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hang gap & 11,4%. Nghién cltu cta Caliskan
(2014) st dung CLVT d0 phan giai cao trong lao
phéi AFB (-) cling cho két qua gan tuong tu vdi
ti 18 tdn thuong dang nét chiém 87%, déng déc
chiém 28%, hang chiém 26%, gian phé quan
chiém 32%.

Trong nghién ctu cia ching t6i, chdn doan
md bénh hoc thudng gdp nhat Ia tdn thudng
viém lao chi€ém 68,2%. K&t qua nay tuong tu
nghién cfu cta Vi Thi Van Anh (2021)? nghién
cftu trén nhém déi tugng ¢ manh sinh thiét nuoi
cdy MGIT (+) ¢b 54,5% s& bénh nhan dudc chan
doan viém lao dién hinh.

Sau 02 thang diéu tri tdn cong, cac triéu
chiing toan than, cg nang cua doi tugng nghién
cru sau 2 thang diéu tri tan cong da giam di
dang k&. Triéu chirng mét madi giam tir 78,8 %
xuéng 7,6%. Sot tir 30,3% xudng 1,5%. Ho kéo
dai tr 71,2% xubng 4,5%. Két qua nay phu hgp
vi co nhiéu nghién ctu da chi ra hiéu luc clia cac
thudc chdng lao trong hai thang dau tan cong da
gilp chuyén déi nudi cdy ddm tUr duong sang
am, dong thdi cac triéu chifng lam sang giam.

Kich thudc tén thuong cad DK ngang va BK
trudc sau déu co su khac nhau trudc va sau 02
thang diéu tri, sy khac biét cd y nghia thong ké
véi p < 0,05. biéu nay chiing té hiéu qua cua
cac thu6c chong lao hang 1 sau 02 thang diéu tri
tdn cong, da gilp tén thuong cla ngudi bénh
thu nho lai trén phim chup CLVT ngut.

V. KET LUAN

Sau 02 thang diéu tri tdn cong, cac triéu
chirng toan than, cg nang cta bénh nhan diéu tri
lao dua trén bang chirng m6 bénh hoc dd giam
di dang k&. Kich thudc tén thuong tinh theo
dudng kinh ngang va dudng kinh trudc sau déu
c6 su’ khac nhau trudc va sau diéu tri.
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Muc tiéu: Xac dinh d6 loc cau thén udc tinh
(eGFR), ty s6 aIbumln/creatlmne niéu (ACR) va danh
gid mdi lién quan gitta eGFR va ACR véi cac dic diém
lam sang va ure huyét thanh & bénh nhén vay nén.
Doi tugng va phuong phap: Nghién cltu mo ta cét
ngang vdi 54 bénh nhan vay nén. Két qua: eGFR
trung binh theo cong thiic CKD-EPI la 85,02 + 14,77
mL/phit/1,73m2. ACR trung vi la 4,76 (2,91-14,18)
mg/g. C6 mdi lién quan gilra eGFR vdi tudi, tinh trang
hat thuéc la, d6 nang cla vdy nén theo PASI
(Psoriasis Area And Severity Index), ure huyét thanh.
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C6 méi lién quan giita ACR véi tudi, d6 néng cta vay
nén theo PASI. Két luan: Tinh trang suy giam chuc
ndng than xay ra 6 bénh nhan vay nén cao tudi, co
hit thudc 13, vay nén mic dé nang. Ure huyét thanh
tang khi do loc cau than giam.

Tur khoa: eGFR, ACR, vay nén.

SUMMARY

ESTIMATED GLOMERULAR FILTRATION

RATE, URINE ALBUMIN TO CREATININE

RATIO IN PATIENTS WITH PSORIASIS

Objective: To evaluate the estimated glomerular

filtration rate (eGFR), urine albumin to creatinine ratio
(ACR), and assess their association with clinical
characteristics and serum urea levels in patients with
psoriasis. Subjects and methods: A cross-sectional
study was conducted on 54 patients with psoriasis.
Results: The mean eGFR (mL/min/1.73 m?2),
calculated using the CKD-EPI formula, was 85.02 +
14.77. The median ACR (mg/g) was 4.76 (2.91-
14.18). A significant association was found between
eGFR and age, smoking status, psoriasis severity
(measured by PASI score), and serum urea levels.
Similarly, ACR was significantly associated with age
and psoriasis severity (PASI score). Conclusion:
Renal function impairment is observed in psoriasis
patients, particularly in older individuals, smokers, and
those with severe psoriasis. Additionally, serum urea
levels tend to rise as glomerular filtration rate
decreases. Keywords: eGFR, ACR, psoriasis.

