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ngay thap han la 60%; anh hudng nhe la 40%
va cling khéng cé bénh nhan nao bi anh hudng
vlra va anh hudng nhiéu. Nhu vay, chirc nang
sinh hoat hang ngay cua ca hai nhom déu dugc
cai thién nhiéu so véi trudc diéu tri véi p < 0,05.
Pi€ém NPQ trung binh ctia nhém nghién clfu giam
con 1,97+ 0,232 va nhdm ddi chiing giam con
2,2+0,206.Nghién cru ctia ching toi ciing tucng
dugng vdi két qua clia mot s6 nghién cliu khac
trén thé gidi [7], [8], [9].

V. KET LUAN

Sau diéu tri 60 bénh nhan HG6i chirng canh
tay cd do THCS trong thdi gian 14 ngay, mdc do
dau theo VAS, tam van dong cot s6ng, chuic
nang sinh hoat hang ngay & hai nhom déu cai
thién tét hon trudc diéu tri véi p < 0,05. MUc do
cai thién cla nhéom nghién cliu tét han nhém
chiring véi y nghia thong ké véi P< 0,05.
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KHAO SAT Ti LE SU’ DUNG KHANG PONG KEO DAI TREN BENH NHAN
THUYEN TAC HUYET KHOI TINH MACH PIEU TRI NGOAI TRU

TOM TAT

Mé dau: SUr dung khang dong kéo dai trong diéu
tri huyét khoi tinh mach la mét van dé quan trong
nhdm ngdn nglra tai phat. Viéc sir dung khang dong
kéo dai can phai can nhac giira Igi ich va nguy cg chay
mau. Cac nghién clu thuSng tap trung vao nhom
bénh nhan ndi trd do d6 dir liéu vé ti 1€ sir dung khang
ddng kéo dai trén nhém bénh nhan ngoai trd con han
ch&. Muc tiéu: Nghién clru ndy dugc tién hanh dé
danh gia ti 1& bénh nhan dugc st dung khang dbng
kéo dai > 3 thang trén bénh nhan thuyén tic huyét
khoi tinh mach dugc diéu tri ngoai trd tai Bénh vién
Dai hoc Y Dugc TP HO ChJ’ Minh, Viét Nam. DOi
tugng: Bénh nhan thuyen tac huyet khéi tinh mach
dugc diéu tri ngoai tru tai Bénh vién Dai hoc Y Dudc
TP H® Chi Minh tir thang 01/2022 dén thang 12/2023.
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Trwong Phi Hung!?

Phuang phap nghlen ciru: Nghién cliu cit ngang
mo ta, hoi cau, K&t qua: C6 220 bénh nhan thoa tiéu
chuan chon mau, tudi trung binh cla dan s6 nghién
cuu la 63,8 164 ti 16 nlr : nam la 1,9:1. Cac bénh
dong méc terBng gdp nhat 13 ti&ng huyét ap Vdi
52,7%, béo phi (32,3%), dai thdo dudng (29,1%),
ung thu (14,1%). C6 18,2% bénh nhan cé r6i loan
chic nang that phai trén siéu am tim. Pa sd bénh
nhan dugc diéu tri khang déng kéo dai > 3 thang vGi
93,2%. Trong do tir 3 — 6 thang la 33,6%, tUr 6 — 12
thang la 29,8% va trén 12 thang la 36,6%. Trong
nhédm diéu tri khang dong trong 3 thang, DOAC chiém
uu thé vdi 80%, VKA chiém 13,3% va Enoxaparin
chiém 6,7%. Trong nhém diéu tri khang dong trén 3
thang, DOAC chiém uu thé véi 88,3% va VKA chi€ém
11,7%. K&t luan: Nghién ctu cho thady da s6 bénh
nhan thuyén tac huyét khéi tinh mach ngoai tri dugc
dung khang dong kéo dai > 3 thang vdi DOAC la
nhom thuGe dugc sir dung nhiéu nhat.

