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Viém phdi ndng do Adenovirus gap nhiéu &
tré nam, Ifa tudi tor 12 — 72 thdng, mua thu
ddng. Cac triéu chling ndi bat bao gém sét, ho,
viém long dudng hd hap, ral phdi, khé thd, suy
hd hdp. Thdi gian mac bénh > 7 ngay, suy hd

hdp do III, thd may, suy da tang la cac yéu t6

tién lugng tr vong & bénh nhi viém phéi ndng do
Adenovirus.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET CUC THAI KY
O’ THAI 24-34 TUAN 01 VO’ NON TAI BENH VIEN PHU SAN
THANH PHO CAN THO' NAM 2023-2024

TOM TAT

Dat van d’e Oi v& non la tinh trang 6i vd mang
dém va mang &i trudc khi chuyén da, chua cé con co
tr cung, chi€ém khoang 12% trong thai ky; thai ky du
thang co ty 1€ vao khoang 8%. Day la tai bi€én thudng
gdp trong thai ky, ddc biét la nhiing trudng hop 6i v3
non & thai ky non thang (trerc tuan lé thir 37 tuan),
dac biét la tuan 32, co khoang 1% xudt hién trugc 31
tuan. Muc tiéu nghlen ciru: Mo ta dac diém Iam
sang, can lam sang va két cuc thai ky ¢ san phu c6 Gi
v3 non trén thai non thang nhap vién tai Bénh vién
Phu San Thanh ph6 Céan Thd. Poi tugng va phudng
phap nghién ciru: san phu nhap vién va sinh tai
Bénh vién Phu San Thanh phé Can Thg tur thang
04/2023 dén 04/2024. Két qua nghién ciru: Dac
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diém 1am sang: Ly do vao vién la ra nudc am dao bat
terdng chiém 50,3%.Tudi thai trung binh la 29,84 +
2,98 tuan (24 tusn dén 34 tuan). Dac diém 8i v& non:
ri 6i chi€ém 89,72, vGi mau tréng trong chiém 98,72%;
dam do6 nudc 5 Ioéng chiém 90,70; lugng trung binh
73,66% va lugng nhleu la 20,80%. Trung binh thdi
gian &i v8 dén nhap vién la 79+ 64,77 phut (9 dén
480phut). Dac diém can 1dm sang: thleu mau (Hb dudi
11g/dl) chiém 20,96%; lugng bach cau trung binh I3
14,24 + 4,22 (10,3 - 23,4 x109/L) vGi 23,98% bach
cau trén 15000/mm3. Két cuc thai ky & san phu cd Gi
v3 non trén thai non thang: 65,83% 6i vG@ non sur
dung du liéu corticosteroid trudc sinh. Co6 50 tru’dng
hgp trong 78 ca c6 6i v3 non trén thai nhon thang cé
chi dinh mo ldy thai cdp clu chiém 64, 10% sinh
terdng ngd am dao chiém 35,90%; ly do mo Iay thai
cap cUu ia suy thai ‘trong chuyén da chiém 48,43%);
vét md Iay thai cli co 0| VG 1a 23,51, chuyén da ngung
tién trién 13 8 /7%, c6 5,66% tru‘dng hop kém ngdi
mong. Can ndng trung binh cla tré Ia 2213,49+
324,34 (760 gr dén 2900 gram); chi s6 Apgar ‘binh
thudng chiém 61,51% va cd 38,49% truGng hop
Apgar bat thudng, day la ty |é tré phai hoi sic sg sinh
vGi ly do chu yéu la do suy ho hap. Cac trudng hop
hoi stic dugc xur tri thd NCPAP. K&t luan: Cac trudng
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hgp 6i v3 non trén thai non thang dang cé xu hudng
gia tang.
Tur khoa: Sinh non, thai non thang, vG 6i sGm

SUMMARY
THE CLINICAL, SUBCLINICAL
CHARACTERISTIC AND PREGNANCY
OUTCOMES OF 24-34 WEEK GESTATIONS
WITH PREMATURE RUPTURE OF
MEMBRANES IN CANTHO HOSPITAL OF

