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1) 89
SAIARGE QA 7| ZE0 A & 30L O|LHO| AbR
BAHAMLE: 7hQ 7| O] 10THH T Of A0 Al B 2O S 42 O|Liof &7 oM
17| (15-49A) O] O] HAUQIRE Lt K2

= 100F ZH|Z2 HA|
S} =/ 15~49M 7+ 471 O =) * 100,000
, 20

MR 8 710 2
* A AFAL (A A}
et e S A

13) 27.38 M A 359;

BAAMIH]: S0 102 T M = 20 2 422 OJUjo] 57 o dZ siY A9
Z40t =2 Lz X[ 10T 2H|E EA|
* 7:")k|-)k| EA-IAI.EII-M- _I_/ HOI. _Jlk_) * 100’000
O oo = (&A1

X 2013): 2008 12.4QH, 2009 13.5%, 2010 15.7H 2011 17.2YH
2012 9.9, 2013 11.5H
<2013 X994

=X M2 328, A

T 167, 4= 162 ¥ 32%)
SAZLHE: o OX7 77 2H(15~49M)) S 5 AL R O dkl= B =40t =+
<2|Ltat 20133 1.199Y, 20149 1.21Y
GO E: =

=40t 11,0008 M= 14 O/3F H[FO A

*A| LA 1000 (A ZHO| FOFAFL =) /(A ZHO| =M )
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4. B3-E|O} APS AL

1) d=2|H A3 (Biophysical Assessment)

) Ei& E7} daily fetal movement count
OE £ AlZkE a5 102 0|&2 EiS0| A=7H 1€ 2~32] AP
Sea - B 1A[ZEse 9F 102 0|42l Efl =

2/& X210} UltraSonoGram-USG):
HESH, B, 7|2 APY, BB X] 221, 7| AAL &
AN A EffOFE= (A FHOjeb AlN[O]2h= HOrLE 7| 25H

Ofl: cleft lip and palate & 7| 29!, abd. circumference, femur length & MY £

(3) XWI%%‘ AAF (MRI)- E{OROI[A OJOjet B, EfOtE S &, ElS X ot= FAISHE
Ht Al OffH ALK ZALJ} EfOF OHE S T I7tSH= GOLD STANDARD Q172

o
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4. DA -EQOF APY ZA}

Of

Ej A o"(gestat|onal age, GA) AL 37| Bl

2-F8 40| =73 (Crown-Rump Length, CRL),

MZ7t Z0|(biparietal diameter, BPD),

E ?z'ol(femur length, FZ2 &2l <18 26-2>

Of d&-Ara U 8% XA, AL OHBody Weight >4.0kg) E 7}
Of jE X - MAXMO| 1xo| &t WylZ2 7| HA

O O 1

* Ejote| MM Zrofef AKX Of&t- fetal nuchal translucency B7t< & 26-3>,
« Efjgto| 2[X[t 7|5 - ™X|EfEE (EjEtO] Xt=sF 2= E2 4%) 29,

Efdt d=0| 55 F7| A Za MW 2 (B Eft=2tZEA 0| et A=A MAl S7h
* 2 XIS X AAO| B

O-d
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Ats =21 XﬂEHE Sot IIsHEjL| £ 5 ==/0|2 HE2 7|E<1E 26-4>
o) &4 30F0] S/D ratio >3 - AtFLH &KX A % At EfEr 7| s5FH2 | A4}
1 2| Efor HAMK| O]y, BN SEd JE, SAHA

* Yol & Yaia
- A0t &9k A=rX|=(amniotic fluid index: AF)E 7}
AFl <5 cm Z=ira - AHE O (0f: Kidney agenesis)
AFl >20 cm Y2t - M E B4 2= (Neural Tube Defects), EfOF &2 HM &

* MZ2|H A ==(biophysical profile, BPP) <¥ 26-2, 3>
: FA=AAKNST) S Eijofa8tE A4, Efot=2 523, EfOtLA 23, Efor 71T =
Ag|n s BIoH0 2 284, 107‘* OtEo = ALt
: u.=|7|. =S I—I = 8- 10o|l:|:| I—lJ(kDI-’ 6 - = RKeg-1, Hf%% |. u.l_g_ 4 o| |. |:||7§->Ié)l-

a, -
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H/8-E{Or APS AL

1 A (Biochemical Assessment)

HSISHY M ZAL| QOF <H 26-4>

A HHO| M Cooms' test: titer 1:8 0|4 -Rh incompatibility 2|

= =AM M2 M55, alpha feto protein & H7t

26%. a0l AHY
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4. B _EJO} AFE ZHAL

(1) Y=HAE EfOF ME7L ZEE Y42 27| YoH A4

oT o of ¥4l 145 0|2 0| 7t
a. FH-FHH Oy, dug Old, Hl-d= 7, Efor 829 E2to| TE
b. 28 (1% 0OI2h
. E“ =9, Rh &2, 49, 20 Eljgtxo(ete|, 2 g &4, A= MTES
- EfOL At =Y, Y4 g Hs2RH Y &, 24 {4, S It
¢ 88
< QEmA o)
C QMK SEO R QNN CHAIEO), QMUK O A 2ol
AP 4X| S7PA 0|2 HE 22 MAT AANTD), RHF, MO 22 2y
2 OafLf CHEfUAIAL & HAAE 57t 7t56102 27 B7bol Ta
Sk O

- Acetylcholinesterase =Xf: EjO} Zgt A

* EjOrMd = AFA- L/S ratio(shake test: 71%7.:1/&})%*H 2:1 O|AMQ! [ I M= o|O]

* Ejor8dd EH=t-Coombs' test: ZA| MO Rh K| titer?} 1:8= =1 I Rh
incompatibility 2|/5t0] =X A} Al?,ﬂ.
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4. B-EfOF ALY ZA}

(2) 829 &2 MFAA (CVs,

jol

(3) 4I| MCHE ZAAl Percutaneous Umbilical Blood Sampling(HMICH X X} cordocentesis)
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4. 2°3-E{O} APE BAl

SH A

(4) alpha fetoprotein (AFP)
3 BH- SN HAE

= |5 80-85%2| 7Htt
“ *|74t+ A=t 7
1

T C
S
D
Q
D)
@
)
8,
X
E
ujo
-0

(5) ChFet BEX| X} HAL
* 16-18F : triple-marker test: AFP, H| A g} estriol, hCG BA}
CI2 S (trisomy 21) - hCG 7}, AFP2} estriol2 &4
HEME T2 (trisomy 18) - 37 K| & 25 &3
113 0|7 AMMER _inhibin-A AANEX|7F ZS O AMHA
CHAIZHE F718 Quad testE Al st
(6) Coombs' test: Rh £ X etz MESI7| 2|6l
Rh &KX G7} titer 1:8 ECr 2™ E{jOf Bdd dId S o|d-> YeHNA =X
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=
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(1)

EfEFZR 7|92, ChEf

oM =5 Z20E, =48, PX[ENE
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T =

—

!

= 0|~

b

i

F

ofFO
O T

(2) CSTS| 27|5:

(=)

| X}
o
- Lt M (variability)2| =Xl - EfOte| CHE[T[HO|Al S|, Of
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APE

F

(4) 2X}F= ZAHNST, Non Stress Test) <12 26-10>
- =5 Hak Efore| Ef =0 CH

4. 2°3-EfO} AP AL

3) ™ XtEHOf

{[0
<0

S 0| 153 (bpm)

Ald
iy

F(Reactive): El=0f| CHsl EfOL2

XA
loNe

Z - NST

"~
A7

F

A1

F

S, A= =2RXSH, 28X, beta blockers),

10| 20= O|L{Of 23| O]

o

E|

=

-
(e}

OFA
P

o
—
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o
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7(
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=TT
1) 2MME ™Y (pregnancy-induced hypertension)- tHeliie 10| 2 0H ASSH AL
- MZ 1% X|LEA HEH0| AR 32E|D UAH DHAOR AP D
2) XHZIHF (preeclampsia)- 241 20F 0|20, THEl i 7} 8= QA D Qf
A3 BP: >140/90 mmHg, tHellx >0.3g/24hrs, 1+(dipstick), BtAL7 |5 4
IR 24, SEE YRS, 455 5, A YAXOAL gI|E
*He[H 25 12412 Hgetdo 252 #Hatvr glALE £0|L 70| =20] =
Hol= 8% = MS0| 2kg/= Old 71t 8% AHUIEEL S22 &
E3: BP: >160/110 mmHg, THEx >2g/24 hrs, 2+~3+(dipstick), BtAL7|&: TpEEAL
T35, Mot oE, =57 55, &5 AdOtElH +, gae A -2
EfEHEbR K3}, EfgRO| Xfm ZAfo| BiCH

oy
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3) XkZHE (eclampsia)- At

o] OF
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I (chronic hypertension)
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INPN!
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5) HELLP =

