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MOT SO YEU TO NGUY CO' VA PA KY HO HAP O' NGU'O'l BENH
MAC HOI CH'NG NGUNG THO' TAC NGHEN KHI NGU
TAI BENH VIEN PHOI TRUNG UONG

Nguyén Minh Sang!, Nguyén Huy Binh'2,

Tran Hoang Ha2, Pham Vin Lwu!, Pinh Vin Lwong!?

TOM TAT

Muc tiéu: Mo ta va nhan xét m0| lién quan giita
mot sO dac dlem Iam sang va két qua do da ky h6 hap
o] ngu‘d| bénh ¢6 nguy cd cao mac h0| ching ngung
tha tac nghen khi ngd. Doi tugng va phucng phap
nghlen clru: Nghlen cllu mo ta cat ngang trén 70
ngu’dl bénh nghi ngd méac h0| cerng ngung tha khi
ngu do tac nghen tai Bénh vién Phi Trung Udng. Két
qua: 67,1% ngerl benh tham gia nghién cu’u la nam
gidi, 81, 4% 13 tUr 40 tudi tré Ién, 54,3% c6 tinh trang
thira can, béo phi; 78,6% ngerl benh mac hdi cerng
ngung thd tac nghén kh| ngu (HCN'I‘I'NKN) Ti 1& bénh
nhan mé&c HCNTTNKN trung binh trd Ién & nhém thira
can, béo phi I6n han & nhom thiéu can, binh thudng
(40% so vdi 70%) su’ khac biét co y nghia thong k&,
p=0,01. Két luan: Thlra can-béo phi gap nhiéu &
bénh nhan ngung thd khi ngi mic do trung binh dén
nang. Tur khod: da ky h6é hap, nguy cd cao, ngung
thd tac nghén khi ngu

SUMMARY

CLINICAL FEATURES AND RESPIRATORY
POLYGRAPHY IN PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA SYNDROME

Objective: Describe and comment on the
relationship between some clinical characteristics and
spirometry results in patients at high risk of
obstructive sleep apnea syndrome. Research
subjects and methods: Cross-sectional descriptive
study on 70 patients examined or inpatients suspected
of having obstructive sleep apnea syndrome at
National Lung Hospital. Results: 67,1% of patients
participating in the study were men, 81,4% were over
40 years old, 54,3% were overweight or obese. There
were 78,6% of patients have obstructive sleep apnea.
The proportion of patients with moderate or severe
obstructive sleep apnea in the overweight and obese
group was higher than in the underweight and normal
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group (40% vs. 70%), a statistically significant
difference, p=0.01. Conclude: overweight-obesity
were common in patients with moderate to severe
obstructive sleep apnea. Keywords: respiratory
polygraphy, obstructive sleep apnea

I. PAT VAN PE

H6i ching ngimng thd tdc nghén khi ngl
(HCNTTNKN) la mét roi loan ho hap lién quan dén
giac ngu, dugc dac trung bdi su’ xuat hién cac can
nguing thd, giam thd I3p di I3p lai do tdc nghén
dudng ho hap trén trong khi ngd mac du van cd
gang sirc hd hap. Hoi chitng nay rat thudng gép
va dang c6 xu hudng ting lén!, & Viét Nam udc
tinh c6 khoang 9,5% dan s6 tu 30 tudi dén 69
tudi mac ngung tha khi ngl2. Cac s6 liéu hién tai
cho thdy nhiéu bénh nhan madc HCNTTNKN con
chua dugc chan doan va chua dugc diéu tri, dic
biét & nhitng nuGc dang phat trién3.