GYNAECOLOGICAL AND OBSTETRICS

Background: Premature rupture of membranes
is the rupture of the amniotic membrane during- labor,
with no uterine contraction, about 12% in pregnancy
and 8% in term pregnancy. This is a common
complication in pregnancy, especially in preterm
prelabour rupture of membranes (before 37 weeks,
especially 32 weeks, about 1% before 31 weeks.
Objectives: Describe the clinical, subclinical and
outcome of pregnancy in preterm prelabour rupture of
the membranes in Can Tho Hospital of Gynecological
and Obstetrics. Materials and methods: Pregnant
women hospitalised and born at Can Tho Hospital of
Gynecological and Obstetric from 04/2023 dén
04/2024. Results: Clinical characteristics: The reason
for hospital admission is abnormal vaginal discharge,
accounting for 50.3%. The average gestational age is
29.84 = 2.98 weeks (ranging from 24 to 34 weeks).
Characteristics of premature rupture of membranes:
leaking amniotic fluid accounts for 89.72%, with clear
white fluid accounting for 98.72%; the density of the
amniotic fluid is thin in 90.70% of cases; the average
amount is 73.66% and a large amount is 20.80%. The
average time from membrane rupture to hospital
admission is 79 = 64.77 minutes (ranging from 9 to
480 minutes). Paraclinical features: anemia (Hb below
11g/dl) accounts for 20.96%; average white blood cell
count is 14.24 + 4.22 (10.3 - 23.4 x1079/L), with
23.98% having white blood cells above
15,000/mm~3. Pregnancy outcomes in patients with
premature rupture of membranes over preterm
infants: 65.83% had adequate doses of corticosteroids
before birth. Of the 78 cases of premature rupture of
membranes over preterm infants, 50 required
emergency cesarean delivery, accounting for 64.10%;
vaginal deliveries accounted for 35.90%; the reason
for emergency cesarean was fetal distress during
labor, accounting for 48.43%; previous cesarean scars
with rupture accounted for 23.51%, labor arrest
accounted for 8.77%; and 5.66% of cases involved
breech presentation. The average birth weight of the
infants was 2213.49 £ 324.34 grams (ranging from
760 grams to 2900 grams); normal Apgar scores
accounted for 61.51% and abnormal Apgar scores
accounted for 38.49%, which is the proportion of
neonates requiring resuscitation primarily due to
respiratory  distress.  Resuscitation cases were
managed with NCPAP  breathing treatment.
Conclusion: Cases of preterm rupture of membranes
are prone to increase.

Keywords: preterm, preterm birth, premature
rupture of membranes
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I. DAT VAN BE

Oi v@ non la tinh trang khi mang dém va
mang Gi v3 truGc khi bdt dau con co tlr cung, va
thudng xay ra trudc khi thai chuyén da, chiém
khoang 12% trong téng s6 thai ky, va khoang
8% trong thai ky du thang. Bay la mot bién
chirng phé bién trong thai ky, déc biét 1a & cac
trudng hdp Gi v@ non trong thai ky non thang
(trudc tuan 37), dac biét la vao tuan 32, vdi ty 1é
khoang 1% xay ra trudc 31 tuan [5]. Cac yéu to
gay roi loan trong viéc binh thudng héda vi tri cta
thai nhi c6 thé gay ra 8i v3, bao gdbm ngdi thai
bat thudng, khung chau hep, nhau tién dao, da
thai, va da 06i. Nguyén nhan thudng gdp bao
goém hd eo tr cung, viém mang 6i, da thai, va
ngdi thai bat thudng lam thay déi tinh dan hoi
clia mang &i, khién cho mang khong thé chiu
dugc ép Iuc cao trong budng 6i va dan dén v3
mang &i [1], [2].

