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thudc nén tang két hgp gitta cdc nhém tudi 1a
khac nhau va c6 y nghia thdng ké (p<0,05).
Theo do, ty 1€ phGi hgp 3 nhdm thudc diéu tri &
ngudi bénh cé dd tudi tir 50 tudi trd 1én thi thap
hon nhdm tudi dudi 50 tudi. Tuy nhién, trong
nghién ciu chua thdy cd su lién quan gitra nhdm
tudi dén viéc lua chon thudc cac nhdm thudc nén
tang. V& yéu t6 mdc do suy tim va EF trong
nghién ciru dugc ghi nhan la chua co lién quan
dén viéc cd st dung, phdi hgp cac thube va chi
dinh st dung cac nhdm thudc tru cot dé diéu tri
cho ngudi bénh. Diéu nay co thé€ do s§ lugng
mau nghién c(u chua du Ién.

V. KET LUAN

ba phan ngudi bénh dugc chi dinh s dung
it nhat mot nhém thuGc nén tang va thutng
dung phéc d6 phéi hdp 2 nhdm thubc. Pd tudi
ngudi bénh cd lién quan dén viéc lua chon cac
thuGc cac nhdm thu6e va phéi hgp cac thubec nén
tang. Phan tram EF va phan dé suy tim theo
NYHA thi khong co lién quan viéc lua chon va
phGi hgp cac nhdom thubc nén tang trong diéu tri
suy tim.
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MOI LIEN QUAN GIT'A NONG PO KHANG THE TRAB VOTMOQT SO PAC
PIEM LAM SANG, CAN LAM SANG TRONG BENH GRAVE’S O’ TRE EM

TOM TAT

Bénh Grave’s la mot trong nhitng bénh cutng
chirc néng tuyén giap tién phat thudng gap nhat trong
s6 bénh nhan nhiém dc giap. Xét nghiém TRAb cung
véi cac chi s6 1dam sang, can lam sang gop phan vao
tién lugng bénh. Muc tiéu: Mo td mai lién quan glu’a
tu khang thé& TRAb vd&i mot s6 déc diém 1am sana, can
lam sanq trona bénh Grave's & tré em. D6i tuong: 58
tré chan doan bénh Grave's tai Bénh vién Nhi Trung
ugng tir thang 01 nam 2021 dén thang 11 nam 2024.
Phuong phap: M6 ta cat ngana, hdi cu, tién cdu.
Két qua: Ty Ié nit/nam la 41/17 (2,4:1) vdi tudi trung
binh la 9,6 + 3,1 tudi. Chi s6 TRAD tai cac thdi diém
chan doan, két thic diéu tri tan cdng va giai doan duy
tri [an luct la: 22,4 + 11,3; 15,6 + 11,4 va 8,8 £ 8,1
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U/L. Khdna c6 su khac biét vé chi s6 TRAb & hai nhém
tré dudi 10 tudi va nhom 10-18 tudi. Chi s6 TRAb &
nhoém tré c6 budu gidp d6 2 va dé 3 cao han hén
nhom tré coé budu qiap do 1 tai cac thgi diém chan
doan, két thdc diéu tri tdn cong va qiai doan duy tri
(p<0.,05). C6 mdi twona quan nahich qilfa chi s6 TRAb
va TSH tai giai doan diéu tri duy tri vdi hé s6 tudng
quan la 0,47. K&t luan: Nong d6 TRAb cao hon &
nhom tré c6 budu giap do 2 va do 3 so vGi nhom tré
c6 budu giap d6 1, nong dé6 TRAb tugna guan naghich
V@i chi sO TSH & giai doan duy tri. Khuyé'n nghi: Cac
bac sy lam sang can danh g|a toan dién mdc d6 budu
giap, theo ddi cac chi so xét nghiém gom co FT4, T3,

TSH va TRAb trong qua trinh theo d0| bénh d& du‘a ra
quyét dinh 1am sang chinh xac va diéu tri hiéu qua
ngusi bénh b&ng phuong phap noi khoa. Tu khoa:
Bénh Grave’s, TRADb, budu giap, TSH, tré em.

