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PAC PIEM LAM SANG VA KET CUC THAI Ki CUA TRE SINH RA
TU SAN PHU THAI TO TAI BENH VIEN PA KHOA TiNH VINH LONG

TOM TAT

Pat van dé: Cung vdl su phat trién cla ddi song
vat chat va tinh than, viéc bo sung dinh duGng va
chédm séc qué mirc cho thai phu dan dén thai to. Tir
do mang lai nhiéu két cuc khong thuan Idi, ddc biét
cho tre Muc tiéu nghlen clru: Mo ta dic dlem lam
sang va két cuc thai ki cda thai to tai Bénh vién Pa
khoa Tinh Vinh Long. P&i tugng va phuong phap
nghién ciru: M6 ta cat ngang trén 541 san phu dén
sinh & tuan thir 37 trd Ién cua thai ky tai khoa san,
bénh vién ba Khoa tinh Vinh Long tr thang 9/2022 -
06/2023. Két qua: Tudi thai trung binh la 38,8+0,9
tuan. Tudi thai > 40 tudn lam ting ty € thai to gap
1,3 [an (p=0,02). Ty l& Apgar thap clia nhém thai to
va thai thu’(‘jng gan nhu nhau (6,3% va 7,2%). Can
nang sd sinh trung binh nhém thai to la 3775,91
gram. Ty Ié nam trong nhdm c6 can ndng sg sinh
>4000 gram 75,4% cao hdn nit la 24,6%. Can nang
sg sinh 24000 gram lam tang nguy <G cho thai 9,6
[an. Két luan: Ty I& thai to kha cao, tudi thai >40
tuan lam tang ty 1& thai to gap 1,3 Ian can nang sd
sinh 24000 gram lam tang nguy oG cho thai gap 9,6
[an. Tar khoa: thai to, Apgar, bién chiing, két cuc.

SUMMARY

CLINICAL CHARACTERISTICS AND
PREGNANCY OUTCOMES OF INFANTS BORN
TO MOTHERS WITH FETAL MACROSOMIA AT

VINH LONG GENERAL HOSPITAL

Background: With the improvement of both
material and spiritual life, excessive nutritional
supplementation and overcare during pregnancy have
led to an increase in fetal macrosomia. This condition
results in numerous unfavorable outcomes, especially
for the newborns.Objective: To describe the clinical
characteristics and pregnancy outcomes of fetal
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macrosomia at Vinh Long General Hospital. Materials
and Methods: A cross-sectional descriptive study
was conducted on 541 pregnant women who gave
birth at 37 weeks of gestation or later at the
Department of Obstetrics, Vinh Long General Hospital,
from September 2022 to June 2023. Results: The
mean gestational age was 38.8 £ 0.9 weeks. A
gestational age of >40 weeks increased the likelihood
of fetal macrosomia by 1.3 times (p=0.02). The rate
of low Apgar scores in both the macrosomia group
and the normal birthweight group was similar (6.3%;
7.2%). The average birthweight in the macrosomia
group was 3,775.91 grams. Among newborns
weighing >4,000 grams, 75.4% were male and 24.6%
were female. A birthweight >4,000 grams increased
the risk to the fetus by 9.6 times. Conclusion: The
rate of fetal macrosomia was relatively high. A
gestational age of =40 weeks increased the risk of
macrosomia by 1.3 times, while a birthweight >4,000
grams increased fetal risk by 9.6 times. Keywords:
macrosomia, Apgar, complications, outcomes.