Oi v8 co thé gdy ra cac nguy co nhu sa day
ron, chen ép rén, nhau bong non, hdi chiing suy
ho hé“p cap, va téng nguy cc sanh non, dan dén
tang bénh suadt va tir suat cho thai nhi, anh
huGng dang k& dén stic khoe cua san phy, cling
nhu tang nguy cd nhiém trung cho ca me va thai
nhi, ty I€ nhiém trung tdng theo thdi gian tU khi
xay ra v@ Gi dén khi sanh [6]. UGc lugng cNho
thdy cd téi 36% tré em sanh ra chét do nhiém
trung, trong dé phan I6n 13 do nhiém trung
huyét va viém phoi. Oi v3 sém va 6i v8 non cung
tang nguy cd phai thuc hién phiu thuat mo Iay
thai va thdi gian ndm vién. Do do6, hau qua cla
6i v@ la rat ndng né, tuy nhién, vé’n dé 6i v non
trong thai ky non thang van chua nhan dugc su
guan tam dung muc [9]. Nén chung t6i thuc
hién dé tai: "Nghién cuu dgc diém 15m sang, can
1am sang va két cuc thai ky J thai 24 - 34 tuén 6i
v& non tai Bénh vién Phu san thanh phd Cén Tho
nam 2023-2024".

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén cac thai phu 6i v3 non tur 24
tuan 0 ngay dén 34 tuan 0 ngay, dén kham va
diéu tri tai Bénh vién Phu san thanh phdé Can
Tho tir 04/2023 dén 04/2024.

2.1.1. Tiéu chuédn chon miu: T4t ca cac
trudng hgp 6i v3 non trong vong 24 giG thda cac
tiéu chuan. Thai s6ng tir 24 tuan 0 ngay dén 34
tudn 0 ngay. Chan doén xac dinh 13 v& hodc &i ri
(vé 1am sang quan sat thay rd dich chay ra tir cd
tr cung hoéc nitrazine test ducng t|'nh). Chua c6
chuyén da va dong y tham gia nghién c(tu.

2.1.2. Tiéu chuén loai trar: C6 biéu hién
suy thai hodc nhiém trung 6i mang &i khi nhap
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vién hodc thai chét luu, thai di dang hodc nhau
tién dao, nhau bong non hodc dai thao dudng
thai ky, Basedow, tién san giat hoac san giat
hodc méc bénh than, bénh phdi dang hoat dong,
bénh tim mach, tdm-than kinh hodc mdc cac
bénh ndi khoa trudc khi mang thai.

2.2. Phucong phap nghién ctu

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang c6 phan tich, tié€n clu.

- €6 mau: Nghién clu dudc thuc hién trén
78 trudng hop 6i v8 non & tudi thai tir 24 tuan 0
ngay dén 34 tuan 0 ngay. 5 .

- Phuong phap chon mau: chon mau
thuan tién, 1ay tat ca cac trudng hgp thai phu
vao vién va sinh dugc chan doan v3 Gi non thoa
tiéu chudn chon mau va tiéu chuan loai trir trong
thdi gian ti€én hanh nghién cru tir 04/2023 dén
04/2024 tai khoa Sanh, Bénh vién Phu San thanh
phé Can Thg, dong y tham gia nghién cltu sé
dugc dua vao mau nghién clu lan lugt cho dén
khi du mau.

- Néi dung nghién ciru: Cac bién s6 dugc
thu thap trong nghién cru bao gém théng tin vé
tudi clia san phu va thai nhi, dia chi cu trd, nghé
nghiép, cdn ndng, chiéu cao, chi s6 khéi cd thé,
tién can san khoa, va tinh trang stic khée cla
san phu khi nhap vién. Ngoai ra, cling thu thap
thdng tin vé& cac dau hiéu chuyén da, tinh trang
cla Oi v3 s6m, thai gian tu khi phat hién 6i v3
dén khi nhap vién, cling nhu thdi gian clia qua
trinh chuyén da trong trudng hop 6i v3. Thong
tin vé tinh chat cua thai nhi va phan phu cuda thai
cling dugc ghi nhan. Cudi cung, sau khi sinh, can
nang cua tré va diém s8 Apgar ciing dugc ghi lai
dé€ khao sét tinh trang slic khoe cua tré sau khi
sanh. Tat ca cac dir liéu nay dugc thu thap thong
qua viéc dién vao cac phiéu thu thap so liéu.