Tu khéa: Thuyén tic huyét khéi tinh mach sau,
khang dong, DOAC

SUMMARY
A SURVEY ON THE RATE OF LONG-TERM
ANTICOAGULATION USE AMONG
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OUTPATIENTS WITH VENOUS

THROMBOEMBOLISM

Introduction: Long-term anticoagulation in the
treatment of venous thromboembolism (VTE) is a
crucial issue to prevent recurrence. The use of
extended anticoagulation therapy requires a balance
between benefits and bleeding risks. Most studies
focus on inpatient populations, leading to limited data
on long-term anticoagulation usage in outpatient
settings. Objective: This study was conducted to
evaluate the rate of patients receiving anticoagulation
therapy for more than 3 months among outpatients
with venous thromboembolism treated at University
Medical Center Ho Chi Minh City, Vietham. Subjects:
Outpatients with venous thromboembolism treated at
University Medical Center Ho Chi Minh City from
January 2022 to December 2023. Study design: A
retrospective,  cross-sectional  descriptive  study.
Results: A total of 220 patients met the inclusion
criteria, with a mean age of 63.8 + 16.4 years, and a
female-to-male ratio of 1.9:1. The most common
comorbidities were hypertension (52.7%), obesity
(32.3%), diabetes (29.1%), and cancer (14.1%).
Additionally, 18.2% of patients had right ventricular
dysfunction on echocardiography. Most patients were
on extended anticoagulation therapy (> 3 months),
accounting for 93.2%. Of these, 33.6% were treated
for 3-6 months, 29.8% for 6—12 months, and 36.6%
for more than 12 months. Among those treated for up
to 3 months, DOACs (direct oral anticoagulants) were
predominant at 80%, followed by VKA (vitamin K
antagonists) at 13.3%, and Enoxaparin at 6.7%. For
those treated beyond 3 months, DOACs were used in
88.3%, while VKAs accounted for 11.7%.
Conclusion: The study showed that most outpatients
with venous thromboembolism were prescribed
extended anticoagulation therapy (> 3 months), with
DOACs being the most commonly used drugs.

Keywords: Deep vein thrombosis,
anticoagulants, DOAC

I. DAT VAN PE

Thuyén tdc huyét khéi tinh mach sdu cung
véi thuyén tic phdi 1a nhém bénh Iy mach mau
thudng gdp, sau nhdi mau cd tim cap va doét
quy. Huyét khdi tinh mach sau néu khong dugc
phat hién va diéu tri kip thdi cd thé dan dén
thuyén tic phdi, day 13 bién ching nguy hiém
khi€n bénh nhan tr vong.'?3* Trong d6, khang
dong la diéu tri nén tang & phan I8n bénh nhan
thuyén tdc huyét khdi tinh mach sau. Theo
khuyén cdo TruGng moén LOong nguc Hoa Ky
(ACCP), tat ca bénh nhan TTHKTM dugc diéu tri
khang dong it nhat 3 thang néu khong c6 chdng
chi dinh.> Ngoai trir nhithg bénh nhan chon loc
nhu TTHKTM c6 yéu t6 thic day dai ddng (ung
thu’ hoat dong) hodc khéng rd yéu td thic day cd
thé kéo dai khang déng tan 6 thang hodc dai hon.

Mac du, cac s liéu vé TTHKTM da dugc
nghién clru nhiéu, nhung da phan tép trung vao
nhom bénh nhan ndi trd va con it nghién clu
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khao sat ti Ié bénh nhan dugc st dung khang
dong kéo dai tai Viét Nam. Do dd, ching toi tién
hanh nghién clru nay nham danh gia ti 1é bénh
nhan dugc s dung khang déng kéo dai trén 3
thang trén bénh nhan thuyén tac huyét khdi tinh
mach dudc diéu tri ngoai tru.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Day la nghién clru
cat ngang mé ta, hoi ctu dugc tién hanh tai
phong kham Tim mach, Bénh vién Dai hoc Y
Dugc thanh phé H6 Chi Minh trong khodng thdi
gian tUr thang 01/2022 dén thang 12/2023. Dan
sO nghién citu bao gom nhirng bénh nhan dugc
chén doan thuyén tic huyét khéi tinh mach diéu
tri ngoai trd. Tiéu chudn nhén vao gém: HS so
bénh &n clia bénh nhan >18 tudi, dugc chan
dodn thuyén tac huyét khéi tinh mach [an dau va
c6 tai kham sau 3 thang tai BV Dai hoc Y Dugc
TP HO Chi Minh. Tiéu chuén loai trir gom: (1) da
dudgc chan doan thuyén tic huyét khdi tinh mach
man tinh hoac tai phat, hoi chirng May Thurner,
rung nhi, bénh than man giai doan cudi, (2) co
toa thuSc khang déng trudc khi chdn doan
thuyén tac huyét khéi tinh mach hodc dang dung
khang két tap ti€u ciu, (3) cd tién sur dat udi loc
tinh mach cha dudi, (4) phu nit cé thai, (5) bénh
nhan khong theo doi sau khi xudt vién va (6) ho
sd thi€u dit liéu. Nghién cllu dugc théng qua bdi
HO6i dong Pao Dirc trong nghién ctu Y Sinh hoc
tai Dai hoc Y Dugc TP. HO Chi Minh. 3