I. DAT VAN DE

Clng véi sy phét trién clia doi s6ng vat chat
va tinh than, viéc b8 sung dinh duBng va chdm
sdc qué murc cho thai phu dan dén thai to. TU do
mang lai nhiéu két cuc khong thuéan lgi, dac biét
cho tré nhu suy hd hap vi cham tru’dng thanh
ph0| dé bi ha dudng huyet ha canxi va magie
va tang nguy cd béo phi va dai thao dudng khi
trudng thanh [1], [2]. B&n canh d6, méc du chan
dodn thai to trudc sinh cd thé dua vao déc diém
lam sang va cdc chi s trén siéu &m nhung sai s
van co thé xdy ra do tinh chit khach quan cla
bac si kham lam sang va siéu am [3]. Viéc khong
tién lugng dugc trong lugng trudc sinh ciing la
thach thirc I6n d6i, mang lai nhiéu bién c6 bat Igi
cho ca me va bé [4]. Mat khac, dic diém két cuc
cUa thai to cling la van dé dang dugc quan tam
dé tim ra nguyén nhan va cac bién phap can
thiép hiéu qua. Vi vay chdng t6i thuc hién nghién
cltu "Béc diém 16m sang va két cuc thai ki cla
thai to tai Bénh vién Pa khoa tinh Vinh Long”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Tat cad cac
san phu mang thai & tuan th 37 trg I1én cla thai
ky va sinh tré c6 can nang =3500 gram tai khoa
San Bénh vién ba Khoa tinh Vinh Long tir thang
9/2022 dén thang 06/2023. _

- Tiéu chuén chon mau. Cac san phu nhap
vién & thai ky tir 37 tudn trd 1én (tudi thai theo
kinh chot hoac siéu am 3 thang dau) va sinh tré
cd can nang sa sinh (CNSS) >3500 gram.

Ng6i dau.

Cac san phu ¢ mang theo ho s kham thai
day du thong tin can thiét.

San phu dong y tham gia nghién clu.

- Tiéu chudn loai tro’

Pa thai.

Thai chét luu.

Thai cé di tat bam sinh.

Khong thé xac dinh tudi thai.

San phu bi réi loan hanh vi, tam than.

2.3. Phucang phap nghién ciru

- Thiét ké nghién cdu. Nghién ciiu cit
ngang mo ta cé phan tich

- €& mau: c6 tdng 541 san phu nhép vién &
thai ky t&r 37 tuan trd lén va sinh tré cd can nang
>3500 gram va san phu dong y tham gia trong
nghién ctru.

- Néi dung nghién ciu:

+ Mb td mot sd dic diém 1am sang cula tré
thai to dugc sinh ra: cn ndng, gidi tinh, tudi thai

+ Phan tich h6i quy don bién tim mdi lién
quan két cuc vé phia thai cla cac tré thai to vai
cac tré khong thai to cua tat ca san phu cd thai
ng6i dau trén 37 tuan dén sinh tai Bénh vién Da
khoa Vinh Long trong thdi gian nghién ctru.

+ Phan tich hdi quy tim hi€u dic diém két cuc
clia tré sa sinh theo can nang IUc sinh cua tré.

- Pao dic trong nghién ciru: Tat ca théng
tin déu dugc ma hda va bado mat. Nghién cltu chi
dugc thuc hién sau khi thdng qua va cho phép cla
Hoi dong Pao diic trong nghién clru Y sinh hoc,
Trudng Dai hoc Y Dugc Can Thg, s6 21.161.
HV/PCT-HPDD, ngay 29 thang 7 ndm 2022.

- Phuong phap thu thip va xu' ly sé

liéu: SO liéu dugc thu thap tir bénh an va phong
van truc ti€p tur san phu. DIt liéu nghién clru sau
khi dugc nhap vao phan mém Excel 2013, va xur
ly th6ng ké bang phan mém SPSS 25.0.

1. KET QUA NGHIEN CU'U

Trong thdi gian nghién ciu tir thang 9/2022
dén thang 6/2023, cé chlng t6i chon dugc 1500
thai phu trong d6 cé 541 thai phu sinh con cd
CNSS >3500 gram va 959 thai phu sinh con
thudng (cé can nang dudi 3500 gram). MOt sO

két cuc vé phia tré dugc ghi nhan cu thé:

- Pac diém lam sang lic sinh caa tré
thai to

Bang 3.1. Phan bé can nang lic sinh

Pac diém | Tanso (n) [ Ty l1&(%)

Can nang

3500-4000 gram 484 89,5

>4000 gram 57 10,5
Tuoi thai

< 40 tuan 425 78,6

> 40 tuan 116 21,4
Gidi tinh

Nam 270 49,9

NI 271 50,1

Nh3n xét: Pa sO cac truGng hdp cd can
nang tir 3500 dén dudi 4000 gram chi€ém ty lé
76,8%, nhom c6 can nang > 4000 gram co 57
trudng hogp chiém 10,5%. Can nang sG sinh
trung binh trong nhém thai to la 3.775,91 gram,
can nang Ién nhat la 4.250 gram, nhd nhat la
3.600 gram.

