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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



TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

su khdi phat cua tang huyét ap (khi huyét ap
tdam thu = 140mmHg va/hodac huyét ap tam
truong la = 90mmHg) va protein niéu (xuat hién
tr 0,3g/24 gid) xay ra sau tuan thr 20 cla thai
ky, thuang két hgp véi phu va tang axit uric mau
[2]. Trong do, roi loan ndng d6 sinh héa mau
anh hudng dén két cuc thai ky trén thai phu tién
san giat nhat la 3 thang cuGi thai ky. B3 cd nhiéu
nghién clru trén thé gidi vé tién san giat co lién
quan dén su thay d6i cac chi s6 sinh hda, huyét
hoc nhu r6i loan chdc ndang gan, chi'c nang
than, gidam tiéu cdu va tdng néng dé CRP (C-
reactive protein) [3]. Biéu do cho thay, mot s6 xét
nghiém cd thé hitu ich trong viéc xac dinh mirc dd
ton thuong oo quan trong bénh ly tién san giat,
gillp cac nha lam sang san khoa phat hién kip thdi,
kiém sodt hiéu qua bénh va cac bién chiing. Nhdm
danh gia su thay déi cac chi sd sinh hda mau & thai
phu tién san giat d€ cd hudng xur tri tét hon trén
ldm sang. Do do, chung tdi ti€én hanh nghién clru
deé tai v8i 2 muc tiéu:

1. Xac dinh nong d6 mot s6 chi s sinh hda
mau & thai phu tién san giat tai Bénh vién Phu
san thanh pho Can Tha.

2. Tim hiéu méi lién quan gitta ndng d6 mot
sO chi s6 sinh hdéa mau véi mirc d6 ndng G thai
phu tién san giat tai Bénh vién Phu san thanh
ph6 Can Thg.

Il. DOl TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tt ca thai
phu nhap vién va diéu tri vi tién san giat tai Bénh
vién Phu san Thanh phé Can Thd trong thdgi gian
tir thang 6 dén thang 12 nam 2024.

Tiéu chudn chon mau: Nhing thai phu
dugc chan doan tién san giat theo tiéu chuan
cla B0 Y Té€ ban hanh nam 2021 [3].

Huyét ap (HA) = 140/90 mmHg sau tuan 20
cla thai ky. Va Protein/ niéu > 300 mg/24 gid.

Hodc Protein niéu am tinh nhung c6 mot
trong cac ddu hiéu sau:

+ Huyét ap = 160/110 mm Hg.

+ Thi€u niéu, nudc tiéu < 500 ml/ 24 gid.

+ Creatinine huyét tuong > 1,3 mg/dL.

+ Tiéu cau < 100.000/mm?>.

+ Tang men gan ALT (alanine transaminase),
AST (aspartate aminotransferase) gap doi gia tri
binh thudng (Binh thudng ALT < 42 UI/L, AST <
34 UT/L).

+ Axit uric tang > 360umol/I.

+ Thai giGi han tang truéng trong tr cung.

+ Nhirc dau hay nhin mg.

+ Dau vung thugng vi hodc ha suGn phai.

Thai phu déng y tham gia nghién c(u.

Tiéu chuén loai tri: Thai phu c6 bénh ly

ndi khoa trudc khi mang thai nhu: viém cau
than, hoi chifng than hu, bénh tim, bénh gan, roi
loan chuyén hod, gout, tdng huyét &p man tinh
trudc khi mang thai... Thai phu rGi loan y thirc,
tam than.

2.2. Phuong phap nghién ctu

Thiét ké nghién cau: M6 ta cat ngang, co
phan tich. _

Cé mau: 114 thai phu tién san giat nhap
vién diéu tri tai bénh vién Phu san thanh pho
Can Tho tir thang 6 dén thang 12 ndm 2024.

Phuong phap chon mau: chon mau thuan tién.

NGi dung nghién clu: thai phu dugc chan
doan tién san giat theo hudng dan clia BO Y Té
ban hanh nam 2021 sé dugdc hoi bénh sur, tién
st, kham thai va siéu am lam xét nghiém mau
tdng quat va sinh hda axit uric, creatine, ure,
AST, ALT, LDH (Lactate dehydrogenase) huyét
thanh; ghi nhan két qua, danh gia mdc do tién
san giat. Sau dd, xac dinh mdi lién quan gila
nong do sinh hda mau véi mirc do ndng cla tién
san giat.