- Phuong phap phap thu thap sé liéu va
danh gid so liéu: Thu thap s6 liéu dua trén
bang phong van da dugc thiét ké san va ho so
bénh an. Cac thai phy hdi du tiéu chudn chon
mau sé dugc giai thich muc dich nghién clru va
ky tén dong y tham gia nghién clu. Thai phu
ti€p can khi nhap vién vao phong sinh. Ching toi
sé theo dGi thai phu trong thsi gian ndm vién
dén khi sinh. Sau khi sinh sé theo ddi me trong 3
ngay va bé trong 1 tuan sau sinh. so liéu dugc
nhap va xr ly theo phan mém thGng ké Stata
15.0 dugc mo ta bang tan sg, ty 1& va chi binh
phuong.

Ill. KET QUA NGHIEN CU'U

3.1. Péc diém 1am sang, cin l1am sang
cua san phu cé 8i v8 non. Dic diém chung
cla mau nghién clu: D tudi trung binh 13

28,57+6,8 tudi (dao ddng tr 17 tudi dén 45
tudi), tap trung nhiéu nhat Ia 20 dén 35 tudi. Nai
cu trd ¢ néng thon va thanh thi tuong dudng
nhau; trinh d6 hoc van la trung hoc cd sé
(37,67%) va trung hoc phé thdng (48,51%); chi
cd 2,3% trudng hgp thudc hdo ngheo; va nghé
nghiép tap trung nhiéu la noi trg chiém 43,8%.
Bang 1. Phan bé theo ly do vao vién

Ly do vao vién S&';";—’;)g '?)//(:;_e
Ly do Ra nudc am dao 39 50,3
vao | Ra nhét hong am dao 16 20,82
vién | Dau tran bung dudi 23 28,88

Nhén xét: Ly do vao vién chd yéu trong
nghién cru la ra nuéc am dao bat thudng chiém
50,3%.

Bang 2. Thoi gian 6i vo dén khi nhap vién

Thai gian 6i vG dén khi | SO lugng | Ty lé

nhap vién (n=78) | (%)

Thoi < 60 phut 16 20,17

91760 dén 120 phit 27 34,41

9'a'(lj°' 120 dé&n 180 pht 22 28,82

v > 180 phut 13 16,60
Trung binh thdai gian 6i v3 [79+64,77 giG (9 dén

dén nhap vién 480 phut)

Nhéan xét: Trung binh thgi gian 6i v3 dén
nhap vién la 79+ 64,77 phut (9 dén 480phut);
trong do tap trung nhiéu la nhom tir 60 phit dén
120 phit chiém 34,41%; 16,6% trudng hgp trén
180 phut

Bang 3. Pac diém Idm sang cua san phu
0i vd non

v am SO lugng| Ty 1é
Pac diém (n=78) | (%)
Tubi [24 tuan dén <28 tuan| 21 26,92
thai lic 28 tuan dén <32 tuan| 27 34,62
nhap [32tuan dén <34tuan|] 27 [34,62
vién 34 tuan 0 ngay 3 3,85
Trung 29,84 + 2,98 tuan
binh (24 tuan dén 34 tuan)
Con co Chu:a ¢ can co 71 91,16
tif cung Cg 1 con co 4 5,76
Cb 2 con co 2 3,08
PO mé <1l cm 57 73,34
(?:LC) >2 cm 21 |26,66
Ngoi Ngoi dau 70 90,09
thai Ngoi khac 8 9,91
5i vé VG ho?rl toan 8 10,28
Ri Oi 70 89,72
Mau sac Trang duc 1 1,28
nu'éc di Trang trong 77 198,72
Pam do Loang 71 90,70
nu'éc Oi Dac sét 7 9,30
Lugng Nhiéu 16 120,80
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nudc oi Trung binh 57 |73,66 Chuyén da ngung tién trién 7 8,77
it 4 5,54 Ng6i méng kem &i va 4 5,66

Nhén xét: tubi thai & san phu cd 6i v3 non V6 6i 7 8,77
trung binh la 29,84 + 2,98 tuan (24 tuan dén hét Nhiém trung Gi 4 4,83

34 tuan), trong do, c6 34,62% trudng hap & tudi
thai tr 28 tuan dén dudi 32 tuan, 3,85% san phu
cd tubi thai 34 tuan. Pa sd chua ¢6 con co tir
cung véi 91,16%, chua c6 md cd ti cung (<1cm)
chiém 73,34% va ng6i dau chiém 90,09%. Dac
diém cla &i v& thudng gap la ri &i chiém 89,72%,
vdi mau trang trong chiém 98,72%; dam dd nudc
6i loang chiém 90,7%; lugng trung binh 73,66%
va lugng nhiéu la 20,80%.

