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DU’'NG THAI NGHEN O’ THAI QUA NGAY DU’ SINH
] TAI KHOA DE BENH VIEN PHU SAN TRUNG U'ONG:
KET QUA, NHI’NG YEU TO NGUY CO’ CHO TRE SO’ SINH VA SAN PHU

TOM TAT

Muc tiéu: danh g|a két qua san khoa va so sinh
truong hdp thai qua ngay sinh (240 tuan + 1 ngay)
tai khoa bé benh vién phu san trung uong, tim h|eu
anh hudng cua thai qua ngay sinh lén két cuc sg sinh.
BO| tuong va phu’dng phap nghlen ctru: Thai phu
6 tudi thai > 40 tuan + 1 ngay vao khoa Dé tur thang
1/2023 dén thang 12/2023, dLrng thai nghén bang cac
phu‘dng phap khac nhau: mé Iay thai, chuyén da tu
nh|en xuat hién, gay chuyen da (truyen oxytocin, d3t
ong thong hai bong Foley cai tién, dat propess). Két
qua nghién cru: C6 754 thai phu qua ngay dy sinh
dirng thai nghen trong nam 2023 tai khoa Dé, chiém
4,48% tong so ca du thang tai khoa (754/16 289) Ty
Ie deé derng am dao chiém 80,5%, md lay thai chlem
19,5%. Hau hét cac tre sd S|nh deu khoe manh, chi cé
1 trl.rdng hgp bi ngat va 1 truGng hgp pha| hoi sUc tich
cuc nhung sau dé déu 6n dinh. Tuy nhién do s6 liéu
théng ké trong ngh|en clftu khdng du 16n nén khong
dua ra két luan vé két qua sg sinh cling nhu nhu’ng
bat Igi gap pha| G tré sa sinh hay nhitng tai bién co
thé gap & san phu sau sinh. Két luén: nghlen clu clia
chung toi cho thay dung thai nghen & tudi thai > 40
tuan + 1 ngay tai khoa Dé bénh vién Phu san Trung
uong cho két qua két qua san khoa va so sinh gan
nhu t6t hoan toan, chi co 1 tru’dng hgp tré bién chiing
nguy hiém nhung sau khi hoi st thi khoe manh.

T’ khda: gay chuyén da, thai qua ngay du sinh,
tré sd sinh.

SUMMARY
INTRODUCTION OF LABOUR FOR BEYOND
40 WEEKS GESTATION AT DEPARTMENT
OF DELIVERY - NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY:
OUTCOMES, RISK FACTORS FOR

NEONATIAL AND MOTHER

Objectives: To assess the maternal and
perinatal outcomes of preanancies beyond 40 weeks
gestation at Department of Delivery — National
Hospital of Obstetrics and Gynecology and to
investigate the impact of beyond 40 weeks
pregnancies on neonatal outcomes. Patients and
methods: Pregnant women beyond 40 weeks

1Bénh vién Phu san Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Boan Thi Phuagng Lam
Email: doanphuonglam.nhog@gmail.com

Ngay nhan bai: 6.01.2025

Ngay phan bién khoa hoc: 13.2.2025

Ngay duyét bai: 14.3.2025

Poan Thi Phwong Lam!, Phan Thanh Nam!,

Nguyén Manh Thing'?

gestation underwent induction of labor at Department
of Delivery from January 2023 to December 2023 with
methods of induction based on fetal condition at
admission,  including cesarean section (fetal
macrosomia, fetal distress), spontaneous labor,
induction of labor (oxytocin, modified Foley double
balloon catheter, propess). Results: A total of 754
preganant women beyond 40 weeks gestation
underwent induction of labor in 2023, accounted for
4.48% of full-term births at Department of Delivery
(754/16.289). Readarding the results of induction of
labor, the rate of vaginal delivery was 80.5%, whereas
only 19.5% of participants experienced cesarean
section. There were one case of birth asphyxia and
one case of neonatal resuscitation in our study.
However, no conclusion can be drawn about adverse
perinatal outcomes and maternal complications after
delivery due to insufficient data. Conclusions: Our
study showed that induction of labor in pregnancies
bevond 40 weeks gestation resulted in almost
completely good obstetric and neonatal. There was
only one case of birth asphyxia but later he was fine.
Keywords: induction, beyond gestation, neonatal.

