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sau phau thuat Maze.

Phan tich dudng cong ROC ching t6i nhan
thay gia tri ngudng LAVi la 124ml/m? da du bao
tai phat rung nhi c6 d6 nhay 75% va do dac hiéu
86,2%; dién tich dudi dudng cong la 0,807. Gia
tri nguGng chi s6 khéi that trai 172g/m? c6 do
nhay 66,7% va do dac hiéu 87,9%; dién tich
dudi dudng cong la 0,774. Két qua nghién clu
cla ching t6i tuong ducng vdi nghién cltu cua
Kataoka, T va cs (2010) thay chi cé LAV la yéu
td du bdo nguy cg tai phat RN, con dudng kinh
nhi trai khong cé gia tri du bao; dong thGi nhdm
tac gia dé xuat ngudng LAVi 135ml/m?da du bao
100% that bai clia phau thuat Maze [8].

V. KET LUAN

Gia tri LAVi va chi s6 khdi that trai la yéu td
nguy cd doc lap cla tai phat RN sau phau thuat
Maze két hgp phau thuat stra hoac thay VHL sinh
hoc.
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NGHIEN CU'U KET CUC THAI KY O THAI PHU MAC BENH
LUPUS BAN PO HE THONG TAI BENH VIEN TU DU

Nguyén Pinh Vinh!, Bui Vin Hoang!, Vo Minh Tuén?

TOM TAT

Pat van dé: Thai phu mac bénh Lupus ban dé
hé thong la mot thai ky nguy cd cao, cac bién chirng
nguy hiém gia tang, bao gom Tlen san giat - San
glat sinh non, sinh md ngoa| y mudn, thai gidi han
tang trudng trong tr cung, say thai, tha| chét trong tor
cung, hoi cerng Lupus sd sinh va bénh ly tim b&m
sinh. Muc tiéu nghién ciru: Mo td dic diém lam
sang cla thai phu mac bénh Lupus ban cTo hé thdng
téi nhap vién sinh tai Bénh vién Tir DU va phan tich
két cuc thai ky clia me va con & cac thai phu méc
benh Lupus ban do hé thong Phuong phap nghlen
clru: Bao cdo loat ca hdi clru, trén san phu cé bénh
Lupus ban dd hé théng nhap vién sinh tai Bénh Vién
TU Dii tir thang 12/2018 dén thang 12/2023. Két
qua: san phu dugc chan doan va diéu tri bénh Lupus
ban d® hé théng trudc khi mang thai chiém ty &
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94,2%, bénh kh6i phat khi mang thai chi chiém 5,8%.
Trong thai ky xay ra 82,1% két cuc xau & me trong do
cé: thai va bién chu’ng than chiém ty 1& 38 5%, thi€u
mau 42,3%, giam tiéu ciu 15,4%, tién san giat
18,6%, h0| chu’ng HELLP 2,6%, bang huyét sau sinh
6,4%, co truyen mau 12,2% va nhiem khudn hau san
11,5%. Xay ra 72,4% két cuc xau 4@ tré sd sinh, trong
do thai luu 5 8%, sdy thai 5,1%, thai sinh non thang
44,8%, tré phai nhap NICU 35,3%, 16% tré ti vong
chu sinh (thai luu, thai di tat, thai tor vong sau sinh),
o 2 tré mac Lupus so sinh, cac ty 1& ndy déu cao haon
oy ngh|a thong ké so véi quan thé chung. Két luén;
Cac yéu to lién quan dén két cuc xau & me 1a: tudi
thai lic sinh < 34 tuan (OR = 9,42; KTC 95%: 2,03 -
43,71) va néng do6 C3 giam < ‘90 (OR = 2,64; KTC
95%: 1,09 - 6,41). Yéu t6 lién quan dén két cuc xau ¢
con la me c6 Anti dsDNA tang 2 40 (OR = 3,48; KTC
95%: - 10,1). Vi vay, can ¢é nhimg chién’ lugc
theo d0| nhu‘ng thai phu méc bénh Lupus ban dé hé
thdng c6 nhitng yéu to ké trén. Tu khda: Lupus ban
dd hé thong, két cuc cla thai phu, két cuc sa sinh.

