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PAC PIEM LAM SANG VA TREN ANH KY THUAT SO VE TINH TRANG
KEM KHOANG HOA RANG VINH VIEN (MIH) O TRE TU 6-7 TUOI
TAI TRUONG TIEU HOC LIEN NINH, THANH TRi, HA NOQI

TOM TAT

Muc tleu M0 ta dac dlem 1dm sang va trén anh
ky thuat sd cla tré 6-7 tudi bi kém khoang hoa rang
vinh vién (MIH) tai trerng Tiéu hoc L|en Ninh, Thanh
Tri, Ha Noi ndm 2025. Doi tugng va phtrdng phap
nghlen clru: Ngh|en ctu mo ta cat ngang trén
28/352 tré 6- 7 tudi bang kham Iam sang va trén anh
ky thuat s6 vung ton thudng cé st dung den xuyén
thau EP light, st dung tiéu chuidn EAPD _(European
Academy of Paediatric Dentlstry) khuyén cdo dé chan
doan. Két qua Ti 1é mac bénh la 7,95% trong doé
42,85% & vi tri rang Cu’a va 57,15% & vi tri rang ham;
mirc do lan toa chd yéu la it han 1/3 bé mat than rang
(66 07%), ton thuong 1/3 dén 2/3 bé mat la 25%.
T6n thuong md duc mau trang hodc kem chiém da so
la 41 ,07%; md duc mau vang hodc nau 13 23,21% va
19,64% rang co t|nh trang sau rang khéng dlen hinh;
khong nhay cam va khéng vG men chiém da s6 Ia
70,59%; co v3 men nhung khong tang nhay cam la
15,69%; 86,27% khong co nhay cam va 7,84% co
nhay cam khong yeu cau dLrng kich thich. Ket luan:
Ti Ié mdc bénh khong cd sy khac biét gilta hai gidi, da
s6 tén thu’dng muc do nhe bao gom ton thuong dang
md duc va khong nhay cam rang. Tu' khoa: Kém
khodng hod men rang (MIH), t6n thucng men réng

SUMMARY

CLINICAL FEATURES AND DIGITAL IMAGING
CHARACTERISTICS OF MOLAR-INCISOR
HYPOMINERALIZATION (MIH) IN 6-7-YEAR-
OLD CHILDREN AT LIEN NINH PRIMARY

SCHOOL, THANH TRI DISTRICT, HANOI

Objective: A Description of Clinical and Digital
Imaging Characteristics of Molar-Incisor
Hypomineralization (MIH) in 6-7-Year-Old Children at
Lien Ninh Primary School, Thanh Tri District, Hanoi, in
2025. Subject and methods: This was a cross-
sectional descriptive study conducted on 28 out of 352
children aged 6-7 years, using clinical examination and
digital imaging of the affected areas with EP light
transillumination, following the criteria recommended
by the European Academy of Paediatric Dentistry
(EAPD). Results: The prevalence of MIH was 7,95%,
with 42,85% of lesions located in the anterior teeth
and 57,15% in the molars. The majority of lesions
involved less than one-third of the tooth surface
(66,07%). The most common type of opacities was
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white or cream demarcated opacities (41,07%),
followed by yellow or brown demarcated opacities
(23,21%). Most teeth (70,59%) showed no sensitivity
and no enamel breakdown, enamel breakdown
without increased sensitivity was found in 15,69% of
teeth; 86,27% of teeth showed no sensitivity, and
7,84% exhibited mild sensitivity that did not require
interruption of the stimulus. Conclusions: There was
no significant difference in the prevalence of MIH
between males and females. Most of the lesions were
mild, mainly presentina as demarcated opacities
without dental hypersensitivity. Keywords: Molar-
Incisor Hypomineralization (MIH), Enamel Defects