I. DAT VAN DE

Tré sd sinh sinh ra sau thgi gian mang thai
kéo dai hon 41 tuan cd nguy cé mac bénh va tr
vong cao. Ty |é t&r vong chu sinh (dugc dinh
nghia la thai chét luu cong véi tr vong sa sinh
sém) & tuan th( 42 thai k)‘/ tang gap doi so vdi G
tuan thr 40 va tang gap 3 @ tuan thai thir 43
[1]. O nhiéu quoc gia, viéc khdi phat chuyén da
dugc khuyén cao bat dau tur tuan thir 41 thai ky
dé giam ty 1& mac bénh va tr vong chu sinh ,
con té chlic Y t& Thé Gidi khuyén cdo nén gay
chuyén da & tun thai thr 41 [2]. Téng quan hé
théng Cochrane mdi cap nhat gan day vé cac
nghién clru c6 d6i chiing ngau nhién trong gay
chuyén da cua Middleton va cdng su vdi 20
nghién clu vé két qua khdi phat chuyén da &
thai 41 tuan so vdi viéc quan ly theo doi cho dén
thai 42 tuan da cho két qua khdi phat chuyén
da & thai 41 tuan lam giam dang k€ ty Ié tir vong
chu sinh, nhap vién cham séc tich cuc s sinh va
bénh ly ndng & tré s sinh[3].

Tai bénh vién Phu san trung udng, hau hét
cac trudng hgp thai qua ngay sinh tir > 40 tuan
+ 1 ngay déu dudc cho nhap vién dé khdi phat
chuyén da, tuy nhién chua c6 mét nghién cliu
thong ké nao vé két qua cling nhu nhitng tai
bién, bién ching vdi san phu va tré sg sinh
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nhitng trudng hgp thai ky kéo dai nay. Vi vay
chung t6i tién hanh nghién clru dé tai nay vdi hai
muc tiéu:

1. K&t qua san khoa va sg sinh @ thai qua
ngay du sinh tai khoa Dé bénh vién phu san
trung uong nam 2023.

2. Tim hi€u mai lién quan gitra thai qua ngay
sinh vdi tai bi€n, bi€n ching & tré sd sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Gom tat ca
nhitng thai phu cé tudi thai tir trén 40 tuén (=
40 tuan 1/7 ngay) tai khoa bé trong thdi gian tir
thang 1 ndm 2023 dén hét thang 12 nam 2023
thdéa man tiéu chudn: mét thai séng, ngdi chom.
Loai trur khoi nghién cru nhiing trudng hgp: thai
< 40 tuan, ¢ tién sir mé 1dy thai trudc do, thai
bat thudng, ngoi thai bat thuGng, dai thao
dudng thai nghén nang, cao huyét ap nang.

2.2. Phuong phap nghién cfu: mé ta
theo doi doc.

2.3. Cac budc tién hanh: Chang toi chia
nhém nghién ctu thanh 2 nhdm goém nhém 1 cé
tudi thai 40 tudn 1/7ngay dén 40 tudn 7/7 ngay
va nhém 2 c6 tudi thai tir 42 tuan trg 1én. TU hai
nhom nghién clru ching t6i thuc hién cac chi
tiéu nghién clru sau sau: hudng xur tri, phugng
phap khai phat chuyén da va két qua san khoa
dat dugc, két qua tré sd sinh khoe manh, tré sg
sinh ngat véi diém Apgar 1 phit < 4 va 5 phit <
7 diém, thai luu va chét chu sinh, tré so sinh bi
hoi chiing hit phan su, tré sd sinh phai cham séc
dac biét,

. KET QUA NGHIEN cUU

TU thang 1 ndm 2023 dén hét thang 12 nam
2023 ching t6i ghi nhan c6 754 trudng hop thai
phu tUr trén 40 tuan (754/16.289 ca dé du thang)
tai khoa Dé bénh vién Phu san trung ugng. Phan
tich s liéu nghién ctru chdng toi thu dugc cac
két qua nhu sau:

