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1. What is New in Thai ANC: An Overview
msdnuinslunsquaguamdedinssiuasmsnluassiifgaiudrindulsdonironds

farssfuazmsnluasss Ysenaudae

1. mafnnsesrmdseraialsameiugnssy ewRnisuarn

2. matlestunarguainmlsavionneRnunafifstulusewhefenssd

3. milvmuiuazdaiugunm

Ussnudfgreaauleuiensinasss w.e.2565 fie u1asgrunseinassidinsdenndeny
Fuuztiwes WHO 2016 Auawu3nig : wuidateassduare shanssudansediasudau i
AssfnaunIyAssA 12 dUawi duaduliiefetne guruiidiudan nisdwioanidsnssilunaii
wizay weneniEinanssunsthnassSiduduanidy 1

- saumsihnassfifuegneues 8 ade Tnsiuewiludas TV 3 e GA < 12, 20,
26, 30,34, 36, 38 way 40 wks.

- s wumsnsadansiendilu 2 ass fe adiilt Useidiu GA, number, viability iite
wispndmiuadnsasnguernisailudely TM1 adafi2 tieBudu GA uax dansesnuRnuniives
MINluATIA (GA 18-24 wks.) waesn

- M530TATY Tdap unuindu dTlutas GA 27-36 dUam

- msWienasy uraidn Auvnatd aeoansieasss

- MIATIIMNIATREEAETT reverse algorithm winuulsuinsedliausonsiale Twl4is
sadsluniau (VORL/RPR)

- Aansesiumlundsnssinnaedle GA 24 - 28 wks. nnifiunayy dedlidnseasioun
Hnassiadaun

- MUsaduguammsnluasss (1599 NST, Sansienadgunnd) deengassdao dua
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2. Fetal growth restriction: What do we need to know?
FGR fon157n1snil Estimation of fetal weight (EFW) < 10th percentile on population
based #38 customized growth curves #38ilNaN15MIIINU Fetal abdominal circumference

(AC) < 10th percentile on population based or customized growth curves
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- mavszdluengassituiueulvild Wewisufsunaiqgiulnesmaniuasadldogn
waiue

- p529aoUIUu FGR wiialwu Constitutional small VS. FGR %38 Early onset VS. late
onset FGR flganausuntsmyisUseifiuuasmsguaiivmnyausely

- Famunsiaigdivlnegelnade

- Usziluguammsnluassdognalndda

- Waugamsmnssiamudousd

3. How to deal with twin pregnancy
ATULUINNINTRUAARTATIALNA

DCDA MCDA MCMA
Dating/ Chorionicity 1st trimester or early 2™ trimester (Level B)
Screening Fetal Chromosomal All women
Abnormality NT, first trimester combined test, Quad test, cfDNA (Leve! C)
Preventing Pre-eclampsia ASA 81mg/day, initiate 12-28 wk (<16wk)
Screening structural anomaly/ 18-22 wk
echocardiography and cervical length (Good practical point)
Monitoring with US start 24 wk, every 4 wk start 16 wk, every 2 wk
{Good practical point) {Level A}
Fetal surveillance/ NST weekly, at 36 wk weekly, at 32 wk daily, at 24-28 wk
{Level C)
Preterm prevention no role of tocolytics, progesterone {Level A)
routine intervention; bedrest, cerclage, pessary should not be used (Level &)
Preterm labor tocolytics, corticosteroid (24-34 wk) {Level ), MgSo4 (<32) (Leve! B}
Timing of delivery 38-38+6 wk 34-37+6 wk 32-3d wk (Levei C)
Route of delivery GA >32 wk, vertex presenting fetus—> Vg c/s
{Level C) {Level C}

4. Antepartum fetal surveillance: What is new in ACOG 2022?

N1INTRGUAMMINNBUARBA (antepartum fetal surveillance) fithwneieannndes
ypansidedinvemsnlunssiuazusnaaen (stillbirths) wadlan1snsaguammsnluassadl
wanvaeislasiiuguannisussifuguuuumsuvesiilansnlunssd (fetal heart rate; FHR
patterns) Fl#luneufvRuumufoudnmssy smfunsusefiuguanie (fetal well-being) ves
ysnlupssfannisnTandudssnuiigs (real-time ultrasonography) uazn13nsI9ns aliow
dennelududenunseuazile (umbilical artery Doppler velocimetry) lasagu dail
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- MNHANIATIY NST %38 modified BPP BaUndinisasiaguammsniuassiiiuiuieg
CST w30 BPP
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5. heart disease in pregnancy: Is it still a problem?
a v ' v v a [y P
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6. 1% stage labor assessment: What should to understand?
Uaqtunshisenuvsziludrasniusvozaaenlagld WHO partograph laumswaiun uasdl

