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nay trong chan dodan rau cai rang lugc la 47%
[6], theo Zhang L thi siéu am tim dau hiéu hiéu
tdng sinh mach mau phic mac, bang quang dé
chan dodn rau cai rang lugc co db déc hiéu 62%
[5]. V& diéu nay, nhém nghién clftu nhan thay su
nhan dinh cla tirng bac sy siéu am la khac nhau,
chua cé mét tiéu chudn théng nhat &p dung cho
cac trudng hop siéu &m dé chan doan rau cai
rang lugc

* Dau hiéu xuat hién mach bat thuong
chdy thang goc vdi co tir cung. Trong nghién
cfu clia chdng t6i, dau hiéu nay cé dé nhay
76%; d0 dac hiéu 71,4%; gia tri du doan ducng
tinh 90,5%; gia tri du doan am tinh 45,45% .

Theo Panaiotova J, ddu hiéu nay cho chan
doan duong tinh 100% vdi do nhay 92,3% va do
dac hiéu 81,1% [6] theo Zhang L thi siéu am tim
dau hiéu xudt hién mach bat thudng chay thang
géc vdi cd tlr cung dé chan dodn rau cai rang lugc
cho két qua chan doan duong tinh 100% véi dd
nhay 91% va do dac hiéu 87% [5]. Két qua cla
cac tac gia la cao han clia nghién clru nay, cd thé
do thdi quen dung siéu &m Doppler mau dé khao
sat nhirng trudng hgp rau cai rang lugc.

V. KET LUAN
Nghién c(tu chi ra rang 7 ddu hiéu néu trén
c6 y nghia quan trong trong chan doan rau cai

rang lugc. Do d6, siéu am van la phuong tién
dau tay, co nhiéu gia tri trong chan doan, quan
ly va theo dGi rau cai rang lugc.
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HGi chiing bdm mau dong mach dao ngugc trong
song thai (Twin Reversed Arterial Perfusion Squence:
TRAPS) la mot trong nhitng bién ching rat hi€m gap
va nang, xay ra khoang 1% cac trudng hgp song thai
1 banh nhau va khoang 1/35000 ca sinh [3]. Trong
TRAPS, thai bdm mau (pump twin) tdng nguy co tr
vong do tang ganh nang tuan hoan ho trg thai khéng
tim (acardiac twin) va nguy cd sinh non dan tGi ty 1€
t&r vong clia thai bom mau lén tGi 55% [3]. Bao cao
ca bénh: Chung t6i bdo céo vé mot trerng hdp thai
phu nhap vién vdi tinh trang tha| 35 tuan 6 ngay vdi
TRAPS d6 IIb, dugc md sanh vi tinh trang suy tuan
hoan nhau clia thai bom mau. Sau méd tinh trang thai
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phu &n va em bé dugc chdm soc tai khoa chdm sdc
nhi tich cuc. Két Iuan: TRAPS la mot héi chiing hiém
gap nhung can luu y trong trudng hgp song thai mét
nhau va ghi nhan mat thai da luu. Trong truGng hdp
nay, viéc diéu tri du phong bang cach | Ngung cung cap
mau cho thai khéng tim nen dugc can nh3c dé giam
bién chlrng Ién thai bdm mau.

T khoa: Hoi chiing bom mau dong mach dao
ngugc (Twin Reversed Arterial Perfusion Squence:
TRAPS), bién ching truyén mau song thai.

SUMMARY
TWIN REVERSED ARTERIAL PERFUSION

SQUENCE: A CASE REPORT

Twin Reversed Arterial Perfusion Squence
(TRAPS) is one of the extremely rare and severe
complications, occurring in about 1% of
monochorionic twins and about 1/35,000 births [ 3].
In TRAPS, the pump twin increases the risk of death
due to the rised circulatory burden supporting the
acardiac twin and the risk of premature birth leading
to a mortality rate of the pump twin of up to 55% [3].
Case report: We report a case of a pregnant woman
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admitted to our hospital at 35 weeks and 6 days
gestation with TRAPS grade IIb, who was delivered by
cesarean section because of placental circulation
insufficiency of pump twin. After surgery, she was
stable and her baby was cared for in the pediatric
intensive care unit. Conclusion: TRAPS is a rare
syndrome but should be noted in cases of
monochorionic twins and recognition of a retained
fetus. In this case, prophylactic treatment by stopping
the blood supply to the fetus without a heart should
be considered to reduce complications on the pumping
fetus. Key words: Twin Reversed Arterial Perfusion
Squence, Twin-to-twin Transfusion Syndrome.