- Lién quan mot s6 dic diém véi két cuc
tré thai to va thai thudng

Bang 3.2. Phan tich don bién lién quan
giira tudi thai vdi két cuc tré thai to

Pac | Thai to [Thai thuéng
diém | n(%) n(%) OR95%CI| p
Tudi thai
<40 tuanf25(78,6)] 800 (83,4) -
>40 tuan[116(21.4) 159 (16,6) | 3| 142> 0,02
Gigi tinh
Trai270(49,9)| 444(46,3) -
Gai 1271(50,1) 515(53.7) |1 9214 0,17
Apgar 1 phat
<7 [34(63) | 69(7,2) -
57 [507(93,7) 890(92,8) |} %71:7|0:>

Nhéan xét: Ty |é thai to tudi thai > 40 tuan
la 21,4% cao han nhom thai thudng (16,6%),
tudi thai > 40 tuan lam tang ty Ié thai to gép 1,3
lan nhém tudi thai <40 tuan khac biét cé y nghia
(p=0,02).

Ty Ié thai to & 2 nhdm gigi tinh nam va ni¥
tugng tu nhau (49,9% va 50,1%) khac biét
khdng cé y nghia vGi p=0,17. V& chi s6 Apgar
sau sinh, ty I& Apgar thdp cia nhom thai to va
thai thuGng gan nhu nhau (6,3% va 7,2%).

- Pac diém két cuc cia tré so sinh

Bang 3.3. Pac diém két cuc cua tré so
sinh

Pac [3500-4000) =4000 | OR x2)
diém| n(%) | n(%) KTC(95%)P X
Gii tinh
Nam | 227 (46,9) [43 (75,4)] 0,28 |<0,001
NG | 257 (53,1) |14 (24,6)| (0,1-0,5) |(16,6)

Téng |484 (100) |57 (100)
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Apgar 1 phat

<7 31 (6,4) 3(53) 1,2 0,7
>7 |453(93,6) |54 (94,7)| (0,3-4,1) | (0,1)
Téng | 484 (100) |57 (100)
Chuyén Nhi so sinh
C6 | 1051) | 3(52) 0,3 0,1
Khong| 474 (97,9) |54 (94,8)] (0,1-1,4) | (2,2)
Téng | 484 (100) |57 (100)
Bién chirng cho tré
6 0 1(1,8)
Khéng| 484 [56 (98,2)| o 3 ?éog?
Tong | 484(100) | 57(100) | \/> 4 '

Nhéan xét: ba phan tré sinh ra c6 tinh trang
stic khoe tot vaGi Apgar 1 phit =7 trong do 34
tré Apgar 1 phit <7. Khac biét tinh trang Apgar
1 phut gitta 2 nhém khong cé y nghia (p=0,7).

Ty |é gigi Nam trong nhom cd CNSS >4000
gram la 75,4% cao han nit la 24,6%. Trong khi
nhém cdé CNSS 3500-4000 gram ty Ié nam-nit
gan nhu nhau. Khac biét c6 y nghia thong ké
(p<0,001)

Cé 1 trudng hdp ket vai ndm trong nhém
CNSS >4000 gram, khac biét c6 y nghia vGi
p=0,004 va OR=9,6 hay CNSS >4000 lam tang
nguy cd cho thai gap 9,6 lan.

