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DIEN BIEN LAM SANG CUA NGUO'1 BENH TRU'G'C VA SAU
GAY ME TINH MACH PE NAO HUT THAI
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2024

Tran Thi Mén', Lé Thi Ngoc Anh', Pham Sy Thiing',

TOM TAT

Muc tleu Mo ta dlen bi€n 1am sang cla ngudi
bénh trudc va sau gdy mé tinh mach dé€ nao hdt thai.
Poi tugng va phuong phap nghién ciru: Ngh|en
ctru theo doi doc trén 200 bénh nhan gay mé tinh
mach dé& nao hut thai tai bénh vién Phu San Trung
uong tur 6/2024 dén 12/2024 Két qua: Phan Idn
bénh nhan van dong tot trudc va sau thu thuat, chi s6
huyet ap gidm & thai diém TO — T4 sau d6 téng trd lai
muc binh thuGng ¢ T10, muc dé dau va chay mau
déu & mirc thap, budn non/non 13 tinh trang pho bién
sau thu thuat. K&t luan: Buén non/non la trleu chu’ng
phS bién & bénh nhan nao hit thai sau gay mé tinh
mach. Phan I6n bénh nhan co thé ra vién va vé nha tu
theo d&i ngay trong ngay.

Tur khoa: gay mé tinh mach, nao hat thai.

SUMMARY
CLINICAL PROGRESSION OF PATIENTS
BEFORE AND AFTER INTRAVENOUS
ANESTHESIA FOR ABORTION AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2024

Objective: To describe the clinical progression of
patients before and after intravenous anesthesia for
abortion. Subjects and Methods: A longitudinal
follow-up study of 200 patients undergoing
intravenous anesthesia for abortion at the Central
Obstetrics Hospital from June 2024 to December
2024. Results: Most patients showed good mobility
before and after the procedure. Blood pressure
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decreased at time points T0-T4 but returned to
normal levels by T10. Pain and bleeding levels were
low, while nausea/vomiting was common post-
procedure. Conclusion: Nausea/vomiting is the most
common symptom in patients after abortion under
intravenous anesthesia. Most patients can be
discharged on the same day for home monitoring.
Keywords: Intravenous anesthesia, abortion.

I. DAT VAN DE

Nao hut thai Ia mot tha thuét y t&€ phS bién
trong linh vuc san phu khoa, nhdm giai quyét
cac trudng hgp thai ky khong mong mudn hodc
gap phai cac van dé y té, gilp bao vé stic khoe
cta phu nir. Thu thuat nay thutng dugc thuc
hién dudi gdy mé d€ dam bao su’ thoai mai va
giam dau cho bénh nhan trong qua trinh thuc
hién. MOt trong nhitng phudng phap gay mé
thudng xuyén dugc ap dung la gay mé tinh
mach, mang lai hiéu qua tét va it tac dung phu
trong qua trinh thuc hién tha thuat [1].

Tuy nhién, nhu bat ky tha thudt y té€ nao,
nao hdt thai cling tiém an nhiing nguy co va
bi€n chirng sau khi gdy mé. Cac bién chirng nay
¢ thé anh hudng dén sirc khoe clia bénh nhén
trong va sau khi gdy mé, bao gom nhirng thay
ddi vé hé tuan hoan, hd hap, tinh trang hdi phuc
sau mé va cac yéu to tam ly lién quan dén bénh
nhan sau tha thuat [1]. Dac biét, nhing bié€n
chiing cé thé khac biét tuy theo tinh trang sic
khée clia bénh nhan, do tudi, thdi gian mang
thai, phuong phap gady mé va cac yéu to khac
lién quan [2].

Bénh vién Phu San Trung ugng la bénh vién
dau nganh trong linh vuc San Phu khoa, bao
gom nao hut thai, va da cé nhiéu trudng hgp sur
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dung gay mé tinh mach cho tha thuat nay. Sau
nao hut thai, ngudi bénh cé thé dudc cho ra vién
ngay trong ngay néu tinh trang lam sang cho
phép hodc cho nhap vién theo doi thém néu
chua du diéu kién. Tuy nhién, viéc theo dGi dien
bién Iam sang cda bénh nhan sau khi thuc hién
nao hut thai sau gdy mé tinh mach tai bénh vién
con chua dugc nghién ciu day dd. Do dd, viéc
nghién cfu dién bién Idam sang clia ngudi bénh
nao hat thai sau gay mé tinh manh la can thiét
dé dam bao an toan cho ngudi bénh cling nhu
nang cao chat lugng cham séc va quan ly bénh
nhan sau tha thuat.

