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Ti LE, KET CUC THAI KY VA YEU TO LIEN QUAN
O’ THAI PU THANG CO CHI SO NAO NHAU BAT THUONG
TAI BENH VIEN PHU SAN THANH PHO CAN THO'

Nguyén Thanh Thuy', Lwu Thi Thanh Pao’,

Lwong Thi Ngoc Ngz‘ll, Nguyén Hoang Thanh Tric'

TOM TAT

Pat van dé: Chi s6 nao nhau (CSNN) bat thu’dng
phan &nh su thiéu oxy cta thai nhi, 6 mdi lién hé véi
tinh trang suy thai trong chuyen da sd sinh nhe can,
chi s6 Apgar thap sau sinh, ti 1€ tré nhap vién va d|eu
tri kéo dai tai khoa chdm séc ddc biét. Muc tiéu: Xac
dinh ti 18 thai phu da thang, mo ta dac diém 1am sang,
két cuc thai ky va mot s6 yéu t6 lién quan cua cac thai
phu du thang co siéu dm Doppler CSNN thai nhi bat
thudng tai bénh vién Phu San Can Tho (BVPSCT). Doi
tuwong va phudng phap: Nghién ciu cat ngang mo
ta, ti€n hanh trén 410 thai phu mang thai =37 tuan
sinh tai Bénh vién Phu san thanh phd Can Tho
(BVPSTPCT) trong thdi gian tir thang 7/2024 dén
thang 01/2025. K€t qua: Trong 410 thai phu tham
gia nghién cru c6 84 thai phu cd két qua siéu am
Doppler CSNN bat thu’dng, chiém ti 1é 20,48%. Trong
dd con so 73 3%, nuéc i 1an phan su 13 1%, kleu
hinh Monitoring san khoa nhém III 1a 6%. Ti [é m& |4y
thai 13 63,1%; tré cé pH < 7,2 1a 22,62%; sd sinh nhe
can 7,1%, c6 10,7% tré n&m khoa CSDB. CSNN thai
nhi co lién quan dén tinh trang sd sinh nhe can va
nhap khoa CSDB. K&t luan: CSNN la mét chi s6 quan
trong trong V|ec danh gid sic khoe thai nhi va dv
doan két qua thai ky bat lgi. Viéc danh g|a CSNN co
thé gilp bac si 1dm sang xac dinh va quan ly sém
nhém thai phu du thang dé cai thién két qua sa sinh.

7w khoa: chi s6 ndo nhau, két cuc sd sinh, pH
mau ron.

SUMMARY
THE RATE, PREGNANCY OUTCOMES, AND
ASSOCIATED FACTORS OF FULL TERM
PREGNANCIES WITH ABNORMAL FETAL
CEREBROPLACENTAL RATIO AT CANTHO

GYNECOLOGY AND OBSTETRICS HOSPITAL

Background: Abnormal fetal cerebroplacental
ratio (CPR) reflects the redistribution of arterial blood
flow due to the body prioritizing cerebral perfusion in
response to fetal hypoxia. CPR is associated with fetal
distress during labor, low birth weight, low Apgar
scores after birth, higher rates of neonatal intensive
care unit (NICU). Objective: To determine the rate of
abnormal fetal CPR in term pregnancies and to
describe certain clinical characteristics, pregnancy

1Bénh vién Phu san Thanh phd Cén Tho
2Trudng Pai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Nguyén Thanh Thay
Email: thanhthuy.201191@gmail.com

Ngay nhan bai: 14.3.2025

Ngay phan bién khoa hoc: 18.4.2025

Ngay duyét bai: 20.5.2025

312

outcomes and associated factors of term pregnant
women with abnormal fetal CPR at Can Tho Obstetrics
and Gynecology Hospital (CTOGH). Subjects and
Methods: A descriptive cross-sectional study,
conducted on 410 pregnant women 237 weeks
pregnant at COHGH from July 2024 to January 2025.
Results: Among 410 pregnant women participating in
the study, 84 women had abnormal CPR, accounting
for 20.48%. Of which, primiparous 73.3%, meconium
staining of amniotic fluid 13.1%, abnormal CTG was
6%. Caesarean section was conducted on 63,1%
patients, the rate of children with pH cord < 7.2 was
22.62%; 10.7% of children were admitted to the
NICU. We found the statistically significant association
between low birth weight and admission to the NICU.
Conclusion: CPR is an important indicator in
assessing fetal health and predicting adverse
pregnancy outcomes. Measuring CPR may help
clinicians identify and manage term women early to
improve neonatal outcomes.
Keywords: cerebroplacental
outcomes, cord blood pH.

