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HUYET THANH CHAN POAN EPSTEIN-BARR VIRUS
O’ CAC BENH NHAN HONG BAN PA DANG,
HOI CHU’NG STEVENS-JOHNSON VA HOAI TG’ THU'Q'NG BI NHIEM POC

TOM TAT

Nghién cltu mé td cit ngang trén 54 bénh nhan
hong ban da dang (erythema multiforme-EM), 30
bénh nhan hoi ching Stevens-Johnson (Stevens-
Jonhson syndrome-SJ]S)/hoai t&r thugng bi nhiem doc
(toxic epidermal necrolysis-TEN) va 30 ngudi khoe
manh nham xac dinh ty |é huyet thanh duong tinh vdi
Epstein-Barr virus (EBV) va m0| lién quan cla virus
nay vGi mot s6 dac diém 14m sang. Két qua cho thay,
ty 1&é EBV- -IgM va EBV-IgG dugng tinh & nhém
SJS/TEN EM va nhom khoe manh lan Iert la 3,33%
va 100%; 9, 26% va 98,15%; 3, 33% va 100%. Sy
khac biét gilra cac nhém khong co y nghla thong ké.
Trong nhom EM, cac bénh nhan cé thuong tén dau cuc,
khu trd cd ty Ie huyet thanh dudng tlnh véi EVB- IgM
(50%) cao han so vdi cac bénh nhan cé thuong ton da
lan toa (4, 17%), véi p < 0 05; ty 1é EBV-IgM duang
tinh 8 nhom co thudng ton niém mac (23,08%) cao
hon nhom khong c6 thuong tdn niém mac (4, 88%)
nhung khong c6 y nghia thdng ké véi p > 0,05. T
khoa: Epstein-Barr virus, hoai ti thugng bi nhiém doc,
hdi chiing Steven-Johnson, hong ban da dang

SUMMARY

SEROLOGICAL DIAGNOSIS OF EPSTEIN-
BARR VIRUS IN PATIENTS WITH
ERYTHEMA MULTIFORME, STEVENS-
JOHNSON SYNDROME, AND TOXIC

EPIDERMAL NECROLYSIS

A cross-sectional descriptive study was conducted
on 54 patients with erythema multiforme (EM), 30
patients with Stevens-Johnson syndrome (SJS)/toxic
epidermal necrolysis (TEN), and 30 healthy individuals
to determine the seropositivity rate for Epstein-Barr
virus (EBV) and its association with certain clinical
features. The results showed that the rates of EBV-
IgM and EBV-IgG positivity were 3.33% and 100% in
the SJS/TEN group, 9.26% and 98.15% in the EM
group, and 3.33% and 100% in the healthy group,
respectively. The differences among the groups were
not statistically significant. In the EM group, patients
with acral, localized lesions had a higher EBV-IgM
seropositivity rate (50%) compared to those with
diffuse skin lesions (4.17%), with p < 0.05.
Additionally, the EBV-IgM positivity rate in patients
with mucosal involvement (23.08%) was higher than
in those without mucosal involvement (4.88%), but
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this difference was not statistically significant (p >
0.05). Keywords: Epstein-Barr virus, erythema
multiforme,  Stevens-Johnson  syndrome,  toxic
epidermal necrolysis

I. DAT VAN DE

HOong ban da dang (erythema multiforme-
EM) la mét hoi chirng vé da-niém mac dac trung
b&i cac hinh bia bdn dién hinh va/hodc khéng
dién hinh. Bénh dudc chia thanh thé nhe (khéng
¢ thuang tdn niém mac, chi ¢ thuong ton da
va mdi) va thé ndng (cé thuong tén niém mac).
HGi ching Stevens-Jonhson (Stevens-Jonhson
syndrome-SJS) va hoai t&f thugng bi nhiém doc
(toxic epidermal necrolysis-TEN) la nhitng phan
Ung da-niém mac nang, chi yéu do thudc, co
nguy cd cao gay tir vong néu khoéng dudgc diéu
tri tich cuc. Ngay nay, EM dugc xem nhu' la mot
bénh rleng biét, tach khoi nhém SJS/TEN V(i
cac déc diém 1am sang, dich t& hoc va sinh bénh
hoc ddc thu. Bénh lanh tinh nhung cé thé hay tai
phat, cé thé cd bién chling, nhat la & mat (viém
két mac, loét gidc mac, mat bi€u mé gidc mac).
Hau hét cac ca thudng lién quan téi nhiem trung,
nhat Ia herpes simplex virus (HSV), nguyén nhan
do thudc it gap.