Vi vay, nghién cfu nay dugc thuc hién véi 1
muc tiéu chinh: Mo ta dién bién Iam sang cua

nguoi bénh trudc va sau gdy mé tinh mach dé

nao hut tha.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN cU'U

Dai tugng nghién ciru. Bénh nhan nao hat
thai c6 gady mé tinh mach tai bénh vién Phu San
Trung ucng

Tiéu chuén lua chon

- Bénh nhan nao hut thai c6 gay mé tinh
mach dudc theo doi tai phong hoi tinh

Tiéu chuén loai trir

- Bénh nhan tur ch6i tham gia nghién cru

Thiét ké nghién ciru: Nghién cru theo doi
doc.

C& mau va cach chon mau

- Chon toan bo bénh nhan dén nao hut thai
c6 gdy mé tinh mach tai Bénh vién Phu San
Trung uong trong khoang thdi gian tUr thang
6/2024 dén thang 12/2024, thu nhan dugc 200
bénh nhan.

Ky thuat va cong cu thu thap thong tin

- S dung bd ciu hdi dugc thiét k& san dé
thu thap thong tin chung cua bénh nhan bao
gom: tudi, chiéu cao, can ndng, tién s nao hit
thai, tién sir ngoai khoa.

- S dung thang diém VAS tir 0 dén 10 diém
dé danh gid mirc dd dau sau tha thudt cta bénh
nhan.

- S dung hé théng chdm diém PADSS (Post
Anaesthetic Discharge Scoring System - hé thong
diém xuét vién sau gy mé) dé theo ddi, danh
gia bénh nhan sau gady mé theo cac tiéu chi: Dau
hiéu sinh ton (mach, huyét ap), van dong, buon
non/nodn, dau va chay mau [3].

Quy trinh nghién ciru

- Bénh nhan sau khi thuc hién thu thuat
dugc dua vé phong hoi tinh du tiéu chudn dugc
dua vao nghién clu.

- Nghién citu vién s€ theo dGi danh gid bénh
nhan bang thang diém PADSS vao 11 thdi diém [3].

- Bénh nhéan du diéu kién xuét vién néu téng
diém PADSS > 9 qua 2 lan danh gid lién tiép va
di€ém van déng = 2 thi cho ra vién.

Pao dirc trong nghién clru. Dé tai nghién
cu dugc Hoi dong Y ddc cia Bénh vién Phu San
Trung uong thong qua va cho phép ti€n hanh tai
Bénh vién. Cac thong tin cla nguGi bénh dugc
ma hda, gilr bi mat, chi phuc vu cho muc dich
nghién cttu khoa hoc.

INl. KET QUA NGHIEN CU'U
Bang 1. Pac diém chung cua bénh nhin
nao hut thai

Thong tin chung (n=200) n %
DUGi 25 tudi 41 20,5
TU 25 dén 29 tudi| 44 22,0
Phan loai 30 dé:n 34 64 32,0
tudi 3A5 dén 39M 35 17,5
Trén 40 tuoi 16 8,0

\ 30,5 £(Min 18 -

Trung binh 6,02 | Max 45
Thi€u can 24 12,0
Phan loai Binh thudng 124 | 62,0
BMI Thura can 37 18,5
Béo phi 15 7,5

Thai gian o ,

giy mé Dusi 5 phit | 200 | 100
Dan toc Kin,h 194 | 97,0
- Khac 6 3,0
Noi sdng TIA‘lénh tIA‘\i 148 | 74,0
Nong thén 52 26,0
Tién sr nao Co 91 45,5
hat thai Khong 109 | 54,5
Tién st Co 83 41,5
ngoai khoa Khong 117 | 58,5

D6 tudi trung binh cla bénh nhan la 30,5 +
6,02, v3i dd tudi nhd nhat la 18 va I16n nhat la
45. Nhém tudi chiém ty 1& cao nhét la tir 30 dén
34 tudi (32,0%). T4t ca bénh nhan déu dugc gay
mé ngan dudi 5 phdt.