Trong nghién clu nay, chon mau theo
phugng phap ldy mau thuéan tién. Tat ca ngudi
bénh huyét khoi tinh mach dang diéu tri ngoai
trd tai Bénh vién Dai hoc Y Dugc TP HO Chi Minh
trong thdi gian nghién cfu thda tiéu chudn nhéan
bénh sé dugc dua vao nghién clu.

Bién s6 nghién cilru. Cac bién s6 nghién
cltu chinh gdm hanh chinh (tén, tudi, gidi tinh),
ddc diém tién cdn (cac bénh ly ddéng méc), dic
diém 18m sang (PADUA, vi tri thuyén tic huyét
khdi, cac yéu td nguy cd), thuéc khang déng
dugc dung (enoxaparin, khang vitamin K (VKA),
thudc khang dong dudng udng truc ti€p (DOAC))
va ti Ié bénh nhan dugc st dung khang dong
trén 3 thang.

Xtr ly thong ké. DU liéu dugc nhap liéu va
X ly s6 liéu bang Stata 14.5. Théng ké mo ta:
cac bién s6 dinh lugng s€ dugc trinh bay dudi
dang trung binh va d6 1éch chudn hodc trung vi
va khoang t& phan vi. Cac bién dinh tinh sé dugc
trinh bay dudi dang tan s6 va ty 1€ phan tram.
Su khac biét cé y nghia khi p < 0,05. Théng ké
phén tich: kiém tra bién dinh lugng cd phan phdi
chudn hay khéng. Ching tdi dua vao gia tri
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trung binh, trung vi gan bang nhau, biéu do
phdn phéi chudn cé dang hinh chudng va
Sknewness gan bang 0. Bugc coi la phan phdi
chuan khi mic y nghia p >0,05. Néu khdng phan
ph6i chudn ching tdi ding phép kiém Mann
Whitney dé€ so sanh trung vi ciia 2 nhém.

Il. KET QUA NGHIEN cU'U

Pac diém chung cta dan s6 nghién ciru.
Nghién clu clia ching toi gébm 220 bénh nhan,
nr gidi chiém 65,5% va ti I1é ni:nam = 1,9:1.
TuGi trung binh cua déi tugng nghién cdu la 63,8
+ 16,4, tudi thap nhat 1a 19 tudi, tudi cao nhét Ia
95 tudi Nhém ngudi bénh > 65 tudi cd ty &
52,7% cao han nhdm ngudi bénh < 65 tudi (Bang
1). Cac bénh dong mac thudng gdp nhat la tang
huyét ap véi 52,7%, béo phi (32,3%), dai thao
dudng (29,1%), ung thu (14, 1%) (Bang 2).

Bang 1. Pac diém Idm sang co ban cua

dan s6 nghién ciu
Pac diém S6 lugng (n) | Ty Ié (%)
‘o Nam 76 34,5
Gioi —Rg 144 65,5
2. | < 65 tudi 104 47,3
Tuol I 65 tugi 116 52,7
Bang 2. Cac bénh déng mac trong dan
s6 nghién ciru
e air iA a Solugng | Tilé
Pac diém lam sang (n) (%)
Béo phi 71 32,3
Tang huyét ap 116 52,7
Dai thao ducng 64 29,1
Suy tim 3 14
Bénh than man 18 8,2
NhGi mau cd tim hoac nhoi
mau ndo gan day 10 4,6
COPD 8 3,6
Ung thu 31 14,1
Bénh tu mién 7 3,2

Pac diém lam sang cua dan s6 nghién
clru. Nghién cru ghi nhan tinh trang huyét khoi
tinh mach don thuan chiém ti 1€ cao nhat vdi
41,8%, thuyén tic phdi don thuan chiém 23,6%
va bénh nhan c6 ca 2 tinh trang trén chiém
34,6% (Bang 3). ,

Bang 3. Pic diém thuyén tac tinh mach
trong dén s6 nghién ciu

Huy(it kg% Itg(r;arrrlwz%m S?U Chf 113 | 51,4
Huyit kréc; 0’,Clll'(lj|’(1) Q:]a)f;\ s?u Chf 37 16,8
ke R
Y o nn phal tra %% | 264
Thuyén tacF:) r?éhr?ltHLL‘;/y va/ hodd ;g 53,9

