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PAC PIEM LAM SANG VA TON THUONG PHOI
TREN PHIM CT LIEU THAP O NHU’NG BENH NHAN CO NGUY CO’ CAO

Lé Vin Hoang Phic', Trin P§ Thanh Phong'

TOM TAT

Muc tiéu: (1) Xac dinh cac loai sang thuong trén
CT-scan phoi liéu thdp & bénh nhan cd céc yeu to
nguy cd tai phong kham da khoa Thuan My, Quan Tan
Binh, TP. HCM. (2) Tim hiéu lién quan glLra triéu
chu’ng Idm sang dén bi€u hién sang thuong trén phim
CT-scan Phdi liéu thap tai phong kham da khoa Thuan
My, Quéan Tan Binh, TP. HCM. Pai tuong va perdng
phap nghién cmru md ta hdi cffu & 354 bénh nhan
cd nguy cd cao ton thuong phdi & Phong khédm da
khoa Thuan My, Quan Tan Binh, TP. Ho Chi Minh tir
01/01/2024 dén 31/10/2024 Ket qua Triéu chiing
h6 hdp & bénh nhan cé ton thuang trén phim CT-scan
pho bién nhat 1a ho (54,5%), tiép theo 1a céc triéu
chiing khac (22,7%), dau nguc (17%), kho the
(3,4%) va sbt (2,4%). Trén CT-scan phdi liéu thap,
ton thuong xa phdi chlem ty Ié cao nhat (44,1%), sau
doé la nang khi (11%) va ton thuong dang, kinh m¢
(11%), ti€p dén la cac dang nét (8,93%), ton thugng
mo ké (8, 36%), khi phé thung (7,2%), dong ddc phoi
(5,48%) va gian phé quan (3,93%). O nhém bénh
nhan c6 triéu chirng dudng hd hap, thi trén CT-scan
phé liéu thap hinh &nh xc phdi chiém da s8, k& dén la
nang khi va kinh mG. K&t luan: Phat hién va theo ddi
sém cac tén thugng phdi trén chup CT I|eu thap, dac
biét la xg ph0| va mg kinh mg, co the hd trg dang ké
trong viéc kiém sodt bénh ph0| va cai thién tién lugng
bénh nhan. 7o khéa: CT phdi liéu thdp, hdi clu, cac
loai sang thuang.
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SUMMARY
CLINICAL FEATURES AND LUNG LESIONS
ON LOW-DOSE CT IMAGES IN HIGH-RISK

PATIENTS

Obiectives: (1) Identification of lesion types on
low-dose lung CT-scan in patients with high-risk
factors at Thuan My General Clinic,Tan Binh District,
Ho Chi Minh City. (2) Investigation of the relationship
between clinical symptoms and the manifestations of
lesions on low-dose Lung CT scans at Thuan My
General Clinic,Tan Binh District, Ho Chi Minh City.
Research subjects and methods: A retrospective
study describing of 354 high-risk patients with
pulmonary lesions at Thuan My General Clinic, Tan
Binh District, Ho Chi Minh City. Results: The most
common respiratory symptoms in patients with lesions
identified on CT-scan were cough (54.5%), followed
by non-specific symptoms (22.7%), chest pain (17%),
shortness of breath (3.4%) and fever (2.4%). On low-
dose lung CT-scan, pulmonary fibrosis accounted for
the highest proportion (44.1%), followed by air cysts
(11%) and ground-glass lesions (11%), succeeded by
nodules (8.93%), interstitial lesions (8.36%),
emphysema (7.2%), lung consolidation (5.48%) and
bronchiectasis (3.93%). In with respiratory symptoms,
pulmonary fibrosis findings accounted for the majority,
followed by air cysts and ground-glass opacities.
Conclusion: Early detection and monitoring of lung
lesions on low-dose CT scans, especially pulmonary
fibrosis and ground-glass opacities, can significantly
aid in the management of pulmonary disease and
improve patient prognosis. Keywords: Low-dose lung
CT scans, Retrospective, manifestation of lesions.