I. DAT VAN DE

Vay nén la mét bénh da lién quan dén tinh
trang viém hé thong théng qua trung gian mien
dich. Bénh gay anh hudng khong nho dén chat
lugng cudc song. Gan day, van dé suy giam chirc
nang than lién quan dén bénh vay nén chi dugdc
bao cao trong mot vai nghién ciu nhung co ché
bénh sinh ca van dé nay van con chua ro [3].
Do dd, dé tai nghién clru nay nhdm muc dich
khdo sat nhitng thay déi trong chlfic ndng than
cla nhitng bénh nhan vay nén théng qua do loc
cau than udc tinh (eGFR) va ty s6 albumin/
creatinine niéu (ACR), tir do tao tién dé cho viéc
danh gia sém ciing nhu’ phong ngtra su' tién trién
cla bénh than man tinh.

Muc tiéu: Khdo sat do loc cdu than udc tinh
va ty s6 albumin/creatinine niéu & bénh nhan
vay nén. Banh gia moi lién quan gida doé loc ciu
than udc tinh va ty sé albumin/creatinine niéu
Vdi cac dic diém 13m sang & bénh nhén vdy nén.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru mo
ta cat ngang.

2.2. Thoi gian nghién ciru: tUr thang
12/2020 dén thang 08/2021.

2.3. Poi tugng nghién ciru: Bénh nhan
dugc chan doan la vay nén, dén kham va diéu tri
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tai B&nh vién Da liéu Thanh phd HO Chi Minh tur
thang 12/2020 dén 08/2021. i

2.4. C8 mau. Ap dung cdng thuc tinh ¢§ mau:

n=2Zy .m =

Chon o = 0,05, s = 17,86 (theo nghién ctru
cla Kaur I (2020) [6], d = 5. Do d6, c@ mau toi
thiéu 13 n = 50. B .

2.5. Ky thuat chon mau: Chon mau thuan
tién.

2.6. Tiéu chuan chon mau

Tiéu chudn nhdn vao: Bénh nhan tir 18
tudi trd 1én. Bénh nhan dudc chan doan la vay
nén mang (vay nén thdng thudng), dén kham va
diéu tri tai Bénh vién Da lieu Thanh phé Ho6 Chi
Minh. Bénh nhan dong y tham gia nghién clu.

Tiéu chuan loai tra'- Ngudi ¢ tién si: mac
cac bénh ly than trudc khi dugc chan doan vay
nén, nhu héi chiing than hu, viém cau than,
bénh than man tinh, soéi than chua dugc diéu tri,
nhiém tring ti€u. Ngudi si dung cac loai thudc
gay doc cho than khong lién quan dén vay nén
nhu aminoglycoside, rifampicin, lithium, cisplatin,
thuéc can quang, foscarnet, amphotericin B.
Ngugi chay than nhan tao dinh ky hoac tién sir
ghép than, mang thai hodc cho con bu. Bénh
nhan khong déng y tham gia nghién clu.

2.7. Phuong phap thu thap sé liéu: SO
liéu dugc thu thap truc ti€p théng qua phoéng
van, tham kham, ghi nhan tir hd sg bénh an va
thuc hién xét nghiém trén bénh nhan.

2.8. Cac budc thu thap so liéu. Ti€p can
bénh nhan dén kham va diéu tri tai Bénh vién Da
lieu Thanh pho H6 Chi Minh. Phdéng van truc tiép
va thdm kham dé thu thap thong tin cho nghién
cltu. Mau nudc ti€u budi sang dudgc dinh lugng
ACR bdng may phéan tich sinh hda tu dbng
AU680 (Beckman Coulter). Thu thap soO liéu gém
creatinine va ure huyét thanh tr hd sd bénh an
tai Bénh vién Da lieu Thanh phd H6 Chi Minh.