Nhén xét: Ly do mé |ay thai cdp clfu dugc
ghi nhan la suy thai trong chuyén da chiém
48,43% trudng hap; vét md 18y thai cli ¢ 6i v8
la 23,51%); chuyén da ngung tién trién la 8,77%;
c6 5,66% trudng hgp 6i v3 kém ngdi mong,
nhiing trudng hgp mo 18y thai khéc la do vo Gi;
nhiém trung 6i.

Bang 7. Pdc diém I1dm sang cua tré so
sinh sau sinh

Bang 4. Pac diém can l1dm sang cua 6i o i Ao Solugng | Ty lé
vé Pac diém lam sang (n=78) (%)
Déc diém can lam sang [S6 lugng| Ty Ié Can <2000 35 45,25
clia 6i vd (n=78) | (%) ning | 2000-<2500 31 40,08
H6ng cau 3,5 trieu/mm? 8 10,59 clia tré 2500-<3000 11 14,68
9 > 3,5 trieu/mm? 70 89,41 T binh 2213,49+324,34 (760
Trung binh| 4,12+ 1,25 (3,5- 4,8 triéu/mm?) | |(gram)|  Trung bin gr dén 2900 gram)
Hb < 11g/dl 16 20,96 Apdar Khong binh thudng 30 38,49
> 11 g/d| 62 | 79,04 P9 Binh thudng 48 61,51
Trung binh 11,78+ 9,34 (8,6-13,7 g/dl) HoOi Co 41 52,49
< 12 x109/L 36 45,75 sirc nhi Khong 37 47,51
Bach cau | 12- 15 x10°/L 24 30,27 , Non thang 20 48,78
> 15 x10/L 19 2398 |L¥de 5, hshap 21 51,22
Trung binh | 14,24 + 4,22 (10,3 - 23,4 x10%/L) Nhin xét: Can nang trung binh cla tré I3

Nhan xét: Lugng hong cau trung binh trong
nghién cttu la 4,12+ 1,25 (3,5- 4,8 triéu/mm3);
san phu c6 thi€u mau (Hb dudi 11g/dl) chiém
20,96%; luang bach cau <12 x10°/L la 45,75%

3.2. Panh gia két cuc thai ky & san phu
€6 6i vG non trén thai non thang

Bang 5. Su’ dung corticosteroid trudc
sinh

Phuong phap sinh S(c:'l:;_jsn)g .I(-X/:;-a
Khong dung 3 4,06

Su dung 1 liéu 23 30,11
SU dung 2 liéu 51 65,83

Nhan xét: Co 65,83% trudng hgp 6i v3 non
dugdc sir dung da liéu corticosteroid trudc khi
sinh; 30,11% trudng hop dung 1 liéu va 4,06%
khong dung liéu nao trudc sinh

Padc diém vé phuong phap sinh. C5 50
trudng hgp trong 78 ca cd 6i v3 non trén thai non
thang c6 chi dinh mé 18y thai cdp clu chiém
64,10%; sinh thudng nga am dao chi€ém 35,90%.

Bang 6. Ly do mé I3y thai trén san phu
CO0 6i vé

. P . So lugng | Ty lé
Ly do mo lay thai (n=1i)6§ (},’/o)-
Suy thai 38 48,43

VéEt mo lay thai cll 18 23,51
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2213,49+ 324,34 (760 gr dén 2900 gram), trong
do, tap trung nhiéu la tré cd can nang <2000
gram chi€ém 45,25%, 14,68% trudng hgp can
nang tr 2500-<3000gram; chi s Apgar binh
thudng chiém 61,51% va co 38,49% trudng hgp
Apgar bat thuGng, day la ty 1€ tré phai hoi sic sg
sinh véi ly do chd yéu la do suy ho hap chiém
51,22%.