I. DAT VAN DE

Trong héi chirng bdm mau déng mach dao
ngudc song thai, “thai khong tim” la thai khong
c6 tim hoac khong cé hoat dong cla tim, dugc
bdm mau bdi thai con lai goi la “thai bom mau”
thong qua cac thdng n6i mach mau trén bé mat
banh nhau. Thai khong tim phu thubc ho tro
tuan hoan vao thai bom mau va lugng mau cung
cap cho thai khong tim la mau nghéo oxy do do
phan dau va than kém phat trién, thdm chi cd
khi khong co. T vong cua thai khong tim la
100%, van dé cua TRAPS la tang kha nang song
clia thai bdm mau. Néu khong dudc diéu tri, thai
bom mau thudng cd nguy co suy tim va co bién
ching cia sinh non do ganh ndng tuan hoan
trong viéc ho trg thai khong tim. Trong tuan
hoan thai bdm mau, mau tuong doi giau oxy tUr
nhau thai chdy qua tinh mach rén dén thai
khdng tim. TU d6, 80% lugng mau sé qua 6ng
tinh mach vao tinh mach chd dudi tron lan véi
mau tr phan thdp cla co thé va hai than dé vé
tam nhi phai. 3

Trong TRAPS, thai bdm mau van cd hé
thong tuan hoan, tuy nhién mot phan lugng mau
qua dong mach ron lai di vao nhitng cau noi
dong mach — dong mach bat thudng tai banh
nhau dé€ di vao déng mach rén, rdi vao vong
tuan hoan I6n cla thai khong tim tao ra mot
vong tuan hoan dao ngugc. Su' hién dién cla cac
ludng thong ndi dong mach- dong mach tU thai
cho sang thai nhan, cho phép mau dugc bom
qgua nhung bo qua tuan hoan mao mach. Ngoai
ra con c¢d cac kiéu néi théng khac nhu: tinh
mach — tinh mach va dong mach - tinh mach.
Ki€u tudn hoan dao ngudc nay dua dén hé qua
[d mau nuodi thai nhan la mau nghéo oxy, di dén
phan thap clia cd thé thai nhan théng qua cac
dong mach chau. Tuy nhién, dau va phan trén
co thé dudc bam mau kém. Su’ nudi dudng mau
theo kiéu dao ngudc nay gdép phan xudt hién
nhiéu bat thudng & cdu trdc thai nhan la thai
khong tim.

Theo mirc d6 nghiém trong cla khi€ém
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khuyét, di tat giai doan s6m cua thai khong tim
dugc chia thanh bon loai [4]:

(1) Acardiac acephalic (51%.): da phat trién
cac chi dudgi va xuong chau, khong c6 dau, nguc
va canh tay.

(2) Acardial anceps (chiém 40%): cd thé va
cac chi phat trién. Dau va mat dudgc hinh thanh
mot phan.

(3) Acardiac acormus (chiém 0%): chi cé
dau thai nhi da phat trién.

(4) Acardiac amorphous (chiém 9%): khong
c6 cac cd quan hitu hinh

TRAPS dudc chan doan bdi siéu am. TRAPS
¢ thé chan doan sdm nhat IGc thai 11 tuan. Ba
dau hiéu chinh trén siéu am la:

e Da thai 1 banh nhau

e Thai khong tim hoac khong cé hoat dong
cua tim

¢ Siéu am doppler: cé dong chay dao ngudc
G dong mach ron thai khéng tim

Siéu am Doppler dong mach r6n thai khéng
tim cho thay dong chdy dong mach di vao thai
khong tim. Siéu am doppler con dugc s dung
dé danh dau cac mach mau cla thai va cho thiy
su’ nGi théng dong mach — déng mach. Siéu am
Doppler: dugc st dung dé theo dbi va phat hién
suy tim & thai bdm mau: doppler dong mach rén
mdat song tam truang hoac xuat hién dong chay
ngugc chiéu, dao ngugc dong chay trong
doppler 6ng tinh mach.