2.9. Xtr ly sd liéu. Cac s6 liéu dugc nhap va
XU ly bang phan mém SPSS 26. SU dung thdng
ké mo ta: tinh tan s, ty 1€, trung binh va do léch
chuén, trung vi va khoadng t& phén vi. SIr dung
phép kiém dinh Chi-square (x2) va Fisher’s exact
dé kiém dinh su khac biét gilta cac ty 18. S
dung phép kiém dinh T-Test, ANOVA, Mann-
Whitney U hodc Kruskal Wallis dé€ kiém dinh su
khac biét d6i véi bién s6 dinh lugng. Su khac
biét co y nghia théng ké khi p < 0,05 vdi do tin
cay 95%.

2.10. Pao dirc nghién ciru. Nghién clu
dugc H6i dong bao dlrc trong nghién cru y sinh
hoc Dai hoc Y Dugc Thanh phé HO Chi Minh chdp
thuan, s6 718/HDDD-DHYD, ngay 15/10/2020.
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1. KET QUA NGHIEN cUU | <90(35) | =90 (19)
Bang 1. Pic diém chung cua déi tugng Ure huyét 4,24 3,05 <
nghién ciru (n=50) thanh (mmol/L)| (3,48-5,91) | (2,52-3,68) 0,001
Pac diéem Két qua Nhan xét: bo loc cau than udc tinh co lién
Tudi 49,43 + 15,31 quan dén ure huyét thanh. D0 loc cau than cang
Gidi tinh _|Nam: 32 (59,3%), nii: 22 (40,7%)| 9idm (<90 mL/phdt/1,73m?) thi ure huyét thanh
BMI (kg/m?) 22,70 + 3,64 cang tdng. . L
HUt thubce 13 22 (40,7%) __Bang 6. Lién quan giita ACR vdi cac dac
Bang 2. Dic diém Idm sang cua doi diém chung (n=50) i
tuong nghién ciu (n=50) bac diem chung _ |ACR (trung vi)| p
Pac diém Két qUé T s <50 (27) 3165 0.032
Thei gian W [0 642 |
méc%éy Trung blnh: 10,2 +8,1. Trung vi: 8,5 Nam (32) 553
nén (nim) Thap nhat: 1; Cao nhat: 32 Gioi NT (22) 3:92 0,221
PASI  [Trung binh: 18,4 + 9,8. Trung vi: 15,4 A Co (25) 3,65
(n=54) | PASIS 1014 85,2% Thira €an ehang (29) s5q (0221
eGFR theo , A Co (22 4,45
CKD-EPT | Trung binh: 85,02 + 14,77. Hut thuoc Khéné (332) 5,84 |01
(mL/phdt/|  Thap nhat: 52; Cao nhat: 124 Nh3n xét: ACR c6 lién quan dén tudi. Tudi
1,73m?) _ i | cang cao thi ACR cang tang.
ACR Trurlg bl_nh: 14,92.. Trung vi: 4,76.NTu‘ ’Ba’ng 7. Lién quan giiia ACR vdi dic
(ol | phan vi (Q1-Q3): 2,91-14,18. Théb | giéim Jam séing (n=50)
nhat: 0,45. Cao nhat: 104,92. Lam sang ACR (trung vi) p
Bang 3. Lién quan giira dé loc ciau than S8 nam | <10 (28) 300
vdi cdc dic diém chung (n=50) A L 0,143
bénh >10 (26) 6,24
(35)[=90 (19) >10 (46) 6,24 '
Tudi <60(37) [19(51,4%) 18(4816%)0 002 Nhan xét: ACR cd lién quan dén do nang
>60(17) [16(94,1%)| 1(5,9%) [ clia vay nén theo PASL. Vay nén cang ning
Gigi LNam32) | 24(75%) | 8(25%) |y g=gl  (PASI > 10) thi ACR cang tang.
Nir(22) | 11(50%) | 11(50%) | Bang 8. Lién quan giita ACR vdi ure
Thira Co(25) | 17(68%) | 8 (32%) 0 649 huyét thanh (n=50)
can [Khéng(29)[18(62,1%)[11(37,9%)|"’ Pac diém ACR (mg/g)
Hat | Co(22) [18(81,8%)[4(18,2%) | 1o ; <30(44)] =30(10) | P
thudc 14[Khéng(32) [17(53,1%)[15(46,9%)|"’ Ure huyét thanh| 3,69 412 T =70
Nhan xét: Bo loc cau than co lién quan dén (mmol/L)  [(3,03-5,42)| (3,12-5,45) |