SUMMARY
RELATIONSHIP BETWEEN SERUM TRAb
AND SOME CLINICAL AND BIOCHEMICAL

FEATURES OF GRAVE'S DISEASE IN CHILDREN
Grave’s disease is one of the most common
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primary hyperthyroidism among patients with
thyrotoxicosis. Serum TRAb level, along with clinical
and biochemical indicators, contributes to the
prognosis of the disease. Objective: Describe the
relationship between serum TRAb level and some
clinical and biochemical characteristics of Grave's
disease in children. Subjects: 58 children diagnosed
with Grave's disease at Vietnam National Children's
Hospital from January 2021 to November 2024.
Methods: Cross-sectional, retrospective, prospective.
Results: The female: male ratio was 41/17 (2.4:1)
with a mean age of 9.6 £ 3.1 years. TRAD level at the
time of diagnosis, end of induction treatment and
maintenance phase were: 22.4 + 11.3, 15.6 £ 11.4,
and 8.8 £ 8.1 U/L, respectively. There was no
difference in TRAb level between two groups: under
10 years old and 10-18 years old. TRAb level of the
group with grade 2-3 goiter was significantly higher
than that in the group with grade 1 goiter at the time
of diagnosis, end of induction treatment and
maintenance phase (p<0.05). There was an inverse
correlation between TRAb index and TSH index in the
maintenance phase with a correlation coefficient of
0.47. Conclusion: TRAb level was higher in the group
with grade 2-3 goiter compared to the group with
grade 1 goiter, TRAb level was inversely correlated
with serum TSH level in the maintenance phase.
Recommendation: Clinicians need to
comprehensively assess the level of goiter, monitor
biochemistry including serum FT4, T3, TSH and TRAb
levels during the monitoring process to make accurate
clinical decisions and effectively treat children with
medicine. Keywords: Grave's disease, TRAb, goiter,
TSH, children.

I. DAT VAN DE

Bénh Grave's la mot trong nhitng bénh
cudng chlic ndng tuyén giap tién phat thudng
gap nhat trong s6 bénh nhan nhiém doc giap
[1]. Day la bénh ly hiém gdp & tré em va dac
biét Ia & giai doan dau thsi thc au, nhung
nghiém trong han, thé hién qua ndng do tu
khang thé thyrotropin receptor antibody (TRAb)
tdng cao G tré dudi 5 tudi [2]. Ty Ié mac tdng
theo tudi, tr 0,1/100.000 & tré em dén
3/100.000 & thanh thi€u nién [3].

_Bénh Grave's la mot trong nhitng bénh ly tu
mién lién quan dén tu khang thé€ TRAb. TRAb
dong vai trdo quan trong trong cc ché bénh sinh
va la xét nghiém tiéu chudn dé chan doan phan
biét cutng giap do bénh Grave's vdi cac nguyén
nhan khac [4]. Nhiéu nghién c(u chi ra réng tu
khang th&é TRAb ¢4 gia tri quan trong trong diéu
tri va tién lugng &n dinh bénh [4, 5].

Tai Bénh vién Nhi Trung ugng, trong thuc
hanh chadn doan va diéu tri cho nhiéu tré mac
bénh Grave’s, viéc theo ddi cac bi€u hién bénh,
cac chi s6 xét nghiém gop phan vao tién lugng
bénh — yéu t6 co vai tro quyét dinh tSi hi€u qua
diéu tri. Vi vay, ching t6i thuc hién nghién clru

véi muc tiéu: “Mo ta mdi lién quan gilta ty khang
thé TRADb véi mot s6 dic diém 1am sang, can 1am
sang trong bénh Grave's G tré em”, nham gilp
cac nha l1am sang nhi khoa hiéu rd han vé tuang
quan cla cac chi s6 nay gilp tién lugng bénh tot
hon, c6 cd s& dé€ tu van ngudi bénh tang cudng
tudn tha diéu tri dai han, gilp tdng hiéu qua
diéu tri bénh Grave's & tré em.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién clru gém 58 tré dugc chdn dodn bénh
Grave’s tai Bénh vién Nhi Trung uong tUr thang
01 ndm 2021 dén thang 11 nam 2024.

2.2. Phuong phap nghién ciru. Nghién
clru mod ta cat ngang, hoi clru va tién clu.

Tiéu chudn lua chon:

- Tré tir 2-18 tudi dudc chan dodn xac dinh
bénh Grave’s theo tiéu chuén cua B Y t& [1]:

+ BuGu tuyén giap to lan tda (hoac hon hap).

+ Nhip tim nhanh thudng xuyén.

+ L6i mét.

+ Mét moi, ndng blc, ra nhieu md héi, an
nhiéu, udng nhiéu, sut can.