Tiéu chudn tién san gidt nang: Khi co it
nhat mot trong cac dau hiéu sau: huyét ap tam
thu > 160 mmHg va/hoac huyét ap tam trucng
> 110 mmHg, giam ti€u cau véi s8 lugng tiéu
cAu < 100.000/mm?, Protein niéu > 5g/24 gid,
c6 rGi loan thi giac va tri giac, dau dau kéo dai,
khong dap (ng vdi thudc giam dau thong
thuGng, dau vung thugng vi hoac phan tu trén cla
ha suSn phai, phu phdi hodc xanh tim, thi€u niéu:
Lugng nudc tiéu < 400ml/24 gid, ting men gan,
creatinin huyét tdng gap doi gia tri binh thudng va
thai gidi han tang trudng trong t cung.

Phuong phdp thu thap sé liéu: phong
van thai phu vé tién s, bénh sir, kham lam
sang, si€u am, xét nghiém sinh héa mau me, ghi
nhan triéu chiing bénh va bién ching néu co.

2.3. X ly s0 liéu: phan mém SPSS 22.0

2.4. Y dirc: nghién clu dugc chap thuan
cia HOi dong Y durc trong nghién clu y sinh,
TruGng Pai hoc Y Dugc Can Thd s6 24.262.HV
/PCT-HDPDD cép ngay 28 thang 6 ndm 2024.

INl. KET QUA NGHIEN CU'U
3.1 Pac diém chung
Bang 1. Pic diém chung cua déi tuong

nghién ciau

Pac diém chung [Tan s6 (n=114)[Ty Ié (%)

<35 tuoi 77 67,5
Nhom|_>35 tudi 37 32,5
tudi |Tubi trung binh: 31,5 £ 5,9; nhé nhat 19
tudi, I6n nhat 48 tudi
. .| Thanh thi 66 57,9
NOi G R5ng thon 48 2.1
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<34 tuan 12 10,5 Nh3n xét: Nhém tudi tép trung chd yéu &
Tusi 3437 tuan 17 14,9 nhém < 35 tudi chiém 67,5%; 2 35 tudi chiém
thai >37 tuan 85 74,6 32,5%. Noi G chu yéu la thanh thi chiém 57,9%.
Tuoi thai trung binh: 36,9+3,1; nhd nhat | Tudi thai chi yéu > 37 tuan chiém 74,6%.
22 tuan, I6n nhat 41 tuan 3.2. Nong do6 mot so chi so6 sinh héa mau

Bang 2. Nong dé sinh hoa mau J thai phu tién san giat

Nong do sinh hoa mau trung binh | Tién san giat nhe | Tién san giat nang Chung
Axit uric (umol/l) 342,3 £ 10,5 412,3 £ 20,1 363,8 £ 106,5
Ure huyét thanh (mmol/l) 3,8+0,2 7,2+2,3 48=+7,8
Creatinin huyét thanh (umol/l) 56,5+ 1,6 67,6 = 4,1 58,8 + 18,3
AST huyét thanh (U/L) 19,1 +1,1 29,8 + 3,8 22,4 + 15,3
ALT huyé&t thanh (U/L) 14,6 + 1,5 28,2 + 4,8 18,8 + 20,1
LDH (U/L) 280,1 + 10,5 309,5 £ 19,1 289 + 100,2

Nhan xét: nong do trung binh cla axit uric la 363,8 + 106,5 pmol/l; Ure huyét thanh 1a 4,8 +
7,8 mmol/l; Creatinin huyét thanh 58,8 + 18,3 ymol/l; AST 22,4 + 15,3 U/I; ALT 18,8 + 20,1 U/I;

LDH 289 + 100,2 U/L.

3.3. Mai lién quan giira nong do6 sinh h6a mau va mirc dé nang & thai phu tién san giat
Bang 3. Moi lién quan giira néng dé sinh hoa mau va muc dé nang J thai phu tién san giat

Yéu ts Tién san giat Tong OR
Nhe (n =35) | Nang (n=79) (n= 114, %) KTC 95%
Axit uric (pmol/l)
140 - 360 50 (78,1) 14 (21,9) 64 (100) 0,02
> 360 29 (58,0) 21 (42,0) 50 (100) 2,6 (1,1-5,9)
Ure huyét thanh (mmol/l)
< 8,3 76 (73,8) 27 (26,2) 103 (100) < 0,01
> 8,3 3(27,3) 8(72,7) 11 (100) 7,5(1,9 -30,4)
Creatinin huyét thanh (pmol/I)
<115 78 (72,2) 30 (27,8) 108 (100) < 0,01
> 115 1(16,7) 5 (83,3) 6 (100) 13 (1,5- 115,9)
AST huyét thanh (U/L)
< 34 74 (75,5) 24 (24,5) 98 (100) < 0,01
=34 5(31,3) 11 (68,8) 16 (100) 6,8 (2,1-21,5)
ALT huyét thanh (U/L)
< 42 75 (75,0) 25 (25,0) 100 (100) < 0,01
> 42 4(28,6) 10 (71,4) 14 (100) 7.5 (2,2-26,0)
LDH (U/1)
<225 29 (85,3) 5 (14,7) 34 (100) 0,02
> 225 50 (62,5) 30 (37,5) 80 (100) 3,5 (1,2-9,9)