Ti 1€ bénh nhan s dung khang dong
trén 3 thang. Trong nghién clu ghi nhén cé
205 bénh nhan dugc s dung khang dong > 3
thang chiém da sd véi 93,2% (Biéu d6 1). Trong
nhom bénh nhan sir dung khang dong kéo dai,
phan nhém sir dung tir 3-6 thang, tir 6-12 thang
va tlr 12 thang trg 1én [an luct 1a 33,6%, 29,8%
va 36,6% (Bidu dd 2).

6:8%

# Bliesis iri khéng J8ng Kéo dés ién 3
théng

Bieu tri Ehang Sbng trong 3 hang

Biéu do 1. Ti Ié bénh nhén dung khing
déng kéo dai >3 thang trong nghién ciu
(n=220)

1T &%
B0 20 A

D

[
i3 8 mdag Tirs « 12 Fubig 4 12 ing ind #n

Biéu cfo 2. Phdan nhom su’ dung khang dong
kéo dai tir 3-6 thang, tur 6-12 thang va tur
12 thang tro Ién trong nhom bénh nhan su’
dung khang déng kéo dai (n=205)

Ti lé thuéc khang dong dugc sir dung.
Trong nhom bénh nhan diéu tri trong 3 thang va
diéu tri tri trén 3 thang, ti 1€ sir dung DOAC déu
chiém uu thé vdi ti Ié [an lugt la 80% va 88,3%.

Bang 4. Ti I1é cac nhom thuéc khang

: . = —15 | dong duoc su’ dung
Vi tri huyét khoi So z:;jng Tcl,/lg Dan s6 Diéu triPiéu tri kéo
Thuyén tac huyét khéi tinh mach Thudc khang | g [trong 3| dai trén 3
Thuyén tac phéi don thuan 52 23,6 dong (n=220) thang | thang
Huyét khéi tinh mach su don| 4, 418 _ (n=15)| (n=205)
thuian ' Enoxaparin,n(%)| 1(0,5) | 1(6,7) 0(0)
Phéi hgp 76 34,6 VKA, n (%) |26(11,8)|2(13,3)| 24(6,8)
Tan suat cac vi tri huyét khoi tinh mach DOAC, n (%) [193(87,7)12(80,0) 181(88,3)
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Bién co xuat huyét trong qua trinh diéu
tri. Trong qua tinh theo doi, bi€én chirng xuat
huyét xay ra & 11,4% bénh nhan cua chung toi,
trong do6 4 bénh nhan bi xuat huyét nang (1,8%)
gom 1 bénh nhan xudt huyét tiéu hoa, 1 bénh
nhan xudt huyét trong cg, 1 bénh nhan chay
mau tai vét thuong ban tay khd cam, 1 bénh
nhan xudt huyét do ung thu ndi mac tir cung va
cd 1 bénh nhan (0,4%) t& vong nghi do nhoi
mau cd tim. Nhitng trudng hdp chdy mau con lai
trong nghién clu cla chung t6i da s6 gbm xuat
huyét & dudi da, chady mau chan rang, tri xuat
huyét va chady mau dudng tiéu.

IV. BAN LUAN

Dan s& nghién clfu cta ching toi cd dd tudi
trung binh la 63,8 + 16,4, vGi dd tudi > 65
chiém 52,7% va. Tubi trong nghién cliu cula
chung t6i tuang tu’ nghién clu cla Lee va céng
su® vGi 60,1% bénh nhan trén 65 tudi. TTHKTM
Xay ra 6 ngudi cao tudi nhiéu han ngudi tré va
tudi cang cao, nguy cd cang cao. Bénh nhan trén
80 tudi bi TTP gép 8 Ian bénh nhan dudi 50 tudi.
Ngudi cao tudi thudng cé nhiéu bénh nén va yéu
t6 nguy cd hon, nhét la bénh nhan cao tudi dang
nam vién hodc c6 phau thuat chinh hinh (vi du
nhu bat dong, gdy xucng dui, dét quy, ung thu).
Chung t6i ghi nhan 144 bénh nhan la nit gidi,
chiém ti 1é 65,5%, cao han nghién clru cla Lee
va cdng su' © vdi ti I nir gidi la 54,8%. Tuy nhién
ca hai nghién ctu déu cho thay ti Ié bénh nhan
n{t mac TTHKTM cao hon bénh nhan nam. Diéu
nay co thé dén tur viéc tdng estrogen ndi sinh
cling nhu viéc sir dung liéu phap ndi tiét tot
ngoai sinh va mang thai & gigi ni¥, tUr day lam
tang nguy cd hinh thanh huyét khai.