Ngudi bénh mac HCNTTNKN sé& c6 nguy cd
gap nhiéu van dé vé stic khée da dudc ching
minh, d3c biét 1a cac ri loan chuyén hda dudng,
lipid, cac bénh tim mach, dét quy va nhiéu bénh
noi khoa khac. Bén canh d6 HCNTTNKN con gay
ra su suy giam vé chat lugng gidc ngu, chat
lugng cudc sbng va mot s6 ri loan tam than
kinh. B&nh nhan mdc HCNTTNKN thu’dng co triéu
chifng budn ngu qué nhidu ban ngay dan dén
tang nguy cc xay ra tai nan giao thong, tai nan
lao dong*.

Cac yéu t6 nguy cd chinh cua hoi ching
ngung thd khi ngt bao gém: tudi cao, gidi nam,
béo phi, bat thudng cau trdc so mat, bat thudng
mO mém vung hau hong'. Nhan biét dugc cac
yéu t0 nguy cd co vai trdo quan trong trong viéc
sang loc hoi chirng ngung thd khi ngd. Hién nay
@ Viét Nam cac nghién cllu vé cac yéu td nguy
co vai hdi chling ngung thg tic nghén khi ngu
con chua nhiéu. Do vay chdng t6i ti€n hanh
nghién clfu nay v8i muc ti€éu mo ta va nhan xét
mai lién quan gilra mét s6 yéu t6 nguy co va két
qua do da ky hé hdp & ngudi bénh nghi mac
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HCNTTNKN.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: nghién cliu tién clu
mo ta cat ngang, ti€n c(tu trén 70 bénh nhan nghi
ngd mac HCNTTNKN tir thang 9 ndm 2023 dén
thang 4 ndm 2024 tai Bénh vién Phéi Trung Udng.

Poi tugng nghién ciru: Nghién clru dugc
ti€n hanh trén ngudi bénh dén kham hodc ngudi
bénh diéu tri ndi trd nghi ngd mac hdi chlng
nging thd khi ngd do tdc nghén tai Bénh vién
Phéi Trung Uang.

Tiéu chudn lura chon: Bénh nhan trén 18
tudi. C6 mét trong cac triéu chling Idm sang nghi
ngd hoi chirng ngung thd khi ngd: ngu ngay,
bubn ngl ban ngay qua mukc, c6 can ngiing thd
khi ngu dugc quan sat thay bdi nguGi ngu cling,
béo phi, bat thudng ham mat, tang huyét ap, dai
thao dudng typ 2.

Tiéu chuédn loai tri: Bénh nhan dang bi
bénh cdp tinh, dgt cdp clia cac bénh man tinh,
bénh nhan suy ho hdp, suy tuan hoan... Bénh
nhan rdi loan tam than khong hop tac.

Pa ky ho hap dugc thuc hién trén may da ky
SleepScout clia hang CleveMed Hoa Ky. Bao gobm
cac kénh tin hiéu: tin hiéu dong khi qua mdi, di
dong I6ng nguc, di dong bung va Sp02. Két qua
da ky h6 hap dudc doc bdi cac bac si cd kinh
nghiém ca Bénh vién Phdi Trung Ucng.

Dinh nghia ngung thd tac nghén khi ngl
theo ICSD3°: Bénh nhan dugc chdn doan OSAS
khi ¢4 tiéu chudn A va B, ho3c tiéu chuén C.

RERA
(respiratory
effort related
arousals): Thurc
giac lién quan
dén gang surc
ho hap.
RDI (respiratory|
disturbance
index): chi s
rGi loan ho hap.

hién trén trong suot
giac ngu.

4. Bénh nhan da
dugc chan doan
tang huyét ap, roi
loan tdm ly, rdi loan
chlfc ndng nhan
thirc, bénh mach
vanh, dot quy, suy
tim sung huyét,
rung nhi hay dai

thdao dudng type 2.