IV. BAN LUAN

4.1. Pic diém lam sang va cin lam
sang cua san phu cé 8i v& non. D tudi trung
binh 13 28,57+6,8 tudi (dao ddng tir 17 tudi dén
45 tuGi), tap trung nhiéu nhat la 20 dén 35 tudi.
DAy la I(a tudi trong di€ém can dugc chdm soc k§
luBng trong qua trinh thai nghén. Shrestha da
nhan thdy rang 82% mau nghién cfu ndm trong
pham vi tudi nay, trong khi Osaikhuwuomwan
ghi nhan tudi trung binh clia mau nghién clu 1a
29,26+0,67, vGi do tudi tir 18 dén 39 [10]. Pabi
vGi dic diém cu trd, ty 1€ gilta ndng thon va
thanh thi tuong dugng nhau; trinh d6 hoc van
cha yéu la trung hoc cd sé (37,67%) va trung
hoc phé thdng (48,51%); chi 2,3% trong s6 dbi
tugng nghién clru thuéc ho nghéo; va phan I6n
la noi trg (43,8%). Két qua nay phlu hgp vdi
nhitng nghién clu trudc day.

Phan b theo ly do vao vién ghi nhan ra
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nudc am dao la ly do vao vién chi€m ty I€ cao,
mot s6 vao vién vdi dau tran bung dudi va ra
nhdt hong am dao; cac két qua nay ciing tucng
('ng vdi cac giai doan chuyén da. Thdi gian trung
binh tir khi 6i vG dén khi nhap vién la 79+64,77
gi¢ (khodng tr 9 dén 480 phdt), va tudi thai
trung binh la 29,84+2,98 tuan (trong khoang tu
24 dén 34 tuan). Elsa Lorthe da sO cac trudng
hgp cd tudi thai tir 27-34 tuan. [7]. Ddu hiéu chd
yéu la ri 6i, chiém 89,72% trudng hgp, va trong
s6 do, mau sac nudc &i trong chiém 98,72%,
tuong tu v8i nghién ciru Yagur Y véi 90,2%
truGng hgp v3 6i cd mau trdng trong.

Thoi gian 6i v va cdc giai doan chuyén
da: khi 6i v@ sé kich thich tang lugng
prostaglandln noéi sinh gay chuyen da cling nhu
rdt ngan thdi gian chuyén da, i v& cling la dau
hiéu khién thai phu lo 1dng &i v8 va ciling la
nguyén nhan khién thai phu nhap vién nhiéu
nhat trong nghién clu cla chdng t6i va va két
qua cua chdng t6i ghi nhan trung binh thai gian
0i v3 dén nhap vién la 79+ 64,77 phit (9 dén
480phut); trong do tap trung nhiéu la nhom tir
60 dén 120 phut véGi 34,41%.

Péc diém cén Idm sang: Lugng hong cau
trung binh trong nghién cttu la 4,12+ 1,25 (3,5-
4,8 triéu/mm3); san phu cé thi€u mau (Hb dudi
11g/dl) chiém 20,96%; lugng bach cau trung
binh la 14,24 + 4,22 (10,3-23,4 x10°/L) vdi
23,98% trucng hdp co Iu’dng bach cau trén
15000/mm3 Bach cau la yéu t6 gép phan danh
gid nhiém trung, cd 45,75% s6 lugng bach cau <
12000/mm3 chifng té san phu khéng cé nhiém
trung. Mang 6i cd chirc néng bao vé thai nhi khoi
cac nguy cd nhiém trung nén khi cé 6i v8 nguy
cd nhiém trung téng Ién. K&t qua nay phu hgp
vGi Linehan LA 6i v@ s6m lam tang nguy cd
nhiém trung cho me va thai nhi, ti I& v&i thdi
gian v@ 6i s6m cho dén Iic sanh nén thgi gian tir
lic bat dau co 6i v3 dén khi nhap vién cang kéo
dai cang lam tang nguy cc nhiém trung cho me
va thai nhi [9]. Vi vay, mot thach thdc quan
trong ddi vGi cac bac si 1am sang 1a phat trién va
trién khai cac chién lugc tu van hiéu qua dé
nang cao nhan thirc clia san phu vé cac dau hiéu
va rui ro lién quan dén tinh trang v3 6i. Viéc nay
khdng nhing can thiét dé gido duc san phu nhan
ble't s6m cac dau hiéu canh bao, ma con gitp rat
ngan thoi glan tir khi 6i v8 dén khi nhap vién,
qua doé gidm thiéu nguy cc nhiém triing cho ca
me va thai nhi.