Co6 khoang 20% trudng hgp SJS/TEN khong
rd nguyén nhan. Mot s6 vi sinh vat dugc xem la
nguyén nhan gay SJS/TEN, vi du, SIS/TEN xay ra
sau khi tiém vaccin thdy dau, sdi, nhiem
Mycoplasma pneumoniea, virus dengue, lién
quan t&i tadi hoat cytomegalovirus (CMV),
Epstein-Barr virus (EBV). Gan day, cd mét s6 bado
cdo vé SIS do vaccine Covid-19 hay SIS nhu la
biu hién ban dau ctia nhiém Covid-19.! Epstein-
Barr virus con dugc goi la human herpes virus-4
(HHV-4), nhiém trung EBV tién phat cd thé gay
cac bleu~h|en ngoai da. Cé mai lién quan chat ché
gitra nhiém trung EVB vdi phat ban do thudc, nhat
la v&i ampicillin. Con maGi lién quan gitta EVB vdi
EM thi hi€ém. Cac nghién ctu phat hién dugc EBV-
DNA trén thugng bi clia EM, nhung khdng cé sy
nhiém trung EBV & cac té bao thugng bi, sy sao
chép cua virus trong da dudng nhu bi han ché vi
cac hat virus khéng dugc phat hién trong mo6 da
(vi du RNA hat nhan nho dugc ma hoda bdi EBV-
encoded small nuclear RNA, EBER). Lam sang cla
mot s6 trudng hgp EM do EBV gom co s6t, hach
ngoai vi to, ban dién hinh.2 Ching tdi thuc hién
dé tai nay nham xac dinh ty Ié huyét thanh duang
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tinh véi EBV trong EM, SJS/TEN va mdi lién quan
clia virus nay véi mot s6 déc diém lam sang cla
EM va SJS/TEN.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cu dudc tién hanh trén cac bénh
nhan EM va SJS/TEN diéu tri ndi trd va ngoai tru
tai Bénh vién Da lifu Trung uong tif thang
3/2018 t&i thang 05/2024.

2.1. Poi tugng nghién ciru

Nhom EM. Tiéu chudn chan doan: Cac bénh
nhan cd khdi phat bénh cap tinh, sau dung thudc
va/hoac sau nhiém trung hoéc khong ro yéu to
thic ddy bénh. C6 thuong ton da 1a cac hinh bia
ban dién hinh va/hodc khéng dién hinh, phan bd
¢ cac dau cuc hodc lan tda. Cac hinh bia ban
dién hinh bao gdm it nhat ba thanh phan dong
tam: (1) mdt hinh tron trung tdm sdm mau hodc
mun nudc, bong nudc; (2) ti€p theo la mot vong
tham nhiém mau nhat; va (3) ngoai clng la vong
ban d6. Mdt s6 chi hién thi hai vong (hinh bia
ban khdng dién hinh, gb cao so vdi mat da). Co
ton thuong cac niém mac kém theo hodc khéng.
Tiéu chudn chon bénh nhan: Bénh nhan dudc
chan doéan xac dinh EM; dé tudi bat ky; cad nam
va nir; bénh nhan hodc ngudi dai dién hgp phap
cla bénh nhan doéng y tham gia nghién cttu, cd
ky vao ban chap thuan.

Nhom SJS/TEN

Tiéu chuan chan doan. Dua theo cic dic
diém 1&m sang: bénh nhéan ¢ tién st dung thudc
nghi ngd gay di i'ng hoac khong, thdi gian tu khi
dung thudc tGi khi khai phat phu hgp; co cac tién
triéu (s6t, mét mdi, viém long dudng ho hap
trén); c6 thuong ton da va/hodc niém mac dién
hinh: loét, hoai tir cac niém mac, cac dat tham
mau, hoai tur, bong nudc bung nhung trén da, dé
v3, tao thanh cac vét trgt rong.