> Hemolysis

Elevated Liver enzyme

Low Platelet
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3. AT

b. MHAFE :BP 5 - EESIE B - =5EL7|7t 4§ E
pitting edema: M US [If F=d Lo £F, =/ AW M=
<8 27-3> +1 ~ +4
facial edema and eye fundus - CNS and optic N 7|5 B7}
SUWEH S =<, 38U 5 == 22 [
deep tendon reflex: O| &=, FEHIAL EZALH ZTO| RULE HAf
<8 27-4> 0 ~ +4 (+2: B&ELE): oA B DCHEIALS 2010}
- X 2=(MgS0,) 2| SdJE TS 25
EfOF Rt A AL NST, OCT, BPP, doppler velocimetry, USG 2| follow-up
Aral&dd == BjgtR7 (22| 2RO S22 HIL
OIMHE, ", Hb, MAZESIE, MEE, ABH|EE

FE - 2EY 4%, 20y 2 g
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** Signs and symptoms of worsening preeclampsia
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|y 8 =2 S ol UEE= A - MgSO, (&0 4|E)

bb. 2= A3 0f
- H38F5: SSAUTE, HELLP T2, XS0l routine 22 AHE
OFM. A, X2t MOIAYsd s, Atadd (D7|2EA| Ais2 ==FY9NHAE FH)
« 7|™: ZF4MAE ANAN|, g MZHA|(anticonvulsants)
Z SEE2 Ua

MAXBHEO| 28310 acetylcholine &&= &dlf-> AAZ29
> STMEA EorEde daAA dEE ofE & = F
« EO{H: infusion pump O| 23 H|TtEl 22 IV E Y
loading dose: MgSQ, 4-6g + D/W 100CC - 15-30& 7t ¢
-> continuous dose: 1L =0 409 2= 3|, AlZHE 1-3g¥ =Y
-> 4-8mg/dL 2| X=X 83 FXAL = ULL
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2= 90-100mmHg 2 FX|

1ol

X| -> O|2t7]

oF
U

ﬂ
2t

7

At Ef

X &+2 BP check

IV_hydralazine - &

IV labetalol - beta blocker - ZxX AT SHEE - X Z2E2E A

22X

PO methyldopa - alpha receptor

PO nifedipine - Ca++ channel blocker - &1}7}




3. XM F

c. Xzt

ol

Signs & symptoms of impending eclampsia

O, AIOjS R, MERE TE, XSH EE NS S5, AHE UL 57} HES

aa. {lg?t=2: ZHA| 7|27 2 - SR = - A= HEHF
CE Y Aot 22 94 o, dHH S

-dd HEE ol 24 2 7|28 = MA, chest PA, At
S, NS EEAE, EfOLAE) APE- B, Y=Lt E, 20

=0t ZIHotCH Efore| If| =k =0l I d= FH XS betamethasone
(steroid- =3t 48A|ZF O] 23| A FRIOE EfOLO| I M= =7
MgSO, Al& FSIHA Rt3= £
- AMHAF: B =T, SAHEWR AL
- 2t S lung edema, coma, A&

=
OF o410
LS = —_ILOE:IHI-

o
Sl oxytocin &0

10| A0 1 1
_|_I_|o|_ = H 1

H
-

d, ==Y Al"Eda, Z25A

ES
=x12 9
o T

-> Mg
A

1
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c A PSA S



3. AN F

d. &4 2 7t
A8A|ZE O|Lf XtZtMBHF RS T2 oifA, HELLP S-S 2 72-96A|7H0)| LIEHE
-> MEV|0| T MBS I A& Z|0{OF BP check g 4 hour
- =M F EE Jted J2EE MgSO, 1€ EE AESM ¢
T F=0| A=z 0|2F B! @ = HfE HX @iV e B2 Fo| Z12 ZA[7 He

- NS EIFH HTZ fI8H oxytocin, prostaglandin AHE,

wn

ergot M| H|(Methergine-Methylergonovine)= hypertensive effect QX0 A2 FX|
- E|RA] O[2t7] Z R0 100mmHg O] &0l H S 1Y X| et 40| K=&
- Ar| e[ A XX, 7S XK,
- CHE Ao et S 2 - 7FEA 1= 49,
- =2 UM THEE 30% => CtE Ao A2l SREE SX|A[ZICE

g —

272 5%, Efgr=7|EE|ef Tll-d Atzha sy Azt
e gl T LdnEUH 58, 2547 F A,

0o
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0x

-
et

oy



(Antepartal hemorrhagic disorders)
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288 gl & =24
A 4 X7 =€
1. XA F L (spontaneous abortion, miscarriage)
3)) SR. SE A XE <& 28-1>
- YR h(threatened a): ko ARZEE, 47 N BlS
=> g, 2EQA, Aradit Aisa5X(0: 282 URA] E + US

-

- &7ta] f4k(inevitable a.): S5 =¥, At=4dTO 7c§0F71 L &g E5 /0 UAS
=> JUHLME, Ar=85 7, 2 .JL%OI HiE &=
- 22 F4k(incomplete a.): CHE2| =29, Arad 0| '3.:.*, GEINCH7F 2| E{Or= HifE,
E H|-O| Ol-II L-FO|- Olg
>D & C(2Ites) €2 H382 HE= MA7I 28
- QH.‘_1-.‘3-."_*(complete a.): Ao =29, A= ZHO| ofet, EF 7ii7r Sl M E{Or=X{ 2| 2t HY
=0| O HEy
> 48 A =207t QICH O Ol

- K |
- O O o & H7|' -9- |:|A|:|
- AT F4(missed a.): 20| SiAHLI BA=HE, 48 7HCH 0| ZAH|ZE X QI3 Fetal heart

beatO| Sl= &El (---> fetal death)

=> 174 O|W| AIHA Ail= Hi=O0| LOLIX| Ko™ LrZS SZAF{0f (termination: At

AL =2, At3F 2 —E—':.'_Ml
- 5384 8 4MH(habitual a.);: 33| 0|4t HIE

[

_I>' o°=*

03



—t

KO
X0
ol
Kl
Kfo

<4

ol

KO

)

on, miscarriage

/]
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(recurrent premature dilation of the cervix)

Z (incompetent cervix) or,

| At E

-l
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e

1) d9|: XI=

diethylstilbestrol (

ol 0| X2 YL
‘SO AEA AR (HE|E0

=

2)

b ——

SIHCH7E 1962 EfOFS| ALK

IO

(gp]

)

* USG 2| &7: Cervical length <20 mm, At3 8 & S5 (funneling), 85 W+ A&
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(recurrent premature dilation of the cervix)

petent cervix) or,
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2

t

A
x
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et =70),

(most common), Shirodkar cerclage

== Al=(purse-string suture)
AMNR] SX|SH7| =

—g

=
=
o
=

ohel A7 R FH2 =0

- McDonald cerclage

AE internal os 24
M= Ko 2s A
ZHLL, ¢/s= ot L}

A
=
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20| HA, &AM MHSHY =&, &5

(Rt L AA] 48A|ZFLE HAALKX| 7t 2H 2 &0t
(e}

o
Lot 220f ofl At W = 2 s =l

- LHEOLE - active bleeding, shock BHS (X2, MY, BT, O &5
=> QA X|&2: 35 /&5, tEHEHsE M HA, HHEH =2 L4 i Z,
- LtA X[ Z: methotrexate (IM) -LFEE[X| 2 AblSE M ZELH[F S5H SHE
-> 0|2 b-hCG FHZAALE 2-8F7F Solf HA|, Yo TZS =olg|of

(-
- 2 Yoo tis =2, MEVsd 29, dHEd s/d 29
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1) ‘4ol ild QU e, AT 7[Ef vs. EE7|El
2) ZMat ol 0= 1, 2008 24 =5 19