SUMMARY
STUDY ON PREGNANCY OUTCOMES IN
WOMEN WITH SYSTEMIC LUPUS
ERYTHEMATOSUS AT TU DU HOSPITAL
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Background: Pregnant women with Systemic
Lupus Erythematosus (SLE) represent a high-risk
pregnancy, with increased dangerous complications
including preeclampsia-eclampsia, preterm birth,
unplanned cesarean delivery, intrauterine growth

restriction, miscarriage, intrauterine fetal death,
neonatal lupus syndrome, and congenital heart
disease. Objectives: To describe the clinical

characteristics of pregnant women with SLE admitted
for delivery at T DU Hospital and to analyze the
maternal and fetal outcomes in these patients.
Methods: A retrospective case series report on
pregnant women with SLE admitted for delivery at TU
Dii Hospital from December 2018 to December 2023.
Results: Of the pregnant women, 94.2% were
diagnosed and treated for SLE before pregnancy,
while 5.8% had an onset during pregnancy. During
pregnancy, adverse maternal outcomes occurred in
82.1% of cases, including lupus nephritis and renal
complications (38.5%), anemia (42.3%),
thrombocytopenia (15.4%), preeclampsia (18.6%),
HELLP syndrome (2.6%), postpartum hemorrhage
(6.4%), blood transfusion (12.2%), and postpartum
infections (11.5%). Adverse neonatal outcomes
occurred in 72.4% of cases, including stillbirth (5.8%),
miscarriage (5.1%), preterm birth (44.8%), NICU
admission (35.3%), and perinatal death (16%,
including stillbirth, congenital anomalies, and neonatal
death). Additionally, two neonates had neonatal lupus
syndrome. These rates were statistically significantly
higher compared to the general population.
Conclusion: Factors related to adverse maternal
outcomes include gestational age at delivery < 34
weeks (OR = 9.42; 95% CI: 2.03 - 43.71) and
decreased C3 levels < 90 (OR = 2.64; 95% CI: 1.09 -
6.41). The factor related to adverse neonatal
outcomes is maternal Anti-dsDNA > 40 (OR = 3.48;
95% CI: 1.2 - 10.1). Therefore, monitoring strategies
are needed for pregnant women with SLE who exhibit
these factors.

Keywords: Systemic Lupus Erythematosus,
maternal outcomes, neonatal outcomes.
I. DAT VAN DE

Lupus ban do hé théng (Systemic Lupus
Erythematosus-SLE) la_bénh tu mién man tinh,
trong d6 hé théng mien dich tén cong cac mo
clia chinh nd, gdy viém toan bd va ton thuong
md & cac ¢d quan nhu da, cd xuong, phdi, tim
mach, huyét hoc, thdn va hé than kinh. Chan
doan bénh Lupus ban dé hé thGng gap nhiéu
khd khan vi bénh phat trién chdm va tién trién
theo thdi gian, cé nhiéu triéu chiing & da co
quan, cac triéu chirng khong dac trung va thiéu
cac xét nghiém can lam sang dac hiéu. Hién nay
chan doan dua trén phan loai va thudng co
khdng thé khang nhan (Antinuclear Antibodies-
ANA) va cac tu khang thé va/hodc triéu chiing
l&m sang. Mlrc d6 nghiém trong cta bénh tir nhe
dén ndng va cd thé de doa tinh mang. Chan
doan s6m va tuan tha diéu tri giip giam bién
chirng cla bénh, cai thién mdc do bénh cling
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nhu chat lugng cubc song.3

Bénh Lupus ban dé hé thong cé tan sudt cao
& phu nif trong do tudi sinh san, anh hudng 1én
kha ndng mang thai, trong giai doan phat trién
thai va thai ky hau san. Véi su tién bd cua y hoc,
phu ni mac bénh Lupus ban dé hé thdng cé thé
mang thai, mac du mang thai cd nguy cg gay
bénh tram trong han. Quan ly bénh hién tai bao
gom lap ké hoach mang thai, diéu tri va theo doi
can than thai ky mang lai k&t qua t6t cho ca san
phu, thai nhi va tré so sinh.*>

Tai Bénh vién Tu Dii, thai phu mac bénh
Lupus ban dé hé thong vao vién vi van dé thai ky
thudng da dugc chan doan, quan ly bénh Lupus
ban do hé thong trudc do tai cac Bénh vién
chuyén khoa. Tuy nhién, chua c6 nghién clftu nao
Vé cac tac dong bat Igi trén thai ky cta thai phu
mac bénh Lupus ban do hé théng bao goém két
cuc cla thai phu, cia thai va tré sd sinh tai Bénh
Vién Tu D{. Do dd, ching toi ti€n hanh nghién
clru nay véi cau hoi nghién ciu: “thai phu mac
bénh Lupus ban dé hé théng cd dic diém nhu thé
nao Vvé triéu ching lam sang, vé két qua can lam
sang cling nhu dién ti€n bénh ly va két cuc thai ky
trén me, trén thai va trén tré sg sinh?”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét k& nghién cilru. Bo cdo loat ca
hdi cru .