I. DAT VAN DE

Molar Incisor Hypomineralization (MIH) Ila
tinh trang bénh ly mod cliing dac trung béi su
thi€u khoang chat nghiém trong & men rang,
anh hudng dén chat lugng khoang hod té chirc
cing cua rang, trong d6 bao gébm rang ham I16n
thr nhat va rang clra vinh vién', Tinh trang nay
khong chi gy ra van dé vé thdm my ma con ¢
thé dan dén nhidu bién chiing nghlem trong,
nhu tédng nguy cd sau rdng, tang nhay cam rang,
la mot trong cac nguyén nhan gay mat rang sém
G tré em. MIH trd thanh mot van dé stc khoe
rdng miéng ngay cang phd bién trén thé gidi,
phudng phap nghién cdu MIH hién nay chu yéu
dua trén tham kham lam sang, bao gém viéc
kifm tra cac du hiéu bén ngoai clia réng nhu
mau sac, d0 nhay cam va mic d6 hu hai men
rang. Bén canh d9, viéc sir dung anh ky thuat so
dé& phén tich tinh trang men réng cling la mot
cong CU quan trong va dugc st dung thudng
Xuyén trong viéc chin doan MIH!. Cic anh ky
thuét s6 ho trg viéc danh gid mirc dé tén thuang
men rang, ddc biét la khi danh gia cac trudng
hdp nhe c6 su hd trg cua dén xuyén thau.
Phu’dng phap nay cung glup theo dGi su ti€n
trién cla bénh va cac két qua diéu tri theo thoi
gian4, phan loai chi tiét va r6 rang cac dac
diém 1am sang va trén anh chun hod sé la cd s6
dé€ bac si thuc hanh nha khoa so sanh, tién
lugng, tu van va lua chon phuong phap diéu tri
thich hgp nhat cho ting mic d6 cua bénh.

Trén thé giGi cd mot s6 nghlen clfru vé tinh
trang kém khoang hoa rang vinh vien (MIH) nhu
nghién clru cla Jurlina D et al (2020)? & tré 8
tudi tai Croatia; nghién c(ru Mayall et al (2022)3
& tré 8-12 tudi va Chowdhury Aret et al (2024)°
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§ tré 7-9 tudi tai An DY; nghién clru clia Zuhair
Al-Nerabieah et al (2023) trén tré 8-11 tudi tai
Syria. Tai Viét Nam da c6 mot s6 nghién clru vé
MIH nhu nghién cltu cia Nguyén Phic Minh
(2020)® va Vo Trugng Nhu Ngoc (2021)7 & tré
12-15 tudi tai Binh Pinh, Thanh Hod va Hai
Phong; nghién ciu cla Ung Phan Anh Nhu
(2022)8 tré 7-9 tudi tai Vinh Long; nghién ctu Vi
Hoang (2024)° & tré 7-10 tudi tai Lao Cai va
nghién clu cla Lé Hung (2024)° & tré 12-15
tudi tai Ha No6i. Tuy nhién chua cé nhiéu nghién
clru phan loai rd rang va chi tiét tdn thuong, dic
biét & Ira tudi 6-7 tudi, vi vy ching toi tién
hanh nghlen cru nay v8i muc tiéu: "M ta dac
diém I6m sang va trén anh ky thugt so’ cda tré 6-
7 tudi bi kém khodng hod rdng vinh vién (MIH)
tai truong Tiéu hoc Lién Ninh, Thanh Tri, Ha NG
nam 2025”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién ciru mo
ta cat ngang.

2.2. Thdi gian va dia di€m nghién ciru

Thdi gian nghién clfu: TU thang 12/2024 dén
thang 2/2025.

Pia diém: Thdm kham, chup anh tai trudng
Tiéu hoc Lién Ninh, Thanh Tri, Ha Noi; x(r ly s6
liéu tai Trudng BH Y Dugc — DHQGHN.

2.3. Doi tugng nghlen ctru. Boi tugng tur
6-7 tudi (£3 thang) dugc chan doan nhiém bénh
MIH theo tiéu chudn dugc EAPD khuyén cdo
(European Academy of Paediatric Dentistry),
trong d6 it nhat c6 moét rang ham vinh vién thir
nhat bi nhiém MIH". .