Fld 22 unknown origin; BHEZHS2IA| AFR X} 100 227, 400 O] &4l
3) 3w/

(M2AT7|E - S2d2tE H0[L) <H0| Sl= HAe =Ho=2 L

(170 AR} + "l HXE AT 46XX &S O[HHA))
L 50| ZYO0| Hl=xx, =7t HEA & - ilF=HLF 2 X3
EfOf, EfHt FEFO| QiLC}.
T2t Xtad Wet "'*6@ LIEtH: XAt LE0| &[0 EL2 =z /=
%EAI-mOI- X—|o| 7|.i)\-| 20%

2) F=7|Ef: oAl RO 2702 "X7F =78 - 69, XXY & -d(etHiA| )
H{O} =22 E|jote| &, &atZd MAH 7| ShHE 2d TO|=: 6%

I
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0X
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7 Ol Al

2 - g2, U8, 7= 42 & =HF, 0= |iFEsEL0 Aks 0| A0
A, ittet LY E, A=aSHo e =55, g =7|0 AHE A

St (z2et S b-hCG X9 WS, 702-1008 0|20 = 7t
- N & A E[2RA OK AE{L S 20tER J[EfS MA - ¢, 20t & F
O=Z9| MO| 7tsM WiF-> 1H7t B-hCG, x-ray F/U
7 AlZte| =HPAS] Ead, 282 81t 45,
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1. ZIA/Ef{ BF(placenta previa)

1) Mol Ejuto] A2 ZEL YTE BALL X2UT 2K K2

2) 25 2T MKA|EfEHpp totalis) - At E

£ 5| §4 S O
£ & HXEfH(pp partialis) - AtSLTFE =HH5HH = A
HAH MX|ENEH(pp marginalis) - EfE2F HAZ D Xt L0 ZOr}UA= A
ME X EfEE o

(low-lying placenta) - EH20| Xt SHE 0| AF4

* M X 2h(vasa previa): MICH wharton's jelly0fl S 0f /X egg XN Lokl BAbE|
P P2, Ot E[HA| EfOta2E o] LAIA ™ X SH7F ST -AFTILK]

O
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i
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B. Y4 7|5 e EeeEs
1. ZIX|Elf BH(placenta previa)

(1) ZE=2AFE: history taking &olf 413, =4, 24 310|

A
T T /| =
ST AY, 23 ST, vital, EfOF ZEf AFY, SRAERISUEE,
&), Yo BAHCBC, ABO/Rh typing & Cross matching, &1 Xt
- USG &2t B EHe|X| AHE: 93-97%2| =tk
HA[EHEO] OfL|2tH =28 R 2 AFE S ?loi 2 40| =,

SH SETH HYS Q0| AW

2r0| 01 7|ChRICH AT BEXSH Hm, BN

o= S |_ TT = =

N Y X, =Sy 2, 7180 4Rl = X£Z0, NST, BPP, Hb, Hct, 8119l
At F/U

U437 O|=: 2 =< UCHH 2T A X (¢/s == vaginal)

sETE (=2- =848 285 H4EAKs otRF 250 A0 47 =g )

©)
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2| -20~50%, 2| FEE+/-, At
2| -50% 0|, At d A 0| ootd, ZM| shock, EfOFALY

F

H
=

F

=

7|852] hx (RH'E: 25%)
H

T

)

=3
o
-
(@)
—

-

P

=
(=)

A

Grade 2

2. EffBF =782 (pbremature separation of placenta, abruptio placenta)
Grade 3
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2. EffBF =782 (pbremature separation of placenta, abruptio placenta)

Ho| o

340
= 1

F A2 ARO[ 0|

(couvelaire uterus): 1tCF

E|

e 2™

A

Lab: APT test (&F==UW IZ[7f &), Hb, Hct

-> BA: DIC, &, &|St=X| 2|AF S =(Sheehan's syndrome), Rh &
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2. EffBF =782 (pbremature separation of placenta, abruptio placenta)

(24 O 50 )

[=
=

OjFe Mo T 5

>~
jo

 EfOF M&2F - Ejord &2l 7rH-do| SlAL 271

- USG £ Efj8Fo| | X]

Al, NST, BPP,



B. QAl S7|=4 289 il & =2€4
3. M|cH 7% o] &} Efte| HE
1)

2)

3)

4)

HMIcH 2FQF B Xkyelamentous insertion of the cord): MCH& 20| oi2] ZeZ LA O Ef
SE7E K] Eok AER; mRFO|LE 74 QIA| MICHE 2 =4, =, EfOF7FAIE AP

FHEf Y (battledore insertion of the cord): MCH7F EREFO| 7L XI2[0f QUi &FEH, &AL
2 =< Jtsd, &4 EfOHEAL 22

B EjYksuccenturiate placenta): EfEH0| 27} O| 4 - XIE, 20t EJOf BHEA| &4 L=
Atz Lo ZEESHHAM AMe2Ed 72

Efut ZAAM 81 M3|3} (placental infarcts and calcifications)
T = Elgleid o= dM E= Mozt Zkaf
= F=-EfEE-EfOF AFa Bl FY et HOS Z=effdtH EfOFAL K|
- Bx o, ald et 3 SO H0|A EfREE A d
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= IL 9 If(cascade effect)
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t-> fibrin-> fibrinogen
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LHEFE.
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H2 11 (Disseminated Intravascular Coaqulation)
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ot A9l B-cellOf A Hd -> Ehrtm2| & CHAL
|.

- N =2l B2H| 7 SEX EAL Q=g 2S0| HlaarA Y 0 g
-> NMEQF ZEel-> MZEL{HZ holding, cell dehydration, blood volume 1,
-> KidneyZ22| blood flow 1, urine output 1 (%K), glucosuria(¥&FR), A= E== IFC}
o 4S5 (%08 - ek i) R’ 2l
- EECF BEA] MK - CheE f N2 ZeCto 2 MaSHY O HX|Re 2 28, Of [ff Cf

H =
L
Al A2 2 keton, fatty acid 4t -> ketoacidosis, acetonuria ‘244

DD > HELL -> SRE CHIS)xe

ol A, i, A, MB B e

O oy ;] - O, L=

Ot

- F71E[HAM EA oS =2
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{t0f| glucagon 22 MO A, T A2 STt

WHY? Ef8tS 2. hPL, estrogen, progesterone, prolactin, cortisol, /=Tl £}
249 sk SUI2 Qg Z9A 85 Xdistd sl NS S7tAZIC
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‘d GinH MEH A (screening test)
= AEY A routine OS2 AlA|
AALZ]: Al 24-285F
[ 1A[ZE 50g GTT (ES AL 509 & &3, 1A = @Y £F)

- &X|7} 140mg/dL O] &0|™ 2Ad

-> 3A[ZH 100g GTT(24, =9, 7HH 2l 5 XMt =)

Fasting, 100g & MFsl1 1, 2, 3A|1ZF = EEX| £

- &5 <105, pp 1 <190, pp 2 < 165, pp3 <145 Z 27} X1tA] A Chir
S MEOAH s HAl Y /X2 524, 60-120 mg/dL O|Lj= =7

AlO| - EERIE A0 2F - AWSIEE K] ZEZ Pl HE

A RIHEA DI, Qe K[&: XAHItFALE &5
« EfOLZAl: P ZHO| & K[ THAEX] AHE 22| SHHA 2HA
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1. Care of the Woman with Heart Disease(%&

7|-S(cardiac reserve).
o M-S 0| O &ELY

2 HSote MY

of

o1 2F
=

t2 SO0l 27hf IEL[0] AFY

: rheumatic heart disease, congenital heart anomaly, Marfan's syndrome,

O
—

2

H

HFA
=

CHAFRE M B (cardiac decompensation) Z=2f

=
o

mitral valve prolapse => &7%H7|
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1. Care of the Woman with Heart Disease(MZ &2t 2 H 7I3)

\J

B. Clinical Therapy: CHF 7%l 5 - F4H7| ™ Z71of| A 22| Z|of of
|

Goal: @M|2| Z=7| ZIEH & AEHOl K| =7
1) Type and severity of heart disease QIS X} CHEDE HAL A A
<HD - pEAYER 7[sH 2/>
Class |1 '8¢ &aSA 7354
Class Il: 25T 7tA 0| LEFR (I Z, AT, 2f7to
Class Ill: SMA| 78, AL A EE2EC >
Class IV: SMA|0 = 0] LIEHE. oot MMAY &=
2) Class | or Il: normal pregnancy 3X|7ts,
Il or IV: ¥, anemia Hd->07 X|= EHe
* infection 2t2|- &2l FEHE S7MAZ|E2 7| &d & X[ =5} 0f,
minor pyelonephritis /& & 0|1 Xt asymptomatic bacteriuria 221510 SHAA| X| =,
*2s Ao
* N& 7t 15Lbs (£ ATt 12 sodium intake 2-4g2 2 Xt
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1. Care of the Woman with Heart Disease({%&

C. Nursing Care Management

1) Nursing Assessment and Dx

—g

O] A& OjX|= F& APE- functional capacity

- V/S=telsy] O £t

ol A|
O —

FAFS, PR, RR on activity and rest

= K| X[ Rt

2

o & S7tet

A E

(=130}
L !

