di ’ng tai phat hoac khéng cai thién, c6 thé can tiém
Adrenalin l3p lai sau mbi 5 phut [2-3]. Do do6, ngudi
bénh clia chung t6i da dugc diéu tri ngay lap tic
bang tiém bap hai mii Adrenalin cadch nhau 4 phut,
truyén dich nhanh (NaCl 0,9% x 1000 ml), thd oxy
luu lwgng cao (8 lit/phut), cho san phu nam nghiéng
trai va sau dé | truyén lién tuc Adrenalin bang bom
tiém dién nham duy tri dich huyét 4p t6i da chia san
phu = 90 mmHg (theo huéng dan cua ASCIA). Tim
thai dugc kip bac siva nr hd sinh theo dai lién tuc
bang monitor san khoa. VAn d& mé 3y thai nén thuc
hién ngay hay chd san phu hét sc va huyét déng hoi
phuc hoan toan? Viét Nam chua cé huéng dan cu
thé ndo, con theo hudng dan cia Hiép héi Mién dich
hoc lam sang va dj tng Uc thi mé |dy thai duoc chi
dinh khi: (1) c6 suythai, (2) séc phanvé khé diéu tri (vi
du tut huyét ap kéo dai) [7]. M3 &y thai dé tranh tinh
trang thi€u oxy mau thai nhi, ngédn ngira tén thuong
nghiém trong cho thai nhiva c6 thé cé ich hon trong
hoéi strc ngudi me. Tuy nhién, van dé vdé cdm dé mé
khi dang s8¢ phan vé tiém &n nhiéu rui ro vi khi dé
khéng thé gay té tliy séng ma phai gdy mé toan than,
khi gdy mé van dé dang lo ngai nhat la lai bi dj ing
vGi mot loai thudc nao dé st dung trong gdy mé dan
tdi s8¢ tram trong hon. Trong ca bénh nay, ching
t6i mai hdi chéan lién chuyén khoa, bao gom chuyén
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khoa dj 'ng mién dich lam sang, chuyén khoa hoi
strc cép cltu, chuyén khoa san va chuyén khoa gay
mé hoi strc. Chung toi quyét dinh ti€p tuc diéu triva
theo doi lién tuc céa san phu va tim thai cho dén khi
san phu hoi phuc hoan toan it nhat 24 gig (tranh séc
thi hai) thi m@i mé 8y thai néu nhu dich huyét 4p san
phu dat ma khéng c6 suy thai. May mén la trong qué
trinh diéu tri, huyé&t ap t6i da san phu luén duy tri= 90
mmHg va tim thai dao dong trong gidi han cho phép.
Déngigthr 23 sau sbc, san phu hoi phuc hoan toan,
khong con phai sir dung Adrenalin, khéng con triéu
ching gi clia phan vé, san phu xuat hién dau hiéu
chuyén da (dau bung do con co tir cung), ching toi
quyét dinh mé &y thai. Tai phong md, san phu dugc
ki€m tra phan (ng di ing (test) vdi mot s6 thube sir
dung trong gy mé, két qua kiém tra khong c6 phan
(ng vdi thudc nao. San phu dugc gay té tay séng dé
m&, huyét déng trong mé én dinh va 8y ra dugc mot
bé nang 3250 gam, khdc to.

4. KET LUAN

Chung téi trinh bay moét trudng hgp soc phan vé vdi
khang sinh du phong trudc mé L8y thai & san phu cé
thai dd thang, kém theo chi tiét vé cach xir tri ngudi
bénh. Can bat dau xur tri di (’ng va san khoa ngay lap
tirc dé ngan nglra phan &rng phan vé tién trién nang
honva anh hudng dén tinh mang san phu va thai nhi.
Adrenalin van |4 thuBc dau tay x{ tri s6¢c phan vé,
dong thdi can sdm thiét lap dudng truyén dé truyén
dich k&t hop ndm nghiéng trdi hodc ddy tir cung sang
trai tranh tlr cung chén ép tinh mach chu phéi hop
thudc Glucocorticoid. Adrenalin c6 thé gdy co mach
t&r cung nhung huyét 4p me van 13 yéu t6 quyét dinh
twdi mau tir cung rau. Can theo déi tim thai lién tuc,
xét mé L3y thai khi c6 suy thai hodc séc kéo dai khé
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diéu tri, nu khdng suy thai thi tri hoan phau thuat téi
khi hét moi bi€u hién di ('ng, séc¢ hbi phuc hoantoan.

TAI LIEU THAM KHAO

[1] Mulla Z.D, Ebrahim M.S, Gonzalez J.L. Ana-
phylaxis in the obstetric patient: analysis of a
statewide hospital discharge database. Ann.
Allergy Asthma Immunol, 2010, 104: 55-9.
[DOI] [PubMed] [Google Scholar].

[2] Simons F.E.R, Schatz M. Anaphylaxis during
pregnancy. J Allergy Clin Immunol, 2012, 130:
597-606. [DOI] [PubMed] [Google Scholar].

[8] Berardi A, Rossi K, Cavalleri F et al. Maternal
anaphylaxis and fetal brain damage after in-
trapartum chemoprophylaxis. J Perinat Med,
2004, 32: 375-7. [DOI] [PubMed] [Google
Scholar].

[4] Chaudhuri K, Gonzales J, Jesrun C.A, Am-
bat M.T, Mandal-Chaudhuri S. Anaphylactic
shock in pregnancy: a case study and review
of the literature. IntJ Obstet Anesth, 2009, 17:
350-7. [DOI] [PubMed] [Google Scholar].

[5] Berenguer A, Couto A, Brites V, Fernandes
R. Anaphylaxis in pregnancy: a rare cause
of neonatal mortality. BMJ Case Rep, 2013.
doi:10.1136/bcr-2012-007055. Available
from: http://www.ncbi.nlm.nih.gov/pmc/ar-
ticles/PMC3603634/ [DOI] [PMC free article]
[PubMed] [Google Scholar].

[6] Yasunobu Tsuzuki, Mitsuo Narita, Masayuki
Nawa, Urara Nakagawa, Toshiaki Wakai. Man-
agement of maternal anaphylaxis in pregnan-
cy: acase report. PMC 202-204. doi: 10.1002.

[71 ASCIA Guidelines. Acute Management of
Anaphylaxis in Pregnancy, 2024.