Chi s6 huyét ap cia NB & 11 thai diém

Chi 56 huyét &p (mmHg)
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Biéu dé 1. Chi s6 huyét dp theo 11 thoi diém
Nhin chung, huyét ap tdi da, t6i thiéu va
huyét ap trung binh clia bénh nhan déu cé xu
huéng giam tUr thdi di€ém TO dén T3 sau do ting
trg lai vé binh thudng tai thdi diém T10.
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Biéu dé 2. Biéu do tinh trang vén déng cua

, NB & 11 thoi diém

O thdi diém ban dau (T0), phan I6n bénh
nhan (93%) c6 thé di vitng vang ma khong can
hd trg, chi c6 5% khong di dugc va 2% can hd
trg. TU thdi diém T1 dén T4, ty 1€ bénh nhén di
virng vang c6 xu huéng giam dan, trong khi s6
ngudi can hd trg hodc khong di du’dc tang Ién.
Sau thdi diém T7, tinh trang dan cai thién véi ty
& bénh nhan di vimng vang tdng tré lai, dat
99,5% & T10.

—F — - - -

Biéu do 3. Biéu db tinh trang budn
nan/non cua bénh nhan theo thoi diém
O tit ca cic thdi diém, tinh trang bubn
non/ndn & mirc do nang ludn rat cao, dao dong
tlr 95% dén 98,5%. Pay la triéu chtrng phé bién
cla bénh nhan trong sudt qua trinh theo doi.

Tinh trang dau @ cac thai diém

- e I T S T S— =

of PE———ay s e —3 —

® <~ < <& <+ & < < 3 @ e

Biéu dé 4. Tinh trang dau cta bénh nhan
tai cdc thoi diém
Ty 1€ bénh nhdn khong dau chiém uu thé
trong subt cac thdi diém, luén dao ddng tir
91,5% dén 100%.

— 2.0
ns,

— 33— 3PSO e

& o~ P P’ > & Ky P & © 3

Biéu dé 5. Biéu d6 mé t3 tinh trang chay
mau d bénh nhan qua cac thoi diém
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Tinh trang chdy mau co xuat hién & bénh
nhan, tuy nhién tinh trang chay mau nhiéu co ty
Ié thap ngay tir TO (~6.5%) va giam dan xudng
gan 0% tur T4 trd di.

Bang 2. Ty Ié bénh nhén du tiéu chuin
ra vién tai cdc thoi diém

Thoi diém n %
™ 1 0,5
T3 0
T4 3 1,5
T5 10 5,0
T6 15 7,5
T7 24 12,0
T8 84 42,0
T9 136 68,0
T10 149 74,5

Thoi diém T10 cé nhiéu bénh nhan du tiéu
chuén ra vién nhét, chiém 74,5%.

IV. BAN LUAN

Nghién clru cta ching toi thu nhan dugc
200 bénh nhan trong khoang thdi gian tir thang
6/2024 dén thang 12/2024. Bénh nhan c6 do
tudi trung binh 30,5 + 6,02, v4i dd tudi nho nhéat
la 18 va I&n nhat 13 45. Nhom tudi chiém ty 1é
cao nhét la tir 30 dén 34 tudi (32,0%). Cac bénh
nhan cé chi s6 BMI binh thuGng chiém da s6
(62%) va tat ca bénh nhan déu dugc gay mé
ngan dudi 5 phat. Viéc gdy mé ngdn cling s&
gilp bénh nhan phuc hoi tinh nhanh hon va ra
vién s6m han.

D€ theo dbi, danh gid bénh nhan sau gay
mé, ching t8i  dung hé théng chdm diém
PADSS bao gom céc tiéu chi: Dau hiéu sinh ton
(mach, huyét ap), van déng, budn nén/nén, dau
va chdy mau. Bénh nhan sé du diéu kién xuat
vién néu tdng diém PADSS > 9 qua 2 [an danh
gia lién ti€p va diém van dong = 2.