Cac dau hiéu tién lugng xau cho thai
bom mau:

- Ty |é can nang cua thai khong tim/thai bom
mau I8n hon 0,7. Can nang cla thai khong tim
dudgc udc tinh theo cong thifc: can nang (gram) =
(-1,66 x chiéu dai nhat [cm]) + 1,21 x chiéu dai
nhat [cm]2). Nhdm c6 ty |1é can nang cla thai
khong tim/thai bdm mau >70% co ty Ié sanh non
90%, da 0i 40% va suy tim & thai bdam mau 30%
trong khi nhdm con lai c6 cac bién ching lan lugt
la 75%, 30% va 10% (p<0.05) [3].

- Pa 6i (p<0.001) [3]

- C6 su chénh léch dudng kinh tinh mach rén
@ thai bdm va thai khéng tim

- Thai khdng tim phat trién va cd chi trén

- 1 khoang 6i

- Dau hiéu suy tim & thai bom: siéu am
doppler dong mach rén mat song tdm truang
hoac xudt hién dong chay ngugc chiéu, dao
ngugc dong chay trong doppler 6ng tinh mach.

- Tang kich thudc clia thai khong tim. Chiéu
dai nhat cta thai khdng tim c6 thé dai dién cho
su' phat trién thai khdng tim. Tuy nhién cd thé
Idy ty 1é ctia chu vi bung cla thai khong tim (bao
gom ca da do ngang muc da day) va thai bom
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mau, ty I& nay > 0.5 thi c6 y nghia[1].

- Tang tré khang dong mach ndo giira

- Ty Ié PI dong mach rén cla thai khéng
tim/thai bdm mau < 1

- Phu thai bdm mau.

Sau khi dugc chan doan TRAPS, san phu nén
dugc chuyén dén trung tdm chan doan va diéu
tri thai nhi cd kinh nghiém d€ dugc danh gid
thém va thao luan vé cac chién lugc x{r tri. San
phu cd thé can nhic dén quyét dinh chdm dat
thai ky sau khi dugc tu van cac nguy cd cua thai
ky TRAPS. DGi véi trudng hgp mudn ti€p tuc
mang thai, can cd ké hoach theo doi va x{r ti
thich hop. Cac nguy cd c6 thé xay ra néu tiép tuc
thai ky: thai bdm mau c6 nguy cd suy tim va co
thé chét luu trudc tudi thai c6 thé nudi séng
dudc; nguy cd dé non va cac bién chlng cua nd.
Theo mot nghién cliu cia MOOR va cong su, ty
I& chét chu sinh cho thai bdm mau la 55% néu
khong diéu tri can thiép trong tir cung [3].

« Panh gia bat thuong di truy‘én choc Gi
hodc sinh thiét gai nhau dugc khuyén cao dm véi
cac tru’dng hop chan doan TRAPS. Nhiém sic thé
do va bat thudng vé gen can dugc thuc hién &
ca thai bdm mau va thai khéng tim. Can loai trir
bat thudng vé di truyén trudc khi duy tri thai ky,
nhitng bat thudng di truyén chiém 1-9% nhing
trudng hop TRAPS [2].

¢ Siéu am theo do6i: tan sudt 1-2 tuan/lan
tly vao mirc dd nghiém trong cla biéu hién 1am
sang va tuGi thai. Co thé ting tan sudt theo ddi
néu cé biéu hién tim 16n hodc thai c6 nguy cd
tién lugng xau.

o Liéu phap Corticosteroid trudc sinh:
Thdi diém dung s& dugc ca thé hda theo ting
bénh canh 1dm sang nhu ddu hiéu chuyén da
sinh non, 6i v@ non, hodc danh gia tién lugng
xau cho thai bom mau trong 7 ngay sap tdi
(dung tur 24 tuan trg di)

o Liéu phap tac ron: Muc tiéu chinh trong
can thiép song thai cd TRAPS la lam gian doan
su nGi thdng dong tinh mach gitta 2 thai nhdm
gidm ganh ndng tuan hoan tim & thai bom mau

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuang phap mo ta ca bénh hi€m va nhin lai
y vin vé cac dic diém ldm sang, chan doéan va
diéu tri TRAPS.