Bang 1. Pic diém chung cua déi tuong
nghién cuu:
|Pac diém chung | Thai4l [Thai42 | p |

tuan tuan
n % | n | %
Tudi [ <35tudi| 671 [91,2[14[77,8 0.074%
san phu| >35tudi| 65 |88 | 4 |22,2 "
Solan| lan1 |455(61,8| 6 33,30025*
sinh | Lan >2 | 281 |38,2| 12 | 66,7 |’
Tong 736 197,618 | 2,4
*Fisher’s exact test

Su khac biét co y nghia thong ké vé ty Ié
thai qua ngay sinh ¢ nhédm sinh con lan dau so
vdi nhdm sinh con [an 2 trd di. Cu thé nhdm sinh
con so cd so lugng thai qua ngay sinh gap doi
nhém sinh con da & tudi thai 41 tuan.

Bang 2: Phuong phap xu’ tri thai qua
ngay sinh

Thai| Thai
Xt tri thai qua ngay du | 41 | =42 P
sinh tuan tuan
_ (N)| (N)
Mo lay thai Thai to 58] 0
(n=62) Suy thai 4 0
Truyén oxytocin| 165 2
Khéi phat === -
chuyén da | Patong thong 50| 4 15 901
(n=590) hai bong
Pat propess | 35| 0
Chuyén da tu nhién
(n=102) 90 | 12
*Fisher’s exact test

Nhém tudi thai 41 tudn st dung cac phuong
phap khdi phat chuyén da chiém ty |1é cao hon
rat nhiéu so v8i nhom tudi thai tir 42 tuan trg
Ién, su khac biét nay co y nghia thong ké.

Bang 3: Két qua cudc chuyén da thai

qua ngay sinh
Két qua cudc chuyén da N %
M& 13y thai 147 | 19,5%
Peé dudng am dao (dé thudng, o
Tong s6 754 | 100%

Nhan xét: SO lugng thai phu qua ngay du
kién sinh dé dugc dudng am dao chiém ty I€ cao
dat 80,5%.

Bang 4. Két qua san phu va tré so sinh trong nghién cuu *Fisher’s exact test
Két qua thai phu va tré sag sinh T:a' 41 tu:?/: T:a| 242 tlf,?on P
Khoe manh 721 97,8 17 94,4
Két qua sau | Bang huyét sau sinh 2 0,3 0 0,0 1.0%
sinh san phu Nhiém khuan 14 1,9 1 5,6 !
Khac 0 0,0 0 0,0
Khoe manh 735 99,8 18 0
Két qua tré so Ngat 1 0,1 0 0 0.339%
sinh HOi chirng hit phan su 0 0 0 !
HOi strc tich cuc 1 0,1 0 0
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Khong cé su khac biét vé két qua san khoa
va so sinh trong nhom thai qua ngay du sinh 41
tuan so vdi nhém thai gia thang >42 tuan.

IV. BAN LUAN

Trong ndm 2023 tai khoa Bé bénh vién Phu
san Trung udng ghi nhan co 754 thai phu qua
ngay du sinh nhap vién trén téng s& 16.829 ca
sinh du théng tai khoa, chiém ty 1é 4,48% tong
s8 ca dé du thang trd 1én tai khoa.Trong tong so
754 s8 thai phu ctia nghién clu thi tudi thai 41
tuan chiém 97,6%, sO thai phu 42 tuan chiém
2,4% (bang 1). Két qua nay cho thdy tai bénh
vién Phu san trung ugng hau hét nhirng trudng
hop thai qua ngay sinh dugc dirng thai & tuan
41, chi c6 mot s6 trudng hgp nho ding thai &
tudn thr 42. Qua tim hi€u vé thai 42 tuan ching
t6i nhan thdy hau hét cac trudng hgp nay khong
quan ly thai tai vién, chi khi thdy qua ngay sinh
ldu chua chuyén da, lo 13ng mdi nhap vién. Vé
tudi san phu cé thai qua ngay sinh trong nghién
clru gdp nhiéu nhat 1a dudi 35 tudi va hai phan
ba trong s6 thai phu nay sinh con [an dau.