2.2. Tiéu chuidn chon mau. Ching tdi
chon hd so clia nhitng san phu dugc chan doan
xac dinh bénh Lupus ban dé hé thong (ma ICD
10: L93) cé chuyén da tu nhién hay dudc khdi
phat chuyén da va sinh nga 4m dao hay md 13y
thai, chd8m soc hau san 8n dinh san phu va thai,
xuat vién theo phac d6 Bénh Vién Tl Di. Va loai
ra nhithg hd sd bénh an khdng ghi nhan day du
thong tin chan doéan, xét nghiém, diéu tri, dién
tién cla bénh va nhitng ho sd bénh an chi nhap
vién diéu tri vi nguyén nhan san khoa hay noi
khoa, chua cham dut thai ky.

2.3.Cdmau

Kich thudc ¢§ mau dugc tinh theo cong thirc
udc lugng mot ty 1€ véi do chinh xac tuyét doi
trong quan thé: \

Z 1-
n ; 111/1(2 p)p

Theo nghién cftu cta tac gia Al-Riyami nam
2021,3 tj 1& cac triéu chirng: sdy thai va thai luu
(6,7%); tién san giat - San giat (8,4%) va bang
huyét sau sinh (6,7%). Do do, ching t6i chon p
= 0,084. Tuy nhién ching t6i dy tru khoang
90% ho sg du thong tin danh cho nghién ctru. Vi
vay, c& mau tdi thiéu Ia n = 133 hd so.
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2.4. Phuong phap lay mau. bDay la bénh e e L e 2]
hiém nén chung t6i lay mau toan bo trong 5 nam = : 153)
tu thang 12/2018 dén thang 12/2023. Lo fsm(cm‘:@y%déghmgs&m
s - A7 by ———LOAI—{ Lupus (suy thén cap, ning), ho so
2.5. Phuong phap tién hanh kg i d kida
Burge 1: Sang loe va lap danh sich dbi tieomg nghién m'jn 156 TH nbip vién sizh ngd im dao hay
Tai phong cong nghé thong tin, loc BN Lupus ban do tir 12/2018 dén 12/2023 (ma ICD 10: MLT theo ddi den khi xuat vien
L93)
Buric 2: .-\‘Tiﬁ!? bénh vao nghién ciu Thai <34 tudn Thai tir 34 dén dusi Thai tir 37 tuin trér
Tién hanh xem xét hé so ¢ di tiéu chuan nhan mau (30TH) 37 tudn (25TH) lén (78 TH)
Khéng ném trong tiéu chuan loai trr dé nhan vao nghién ciru
‘7 Thai té \'or_ngf.‘.-l I§D Thai tﬁTlfllg (I:l"H) Thai tirvong (0 TH)
Buwire 3: Higu chinh bg edu hoi nghién eiku * MTHisishogi AD * 1THsihngd AD
Léy 10 h so lm nghién cir thw, nhim chinh sira lai bang thu thip 6 liéu phu hop véi thire té
ho so bénh an. Thai song (26 TH) Thai song (27 TH) Thai song (78 TH)
; s o 0 e as nohian e e 4 THsioh ngd AD » 14 TH sinh ngi AD v 43TH sinhngi AD
10 tnrong hop nay ciing dwoce dwa vao ket qua nghién ciru. |, S THMLT . 3THMLT . ISTHMLT

NS

Budrc 4: Thu thép 56 liéu bénk Lupus tit lic nhdp vién sinh dén khi xudt vién
Ghi nhan céc triéu chimg lim sang va can lam & thoi diém nhdp vién, dic diém khoi phat
chuyén dava Két cuc chuyén da & me va con, cic dién bién va bién ching trong giai doan hau
phau va hiu sin ¢ me va con.

NS

Bude 5: Két thic thu nhan 6 liéu

Hodn tt thu thip bang cau hoi.

Hinh 1: Cac buoc tién hanh nghién ciu

Bién s6'NC chinh:

- Cac dic diém vé két cuc cla me: cach
sinh, rach tang sinh mén, cac chi dinh mg ldy
thai, mau mat sau sinh, nhiem trung hau phau.

- Cac dic diém vé két cuc cla s sinh: Can
nang bé Ilc sinh, diém APGAR sau 1 phut va sau
5 phut, can nhap NICU, NT sg sinh, suy ho hap
sd sinh, thong khi ho trg, lupus sd sinh.

Xur'ly va phén tich sé'liéu: Sau khi nhap va
lam sach sG liéu, ching t6i xr ly va phéan tich s6
liéu bdng phan mém Stata 17.0. Thong ké mo ta:
tinh trung binh va dé 1&ch chuén véi dd tin cy
95%. Thong ké phan tich gom 2 budc: budc 1 moé
ta va phan tich don bién, budc 2 dung mé hinh
hdi quy da bién nham kiém soat y&u t6 gay nhiéu
dé tinh OR hiéu chinh (OR*) cho cac bién sb.