Tieu chuan Tiéu chuan C:

Tiéu chudn A: C6 | B: Pa ky uan
mét hodc nhidu | gidcngu | D3 ky giac

ngu hoac da
ky ho hap tai
nha

hon cac biéu hién|hodc da ky
sau h6 hap tai
nha

It nhat 15 r6i
loan ho hap

1. Bénh nhan than
phién tinh trang

(hong 11 phu, mexCo Enhat S| gy 2
mdi sau khi ngti day| % .~ AHI+RERA
hodc c6 cam giac hap trong 1 >15
thiéu ngl 9id ngu, caq g0+ g6
2. Bénh nhén.tinh suf klgrr:"bao AHI (Apneé—
day trong dém vdi gom: hypopnea
biéu hién tha gap, ?ggngﬁgg index): Chi s
At L
: N, s hgp, giam | . N
hay ai dé thudng the lan ngung thé

Xuyén quan sat thay
bénh nhan ngdy, hai
thd ngat quang

hodc giam tha
dugc ghi lai
trén da ky giac

hodc ca hai biéu ngu trong 1 gid.

Tiéu chudn chadn dodn ngung thd va giam
tha danh gia theo AASM 2012 nhu sau:

- Tiéu chudn xac dinh con ngling thd: ¢
giam = 90% bién d6 dudng ghi dong khi qua
miii (bang cam bién nhiét hodc cam bién khac)
so vGi dudng nén trudc dé. Thai gian kéo dai it
nhat 10s.

- Ngiing thd tdc nghén: théa man tiéu
chuan clia ngling tha, va cb su' tiép tuc cd gang
hd hdp hodc tdng hoat déng c6 gdng hd hap
(thé€ hién bang di ddong nguc, bung trén ban ghi).

- Ngirng thd trung uong: thoa man tiéu
chuén cla nglrng tha, va khéng cd su tiép tuc cd
gang hé hadp (thé hién bang di déng nguc, bung
trén ban ghi la dudng thang).

- Ngtrng thé hon hdp: théa man tiéu chuén
clia nguing thd, va khdng cd su tiép tuc ¢ gang
hd hap & giai doan dau va sau dé cd su ¢6 géng
hé hap & giai doan sau (thé hién bang di dong
nguc, bung trén ban ghi la dudng thang & giai
doan dau sau do lai xuat hién séng di dong
nguc-bung).

- Gidm tha: tiéu chudn xac dinh con giam
tha: Giam > 30% bién d6 dudng ghi ap luc dong
khi qua mii so v@i bién d6 dudng nén trudc do.
Thdi gian kéo dai it nhat 10s. Giam >3% d6 bao
hoa oxy so véi dudng nén trudc dé hoac su’ kién
nay kém theo mot vi thic gidc.

- Gidm thd tdc nghén: Xac dinh con giam
thd tac nghén khi con giam thd cd bat ky mot
trong cac tiéu chudn sau:1) Co ngdy trong suét
sy kién. 2) budng cam bién ap luc dong khi &
mii (nasal pressure) c6 hinh dang cao nguyén &
thi hit vao. 3) Di dong nguc bung ngugc chiéu
trong suGt sy kién ma khong quan sat thay &
trudc do.

- Gidm thé trung uong: Xac dinh cdn giam
thd trung udng néu con giam thd khong cé bat
ky tiéu chudn nao trong s6 cac tiéu chuén cla
giam thd tdc nghén.

Danh gia mdc d6 nang cta HCNTTNKN theo
tiéu chuén clia Hoi gidc ngu Hoa Ky? (AASM) nhu sau:
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Mirc do ngung thé | Chi s0 ngirng thé giam Chi s6 AHI SO lugng | Ti l€é (%)
khi ngu thé (AHI) Binh thuGng (AHI < 5) 15 21,4
Binh thudng AHI < 5 Nhe (5 < AHI < 15) 24 34,3
Nhe 5<AHI < 15 Vira (15 < AHI < 30) 14 20,0
Trung binh 15 < AHI < 30 Nang (AHI > 30) 17 24,3
Nang AHI > 30 Tong s6 70 100

X« ly so liéu: Nhap sO liéu va lam sach
bang phan mém, phan tich va x{r ly s6 liéu trén
phan mém Stata MP17. Cac bién dinh lugng
dugc biéu dién dudi dang trung binh va do léch
chuén. Cac bién dinh tinh dugc biu dién dudi
dang ty I&. So sanh cac gia tri trung binh theo
ki€m dinh T-test, Anonva test. So sanh céc ty 1é
theo kiém dinh “khi binh phuong”.