I. DAT VAN DE

Chi s6 n3o nhau (CSNN) thai nhi la ty s6
gilta chi s6 xung dong mach ndo gilta va dong
mach r6n. CSNN bat thudng (dudi bach phan vi
thlr 5 theo tudi thai) phan anh su tai phan bd
mau mau thai do cd thé uu tién tudi mau cho
ndo dé dap Ung vdi tinh trang thiéu mau cua
thai nhi (goi la “brain sparing”), cé tugng quan
gan hon véi ap suat riéng phan oxy cua thai
(pO,) so vdi tirng chi s6 r6n hodc ndo gilta dan
lé. CSNN gidm cd gid tri chdn doan thai suy Vi
do nhay 80% va do dac hiéu la 94%. Chi s6 ndo
nhau thap co lién quan dén nhiéu bi€n co thai ky
bat Igi, bao gobm thai cham tang trudng trong tur
cung, suy thai cdp, sinh non, tang nguy cd can
thiép san khoa nhu md 1ay thai do suy thai. Dic
biét, & thai du thang, CSNN bat thudng con co
mdi lién hé véi tinh trang suy thai trong chuyén
da, sd sinh nhe can, chi s6 Apgar thap sau sinh,
ti 1é tré nhap vién va diéu tri kéo dai tai khoa
cham séc dac biét [171,[21,[3].

Hién nay, chi s6 ndo nhau thap dang la xu
thé trong du bao két qua chu sinh bat Igi & thai
ky nguy cc thap. Nhiéu nagi trén thé gidi, viéc
danh gid sirc khoe thai bang siéu am Doppler
dugc thuc hién thudng xuyén va chi dinh rong
rdi. Tuy nhién, tai Viét Nam, viéc sr dung CSNN
trong thuc hanh lam sang van chua phd bién va
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chua dugc quan tam ddng mirc. Cac nghién cliu
trong nudc vé gia tri tién lugng ctia CSNN doi vdi
két cuc thai ky con han ché€, dac biét la & nhom
thai du thang. Véi tinh cap thiét va gia tri ing
dung cao cla dé tai, ching t6i ti€n hanh nghién
ctu: "T7 /é, két cuc thai ky va yéu 6 lién quan &
thai du thang co chi s6" ndo nhau bét thuong tai
Bénh vién Phu san thanh phé Cén Tho”.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. PO6i tugng nghién clru: Tat cd cac

thai phu mang thai du thang sinh tai BVPSCT

trong thdi gian tir 07/2024 dén thang 01/2025.

- Tiéu chudn chon: nhiing thai phu mang
don thai sdng, tudi thai > 37 tuan (tinh theo siéu
am 3 thang dau), thai khdng bi di tt bdm sinh
(phat hién dudc qua kham thai dinh ky cé sang
loc trudc sinh) va thai phu dong y tham gia
nghién ctru.

* Muc tiéu 2: Chon nhitng thai phu cé két
qua siéu am chi s6 ndo nhau thai nhi bat thudng
(CSNN < BPV th(r 5 theo tudi thai dua theo tiéu
chuén cta FMF)

- Tiéu chuén loai tru’: nhing thai phu vao
chuyén da sinh nhanh khéng c6 siéu 4m doppler,
thai phu bi r6i loan tam than, bénh nang, khd
ti€p xic hodc dang s dung cac loai thudc cd
anh hudng dén nhip tim thai: thuéc an than,
thudc kich thich, ...

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: md ta cat ngang tién
chu.