Nhan xét: Nong do axit uric, ure mau,
creatinine, AST, ALT, LDH c6 lién quan dén muc
db nang cla tién san giat vai p< 0,05.

IV. BAN LUAN

4.1. Pac diém chung. Trong thdi gian
nghién clu tur thang 6 dén thang 12 ndm 2024,
chdng t6i ghi nhan dugc 114 thai phu tién san
giat. Trong d6 nhém tudi tép trung chu yéu &
nhém < 35 tudi chiém 67,5%); > 35 tudi chiém
32,5%; trung binh 31,5 + 5,9 tudi. Phl hgp Vvdi
nghién clfu cia Duong My Linh (2023) nghién
c(tu tai bénh vién San nhi Kién Giang nhém tudi
thai phu chl yéu la < 35 tudi [2]. Noi & chu yéu
la thanh thj chiém 57,9%; tudi thai chi yéu > 37
tuan chi€ém 74,6%. Thanh phd Can Tha la trung
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tam cta khu vuc Bong bang song Clru Long nén
dan s6 tap trung la & thanh thi dén kham bénh
va diéu tri tai bénh vién. C4 thé thai phu cha yéu
& thanh thi nén kha ning tiép can y t& dé kham
va quan ly thai tuong d6i t6t nén tudi thai phat
hién tién san giat mudn cha yéu sau 37 tuan.
4.2. Nong do sinh héa mau & thai phu
tién san giat. Nong do trung binh cla axit uric
la 363,8 + 106,5 pmol/l; trong d6 nhém tién san
giat nhe 1a 342,3 + 10,5 pmol/l thap han nhom
tién san giat nang 412,3 + 20,1 pmol/l. Theo
Naina Kumar (2019), ghi nhan néng do axit uric
trung binh la 343,9+77,3 umol/l, va trong nhom
tién san giat nang nong do axit uric tang Ién
468,8+184 pmol/l, nghién ciu cling ghi nhan
axit uric tang cao theo mdc d6 nang clda dién
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ti€n bénh tién san giat cé y nghia thong ké
p=0,004 [4]. Tudng tu, mét nghién clu nam
2023 cling ghi nhan gia tri trung binh cla axit
uric nhdm tién san giat nhe la 367,1 + 93umol/I,
thdp hon so véi nhdm tién san giat nang 458,3 +
115 pmol/l [2]. Su gia tdng ndng dd axit uric
huyét thanh & thai phu tién san giat la do giam
thanh thai urat ¢ than. Bénh ndi md cau than
Xay ra G tién san giat dan dén co that tiéu déng
mach than, giam téc do loc cau than va suy giam
chifc ndng 6ng than. Co6 thé cd su gia tdng san
xudt axit uric thir phat do thi€u mau nhau thai va
su gia tang loai bo té bao nu6i duGng dan dén
tdng kha néng st dung purin dé di hda [5].

Nong d6 trung binh cGa LDH la 289 + 100,2
U/L; nhom tién san giat nhe la 280,1 + 10,5 U/L,
tién san giat nang la 309,5 + 19,1 U/L. Cao hon
nghién clu nam 2023 bao cao nong do LDH
trung binh & nhdm tién san giat nang la 283,7 +
117 U/L va tién san giat nhe la 197,7 + 61,5 U/L
[2]. C4 thé do trong nghién cfu cta ching toi ty
|é tién san giat nang chiém ty 1€ cao 30,7% nén
v0 hinh chung gia tri cia LDH chung sé cao han
cac nghién cu khac. Tuong tu, Vinaya Vivek K
(2019) cling bdo cdo ndbng do LDH trung binh
cao ¢ nhdm thai phu tién san giat [6]. Tinh trang
thi€u oxy gay ra hoat dong isoenzyme LDH trong
cac nguyén bao nudi, dan dén san xudt lactate
cao han, dong thai su gia tang LDH huyét thanh
cd thé 1a do thiéu mau cuc bd & gan nén bénh
cang nang thi ndéng d6 LDH cang tdng [5].