Bénh déng méac thudng gdp trong nghién cliu
ching t6i la tang huyét ap (52,7%), béo phi
(32,3%), dai thao dudng (29,1%). K& qua kha
tuang dong vai Lee va cong su® cling ghi nhan
tdng huyét ap (49,2%), dai thao dudng (16,9%).
Nghién cru clia Nguyen Thi Tuyét Mai” cling ghi
nhén 3 bénh ly dong mdc thudng gdp nhat la
tang huyét ap, dai thao dudng va béo phi vdéi ti 1€
[an lugt 23,9%, 21,5% va 24,8%. Diéu nay cho
thdy bénh nhan thuyén tac huyét khéi thuGng xay
ra trén cac bénh nhan cé bénh ly noi khoa.

S6 bénh nhan diéu tri khang dong kéo dai
trén 3 thang chiém da s6 vdi 93,2% (205 bénh
nhan), gap 13,7 lan so vdi sO bénh nhan diéu tri
khang doéng trong 3 thang (15 bénh nhan).
Trong nhdm bénh nhan diéu tri khang dong kéo
dai trén 3 thang, cé 69 bénh nhan (33,6%) diéu
tri tir 3 — 6 thang, 61 bénh nhan (29,8%) di€u tri
6 — 12 thang va 75 bénh nhan (36,6%) diéu tri
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trén 12 thang. Trong dé ti 1€ sir dung khang
dong truc ti€p dudng udng (DOAC) chiém uu
thé. Tac gia Lee va cong su’ da nghién clfu bénh
nhan bi TTHKTM [an dau tai Dai Loan bao gom
183 dung rivaroxaban va 456 bénh nhan dung
Warfarin, nhdom tac gid ghi nhan nhém bénh
nhan dung thudc kéo dai trén 3 thang vGi nhom
rivaroxaban la 59,0% va nhém Warfarin la
63,5%.°% Chlng t6i nhan thdy su khac biét gilra
nghién clu cla chdng toi va tac gid Lee dén tir
thdi gian nghién cltu va ddc diém dan sd nghién
ctu. Trong khi nghién cru tac gid Lee va cong
su’ dudc thuc hién nam 2010-2016, diéu nay han
ché kha nang ti€p can va con it nghién cliru vé
vai tro ctia cac thuéc DOAC.

Trong nghién clfu cla ching t6i ghi nhan
11,4% bénh nhan cd ti I1é xuat huyét, trong do
1,8% la xuat huyét nang. So vdi nghién clru cla
chdng t6i, nghién clfu cla Lee va cong su tai Dai
Loan cho thay ti I xudt huyét nang thap hon 1%
(7 bénh nhén) va ti 1& t&r vong cao hon dang ké
v8i 12,5% (80 bénh nhan).6 Su khac biét cd thé
la do ti Ié ung thu. Nghién clftu cla chdng toi ghi
nhan 14,2% bénh nhan ung thu trong khi dé
nghién cltu clia Lee va cong su' la 23,9%.

Bénh nhan bi TTHKTM [an dau, c6 yéu t6
thic ddy tam thdi va quan trong, dugc khuyén
cao dung thudc khang dong 3 thang. Bénh nhan
bi TTHKTM lién quan dén hoi ching khang
phospholipid, dugc khuyén cdo dung thudc
khang dong loai khang vitamin K kéo dai khong
han dinh. Bénh nhan bi TTHKTM lan dau, khong
rd yéu t6 thic ddy, dudc can nhic diéu tri thubc
khang dong kéo dai.

Nghién clitu c6 mot s6 han ché. Dau tién la
nghién clru hdi citu nén mot s& dic diém ban
dau chua dugc khai thac ky luGng. Thd hai la
nghién cfu tai 1 trung tdm do d6 chua dai dién
cho toan b6 dan s6. Do do can cac nghién clru
I6n, doan hé tién clu, da trung tdm dé danh gia
chinh xac hon ti 1€ bénh nhan st dung khang
dong kéo dai > 3 thang trén nhom bénh nhan
TTHKTM.