ﬂ'nuumnmamnaﬂmanuaa ﬁ'\ﬁ’]Uﬂ"LOﬂﬂ

i i

WHO
; WHO Labor Care

T
i
| : | | Modified WHO ACOG & sMFM
[ Friedman's curve | WHO partograph | i . recommenda-
! i | partograph (Contemporary labor curve) : Guide
{ 1955 i 1994 { tions i
| { 2008 2014 Reaffirmed 2016 2020
E | z f 2018
1 34 em ; 3 em | 4 om 6 cm 5cm 5cm
Abnormal labor '®  prolongation | "  Referral zone | ® Refenral zone ®  Cervical dilatation 26 % 12 hoursin | ® 5em26h
progression criteria | disorder | ®  Action zone ®  Action zone cm with ROM and no nulliparous ® Gem25h
' ®  Protraction I progression in " S10hourin ® 7cm23h
i disorders { 4 hours with adequate UC multiparous ™  8em225h
| ®  Arrest disorders 8 hours with unadjusted UC * 9cm22h
| L pevcenme hne
P —— —— A e e S seibenh | I i S —
Advantage ngo pamgrnph E Refarral zone ; Rehrml zone Pmont unnecessary czs i Prevent More attention
5 ,: { | unnecessary t with less
| i i i CIS | intervention
2l e i sy WSS e R e s L s e R TAPAARY e T LR e e L
Disadvantage | Latent phase, early \ Latent phase, early | Eaﬂy active No refer time No re'er time No refer time
| active phase ! aclive phase phase Management!
{ unnecessary { unnecessary unnecessary depends on policy
mtevvenllon | intervention intervention
Applicable in Dovdopmg country rnwolopmg counlry { Dovdopmg - Developed country - Developed 5 Global: requiring
E | | country j  country | local policy for Mx

o o v v |
ieligraoaldsunisquasramangay

7. Follow the guide for management in PROM
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Conclusion

Periviable Preterm Late preterm Term
.. MFMand . Expectant management 1. expectant/ 1. GBS
new born ABO for prolong latency periods delivery 2. Delivery
counseliing . Single course steroid 2. steroid for
. Expectant . GBS screening (Anal-vaginal swabs) late preterm
/induction . GBS prophylaxis if indicated . GBS
+/- ABO for . MgS04 before delivery at GA less than 32 weeks screening
infection . GBS
treatment prophyiaxis

22 5 6 7 30 31 32 3 35 36

Indication for MgSO4

Abnormal fe r 1. GA less than 32 weeks
Clinical intrauterine infection Cervical dilated more

Fetal tachycardia than 2 cm

Maternal tachycardia or fever 3.  Expected delivery

Uterine tenderness within 24 hrs
Significant abruptio placentae
Fetal death

8. Hemoglobin variants and Genetic Counseling
Hemoglobin variants
ANuRnUNAURINIsERAs1Eanelndavin vl vila d19U ¥i38 91uIU nsnerdluwananely

naslnatuunflaeNnusununisduasieonslidsuslasly

v - globin

o - globin Hb F —-emememcmenceeee Newborn
Hb A, Hb A, e
| {7
pp - globin Hb A —-mememmmemeeeeee Adult | t
H ) . { ’
8- globin Y WU acult | R |

3f thalassemia, HPFH(Hereditary Persistence Fetal Hemogiobin)

Genetic Counseling



vanmsdAglunslridUinwuugidmietugmansfie patient autonomy iteyali
wigseungFuuinmitelianmnsadaduls Ineflisindesdimmug Wuafumsdiduvedse
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9. How important of DM in pregnancy?
apunsmulundasassduarameusndeulunsn

Maternal diabetes mellitus

LEED, =
Glucose metabolites

Transmission of metabolites Dyslipidemia
via bloodstream? Oxidative stress
Endothelial dysfunction

Maternal obesity
Abnormal placental vascular supply
Increased placental nutrient transfer
Disturbances of
cardiac development
*  Apoptosis ‘
: m:d? gége"n:lri‘gg Transmission of shared genetic
*+  Autophagy nisk at conception?
*  Neural crest migration
Abnormal hemodynamics