Vé hudng x{r tri thai qua ngay sinh va két
quéa san khoa thu dugc thé hién qua bang 2 va
bang 3 cho thdy c6 62 trudng hdp phai mé 1y
thai vi thai to hodc tim thai c6 nhip cham (chi€m
8,2%), 102 trudng hgp thai qua ngay sinh tu
chuyén da tu nhién khéng can can thiép gi —
chiém 13,5%, con lai 590 thai phu dugc khai
phat chuyén da bang cac phuong phap thdng
dung theo phac d6 diéu tri cia bénh vién tuy
theo diém Bishop c¢6 tr cung cla thai phu tai
th&i diém vao khoa nhu: truyén oxytocin tinh
mach, dat 6ng thong hai bdng Foley cai tién, dat
thuBc propess . K&t qua cudc chuyén da & thai
qua ngay sinh trong nghién cttu cta chidng toi
thu dugc ty 1€ dé dudng am dao dat 80,5%, chi
¢4 19,5 % trudng hgp phai md Iy thai. Piéu nay
cho thdy hiéu qua cac phac do diéu tri thai qua
ngay sinh tai bénh vién Phu san trung uong cho
két qua thanh cong dé dudng am dao cao.

Vé két qué san phu sau dé chdng toi ghi
nhan c6 2 san phu bi bang huyét sau de va 15
san phu bi nhiem khuan sau dé (bang 4). Tim
hi€u nguyén nhan dan dén bing huyet nhiém
khuén ching t6i nghi ngd do chuyén da kéo dai
va tat ca nhitng trudng hgp nay déu dugc gay
chuyén da bang dit bong hodc dit propess. Két
qua nay cla chung toi tuong tu vGi két qua
nghlen cltu clla mot sd bao cdo khac la la ty 1€
san phu méc nhiém khudn ho#c bang huyét sau
dé hay gép & nhdm gay chuyén da [4] [5].

VEé két qua tré so sinh ra ddi két qua nghién
ctru cho thay: hau hét cac tré s sinh dé ra khoée
manh, chi c6 mot trudng hgp sd sinh ngat va 1
tré s sinh phai diéu tri hoi stc tich cuc ngay sau
sinh va ca hai trudng hop nay déu sinh & tudi
thai 41 tuan (bang 4) va sau dé khée manh sau
hoi stic ngay th(r 2. Theo nghién ctu cla Anita
va cdng su cling cho thiy viéc khdi phéat chuyén
da & thai tuan th(r 41 trd di lam giam ty 1€ t&r
vong chu sinh, giam ty 1€ tré sa sinh phai hoi sic
cap clu han so vdi thai 42 tuan trg di [6].

V. KET LUAN

Nghién clfu cla ching t6i cho thdy viéc két
thic thai ky & tudi thai tir 40 tudn + 1 ngay tai
khoa Dé bénh vién phu san trung ugng cho két
qua ngudi me va tré s sinh tot, khong co
trudng hdp nao bi tlr vong chu sinh do thai qua
ngay sinh.
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THU'C TRANG KICH PONG VA MQT SO YEU TO LIEN QUAN TREN
NGU’O'1 BENH HOI SU’C TICH CU'C TAI KHOA NOI - HOI SU’C THAN KINH,
BENH VIEN HO'U NGHI VIET PU’C

Nguyén Thi Phwong!, Nguyén Anh Tuén'?

Duwong Minh Dirc!, Pham Thi Ngoc?, Tran Ping Thanh'

TOM TAT

Muc tiéu: Xac dinh ty Ié xuat hlen kich dong tren
ngerl bénh Hbi stic tich cuc (ICU) va tim hiéu mot s6
yéu t8 lién quan tai Khoa NG6i - H6i stc Than kinh,
Bénh vién Hiiu nghi Viét buc. Poi tugng va phu’dng
phap ngh|en clru: Nghién clu tlen ctu dugc tién
hanh trén 74 nguci bénh ICU. BO cong cu Rlchmond
Agitation Sedation Scale (RASS) dugc sur dung dé xac
dinh tinh trang kICh dona trén nquGi bénh. Két qua
Ti Ié naudi bénh cd tinh trang kich dong trong 7 ngay
dau tién sau nhap ICU la 55,4%. Cac yéu t6 bao gom:
tién sur lam dung rugu, thong khi nhan tao, cé buoc
gilr, thdi gian tho may, dlem Glasgow, diém CPOT cua
ngudi bénh co lién quan ¢ v nahia thong ké vai t|nh
trang xuat hién k|ch dong Trong do, dlem Glasgow va
diém CPOT la céc yeu to du doan co y ngh|a thong ké
VO su xudt hién cda tinh trang kICh dong. Ket Iuan
DE& nang cao chat lugng diéu tri va cham sdc thi viéc
dao tao cho nhan vién y t& déc biét 1a Dleu dudng ICU
danh gia tinh trang kich dong tu do co nerng blen
phap phong ngtra va kiém soat kich ddng sém la v
cung can thiét. 7o khoa: Thang do kich dong - an
than Richmond (RASS), yéu t6 du doan, ngudi bénh ICU