Chan doan SJS, TEN hay overlap SJS/TEN
dua theo phéan loai cua Bastuji-Garin nhu sau?:
1) SIS véi thuong tén hoai ti thugng bi (bong
nudc, trot da) dudi 10% dién tich co thé, cac dat
dd, nglra, hinh bia bén khéng dién hinh bang
phang vGi da lanh; 2) Overlap SJS/TEN khi dién
tich hoai tir thugng bi tir 10-30% véi cac dat do,
nglra, hinh bia ban khdng dién hinh bang phang
vGi da lanh; 3) TEN vdi dién tich hoai tr thugng
bi trén 30% dién tich cc thé.

Tiéu chuan chon bénh nhan: Bénh nhan
dudc chan dodn xac dinh SJIS/TEN; dd tudi bat
ky; c@ nam va nif; bénh nhan hodc ngudi dai
dién hgp phép clia bénh nhan dong y tham gia
nghién cltu, co ky vao ban chap thuan.

Tiéu chuan loai tra’ cho ca hai nhom:
B&nh nhan bi nhiém khudn huyét (c6
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procalcitonin mau >2 ng/ml va/hodc cdy mau
duang tinh); bi suy giam mién dich.

Nhom chirng khoe manh. C6 30 ngudi
khoe manh (healthy controls-HCs) lam nhom
chirng. Day la cac nhan vién y té va cac doi
tugng téi kiém tra sdic khoe. Nhitng ngudi nay
khong co6 tién sur di Ung thudc, khong bi cac
bénh nhiém khuan, di Ung (V|em mii xoang,
may day, viém ket mac mua xuan, hen phé
quan) hay cac bénh noi, ngoai khoa khéc.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu. Phuang phap tién clu,
md ta cdt ngang. Cac ddi tugng dugc chon vao
mau nghién clu theo phudng phap chon mau
thuan tién theo trinh tu thdi gian. C3 mau thuan
Igi, gom 54 bénh nhan EM, 30 bénh nhan SJS/TEN
va 30 ngudi khde manh. Cac bénh nhan dugc hdi
bénh, kham bénh theo bénh an nghién clu.

Luu huyé’t thanh: Thut hién sau khi co su
dong thuan cua ngerl bénh hodc cta ngudi dai
dién hgp phap, ky vao ban chap thuan. Moi bénh
nhan EM, SJS/TEN va ngudi khde manhdugc lay
04 ml méu dé tach huyét thanh, 18y vao 8ng
khong co chat chong dong. Cac mau mau dudc
dat & nhiét d6 phong 10-20 phut, sau do ly tam
20 phut véi toc d6 2000-3000 vong/phdt, tach
chiét huyét thanh va bao quan & nhiét do -80°C
trudc khi lam xét nghlem vi sinh vat.

Huyet thanh chan doan EBV. Day la xét
ngh|em mién dich hai buéc dé€ dinh tinh phat
hién cac khang thé IgM, IgG khang EBV-VCA
(viral capsid antigen) trong huyét thanh va huyét
tudng ngudi st dung cong nghé vi hat hda phat
quang. Mau da pha Ioéng, vi hat thuan tr phu
khang nguyén VCA va dung dich pha loang xét
nghiém dugc két hgp lai va dugc u Khang thé
IgM khang EBV-VCA c6 trong mau gan vdi cac vi
hat phi khang nguyén VCA. HoN hgp hinh thanh
dudc rira. Sau dd, chat két hop khang thé khang
IgM IgG ngugi ¢ danh ddu acridinium dugc cho
vao dé tao hon hdp phan (rng va U. Thuc hién
thém mot qua trinh rira, sau_d6 cho dung dich
Pre-Trigger va Trigger véo hon hgp phan Ung.
Két qua cla phan Ung hoa phat quang dugc tinh
bang don vi anh sang tudng doi (relative light
unit, RLU). Ti 1& thuédn gita lugng khang thé
khang EBV-VCA IgM, IgG trong mau va RLU
dugc bo phan quang hoc trong hé thong phat
hién. Khang thé khang EBV-VCA IgM, IgG trong
mau dudc xac dinh bang cach so sanh RLU hoda
phat quang trong phan (ng vdi RLU nguGng
phét hién d3 xac dinh tir dudng cong hiéu chun
hoat hoa. B0 kit lam xét nghiém: SERION ELISA
classic Epstein-Barr Virus IgM (m& san pham:
ESR1361M) va SERION ELISA classic Epstein-
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Barr Virus EA IgG (m& san phdm: ESR1363G).
Nha san xudt: Institut Virion\Serion GmbH, Cong
hoa lién bang burc.