tudi va tinh trang hat thudc 1a. Bénh nhan c6
tudi cang cao (= 60 tudi) hodc cé hat thudc 13 thi
do loc cau than cang giam.

Bang 4. Lién quan giifa do loc cdu thin
vdi dic diém Idm sang (n=50)

Lam sang eGFR p
S&nam| <10 (28) | 87,14:1581 |
bénh | >10(26) | 82,73t13.49 |
<10(8) | 97.88:17.17
PAST 0 (46) | 82.78:13,20 | %006

Nhan xét: Do loc cau than co lién quan dén
dd nang cua vay nén theo PASI. Vay nén mic do
cang nang (PASI > 10) thi c6 d6 loc cau than
cang giam.
Bang 5. Lién quan giira dé loc cau than
udoc tinh vdi ure huyét thanh (n=50)

Diac diém

leGFR(mL/phat/1,73m?) p |

Nhdn xét: ACR khong lién quan dén ure
huyét thanh.

IV. BAN LUAN

D0 loc cau than trung binh trong nghién clru
cla ching t6i tuong dong vdi tac gia Kaur I
(2020) va Bae EH (2021) [2], [6]. TAc gia Bae
EH (2021) cho rang vay nén co lién quan dén su
suy giam chiic nang than [2]. TU viéc so sanh
vGi nhém khoé manh trong nghién clu cula
Nguyen HOng Ha (2020) dugc thuc hién tai Bénh
vién Dai hoc Y Dugc cg sd 2 tir thang 01/2013
dén 10/2018, chiing t6i ggi y rang ton tai su’ suy
gidm do loc can than cé y nghia thong ké &
nhom vay nén (85,02 + 14,77) so vdi nhdm ngudi
khoé manh trong cong dong (95,8 + 13,1) [1].

Nghién cru ctia ching t6i cd ACR trung binh
la 14,92 mg/g, tuong dong vdi nghién cliu cla
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tdc gia Kaur I (2020) (13,35 mg/g). Qua cac
nghién cfu nay déu cho thay ACR trung binh &
bénh nhan vay nén kha thap. Tac gia Kaur I
(2020) déu cho rang ACR khong lién quan dén
bénh vay nén [6].

Moi lién quan cua do loc cau than véi
mot sé dic diém. Trong nghién ciu clia ching
t6i, eGFR & nhém tudi > 60 gidm so vSi nhdm
tudi < 60, giGi tinh hay thé trang khong lién
quan dén su suy giam eGFR & bénh nhan vay
nén, phu hgp véi nghién cliu cua tac gia Munera-
Campos M (2021). Trén thuc t€, day la mot diéu
hgp ly vi da dugc ghi nhan trong y van, doé loc
cau than sé giam dan theo tudi [7].

Trong nghién ctu clia ching t6i, hut thudc la
c6 lién quan dén su suy gidm do loc cau than,
khac vdi téc gia Munera-Campos M (2021)
nhung lai phu hgp véi tac gia Hafez OS (2020)
Nhin chung, cd ché hut thubc 1a gay suy giam do
loc cdu than van chua dugc hiéu mdt cach rd
rang, nhung c6 kha nang cac chat hoa hoc nhu
nicotine, glycotoxins trong thuGc 1a sé gay xd
hod than, qua d6 lam gidm nhanh chic nang
than [5], [7].