- anemia, infection L}

Klo

o[z

ol
i
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1. Care of the Woman with Heart Disease({%&

C. Nursing Care Management

2) Nursing Plan and Implementation

(1) Community-based care

i[E

£ S5A7|

(a) Antepartum period -

~
{0f

placental perfusion

I—L
ZSESES,

NN



30, A Al LA EA|
1. Care of the Woman with Heart Disease(MZ &2t 2 H 7I3)

C. Nursing Care Management

2) Nursing Plan and Implementation

(2) Hospital-based care
(b) Intrapartum period - =8 0PE 0} =4 - 2X|2F EJOLO[ Al Mot stress &
> EfOp7t MAB TS BTG LOW XYN-> MY SXAN [REE SO EC}

« V/S Xt 22150 PR >100, RR>24 = cardiac decompensation(CHA £ M), dyspnea &
BtSL=X], lung sound 3l rales (for pulmonary edema) U=X| 2H&

- Semi-Fowler's position with lateral tilt, or side-lying position - &2
D OH[RIN AMazpot 2 A LIEE, 22 Al 02 mask, diuretics(=2"3 A s 2), LA
N SH|, o™ A, digitalisgE £

- ME XK= 01F 2, YF 71F0A =T
2 4 UEE HE A2 D02 YRet 7|

* Fetus: X|£ X2l FHR monitoring, L2, 2&&
Ol2tE #ot==, SMH XX, 48 A5,

* pushing -&2 AlZt S¢F S 7t Heln gt o= & = U, pushing S0 &
ot o gt

HI
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1. Care of the Woman with Heart Disease(MZ &2t 2 H 7I3)

C. Nursing Care Management

2) Nursing Plan and Implementation

(2) Hospital-based care

(c) Postpartum Period - ‘42| & H3}0| 2 Zol= SOt Lt o Ef APt FA| =2l

- MZ 2O G HUM 5L 22 splanchnic vesselsO] FE XD MO 20| oz FIt,
MZo (BZF M&0)0] Y& LHE S0t 1, AlZtEt=aknt Yolizko| 7t
==> O|& M2[XH BZ7[7Hf 48A|7hH &2 A2 O] MEZ2 decompensationk| 7| =,

« Ot% ot M7 o2 HAESIN & O R T (decompensation)2| S&&t& HR

« XIAl: semi-Fowler's or side-lying position, EZI &0l 2&2F 7t

» dFA0[Q H 2t5HHE 0|85 elFX| R HIHRZEsS & = /A 228 Lt
DO 2 ME 4, R oY FH o
712 S T Ztstt =X ot §EXMSsS2=E A0 BHSH UEE

. 2 MM MAZS HIY 24tY £E2 sl 2|2 heart failure”tX| X 2H




30, & Al L2 =X

2. Care of the Woman with Anemia(B1& 2 717 28 7I3)

1) "O|: 0| hemoglobin(Hb) =X|7} ¥ A,
Hb <12g/dL in non-pregnant woman, Hb <10g/dL for pregnant woman, or serum
ferritin levels 12 pg/L. Y4101 d2] 20%0f| A L4
2) HQl - insufficient Hb production related to nutritional deficiency in iron or folic acid
- hemoglobin destruction in inherited disorders
-sickle cell anemia and thalassemia

3) HIEO| HERWE - HoYo| A4t S5

11ffo
oy
FI>
\V4

0>
0z
rlo
0>
1T
II1h
o
O[A
N
il
HI
0%

> N REO| HX|D 47|50 Hof
> B S(ex AUTD) SIS HIE - 2V MRT M| i
4) YE: BUA HALMLY U0t ASZGo| Wy WET} O}
5) ZESTalo| Wk JHI| AT el TALE Sof 1] M3
AR R T2 APY, MES AT} 0|2E X3
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2. Care of the Woman with Anemia(21& & 717l A& 71 5)

1) Iron deficiency anemia

a. ¥2|: Hb &40 Iron0] 22, Hb 7|5: AARHt=> jron deficiency: 242 HHH A 9| ZEHof

P O @, 2O et

b. BN 9|&: 7| ZZA Z+e Zka
1

episiotomy or A&

[t
\d

d. EfjOf-214OF 2[S: XA SOHLBW), O|=0F, Afat, £1H0F A (if Hb<6g/dL), S0t7|=¢C 2

e. X|&:
* Goal -to prevent iron deficiency anemia; to return low iron and Hb levels to normal
* CDC FH: g7 52 HEESKH =& (30mg/day)
AR 0 d: 60-120mg/day, 50| el F= B2 712 28iE &7
A& vomiting, diarrhea, or constipation - parenteral iron may be needed.



2. Care of the Woman with Anemia(21& & 717l A& 71 5)

1) Iron deficiency anemia

f.

{t=

o
Y

aa. 7t AMA:

bb. Ztz A2l S SX

B 2dd e = 38 L2 AR
A& FOofl TSt history - poor dietary mtake of iron

physical exam - pallor of skin and conjunctiva
Lab - Hb <11g/dL; @MA =X| <33% - "2 XIG

2z AA

=82 529 28, /e HO|0M seot= Al EL

Vitamin C(REUX| F2)F 20| 58510 582 =0 &L

s=0 =

o 1 254

Al 8= T, AHALE IF[6HH 40-50% &
HENK S8- 2ZFH AZSIY tolerable SiX|H HES = “:f.

E f% A9 stool-black color, constipation

B Al LMY 2
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2. Care of the Woman with Anemia(21& & 717l A& 71 5)

2) Folic acid deficiency anemia

E Y S SA0 M0l 24 DNA and RNA synthesis and cell duplication
2 = RBC 7| = &0f| Z{StHA AHOAH O M ZE (megaloblast)7t 2= 04,
common cause of megaloblastic anemia; 2452 1% to 4%,

* AT - ME SH2PE0| 2R MZ20 HEE2 folic acid RAl= 012 S 2.

T 0
7
=
g
0x

a. HQl: HAto| MLHHYZE (urine excretion), EfOtS| GAt MF S22 Qlg|

b. ZITh: = 50| nausea, vomiting, anorexia - Et 28, 8¢ BHEHSI FASH 2T
1!
—_ —

- gl 2704 a4 F =T[0L &Il Yts.

- blood smear -newly formed erythrocytes are macrocytic =t 9!