2.3. Xt ly s6 liéu. Cac s8 liéu dugc kiém tra
va chuén hda trudc khi nhdp. Phdn mém SAS 9.4
(SAS Institute Inc., Cary, NC, USA) dudgc s dung
dé phan tich s liéu. Test Chi-square va Fisher’s
exact dudc st dung dé€ so sanh hai ty 1&. Su’ khac
biét c6 y nghia théng ké khi gia tri p < 0,05.

2.4. Pao dirc trong nghién clru. Nghién
ctru vién dam bao thuc hién quy trinh phu hgp
V@i tuyén ngdn Helsinki vé dao durc trong nghién
cftu. Nghién clu dugc su chdp thuan cla Hoi
dong dao dirc vé nghién clu y sinh, Bénh vién
Da lieu Trung udng theo quyét dinh so 55/
HDDD-BVDLTW, ngay 13 thang 11 n¥m 2023.

| Bénh nhan SIS/TEN (n = 30), EM (n = 54) |

+ i

| Luu huyét thanh | I M& ta mét s6 déc diém chung |

|

| Huyét thanh chan dodn EBV (IgM va IgG) |

n % n %

n 15 15
33/ (EBVIgM 0 | 0 1 667 1
EBV-IgG | 15 | 100 | 15 | 100 | 1
n 25 29
EM EBV-IgM| 4 | 16 | 1 3,45 0,1704

EBV-IgG | 24 | 96 | 29 | 100 | 0,463
n 15 15
HCs EBV-IgM| 1 |6,67| O 0 1
EBV-IgG | 15 [100 | 15 [100 | 1

* So sanh gitta hai nhém tudi: <50 tudi va
>50 tui d6i v8i nhém bénh nhén SIS/TEN, <30
tudi va >30 tudi ddi véi nhdm bénh nhan EM va
nhém chiing khée manh.

*Fisher's exact test

Khong cé su khac biét vé ty 1€ EBV-IgM va
EBV-IgG duong tinh theo nhdm tudi (Bang 2).

Bang 3. Ty Ié huyét thanh duong tinh
vdi EBV 6 nhom EM theo phén bé thuong tén

[ Lo huylé’t thanh |.——|
Hinh 1. So dé nghién ciru

Ill. KET QUA NGHIEN cU'U

Tudi trung binh cla nhém SJIS/TEN la 49,5
(nam 46,7%; nit 53,3%), cta nhom EM la 30
(nam 42,6%; nir 57,4%), cla nhom khoe manh
la 27,5 (nam 50%; nit 50%). Trong nhém
SJS/TEN, c6 36,67% bénh nhan khéng r6 thudc
gay di Ung, ty Ié nay trong nhdm EM la 79,63%.
Ty 1€ bénh nhan c6 s6t trong nhdm SIS/TEN la
63,33%); trong nhém EM la 16,67%. Ty & cb
thuong tén niém mac trong nhdm SIS/TEN I3
93,33%, trong nhdm EM la 24,07%. Trong nhém
EM, ty 1& cé thucng tén da lan toa la 88,9%; ty
Ié c6 thuang tén khu tri & cac dau cuc, gom ca
niém mac la 11,1%.

Bang 1. So sanh ty 1€ huyét thanh
duong tinh voi EBV cua ba nhom

Lan téa |Pau cuc, khu
Khang thé (n=48) tra (n=6) p*
n % n %
EBV-IgM 2 | 4,17 3 50 10,0074
Nhém HCs (n = 30) | EBV-IgG | 47 | 97,92 6 100 1

* Fisher's exact test

Trong nhém EM, cac bénh nhan cé thuong
ton dau cuc, khu trd cd ty 1é huyét thanh dudng
tinh v&i EVB-IgM (50%) cao han so véi cac bénh
nhéan c6 thuong ton lan téa (4,17%), su khac
biét cé y nghia thong ké véi p<0,05 (Bang 3).