Ap dung cong thirc tinh ¢ ma3u udc lugng 1
ti 16. Chon hé s6 tin cdy 1-a=95%, vay Z;.
o2=1,96. d: sai s6 cho phép, chon d = 0,05. P la
ti 1€ siéu am Doppler chi s6 ndo nhau thai nhi bat

Bang 1. Bdc diém chung cua thai phu

thudng & thai phu nguy cd thap theo nghién clru
ctua Fatemeh Golshahi (2022) [4] thi p = 21,3%.
Nén chidng téi chon p = 0,213. Tinh dugc
n=272,9. Chlng tdi chon dugc 410 thai phu.

Phugong phap chon mau ngau nhién c6 hé théng.

Phugng phap thu thap va xr ly s liéu: Tat
ca thai phu théa tiéu chudn chon mau va tiéu
chuén loai trir dugc thu thép s6 liéu theo bd cau
hoi nghién cltu, ghi nhan d3c diém Idm sang va
két cuc thai ky. X ly s6 liéu bdng phan mém
SPSS 22.0.

2.3. Pao dirc nghién ciru: Nghién clu
dugc héi dong dao dirc trong nghién cliu y sinh
hoc trudng Dai hoc Y Dugc Can Tho phé duyét
ngay 28 thang 6 nam 2024 va dugc su chap
thuan cua hoi dong khoa hoc cong nghé Bénh
vién Phu san thanh ph6 Can Tha.

ll. KET QUA NGHIEN cU'U

3.1. Ti lé thai phu co két qua siéu am
Doppler CSNN thai nhi bat thudng
84

([PERCENTA

- GED

= bat thuong

binh thuwrong

Biéu dé 1. Phdn bé chi sé' ndo nhau d thai
phu du thang
Nh3n xét: Trong 410 thai phu du thang
sinh tai BVPSTPCT c6 84 thai phu cé két qua siéu
am Doppler CSNN thai nhi bat thudng, chi€m ti
Ié 20,48%.
3.2. Pac diém cua doi tuwgng nghién ciru

Pac diém chung S g (nflglzz()) nao :h;.l,' (n=84) Tong

. 18-34 tuoi 274 (84%) 68 (81%) 342 (83,4%)
Tudi me >35 tuoi 52 (16%) 16 (19%) 68 (16,6%)
Trung binh 29,20 + 5,06 28,64 + 6,14 29,09 + 5,29
Lan sinh Con so 174 (53,4%) 62 (73,3%) 236 (57,6%)
Conra 152 (46,6%) 22 (26,7%) 174 (42,4%)
37w-38w6d 188 (57,7%) 44 (52,4%) 232 (56,6%)
Tudi thai 39w-40w 121 (37,1%) 38 (45,2%) 159 (38,8%)

>40w 17 (5,2%) 2 (2,4%) 19 (4,6%)
Trung binh 38,62 = 0,83 38,65 + 0,76 38,63 £ 0,82

Nhé&n xét: Tudi me trung binh & thai phu c6 CSNN b4t thudng la 28,64+6,14 tudi, nhdm tudi
>35 la 19% (16/84 trudng hgp). Thai phu mang thai lan dau chiém 73,3% (62/84 trudng hgp), ti Ié
con ra la 26,2%. TuGi thai trung binh IGc sinh 1a 38,65 + 0,76 tuan, trong d6 nhém tudi tir 37 dén 38
tudn chiém ti Ié cao nhat (44/84 truGng hgp chi€m 52,4%).