+ Thay d6i tinh tinh, dé cdu gat, r6i loan gidc
ngu, yéu hodc liét cd chu ki, run tay dau ngon.

+ TSH giam < 0,1 pUI/mL, fee thyroxine
(FT4) tang > 25 pmol/L va/hodc triiodothyronine
(T3) tang > 3 nmol/L, TRAb tang > 1,58 U/L.

- Tré dugc diéu tri theo phac do va theo doi
dinh ky

Tiéu chuén loai trir

_- Bénh Grave's ndng: c6 bién ching tim, can
nhiém doc giap, phai diéu tri ngoai khoa hoac tia
xa vi mac bénh khac.

- Nhiém doc giap khéng phai do bénh
Grave's: budu don nhan ddc, budu da nhan ddc,
viém tuyén gidp ban cdp giai doan nhiém doc
giap, viém tuyén gidp tu' mien Hashimoto giai
doan nhiém doc giap, nhiém doc giap do sur
dung L-Thyroxine.

- Tré mac bénh Grave's co bénh ly két hop
nhu: suy gan, suy than, suy tim, bénh hé thGng
hodc kem bénh man tinh khac nhu dai thao
dudng, bénh tu mien khac.

- Cha me tré hodc ngudi giam ho khong
dong y tham gia.

- H6 sG bénh an hoi clhu khong day du
thong tin.

Thu thap céc chi s6 [dm sang: tudi, gidi, cac
dau hiéu Iam sang cla bénh Grave’'s.

Thu thap cac chi s6 xét nghiém: FT4, T3,
TSH, TRAb tai cdc thdi diém: chan doan, két
thlc giai doan tan cong, giai doan diéu tri duy tri
(thdi di€ém danh gid cudi cung).
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Cac s6 liéu thu thap dugc x{r ly theo phuong
phap théng ké y hoc bang chuang trinh phan
mém Epi Info 7, SPSS va Epical 2000 vGi cac
phuong phap: Tinh gia tri trung binh, d6 Iéch
chuén, so sanh bang kiém dinh Student T test.
D6 thi méi tuong quan gilta cac dic diém.

2.3. Pao dirc nghién ciru

- Cac xét nghiém tré dugc lam la can thiét
dé€ chan doan bénh, diéu tri va theo ddi.

- Cac tha thuét thu nhan bénh phadm dugc
tién hanh theo quy trinh d& dam bao an toan
cho tré.

- Nghién clru chi quan sat mo ta, khong can
thi€p vao qua trinh diéu tri.

- Cac thong tin cla tré dugc bao mat.

. KET QUA NGHIEN CUU
Bang 3.1. Pac diém tudi, gidi cua doi

tuong nghién cuu

Pac diém N %
< 9 tuoi 21 36,2
o 9-13 tuoi 26 44,8

Tuol 14-18 tudi i1 19

Trung binh (X£SD) 9,6+3,1

e ar Nam 17 29,3
Gidi tinh NG ) 70.7
Téng 58 100

Nhén xét: Nhém tré 9-13 tudi chiém ty Ié
cao nhat. Ty 1é tré nir mac bénh Grave's chiém
da s6. B

Bang 3.2. Dién bién xét nghiém trong
qua trinh diéu tri

Thoi |Két thac| Giai doan
diém giai |duy tri — thai
Chisoé| chan | doan | diéemdanh | p
doan ftan cong| gia cudi
(X+SD) | (X+SD) [cung (X+SD)
FT4 80,9 19,5 19,9 <0.05
(pmol/L) +48,8 | +16,7 +14,4 '
T3 7,9 4,6
(moll)| 41 (#6120 415 <005
TSH 0,006 7,6 3,8 <0.05
(mU/L) |£0,0053| +14,6 +4,1 '
TRAb 22,4 15,6 8,8 <0.05
(U/L) | +11,3 | +11,4 +8,1 '

Nhan xét:Cac chi s6 FT4, T3, TSH cai thién
ro rét ngay t khi két thdc giai doan tan cong vdi
gia tri xét nghiém nam trong khoang hodc gan
khoang tham chiéu. Chi s6 TRAb cé cai thién rd
rét qua cac giai doan.