Vé chi s6 huyét ap cua bénh nhén, ban
dau, tai thdi diém TO, bénh nhan cd huyét ap t6i
da, tGi thi€u va trung binh [an lugt la 116 8; 75,3
va 89,1 mmHg. Cac gid tri nay van ndm trong
ngudng huyét ap binh thudng. Sau do, cac chi
s& c6 xu hudng gidm dan tur thdi diém TO xubng
thap nhét tai thdi diém T3. Tai thdi diém T3, cac
chi s6 huyét ap toi da, t6i thi€u va trung binh [an
lugt la 103,0; 65,7 va 78,1 mmHg. Cac chi s6
nay tuy giam nhung ciling nam trong gia tri binh
thudng. Sau do, cac chi s6 huyét ap tang dan trg
lai gan véi thdi diém T0. Xu hudng nay 1a do tai
thdi diém T4 dén T10, thuSc mé bat dau chuyén
héa déan nén huyét &p ngay cang on dinh.

Vé tinh trang van dong cla bénh nhan, &
thdi diém ban dau (TO), phan I6n bénh nhan
(93%) c6 thé di vitng vang ma khong can hd trg,
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chi c6 5% khoéng di dugc va 2% can hd trg. T
thdi diém T1 dén T4, ty 1& bénh nhan di viing
vang ¢6 xu hudng giam dan, trong khi s6 ngudi
can ho trg hodc khong di dugc tang 1én. Dac biét
tUr thai diém T5 dén T7, c6 sy thay di dang keé:
s6 ngudi khong di dudc va can ho trg tang
manh, ddc biét tai thdi diém T6, khi 57,5% bénh
nhan can ho trg va 42,5% khéng thé di dugc.
Sau thdi diém T7, tinh trang dan cai thién véi ty
|é bénh nhan di vilng vang tdng trd lai, dat
99,5% G T10. Xu hudng nay cling phu hgp vdi
tinh trang huyét 4p thay doi da néi & trén. Tai
thdi diém T7 tr§ di, ching t6i bdt dau danh gia
tinh trang ra vién cta bénh nhan néu bénh nhan
du diéu kién theo tiéu chuan PADSS.

Vé tinh trang budn n6n/ndn cla bénh
nhan, Ty I& bénh nhan bi nén nang chi€ém da s&.
O t4t ca cac thdi diém, ty 1& bénh nhan bi nén
nang ludn rat cao, dao dong tir 95% dén 98.5%.
Diéu nay cho thdy budn nén/n6n nang la triéu
chirng phé bién va kéo dai 6 bénh nhén trong
nghién ctu. Nhém bénh nhan khéng hodc chi bi
ndn nhe giam manh tir T1 va bién mat tir T5 trg
di. O T0-T2, c6 mét s6 bénh nhan khong hoac chi
bi n6n nhe (2-4%). Tuy nhién, tir T5 trd di, nhom
nay khéng con xudt hién, cho thdy hau hét bénh
nhan déu co triéu chimg non tr mic trung binh
tré 1én. Nén ndng 13 tinh trang phd bién, anh
hudng dén hau hét bénh nhan. Tinh trang non
trung binh ¢ xu hudng tédng dan theo thai gian,
trong khi nhdm khong/nén nhe bién mat. Tinh
trang budn nén/ndn 13 tinh trang phd bién & cac
bénh nhan sau nao, hut thai do tac dung phu cla
thuGc mé, tuy nhién tinh trang nay khong kéo dai.

Vé tinh trang dau cia bénh nhan, ty |€
bénh nhan khong dau chiém uu thé trong sudt
cac thdi diém, lubn dao dong tir 94.5% dén
100%. Diéu nay cho thdy phan I6n bénh nhéan
khéng c6 triéu chliing dau dang k&. Xut hién rat
it, chi c6 & thdi diém TO (0.5%) va T8 (3.5%),
sau dé giam xubng va khéng con xuat hién & cac
thdi diém khac. Diéu nay co thé cho thay hiéu qua
cla qua trinh diéu tri hodc thich nghi cia bénh
nhan theo thdi gian. Phan I6n bénh nhan khong
c6 triéu chirng dau hodc chi xuat hién thoang
qua. Tinh trang dau cd xu hudng gidam theo thdi
gian, do bénh nhan ciing da dugc gay mé trudc
dd va ubng giam dau va day cling khong phai la
th( thut phirc tap, phan I6n bénh nhan cé thé ra
vién trong ngay va tu vé nha theo dai [4].