4.2. Két cuc thai ky 6 nhém san phu co
0i vG non trén thai non thang. Oi v8 sém 1a
mot tai bi€n thuGng gdp trong thai ky, xay ra
thudng gap & nhom non thang (<37 tuan);

khoang 1% xuat hién trudc 31 tuan [8]. Nghién
ctu cua chdng toi c¢d 65,83% trudng hgp 6i vo
non dugdc sir dung du liéu corticosteroid trudc
khi sinh; 30,11% trudng hgp dung 1 liéu va
4,06% khong c6 dung dugc liéu nao trudc sinh

Can nang tré: Can nang trung binh cua tré
la 2213,49+ 324,34 (760 gr dén 2900 gram),
trong dod, tap trung nhiéu la tré c6 can nang dudi
2000 gram chiém 45,25% va c6 14,68% trudng
hdp can nang 2500-<3000gram. Két qua nghién
cfu cla chung t6i tugng dong vdi nghién cdu
cla Yagur Y va cong su’ v8i nhdm tré sg sinh co
can nang trung binh 2040 (+ 596.0) gram.

Chi s6 Apgar va tinh trang tré: Chi s
Apgar binh thudng chiém 61,51%, chi s6 Apgar
trong nghién clfu cla chdng t6i da so la tot do
cac trudng hdp dugc s dung du liéu
corticoisteroids trudc sinh  nhung van con
38,49% trudng hop Apgar bat thudng, day la ty
Ié tré phai hoi st s sinh véi ly do chu yéu la do
suy h6é hap. Cac trudng hgp hoi stic dugc x{r tri
thd NCPAP. Nghién clru chdng t6i phu hdp véi
két qua cac nghién clru khac cta Yagur Y. Tuagng
tu, theo Suleiman gan 3/4 s8 tré c6 diém Apgar
>7 & phut dau tién trong khi c6 t6i 83% tré co
diém Apgar >7 & ph(t th(r 5. Ciing trong nghién
cltu nay, 29,5%. sO tré sg sinh dugc dua vao
phong cham soc dac biét danh cho tré sg sinh
(NICU) do sinh non (77,8%), can ndng khi sinh
thap (66,7%) va nhiém trung sd sinh dugc cho
la nhiém tring sd sinh (50,0%).

Oi vé non vdi phuong phdp sinh: C6 50
trudng hogp trong 78 ca 6i v3 non trén thai non
thang cd chi dinh mé 18y thai cdp cltu chiém
64,10%; sinh thudng ngd am dao chiém
35,90%. Ly do md lay thai cdp clu dugc ghi
nhan 1a suy thai trong chuyén da chiém 48,43%
trudng hop; vét mé 18y thai cli ¢ &i v3 la
23,51%; chuyén da ngung tién trién 1a 8,77%;
c6 5,66% tru’dng hop kém ngoi mong, nhiing
tru’dng hop md Iay thai khac la do vO Gi; nhiém
trung 6i. K&t ludn nay phu hgp vdi nghién cliu cla.

V. KET LUAN

5.1. Pac diém lam sang: Ly do vao vién I3
ra nuc am dao bat thudng chiém 50,3%.Tudi
thai trung binh la 29,84 + 2,98 tuan (24 tuan
dén 34 tuan), trong do, cd 26,92% trudng hgp &
tudi thai tlr 24 tuan dén <28 tudn va 3,85% san
phu c6 tudi thai 34 tuin. Chua cé con co la
91,16%, chua c6 md cd tr cung (<1lcm) chiém
73,34% va ngdi dau chiém 90,09%. Pic diém &i
v@ non: ri Gi chiém 89,72%, v4i mau trang trong
chiém 98,72%; dam do nudc 6i loang chi€ém
90,7%; lugng trung binh 73,66% va lugng nhiéu
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la 20,80%. Trung binh thdi gian 6i vG@ dén nhap
vién la 79+ 64,77 phut (9 dén 480phut); trong
dé tap trung nhiéu la nhém dudi 60 phut chi€ém
38,17%; 34,41% truGng hgp tir 60 dén 120 phut.