Bang 3.3. Moi lién quan giifa nong dé
TRAb vdi nhom tudi

Nhom Nhém 10-
Nong do TRAb (<10 tuoi 18 tudi | p
(n=32) | (n=26)
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Thoi diém chandoan | 23,5+ | 21,1+ | >
(X£SD) 10,6 12,0 0,05
Két thic giai doantan | 16,2+ | 145+ | >
cdng (X+SD) 11,3 11,5 (0,05
Giai doan duy tri - thai S
diém danh gid cu6i (9,4 +8,7/8,0+ 7,1 005
cling (X+SD) !

Nh3n xét: Nong dd TRAD tai cac thdi diém
khéng cd su biét gitta nhém tré dudi 10 tudi va
10-18 tudi.

Bang 3.4. Moi lién quan giifa nong do

TRAb vdi phan d¢ budu giap
n A Budu [Budu giap
Nong do TRAb | :crd61| d@62,3 | P
Thai diém chan
doan (X£SD) 16,5+9,9 | 25,3+10,8 |<0,01
Két thuc giai doan
tn g (X+50) | 10:4%9.7 | 17,4%11,7 |<0,05
Giai doan duy tri -
thdi diém danh gia| 5,7+5,3 | 10,3£8,7 [<0,05
cudi clng (X£SD)

Nhan xét: Nong do TRAb & nhém tré cé
budu giap do 2, 3 cao han so vdi nhom tré co
budu gidp dd 1 & cling thdi diém, su’ khac biét cd
y nghia théng ké.
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Biéu dé 3.1. Méi lién quan giita néng dé

TRAb va TSH giai doan duy tri-thoi diém

danh gia cudi cung
Nh3n xét: C6 mdi lién quan nghich gilia

nong dd TRAb va ndng dd TSH & thdi diém danh
gia cudi cung (thudc giai doan duy tri), vdi chi s6
tuong quan r=0,47 (p <0,05).

IV. BAN LUAN

Nghién cu clia ching t6i cé 58 tré méc
bénh Grave's trong thdi gian 4 ndm, vdi tudi
trung binh 13 9,6 + 3,1 tudi, trong d6 cd 4 tré
dudi 5 tudi, chiém 6,9%. K&t qua cua ching tdi
tuang tu nhu bao cdo cla tac gia Boiro va cong
su' (2017) vdi tudi trung binh 13 10,8 tudi (0,6-
15) va ty 18 tré dudi 5 tudi la 12,5%; ty 1& cac
nhom tudi khac [an lugt la 33% tir 6-11 tudi,
54,4% tir 12-15 tudi [6]. C6 su khac biét trong
cach phan chia nhém tudi gilta nghién clru cua
chdng t6i v&i nghién clru cla tac gia, tuy nhién
c6 thé nhan thdy da s6 tap trung & Ia tudi tién
day thi va day thi. Tuy nhién, két qua cua ching
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t6i cho thdy su’ khac biét I6n véi nghién clru cia
Nguyén Minh Hung va cong su (2015). Tac g|a
d3 bdo cdo tudi trung binh cia nhdm nghién clru
la 16,3 £ 4,1, ty |8 tré dudi 5 tudi va duGi 9 tudi
mac bénh Grave's chi c6 0,6% va 11,3%. Diéu
nay cd thé cho thdy rdng bénh Grave's ngay
cang dugc chan doan & nhém tudi nhd han [5].

Bang 3.1 cho thdy c6 70,7% tré mac bénh
Grave's la niT, ty I1€ nit/nam la 2,4/1. Két qua clua
chung toi cling tugng tu’ nhu cac nghién cliu cla
Boiro [6] va Nguyén Minh Hung [5]. NI gidi co
ty 1& m3c cao hon dang ké so vdi nam gidi, véi ty
I& nif/nam tir 3:1 dén 5:1 & tré em va tang Ién
7:1 dén 9:1 & ngudi I6n do anh hudng cla
hormone gi6i tinh va yeu to di truyén [7].