IIl. BAO CAO CA BENH

San phu 35 tudi, PARA 1001 (1 [an sanh m&
cach 6 nam bé nang 3000g) tdi vién véi tinh
trang thai 35 tuan 6 ngay song thai 1 nhau 2 i
c6 hoi chiing bdm mau dong mach dao ngugc
do IIb. San phu kham thai ngoai vién. Tai thdi

diém 12 tudn 2 ngay, san phu dugc siéu am va
phat hién song thai 1 nhau 2 &i, thai phat trién
vGi NT 1,6mm va 1 thai khéng c6 hoat dong tim.
San phu c6 lam xét nghiém séng loc tién sinh
khong xam lan (NIPTS) vdi két qua nguy cd thap
vdi léch bdi clia 23 cép nhiém séc thé va nguy co
thap mang gen dot bién cua 30 dot bién gay
md| Xudt hlen (de novo).

Hinh 1: hinh anh siéu am ldc 12 tudn 2
ngay, ghi nhan cd 2 thai trong budng tur cung,
thai bom mau (pump twin) c6 CRL 56 mm, cé
hoat dong tim thai, NT=1,6mm va CRL= 56 mm.
1 thai khong c6 hoat déng tim (acardiac twin)
vGi CRL=33mm. Nhau bam mat trudc, c6 mang
ngan gira 2 thai v&i dau Tsign cho thay day la
trudng hdp song thai 1 nhau 2 6i.

San phu dugc ti€p tuc theo déi thai ky va
si@u &m chi tiét tai thdi diém thai 17 tuan 6 ngay
v@i can nang udc tinh cla thai & bach phan vi
thr 43 va khong ghi nhan bat thudng vé cau
tric va bat thuGng cua tim thai bom mau. Kich
thudce thai khong cd hoat dong tim chua dugc
ghi nhan & lan siéu am nay.

Tai thdi diém 25 tudn 6 ngay, san phu dugc
thuc hién 1 siéu am ghi nhan 1 thai séng & bach
phan vi thr 17 va thai khong cé hoat dong tim
c6 kich thudc 169x116 mm. Thai s6ng c6 BPD =
69mm, HC= 246 mm, AC = 211 mm, EFW
=781g, 6i binh thudng.

Hinh 2: Hinh anh thai khéng co hoat dong tim luc
25 tudn 6 ngady vdi kich thudc Ion d=169x 116mm,
khbng ghi nhan ré cac cau trdc cua khoi tha.

San phu dugc theo doi thai ky va siéu am
trong nhiing [an kham thai va phan thai khong
c6 hoat dong tim khdng dugc ghi nhan trong cac
[an siéu am. Dien ti€n thai ky khong ghi nhan bat
thudng.
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Tai thdi diém 35 tudn 6 ngay, san phu dugc
siéu @m va phat hién thai s6ng cé dau hiéu phu
toan than, tran dich mang ngoai tim va dich 6
bung. Trong lugng udc tinh cla thai & bach phan
vi thi 11 va da 6i. Khdi thai khong cé hoat déng
tim Mcilgich thudc 16n

Hinh 3: Hinh khoi thai khong c6 hoat dong
tim tai thdi diém 35 tudn 6 ngay, vdi kich thudc
khdi thai khong tim 16n d=203x157mm.

San phu dugc tu van va chuyén téi bénh
vién Hung Vuang. Thai phu dugc thuc hién mot
siéu am chi tiét tai vién. K&t qua siéu am tai vién
ghi nhan 1 thai séng ¢ BPD 85 mm, AC=
302mm, FL=57 mm, SDP=160mm (AFI=43).
Goéc dudi bén trai cd khoi phan dm hon hgp gom
mo va xudng d= 242x196x174 mm, cé mach
mau nudi bén trong. Bat thudng thai séng ghi
nhdn dudc: tran dich mang phdi phai
d=46x14mm, ty |& dién tich tim/lobng nguc
=0,46, phu da toan than, dich 6 bung 5mm, gan
c6 dau hiéu Starry Sky.

Thai phu dugc thuc hién do tim thai con go
bang monitor san khoa ghi nhan tinh trang mét
dao ddng ndi tai va dugc phau thudt mé sanh vi
suy tuan hoan nhau thai/ song thai 1 nhau 2 6i
vGi héi chirng bdm mau déng mach dao ngugc.
Trong cudc mé, thai dau tién la bé gai ning
2360g, apgar 4/5, 6i xanh loang. Thai th&r 2 la 1
khoi khong ro gigi tinh nang 3670g, cé phan
giong dau cd téc nhung khong ré mat mii va 1
phan gidng ban chan.