Il. KET QUA VA BAN LUAN

3.1. Pac diém lam sang

3.1.1. Mét sé dic diém chung cua nhom
bénh nhdn nghién cau

Bang 3.1. Pdc diém chung cia nhom
bénh nhdn nghién cau

f ax So (Tilé

Cac dac diém Iugng| (%)

Nam 47 | 67,1
Gici NG 23 32,9
Po <40 tudi 13 | 18,6
tudi >40 tudi 57 81,4
Phan— Thié’g can (BMI<18,5) 4 | 57
loai Binh FerdAng (18,5<BMI<22,9) 28 |[40,0
BMI Thua can (23<BMI<24,9) 16 |22,9
Bao phi (BMI>25) 22 | 31,4

Nhidn xét: Ti |é bénh nhan nam tham gia
nghién ctu la 67,1%, cao han bénh nhan nit
(32,9%), tudi nhat la 94 tudi, ngudi tré tudi nhat
la 22 tudi, tudi trung binh 13 56,4 tudi, da sd

Nhan xét: 78,6% ngudi bénh cd ngiing tha
G cac mic do khac nhau

3.3. MGi lién quan giira mdt s6 déc di€ém
lam sang va hoéi chirng ngirng thé tac
nghén khi ngu ]

- So sanh ty Ié mac HCNTTNKN va gioi
tinh, tuéi, BMI ,

Bang 3.4. So sanh ti Ié mac cua
HCNTTNKN va gidi tinh, tudi, BMI

| Mac [Khong mac| Tong [P*
Tudi
4(30,8%)
11(19,3%)

GigGi

39(83,0%) 8(17,0%) K7(100%)
16(69,6%) 7(30,4%) 123(100%)
Chi s6 khéi co thé (BMI)

25(78,1%) 7(21,9%) [32(100%)

<40 tuQi
> 40 tuoi

9(69,2%)
46(80,7%)

13(100%)
57(100%)

Nam
N

Gay, Binh
thudng
Thlra can,
Béo phi

0,9

30(78,9%) 8(21,1%) [38(100%)

*Kiém dinh y°

NhEn xét: ty 1& mac HCNTKN & nam gidi, >
40 tudi, thira can-béo phi cao han, tuy nhién su
khac biét khong cd y nghia théng ké.

- So sanh muc dé mac HCNTTNKN va
gidi tinh, tudi, BMI ,

Bang 3.5. So sanh mic dé mac
HCNTTNKN va gidi tinh, tudi, BMI

ngudi bénh tham gia nghién clfu c6 tinh trang | Mirc do Trun .
thira can, béo phi (54,3%) HCNTTN| Nhe binh-Ngn g Tong | P*
3.2. Két qua da ky ho hap KN -
3.2.1. Mét s6 dic diém da ky hé hdp Tudi
Bang 3.2, Mgt s6 digc diém da ky h6 hdp < 40 tdi[ 5(55,6%) | 4(44,4%) | 9(100%) 02
Pic diém Nhé | Lén [Trung | [> 40 tudi[19(41,3%) 27(58,7%) [46(100%)] *
: nhat | nhat | binh Gigi
Thdi gian ghi (phut) | 106,5 | 551,9 | 423,0 Nam [15(38,5%)|24(61,5%) |39(100%) 0.1
Nhip tim trung binh Itic 45 140 755 NI 19(56,3%)| 7(43,8%) |16(100%)|
ngu (chu ky/pht) ! Chi sé6 khdi co thé (BMI)
Chi thgg(igg /g;g)g'am 00 | 644 | 19,0 Gt?]’tr&?r'lgh 15(60,0%) 10(40,0%) 25(100%)| |
Nhdn xét: ThGi gian ghi da ky ho hap cia [Thifa can, '
bénh nhan tham giagnghi%n ctu dao dong tir | Béo phi 9(30,0%) | 21(70,0%) 30(100%)

106,5 phat dén 551,9 phut. Chi s6 ngung thdg
giam thé (AHI) ctia bénh nhan tham gia nghién
cftu bién dong tir 0,0 dén 64,4 can/gid.