Al L1202 X

2. Care of the Woman with Anemia(®

2) Folic acid deficiency anemia

oJ
oI

MEz =8A 8

F

e~
o
=

>
[=)

A 0.4mg (&

—

&: 1mg folic acid supplement S&

o

x| 2 X

e

R
0]

e

AL MF =7} food source for folic acid - =
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2. Care of the Woman with Anemia(21&€ 2 7% ¢

rey | ==
3) HM2EE

= (hemoglobinopathy): Sickle cell anemia(HbSS)

b. BEHHC]:

Hb S -> 4t RBCE sickle, crescent shaped(Z&E 2HO 2 HHY ==L} low
oxygenation, Hb S- become semisolid, distorts RBC shapes

Mz G7|0 tas50] BEol 275= HE, &4, K EfEe] EMEats Sr=L

= 1=
c. Ik hemoglobin electrophoresis, a test to induce sickling in a blood sample
d. 24 ¢/=:

- sickle cell trait: 2t Y5, TEAQ AHE 22

nephritis, bacteriuria, hematuria g &
- sickle cell anemia: €4 & fI™ = 7t

G, B 4G, A4S €2 MUaY0| =diks S-0A i, 2, I, S8 7|, §
SO ZERAY E

o (=] - O

=
; 1T 07|, /T
S fa Z 0| 2 l(sudden attacks): vaso-occlusive crisis

Of

H|

; L=

E)

N rg

et ot
00 O

—

=
A
o
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2. Care of the Woman with Anemia(21& & 717l A& 71 5)

3) M AHZF(hemoglobinopathy): Sickle cell anemia(HbSS)

e. EfOt-2140t 2 H:
EASHOl sickling attacks -> XFOIQAE AFARZEART| AFBEO| 159%) 0|20}, JUGR, Al4HO} ApQt

f X|=:

- folic acid 2=

- BH ZYER 9

o
0. Z=O| 7|2 TE SAZAO| HII

+

1A M20] sickling and crisise Z2st7| &
(®)

- g0 i 2 o Z= A,
- s St FaEC TESE, UaF0], DA, TSH| fetal heart rate & A,
anti-embolism stockings, 2 E S0 52, 752t E0HA|ZE B
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2. Care of the Woman with Anemia(21&2 7% & 7I3)

3) M A HEZ(hemoglobinopathy): Sickle cell anemia(HbSS)

¥

g. 2tz
aa. P2 APE: 2HAHE - 2 HYE0|, Hied =8 W 2HES, oot e, SYE]

L& o (UTI, pneumonia, osteomyelitis), other signs of sickle cell crisis,
Lab -anemic status, 2 A /S, EJOtAHE] =l

bb. 7tz A2l Sl XY
{2 FH: sickly cell crisis 0|2 |2t g, 2l w7, 2o
I.

o
- At s 24T 49, i 2e|, £ g 4 ol S
folic acid 25 (RBC 440 &2 92 StE2), fHMEH
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 2’40} HES 36% Lldote] BEd Hek(p 534) X

- Ol=2 &0 Chel

0%
=zt

HIS antigen-antibody immunologic reaction
- EfOF Rh(+): RBC Y| D factorZt ALt vs. 2M| Rh(-): D factor 8iLt
D factorOf CH3F XA L &4 @H = B4 L2 (maternal sensitization)
- M 87% HHOI0]d, 93% S210{/d0[ Rh (+),

Rh(-)mom ~ Rh(+) infant &=2t-> Al = EfLHO| A ZH2E->16%
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3. Care for the Woman at Risk for Rh Sensitization(Rh £ X ¢t%)
-Unit 8 IA_lgOI- c=>||-|=<|=j 361|' LlM'IOI-OI .Q.O:IAC;I Ilg}(p 534) X+ x

*k _?I;_lal: IAI

a. 2 XAHHS:

2SS

tl & fetal blood(<0.5mL)7} EfEE S}, EfHE
[=) 7F_Tl_ 9|X| Ol-o oz EHO|‘%

-> Rh(+) antigen0]| & ==5H IgM K= M %

Hi=A| o 22 E{OLE blood”7t 2HM| 2 MG
Oﬂ CHSH anti-D antibody ‘S
aot0 ENEES 2o

ALK

- T or FHE AR

Jd2{Lt IgM antibodies: 37|7} A E{EtS S0t 23 St

=— 4

o

-> A =2 A 22X A= I1gG anti-D antibody 4

éi
u =2
o°=*
/r:l'l_
>
Yo
=2 0

|
40| 52

ot IgGE EfRE &

[ — =)

1t-> fetal Rh(D) positive red cell2 S2{MN T4

3

b. EfO}=: fetal anemia, increasing RBC production=> presence of nucleated

RBCs(erythroblasts) = EfO}X Ot 15

erythroblastosis fetalis &4

C. Tx: Immune suppression with Rh immune globulin(RhoGAM)

- effective, IgG &0 == E[7] ©

1, 72A12F O[L{ O Z=AFSHOF, A2 100%0|AM =214, 37127t 2t X|

1
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 2’40} HES 36% Lldote] BEd Hek(p 534) X

B. Fetal-Neonatal Risks
- B X ZZ: RhoGAM or Rhig(G) £0| 2 0| 7ts, A 0t-hemolytic diseaseZ Attt
==
- blood cell destruction ->hyperbilirubinemia, anemia Z=c}
->X|& @ &|™, marked fetal edema as ascites and subcutaneous

edema(=hydrops fetalis), congestive heart failure, marked jaundice(icterus gravis),

neurologic damage(kernicterus)7X|

- XN=2 1gG EE=E 0|2t =XMTd 50| KLt
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3. Care for the Woman at Risk for Rh Sensitization(Rh FX&F)
-Unit 8 2’40} HES 36% Lldote] BEd Hek(p 534) X

[T [ - |

C. Screening for Rh incompatibility and sensitization
1) Z4'E-0|0| &&=l HO| ALt =+l

- 74F8, blood transfusion, OtO| 7} Al-.40t I 2 EO[L}f Hi =,
Blood type with Rh factor, & &H 3 (T, 49, 12 &) ALt 2ol
- Rh antibody screening test: indirect Coombs' test
4 measure number of Antibody in the maternal blood
2) & - 0 A 7F QICHH, 300mg Rh immune globulin to get sensitized

Y+HA 2, SLUAA F, bleeding episode U H, EE= DA =4 UOH FA}
A 17] A/ dsRi Y, e Aol gl J[AUCHH FAL

3) =X =2l - anti-D antibody titers AL 4 16-18F5FH 2-4F ZHH4C = 20

116 O|M O 2 A Z2t0| 3H -> FIHA QI EfOIRtE APHO| 2R
& B HUTXAE EfOrE 20| AL =@l USG
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 AAo} = 365 AlAlolo| 88 M El#h(p 534) & =x

D. Clinical Therapy
Goal: the birth of mature fetus who has not developed severe hemolysis in utero.

1) Antepartal Management

- 2 primary intervention
. early birth of the fetus if fetal lung maturity is assumed
. intrauterine transfusion to correct fetal anemia and then improve fetal oxygenations
AX? A4 183 B Y| umbilical vein &3, 80-90% of transfused fetus - survive
oIS fetal distress, fetal hematoma, fetal-maternal hemorrhage, fetal death, 8 2% &
premature newborns: more susceptible to damage from hemolytic disease
->exchange transfusion & A
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 21’40t SHE S 367 l/dotel 8/ Reh(p 534) =

D. Clinical Therapy

2) Postpartal Management

- Goal: to prevent sensitization in the as-yet-unsensitized pregnant women to treat
isoimmune hemolytic disease in the newborn

(1) 2= ot =l B X (nonsensitized mother)d|A| RhoGAM £
a. Rh(+)21Mof Z2M5F AL IM 300mg IgG £ within 72 hours
EfEHO] O 2 [ EM=Z S0 2= EROrEH O CH3H antibodies 4t A[ZHO] Rl
o £0 -> OFF A S0 A E =HES 93% daA|7UD
* Rh 1gG action: destroy fetal cell in the maternal circulation before sensitization
occurs, thereby blocking maternal antibody production

b. ¥4 X£7|0] R4t 2, Xt=2| A4l 2, T HAA= 2 Rh I1gG BHEA] F0{5]{Of
c. 2M 28F M antibody screening test 2 A, if Ab(-), | UHOZE 1gG £
Why? to decrease possible transplacental bleeding concerns
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 AAo} = 365 AlAlolo| 88 M El#h(p 534) & =x

E. Nursing Care Management

1. Nursing Assessment and diagnosis

AP TE:

« A Rh factor 221 & AA} T2 X2| Rh(-)0f| EH'CEF XAEE, 1gG immunization
= AFH, 0]0] sensitized, EX1|°| INESI- EHI'PHE AAE, amniocentesis, USGZ 0| EjO}
g SEEC I = Lol O 1= I PNEPN FSESPA, *|°”

« 20t = MO blood type 2Q1510] 2 A0 RhoGAM 72A|Zt Lf RHE R =IO

Nsg Dx:

« Knowledge deficit r/t a lack of understanding of the need to receive Rh IgG and
when it should be administered

* |Ineffective individual coping r/t depression secondary to development of indications
of the need for fetal exchange transfusion
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3. Care for the Woman at Risk for Rh Sensitization(Rh X&)
-Unit 8 AAo} = 365 AlAlolo| 88 M El#h(p 534) & =x

E. Nursing Care Management

2. Nursing Plan and Implementation

- Antepartal Period:
dH-2dN STHY S| = 2850f IgG Fo=H 29,
=2 = OfL 2}, 7, X2 & —'.5—04°| sRd= X5 PEE W=
If sensitized, FfOFALEH Ol CHBt & o 25 ZoH 5 - AF2 7IF0 A emotional
support
intrauterine transfusion ERA| HEHA|E FH|, YA HMEXX|

- AMZ: Rh IgG 72A| 7 L0 0
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4. Care of Woman at Risk due to ABO Incompatibility(ABOF X &F)
-Unit 8 %Mo S8 F 367 Ll’dote] =d/d HoljofM (p 536)

o

[~ |
ol 3 Tdall

: 20-25% of pregnancies, oot 892 X=2fotX|= A =Ct
.0 3 019t A or B 3 EfOLOA{TH gAY

DA EHO| AL B ©A0|| CHSF maternal antibodies 7t ‘47| HA| Ejoto| MET0) =
antigen

20lot AR BN Yk

A.