T

Hinh 4: Thai dau tién bé GAI can nang 2360 gram

¥

Hinh 5: Hinh cia thai thi 2 vdi cén nang '3670g,
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C0 phan giéng déu co toc nhung khéng ré mat
mdi va 1 phan giéng ban chén.
IV. BAN LUAN

e TRAPS la mot trong nhitng bat thudng
nang cua hoi chitng truyén mau song thai, chiém
moét ty 1é cuc ky thap. Viéc nhén ra va chan doéan
dudc TRAPS la quan trong dé giam thiéu két cuc
xau téi thai bdm mau con song. Kha nang séng
cla thai bom mau dudi 50% néu khoéng dugc
can thiép [3].

e Chan dodn TRAPS chl yéu dua vao siéu
am. TRAPS c6 thé chan doadn sdm nhat tur Iic
thai 11 tuan khi c6 cac dau hiéu sau: da thai 1
banh nhau, thai khong tim hodc khong cé hoat
dong cua tim, siéu am doppler: cé dong chay
ddo ngudc & dong mach ron thai khoéng tim.
Trong b8i canh ca Idm sang nay, tai théi diém 12
tuan 2 ngay, san phu dudc siéu am va phat hién
¢6 song thai 1 nhau 2 6i véi 1 thai song va 1 thai
khdng cd tim thai. D€ trdnh bd s6t chadn dodn
TRAPS trong trudng hgp nay, siéu am Doppler
¢ thé ho trg. Siéu &m Doppler ddng mach rén
thai khong tim cho thay dong chay dong mach di
vao thai khéng tim 1a chi diém mach vGi TRAPS.
Siéu 4m Doppler con dugc st dung dé theo ddi
va phat hién tinh trang suy tim & thai bam mau:
Doppler dong mach r6n mat séng tdm trucng
hodc xudt hién dong chady ngudc chiéu, dao
ngugc dong chay trong Doppler 6ng tinh mach.

¢ Nhirng két cuc chu sinh cuta thai ky TRAP ¢
nhiéu rdi ro va bat Igi. San phu cb thé can nhét
chdm dut thai ky khi thai ky cé bién chirng TRAP.
Cac két cuc thai ky bat Igi trong hoi chirng bam
mau dong mach dao ngugc cha yéu la da 6i, sanh
non va suy tim bam sinh & thai bom mau [3].

Bang 1. Cac bién chung trong héi
chirng bom mau déng mach dao nguoc khi
khéng duoc can thiép [3].

CACH SANH TY LE
Say thai 18%
Cham dt thai thoe yéu cau 14%
MG sanh 58%
Thai bom mau
Ngoi bat thudng 29%
Bat thudng cau trac chinh 9%
Pa 06i 46%
Suy tim bam sinh 53%
Song 59%
Sinh non 35%
Tudi thai trung binh (tuan) 29+7
Can nang (gr)
Thai bom mau 1378+1047
Thai khong tim 651+571
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Trong bang trén chua dé cap bién chiing co
thé gdp khac cla thai bdm mau la phi thai dugc
ghi nhan trong nghién clu khac chiém ty lé
1/6[7]. Nghién c(ru thu nhan 18 ca TRAPS, trong
dd c6 5 ca mudn cham dat thai ky, 6 ca mong
muon theo doi khong can thiép va 7 ca dong y
can thiép. Tat ca cac trudng hgp mong mudn
can thiép déu co két cuc bat Igi véi 1 ca bi phu
thai va 1 ca thai luu va 4 ca con lai sy thai.

Phéan giai doan clia TRAPs dua trén ty € chu
vi vong bung cua thai khong tim/thai bam mau,
néu ty Ié nay <0,5 dudc dinh nghia la giai doan
I. néu ty Ié >0,5 la giai doan II [1].