V. KET LUAN

Nghién clru cta ching t6i ghi nhan da s6
bénh nhan thuyén tdc huyét khdi tinh mach sau
diéu tri ngoai tri dugc s dung thubc diéu tri
khang dong kéo dai. Trong d6 DOAC la nhém
thu6c dugc st dung nhiéu nhat.
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TY LE NHIEM TRUNG SO’ SINH SOM O TRE CO ME NHIEM
STREPTOCOCCUS NHOM B KIEU HINH MLSB CO SU’ DUNG KHANG SINH
DU’ PHONG LAY NHIEM TRU'O'C SINH TAI BENH VIEN HUNG VUONG

Nguyén Thi Thu Swong!, Phan Thi Hang!, Nguyén Hiru Trung?

TOM TAT <

Muc tiéu nghlen clru: Xac dinh ty 1& nhiém
trung so sinh s6m & tré c6 me nhiém Streptococcus
nhém B kiéu hinh MLSB di sinh tai Bénh vién Hung
Vuang ¢ st dung khang sinh du phong ldy nhiém
trudce sinh. Phuadng phap nghlen ctru: Nghién clru
cat ngang mo ta khao sét 483 san phu nhiém GBS c6
kifu hinh MLSB di sinh tai bénh vién Hung Verng
dugc st dung khang sinh dur phong it nhat 4 gid trudc
khi sinh trong thai gian 01/8/2023 - thang 31/3/2024.
Két qua Nhém thai phu & nhém tudi 25 - < 30:
chiém ty |é cao nhat la 35, 61%. Thai ky mang GBS c6
ki€u hinh MLSB c6 ty 1& &i v& s6m chiém 18,84 %.
Ampicillin la khang sinh dugc st dung terdng Xuyén
nhat, chlem ty 1& 99, 17%. 99,79% thai phu nhiém
GBS ¢6 kiéu hinh MLSB co két qua khang sinh d6 nhay
V(i khang sinh ampicillin. S6 tré sd sinh binh thudng,
khong cé_biéu hién nhiém triing chiém ty I& (89,86%),
ty 1& nhiém trung huyét so sinh sém 1a 10, 14% KTC
95% (7,46 - 12,82). Chi c6 6 trudng hgp nhlem trung
huyét sg sinh sém dugc chan doan Ia nhiém triing
huyét chic chdn (Co két qud cdy méau dudng tinh)
chiém ty I€ 1,24%. Két luan: Viec dung khang sinh
du phong co y nghla lam glam ty I€ lay truyén me con
cua GBS, glam ty |& nhiém tring sd sinh.

Tw khéa: Streptococcus nhém B, MLSB, nhiém
trung sa sinh s6m, khang sinh du phong
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SUMMARY
EARLY NEONATAL INFECTION IN INFANTS
BORN TO MOTHERS INFECTED WITH GROUP
B STREPTOCOCCUS PHENOTYPE MLSB USING
ANTIBIOTICS FOR PRENATAL INFECTION

PROPHYLAXIS AT HUNG VUONG HOSPITAL

Objective: The rate of early neonatal infection in
infants whose mothers were infected with group B
Streptococcus with the MLSB phenotype who gave
birth at Hung Vuong Hospital and used antibiotics to
prevent infection before birth. Method: A cross-
sectional study describing a survey of 483 pregnant
women infected with GBS with the MLSB phenotype
who gave birth at Hung Vuong Hospital and used
antibiotics to prevent infection at least 4 hours before
birth during the period from August 1, 2023 to March
31, 2024. Results: Pregnant women aged 25 - < 30
years old: accounted for the highest rate of 35.61%.
Pregnancies with GBS with the MLSB phenotype had a
rate of premature rupture of membranes of 18.84%.
Ampicillin was the most frequently used antibiotic,
accounting for 99.17%. 99.79% of pregnant women
infected with GBS with the MLSB phenotype had
antibiotic susceptibility results to ampicillin. The
number of normal newborns, without signs of infection
accounted for (89.86%), the rate of early neonatal
sepsis was 10.14% CI 95% (7.46 - 12.82). Only 6
cases of early neonatal sepsis were diagnosed as
definite sepsis (with positive blood culture results),
accounting for 1.24%. Conclusion: Prophylactic
antibiotics are effective in reducing the rate of mother-
to-child transmission of GBS and reducing the rate of
neonatal infection.

Keywords: Group B Streptococcus, MLSB, early
neonatal infection, antibiotic prophylaxis
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