IV. BAN LUAN

Ti € thai 240 tuan trong nhém thai to la 116
trudng hop chiém 21,4% cao han nhom thai
thudng 1a 16,6%. So vdi nhdm tudi < 40 tuan thi
nhém tudi thai > 40 tuan lam téng nguy co thai
to 1,3 lan (p=0,02). Nghién ctu ctia Quan Kim
Phung khi phan tich da bién hdi qui dé loai bo
tadc dong phu tir cac yéu t6 lién quan khac thi
tudi thai tir 40- < 42 tuan 13 yéu t8 chinh lién
quan dén thai to (OR2 2,6; [1,4-4,9]; p= 0,004)
[3]. Tuy nhién nghién clfu clia tac gia Nguyén
Ngoc Anh thi khéng thady mai lién quan gilra yéu
to tudi thai va két cuc con to [5]. Pdi v4i tudi
thai cang to thi can nang thai cang tang, tuy
nhién khi thai da dén g‘ém cudi thai ky thi chirc
nang banh nhau kém nén dinh du‘dng hap thu
qua thai cang giam dan dén can ning gidm &
nhdm tudi thai > 40 tuan.

Qua nghién clu 541 tré sd sinh vgi CNSS
>3500, chung t6i ghi nhan 270 tré trai chiém
49,9% va 271 tré gai (50,1%), ty 1€ nam/nir kha
tugng dong. Két qua nay tudng tu véi nghién
cttu Lé Lam Huang [6] (nam 51,8%, n{r 48,2%)
nhung khac so vé&i Vi Ngoc Quang [1] (nam
67,1%, nit 32,9%), Nguyén Ngoc Anh (nam
66,35%, nir 33,65%) [5]. Theo Kee Hyun Cho,
thai to c6 lién quan chat ché vdi nguy cg nhiem
trung, chan thuong thai nhi, béo phi va van dé
vé phat trién dat biét & bé trai sinh ra tir ngudi

372

me dai thao dudng [7]. Theo tac gia Tran Thi
Hanh, trong cac ca thai to gay xuang don, ti 1€
gidi nam chiém cao hon (8 trudng hgp nam 2
trudng hgp nit). Do d6, néu sd sinh gidi tinh
nam trén siéu am, can theo doi chat ché vi kha
nang trong lugng thai I6n hon udc lugng la kha
cao va ciing can theo ddi su’ phat trién cia nhdm
sd sinh nay (du phong nguy cé cho me va thai
khi sinh thugng).

Pa so thai trong nghién cltu cd két cuc tot,
cd 34 trudng hdp Apgar 1 phdt < 7 diém, 13
trudng hop can hdi siic va chuyén khoa Nhi so
sinh, da s6 nam v&i me, khac biét khéng co y
nghia gilta cdc nhéom CNSS. Nghién clru cla
Sahruh Turkmen, trong lugng thai tang lam tang
nguy cd Apgar thap (p<0,05), PH, PaO2 dong
mach ron thap trong khi PaCO2 cao han [8] con
theo Mohammadbeigi A, thai to lam tang ti |1é ha
dudng huyét sau sinh gap 4,7 lan [9]. Ti Ié ket
vai trong nhém thai thudng la 1,4%, tang Ién
6,3% trong nhém thai 4000-4499, 15,2% &
nhém 4500-4999 va 26% & nhom >5000 gram
trong nghién clru cta Sabrina Pillai [10].

V. KET LUAN

Ty |é thai 240 tuan kha cao (21,4%), cao
han nhom thai thudng (16,6%) va lam tang
nguy cd thai to gap 1,3 lan (p=0,02). Tré cb can
nang 3500-4000g chiém 76,8%, trung binh
3775,91g (3600—-4250q). Pa sb tré co Apgar 1
phat >7, khong khac biét gilta hai nhom
(p=0,7). Ty |é bé trai trong nhom >4000g la
75,4%, cao han bé gai (p<0,05); nhém 3500-
4000g co6 ty 1€ nam-nif gan tuong duong. Co 1
ca ket vai thuéc nhdm >4000g, nguy cd tang
gap 9,6 lan (p=0,004). Ty Ié thai to & hai gidi
tuong ducng (49,9% nam, 50,1% nir; p=0,17).
Apgar thap & nhém thai to va thai thudng gan
bdng nhau (6,3% va 7,2%).
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NHIEM GIUN TRUYEN QUA PAT ¢’ TRE EM DEN KHAM TAI
TRUNG TAM Y TE XA THUAN AN, TiNH BINH DUONG
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TOM TAT B