Giai | AC cua thai khong Suy tim 6
doan | tim/AC cua thai bam thai bom mau
I < 0.5
Ila >0.5 Khong
IIb > 0.5 Co

e Trong tinh hu6ng mudn duy tri thai ky, can
khao sat di truyén ddi véi thai bom mau va ca
thai khong tim. O Chau Au, hdu hét cac trung
tdm cd chu truong can thiép du phong sém
trong giai doan dau cua tam ca nguyét 2. Ngugc
lai, 8 Hoa Ky, hau hét cac trung tam chon can
thiép khi ¢ dau hiéu nang nhu kich thudc AC
cla thai khong tim/thai bdm han 0,5 hay cé dau
hiéu suy tim & thai bdm hay phu thai bom.

e Trong trudng hgp theo d&i va khdng can
thiép trong hdi chirng nay thudng dan tdi két cuc
thai ky bat Igi nhu da 6i, sanh non hay chét thai.
Viéc can thiép s6m c6 két cuc thai ky tét hon &
thai bdm mau so vdéi nhdm can thiép tré han. Khi
dugc phat hién thi thai ky c6 nhiéu bat Igi véi
thai bom mau cé biéu hién suy tim (ty Ié dién
tich tim/lbng nguc =0,46), phu da toan than,
dich & bung 5mm, gan c6 dau hiéu Starry Sky.
Khoi thai khéng tim cé kich thudc I6n, d=
242x196x174 mm nghi thai da luu, c6 mach mau
nudi bén trong. Tai thdi diém thai phu nhap vién,
tudi thai lic nay la 35 tudn 6 ngay va thai bom
mau cd ddu hiéu suy thai nén san phu dugc md
sanh. Thai bom mau la mot bé gai nang 2360g,
apgar 4/5. Vi la mét bénh canh hiém gap nén
nhan ra TRAPS sém la mot thach thdc véi cac
bac si lam sang. Viéc lua chon can thiép du
phong sém la tac cudng rén hay can thiép khi co
dau hiéu ndng cling khac nhau & cac trung tém
I&n trén thé€ gidi. Cach thic can thiép co nhiéu
phuang phap, muc tiéu chinh la ngung cung cap
mau cho thai khong tim. Cac phudng phap tac
cudng ron dugc ghi nhan trong y van la:

- Coil occlusion: kep cudng rén bang kep

- Ligation: c6t tdc cung rén

- Intrafetal (or interstitial) laser coagulation:

laser d6t mach mau ndi théng trong tir cung

- Bipolar cord coagulation: kep tc rén bang
dét luBng cuc

- Alcohol injection into intrafetal umbilical
vessels: tiém c6n va mach mau cudng rén

- Radiofrequency ablation (RFA): tdc ron
badng séng cao tan

e Viéc lua chon phugng phap can thiép nao
tuy thudc va co sd vat chat cla trung tam va
kinh nghiém cua bac si thuc hién. RFA va kep tac
rén bang dét ludng cuc cb thé chi dinh d6i véi
thai >16 tuan, t6t nhat la > 18 tuan. Phuong
phép laser cat dét trong tr cung dugc chi dinh
trén thai ky & tudi thai s6m hon < 16 tuan [8].

o Két cuc:

Ty | thai s6ng: theo 1 dif li€u thong ké tur
nhiéu nghién cfu dung RFA thi ty Ié song cla
thai bom mau 80-100% va tudi thai 33-37 tuan

Két cuc dai han: dir liéu con han ché, co
nhiéu nghién clu theo doi cho thdy tré chdm
phét trién than kinh sau tha thuét gay tac rén

V. KET LUAN

e Song thai khong tim dugc nghi ngd khi cd
mot thai cd hinh thai bat thudng khong co tim hoac
6 tim nhung khong cd hoat dong cua tim thai.

e Chan doan xac dinh khi dong chay déng
mach trong day rén di vé phia thai khong tim.

e Hinh thai cta thai khong tim cd thé thay doi
tr ki€u hinh rd clia phan dudi cd thé cho dén chi la
mot md khéng nhén ra phan nao cla cd thé. Thai
bom méu 6 thé cd cac dau hiéu clia suy tim. Nguy
cd suy tim cao khi ty I&é can nang cla thai khong
tim va thai bdm mau vuot qua 0,7.

e Can nhac can thiép trong nhitng trudng
hgp thai khong tim 16n va/hoac thai bom mau cé
dau hiéu suy thai

e Phuang phap can thiép chinh la ngung
cung cdp mau cho thai khong tim. Phuong phap
can thiép dugc lua chon dua trén phuagng tién
cla cd sé y t€, kinh nghiém cuia bac si.
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BANH GIA CHAT LUONG CUOC SONG CUA NGUO'I BENH PHOI
TAC NGHEN MAN TiNH PIEU TRI NOI TRU TAI HA NOI NAM 2024

