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lam tang su tich lly virus EBV trong khGi u
lympho té bao B.

VI. LO1 CAM ON
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA XU’ TRI SAN PHU
TIEN SAN GIAT TAI BENH VIEN PHU SAN NAM PINH NAM 2023

TOM TAT

Muc tiéu: Nhén xét dic diém Iam sang, cén lam
sang va danh gla két qua dleu tri clia san phu tién san
giat tai Bénh vién Phu san tinh Nam Pinh tIr thang
01/2023 dén thang 06/2023. Phuang phap nghién
clru: Mo ta cat ngang hoi cru. Két qua: Co 62 bénh
nhan tham gia nghlen cltu. Tudi trung, binh clia ddi
tugng nghlen clru 1a 29,87 + 7,09 tudi; chu yéu la
nhém tudi 21-55 chiém 69 4%. Phan Idn bénh nhan
dang mang thai con [an 'dau’ chiém 46,8%. Triéu
chiing lam sang chd yéu: tang huyét ap (100%), phu
(48,4%); triéu chlirng cén lam sang: Protein niéu
(53,2%). Cb 87,1% s0 trudng hop phai dung thuoc ha
ap don thuan hoac két hdp véi cac thudc ha ap khac.
71% s6 truGng hop dugc mé 14y thai va 90,3% s&
trudng hgp khong cé bién chimg sau didu tri. K&t
luan: Bién chirng trong diéu tri tién san giat chiém ty
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I& nhé va mé Iay thai la perdng phap diéu tri cha yéu
cUa tién san giat tai Benh vién Phu san Nam Dmh

7w khoa: tién san giat, mo 14y thai, diéu trj tién
san giat.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND OUTCOMES
TREATMENT OF PREECLAMPSIA PATIENTS
AT NAM DINH OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2023

Objectives: Examine clinical and paraclinical
characteristics and evaluate treatment outcomes of
women diagnosed with preeclampsia at Nam Dinh
Obstetrics and Gynecology Hospital from January
2023 to June 2023. Research method: Retrospective
cross-sectional description. Results: There were 62
patients took part in the research. The average age of
the subjects was 29.87£7.09 years old; mainly the
age group 21-55, which accounts for 69.4%. Most
patients were pregnant for the first, accounting for
46.8%. Main clinical symptoms: hypertension (100%),
edema (48.4%); paraclinical symptoms: Proteinuria
(53.2%). Antihypertensive medications were needed
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either by themselves or in conjunction with other
antihypertensive medications in 87.1% of cases. 71%
of cases had cesarean section and 90.3% of cases had
no complications after treatment. Conclusion:
Complications in the treatment of preeclampsia
account for a small percentage and cesarean section is
the main treatment method of preeclampsia at Nam
Dinh Obstetrics and Gynecology Hospital.

Keywords: preeclampsia, cesarean
treatment of preeclampsia.

I. DAT VAN DE

Tién san giat (TSG) la bénh ly do thai nghén
hoac anh hudng clia mot thai nghén rat gan gay
nén vdi su xuat hién cla tang huyét ap, protein
niéu, ¢ hodc khdng kem theo phu. Tién san giat
thuGng xay ra sau tuan lé thr 20 cta thai ky va
chdm ddt 6 tudn sau dé [1]. Tién san git c6 thé
gay nhirng bién chirng nang cho me nhu: san
giat, xuat huyét nao, mang ndo, mu mat, hoai tir
Ong than, suy than cap, chay mau dudi bao gan,
v3 gan, r6i loan dong mau, hoi chirng HELLP.
PG6i véi thai nhi, tién san gidt c6 thé géy ra
nhitng hdu qua nhu: thai chdm phat trién trong
tr cung, dé non, thai chét luu trong tir cung
hoac thai chét ngay sau dé. T&r vong chu sinh
tang trong cac thai ky tién san giat — san giat
khoang 3% chd yéu lién quan dén sinh non va
khoang 10% tré nhe can[2]. Cho dén nay,
nguyén nhan va cd ché bénh sinh cla tién san
giat chua rd rang. Bénh c6 biéu hién cac réi loan
bénh Iy & nhiéu co quan_nhung ddc diém lam
sang, can lam sang lai dién bién khac nhau tuy
ting trudng hgp. Viéc phat hién va x{r tri sém
tién san giat sé gilp cai thién tinh trang bénh,
giam ti lé bién chirng cho me va con [3], qua do
nang cao chat lugng cham sdéc sirc khde sinh san
tai bénh vién. Vi vay, ching tdi ti€n hanh nghién
clru: “Ddc diém 1am sang, can Idm sang va két
qua X{r tri san phu tién san giat tai Bénh vién
phu san tinh Nam Dinh nam 2023” véi muc tiéu:
Nhén xét dsc diém Idm sang, cén I6m sang va
danh giad két qua diéu tri cua san phu tién san
gigt tai Bénh vién Phu san tinh Nam Dinh tuo
thang 01/2023 dén thang 06/2023.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- H6 s6 bénh an clia ngudi bénh dugc chan
doan xac dinh la TSG.