Pac diém can Idm sang: Lugng hdng cau
trung binh trong nghién cttu la 34,12+ 1,25 (3,5-
4,8 triéu/mm3); san phu co thi€u mau (Hb dudi
11g/dl) chiém 20,96%; luong bach cau trung
binh la 14,24 + 4,22 (10,3 - 23,4 x10°/L) Vdi
23,98% trudng hdp co6 lugng bach cau trén
15000/mm?3,

5.2. Két cuc thai ky & san phu c6 6i vG
non trén thai non thang. Cé 65,83% 6i v3
non st dung du liéu corticosteroid trudc sinh.

Co 50 trudgng hgp trong 78 ca c6 6i v3 non
trén thai nhon thang c6 chi dinh mé 18y thai cap
cu chiém 64,10%; sinh thudng ngda am dao
chiém 35,90%; ly do mé Iay thai cdp clu 1a suy
thai trong chuyén da chiém 48,43%; vét mé lay
thai cli ¢ 8i v8 1a 23,51%; chuyén da ngung
tién trién la 8,77%; cb 5,66% trudng hop kém
ngdi mdng, nhifng trudng hgp mo &y thai khac
la do vo 6i; nhiém trung 6i.

Can nang trung binh cua tré la 2213,49+
324,34 (760 gr dén 2900 gram), trong dé, tap
trung nhiéu la tré cé cadn nang <2000 chiém
45,25%; chi s6 Apgar tot chiém 61,51% va cé
38,49% truGng hgp Apgar bat thudng, day la ty
Ié tré phai hoi suc sa sinh vdi ly do cha yéu la do
suy ho hap. Cac trudng hgp hoi siic dugc xur tri
thd NCPAP.
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DAC DIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
PEN CHi SO HOAT PONG BENH O BENH NHAN VIEM KHOP VAY NEN

Nguyén Thi Lé Thiiy'?, Lé Pinh Tung?, Pinh Hiru Nghi?

TOM TAT

Muc tiéu: Viém khép vay nén (VKVN) la mot
bénh Iy viém khép man t|nh terdng Xay ra ¢ bénh
nhan c6 tén thuong vy nén & da. Cac dac diém Iam
sang va can lam sang khac blet V(i cac bénh ly khdp
nhu viém khép dang thap, viém cot song dinh khép...
dan dén khd khin trong chan doan va diéu tri. Muc
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tiéu ctia nghién cliu nhdm déanh gid cac dac diém trén
va moét s6 yéu t6 lién guan chi s6 hoat dong bénh &
bénh nhan VKVN. P6i tugng va phucng phap
Nghién clru md ta cit ngang, hoi citu thuc hién trén
62 bénh nhan chan doan xac dinh VKVN dén kham
hodc diéu tri tai bénh vién Da liéu trung ucng thang
10/2023 dén thang 6/2024. Bénh nhan thoéa man cac
tiéu chuan chon bénh dugc thu thap cac thong tin vé
d3c diém chung, 1dm sang, can Iam sang, chi sO
DAPSA, VAS, PASI, NASL. Banh gid mai lién quan g|Lra
cac dac diém trén va mirc hoat dong bénh theo chi s6
DAPSA, VAS. Két qua Tu0| trung binh la 50,7;
nam/nu‘ ~2/1. Théi gian mac bénh trung binh la 5, 8
nam. Pau la triéu ching lam sang thudng gap nhat
(92,1%), tiép dén 1a sung khdp (59,6%); han ché van
dong (48,3%) va CLrng khép (45,2%). Phan I8n
trudng hop bi€u hién & khdp ngoai vi don doc. S
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