2.6. Pao dirc trong nghién ctu y sinh.
NC dugc thong qua Y dic bai HOi dong dao dirc
trong nghién cltu y sinh hoc Bénh Vién TU DU ki
thong qua ngay 9/11/2023, cho phép trudc khi
thuc hién.

Ill. KET QUA NGHIEN CUU

Trong thgi gian tur 1/12/2018 dén thang
30/12/2023 tai Kho luu trit hd so bénh an cla
Bénh Vién Tl D, chdng toi thu thap so liéu qua
hoi citu h6 sg bénh dugc 201 trudng hgp nhap
vién vdi chan doan Lupus (ICD L93) va thai. S6
liéu cd 156 trudng hdp cd chan doan xac dinh
bénh Lupus ban dd hé théng va hd sd bénh an
c6 da dir kién.

Hinh 2: So dé nghién cau
Tubi trung binh cla d6i tugng tham gia
nghién ctu 1a 32,6 + 5,8 tudi, trong dé nhd nhéat
20 tudi va 16n nhat 47 tudi. Nném tudi < 35 tudi
chiém ti Ié cao nhat la 66,0%. DGi tugng nghién
cltu da phan dén tir ngoai TP H6 Chi Minh chiém
ti 1é 88,5% go to las, trong khi déi tugng & TP
HG6 Chi Minh chi chiém ty |é 11,5%. Nghé nghiép
nhiéu nhat la ndi trg chiém 48,8%, ti€p dén la
lao dbng tri 6c va lao dong chan tay chiém ti Ié
23,7% va 27,5%.
3.1. Péc diém can lam sang thai phu
mac bénh Lupus ban do6 hé thong
Biang 1. Pic diém cdn 1dm sang khi
nhap vién sinh

Pac diém | Tong (n=156) [Ty Ié (%)
Hong cau (x10*2/1)*: 4,04 £ 2,65

< 3,69 53 34,0

3,69 - 5,46 101 64,7

> 5,46 2 1,28

Hemoglobin (g/1)*: 11,4 + 1,78

60 - 90 14 8,9

90 - 120 78 50,0

> 120 64 41,1

Dung tich hong cau (Hct% )*: 34,1 £ 5,4

> 35 70 44,9

<35 86 55,1
MCH (pg)*: 34,3 + 15,2

> 32 43 27,6

<32 113 72,4
MCV (pg)*: 84,5 £ 17,3

> 80 133 85,3

<80 23 14,7
Tiéu cau (x103/mm?3)

> 100 132 84,6

<100 24 15,4
Bat thudng dong mau

Khong 141 90,4

Cé 15 9,62
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Puong huyéet (mmol/L)*: 4,91 + 141 C4 (mg/dl)*: 18,6 + 29,7
> 7 13 8,33 <10 101 64,7
TU5-7 46 29,5 > 10 55 35,3
<5 97 62,2 Anti dsDNA*: 35,7 £ 55,8
Creatinine (mg/dL)*: 1,06 + 1,31 <60 120 76,9
=15 15 9,62 > 60 36 23,1
<1,5 141 90,4 *: 7B +£ BLC
Do loc cau than (eGFR)*: 102 + 37,2 Do loc cau than (eGFR) trung binh 13 102 +
Binh thuGng >90 102 65,4 37,2, trong dé nhé nhat co 1 trudng hdp 8,4 va
Tang nhe 60 - 89 36 23,1 I6n nhat c6 1 trudng hdp 190,4. Nhém cé eGFR
Trung binh 30-59 11 7,05 binh thung chiém ti 1& cao nhat 1a 65,4%. Nong
_Nang 15 - 29 2 1,28 dd C3 trung binh 13 78,5 + 44,3, ndng dd C3 <
Can chay than <15] ____ > 3,21 90 chiém ti 1& 13 58,3%. Nong d& C4 trung binh
< gorotem (g/l) 'f&f + 184 s la 18,6 + 29,7, va hau hiét ndng d6 C4 < 10.
>80 57 32'7 Néng d(;) anti_ dsDNA trung b!Qh Iq .}5,‘7 + 55,8,
Albumin o L trong do anti dsDNA > 60 chiém ti le la 23,1%.
g/l)*: 26,2 £11,3 3.2. Méi lién <o " e ~
<50 87 55,8 . 3:2. Moi lien quan giira dac diem lam
> 50 €9 44’2 sang, Acanrlam sang v@i két cuc xau cua me.
SGOT (U/1)*: 31,4 £ 23,0 t Dé phan tich mai lién quan gilra dac die’m lam
<100 155 ‘ 99,4 sang, can lam sang ctia me véi két cuc xau, dau
> 100 1 0,6 ti€n chung toi phan tich don bién cho 8 cdp bién
SGPT (U/)*: 255 + 27,1 s0, sau do6 thuc hién phan tich da bién cho bién
<100 151 96,8 trong phan tich don bién cé p < 0,25 va phéan
> 100 5 3,2 tich da bién. Bao gom cac bién: Nhom BMI,
C3 (mg/dI)*: 78,5 + 44,3 nhém tudi thai, nbng dd C3. Bang 2 trinh bay két
<90 91 58,3 qua clia phan tich da bién
=90 65 41,7
Bang 2: Két qua phan tich héi quy Logistic da bién lién quan két cuc me
< i Két cuc xau ¢ me
Bac diem C6n=128 (%) | Khéng n=28 (%) | °R | OR* | KTC95% | p
C3
<90 80 (87,9) 11 (12,1) 2,58 | 2,64 | 1,09-6,41 | 0,03
> 90 48 (73,8) 17 (26,2) 1 1
Nhém tudi thai
< 34 tuan 48 (96,0) 2 (4,0) 8,84 | 9,42 |2,03-43,71] 0,004
34 - 37 tuan 23 (82,1) 5(17,9) 1,69 | 1,73 | 0,57-5,28 | 0,33
> 37 tuan 57 (73,1) 21 (26,9) 1 1
Nhom BMI
> 25 8 (61,5) 5 (38,5) 0,31 | 0,27 | 0,07-1,04 | 0,06
<25 120 (83,9) 23 (16,1) 1 1