- Thai phy don thai, c6 tudi thai > 28 tuan
(tinh theo theo siéu am 3 thang dau hodc ngay
dau tién cta ki kinh cu6i cung néu bénh nhan
khong nhé du ki€n sinh theo siéu am).

- Bugc theo doi va diéu tri tai Bénh vién Phu
San Nam Dinh.

section,

- HO sa bénh an day du thong tin nghién clu.

2.1.2. Tiéu chuén loai trir

- Nhirng ho sd khong dugc ghi chép rd rang,
khong day du thong tin vé me va tinh trang so
sinh sau dé.

- Nhitng h0 sd khong dd xét nghiém theo
yéu cau lua chon.

- Bénh nhan chuyén tuyén Ién tuyén trén.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciau. MO ta cat
ngang héi cdu

2.2.3. C6 mau trong nghién cuu

Cach chon mau thuéan tién: chon tat cad cac
bénh nhan dap (ing tiéu chuin nghién clu.

2.2.4. Cac bién sé trong nghién ciru

- D4c diém chung cla d6i tugng nghién
clru: tudi, s6 [an mang thai

- Triéu chiing Idam sang, can lam sang: cac
biu hién 1dm sang, cén 1am sang (tdng huyét
ap, phu, protein niéu)

- Két qua diéu tri: Ty |é cac phuang phap
diéu tri, phuong phap cham duat thai ky, bién
chirng sau diéu tri.

2.2.5. Thoi gian va dia diém nghién
ciru. TU thang 1 nam 2023 dén thang 6 nam
2023, tai Bénh vién Phu san tinh Nam Dinh.

2.3. Quan ly va phan tich so liéu. Tat ca
cac so liéu dugc ghi lai trong mau ho s nghién
cltu va nhap vao phan mém SPSS 20.0 dé phéan
tich va x(r ly sG liéu.

Il. KET QUA NGHIEN cUU

TU thang 1/2023 dén thang 6/2023, tai Bénh
vién Phu san Nam Dinh thu thdp dudc 62 bénh
nhan théa man cac tiéu chudn nghién clru. Két
qua thu dugdc nhu sau:

Bang 3.1. Pdc diém chung cua doi

tuong nghién cuu
Nhém tudi N=62 |TyIlé (%)

<20 5 8,0
21 -25 15 24,2
26 - 30 15 24,2
31-35 13 21,0
36 - 40 7 11,3

> 41 7 11,3

Trung binh Min-Max| 29,87+7,09 18-49 (tudi)

SO lan sinh con

Chua sinh lan nao 29 46,8
11an 12 19,4

2 lan 18 29,0

> 3 lan 3 4,8
Tong 62 100

Nhdn xét: D6 tubi trung binh cla bénh
nhan nghién cdu la 29,87 + 7,09 tudi. Nho nhdt
la 18 tudi, I8n nhat la 49 tudi. Ty |Ié bénh nhan
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tlr 21 - 35 tudi 1a chiém 69,4%. Chu yéu bénh
nhan nghién ctru la chua dé [an nao, dang mang
thai lan dau, chiém 46,8%; chi c6 4,8% s0
trudng hop da sinh tir 3 [an trd 1én.