Tran Thi Thu Huong!, Nguyén Thi M§ Duyén!, Vii Minh Thiiy!,
Lé Thu Hang"?, Dwong Thu Hwong!, Hoang Thi Kim Hoa3,

TOM TAT

Muc tiéu nghién ctru: banh gia chéat lugng cudc
so6ng (CLCS) va xac dinh mot s6 yéu t6 lién quan cla
ngu‘c‘ﬁ bénh COPD diéu tri nGi trd tai cac bénh vién Ha
NOi nam 2024. Phuang phap Nghién cliu cdt ngang
dLIdc thuc hién trén 196 ngudi bénh (NB) dang d|eu
tri nGi trl tai Bénh vién Phai Trung Udng va Bénh vién
Pai hoc Y Dugc — Dal hoc Quéc gia Ha Noi, tur thang 1
- 4/2024 Két qua: diém SGRQ-C la 63 3 = 14,5;
diém thanh phan cho cac triéu chimng, hoat dong va
anh hudng lan lugt Ia 72,1 £ 17,4, 794 + 17,6 va
50,64 + 16,7. Mot sG yeu to lién quan lam cho CLCS
cla NB bi glam nhu tu0| chi s6 BMI, erc do tac
ngh&n GOLD, s6 nam mac bénh, s6 ddt cdp can nhap
vién, co su dung liéu phap oxy hay khdng, céc triéu
chirng & mii. K&t luan: CLCS cla NB tham gia nghién
ctru ¢ muc d6 trung binh kém. Ngudi Diéu duGng can
quan tdm haon nifa den viéc quan ly cac triéu chu’ng
cho nhém doi tugng nay. Tu khda: Chat lugng cudc
sdng, bénh phéi tdc nghén man tinh, COPD, SGRQ-C.

SUMMARY
ASSESSING THE QUALITY OF LIFE AMONG
PATIENTS WITH CHRONIC OBSTRUCTIVE

PULMONARY DISEASE IN HANOI IN 2024
Objectives: This study aims to evaluate the
quality of life and identify related factors in patients
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with COPD undergoing inpatient treatment at Hanoi
hospitals in 2024. Methods: A cross-sectional was
conducted among 196 COPD patients at the National
Lung Hospital and the University of Medicine and
Pharmacy Hospital — Vietnam National University,
Hanoi, from January to April 2024 using the St.
George’s Respiratory Questionnaire for COPD patients
(SGRQ-C). Results: The overall SGRQ-C score was
63.3 = 14.5, with component scores for symptoms,
activities, and impacts being 72.1 £ 17.4, 79.4 = 17.6,
and 50.64 + 16.7, respectively. Factors related to the
quality of life decreasing included age, BMI, GOLD
obstruction level, number of years with the disease,
number of exacerbations requiring hospitalization, use
of oxygen therapy, and nasal symptoms. Conclusion:
The study found that the quality of life is moderately
poor among the patients. Nurses should pay more
attention to help patients manage their symptomes.

Keywords: Quality of life, chronic obstructive
pulmonary disease, COPD, SGRQ-C.

I. DAT VAN DE

T6 chic y té thé gidi (WHO), udc tinh rdng
trén toan cau c6 251 triéu ca mac bénh phdi tic
nghén man tinh (COPD) trong nam 2016, chiém
khodng 12% déan s8 tir 40 tudi trg 1én [1]. COPD
la nguyén nhan gay tir vong ding th( ba trén
toan thé gidi, véi 3,23 triéu ca tIr vong vao nam
2019. V@i ty 1é hut thubc ngay cang tang & cac
nudc dang phat trién va dan s6 gia 6 cac nuGc
6 thu nhap cao, ty Ié mac COPD du kién sé téng
trong 40 ndm tdi va tinh d&n ndm 2060 cd thé cb
hon 5,4 triéu ca t& vong hang nam do COPD va
cac bénh lién quan.

Tai Viét Nam, ty 1& ngudi I16n tudi mac COPD
lén dén 12,6%, trong do ty 1é mac & nam la
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