OR: Hoi quy logistic don bién, OR*: HOi quy logistic da bién

Sau khi tién hanh khir nhiéu va doéng tac
ching téi cé 2 yéu t8: C3 va nhdm tudi thai la
yéu to tién lugng két cuc xdu & me. Nhom doi
tugng nghién cttu c6 ndng do C3 giam < 90 lam
téng ti s6 chénh OR két cuc xdu & me Ién 2,64
[an (KTC 95%: 1,09 - 6,41) so v8i nhdm > 90,
su’ khac biét nay c6 y nghia théng ké véi p <
0,05. Nhém d6i tugng nghién cffu ¢ nhdm tudi
thai dugi 34 lam tdng ti s6 chénh OR két cuc xau
G me Ién 9,42 [an (KTC 95%: 2,03 - 43,71) so
v@i nhom tur 37 tuan trd Ién, su’ khac biét nay co
y nghia thdng ké véi p < 0,05.
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3.3. Mdi lién quan giira dac diém 1am
sang, can lam sang véi két cuc xau cua
con. D& phén tich méi lién quan gilta déc diém
lam sang, can ldm sang cla me vdi két cuc xau
clia con, dau tién ching t6i cling phéan tich don
bién cho 16 cdp bién s, sau do thuc hién phan
tich da bién cho bién trong phan tich don bién co
p < 0,25 va phan tich da bién Bao gdm cac bién:
S6 lan sinh con dd thang, Gidm tiéu ciu, TSG
khong dau hiéu nang, TSG ndng, Tang huyét ap,
Anti dsDNA. Bang 3 trinh bay két qua cta phan
tich da bién



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

Bang 3: Két qua phan tich hoi quy Logistic da bién lién quan két cuc cua con

v g Két cuc xau 6 con
Pacdiem ¢ H=113 (%) | Khong n=43 (%) | °R | OR* | KTC95% | p
So Ian sinh con du thang
> 2 con 5 (71,4) 2 (28,6) 0,73 | 1,16 | 0,19-7,22 | 0,87
1 con 29 (61,7) 18 (38,3) 047 | 067 | 03-1,54 | 0,34
Chua con 79 (77,5) 23 (22,5) 1 1
Giam tiéu cau
Co 22 (91,7) 2 (8,33) 4,96 2,36 [047-11,87| 0,29
Khong 91 (68,9) 41 (31,1) 1 1
TSG khong dau hiéu nang
Co 16 (94,1) 1 (5,88) 6,93 6,94 |0,85-56,56| 0,07
Khéng 97 (69,8) 42 (30,2) 1 1
TSG nang
Co 20 (95,2) 1(4,76) 9,03 6,05 10,74-49,23| 0,09
Khdng 93 (68,9) 2 31,1) 1 1
Anti dsDNA
> 40 37 (88,1) 5 (11,9) 37 | 348 | 1,2-10,1 | 0,02
<40 76 (66,7) 38 (33,3) 1 1

OR: Hoi quy logistic don bién, OR*: HOi quy logistic da bién

Sau khi tién hanh khir nhidu va dong tac
ching toi c6 Anti dsDNA la yéu t6 doc lap tién
lugng két cuc xau & con. Nhém ddi tugng nghién
cru c6 Anti dsDNA tang (= 40) lam tang chi s6
chénh OR két cuc xau & con lén 3,48 lan (KTC
95%: 1,2 - 10,1) so véi nhém < 40, su’ khéc biét
nay cd y nghia thdng ké véi p < 0,05.