Bang 3.2. Pic diém Idm sang cua doi
tuong nghién cuu

Triéu chirng tang huyét _

3p (THA) N=62 | %

THA do 1 37 59,7

THA do 2 18 29,0

THA do6 3 7 11,3

Triéu chirng phu

Khong phu 32 51,6

Phu nhe 28 45,2

Phu nang 2 3,2

Triéu chirng lam sang

Khong 60 96,8

RGi loan thi giac 1 1,6

Pau dau 1 1,6

Téng 62 100

Protein niéu SO0 lugng| %

Am tinh 29 46,8

30 -100 mg/dl 19 30,6

100 — 300 mg/dl 0 0

> 300mg/dl 14 22,6

Tong 62 100,0

Nhan xét: Toan bd (100,0%) bénh nhan
nghién cllu déu co THA, chu yéu THA d6 1 la
59,7%. CO 48,4% sO bénh nhan xudt hién triéu
ching phu, chu yéu la phu nhe chiém 45,2%. Ty
I&é bénh nhan co triéu chirng kém theo la dau
dau chiém 1,6%, roi loan thi giac 1,6%.

Pa phan bénh nhan nghién cru cé khong cd
protein trong nudc tiéu, chiém 46,8%. S& bénh
nhan con lai cd Protein niéu vdi lugng vira 300 -

999mg/dI
Bang 3.3. Pdc diém diéu tri san phu
tién san giat
Diéu tri ngi khoa N=62 | Tylé (%)
Khdng dung thudc 8 12,9
Ha ap 19 30,6
Két hgp 35 56,5
Phuong phap cham dut thai ki
Dé dudng am dao 18 29,0
MO lay thai 44 71,0
Téng 62 100,0

Nhdn xét: Phan I6n (56,5%) bénh nhan
nghién cltu dugc dung két hgp thuGc ha ap véi
cac loai thudc khac; ti 1€ dung ha ap daon thuan
chiém 30,6%. C6 71,0% s6 trudng hop la md I8y
thai; 29% dé dudng am dao.

Bang 3.4. Bién chirng sau diéu tri

Bién chirng SO lugng [Ty I€ (%)
Khong 56 90,3

90

San giat 0 0

Pé non con chét 1 1,6

Khac (dG tU cung, rau 5 8,1

bong non, cat tr cung...)
Tong 62 100,0

Nh3n xét: Ti 1€ bénh nhan nghién clu
khéng c6 bién chirng gi chi€m 90,3%. C6 1,6%
sO truGng hgp dé non con chét; cac bién chirng
khac nhu d6 t& cung, rau bong non, cat tor
cung... chiém 8,1%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Bang 3.1 chi ra dd tudi trung binh
cla bénh nhan la 29,87 + 7,09 tudi. Ké qua
nghién clfu cda ching t6i thap hon so vdi két
qua nghién c(tu ctia Ha Thi Ti€u Di véi tudi trung
binh la 32,0 £ 7,5 [4]. Diéu nay dudc giai thich
la do su khac biét vé dia ban nghién ctu: nghién
ctu trén ti€n hanh & cac thanh phd I6n, nai co
xu hudng két hén muon, trong khi Nam Dinh xu
hudng két hdn mudn chua phé bién trong cdng
dong.

Cha yéu bénh nhan nghién cllu dang mang
thai con so, chiém 46,8% (bang 3.1); va 4,8%
sO trudng hdp mang thai con [an 4 trd lén. Két
quéa nay tueng tu nghién cfu ciia Ha Thij Tiéu Di
(2014) thi s6 san phu mang thai con so chiém ty
lé cao nhat 50,7%; ti 1€ gidam dan & san phu
mang thai [an 2 (31,3%), lan 3, 4 va thap nhat &
ngudi mang thai > 4 lan chi c6 4 truéng hdp
(6%)[4]. Theo thuyét “Thi€u mau tI cung rau”,
mach mau nhau thai  ngudi sinh con so chua
phat trién tét bdng & ba me sinh con ra nén
ngudi dé con so ty I&€ mac TSG cao han ngudi dé
con ra [5].