Bang 4. Ty 1€ huyét thanh duong tinh
vdi EBV cua nhom EM theo thuong tén
niém mac

Co thuong Khong co
Khang | ton niém thuong ton niém| .
thé |mac(n=13)] mac (n=41) P
n % n %
EBV-IgM| 3 [23,08] 2 4,88 10,0838
EBV-IgG| 13 | 100 40 97,56 1

* Fisher's exact test
Trong nhom EM, ty I€ EBV-IgM ducng tinh &
nhém cé thuong ton niém mac (23,08%) cao

Nhom , , hon nhém khéng cé thugng tén niém mac
Khang | SJS/TEN N(I'::’_n;f)M NI(1:_m3I(-)I§:s (4,88%) nhung khong c6 y nghia théng ké vdi p
thé | (n=30) = = > 0,05 (Bang 4).
n | % | n | % | n | % Bang 5. Ty Ié huyét thanh duong tinh
EBV-IgM| 1 333 5 |926| 1 3,33 voi EBV theo nhom nguyén nhan
EBV-IgG | 30 | 100 | 53 |98,15/ 30 | 100 | JKnéng re CO thusc
Ty 1& EBV-IgM va EBV-IgG ducng tinh & Nhém Khang thé nghi ngé | p*
nhoém SJIS/TEN, EM va HCs Ian lugt 1a 3,33% va n % n | %
100%; 9,26% va 98,15%; 3,33% va 100%. Su | s3s/ n 11 19
khac biét gilta cac nhom khong cé y nghia théng TEN EBV-IgM | 1 /9,09 O 0 10,3667
ké vGi p > 0,05 (Fisher’s exact test) (Bang 1). EBVr;IgG }é 100 i? 100 | 1
Bang 2. So sanh ty Ié huyét thanh
durong tinh véi EBV theo tu6i EM | EBV-IgM | 5 11163 0 | 0 10,5707
.| Khang [Nhom tuGiNhom tuGi| e EEfV 196 142 ]97,67] 11 [ 100 | 1
Nhom thé tré hon* | cao hon* | P Fisher's exact test.
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O nhém SIS/TEN va EM, khong c6 su khac
nhau vé ty Ié huyét thanh duong tinh vdi EBV
gitra nhdom khong rd nguyén nhan va nhom co
thudc nghi ngd (Bang 5).

IV. BAN LUAN

Trong nhém SIS/TEN, ty |€ huyét thanh EVB-
IgM duang tinh la 3,33% (mo6t bénh nhan nir, 51
tudi, chdn doan SIS, cd s6t, khéng rd nguyén
nhan do thudc); trong nhém EM, ty Ié huyét
thanh EVB-IgM dugng tinh la 9,26% (5 bénh
nhén, trong d6 cé 3 tré em 5 tudi va 2 ngudi 16n,
tat ca déu khong sot); trong nhom khée manh,
ty 1€ huyét thanh EVB-IgM duadng tinh la 3,33%.
Ty |é EBV-IgM duadng tinh cao nhat & nhém EM.
Trong nhdm EM, cac bénh nhan cé thuong tdn
dau cuc, khu trd co ty 1€ huyét thanh duong tinh
véi EVB-IgM cao hon so véi cac bénh nhan cé
thuong tén lan téa. Cac nghién cltu cho thdy, EM
c6 mdi li€n quan nhiéu nhat vgi HSV. Tuy nhién,
trong nhiéu trudng hgp, khdng thay bang ching
clia nhiém/cé mat HSV tai thucng tén da/trong
huyet thanh cla ngu’dl benh EM. Piéu nay c6 thé
gidi thich la, ngoai HSV, con cé vai tro cla cac
virus khac nifa, tham gla vao cd ché bénh sinh
cla EM. Nhlem virus va thudc cd thé cung gop
phan vao cd ché bénh sinh cua cac phan ing c
biéu hién da-niém mac. Nhiém virus lam tang
nguy c@ bi phan Ung véi thudc. Ca ché chinh xac
chua dudc biét t6i, su mat dung nap V@i thudc
hodc gia tdng dap ung mien dich véi thudc sau
nhiém virus ¢ thé do su thay déi boc 16 khang
nguyén thudc hodc chat chuyén hda clia no, thay
déi boc 16 cac enzym chuyén hda thudc, thay doi
hé thong diéu hoa mien dich.