Vé tinh trang chay mau cta bénh nhan,
bénh nhan chay mau nhiéu co ty Ié thdp ngay tu
TO (~6.5%) va giam dan xuéng gan 0% tu T4
trg di. Tinh trang chay mau it tang manh tir TO
(13%) lén dén khoang 92-96% tu T2 dén T6,

sau d6 c6 xu hudng gidm nhe nhung van duy tri
G muc cao (~90.5% tai T10). Ty |é khong chay
mau giam dang ké tr 80.5% tai TO xubng con
4% tai T2, sau dé dao dong & muc rat thap (~5-
10%) trong cac thdi diém con lai. TU T3 trd di:
Tinh trang 6n dinh hon, chay mau nhiéu gan nhu
bi€én mat, chu yéu bénh nhan rgi vao nhom chay
mau it hoac khong chay mau. Ban dau, ty I€
bénh nhan khéng chdy mau cao nhung giam
manh, cho thdy nguy cg chay mau sau diéu tri
tdng 1&n trong nhirng thdi diém dau. Tuy nhién,
tinh trang chdy mau nghiém trong (nhiéu) lai
khéng phé bién va nhanh chdéng giam, cho thay
qua trinh phuc héi kha quan. Hau hét bénh nhan
sau mot giai doan nhat dinh chi con chay mau
nhe hoac khong chay mau, cho thay su cai thién
tot trong qua trinh diéu tri. Giai doan TO - T2 la
thdi diém nguy co cao khi ty 1& chdy mau thay
ddi manh. TU T3 trd di, tinh trang chdy mau
dugc kiém soat tdt, chi y&u con chay mau it
hodc khong chay mau. Tinh trang chay mau am
dao 13 mdt trong nhitng triéu chi’ng phé bién,
bénh nhan cd thé ra mau it trong vong 1 — 2
tuan khi vé nha tuy nhién tinh trang khong dien
ra nhiéu do cg ché déng mau.

Theo tiéu chudn ra vién cla PADSS, phan
I6n cac bénh nhan co thé ra vién tir thdi diém T9
tra di (68 — 74,5%). Tha thuat nao hdt thai cling
khéng phtic tap nén phan I6n cac bénh nhan co
thé ra vién ngay trong ngay néu khdng cd céc
bi€én chirng ndng nhu' ra mau am dao nhiéu. Viéc
gay mé tinh mach trong nao hit thai cling dugc
ching minh la an toan, hiéu qua it tdc dung phu
va dugc ap dung & nhiéu quodc gia [5]. Chu yéu
bénh nhan can dugc theo ddi sat sao dé danh
gid qua trinh hoi tinh cling nhu khi da diéu kién
ra vién.

V. KET LUAN

Bubn nén/ndn la triéu ching phé bién &
bénh nhadn nao hut thai sau gay mé tinh mach.
Phan 16n bénh nhan cé thé ra vién va vé nha tu
theo d6i ngay trong ngay.
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PAC PIEM LAM SANG, X- -QUANG SAI KHOP CAN LOAIT ANGLE
PIEU TRI VO'I SU HO TRQ’ KEO LUI CUA MINIVIS

TOM TAT.

Muc tiéu: M6 ta déc diém 1am sang, X quang sai
khép can loai I Angle & bénh nhan cé nhd ring két
hgp diéu tri kéo Iui véi minivis tai Bénh vién Trudng
Pai hoc Y Dugc Can Thd ndm 2023 — 2025. Thiét k&
nghién ciru: Nghién ciu mo t& cat ngang trén 32
bénh nhén tir 18 dén 35 tudi, dudc chin doan sai léch
khép can loai I Angle, thda tiéu chi chon mau, dén
kham va diéu tri chinh hinh rang mat tai Benh vién
Tru’dng Pai hoc Y Dugc Can Thd nam 2023-2025. Két
qua: 96,88% bénh nhan cé kiéu mat 16i, 81,25%
benh nhan co khuon mat can xdng. Gia tri trung binh
cla chi s6 PAR va PAR(W) [an Iugt 1a 8,41 va 17,31
diém. Phim do so nghleng ANB 5,21 + 2,46(°) VO’I
ham trén nhd ra trudc SNA 85, 16 + 3,51(°), SN-
GoGn: 32,13 + 5,6(°), UL-NA: 28,17 + 8,08(°), L1-
NB: 33,30 * 5,41(°) va 5,38 + 2,66 mm, gdc rang cua
nhon 113 31 + 6,18(°), goc mii moi nhon 8344 =
11,78(°). Ket Iuan Vé cac déc diém Iam sang ngoal
mét, hau hét bénh nhan c6 khuon mat can XLan vai ty
1é 81 25%. Nhin nghiéng, kiéu mét I5i chiém ty Ié cao
nhat véi 96,88%. Qua phim Cephalometnc ghi nhan
tuong quan gilra Xuang ham trén va ham dudi khuynh
huéng hang II, géc ANB = 5,15 + 2,02 (°) tuong ddi
cao, Xxuong ham dudi phat trién theo hu’dng dong
Rang clia trén va dudi nghiéng va nhé ra trudc. Goc
mii mdi nhon. T&’ khoa: Phim so nghiéng, cd nhé
réng, sai khdp cén loai I Angle.