Bang 2: Pac diém thai nhi lic sinh

Lam sang

Chi s ndao nhau

Tong

=5"(n=326) | <5 (n=84)

2

313




VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

<5cm 104 (31,9%) 19(22,6%) | 123 (30,0%)
Chi s6 6i 6-24 cm 220 (67.5%) | 64 (76.2%) | 284(69.3%) | 0,223
> 25 cm 2 (0,6%) 3(0,7%) 3(0,7%)
Monitoring NhGm I 385 (87,4%) | 64 (76,2%) | 349 (85,1%)
lonitorin Nhom 11 40 (12,3%) 15(17.9%) | 55(13,4%) | 0,002
NRGm 1T 1(0,3%) 5(6,0%) 6 (1,5%)
.~ | Trang duc 787 (88,0%) 73 (86,95) | 360 (87,8%)
Mau nudc Ol o p s bhan su | 39 (12,0%) 11 (13,1%) | 50 (12,2%) | %*°1

Nhdn xét: Trong nhom cac thai phu co két
qua siéu am Doppler CSNN bat thudng c6 22,6%
thiéu 6i (19/84 trudng hop) va 0,7% da 6i (3/84
truGng hap), co 5/84 trudng hgp (6%) thai phu co
ki€u hinh Monitoring nhom III, 17,9% (15/84
trudng hgp) co ki€u hinh Monitoring nhém II va ti
[é nuGc 6i lan phan su la 13,1% (11/84 truGng hagp).

3.3. Két cuc thai ky va mot s6 yéu to
lién quan

6
([PERCENTA 13
([PERCENTA

GE])
7.1 / i GE])
i y
;

65
([PERCENTA
GE])

Biéu db 2. Ti Ié pH méu rén J tré cé CSNN
bat thuong

Nhan xét: Trong 84 thai phu co siéu am Doppler CSNN bat thuGng cé 77,38% (65/84 trudng
hop) tré ¢ pH mau rén trong mc binh thudng (>7,2); tré cé pH mau tir 7,1 dén 7,2 chiém 15,48%
(13/84 trudng hgp) va 7,14% (6/84 trudng hgp) cé pH mau rén <7,1.

Bang 3: Moi lién quan giia phuong phdp sinh, cdn nang so sinh vdi CSNN

Phucng phap sinh Can nang s sinh
CSNN MO lay thai Sinh thudng < 2500g = 25009
n=275 (67,1%) | n=135 (32,9%) n=7 (1,7%) n=403 (98,3%)
<57 53 (63,1%) 31 (36,9%) 6 (7,1%) 78 (92,9%)
> 5" 222 (68,1%) 104 (31,9%) 1(0,3%) 325 (99,7%)
p () 0,07 < 0,01

Nhan xét: O nhdm cd CSNN bat thudng, ty
Ié md 14y thai la 63,1% (53/84 trudng hodp), cao
hon sinh thuGng (31/84 trudng hgp chiém
36,9%). Ty 1&é mé Iy thai cao hon sinh thudng &
ca hai nhdm CSNN binh thudng va bat thudng.
Tuy nhién, su khac biét gitta hai nhom chua dat
y nghia thong ké (p = 0,07 > 0,05).

Nhom cd CSNN bat thudng cé 7,1% (6/84
trudng hgp) tré co can nang < 2500g. Tré thudc
nhom c6 CSNN bat thudng cé nguy cd sinh nhe
can (< 2500g) cao han so v8i nhdom c6 CSNN
binh thudng. Su khac biét nay cé y nghia thong
ké (p < 0,001).

Bang 4: M6i lién quan giita Apgar 5 phut, nhap NICU vdi CSNN

Apgar 5 phat Nhap NICU
CSNN <7 diém >7 diém Co Khéng
n=3 (0,7%) n=407 (99,3%) | n=16 (3,9%) n=394 (96,1%)
< 5" 3 (3,6%) 81 (96,4%) 9 (10,7%) 75 (89,3%)
> 5" 0 (0%) 326 (100%) 7 (2,1%) 319 (97,9%)
p (1) 0,008 0,001

Nhan xét: Nhom cd CSNN bat thuGng cd
3,6% tré (3/84 trudng hgp) cd diém Apgar 5
phit < 7. Nhdm c6 CSNN binh thudng khéng co
tré c6 diém Apgar 5 phut < 7. C6 su khéac biét ¢6
y nghia théng ké gitta hai nhdm vé diém Apgar 5
phut (p = 0,008).