3.2.2. Muc dé nang cua NTKNTN

Bang 3.3. Mic dé nang cua NTKNTN
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Nh3n xét: Ti 16 mac HCNTTNKH mic do
trung binh-ndng & do tudi >40 va gidi tinh nam
cao han, tuy nhién su khac biét khong cd y nghia
théng ké. Ti 1& mac HCNTTNKH mirc d6 trung
binh-ndng & nhém thlra can-béo phi cao hon va
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khac biét cd y nghia thong ké.

- So sanh chi s6 AHI trung binh giiia
cac nhom

Bang 3.6. So sanh chi s6 AHI trung binh
va gidi, tudi va chi s6 khéi co thé

Chi s6 AHI trung p **
binh (X+SD)
Gidi
Nam 21,3+ 18,9 01
N 14,3 + 16,1 1
Tudi
> 40 tudi 19,1+ 17,8 0.9
< 40 tudi 18,1 20.9 '
Chi sé khdi co thé
Gay, Binh thuGng 157 + 16,9 02
Thlra can, Béo phi 21,7 + 19,0 !

** Kiém dinh T-test hai chiéu khdng ghép cap

Nhan xét: Chi s6 AHI trung binh & nam gigi
va co thlra cdn-béo phi cao han, tuy nhién, su
khac biét khong ¢ y nghia thong ké.

IV. BAN LUAN

MiUc do ngung thé giam thé va gidi
tinh. Trong nghién clu clia chung toi, ti 1é bénh
nhan nam cao gap doi bénh nhan nir (67% nam
va 33% nir). Chi s6 nguing thé giam thd (AHI)
trung binh va ty 1&é mac ngung thd khi ngu tur
mUrc d6 trung binh trd I1én & nam gigi cao han nir
gi6i tuy nhién su khac biét chua cé y nghia
thdng ké cé thé do ¢& mau cua ching téi con
nho. Giai thich vé su’ khac biét vé ty I&é mac bénh
gitta nam va nit, mot sd tac gia cho rang nam
giGi c6 chi s& khéi cd thé cao hon nit, nam gidi
cling c6 xu hudng lang dong chat béo & vung
hau hong cao han nii”.

Mirc d6 ngung thé giam thé va tudi.
Theo cac nghién clru & Viét Nam ciing nhu trén
thé gidi ty 1&é mac hdi chiing nguing thé khi ngd do
tdc nghén tdng dan theo tudi. Co ché giai thich
diéu nay bao gébm su giam truong luc cd do ldo
hda, lang dong chat béo téng Ién trong khu vuc
hau hong. Chinh vi vay, tudi cao la mét trong cac
yéu td nguy cd clia hdi chirng ngiing thd khi ngd
do tac nghén’. Trong nghién clru clia ching t6i ty
Ié mac bénh & nhém tudi trén 40 1a 80,7% cao
han so v&i nhdm tudi dudi 40 la 69,2%, tuy nhién
sy’ khac biét chua ¢ y nghia thdng ké cé thé do
€8 mau clia chdng t6i con nhd.