2.4. C& mau va ky thuat chon mau.
Phuong phap chon mau thuan tién cé cha dich,
toan bd hoc sinh tir 6-7 tudi tu nguyén tham gia
nghién clu véi 352 doi tugng dugc tham kham
trong d6 c6 28 tré dugc chan doan MIH véi tong
s6 56 rang bi nhiém theo tiéu chuan dugc EAPD.

2.5. Bién s0/chi s6/n6i dung/cha dé
nghién ciru

- Cac dobi tugng dugc lam sach hai ham (lay
cao rang, mang bam), kham bdng mat thutng
cla bac si rang ham mat va st dung dén xuyén
thau EP light. Sau d6, cac do6i tugng dugc chup
anh vling rang ton thuong bang may anh chuyén
dung (may anh Sony 7 mark III, Lens Macro
90mm F2,8; Flash Twin Godox X2T, kinh loc
phan cuc).

- K& qua thdm khdm, chin doan va ghi
nhéan ti 1é méc bénh theo gidi va theo vi tri (rdng
ham va rang ctra cta hai ham).

- Panh gid mic d6 lan tod: Loai 1: It han
1/3 bé mat than rang, loai 2: 1/3 dén 2/3 bé mat
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than rang; loai 3: L&n han 2/3 bé mat than rang.

- Phan loai t&n thuong theo 1dm sang: Loai
1: MG duc mau trdng hodc mau kem; loai 2: Mg
duc mau vang hodc mau nau; loai 3: Tén thuang
v3 men rang sau khi moc; loai 4: Phuc hoi khéng
dién hinh (phuc hdi do MIH) tirc a da c6 han vao
vung ¢ tén thuang do MIH; Ioai 5: Sau rang
khong dién hinh tic 1d sdu rdng xung quanh
vung MIH dang sém dém trang hodc bam mau
khac, c6 16 sau; loai 6: Mat ring khong dién hinh
(Mat rang do MIH) ghi nhan khi mat R6 trong dé
it nhat mot rang cta hai ham dugc chan doan R6
khac bi MIH, néu mat 4 R6 thi rdng cira c6 MIH
van ghi nhan loai 6.

- Phan loai theo nhu cau diéu tri (MIH-TNI):
Loai 1: MIH khong v3 men, khong nhay cam;
loai 2: MIH khéng nhay cam cd v@ men: 2a: mulc
ton thuong <1/3; 2b: 1/3 <mic tén thuong
<2/3; 2c: méc tén thudng >2/3 hodc/va tén
thuong gan tly hodc can nhd rdng hodc phuc
hinh khoéng dién hinh; loai 3: MIH t&ng nhay
cam, khong v3 men; loai 4: MIH tang nhay cam,
c6 v8 men: 4a: muc ton thuong <1/3; 4b: 1/3
<mdc tén thuong <2/3; 4c: mlc tdn thuong
>2/3 hodc/va ton thuong gan tly hodc can nhd
rang hodc phuc hinh khéng dién hinh.

- Phan loai nhay cam cula rang trén lam
sang: SU dung thang do Shiff bang xit hoi tay
khoan tai cho cé két hdp th{r nhiét bang da lanh:
Loai 0: Khong nhay cam; loai 1: Nhay cam khi co
kich thich, khong yéu cau dirng kich thich; loai 2:
Nhay cam khi co kich thich, yéu cau dimng kich
thich; loai 3: Nhay cam khi c6 kich thich, gay dau
va yéu cau ding kich thich.

Hinh 2.1. Hinh anh MIH trén Iam sang va
khi chiéu den EP light

2.6. Xtir ly so0 liéu. Cac théng s6 do dac cua

cac ddi tugng nhap liéu bang Epi data 3.0 va

dudc x(r ly bang cac thuat toan phu hop vdi két
qua do dac trén phan mém SPSS 23.0.