3.4. So sanh dién tién thai ky giira thai
phu mac Lupus ban dé hé thong véi quan

thé chung Bv Tir Dii (2023)

Theo thong ké tai Bénh Vién T DU ndm
2023 c6 61743 thai phu nhap vién sinh, trong do
c6 63 thai phu mac bénh Lupus ban dod hé thdng
chiém khoang ty lé 0,1%. Theo trich luc tUr
Phong K& Hoach Téng Hop Bénh Vién Tur Dl va
Bao cdo tong két ndm 2023, ching tdi cé bang
s0O liéu vé s6 lugng va ty Ié cac bién s6.

Bang 4: So sanh bién ching cua thai phu mac bénh Lupus ban doé hé théng vdi dén sé

chung tai BVTD 2023°
STT | Thong s6 BV chung 2023 Lupus p*
Tong so sinh n = 61743 (100%) n = 156 (100%)
1. Thai va dai thao dudng 7641 (12,3%) 10 (6,4%) 0,56
2. Thai va bénh ly tim mach 34 (0,05%) 12 (7,7%) 0,11
3. Thai va bénh Iy than 31 (0,05%) 60 (38,5%) < 0,001
3. Thiu mau 98 (0,15%) 66 (42,3%) < 0,001
5, Giam tiéu cau 141 (0,23%) 24 (15,4%) < 0,001
6. Tién san giat 367 (0,59%) 29 (18,6%) < 0,05
7. Hc HELLP 62 (0,1%) 4 (2,6%) < 0,05
8. Sinh gidp 2000 (3,23%) 9 (5,8%) 0,75
9. Sinh mo 28647 (46,4%) 70 (44,9%) 0,80
10. Sinh thudng 31096 (50%) 75 (48,1%) 0,74
11. Bang huyét sau sinh 1395 (2,25%) 10 (6,4%) < 0,001
12. Nhiém khuan hau san 1102 (1,79%) 18 (11,5%) < 0,05
Tong sinh non n = 10290 (100%) n = 156 (100%)

1. Thai Iuu trong Tt cung 737 (1,2%) 9 (5,8%) < 0,001
2. Tong sO say thai 286 (0,46%) 8 (5,1%) < 0,05
3. Sanh non 22-28 tuan 1547 (2,5%) 13 (8,3%) < 0,001
4. Sinh non 28-37 tuan 8743 (14,2%) 57 (36,5%) < 0,001
5. Nhap sd sinh 8958 (14,5%) 55 (35,3%) < 0,001
6. T(r vong sd sinh 385 (0,62%) 25 (16,0%) < 0,001

POi v6i san phu: Bénh ly than trong thai ky cla

Thai phu thi€u mau khi mac bénh Lupus ban

thai phu méc bénh Lupus ban d6 hé thong chiém ty
Ié 38,5%, trong khi quan thé chung la 0,05%, cao
hon nhiéu cd y nghia thong k&, p < 0,05.

d6 hé théng chiém ty 1€ 42,3%, trong khi quan
thé chung la 0,15%, cao hadn nhiéu c6 y nghia
thong ké, p < 0,05.
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Giam tiéu cau trong thai ky cta thai phu mac
bénh Lupus ban dé hé théng chiém ty 1€ 15,4%,
trong khi ty 1& quan thé chung la 0,23%, cao hon
nhiéu cé y nghia thong k&, p < 0,05.

Tién san giat trong thai ky clta thai phu mac
bénh Lupus ban dé hé théng chiém ty 1€ 18,6%,
trong khi ty 18 quan thé chung la 0.59%, cao hon
nhiéu cé y nghia thong k&, p < 0,05

POi véi thai: Thai luu trong tr cung cua
thai phu mac bénh Lupus ban do hé théng chiém
ty 1& 5,8%, trong khi quan thé chung la 1,2%,
cao han co y nghia thong ké, p < 0,05.

Say thai cta thai phu mac bénh Lupus ban
do hé théng chiém ty 1€ 23,7%, trong khi quan
thé chung la 0.46%, cao han nhiéu cé y nghia
thong k&, p < 0,05.

Sinh non cla thai phu mac bénh Lupus ban
do hé théng chiém ty 1€ 44,8%, trong khi quan
thé chung la 16,6%, cao han nhiéu cd y nghia
thong k&, p < 0,05.