4.2. Pic diém lam sang, can 1am sang
cua doi tugng nghién clru

Tang huyét ap. THA la dau hiéu quan trong
nhat, dén s6m nhdt, gdp nhiéu nhat cd gia tri
tién lugng cho ca me va con [11]. K&t qua
nghién ctu cla chdng t6i thdy: 100% bénh nhan
déu co6 THA; cha yéu la THA do 1 chi€ém 59,7%
(bang 3.2). Nhiéu tht nghiém lam sang khuyén
cdo rang, HATTr > 90 mmHg sé lam tang bién
chirng cho thai phu va thai nhi; HATTr nén dugc
kiém soadt & mirc 85 mmHg thi t&t hon so véi 90
mmHg, dac biét la & nhitng thai phu cé dai thao
dudng thai ky. [17]

Triéu chdang pha. Ti 1é bénh nhan cd triéu
chirng phu chiém 48,4%. Trong dd, chu yéu van
la phl nhe (45,2%) va ¢6 2 trudng hdp biéu hién
phu to toan than, chiém 3,2%. (bang 3.2).
Nghién clru ctia Ha Thi Tiéu Di (2014), phu la
dau hiéu hay gap & thai phu TSG nang - SG
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(98,5%), trong d6 phu toan than chiém ti Ié
44,8% [4]

Ban ludn vé cac triéu chirng Idm sang
khdc cua bénh nhén TSG. Nghién cltu cla tac
gia Nguyén Thi Bich Van cho thay triéu chirng
l&m sang cua TSG nang ty |é cao nhét la dau dau
chiém 55,4%; roi loan thi giac cé ty 1é 21,6%,
dau vlng thugng vi 12,2% [6]. Trong nghién
cru clia chdng toi, nhitng triéu chirng kém theo
khdng phé bién (bang 3.2), chi cd 1 trudng hadp
cd dau dau, 1 trudng hdp nhin m& (chiém
1,6%), do chl yéu bénh nhan bi TSG nhe va vira

Protein niéu. Bang 3.2 chi ra, da phan
bénh nhan nghién ctfu cé khong cé protein trong
nudc ti€u, chiém 46,8%. S& bénh nhan con lai cd
Protein niéu vdi lugng vira 300 - 999mg/dl. Két
qua nghién cru nay phu hgp véi nghién clru cta
Xin Dong va cs 2017 [7]. Theo y van, protein
niéu la triéu chirng xuat hién sau cung cua 3
triéu chiing va la dau hiéu dang ngai nhat trong
bénh ly TSG. Do do, tat ca phu nit khi mang thai
nén dugc xét nghiém protein niéu & giai doan
s6m dé phat hién bénh than tir trudc va xét
nghiém & nlra sau cla thai ky d€ sang loc phat
hién s6m bénh ly TSG.

4.3. Ty lé cac phuong phap diéu tri va
bién chirng sau diéu tri. Phan I6n (56,5%)
bénh nhan nghién clu dugc dung két hgp thudc
ha ap véi cac loai thudc khac; ti 1€ dung ha ap
daon thuan chiém 30,6% (bang 3.3). Theo nghién
cfu cua tac gia cla Nguyen Viét Tién tai Bénh
vién Phu San Trung Udng nam 2015, chi cé
54,2% thai phu c6 st dung 1 loai thudc ha huyét
ap dé la Methyldopa [8], Viéc dung két hgp
thu6c ha ap vdi cac loai thudc khac da ching
minh tinh hiéu qua trong kiém soat huyét ap cho
thai phu TSG.