Pat van dé: Nhiem giun truyén qua dat la bénh
ly bi Iang quén, gay ra nhiing réi loan vé dinh duGng
va huyét hoc ctia bénh nhéan, ddc biét tré em la doi
tugng dé bi anh hu’dngv Tren cd s& do, nghién ciu
nay dudc tién hanh nham khao sat ty Ie nhiém giun
truyén qua dat & tré em dén khdm tai Trung tdm Y té&
Thi xa@ Thuan An, tinh Binh Dugng. P6i tugng va
phuadng phap nghién ciru: Nghién ctiu mo ta loat
ca & 36 bénh nhi dén khdm tai Trung tam Y t€ Thi xa
Thuén An, tinh Binh Duadng trong thai gian tur thang
9/2019 dén thang 3/2020. D4c diém dich te, Iam sang
dudc thu thap sau khi c6 su dong thudn clia ngudi
giam ho hgp phap; két guad huyét hoc dugc ghi nhan
tir phong xét nghiém. Mau phan thu thap tur bénh nhi
sé dugc xur ly bang ky thuat soi tuai, Willis va nuoi
cay Sasa cai tién. DIr liéu dugc xu ly bang Excel. Két
qua Tudi trung vi clia 36 bénh nhi tham gia nghién
clru la 5 tudi (khoang t(r phan vi tUr 7 dén 11 tu0|),
trong d6 nam gidi chiém 61,1%. Ty Ié nhiém giun la
22,2% (8/36), trong do ty Ie nhiem giun Iugn chiém
U'U thé€ (75%; 6/8). Khong ¢6 mai lién quan gura tinh
trang nhiém giun vdi cac dic diém dich té va 1am
sang (p > 0,05). Tre bi nhiém giun cé s6 lugng bach
cau ai toan va ti s6 ELR cao han dang k€ sg VGi tré
am tinh (p < 0,05). K&t luan: Ty 1& nhiém giun
truyén qua dat & tré em tai Binh Duong tudng dGi
cao, doi hoi sy quan tam va giai phap tur cac don vi
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SUMMARY
SOIL-TRASNSMITTED HELMINTHIASIS IN
CHILDREN AT THUAN AN MEDICAL

CENTER, BINH DUONG PROVINCE

Objectives: Soil-transmitted helminthiasis is
among neglected tropical diseases, which cause
several malfunctions in nutritional and hematological
aspects, particularly in children. Based on the issue,
this study aims to investigate the prevalence of
pediatric soil-transmitted helminthiasis at Thuan An
Medical Center, Binh Duong Province. Materials and
Method: This case series included 36 pediatric
patients at Thuan An Medical Center, Binh Duong
Province, from September 2019 to March 2020.
Sociodemographic and clinical characteristics were
collected with the written consent of the child’s legal
guardian; hematological information was gathered
from the center’s laboratory. Fecal samples were
simultaneously  processed using microscopic
examination, the Willis technique, and Sasa’s culture.
Data were analyzed with Microsoft Excel. Results:
The median age was 7 years old (interquartile range:
7 to 11 years old), in which boys accounted for
61,1%. The prevalence of infection was 22,2% (8 out
of 36 cases), and Strongyloides infection was
dominant (75%). There were no associations between
soil-transmitted helminthiasis and sociodemographic-
clinical characteristics (p-value > 0,05). Infected
children presented significantly higher eosinophils
count and ELR value than non-infected children (p <
0,05). Conclusion: The prevalence of soil-
transmitted helminthiasis in children at Binh Duong
was relatively high, underscoring the need for
immediate attention and management from the
authorities to prevent further spread and mitigate its
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