Mirc d6 ngung thé giam thé va chi s6
khoi co thé. Béo phi 1a yéu td nguy cd chinh
ctia hoi chirng ngirng thé khi ngl do téc nghén,
d&c biét 1a béo & phan trén co thé. Béo phi lam
tang mdc d6 ndng cla bénh do su 1dng dong m&
¢ vung quanh dudng hé hap trén, mat thdng
bang trong kiém soat than kinh co dan téi lam

hep dudng thd”. Theo Young va cong su’ cd moi
lién quan mat thiét gitra hdi chirng ngung thd tac
nghén khi ngi mirc d6 trung binh va nang véi
chi s6 khéi cd thé, cd 58% bénh nhan cd
AHI>15 [an/gid cé chi s8 khdi cd thé€ 16n han
25kg/m28,

Trong nghién cfu cla chdng toi, nhém bénh
nhan thira can, béo phi cd chi s6 AHI trung binh
(21,7) cao han nhém bénh nhan thiéu can, binh
thuong (15,7). Ti 1é bénh nhan c6 HCNTTNKN
trung binh trg Ién & nhom thira can, béo phi I6n
han & nhém thiéu can, binh thudng (40% so Vdi
70%) su khac biét cé y nghia thong ké, p=0,01.

V. KET LUAN

- Dé&c diém clia cac d6i tugng nghién ciu: Ti
|é bénh nhan nam, tir 40 tudi tré 1&n, cb thira
can-béo phi tham gia nghién clfu cao han bénh
nhéan nit, dudi 40 tudi, thé trang gay-binh thudng.

- Két qua da ky ho hap: C6 55 bénh nhan
mac HCNTKHNTN chiém 78,6%.

- M@i lién quan gilta mét s6 ddc diém lam
sang va két qua da ky ho hap: Ti |Ié bénh nhan
c¢d HCNTTNKN trung binh trg Ién & nhdm thira
can, béo phi I6n han & nhém thi€u can, binh
thudng (40% so vGi 70%) su khac biét co y
nghia théng ké, p=0,01.

VI. LO1 CAM ON
Chudng t6i xin chan thanh cdm dn Ban Giam

Dbc Bénh vién Phdi Trung Udng, Khoa Y hoc

Gidc ngl va Bénh ly HO6 hadp; Trung tdm Diéu tri

theo yéu cau, Phong K& hoach tong hgp, va cac

can bd, bénh nhan Bénh vién Phéi Trung Ucng
da gilp dd va tao diéu kién cho ching toi thuc
hién dé tai nghién ctu nay
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TAM BOI THE PU’'O'C CHAN POAN TRU'G'C SINH TU DICH 01
TAI BENH VIEN PHU SAN HA NOI: BAO CAO LOAT CA BENH
Mai Trong Hung!, Pham Thé Vwong!, Pinh Thiy Linh’

TOM TAT

The tam bdi la mét bat thuGng vé so lugng | nh|em
séc thé, dugc dac trung bgi ph0| thai cd 69 nhiém sac
thé (3n) thay vi 46 nhiém sic thé nhu binh thudng
(2n). Thai tam boi hi€ém khi ton tai dugc dén 3 thang
glLra thai k| véi nhiéu di tat kem theo Muc tiéu: mo
ta két qua chan doan trudc sinh cac thai tam bbi thé
tai bénh vién Phu san Ha NoOi. Doi tugng, phu‘dng
phap nghién ciru: TU 2016 den 2022, co 7 trudng
hdp thai tam b0| trong tong sO 405 tru‘dng hdp thai
bat thu‘dng nhiém sic the Cac bién so nghién clu
gom tudi, tuan thai choc Gi, két qua sang loc trudc
sinh, két qua S|eu am thal va két qua xét nghlem di
truyen Két qua: Tat ca 7 trudng hdp tam boi deu
dugc chan doan béng xet nghlem karyotype, bao gom
5 trl.rdng hgp 69,XXX va 2 trerng _hap 69,XXY. 6/7
trerng hop cb bat terdng trén siéu am nhu tha| cham
tang trudng trong tar cung, di tat tim, phat trién cd thé
bat tuang xUng... 3 trudng hop nguy co thap véi sang
loc NIPT, 1 tru’dng hgp NCC tripletest, 3 trugng hdp
khong Iam sang loc. Cac phuadng phép chan doan
trudc sinh khac nhu array CGH, CNV, prenatal BoBs
khéng chén doén dugc thé tam b0| 69 XXX nhung c6
thé nghi ngd Vi thé 69, XXY. 7w khda: tam boi, bat
thuding siéu &m, nhiém sac thé