I. DAT VAN DE
Ung thu la nguyén nhan gay tr vong hang
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dau véi moi qudc gia trén thé gidi, anh hudng
dén tubi tho, sic khde, moi mat cudc séng.
Trong ung thu phéi hién 1a ung thu ¢ ti 1& mac
mdi ding thr 2 thé gidi 11,4% chi sau ung thu
vl 11,7%, nhung van la nguyén nhan hang dau
gdy tir vong do ung thu véi udc tinh 1,8 triéu
(18%) ca tir vong theo Globocan 2020 [2] O cac
qudc gia dang phéat trién, ty 1€ mic ngay cang
gia tang & nlt do phong tréo hit thu6e & nir gigi.
Ganh ndng ung thu du kién sé cang tdng lén lam
anh hudng tram trong dén kinh t€, xa hoi cua
cac qudc gia. Viéc tam soat va phat hién sém
gilp diéu tri, phong ngtra va cai thién dang ké ti
Ié s6ng sot [2].

CT la 1 xét nghiém can lam sang hiéu qua
nham phat hién dugc cac hinh anh bat thudng
bén trong cac cd quan & giai doan sém tuy nhién
dong thai la 1 trong nhitng xét nghiém gay ra su
tich tu phai nhiém blc xa cao. Nén vi vay, CT
liéu thap dang dudc khuyén khich dac biét la cac
bénh ly vé& phdi. CT-scan phdi liéu thap (LDCT) la
ky thudt thu anh 16ng nguc bang may chup Cit
I6p vi tinh (CLVT), st dung liéu phong xa thap
hon so vdi liéu chup CLVT thuGng quy (liéu
phong xa khoang tir 0,6 mSV dén 1,4 mSV.Giup
chan doan, phat hién sdm cdc bénh ly phdi,
trung that, thanh nguc, dac biét c6 kha nang
phat hién cac sang thuong nhé & phéi [1],[3].
V@i xu hudng trén, ching toi ti€n hanh nghién
cru nay vdi cac muc tiéu sau:

1. Xac dinh cac loai sang thuong trén CT-
scan phdi liéu thap & bénh nhan c6 cac yéu t6
nguy cd tai phong kham da khoa Thuan My,
Quan Tan Binh, TP. HG Chi Minh.

2. Tim hiéu lién quan giita triéu chirng 1dm
sang dén biéu hién sang thuong trén phim CT-
scan PhGi liéu thdp tai phong kham da khoa
Thudn My, Quan Tan Binh, TP. HO Chi Minh.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan chi
dinh thuc hién CT-scan liéu thap tir 01/01/2024
dén 31/10/2024 tai Phong kham da khoa Thuan
My, Quan Tan Binh, TP. H6 Chi Minh.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: M6 ta hoi clitu 6 354
bénh nhédn cé nguy cd cao tén thuong phdi &
Phong kham da khoa Thuan My, Quéan Tan Binh,
TP. HO Chi Minh tir 01/01/2024 dén 31/10/2024

Tiéu chudn chon mau: Bénh nhan co triéu
chirng 1dm sang (ho, dau nguc, khd thd, cac
triéu chiing hé hap khac) dén kham bénh, cac
bénh nhan cé sang thuong trén phim CT phdi
liéu thap [5].

Tiéu chudn loai tra: Loai trir cac d6i tugng

khdng cé tén thuong trén phim CT [5], [6].

C6 mau va phu’a’ng pha'p nghién ciru:
Chang t6i chon mau toan b cac bénh nhan thoa
tiéu chudn chon mau, cd mau thu dugc n = 354
ngudi.

Thoi gian thuc hién nghién ciu: TU
01/01/2024 dén 31/10/2024.

Néi dung nghién cuu:

1. Cac triéu chirng lIam sang cla bénh nhan
bao gom: ho, dau nguc, s6t, kho tha va cac triéu
ching ho hap khac.

2. Cac loai sang thuong trén phim va ti lé
cac loai sang thugng: nang khi, n6t don doc,
sang thuong dang Iugi, dang kinh m&, xd phdi,
ton thuong md k&, khi phé thiing, dan phé& quan,
dong dac.

3. Thong tin vé CT-Scan liéu thdp (LDCT):
cac chi dinh, chéng chi dinh thuc hién.

4. MOt s6 yéu to lién quan: tién sur, ti Ié nam
nir, ti 1& d6 tudi, cac triéu ching l1dm sang vdi
cac ton thuong thé hién trén phim CT-scan phdi
[iéu thap.

Phuong phap xu' ly va phén tich sé'liéu:

S6 liéu sau khi thu thap, dugc nhap liéu va
XU ly bang chuang trinh SPSS 22.0.