Nong d6 trung binh cia ure huyét thanh la
4,8 + 7,8 mmol/l; nhém tién san giat nhe 3,8
0,2 mmol/l; tién san giat nang 7,2 £ 2,3 mmol/l.
Nong d6 trung binh cla creatinin huyét thanh
58,8 + 18,3 pumol/l; nhdm tién san gidt nhe 56,5
+ 1,6 pmol/l, tién san giat nang 67,6 = 4,1
umol/l. Theo Salma (2022) n6ng do6 trung binh
cla ure @ thai phu cla tién san giat la 29,6 *
13,8 mg/dl (10,4  4,8); creatinine 1a 0,84 £ 0,3
mg/dl (73,9 £ 26,4 pumol/l), tac gid cho rang
nong do ure va creatinine tang co gia tri tién
lugng nang cho bénh ly tién san giat [7].

NOng do trung binh clia AST 22,4 + 15,3 U/I,
tién san giat nhe 19,1 = 1,1 U/l; tién san giat
nang 29,8 + 3,8 U/Il. Nong do trung binh cla
ALT 18,8 + 20,1 U/, tién san giat nhe 14,6 £ 1,5
U/L; 28,2 + 4,8 U/l. Nong d6 AST va ALT huyét
thanh tang & nhom tién san giat do rGi loan chiic
nang gan. Do d6é nhiing trudng hop rbi loan
chifc nang cang ndng thi ndng do AST, ALT cang
tang cao [5].

4.3. MGi lién quan giira nong do sinh
héa mau va mirc do nang cua tién san giat.
Nong dd axit uric, ure mau, creatinine, AST, ALT,

LDH c6 lién quan dén mirc do ndng cua tién san
giat vdi p< 0,05. Trong d6, nong do axit uric >
360 pmol/l lam tang kha nang tién san giat nang
gap 2,6 lan so vdi nhém axit uric < 360 pmol/I,
vGi khoang tin cay (KTC) 95%: 1,1 — 5,9. Nong
d6 ure huyét thanh > 8,3 mmol/l lam tang kha
nang tién san giat nang gap 2,6 lan (KTC 95%:
1,9 — 30,4) so vGi nhdm ure huyét thanh < 8,3
mmol/l. Nong do creatinie huyét thanh > 115
umol/l lam tang kha nang tién san giat nang gap
13 lan (KTC 95%: 1,5 — 115,9) so vdi nhom
creatinie huyét thanh < 115 pmol/l. Néng do6
AST huyét thanh = 34U/l lam tdng kha nang tién
san giat nang gap 6,8 lan (KTC 95%: 2,1 — 21,5)
so vdi nhém AST huyét thanh < 34U/I. Nong do
ALT huyét thanh > 42U/l lam tdng kha nang tién
san giat nang gap 7,5 lan (KTC 95%: 2,2 — 26)
so vGi nhdm ALT huyét thanh < 42U/I. N6ng do
LDH huyét thanh = 225U/l lam téng kha nang
tién san giat nang gap 3,5 lan (KTC 95%: 1,2 —
9,9) so vGi nhom LDH huyét thanh < 225U/I.
biéu nay phu hgp vdi nghién citu clia Dugng My
Linh: c6 su gia tang c6 y nghia nong d6 LDH
theo mdc do nang cla bénh (p < 0,001) [2].
Tuong tu, Thangaratinam S (2006) nghién clu
trén 3.913 thai phu ghi nhan & nhiing thai phu
tién san giat ndng do axit uric = 350 ymol/l lam
tdng nguy cd tién san giat ndng gap 1,7 lan
(khoang tin cay 95%: 1,3-2,2), tuy nhién tac gia
cling nhan thady axit uric huyét thanh la mét yéu
to tién lugng kém vé cac bién chiing 6 me va
thai @ phu nir bi tién san giat [8]. Trong khi dg,
Aditi Saha (2022) ghi nhan nong do trung binh
cla ure @ thai phu tién san giat la 29,22+4,56
mg/dl (10,25 = 1,6 mmol/l), axit uric la
9,22+1,11 mg/dl (548,59 + 66,04umol/l),
creatinine la 1,65+0,22 mg/dl (145,2 + 19,36);
AST trung binh Ia 36,46+4,78 U/L; tac gia khang
dinh néng do ure, axit uric, creatinine va AST c6
mai lién quan véi mdc do nang cla tién san giat
vGi p< 0,05, con ALT thi tac gia chua tim thay co
su lién quan vdi bénh ly tién san giat [9]. Nong
do ure va creatinine tdng c6 gia tri tién lugng
nang cho bénh ly tién san giat [7]. Trong khi
Javid Ahmed Khan (2023) va Julie Sarmah
(2015) bao cao nong do AST, ALT tang co y
nghia thong ké & thai phu tién san giat va cang
tang cao khi mdc d6 bénh cang nang véi p <
0,05 [5], [10].
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KIEN THU'C, THAI DO VE CHAM SOC DINH DUO'NG CUA PHU NU" MANG
THAI PEN KHAM THAI TAI BENH VIEN PAI HOC Y HA NOI NAM 2024