O ngudi bénh mdc bénh Grave’s, TSH ludn
gidam dudi ngudng phat hién (<0,3 mUy/l), trong
khi FT4 va T3 thudng rat cao. Nong do hormone
tuyén giap co vai trd quan trong trong chan doan
va danh gia mdc d6 cudng giap. Trong cudng
giap ro rét, ca FT4 va T3 déu tang cao, trong khi
TSH giam xu6ng mic khong do dugc. Tuy nhién,
trong cudng gidp nhe, T4 va FT4 cd thé binh
thudng, chi c6 T3 tang cao va TSH <0,01 mU/L,
tinh trang nay goi la T3-toxicosis. T3 toxicosis co
thé xay ra trong giai doan dau hodc tai phat cua
bénh, hodc khi tuyén giap san xuat cha yéu T3
thay vi T4. Néu khong do T3, c6 thé bo sét tinh
trang cudng gidp nay, dan dén diéu tri khong
hiéu qua. Nong dé TRAb cé tuong quan véi mic
dd FT4, va tré nho dudi 5 tudi thudng cé TRAb
cao haon tré 16n. Trong diéu tri, FT4 thu‘dng trg
vé binh thutng sau 1 thang, nhu’ng TSH ¢ thé
mat 2-4 thang dé phuc hoi. NEéu TSH van thap
kéo dai, can do T3 dé phat hién tinh trang T3
toxicosis. Su’ thay ddi ctia cadc hormone nay gilp
danh gia mc do bénh, theo doi hi€u qua diéu tri
va du doan nguy co tai phat [3].

Trong nghién cfu cta chdng t6i, 100% tré
khi nhdp vién c6 nong do TSH giam. Sau khi diéu
tri, ndbng do TSH trung binh tdng Ién, con ndng
dd FT4 va T3 déu gidm dang k& so vdi thdi diém
chan doan (p<0,05). K& qua nay phu hgp véi
déc diém chung vé diéu tri bénh Grave's.

TRAb doéng vai trd quan trong trong cg ché

bénh sinh cla bénh Grave’s va la xét nghiém tiéu
chudn dé€ chan doan phan biét cudng gidp do
bénh Grave's vdi cac nguyén nhan khac. Mdc
TRAb ban dau c6 xu hudng lién quan dén kha
nang thuyén gidm bénh, tré c6 mirc TRAb cao
can thdi gian diéu tri dai hon dé dat thuyén giam
so V@i tré c6 mdc TRAb thap. biéu nay cho thay
nong dd TRAb cao cd thé lam kéo dai thdi gian
diéu tri va tang nguy cg tai phat. Tuy nhién,
TRADb khong phai la yéu to tién lugng doc lap vé

kha nang thuyén giam bénh, gia tri tién lugng
cla nd can dugc xem xét két hgp vdi cac yéu to
lam sang khac [4]. Su thay déi nong dd TRAb
truGc va sau diéu tri lién quan chat ché dén co
ché tac ddéng cua thubc khang gidp trang tong
hgp. Thong qua Gc ché enzym thyroid
perOX|dase thuGc khang glap trang tdng hap
lam giam hoat dong chifc nang cla t€ bao tuyén
giap, dong thai han ché su boc 16 tu khang
nguyén HLA nhom II trén bé madt t€ bao tuyén
giap, tUr d6 gidm san xuét tu khang thé TRADb.
Ngoai ra, thudc khang gidp trang téng hgp con
tac dong truc ti€p lIén hé mién dich, c ché hoat
dong cla té bao Th dac hiéu, déng thdi tang s6
lugng va chlc nang cla té bao Ts dac hiéu tai
tuyén giap, gép phan lam giam nong do TRAb.
NhG nhitng co ché nay, nong d0 TRAb thudng
gidm dang ké vao thdi diém két thic diéu tri [5].
Két qua cla chung toi cling hoan toan phu hgp
vGi xu hudng nay khi nong d6 TRAb giai doan
duy tri — tai thdi diém danh gid cudi clng thap
hon rd rét so v8i thai diém chan doan.

Trong nghién clru clda chung t6i, nong do
TRAb trung binh clia nhém tré dudi 10 tudi va
nhdm tir 10 dén 18 tudi tai cac thsi diém chan
doan, két thic diéu tri tan cong va giai doan duy
tri khdng c6 su khac biét dang ké gilta hai nhdm
(bang 3.3).

Két qua cta ching tdi chi ra rdng néng dd
TRAb trung binh & nhom tré cé buGu giap do 2
va 3 cao hon dang k& so vSi nhém tré cé budu
gidp d6 1 & clng thdi diém trong qua trinh diéu
tri (bang 3.4). TRAD kich thich té bao tuyén giap
lam t& bao tuyén tdng sinh lam thé tich tuyén
gidp téng. Thé tich tuyén gidp cang to cang
chimg toé nong do TRAb cang cao va tang nguy
g tai phat bénh [8].

Bi€u dd 3.1. chi ra su’ tuong quan nghich gilta
nong do TRAb va TSH tai giai doan duy tri. Diéu
d6 cd nghia rang néu chi s6 TRAb cang cao thi
tién lugng thai gian diéu tri cang can kéo dai han.