Cac bién dinh tinh dugc mé ta bang tan sd
va ty & (%).

Mlrc do lién quan gilta cac bién dugc do
luGng bdng ty s6 OR khoang tin cdy 95%.

St dung Test 32 d& kiém dinh su khac biét ty
I&, cac test cd y nghia khi p <0,05.

2.3. Pao dirc trong nghién ciru: Nghién
clu dugc tién hanh sau khi thong qua bgi Hoi
dong khoa hoc trudng Dai hoc V& Trudng Toan.
Thong tin cla déi tugng nghién clu dugc bao
mat va chi phuc vu muc dich nghién ctu khoa hoc.
INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung bénh nhan
Bang 1: Pac diém chung cua bénh nhdn

Cac dac diém Tan sd (n)[Ty 1é (%)
Tudi < 50 164 46.33
(n=354) > 50 190 53,67
Gigi tinh Nam 197 55,65
(n=354) NI 157 44,35
Tim mach 28 23,73
Tién sir| Hen, COPD 30 25,42
(n=118)| Viém phé€ quan 55 46,61
Dan phé quan 4 3,39
Khac 1 0,85

Nhén xét: & d6 tubi, nhdm bénh nhan
dudi 50 tudi (46.33%) khéng chénh léch nhiéu
vi nhém bénh nhan trén 50 tudi (53.67%). Vé
giéi tinh bénh nhan nam chiém ti 1& (55.65%)
cao han nir (44.35%). Vé tién s nhdm bénh
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nhan cd tién s viém phé quan cao nhat
(46.61%) sau do la hen, COPD (25.42%), con lai
[an lugt la tim mach (23.73%), dan phé quan
(3.39%) va cac tién st khac (0.85%).

3.2 Pic diém triéu chirng 1am sang va
cac sang thuong biéu hién trén phim cia
bénh nhan
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Biéu dé 1: Ti 1é céc triéu chirng hé hap trén
1Am sang & bénh nhén co biéu hiéu sang
thuong trén phim CT-scan

Nhan xét: Triéu ching ho hap ghi nhén &
bénh nhan cd sang thuong trén phim cao nhat la
ho (54,5%) sau d6 la cac triéu chéing hé hap
khac (22,7%) ti€p dén la dau nguc (17%), kho
tha (3,4%), sot (2,4%).

4.1
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Biéu db 2: Ti Ié cdc loai sang thuong trén
phim CT-scan

Nhan xét: Vé sang thuong cla bénh nhéan
ghi nhan trén phim CT-scan phéi liéu thap, co
sang thuang xd phdi chiém nhiéu nhat (44.1%)
ti€p theo la sang thuong nang khi (11%) va
sang thuong dang kinh m& (11%), sau do lan
lugt 13 cac sang thuong dang nét (8.93%), tén
thugng mo k& (8.36%), khi phé thiing (7.2%),
dong dic phdi (5.48%) va ddn phé quan
(3.93%).

3.3. Mot s0 yéu to lién quan dén sang
thuong dudc biéu hién trén phim CT-scan
phdi liéu thap ctia bénh nhan

Bang 2. Méi lién quan giifa sang thuong
trén CT-scan phoi liéu thap va triéu ching
l1dm sang cua bénh nhan

Pau nguc | s,
Triéu chirng Kho thé Pl B
CcT I'IoTritZ_?‘.u chirng cll(1|:|;,‘nchong
] HH khac
X3 phoi 27 42 84 | 153
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Nang khi 13 7 18 | 38
Dang kihh mg |13 4 21 | 38
Dang not 11 6 14 | 31
Ton thugng mo ké| 7 8 14 | 29
Khi phé thiing |9 5 11 | 25
Déng dac phoi | 8 4 7 19
Dan phé quan |5 0 9 14
Tran dich mang phoi| 2 3 2 7
T6ng 95 79 180 | 354

Nh&n xét: Nhom bénh nhan co triéu ching
ho trén 1&m sang cé két qua CT-scan phdi liéu
thdp ghi nhan két qua sang thuang ti Ié cao nhat
la xa phéi (27 ca) sau dé lan lugt la nang khi (13
ca); sang thuong dang kinh méG (13 ca); Dang n6t
(11 ca); tdn thuong mo k& (7 ca); khi phé thiing
(9 ca); déng ddc phdi (8 ca); dan phé& quan (5 ca)
va it nhat 1a tran dich mang phdi (2 ca).