SUMMARY
CLINICAL AND CEPHALOMETRIC
CHARACTERISTICS OF ANGLE CLASS I
MALOCCLUSION TREATED WITH TOOTH
EXTRACTION AND MINISCREW-ASSISTED

RETRACTION
Objective: To describe the clinical features and
radiographic characteristics of Angle Class I

malocclusion in patients undergoing tooth extraction
combined with anterior retraction using miniscrews at
Can Tho University of Medicine and Pharmacy Hospital
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from 2023 to 2025. Methods: A descriptive cross-
sectional study on 32 patients aged 18 to 35 years,
diagnosed with Angle Class I malocclusion, meeting
the inclusion criteria, who came for orthodontic
examination and treatment at Can Tho University of
Medicine and Pharmacy Hospital from 2023 to 202.
Results: 96.88% of patients had a convex facial
profile.81.25% exhibited facial symmetry. The mean
PAR and weighted PAR (PAR-W) scores were 8.41 and
17.31, respectively. Cephalometric findings: ANB: 5.21
+ 2.46°, (suggesting skeletal Class II tendency), SNA:
85.16 + 3.51°SN-GoGn: 32.13 % 5.60° (indicating

backward mandibular growth), U1-NA: 28.17 =+
8.08°L1-NB: 33.30 + 5.41°, 538 <+ 2.66
mmlnterincisal angle: 113.31 + 6.18°, Nasolabial

angle: 83.44 = 11.78°. Conclusion: The majority of
patients presented with symmetrical faces and convex
profiles. Cephalometric analysis revealed a skeletal
Class II pattern with a high ANB angle and retrusive
mandible. Both upper and lower incisors were
proclined and protruded. The acute nasolabial angle
further indicated upper lip protrusion, supporting the
need for retraction using miniscrew anchorage in

treatment planning. Keywords: Lateral
Cephalometric, Extraction, Angle’s class I malocclusion
I. DAT VAN DE

Sai khdp cdn dugc dinh nghia la sy bat
thudng lién quan dén su sap x€p cac rang trén
mot cung ham hodc gitta hai ham. Sai khdp can
anh hudng dén thdm my va su thi€u tu tin vé
tam ly xa hoi gay tac dong ti€u cuc dén cudc
séng hang ngay [10]. Sai khdp can rat phd bién,
diing hang thr ba vé bénh r&ng miéng theo To
chirc Y té Thé gidi. Tai Viét Nam, nghién ctu
trén sinh vién thanh phd Can Thd cla tac g|a
Nguyén My Huyén (2018) ghi nhan sai khdp can
loai I Angle chiém ti |é la 49,8% [4]. Nghién c(ru
clia Pdng Khdc Tham (2001), ti 1& sai khdp cin &
ngudi trudng thanh tai thanh phd HO6 Chi Minh la
83,2%, trong do sai khdp can loai I Angle chiém
ti 1é cao nhit 71,3% [6]. P& ché’n doan chinh
Xac Ccac tru’dng hop sai khdp can loai I theo
Angle c6 nhd réng cbi nhod khong phai lGc nao
cung dé dang, dac biét la cac tru’dng hgp & ranh
gidi gitta nhd rdng va khdng nhd rang. Vi vdy,