Nguyén Lé Minh', D5 Nam Khanh', Nguyén Thuy Hing',

TOM TAT.

Muc tiéu: Mo ta thuc trang ki€n thirc va thai do
vé cham soc dinh duGng cua san phu dén kham thai
tai khoa San, Bénh vién Dai hoc Y Ha N&i ndm 2024.
Phudng phap: Nghién ciru mo ta cat ngang trén 121
san phu dén kham thai tai khoa San, Bénh vién Dai
hoc Y Ha Noi. Thu thap cac chi so lién quan dén kién
thirc, thai d6 vé cham soc dinh duBng cla phu nir
mang thai dén kham tai khoa San, Bénh vién Dai hoc
Y Ha Noi. Két qua: Trong 121 phu nif mang thai
(PNMT) t&i kham c6 29 ngudi mang thai 3 thang dau,
3 thang gilia la 41 ngudi, con 3 thang cudi la 51
ngudi. 92,5% phu nlt mang thai biét cac thong tin vé
dinh derng hap ly khi mang thai,ngu6n thong tin chu
yéu cac d6i tugng nhin dugc 13 tu tim hiu qua
internet; ti€p dén Ia tU ban beé,ngudi than (71,7%),
dai, tivi (48 3%), can bo y té€ (28,3%), c6 mot so it ho
biét qua béo,tap chi (21, 7%). C6 66,1% cho rang nén
tang tir 12-18 kg trong ca thai ky,t|ep theo 21,4%
chon khong biét, 9,9% chon tang tir 12-18 kg, 2,5%
chon ting tur 8- 10 kg Kién thic ve viéc uong vién bo
sung khi mang thai: 88,4% chon udng vién sat 1a can
thiét trong thdi ky mang thai ti€p dén 13 axit folic
chiém 87,6%,vién da vi chat va khong biét lan luct la
62% va 0,83%. SO phu nif mang thai co kién thirc tot
vé dinh duBng khi mang thai la 80,2%, kién thirc
trung binh la 16,5%, kién thic kém 3,3%. C6 81,8%
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phu nr mang thai ¢ thai do tich cuc khi héi vé viéc
an da dang thuc phdm trong bifa &n, 11,4% lua chon
khéng chac chan 0,8% Iua chon khong. 92, 6% phu
nir mang thai c6 thai do tich cuc khi nhc dén viéc an
b6 sung khi mang thai, 7,5% ngudi lua chon khong
chac chan. Két luan: Phu nir mang thai dén kham tai
khoa San, Bénh vién Dai hoc Y Ha Noi c6 kién thic va
thai do tét vé cham soc dinh duGng khi mang thai
tuong déi cao. Tuy nhién, nan con gan 20% phu nif
mang thai cé kién thdc chua tét vé cham soc dinh
duGng thdi ky mang thai. Tar khoa: Kién thic, thai do
dinh duGng, san phu, Bénh vién Dai hoc Y Ha Noi

SUMMARY
KNOWLEDGE, ATTITUDE OF PREGNANT
WOMEN COMING FOR PRENATAL
CHECKUPS AT HANOI MEDICAL

UNIVERSITY HOSPITAL, IN 2024

Objective: To deescribe the current status of
knowledge and attitudes about nutritional care of
pregnant women coming for prenatal check-ups at the
Department of Obstetrics, Hanoi Medical University
Hospital in 2024. Research method: Cross-sectional
descriptive study on 121 pregnant women coming for
prenatal check-ups at the Department of Obstetrics,
Hanoi Medical University Hospital. Collect indicators
related to knowledge and attitudes about nutritional
care of pregnant women coming for prenatal check-
ups at the Department of Obstetrics, Hanoi Medical
University Hospital. Research results: Of the 121
pregnant women (WW) who came for examination, 29
were in the first trimester, 41 were in the middle
trimester, and 51 were in the last trimester. 92.5% of
pregnant women knew information about proper
nutrition during pregnancy. The main source of