Nhom cd CSNN bat thudng c610,7% tré phai
nhap NICU (9/84 trudng hgp). Nném CSNN binh
thudng cé 2,1% tré phai nhap NICU (7/326
truong hgp). Nhom thai phu siéu am CSNN bat
thudng sinh ra tré ¢ nguy cd nhap NICU cao
hon so vGi nhdm CSNN binh thudng. Su khac
biét nay cd y nghia thong ké (p = 0,001).
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IV. BAN LUAN

Trong thdi gian nghién ciru tir 07/2024 dén
thang 01/2025 chdng t6i thu thdp dudc 410
trudng hgp thai phu du thang dén sinh tai
BVPSTPCT trong dé c6 84 thai phu co két qua
siéu am Doppler CSNN thai nhi bat thuGng,
chiém ti 1€ 20,48%. Nghién cfu clia ching toi c6
ti 1&é bdt thuGng CSNN trén siéu am Doppler
tuong dudng cia Fatemeh G. (2022) la 21,3%
[4] ccling tuong dong vai nghién clru cla ching
t6i va cao han Berthold (2019) la 5,5% [7] do
tac gid chon CSNN bat thuGng <1 con nghién
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cltu cda ching t6i chon CSNN < BPV thir 5 va ¢6
th€ do su khac nhau vé dan s& va c8 mau
nghién clu.

Trong nghién clu cla ching t6i, nhitng thai
phu c6 két qua siéu am Doppler CSNN thai nhi
bat thudng trong do tudi tir 17 — 42 tudi, trong
dd nhdm tudi 18 - 34 tudi chiém ti 18 cao nhat
(81%) do day la nhém tudi trong dd tudi sinh
san. Pd tubi me trung binh trong nghién clfu clia
ching toi 13 28,64 + 6,14 tudi thap hon so Vvdi
Fatemeh G. cd tuGi me trung binh 1a 31,53 +
4,91 [4] va Berthold G. la 31,98 + 5,6 tudi [7],
diéu nay la do phu nit & Viét Nam cé dd tudi sinh
san thadp han cac nudc phuang Tay. Cé 73,3%
thai phu c6 két qua siéu am CSNN thai nhi bat
thudng mang thai [an dau, gap gan 3 lan nhom
mang thai tr [an 2 trd 1én (26,7%), két qua nay
cling phu hgp véi C.Flatley co ti Ié thai phu mang
thai [an dau la 65,4% [9].

Tudi thai trung binh cla thai phu c6 CSNN
bat thudng theo nghién clu cua ching toi la
38,65 + 0,76 tudn, trong d6 nhém tudi tor 37
tuan dén dudi 38 tuan va tir 38 tuan dén dudi
39 tuan chiém ti Ié cao nhat (52,4% va 45,2%)
diéu nay cling phu hgp vGi C.Flatley cac nhom
tudi tUr 37-39 tudn chiém ti 1& cao nhat [9].
Ching t6i nhan thdy su bién d6i CSNN cd thé
xuét hién & tat ca cac nhém tudi thai, trong dé
nhém tudi tir 37 — 38 tuén 6 ngay chiém ti 1& cao
nhat (52,4%) diéu nay cd thé ly giai do su’ hoan
thién tuan hoan thai nhi va co ché bao vé néo bd
va su thich nghi huyét dong hoc trudc sinh khi
thai nhi budc vao giai doan tién chuyén da.

C6 22,6% thai phu cé tinh trang thiéu &i va
0,7% da 6i. Thi€u 6i la mdt ddu hiéu dién hinh
cla suy gidam chl’c nang nhau thai, thuGng di
kém vai giam CSNN do tang slc can dong mach
ron. Pa G6i thudng lién quan dén cac bénh ly
khac nhu ti€u dudng thai ky, bat thudng hé tiéu
hdéa hodc than kinh thai nhi (vi du: teo thuc
quan, héi chlrng Bartter...). Trong nhém CSNN
thap, tinh trang giam tudi mau nhau thai thudng
gdy thiéu &i hon 1a da 6i, do vy ti 1& da Gi thap
(0,7%) la phu hagp.