Nhom bénh nhan cd triéu chiing dau nguc,
khdé thd va triéu chiing hé hdp khac trén lam
sang cd két qua CT-scan phdi liéu thap ghi nhan
két qua sang thuong ti 1& cao nhét la xo phdi (42
ca) sau do lan lugt la nang khi (7 ca); sang
thuong dang kinh m& (4 ca); Dang n6t (6 ca);
ton thuong mé k& (8 ca); khi phé thiing (5 ca);
dong ddc phéi (4 ca); va it nhat la tran dich
mang phéi (3 ca).

Nhom bénh nhan cé cac triéu chiing khac
khong lién quan h6 hap trén lam sang cé két qua
CT-scan phdi liéu thdp ghi nhan két qua sang
thuong ti 1é cao nhat Ia xo phdi (84 ca) sau do
[an lugt la nang khi (18 ca); sang thuong dang
kinh m& (21 ca); Dang nét (14 ca); ton thuong
mo k& (14 ca); khi phé thiing (11 ca); dong dac
phdi (7 ca); dan phé quan (14 ca) va it nhat 1a
tran dich mang phéi (2 ca).

IV. BAN LUAN

4.1. Cac dic diém cha ddi tuwgng nghién
clru. Ty 18 bénh nhan dudi 50 tudi (46,33%) va
trén 50 tudi (53,67%) khéng chénh léch nhiéu,
cho thdy bénh ly hé hdp dudc ghi nhdn trén
phim CT-scan liéu thdp co su phan bs tuong doi
dong déu gilta hai nhom tudi. Vé gidi tinh ty 18
bénh nhan nam (55,65%) cao han nit (44,35%)
cd thé phan anh yéu t6 nguy cd hodc 16i sdng
lién quan dén gidi tinh, chang han nhu viéc tiép
xUc vdi khdi thudc 1a hodc mdi trudng lam viéc
doc hai thudng gap & nam gidi. Nhan thay két
qua ti |& tudi va gidi tinh bénh nhan khdng tuang
dudng véi nghién clru cla cac tac gia Vi Minh
bién (2020), khi thuc hién nghién ctu vé ddc
diém dich té va ton thudgng trén phim CT trén
bénh nhan Covid-19 tai bénh vién Truyén nhiém
Trung Uang vdi ti Ié bénh nit cao han nam (ty Ié
nam/ni =2/3) va do tudi dudi 50 chiém ti Ié cao
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hon trén 50 tubi (38,57 + 15,42) [4]. Tuy nhién,
V@i tac gid Tran Hoang Duy (2024) khi nghién
citu vé nhom bénh nhan thudc nhom doi tugng
c6 nguy cd cao, nhan thdy c6 tuong dudng vé
két qua bénh nhan la nam (91.7%) va chiém ti Ié
cao G do tudi trén 50 (dd tudi trung binh 63,03 +
9,24) [5]. C6 thé thay rang trir nhitng thdi diém
va hoan canh dac biét, thi xu hudng bénh xay ra
nhiéu han & nam va trén 50 tudi.

V& tién st bénh nhém bénh nhan co tién sur
viém phé quan chiém ty |é cao nhat (46,61%),
ti€p theo la hen va COPD (25,42%), cho thé’y cac
bénh ly man tinh vé dudng hé hap la yéu to
nguy cg quan trong dan dén tén terdng phdi
trén phim CT-scan liéu thap. Ngoai ra, cac tién
st khac nhu tim mach (23,73%) va gién phé
quan (3,39%) cling dang chd y, mac du chiém ty
Ié thap han, vi day déu la nhitng bénh ly cé kha
nang gay anh hudng dén chdc nang ho hap.

4.2. Ti lé vé triéu chirng lam sang va
ton thuong trén CT phdéi liéu thap. Triéu
chirng ho chiém ty |é cao nhat (54,5%), diéu nay
phan anh rang ho la biéu hién dién hinh va phd
bi€n nhat & bénh nhan cd ton thueng trén phim
CT-scan phéi. Cac triéu ching khac nhu dau
nguc (17%) va khé théd (3,4%) cling quan trong
trong chan doan va can dudc chi y han & nhdm
bé&nh nhan c6 tdn thuong phdi néng hon. Két
qua nghién cfu nay tugng duong vdi cac nghién
clu tai cac thdi diém khac nhau clia cac tac gia
Dbbdng Blc Hung (2014) (41.6%), Nguyén Quang
Trung (2019), (69,2%), Nguyén Minh bDién
(2020) (54,5%) [4], [8]. Nhan thay triéu chiing
ho la triéu ching dién hinh va phd bién qua thdi
gian dai.