Trong s6 62 bénh nhan nghién clru, c6 71%
la mé 18y thai (bang 3.3). Két qua cua tac gia
Nguyen Viét Tién ndm 2015 thi mo Idy thai la
90,3% [8]. Piéu nay cho thdy md 14y thai la
phuang phap ma cac thay thuéc dang chi dinh
rong rai trong diéu tri TSG cho bénh nhan. Co
thé phucng phap mé 1ay thai la mét phuong
phdp an toan, khdng t6n thdi gian theo doi va
cho két qua nhanh chdéng. Trong khi d6 cac
phuang phap dinh chi thai nghén khac doi hoi su
theo ddi sat sao va cd thé xudt hién bién ching.
Co mot s két qua nghién cltu ¢ My cung c6
thém cho nhan dinh trén nhu nhém bénh nhéan
TSG cé nhiéu yéu t6 nguy co gay chuyén da that
bai va ty 1& mé lay thai cling cao hon rd rét so
vGi nhom khong bi TSG; nhitng bénh nhan TSG
c6 nguy cd md ldy thai cao hon dé dudng 4m
dao khi gdy chuyén da so véi nhitng bénh nhan

khdng bi TSG & clng do tudi thai va & ca nhém
con so, con ra [9].

Trong s6 cac bénh nhan nghién clu, da
phan doi tugng khong cé bién chdng gi, chiém
90,3%; co6 1 trudng hgp dé rat non con tir vong
chu sinh chiém 1,6%. C6 8,1% vdi nhirng bién
chirng khac nhu dg ti cung, bang huyét. Két
qua nay tuong doi kha quan. Nghién ciiu cla Lé
Thién Thai (2010), ti Ié bién chiing c6 thap han:
Trong s6 2072 trudng hdp TSG - SG: bién chiing
me rau bong non 0,5%; suy gan 7,5% va suy
than 15,4%; hdi chiing HELLP 1%; khong co
trudng hgp nao chdy mau, phu phdi cdp. Thai
chdm phat trién trong t& cung 49,3%; sinh non
51,7%; 3,5% thai chét trong tir cung [10].

V. KET LUAN

Bi€n ching trong diéu tri tién san giat chiém
ty 18 nhd va md 1y thai 1a phucng phép diéu tri
chu yéu cua tién san giat tai Bénh vién Phu san
Nam Dinh.
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DANH GIA KET QUA CHAM SOC SAU PHAU THUAT NOI SOI PIEU TRI
VIEM TUI MAT CAP DO SOI TAI BENH VIEN PA KHOA
TINH THAI BINH NAM GIAI POAN 6/2022-6/2023

TOM TAT

Muc tiéu nghién ciru: danh gia két qua cham
soc sau phau thuat noi soi diéu tri viém tdi mat cap do
soi tai bénh vién da khoa tinh Thai Binh giai doan
thang 6/2022 — 6/2023. Phuang phap nghlen clru:
Nghlen cttu mo ta cat ngang 54 bénh nhan V|em tai
mat cap do so6i dugc diéu tri b&ng phau thuat noi soi.
Két qua nghlen cu’u Tubi trung binh la 60,5 + 17,2,
thap nhat la 22 va cao nhat la 92 tudi, nhom tudi hay
gap nhat la 61-79 tu0| chiém 38 9%); Ty Ié€ Nif/nam =
1,35; Thdi dlem phdu thudt: phiu thuit sau 72h
chlem 61,1%, phau thuat trerc 72h chlem 38,9%; Chi
dinh phau thuat: 90,7% xé&p lich mé phién, 9,3% chi
dinh md cap clu; Thd| gian trung tién trung blnh sau
phau thuat: 150 + 0,6 ngay; Thdi gian rat dan luu
trung binh sau phau thuat 3,54 £ 1,2 ngay; Thai gian
dung thubc giam dau sau phéy thuét: 2,15 £ 0,8
ngay, thdi gian hoi siic sau phau thuat: 1,22 + 0,5
ngay, Thai gian nam vién trung binh la 6,11 £ 1,9
ngay; K&t qua tai thai diém ra vién: Két qua tot chlem
96,3%, trung binh chiém 3, 7%. K&t luan: Két qua
nghién cliu 54 bénh nhan viém tui mat cap do soi
dudc diéu tri bang phau thuét noi soi tai bénh vién da
khoa tinh tha| binh cho thay day la phuong phap an
toan, hiéu qua cham séc hau phau nhe nhang va thai
gia cham sOc sau phau thuat ngan