Thai sinh ra nhap khoa sg sinh cla thai phu
mac bénh Lupus ban do hé théng chiém ty 1€
35,3,3%, trong khi quan thé chung la 0,62%,
cao han nhiéu cd y nghia thong k&, p < 0,05.

T& vong sd sinh cla thai phu mdc bénh
Lupus ban dé hé théng chiém ty |1é 16,0%, trong
khi quan thé chung la 0.62%, cao hon nhiéu cd y
nghia thong ké, p < 0,05.

IV. BAN LUAN

4.1. Cac két cuc xau 6 me. Sau khi tién
hanh phan tich hdi quy logistic da bién dé khr
nhiéu va tuong tac maoi lién quan lam sang va
can lam sang vdi bién chirng me. Ching t6i ghi
nhan 2 bién ndng d6 C3 va nhdm tudi thai dudi
34 tuan lam tang nguy cd bién chirng me: Nhém
d6i tugng nghién cltu ¢ nhém tudi thai dudi 34
tuan lam tang ti s6 chénh OR bi€n chiing & me
Ién 9,42 lan (KTC 95%: 2,03 - 43,71) so Vdi
nhém tir 37 tuan trd 1én. Nhom déi tugng nghién
cttu c¢6 nong do6 C3 giam < 90 tang ti sO chénh
OR bién chimng & me lén 2,64 lan (KTC 95%:
1,09 - 6,41) so v6i nhém = 90. Tudng tu tac gia
Nguyén Viét Ha (2023) tai Bénh vién Bach Mai
cac yéu to lién quan dén két qua thai ky bat Igi
I3 ndng dd C3 giam (OR: 8,07, 95% KTC: 1,54 -
42,32), protein niéu =1 g/L (OR: 6,0, 95% KTC:
1,003 - 35,91) va khang dong Lupus (OR: 7,0;
95% KTC: 1,14 - 42,97).7

4.2. Anh hudng cia bénh Lupus ban do
hé thong Ién thai. Sau khi ti€n hanh kh{r nhieu
va tuong tac chidng toi cd Anti dsDNA la yéu td
doc 1ap tién lugng bién chimng & con. Nhom doi
tugng nghién clru cd Anti dsDNA tang (> 39) lam
tang ti s6 chénh OR bién chiing & con lén 3,48 [an
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(KTC 95%: 1,2 - 10,1) so vdi nhém < 39, su khac
biét nay cd y nghia théng ké vdi p < 0,05.

Theo tac gia Y Tomer (1996) anti dsDNA
tang cao trong tam ca nguyét thd hai va cé6 moi
tuong quan co6 y nghia thdng ké gilra anti dsDNA
va bénh Lupus ban dd hé théng hoat dong (p =
0,0225) va c6 mdi tuang quan cé y nghia théng
ké gilta nong do anti dsDNA va sinh non (p =
0,0331), mirc d6 khang thé khang dsDNA ¢4 lién
qguan dén nguy cd lam tram trong bénh va sinh
non. Mlc dd tdng cao clia khang thé khang
dsDNA va khang CL c6 thé ggi y vé nguy co tdng
mat thai.®

Tuong tu tac gia Zhang K 2021 nghién ctu
trén 123 thai ly don thai cé Lupus. Sau khi phan
tich hoi quy da bién tac gia ghi nhan cac yéu to
lam tang két cuc xau cua thai ky bao gém: tién
san giat (OR = 9,538; KTC 95%: 2,055 - 44,271;
p=0.004), anti-dsDNA (OR = 2,165; KTC 95%
1,034 - 4532, p = 0,040); riéng
Hydroxychloroquine va prednisone lam gidam kha
nang bién chirng thai ky (OR = 0,412; KTC 95%:
0,198 - 0,860, p = 0,018) va mét thai (OR =
0,304; KTC 95%: 0,111 - 0,831, p = 0,020).°

Han ché cua dé tai: La nghién ctru hoi clu
trén h6 s¢ bénh an, cac thong tin khong dugc
kiém dinh, chi toan dua vao théng s& dugc nhan
vién y t€ ghi nhan lai, khong khao sat dugc
thong tin vé hau san ctia me va bé sau khi xuat
vién, khdng cd nhdm chitng dé so sanh vé két
cuc thai ky tai ciing thdi di€ém nghién ciru. Ching
toi st dung sd liéu quan thé chung thai phu vao
sinh tai Bénh Vién TU Dl ndm 2023 dé phén tich
su khac biét véi nhdm thai phu mac bénh Lupus
ban d6 hé thdng, tur d6 dua ra cac thong s6 tu
van trén lam sang chi du nang luc mau dang so
sanh vdi sO liéu nén (Historitical Study).