Két qua CT-scan phéi liéu thap cho thdy xo
phdi la ton thuang chiém ty & cao nhat (44,1%)
trén phim CT-scan, cho thdy day la dang t6n
thuong phdi man tinh phdé bién nhat trong
nghién cu nay. Nang khi (11%) va tdn thuong
dang kinh m& (11%) cung dugc gh| nhan nhiéu,
day c6 thé 1a biéu hién cla cac qua trinh bénh Iy
phdi khac nhau, tir nhlem trung dén bénh ly phoi
man tinh. Cac dang t6n thuong khac nhu nét,
ton thuong mé k&, khi ph& thiing va dong dac
phdi chiém ty I& thap hon, nhung van can dugc
quan tadm trong qua trlnh theo ddi va diéu tri.
Két qua khong tuang duang vdi tac gia Nguyen
Minh Dién ghi nhan nhitng tén thuong thutng
gap nhat [an Iugt 1a kinh maG (66,2%) va not ma
(41,4%) [4].

4.3. Vé mai lién quan giira triéu chu’ng
lam sang va ton thuong trén phlm CT phoi
liéu thap O nhém bénh nhan co triéu chiing
ho, tdn thuong xa phdi van chiém ty Ié cao nhat

(27 ca), ti€p theo la nang khi va kinh mg (13 ca
moi loai). Biéu nay cho thdy ho co thé lién quan
dén nhiéu dang tén thuang khac nhau, ddc biét
la xd phdi. Nhém bénh nhan c6 triéu chL'rng dau
nguc, khd thd hodc cac triéu chirng hd hap khac
¢ ty I1& ton thuong xd phGi cao nhit (42 ca),
nhung s& lugng cac ton thuang khac nhu kinh
md&, nang khi hay tén thuong mé ké cling dang
chd y. biéu nay cho thay cac triéu ching nay
thutng di kém vdi tén thuong da dang hon so Véi
ho don thuan. Nhdm bénh nhan khong co triéu
chiing lién quan dén hd hp nhung cd ton thuong
xG phéi (84 ca) la dang chl y nhat. Biéu nay cho
thdy can canh gidc v4i cac ton thuong phdi &
bénh nhan khong cd triéu chimng hé hap r6 rang,
dac biét & cac doi tugng co yéu té nguy ca cao.

Két qua nghién clru cho thdy vai trd quan
trong cla viéc danh gid phim CT-scan phdi liéu
thdp & bénh nhan c6 cac triéu ching hoé hap
hodc c6 yéu t6 nguy cd cao, ngay ca khi triéu
chirng lam sang khéng rd rang. Viéc phat hién
sém va theo ddi cac ton thuang phoi, déc biét Ia
Xg phéi va cac ton thu’dng dang kinh m&, c6 thé
hd trg dang k& trong viéc quan ly bénh va cai
thién tién lugng. Dong thdi, can coé thém cac
nghién cfu sdu han dé& xac dinh mdi lién quan
nhan qua gifa cac yéu t6 nguy co, triéu chiing
lam sang va tén thucng phai.

V. KET LUAN

Viéc phat hién sdm va theo déi cac ton
thuong phdl trén CT-scan liéu thdp, ddc biét la
Xg phéi va cac ton thu’dng dang kinh m&, cd thé
hd trg dang k& trong viéc quan ly bénh va cai
thién tién lugng.
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MOI LIEN QUAN SINH HOA MAU VOTMUC PO NANG O THAI PHU
TIEN SAN GIAT TAI BENH VIEN PHU SAN THANH PHO CAN THO'