S6 nam mac bénh vay nén khong lién quan
dén su suy giam do6 loc cau than trong nghién
cltu phu hgp véi tdc gia Farag AGA (2018).
Ngugc lai, d6 nang cla vay nén (theo PASI) cd
lién quan dén su suy giam do loc cau than, phu
hgp véi tac gia Chiu HY (2015). Vay nén dugc
xem la mot bénh ly c6 viém, chd yéu la viém cac
mach mau nhé va Ién, dac biét la trong vay nén
mUc do nang. Tinh trang viém dudng nhu dugc
xem la mét trong nhitng yéu t6 gép phan vao su
suy giam chirc nang than. Qua trinh viém dién ra
cung vai su' di chuyén va tich luy cia bach cau
dén ndi m6 mach mau qua trung gian diéu hoa
cla cac phan tir két dinh nhu ICAM-1 va VCAM-1
thudng tang trong bénh than man tinh. Tuy
nhién, cd ch& cu thé clia qud trinh viém gop
phan vao sy suy gidam chirc nang than thi van
chua dugc hiéu 16 [3], [4].

Ure huyét thanh c6 maéi lién quan dén su suy
giam do loc can than trong nghién clu da dudgc
ching minh trong y van. Ngay nay, ure huyét
thanh van con dugc xem 1& mot chi s6 sinh hod
dang tin cdy dé& danh gia su suy giam chdc ndng
than.

MaGi lién quan cua ACR véi mot so dac
diém. Chung téi cho rang gldl tinh, thé trang,
hat thubc 14, s6 ndm mac vay nén, ure huyet
thanh déu khong lién quan dén su gia tang cla
dam niéu dugc thé hién qua ACR. Tuy nhién,
chdng t6i ghi nhan cé su gia tdng dam niéu theo
tudi. Viéc dam niéu ting theo tudi trong nghién

140

cltu c6 thé giai thich 1a do chlic ndng than 6 sy
suy giam theo tudi nén dan dén tinh trang tiéu
dam tang theo tudi.

Chlng t6i cho rdng d6 ndng cua vay nén
(bao gid ca dd nang cla vay nén cd tén thuong
mong) cé lién quan dén su gia tang dam niéu,
phu hgp vé&i nghién cltu cla tac gia Ren F (2017)
[8]. VGi vay nén mic do nang thi tinh trang viém
hé thdng cb thé téng, do dé c6 kha ndng gay
anh hu‘c’ing dén chic nang than lam xudt hién
dam niéu.

D€ tai nghién ciiu nay van con ton tai mot s6
han ché& phai k& dé&n nhu do loc cau than udc
tinh dugc danh gid dua vao creatinine huyét
thanh (mét chi sd sinh hod dugc sir dung phd
bién va ré tién trén 1dm sang) cd thé cho dd
chinh xac thap han so véi viéc st dung cac hgp
chat khac nhu inulin hay cystatin C. Ngoai ra,
nghién cltu nay chi khao sat su thay déi cia do
loc cdu than udc tinh va dam niéu trén bénh
nhan vay nén ma khong xac dinh dudc nguyén
nhan cla nhitng su thay déi nay.

V. KET LUAN

D0 loc cdu than udc tinh (eGFR) & bénh
nhan vay nén trung binh tinh theo cong thic
CKD-EPI 13 85,02 + 14,77 mL/ph(t/1,73m?. Ty s6
albumin/creatinine niéu trung vi la 4,76 (2,91-
14,18) mg/g. D6 loc cdu than suy giam dugc ghi
nhan & bénh nhan vay nén cao tudi, hit thudc 13,
mac vay nén nang theo PASI. D0 loc cau thén cang
giam thi ure huyét thanh cang tang. Ty sO
albumin/creatinine niéu tang & bénh nhan vay nén
cao tudi, mac vay nén mdic dd ndng theo PASI.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA XU’ TR THAI PHU
RAU TIEN PAO TAI BENH VIEN VIET NAM - THUY PIEN UONG Bi