B. 7|™: anti-A and anti-B antibodiesZ| ¥/d-> €% d: O] =X|7t =2 &EZ 4
** anti-A or Anti-B antibody EiEt2 S1}SH0] EJOFO)| A TME |0 EfOE RBC = A
Xt
1
A Oo7|0f == ZA[7F &l X = - A0 X =
ZEMSE MO hyperbilirubinemia 4LE 2HEF 1

!

mot

I 40| i,
02| N Wet+=H0| 2 +HE.

X
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 2’4o} &8 F 357 440} EfRtZ A LY 0|A{(p506)

-

[~ |
ol A RERQ

o

A.

- TORCH: Toxoplasmosis, Rubella, Cytomegalovirus, Herpes, (O-Other infections)
. protozoal infection viral infection : syphilis, AIDS, hepatitis

- causing serious harm to the embryo/fetus

- gl & 2ol 24 B OffH potential risks& Z=A| 1=22lot= A0l 547
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

A. Toxoplasmosis
a. FOfR7|H, FItZE = protozoan Toxoplasma gondii
TE2 00| S SO Ads=0 U, EitS Soff Tt
or by eating raw or poorly cooked meat,
by drinking unpasteurized goat's milk

b. Fetal-Neonatal Risks: &4 17| Z¢& - EfOLO|[A| ZEA| XA HFL2= S E
AgfLy 4l 37] ZEA| EfOLO M= 65%2| Z4EE Hd
AAOr FOf: HA, 2, 25T, 75, WHTLH, deaf, blind, severely retarded,

even death
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 240} e ZF 357 LMol EfutZd A L8 0| M (p506)

A. Toxoplasmosis
c. Clinical Therapy: 24 & #1208 =0QI5t0f 4I&5 X[ =
e E8 A IgM & IgGUM &Sl IgM: 4 = 52 =7s - 48 2|O|

K| =- sulfadiazine, pyrimethamine, spiramycin

d. Nursing Care Management
1. Nursing Assessment
- S AP E=E7] 10Y, 5 H0[AHLE myalgia, malaise, rash, splenomegaly, fever,
headache, enlarged posterior cervical lymph nodes
2. N rsing Plan and Implementation
2171: toxoplasmosis O 2 &10]| Ciot w=, Yol 27|54 HEE;
OFAH-EFEA| O N
| Hil 4 box TFX|X| E12, clean up At
U ohE o) - FU MR

O

l—'J_ 1
{0 09, [l D
©)

ox kI
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

B. Rubella(Z%l)-German measles
a. Rubella vaccine 0| & Z(live attenuated vaccine) - 1270 == 1870120 7|2 M=

E=
20% Zte O-JofA HAO| 2F £f0f RUCt -> o 8F = 371E 52 &4l Llst= Al et
o

b. Fetal-Neonatal Risks: &4 &£7| == A| E{O9| 80-90% 7 & H:
KA A AMZESE H|™H A X2 (IUGR, MEH7|E, BHLYEN "HAXIA),
AM 27| =EA| MEME HH ALF HAM2SX|A

O, O L- L. O

AMMOL =M = TN Rubella IgM antibody titer 201, ZtH -> CHE MM OLQF 2|8l Of
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5. Care of the Woman with a TORCH Infection ({1} 7| 2Al ZHH)
Unit 8. 240} e ZF 357 LMol EfutZd A L8 0| M (p506)

B. Rubella(&%!)-German measles
c. Clinical Therapy: 0|20 Z|M
20t O HET BrEA]|, dE7)|0 12| =7t HE
7124 0d - titer 2Q1-> 1:16 O[&} O|0]OF HYH =tHZH-> planned pregnancy 4
2LE - vaccineO| 40| 7[0f &t ™ oF =, Y A Al X[2H F4F 112{3}Of

I/

d. Nursing Care Management
1) Nursing Assessment
- ZEBA APY - £34 E= mild infection signs(2 X, QMR E, 288, HEE)
- Blood test: IgM titer (+) - infection A
2) Nursing Plan and Implementation
- nursing support and understanding©O| Of

Ho
oA
50)
40
Ral
1IN
oz
=2
4]
<
o
o
0
[Ita
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

C. Cytomegalovirus(CMV)
a. E%: CMV - herpes simplex virus ™ - M™M, S8 Fof =zaf
EfEr Sofl EfOLO| Al Z @Ol M= AL, EBFA| cervical canal S ©E
AW g2 =0
ZAAZ: MHEHE E5H ZY(urine, saliva, cervical mucus, semen, breast milk)
O 20|, E4tet - doM L4 EO| 25| &d-F5l(harmless), but fetus-fatal

b. Fetal-Neonatal risks

90%2| ZH HE{O} - fetal death, EHA| 35 g

T2 M3 2ESEY XM, SHEH, o5 ol §), 2k[F, =55, [d0H]|
c. Clinical Therapy

Dx: presence of CMV in urine, a rise in IgM levels, IgM antibody & 2l2 &df
Tx: No tx available
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

D. Herpes Simplex Virus(HSV-I or HSV-II)
a. A Ql: Herpes virus: frequent outbreak
genital herpes: cause painful lesions in the genital area or cervix

b. Fetal-Neonatal risks
AL 1710 ZHA| AFHF L CHE, Ol YAl Z7|2RE, IUGR, A0t Z4 &K
HMEE/20H: DM asymptomatic at birth -& 2 THA| EJOLO)| A 33%2| M &
|

B H| symptomatic primary lesion O
Ab
o o

cesarean birth Z0 X 20-30%2| A1/ 40t0)| A Z &=
MAOL - 2-12 days &=7| &l fever, jaundice, seizures, poor feeding with vesicular
lesions --> Acyclovir £0



>
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

D. Herpes Simplex Virus(HSV-1 or HSV-II)
c. Clinical Therapy
AHE B2 /s MB

oral antiviral therapies: 4152t acyclovir (Zovirax) & &HO|HAK £

d. Nursing Care Management
1. =AY
MHEZEE]: DA herpes 2B E 2401, SAX ZEAEFQIZF APE
2. Nursing Plan and Implementation
- 28 Ed 2% (50| =E= TEE = 28, oEgE 1=s,

AN2H i, Eioh/2dot A& 8 w385, ¢/S 7tsd0] tigt S& Hs,

counseling - anger, shame, and depression
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)
Unit 8. 41’40} SHHZE 357 Lol EjRHZA L8 0| A (p506)

E. Other infections during pregnancy: STD, UTI, and vaginal infection
1) 0§ = (Syphilis)
- 2= YROA A U™ LEA LA 00N o 27| GAHAE SHO

I} O = ~ 10

I
o

« Y Qla: Treponema pallidum

- ZIEk VDRL, RPR, FTA-ABS €A AR

« X|2: Benzathine penicillin G IM 17} &7t 0
EffOrel Al44otof O/X|= g EjEtES S Z 0| Mut&
0= 1712k 271: 2 50%01 A EROrE &, 0= 37] -10%0{ A EfOLZ S
&4l 185 O X|=A| EfOLOf| o] @’ ML}

O|X| = Al 1/40] XtHmLh AbLh EORALE, Xz XS
Of =4t

A8g 0= 40 8| Y, ZH|E

 —
, 24t S

ZhAE| Al A

! - L- O
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5. Care of the Woman with a TORCH Infection (411} 7|2 ZidH)

Unit 8. {40} ShtE

E. Other infections du

2) AIDS
« HOlF: HIV
- E{OFRF 4174010 O]
g

—

DO

ox

= S0f

r~ Mo oy
0= rg pQ

Ak
0

> AMAOFAFR

e XICH HIVY| ==
. X2 ¢
AE 7t A| HA
EfOote| o
_I?_

o O

o §H
=1 ALS

—_—

-

S =S AS ZHY AMK 3| H|AMAID| 2+ 9B o) Cf

1S 355 Ao} EfuZE LY R 0fl A (p506)

ring pregnancy: STD, UTI, and vaginal infection

X|= st

O o.