TOM TAT

Pat van dé: tién san qiat la nguyén nhan chu
véu qdy tr vong me va chu sinh trén toan thé qidi.
Mot s6 xét nghiém c6 thé hitu ich trong viéc xac dinh
mlc dé ton thuong cd quan khi mac bénh, qiup cac
nha san khoa phat hién kip thdi, kiém soat hiéu qua
bénh va cac bién chirng. Muc tiéu nghién ciru: xac
dinh ndng d6 va mdi lién quan gilra ndng d6 mot s6
chi s6 sinh héa mau véi mirc d6 ndna & thai phu tién
san qiat tai Bénh vién Phu san thanh pho Can Tha.
Poi tugng va phucng phap nghlen cliu md ta cat
ngang trén 114 thai phy tién san gidt dugc chan doéan
theo tiéu chudn cua Bo Y Té tai Bénh vién Phu san
Thanh phd Can Tho tif thdng 6 dén thang 12 ndm
2024. Thai phu kham va hdi bénh, dugc lam xét
nghiém sinh héa mau, danh gia mic doé tién san giat
va theo dGi két qua diéu tri bénh. Két qua: nong do
trung binh cla axit uric la 363,8 £ 106,5 pmol/l; Ure
huyét thanh la 4,8 = 7,8 mmol/l; creatinin huyét
thanh 58,8 + 18,3 uymol/l; AST 22,4 + 15,3 U/I; ALT
18,8 + 20,1 U/I; LDH 289 + 100,2 U/L. Cac nong do
cla axit uric, creatine, ure, AST, ALT, LDH céng tang
thi lam tang nguy cg tién san giat nang vdi su khac
blet cd y nghia thong ké vd| p < 0,05. Két luan: Cac
g|a tri nong do sinh hdéa mau thay dm nhiéu theo mirc
dd néng cua bénh tién san giat.

T’ khoa: chi s§ sin hda méau axit uric, Ure,
creatine, AST, ALT, LDH, tién san giat.

SUMMARY
ASSOCIATION OF BLOOD BIOCHEMISTRY
WITH SEVERITY IN PREECLAMPSIA
PREGNANT WOMEN AT CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL

Background: Preeclampsia is a leading cause of
maternal and perinatal mortality worldwide. Certain
laboratory tests may be useful in determining the
extent of organ damage in affected patients, aiding
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obstetricians in timely diagnosis, effective disease
management, and complication control. Objective:
To determine the concentrations and correlation of
selected blood biochemical markers with disease
severity in preeclamptic pregnant women at Can Tho
Obstetrics and Gynecology Hospital. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 114 preeclamptic pregnant women
diagnosed according to the Ministry of Health criteria
at Can Tho Obstetrics and Gynecology Hospital from
May to december 2024. Patients underwent clinical
examination, medical history assessment, blood
biochemical testing, preeclampsia severity evaluation,
and treatment outcome monitoring. Results: The
mean serum uric acid concentration was 363.8 +
106.5 pmol/L; serum urea was 4.8 = 7.8 mmol/L;
serum creatinine was 58.8 + 18.3 pmol/L; AST was
22.4 £ 15.3 U/L; ALT was 18.8 £ 20.1 U/L; and LDH
was 289 + 100.2 U/L. Higher levels of uric acid,
creatinine, urea, AST, ALT, and LDH were significantly

associated with an increased risk of severe
preeclampsia (p<0.05). Conclusion: Blood
biochemical parameters vary significantly with

preeclampsia severity.
Keywords: blood biochemical markers, uric acid,
urea, creatinine, AST, ALT, LDH, preeclampsia.

I. DAT VAN DE

Tién san giat la bénh ly thudng gap trong
thai ky, chi€ém khoang 5-15% trong tong sb
thai ky va la nguyén nhan chi yéu gay ti vong
me va chu sinh trén toan thé gidi, ¢ Viét Nam
xudt do xay ra tién san giat khoang 5 - 10% thai
phu. Tién san giat ndi bat vai tan suét xay ra cao
di kém vai cac bién chimng phurc tap. Bién chimng
@ thai nhi bao gom thai gidi han tdng trudng
trong budng tr cung, sinh non hodc tir vong chu
sinh. Bién chiing & thai phu bao gém suy than,
héi ching HELLP (Hemolysis- Elevated Liver
enzyme- Low plateletes), suy gan, phu ndo, san
giat va ¢ thé dan dén tr vong. [1]. Tién san giat
la mot rdi loan thai ky cé thé gay anh hudng dén
phan 18n cac cd quan trong cd thé, dic trung bdi
mot loat cac dau hiéu va triéu chirng, bao gom