SUMMARY
PRENATAL DIAGNOSIS OF TRILOIDY: A

CASE SERIES

Triploidy is a chromosomal abnormality that
occurs when an embryo has 69 chromosomes instend
of the usual 46. Cases that rarely develop up to the
second trimester with ultrasound abnormalities.
Objective: describe the results of a prenatal
diagnosis of triploidy. Subject-Methodology: From
2016 to 2022, we reviewed 7 cases of prenatal
diagnosis of triploidy among 405 cases with
chromosomal abnormalities at our center. Data were
collected from medical records, including the method
of diagnosis, genetic testing results and screening test
results. Result: Karyotype of 7 triploidy cases include
5 cases of XXX and 2 cases of XXY. 6/7 cases had
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abnormal ultrasound findings, such as a congenital
heart defect, intrauterine growth restriction,
discrephancy of body part... 3 cases had low-risk
NIPT, 1 case had a high-risk triple test, and 3 cases
did not have any screening tests. The others prenatal
diagnosis method, such as array CGH, CNV, Bobs were
not detect 69,XXX, but detectable 69,XXY.

Keywords: triploidy, ultrasound abnormality,
karyotyping.
I. DAT VAN BE

The tam boi la mot bat thudng vé s6 lugng
nhiém sic thé gay chét, dudc déc trung bdl
trong t& bao chira 3 [an s6 don bdi n nhiém sic
thé. Thé tam bdi udc tinh xay ra & 1- 3% s6 lan
thu thai va chiém khoang 10% cac trudng hgp
b4t thudng NST gy sdy thai, thai luu trong ba
thang dau thai ky [1]. MOt s rat it thai tam boi
ton tai dén quy 2 thai ki, udc tinh ty 1€ thai tam
boi la 1: 3.500 trudng hgp mang thai & tuan tha
12, 1:30.000 & tuan thir 16 va 1:250.000 & tuan
thr 20 cla thai ky véi nhiéu di tat kém theo [2].

Trong tam bdi thé co ba kiéu karyotype khac
nhau: 69,XXX; 69,XXY; va 69,XYY, trong dé dang
69,XXX; 69,XXY la pho’ bién hon 69,XYY. C6 ba
cd ché khac nhau 6 thé tao ra thé tam bdi: mot
bo nhiém sic thé don boi thira (extra haploid
chromosome set) c6 ngudn goc tir bo (diandric)
theo 2 cg ché hoac me (digynic) cd 1 cd ché.
Phan 16n cdc thé tam bdi ngudn gbc tu
b6(diandric) 1a két qua cla su thu tinh dong thai
bai hai tinh trung. Mot ca ché khac cua diandric
phat sinh tir qua trinh thu tinh binh thuGng cua
tring bdi mot tinh trung luGng boi 2n, két qua
cla su khéng phan li hoan toan trong qua trinh
sinh tinh. Thé tam bdi cé ngudn gbc tir me
(digynic) la két qua cua su thu tinh cla t€ bao
tri’ng sd cdp hoac tr sy thu tinh cua t€ bao
triing lu@ng boi la san pham cua su khdng phan
chia trong qua trinh giam phan I, gidam phan II
hodc duy tri thé cuc. 69,XXX hodc 69,XXY c6 thé
la diandric hodc digynic nhung 69,XYY thi chi cé
thé la diandric [3].

Tam bdi thé 1a nguyén nhan gay ra nhiéu di
tat bdm sinh nghiém trong, cac van dé vé nhau