FER28H MAotzo] HXAG - LI40te] 80%: At LM HEE HEZ =
al

50%0| A Z4EM™It->C/S 20te 2 ZAHEZ &L}

- SGA, 25, O|0t7t £O{LLD FS0| Zil, =0| AtA[HEN

0| &L

L2l ACHH 1X} ELISA test, 2Kt Western blot assay test Z50 A

US AZT X271 =3, S THKZEE <50 Eoy/ddor 48 Hiuts 44,

=l Xot= Qo ZEL=0f et 2k,

Ktap AFERE FO| A AFESED T NST, USG

kl

]

Of

12|

.
r



5. Care of the Woman with a TORCH Infection (&3} 7
Unit 8. 2o} e ZF 357 Lol EfutZd A L0l M (p506)

E. Other infections during pregnancy: STD, UTI, and vaginal infection

3) & & (gonorrhea)

A Ol T Neisseria gonorrhea
FSd A4GO0|7|0f ATHBE|A BIEA| Xt BF0AM AARE MFSHY HIAFAAS

OF
==
=

—_ - -

K| 2: cefriaxone 12| IM, EM 77t &0
WHY? &alld Z-go 2 QIoh ZAH R UAAH AMET| XtFL Y, SMA] AHO0}

2
1194
J0
Il

a]
erythromycin, tetracycline QHFx| £ i



4) UTI: asymptomatic bacteriuria(F5 & BHH| 2|0t F), cystitis
A 2l#: E coli, Klebsiella, Proteus
X|=: X7 oral sulfonamides, A4 71, 7| ampicillin, nitrofurantoin
O X| 2 Al &Hd H 7| A 24 Z=2l(APN)

5) Acute pyelonephritis(24 224¥):
5S4 high fever, chills, flank pain, pyuria, urine culture®| A bacteria,
X =: AU LISHA IV antibiotics therapy, 2H XS, BFHE X Q! urine culture A|2 3} OF
-> OX|=A| =4 [, A= EfOHEE XS 2
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- preterm labor(Z7|E&): f4l 20-37F ALO[Of| At=BF2| Heet X=54+50] LOL= A

- preterm birth(Z4h: 41 373 O[T 9| =4t

- low birth weight infant(M X[ &0L): 28 Al MS< 2,500g - ZLO[LE AtaLl XA T
A

=> AAMO} AF2EO| 90%, E38| AlAO}
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 fetal fibronectin: EHOF7| 0] MM - %
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4. 7tz #a|
2) (=2 A=l 8 SH
(3) X3&Fs2 AN E et =2
- A== LA (tocolytics): AHEAIZ7|2F H-ZS 0| ZA ALE 5| OF
a. FH. EHOf H-d=S STA|Z| 12 O/t FOo| A =elizl= S—ES A2t nX}
&: b-adrenergic mimetics: ritodrine( FDA & QX[ X|: Yutopar-&& &)
terbutaline(Brethine),
smooth muscle relaxant: magnesium sulfate
prostaglandin & &35l A|: indomethacine(Indocin),
Ca++ channel blocker: nifedifine(Procardia)

)

I/

C :l.jlz.
=] o.
e DX - Aot DY =22 XIS, HEEY, A8Y, A=A Y, d5 71D 6cm
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» EfiOF - M|E{V[ZF 345 O], EHOFALSY, X[F XN EfOH7| S, 5 JEfOFZE A, 2hS
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CtE 2FA|(B-adrenergic drug)Oll H|3H adverse effect 7F B A LIEFHCY,

IVE start, bolus =& (4-6g), and keep continuous dose(2-4g)

2ES: @A - AW, Y, 24, PE, AOF T3, BE, TS, LAH HEY
EHO|. [eR=ReN- )(-|-<'5|.’ )EII:HE |:|.OI:A-I AN

H L O (@) - |
Ef P AA EH iy (<25- 30m|/hr),
or -

o - = A
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I
O
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5 §§# L (<12x/min), &
2% 0t a4[=X| 9mg/dL O 4,
SE o0 EHH|OPO4 calcium gluconate
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@ Ritodrine, terbutaline:
« AagED B2-+87| & At=0ot0 Hat of#
- IV 2 start, X292 82 57} £ keep minimal dose, continuous dripping
o 24 E: beta 1 A=} 2HET BN QF ENOF A 7| 2t CHANS| &&= 2=
- palpitation, tachycardia, 85, 7|4 H|§$ HEE, MY, M FA AH

2 2, OBSE, WY, OjX2g, HZ0D, £5 285 5

- EHO}O| tachycardia, 18, MQ=2ldE S
- ST CHH|SHY propranolol (inderal) =H|SH &= 0}t0F
> Az 27 A2teM E75F9F (10-20mg/3-4 hrs) -2 AR &7H =&
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(4) EfO} ©| A= BTS2 ¢t 47 glucocorticoids A&
- A7 @4 24-34F 2V|EE FF0A IM
DS &2, ZAO0|AM |2 U S8Ed 4
S MCHE =, EfEE 7|82 & Yeich S
(=> A=82017F LiEtL= Z[2A|ZhH0f O & &
- Bk Bethamethasone: 12mg IM *22|, 24A|ZF 7+
Dexamethasone 6mg IM *43|, 12A|ZF 7+
- R4 4 HES, B, 18O Yot -> zEF X AHHO| T8

02 f5

S 7t 24A[Z OfLY

(5) DA El= =Lkl e
- 87U 4cmZ EE|E, g 2V[Z2TH2 2 Y
-> NICU setting U= 3%t 7|22 0|F, glucocorticoids A HR| 2 F0
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1. Z7|L}9%}(Premature Rupture of Membrane)

1 . . . o) |:|:|'L
) |traZ| e teSt. Oora ge papel’ ‘alka“ |_I OFA | H H -I H — |-
N N N —|—O| LHO E Qo

2) fern test: &7t AXE|H fern patterna 2 QL

0

Bl

2
%
0%

ol



|0
10
ol
ol
IH

—t

KO

t4t(Dystocia)

L
-

o7
IH
ol
T
<0
%0

ulJ

jol

B

NIl

& 2l

MY 2919| TH5 Y

Al

EfoF =

!

, 71, 7L Of

F

-
o
o

ol AL F, Ef

S PNES
()

passenger - H]

PAl 252 A

position -

[2f M-S, XX[HA0 THE g+ MY Ehs



Klo
0
I
&
g

—t

KO

t4t(Dystocia)

L
-

1) HIHAXHQI XIE (dysfunctional labor)
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1) HIHHXQI XIE (dysfunctional labor)

X2 +% (hypertonic uterine dysfunction)=2"&
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2717} o 2 )

A7 CHEFo| TIEX At A| bearing-down O| At2tEICE @3 XSO 2 T2, X[A,

|AI—
()

O

Of Of ELf

P

o4

<I
I

« 2 BX -

<I
|l

EfO} - EfO}

« MK

Ef ZEA| =

Al
o

12| O AtA| (& Aleh, 7IAZE 2 Ak, BEEH Ef O}

Bl



|0
10
ol
ol
IH

—t

KO

t4t(Dystocia)

L
-

K
N
™N
_I—I._
ol
ol
B[l
H Pl
o] i
et O
Rl Hu
jol _
r o
<
ol I
Il
oIr HI_.
0
_|_I ._AH_
K T
ol L
Ml =
L OF
T ol
Bl ol
Kto A
In c
ol S
ol -
Elll v
o) <
KA 101
5 Ru

t<13.5cm

—r
o
=

72|

12| <8cm

ol
0|
ol KM
=
T A
T KT
Elll
o K
A =l
Klo A

7t

Of Atz ot+0 ?X], At=8

Sta=
= L_ O

1

1L
1 O

|
Ha|™ ==F Bandle's ring

Po-Of T|aff - M A[ERE

A
L



Klo
0
B
&
g

.
—t

KO

t4t(Dystocia)