SUMMARY

AGITATION AND RELATED FACTORS
AMONG INTENSIVE CARE UNIT PATIENTS
AT THE DEPARTMENT OF NEUROLOGY AND

NEURO INTENSIVE CARE, VIET DUC

UNIVERSITY HOSPITAL

Objectives: Determine the incidence of agitation
and explore related factors among ICU patients at the
Department of Neurology and Neuro Intensive Care,
Viet Duc University Hospital. Methodology:
Prospective cohort study was conducted in 74 ICU
patients. Richmond Agitation Sedation Scale (RASS)
was used to determine agitation status in patients.
Results: The incidence of agitation in patients during
the first 7 days after ICU admission is 55.4%. Factors
such as a history of alcohol abuse, mechanical
ventilation, use of physical restraints, and duration of
mechanical ventilation, GCS score, and CPOT score
are significant and related the occurrence of agitation.
Among these, the GCS and CPOT score are significant
predictive factors for the occurrence of agitation.
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Conclusion: It is essential to train healthcare staff,
especially ICU nurses, to assess agitation in order to
improve the quality of treatment and care. This will
facilitate the implementation of preventive measures
and the early control of agitation.

Keywords: RASS, predictors, ICU patients

I. DAT VAN DE

Kich déng la mot r6i loan chirc nang nhéan
thirc cap tinh thudng thay & nhitng ngugi bénh
dugc dua vao diéu tri tai ICU. Cac nghién cltu
cho thay rang tir 31,8 — 56,7% ngudi bénh ICU
6 biéu hién kich ddng.2 Kich ddng cd lién quan
dén cac két qua bat Igi nhu ty I€ tu rut 6ng noi
khi quan ngoai ké hoach cao haon, nguy cg rat
cac 6ng théng tiéu, 6ng thdong da day, ven
truyén, thao bo thiét bi, nga va bi thugng; hon
nifa, nhitng trudng hgp bi kich ddng cd thé can
budc gilt han ché& vé van ddng dé kiém soét su
kich dong va can nhiéu thudc an than va giam
dau han, dan tdi kéo dai thoi g|an ndm trong
ICU, gia tang chi phi diéu tri va tang ty Ié t&r
vong. 3*

Khoa NG&i - HGi sic Than kinh truc thudc
Trung tdm PhA3u thuat Than kinh, Bénh vién Hitu
nghi Viét Dlc cé téng 16 giudng ICU. La mot
khoa HGi siic chuyén sau vé Than kinh, cé rat
nhiéu nguyén nhan tiém an gy kich dong trén
nhém ngudi bénh nay; tuy nhién, dir liéu vé cac
yéu t6 du doan kich dong trén nhém nguGi bénh
nay con han ché. Do dd, nghién citu da dugc
thuc hién v&i muc tiéu: Xdc dinh ty Ié xudt hién
kich ddng trén nguoi bénh ICU va tim hiéu mot
SO yéu 4’ lién quan tai Khoa NGi - HOi suc Than
kinh, Bénh vién Hitu nghi Viét buc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

e Tiéu chuén lua chon:

- Tat ca ngudi bénh dugc diéu tri ndi trd tai
don vi Hoi sirc tich cuc, Khoa Noi — Hoi sirc Than
kinh, Bé&nh vién hitu nghi Viét Bdc nam 2023.

- Ngudi bénh > 18 tudi.

o Tiéu chuan loai trir:

- Ngu@i bénh diéu tri noi trd tai don vi Hoi
suc tich cuc dudi 24 gid.

- Ngu@i bénh rdi loan tam than.

- Gia dinh nguGi bénh khong dong y cho