V. KET LUAN

Khi ti€p cdn bénh nhan trudc, trong thai ky
va thdi gian hdu san, can sang loc d6i tugng cd
hay khéng méc bénh Lupus ban dd hé théng, dé
tu van cho ho nhitng bién cd bat Igi ¢ thé xay
ra néu mac bénh Lupus ban dé hé thdng.

Can thuc hién quy trinh sang loc cac bénh ly
thi€u mau me, tién san giat, bénh ly than hay
dai thao dudng thai ky lién quan dén mang thai
mac bénh Lupus ban dd hé thdng.

Can thuc hién nhitng nghién clu ké tiép dé
xay dung quy trinh sang loc, tu van va quan ly
bénh Lupus ban do hé thong lién quan dén thai
ky vi day la thai ky nguy cd cao.
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GIA TRI CUA SIEU AM PAN HOI MO TRONG CHAN POAN
NHAN TUYEN GIAP TAI BENH VIEN PAIHOC Y DU'Q'C
VA BENH VIEN PA KHOA TRUNG ’ONG CAN THO' NAM 2022-2023

V& Thi Thiay!, Nguyén Vii Dang?, Nguyén Hoang Anh!,
Huynh Minh Pha?, Bui Ngoc Thuan?, P6 Thanh Vy!

TOM TAT

Muc tiéu: Mo ta mot so dac diém hinh anh cua
siéu am dan hoi mo (UE) va xac dinh gia tri cla ky
thuat siéu am dan h0| mo trong chan dodn nhan tuyen
glap Doi tugng va phuong phap: Ngh|en clru mo
ta cdt ngang trén 46 bénh nhan tai Bénh vién Trudng
Pai hoc 'Y Dugc Can Thd va Bénh vién Pa khoa Trung
uong Can Tho. Bénh nhan dén kham phat hién nhan
tuyén giap tren 5|eu am 2D va dugc thuc hién UE,
dong thdi cd két qua giai phau bénh ho3c t& bao hoc
nhan tuyén gidp. K&t qua: Tudi trung binh cta bénh
nhéan la 49,65 12,97, bénh gdp & nit nhiéu hon nam
vaity I€ Ia 93 3 %. Hinh anh cla UE theo thang diém
Tsukuba dlem chlem da s6 vdi ty 1€ 39,1% (18/46).
Nhoém nhan gidp &c tinh theo thang diém Tsukuba 4
va 5 chiém 55% con thang diém Tsukuba 1,2 va 3
chiém 3,8% ( p< 0,01), d0 nhay la 91,66% do dac
hiéu la 73,52%, gia tri du bao duang tinh 55%, gia tri
du bdo am tinh 96,15%, d6 chinh xac 78,26%. Nhom
nhan gidp ac tinh theo FNA thi két qua UE &c tinh
75% cao hon lanh tinh 8,8% (p < 0,01) va c6 do nhay
la 75%, d6 dac hiéu la 91,17%, gia tri du bao ducng
tinh 75%, gia tri du bao am tinh 91,17%, d6 chinh
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xac 86,95%. Két luan: UE cd gia tri b6 sung cho siéu
am thu‘dng qui trong chan doan budu gidp nhan ung
thu. Tar khda: nhan tuyén giap, siéu am dan h6i mé

SUMMARY
THE VALUE OF ULTRASOUND
ELASTOGRAPHY IN DIAGNOSING
THYROID NODULES AT CAN THO
UNIVESITY OF MEDICINE AND PHARMACY
HOSPITAL AND CAN THO CENTRAL
GENERAL HOSPITAL IN 2022-2023
Objective: To describe some imaging
characteristics of ultrasound elastography (UE) and
determine the value of tissue UE in diagnosing thyroid
nodules. Subjects and Methods: This cross-
sectional descriptive study was conducted on 46
patients at Can Tho University of Medicine and
Pharmacy Hospital and Can Tho Central General
Hospital. Patients underwent 2D ultrasound to detect
thyroid nodules and then had tissue elastography
ultrasound (UE) performed, with pathological or
cytological results of thyroid nodules available.
Results: The average age of the patients was 49.65
+ 12.97 years, with the disease being more common
in females than males at a ratio of 93.3%. The
Tsukuba scoring system for UE images showed a
majority at score 3 with a rate of 39.1% (18/46).
Malignant thyroid nodules according to the Tsukuba
score of 4 and 5 accounted for 55%, while scores of 1,
2, and 3 accounted for 3.8% (p < 0.01), with a
sensitivity of 91.66%, specificity of 73.52%, positive
predictive value of 55%, negative predictive value of
96.15%, and accuracy of 78.26%. For malignant
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