-
(-

=l

3) EjoI=

kio

jofr

2 EfO}

A 2l

F

i
RO
<4

(1) EHOL

e
o
2

(2) OtFEE ==

(CPD: Cephalo Pelvic Disproportion)

d

= B35}
= X

: ALOF - EN=E St



Klo
0
I
&
g

.
—t

KO

t4t(Dystocia)

-
(-

el

3) Ejo}=

(4) HI

H
<
il
e ~
o ]
_I_I_ —t
0{0
1] =
D dh
= <
7 —
107
| _
U o]
o
< IF
e A
i) 00
1 -~
1 =<
ma| Ra
= 3
0 =
0 -
U .5
S wolm_ 0
e 0
N0 A
o uwll ~—
o T W
T = <
Kh < o
ol o IH
Il =3 KO
VAN N VAN

|- MEEM=E, 2F =9 2= M=

®)
T

1ZF

c. {



|0
10
ol
ol
IH

.
—t

KO

t4t(Dystocia)

L
-

=2l

3) EjOI=

<4
ol

(5) CHEN

Q
O
=
L
m
rJ
N
oK
7 o
H o
<4 ok
- 1 IH
N _ O
oo &
O Me R
< 1 -
ol Ko o
T B0 Ko
ol 3%
m s K
ml X0y
Al <4 Ol
5 & &
M o K
— = KO
K W
0 X0
O T,
Kd =
il =
. IR o
<4 o 3
ol N g
i L_._m <]
H K K

K|O

T



W
W
o)
Bl
=
rot
0F
o[

l1l. & (Dystocia)

4) B H| H
: B 0| 2310] MUE XA, &2 XtMIZ labor, pushing -> otZ %I, £0F 27| ths

DHE RRA-> HH 2B STT AL, 7| ROHAR L EUT)), MY HES &
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AE A HEE -> beta endorphine, epinephrine, cortisol, catecholamine &0 X}=2|
2 =3 8HZ AaA[7|BE2 LS =)
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1) Version (2|1H) : MEIF2| #{X|7} HHLEZ EjO}S =SC|= A

(1) 25 F23| ™ (external cephalic version)

a. Io-lgl |:o||_|. 7:|7I-O|o| EHOl_E |:7(-|_<|3_|E -9|I-|A|9||_ |%
b. Al7]: Y&l 37F Z0f| ETHMOM A (LEAR 2EEX

c. BI7MAe: =FL=E Efer MO K|, HX|EE Ttsd, RHEEHe HEY, ST, HOt A

e, 7|H0f s oL, Efof NSTR Aluta 24t 2ol
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2) L& 2| 7“l(lnternal version)

a. 32 &= XN=aU=2 0 Efore] 7S Me|Lf 20| E=F 2[H™A|7|= A. CHEfZ ThA
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4) B8 =2 W (cervix maturation)

2) 7|AHE YHE
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2. Zt= A2 5 SH
6) Oxytocin &= 8¢ FEE0t
e. oxytocin £ A 7ts
- =9 HE: KAa+H
- Ao BAE OEsS HE S22 A Ed
- BXS =ESSWI), 88E Xtax=, 0|2 Qo Ejgt=7[H 2], AiaItE, &
s E= A2 5 > 49, DIC, Y MW 5 =2
« EjO}=: Xta0jCh==0| EfEratE ZAA7|= 21F -> EfOrd &8ss 4, EfO}
A, MO HitaF
- =

@D F IV line &2 F oxytocin2 2nd line 22 F¢

@ MEZ0.5~TmU/min)0of| A A|ZSH0 2T 20~40mU 2 IH7HX| 30-60= 7142
2 1-2mU/min & =7} -> X|&™ =Q0| &1tA

® SHIK| A& ABLHY Z = 40-90mmHg, X35 7|7t 60-90X, ==
£:2-38 7t4, O[2t7[® 10-15mmHg, AlZHE xrggtr ZHCH 1ecm
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1.
2.

= el A MEEM =2 “% z i, At &, ), 484 X713
oEH @4 ot AEY XA, TS S, At=2] DCpAH (CHEf i 4l), 48
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(DIC: Disseminated Intravascular Coagulation)
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2. &X 44 (wound infection)

) AR =227 £ 22270 22, Ee X7 474
(1) _Perineal wound |nfect|on5'
S perineal wound £2(2| 85, 24, 24, 75, 5d =H|E, wound B0 &
-> drainage, wound open, &3¢ X FA, wound 2|FE|H re-suture

(2) Cesarean wound infection
4%-12%, £9| 85 ¢/s & 4B E0| =
01I748* H| 3k, E*hl o700 A Y E

4, steroid therapy, ™ O Of B[ K| £ 0A
XM X 227t | EAH7ZLO| H{ 3}
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3. HH = 7|4 &Y (UTh)

3) Of & &
(1) Overdistention of the bladder: unable to empty bladder -> UTI ™7t
-> Bt A0 & HiES TofF1, ASEH 2442 St indwelling

catheter
* IS S
- 2|=7|S0h ghgo| NirHl s 9ty P[5 Ap3= £tE
- A Gy A, 2SH FO5t0 S 2= Q1% urethra 2 reflex spasm
ol 5 2|0 perineal ice packs, 2= S FHL}, sitz bath A A|

- Tz - careful, aseptic technique, insert it gently d/t perineal edema

» 900-1000ml O 2| HimF 2l 42 L& & H THAE FEXSHE &
7] 2l == clamp, SHX| 45, V/S 201, 1A|ZH 7|CHRICH ChA| Ele St
r},
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1. 27| 44
3. H{ = 7|4 &< (UTI)
3) Of &t
(2) Cystitis(Low UTI

E. Coli: 2t= &Gt M2 Ge| =8 AALS = 2l urethra Sofl A&
pAge:
O Od.

* Sah 202 2-320] &, frequency, urgency, dysuria, nocturia
+hematuria, suprapubic pain, BT &5

* X|E
: clean-catch midstream urine sample (/S == 7t OFLl HA Hi .= & X )
AAL B Y, Bidd AAF St 73 2HRI5H0 2l A X[ =
. Short-acting sulfonamides (Bactrim, Spetra), nitrofurantoin (Macrodantin)
A ArE
Hile 2 HZ 2t3E2|3l| antispasmodic or urinary analgesics 5O
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3. H{x 74| &< (UTI)
3) Of & &
(3) Pyelonephritis(upper UTI)
lower UTESE &0 ZFH, right sidelfl O Xt &
* S f x2S HE0] systematic symptoms
- acutely ill, chills, high fever, CVAT (52832 & 8)2t 8 53 - flank pain
(unilateral or bilateral), nausea, vomiting
* H| X|2A| renal cortex =4 &|0 MEO| 7|5 ZHof
« X|&:

IV antibiotics S A| A|ZSH{OF, 2-4F2t £0, 252 F/U WE3L0 clean-catch
urine culture® X|2 B34S BHE A Lol H HESEL IE), =87
&2, antispasmotic, analgesics, antipyretic medication - relieve discomfort

4) &EF U/A or urine culture &if E coli or G(-) 27|d #F
CVAT on palpation and pain
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4. UH (mastitis)

T

N—r

2)
3)

A2l an infection of the breast connective tissue, primarily occurring in women
who are lactating,

Z28E 2l 2 ERai S ZLHEO[ 1%0f| A T

d: & G(unilateral), 23] 750 Y& =0 &Y

o ;] = L=

T & @l -Staphylococcus aureus, E coli, Strepto species

BB E: breast tissuel|| =40| i Tl % (fissured, cracked nipples,
overdistention, manipulation, or milk stasis)

Aol 0| FYZA0| FFSIH 40| &l

27 8| (poor drainage of milk)

HAHA X5} (lowered maternal defense due to fatigue or stress)
741 M ZAH| (poor hygiene practices -more susceptible)
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6) T OCIOA 2LE? mostly from infant's nasopharynx; 21 2| hands of mother,

S| = &l(birthing unit personnel), mother's blood
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