TOM TAT

Rau tién dao Ia mot cdp cu‘u trong san khoa, mét
trong nerng nguyen nhan gay chay mau trong ba
thang cudi cda thai ki, trong lic chuyen da va sau de
Muc tleu M6 ta dac dlem lam sang, can 1am sang va
két qua xur tri thai phu rau tién dao tai bénh vién Viét
Nam - Thuy Dién Udng BI. Phu‘dng phap: nghién
cllu md ta cét ngang 146 san phu bi rau tién dao
trong thdl gian tur 01/04/2019 - 31/12/2023 tai khoa
San va khoa Diéu tri theo yeu cau Bénh V|en Vlet
Nam - Thuy Dién Udng Bi. Ket qua: Ti ié ra mau am
dao tu nhién la 53, 4%. Ti 1€ san phu c6 thiu mau 13
51,4% trong do da s thiéu mau mic do 1 (45, 9%)
Ti Ie XU tri m8 chi ddng chlem 54,8%. Chi dinh md
&y thai do rau tién dao chay mau 34 ,2%; rau tién dao
da thang 43,8%, Ti Ié san phu khong phai truyen mau
trong va sau phau thuat la 82,9%. Sau mo co 12,3%
chay mau, 0,7% tu mau. Ket luan: Chi dinh mo lay
thai ding lam gidm céc bién chling cua rau tién dao
doi véi san phu. Tar khoa: rau tién dao, truyén mau,
ra mau am dao

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND MANAGEMENT
OUTCOMES OF PREGNANT WOMEN WITH
PLACENTA PREVIA AT UONG BI VIETNAM -

SWEDEN HOSPITAL

Placenta previa is an obstetric emergency, one of
the causes of bleeding in the last three months of
pregnancy, during labor and postpartum. Objective:
To describe the clinical and paraclinical characteristics
and outcomes of managing pregnant women with
placenta previa at the Uong Bi Vietham - Sweden
Hospital. Methodology: A cross-sectional descriptive
study of 146 pregnant women with placenta previa
from April 1, 2019, to December 31, 2023, at the
Obstetrics Department and Treatment on Demand
Department, Uong Bi Vietham - Sweden Hospital.
Results: The percentage of natural vaginal bleeding
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was 53.4%. The proportion of pregnant women with
anemia was 51.4%, with the majority having level 1 of
anemia (45.9%). The rate of active Cesarean section
management was 54.8%; including 34.2% due to
bleeding placenta previa and 43.8% for full-term
placenta previa. The rate of pregnant women who did
not require blood transfusion during and after
Cesarean section was 82.9%. Post-surgery, 12.3%
experienced bleeding, 0.7% experienced hematoma.
Conclusion: Indications for cesarean section reduced
complications of placenta previa for pregnant women.

Keywords: placenta previa, blood transfusion,
vagina bleeding

I. DAT VAN DE

Rau tién dao (RTD) la mot cap cliu trong san
khoa, la mot trong nhitng nguyén nhan gay chay
mau trong ba thang cudi cha thai ki, gdy chay
mau trong ldc chuyén da va sau dé [6]. Rau tién
dao cd thé géy tir vong hodc bénh ly mac phai
cho me va con, do chay mau va dé non [1].

Rau tién dao lam tang ty |é tf vong s sinh
do non thang va cd thé gay ra tinh trang chay
mau nhiéu de doa tinh mang cla san phu [6].
Cac bién chirng cla rau tién dao d6i véi me nhu
bang huyet sau sinh, chan thuang san khoa,
truyen mau va cat tu cung, tén thuong cac tang
lan can khi md &y thai, nhiém khudn hau san,
tang ty Ié t&r vong me [6].

Vi nhitng bién chitng nguy hiém do rau tién
dao gay ra, yéu cau dat ra chinh la can phai phat
hién sém, theo doi chat ché cac trudng hgp san
phu rau tién dao, qua d6 nang cao chat lugng
dich vu y t€, giam tai bi€n cho me va con, giam
cac ganh nang cho gia dinh va xa hoi. V&i muc
dich tim hiéu cac triéu ching 1dm sang cén 1am
sang gilp chan doadn sém va cd thai dd x{r tri
dung, kip thdi la yéu t6 quan trong dé giam cac
bi€n ching nang né cho me va con. Nghién cliu
nham muc tiéu: Danh gid két qua xu’ tri’ thai phu
rau tién dao tai bénh vién Viét Nam — Thuy Dién
Ubng Bi trong thoi gian trén.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
_2.1. Béi tugng nghién ciru. San phy dugc
chan doan xac dinh la rau tién dao qua lam sang
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