Vai trd6 cla EBV trong EM chua rd rang.
Nghién cru ctia Chen cho thay trong s6 32 bénh
nhan EM, doan gen dac hiéu cho EBV chi dugc
phét hién trong mé cia mot bénh nhan EM thé
c6 dién va mét bénh nhan EM tai phat. Tac gia
cho rdng EBV khdng c6 vai trd quan trong trong
bénh nguyén, bénh sinh clia EM.*

Drago bdo cdo vé mot trudng hgp mac hoi
chitng mét moi man tinh (chronic fatigue
syndrome) c6 di tiéu chudn chan doéan, bi EM
khang tri véi liéu phap corticosteroid. Xét nghiém
phat hlen EBV-DNA dugc thuc hién vdi bénh
pham thu’dng ton da, mau ngody hong, t& bao
don nhan mau ngoai vi va huyét tuong. Két qua
cho thdy ndng dé khang thé khang EBV bét
thudng. Cé su hién dién cla khang nguyén nhan
EBV va khang nguyén vo capsid cua virus trong
mach mau & vling da cé thuong tén. EBV-DNA
cling dugc phat hién trong bénh phdm hong va
té bao mau don nhan, nhung khong cé trong
huyét tuong. Cac triéu chirng da va toan than cai
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thién sau khi diéu tri bang acyclovir nhung tai
phat sau khi ngl‘mg thudc.”

C6 mot s6 ca Iam sang vé mai lién quan gilra
nhiém EBV va SJS/TEN da dugc bao cao: SIS
nhu 13 bién chling cta thuc bao mau lympho-té
chirc bao (hemophagocytic Iymphohlstlocyt05|s)
3 mot tré em,® SIS dong mac vdi EBV.” Nh|em
trung EBV hay xay ra @ nerng ngu‘o'l giam mien
dich hon 1a nhitng nguGi c6 mien dich binh
thuGng. Chan doan nhiém trung va bénh EBV &
nhitng vat chd bi suy giam mién dich phuc tap
han do gidm kha nang tao ra phan ('ng khang
thé thich hop clia bénh nhan cling nhu su’ hién
dién thudng xuyén cta khang thé thu ddng tir
céc san phdm mau & nhitng bénh nhan nay.

V. KET LUAN

Ty 1€ EBV-IgM dudng tinh cao nhat & nhom
EM. Trong nhdm EM, cac bénh nhan cé thuong
ton dau cuc, khu trd ¢ ty Ié huyét thanh duong
tinh v&i EVB-IgM cao han so vGi cac bénh nhan
¢ thuong ton lan tda.

VI. LO1 CAM ON

Ching toi xin chan thanh_cam on cac quy
dong nghiép & Bénh vién Da lieu Trung uong da
gilp dG chdng t6i hoan thanh nghién clru nay.
Chudng t6i xin cam két khéng cd su’ xung dot Igi
ich trong nghién cltu nay.
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PANH GIA XU TRi CAC TRUONG HOP RA NU'O'C O
O’ THAI NON THANG TAI BENH VIEN PHU SAN NAM PINH

TOM TAT

Muc tiéu: M6 ta vé xu tri cac trudng hgp ra nudc
6i & thai non thang tai Bénh vién Phu San Nam Dinh.
Poi tugng va phu’dng phap Nghlen cu‘u mo ta cat
ngang h6i cliru tren 127 san phu ra nudc 0| 6 tudi thai
tur 22 tuan 6 ngay dén 36 tuan 6 ngay, tur thang
01/2024 dén thang 06/2024 tal Bénh vién Phu san
Nam Dinh. K&t qua Co 48% . s6 tru’dng hdp diéu tri
glu’ thai; 28,4% s6 ca dugc géy chuyén da va 22, O%
sO ca co ch| dinh m& Iay thai; chi 1,6% s6 ca chuyen
da tu nhién. Diéu tri ndi khoa glu’ tha| chd yéu & nhém
tudi thai dudi 32 tuan (ch|em 67,2%); nhom tudi thal
tlr 35 tuan den /36 tuan 6 ngay chu yeu dugc gay
chuyen da va mé |ay thai (chiém 73,7% va 53 ,6). Thdl
gian gILI’ thai trung binh 1a 5, 67 + 10 76 ngay. Pa sO
cac trerng hgp co chi dinh gay chuyen da, thuc hién
trong vong 6 dén 12 gid k& tir khi ra nudc 6i (chlem
80,6%). Két luan: Nhu‘ng trudng hdp ra nu’dc 6i &
thai non thang dugc XU tri tich cuc & Bénh vién Phy
san Nam Pinh; chd yéu diéu tri gilt thai 6 nhom tudi
thai derl 32 tuan phan I6n nhitng trudng hdp cé chi
dinh gay chuyén da ti€n hanh trong khoang tir 6-12
gid ké tu khi ra nuéc Gi.