Ti 1€ nudc 6i lan phan su & thai phu c6 CSNN
bat thuGng trong nghién clu cla ching toi la
13,1%, két qua nay cling phu hgp vdi Ahmed
M.Maged (16%) [5] va Ala Aiob (6,1%) [8].
Trong quéd trinh chuyén da, khi c6 tinh trang
thi€u oxy thai s€ thai phan su vao nudc G6i lam
cho nudc 6i cd mau xanh. Ti I€ nudc Gi xanh
thap hon nudc 6i trang duc do CSNN thép la dau
hiéu suy giam chirc ndng nhau thai nhe, nhung
chua dén muc nghiém trong gay tong suat phan
su & thai nhi.

Theo nghién clfu clia ching téi, ti 1é ki€u
hinh Monitoring bat thudng & nhdém cé siéu am
Doppler CSNN bat thudng la 6,0%, cao han gan
18 an so vGi nhom cd siéu am Doppler CSNN
binh thuGng. Diéu nay phu hgp vdi nghién clru
clia Mariola Ropacka-Lesiak [6], ching t6i cling
tim thay mai lién quan cé y nghia thong ké gilia
ki€u hinh Monitoring san khoa vdi bat thudng
siéu am Doppler CSNN. Qua doé ta thay su thay
ddi Doppler CSNN ciing phu hgp véi tu thay doi
tim thai trén Monitoring, cé gia tri d€ tién lugng
tinh trang thai thi€u oxy nham danh gia tinh
trang thai nhi sau sinh.

Ti Ié toan hda mau (pH<7,2) trong nghién
clfu clia chung téi la 22,6%, diéu nay phu hgp Vi
Berthold c6 ti 1€ pH mau ron thdp & nhdm CSNN
la 21,5% [7] va cta C.Flatley la 10,6% [9]. Diéu
nay c6 thé dugc giai thich bdi cac ¢ ché bu trir
va su khac biét trong qua trinh thich nghi cta thai
nhi. Thai nhi cé thé duy tri pH binh thudng néu
tinh trang giam CSNN chi xay ra trong thai gian
ngan hodc mdc do nhe. Toan héa mau (pH < 7,2)
thuGng chi xudt hién khi thai bi thi€u oxy kéo dai
hodc khi cac cg ché bl trir khong con hiéu qua.
Néu CSNN giam nhung thai nhi chua dén giai
doan thi€u oxy nghiém trong, pH mau van c6 thé
duy tri trong gidi han binh thudng.

Trong nghién clu cua chdng t6i cé 63,1%
thai nhi dudc sinh ra bang phuong phap mé I1ay
thai, 36,9% thai phu sinh thudng. Ti |é nay ciing
tuang tu Ahmed M.Maged la 63,4% [5], Berthold
la 71,4% [7]. CSNN thap phan anh giam tugi
mau dén thai nhi, thuGng di kém véi tang nguy
cd suy thai trong chuyén da do dé ti 1é MLT cao
han. Bén canh dé, cac phuadng tién clung vdi ky
thudt mo 1ay thai va vé cam ngay cang_t6i uu
nén van dé md 1dy thai dudc thuc hién dé dang,
vi vay ti 18 mé |4y thai chiém da sb.

Ti Ié sd sinh nhe can & nhém cé CSNN bat
thudng 1a 7,1% cao han so vGi nhom CSNN binh
thudng, diéu nay phu hgp véi cac nghién clru
cia Mariola Ropacka-Lesiak cho thdy CSNN bat
thudng cd lién quan dén tinh trang thai nhe can
va cham tdng trudng trong tr cung [6]. Diéu nay
la do CSNN thap lam gidam cung cap dinh duGng
va oxy cho thai, tdng nguy cd thai cham phat
trién trong tir cung va lam tang nguy cd nhe can.