Nhu vay, viéc danh gia mic do budu giap va
cac chi s6 xét nghiém bao gém ca FT4, T3, TSH
va TRAb gilp cac bac sy lam sang dua ra dugc
tién lugng chinh xac han vé dién bién bénh cling
nhu dua ra cac quyét dinh vé thdi gian diéu tri,
thdi diém ding thudc dé dat ducc hiéu qua diéu
tri t6t. DOng thdi cd thém bang ching dé tu van,
thuyét phuc ngudi bénh tuan tha dleu tri noi
khoa bang thuéc khang giap trang tong hgp hay
lua chon cac phu‘dng an diéu tri triét dé khac dé
tranh nguy co tai phat bénh.

V. KET LUAN VA KHUYEN NGHI
Nong d6 TRAb cao han & nhdm tré cé budu
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giap do 2 va do 3 so vdi nhom tré cd budu giap
do 1, ndbng d6 TRAb tuang quan nghich vdi chi
s6 TSH & giai doan duy tri. Can danh gia toan
dién mdc d6 budu giadp, theo ddi cac chi s6 xét
nghiém gom cé FT4, T3, TSH va TRAb trong qua
trinh theo ddi bénh Grave’s dé dua ra quyét dinh
l&m sang chinh xac va diéu tri hiéu qua ngudi
bénh bang phuang phap ndi khoa.
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TY LE THAI TO VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN TIEN GIANG NAM 2024 - 2025

TOM TAT

Muc tiéu: Xac dinh ty |é thai to va khao sat mot
sO yéu to lién quan dén thai to & san phu dén sinh tai
Bénh vién Phu San Tién Giang. Phuong phap
nghlen clru: Mot nghién clru cdt ngang dudc thyc
hién tir thang 04/2024 dén thang 02/2025 Két qua
Co 1077 thai phu tham gia nghlen ciu, ¢ 44 trerng
hgp thai to > 4000g chiém ty I€ 4, 09%. Cac yeu to
lién quan cd y nghia th6ng ké vdi tha| to la: tudi > 35
tuGi (OR= 1,92; [1,43-2,58]; p= 0,000), tudi thai tir
40 tuan (OR= 1,53; [1,13-2,07]; p= 0,007), bé cao tr
cung (BCTC) > 35cm (OR= 6,01; [4,84-7,46]; p=
0,000), vong bung (VB) =100cm (OR= 8,08; [5,43-
12,03]; p= 0,000), siéu am cd két qué FL = 70mm
(OR= 2,74; [1,85-4 04], p= 0,000). Két luan: Thai to
dang c6 xu hudng tang. Khi lam sang c6 BCTC =
35cm va VB = 100cm nén nghi ngd thai to dé& cd
hudng xr tri phl hgp. Tar khoa: thai to
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INVESTIGATE ASSOCIATED FACTORS
AMONG PREGNANT WOMEN GIVING BIRTH
AT TIEN GIANG HOSPITAL OF OBSTETRICS

AND GYNECOLOGY IN 2024 — 2025

Objective: To determine the prevalence of fetal
macrosomia and investigate associated factors among
pregnant women giving birth at Tien Giang Maternity
Hospital. Methods: A cross-sectional study was
conducted from April 2024 to February 2025.
Results: A total of 1,077 pregnant women
participated in the study, with 44 cases of fetal
macrosomia (= 4000g), accounting for 4.09%. The
factors significantly associated with fetal macrosomia
were: Maternal age > 35 years (OR = 1.92; [1.43-
2.58]; p = 0.000); Gestational age > 40 weeks (OR =
1.53; [1.13-2.07]; p = 0.007); Fundal height (FH) >
35 cm (OR = 6.01; [4.84-7.46]; p = 0.000);
Abdominal circumference (AC) = 100 cm (OR = 8.08;
[5.43-12.03]; p = 0.000); Ultrasound finding of femur
length (FL) = 70 mm (OR = 2.74; [1.85-4.04]; p =
0.000). Conclusion: The prevalence of fetal
macrosomia is increasing. Clinically, when fundal
height (FH) is = 35 cm and abdominal circumference
(AC) is = 100 cm, fetal macrosomia should be
suspected, and appropriate management strategies
should be implemented. Keywords: fetal macrosomia

I. DAT VAN DE
Thai to la mot van dé quan trong trong san