Td khéa: Viem tdi mat cap, phau thut noi soi

SUMMARY
EVALUATION NURSING RESULTS AFTER

LAPAROSCOPY OF ACUTE CALCULOUS

CHOLECYSTITICS PATIENTS AT THAI BINH
GENERAL HOSPITAL IN 2023

Objective: to evaluate the results of nursing
after laparoscopy of acute calculous -cholecystitis
patients at Thai Binh general hospital from June 2022
- June 2023. Methods: Cross-sectional descriptive
study of 54 patients with acute calculous cholecystitis
undergone laparoscopy. Results: The average age
was 60.5 £ 17.2, the lowest was 22 and the highest
was 92, the most common age group was 61-79 years
old (38.9%); Female/male ratio was 1.35; Time of
surgery: laparoscopy after 72 hours was 61.1%,
laparoscopy before 72 hours was 38.9%; Indications
for surgery: 90.7% was session scheduled, 9.3% was
emergency; The average of post-operative flatus time:
1.50 £ 0.6 days; The average of post-operative drain
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removal time: 3.54 £+ 1.2 days; Time to use painkillers
after surgery: 2.15 + 0.8 days; Post-operative
recovery time: 1.22 + 0.5 days; The average hospital
stay was 6.11 = 1.9 days; Results at the time of
discharge: Good results was 96.3%, average was
3.7%. Conclusion: Research results of 54 patients
with acute calculous cholecystitis caused undergone
laparoscopy at Thai Binh hospital showed that this
method was safe, effective, and provides gentle post-
operative care. and short post-operative care period.

Keywords: acute calculous cholecystitis,
laparoscopy

I. DAT VAN DE i

Viém tui mat cap (VTMC) la tinh trang nhiém
khun cép tinh cua tdi méat, do su xdm nhép cua
vi khuén. Nguyén nhan gay VTMC chua yéu la do
soi tui mat (> 90%) [1]

Ph3u thudt ndi soi cit tGi mat dudc Philip
Mouret (Phap) thuc hién thanh cong lan dau tién
nam 1987. Sau do6 ngay cang dudc ap dung rong
rai trén toan thé gidi diéu tri cac bénh ly tli mat
nhd nhitng vu viét ctia nd so véi cat tdi mat mé
md: giam dau sau md, tinh thdm my cao, ngudi
bénh sém trd vé hoat dong binh thudng [1], [2],
[5].

Tai Bénh vién Da khoa tinh Thai Binh tir ndm
2019 d3 trién khai phuong phap phdu thuat cit
tdi mat noi soi diéu tri viem tdi mat cap, tuy
nhién chua cé nghlen clru nao danh gia hiéu qua
va két qud chdm soc sau phiu thut. Vi vay
chung toi thuc hién dé tai "Panh gia két qua
cham soc sau phau thudt ndi soi diéu tri viém tui
mat cdp do soi tai bénh vién da khoa tinh Thai
Binh ndm giai doan thang giai doan 6/2022 —
6/2023".

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi tugng nghlen clru. Gom 54 bénh
nhan dugc chan doan viém tdi mat cap do soi,
dugc chi dinh ph3u thudt cit tdi mat nodi soi tai
Bénh vién Da khoa tinh Thai Binh, trong thdi
gian tUr thang 06/2022 dén thang 06/2023.

2.1.1. Tiéu chuén lua chon

- Chan doan Xac dlnh viém tdi mat cdp do
s6i trudc mo theo hudng dan cua Hoi nghi Tokyo
2018 [7]

- Pudc tién hanh mé& cdt thi méat ndi soi va
ca nhifng trudng hop ndi soi chuyén mé mé
trong qua trinh diéu trj.

- Két qua giai phau bénh sau mé 1a viém tui