Theo nghién clu cla ching to6i, nhom thai
phu cd siéu am CSNN thai nhi bat thugng cé ti 1€
Apgar 5 phit < 7 diém 1a 3,6% cao hon & nhdém
cd CSNN binh thugng (0%), ching toi tim thay
mai lién quan cd y nghia thong ké gilta chi s6
Apgar vdi su’ bat thudng siéu am Doppler CSNN,
diéu nay cling phu hgp véi nghién clru cua Ala
Aiob [8] do tinh trang thi€u oxy kéo dai, lam
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giém kha nang thich nghi ngay sau sinh, nhém
c6 CSNN binh thudng c6 tudi mau tot hdn glup
tré dé thich nghl ngay sau sinh nén khong cé
trudng hagp nao cd diém Apgar < 7 diém.

Nhom tré cé siéu am Doppler CSNN thap co
nguy cd nhap NICU do suy h6é hdp cao han
(10,7%) gdp 5 lan so vGi nhém cé CSNN binh
thudng, két qua nay ciling tudng doéng véi Ala
Aiob [8] va C.Flatley [9]. Ching t6i tim thay mGi
lién quan cd y nghia théng ké giifa tinh trang
nhap NICU va CSNN cua tré. biéu nay la do
nhitng tré cd CSNN thap c6 nguy cd suy thai cap
va thi€éu oxy ndo cao han, lam tang nguy cg suy
ho hap sd sinh.

V. KET LUAN

CSNN la mot chi s6 quan trong trong viéc
danh gia suc khoe thai nhi va du doan két qua
thai ky bét Igi. Viéc danh gid CSNN c6 thé gilp
bac si ldam sang xac dinh va quan ly sém nhom
thai phu dl thang dé cai thién két qua so sinh.
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TRIEU CHU'NG TIEU HOA VA PAC PIEM DINH DUONG CUA NGU'O'I CAO
TUOI PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI NAM 2023-2024

TOM TAT

Muc tiéu: Nghlen ctu nhdm mo ta mot sO triéu
chu’ng tiéu hoa va d3c diém dinh du’dng cla ngu‘dl cao
tudi diéu tri tai Bénh vién Dai hoc Y Ha Noi nam 2023-
2024. Thiét ké nghlen ciru: Nghlen cltu md ta cat
ngang. Két qua: Nghlen clu trén 264 ngu’d| bénh
hon 60 tudi, trong d6 c6 147 ngudi tham gia la nam
chiém 55 7%, con lai la nir chiém 44,3%. Tubi trung
binh 1& 69,4 + 7,2 tudi. S6 bénh nhan I6n tu0| mac
dudi 3 benh la 83 7%. Phan I6n bénh nhan cé tinh
trang dinh duGng binh thudng (72,4%), ty & bénh
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nhan suy dinh derng la 15,2% va bénh nhan thira can
béo phi chiém ty lé thap nhat (12,5%).C6 tdi 60,2%
bénh nhan 16n tudi co triéu chiing kho t|eu 33, 7% cé
triéu chling @ hai. Triéu chu‘ng budn n6n va ndn chiém
ty |é thap nhat (16,4%). Ty |& nir tham gia cd tong
diém SNAQ <14 la 45,3%, cao han nam (33,3%). DO
tugng co nguy cg suy dinh dudng, suy dinh dudng
theo MNA c6 t6ng diém SNAQ <14 chiém 42,2% cao
hcn nhom khong suy dinh duBng (21,7%), su khac
biét c6 y nghia thong ké (OR: 2,63; 95%CI: 1,23-
5,63; p=0,01). Ty I& r6i loan tiéu hoa G ngudi tham
gia la nit cao hon & ngu’dl tham gia 13 nam. Cu thé,
64,1% phu nir tham gia mac cerng kho tiéu cao hdn
nam giGi (57,1%). Ty 1é ¢ hoi & phu nir cao haon
38,5% so vd&i nam gidi (29,9%). Triéu chitng bubn
ndn va nén co ty 1€ & ni cao han 21,6% so vdi nam
(12,2%) véi su khac biét cé y ngh|a thong ké (OR:
2,05; 95%CI:1,05-3,98; p<0,05). Két luadn: Nghién
cuu cho thay ngerl cao tudi diéu tri tai Bénh vién Dai
hoc Y Ha Noi van ton tai ty [3 suy dinh dudng dang ké
(15,2%), dac biét & nir gidi. Cac triéu ching tiéu hoa