Tur khoa: 6i v3 non, thai non thang.

SUMMARY
EVALUATION OF MANAGEMENT PRETERM
RUPTURE OF MEMBRANES FETUSES AT
NAM DINH OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: Describe the treatment of preterm
premature rupture of membranes (PPROM) fetuses at
Nam Dinh Obstetrics and Gynecology Hospital.
Subjects and methods: Retrospective cross-
sectional study on 127 pregnant women with PPROM
in gestational age from 22 weeks 6 days to 36 weeks
6 days, from January 2024 to June 2024 at Nam Dinh
Obstetrics and Gynecology Hospital. Results: 48% of
cases were treated to maintain pregnancy; 28.4% of
cases were induced, and 22.0% of cases were
indicated for cesarean section; only 1.6% of cases had
spontaneous labor. Medical treatment to maintain
pregnancy was mainly used in the gestational age
group under 32 weeks (accounting for 67,2%); the
gestational age group from 35 weeks to 36 weeks and
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6 days mainly received induced labor and cesarean
section (accounting for 73.7% and 53.6). The average
duration of pregnancy retention was 5.67 = 10.76
days. Most cases with indications for induction of labor
were performed within 6 to 12 hours after rupture of
membranes (80.6%). Conclusion: Cases of PPROM
were actively treated at Nam Dinh Obstetrics and
Gynecology Hospital, mainly treatment to maintain
pregnancy in the gestational age group under 32
weeks; most cases with indications for induction of
labor were performed within 6 to 12 hours of
rupturing membranes. Keywords: Premature rupture
of membranes (PROM), preterm.

(N DAT VAN DBE

Oi v non trén thai non thang thu‘dng dé lai
bién chirng nang né cho ca san phu va thai nhi.
Ty |é t&r vong tré so sinh khoang 3% & nhing
trudng hgp Gi v3 trén thai 28 dén 31 tuan [1].
Thai do xur tri cac trudng hgp 6i v3 non trén thai
non thang con chua thong nhat. Ty I€ bién
chitng trén tré so sinh ty I& nghich véi tudi thai
nén gilr thai thém cd thé gidm bién chiing cho
thai non thang nhung mat khac lai lam tang
nguy cd nhiém trung Do do, chi dinh ngu‘ng thai
nghén & th&i diém nao dé& mang lai két qua tét
nhat cho cd me va thai con la van dé chua dugc
lam r8. Trén thuc t€ l1am sang, tai Bénh vién Phu
san Nam Dinh (PSND), thudng gap nhitng ca Gi
v3 non (k& ca ri 6i) & thai non thang. Viéc tim
hi€u x{r tri nhitng trudng hdp ra nudc &i & thai
non thang la can thiét, d&€ cac bac si 1dm sang c6
cadi nhin tdng quan hon v& mot vdn d& quan
trong trong thuc hanh san khoa. Vi vay, ching
toi ti€n hanh dé tai “Nhan xét vé x{ tri cac
trudng hgp ra nudc 6i @ thai non thang tai Bénh
vién Phu san Nam Dinh” véi muc tiéu: M6 ta vé
XU tri cdc truong hop ra nudc 6i J thai non thang
tai Bénh vién Phu San Nam Binh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: Cic trudng
hgp dudc chan doan ra nudc &i trén san phu co
thai tir 22 tuan 6 ngay dén 36 tuan 6 ngay:

e Chua chuyén da (cé tir cung déng kin, lot
ngdn tay hodc Bishop < 6 diém)

e CO6 mot thai trong budng tir cung.

e Thai khéng phat hién bat thudng trong
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