2.7. Pao dirc nghién ciru. Ddi tugng dugc
thdm kham bdng cac dung cu vd trung va hoan
toan tu nguyén tham gia, két qua chi dugc sur
dung vao muc dich nghién cu.

Il. KET QUA NGHIEN CUU

Nghién cltu dugc tién hanh trén 352 tré 6-7
tudi trong dd ti 18 tré nam mac bénh 13 7,96%
(18/226 tré nam dugc kham) va ti 1€ tré nit mac
bénh 1a 7,94% (10/126 tré nit dugc kham), ti 1€
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nhiém bénh chung ca hai gidi 1a 7,95%. SG réng
MIH thdm kham la 56 rang hai ham trén tong

céng 1867 ring vinh vién bao gém réng ham I16n
th(r nhat va rang clra hai ham.

Bang 3.1: Ti Ié mac bénh theo vi tri cua rdng vinh vién trén Iam sang va trén anh

Ti Ié mac Kham lam sang Anh ky thuat s6
bénh MIH | n (tré) % n (rang) % n (tré) % n (rang) %
Rang clra 12 42,85% 42,85% 12 44,44% 43,64%
Rang ham 28 100% 32 57,15% 27 100% 31 56,36%
Chung 28 100% 56 100% 27 100% 55 100%
Nhdn xét: Tat ca bénh nhan mac MIH déu Loai 2¢ 1 1,96%
6 tén thuong & rang ham 16n th nhat (100%), Loai 3 1 1,96%
trong khi ty 1& tén thuong trén rang clra thap Loai 4a 3 5,88%
hon (42,85% theo kham 1&m sang va 44,44% Loai 4b 3 5,88%
theo danh gia trén anh ky thuét s6). Ty I1& ton Loai 4c 0 0,00%
thuong trén ring clra va rdng ham cd su tucng Chung 51 100%

dong gilta hai phuong phap danh gia.
Bang 3.2: Mirc dé lan toa tén thuong
(rang) (n=56)

Mirc do | Kham lam sang | Anh ky thuat s6
lan toa n % n %
Loai 1 37 66,07% 36 65,45%
Loai 2 14 25,00% 14 25,45%
Loai 3 5 8,93% 5 9,10%
Chung 56 100% 55 100%

Nhdn xét: Pa sb tén thuong MIH cé mic
do lan toa it han 1/3 bé mat than rang: 66,07%
(khdm 18m sang) va 65,45% (anh chudn hod)
(loai 1). Khéng cb su khac biét nhiéu gilra két
qua kham |am sang va trén anh ky thuat so.

Bang 3.3: Phan loai tén thuong theo
1dm sang (rang) (n=56)

Phan loai mirc do Kham lam 5‘}’,‘“9
- ; n /o
Loai 1 23 41,07%
Loai 2 13 23,21%
Loai 3 7 12,50%
Loai 4 4 7,14%
Loai 5 11 19,64%
Loai 6 1 1,79%

Nhdn xét: Ty & cao nhat (41,07%) 1a ton
thugng ma duc mau trdng hodc kem (loai 1) va
ton thuong loai 2 m& duc mau vang hodc nau
(23,21%) va 19,64% rang cé tinh trang sau rang
khong dién hinh (loai 5). Chi 1 truGng hgp
(1,79%) mét rang khong dién hinh (do MIH). O
bang két qua nay, cd 3 rang vira thudc loai 2 va
vlra thudc loai 3.

Bang 3.4: Phan loai mirc dé MIH rang
cua, rang ham theo MIH-TNI bénh MIH &
tré 6-7 tudi (rdng) (n=51)

Phan loai mirc do Kham lam si‘“g
: : n /o
Loai 1 36 70,59%
Loai 2a 5 9,81%
Loai 2b 2 3,92%

Nhdn xét: loai 1. khong nhay cdm va
khong v3 men cé 36 tré chi€ém 70,59%; loai 2:
C6 v3 men nhung khong tang nhay cam co 8 tré
chiém 15,69%, 5 tré co6 vG men <1/3 (9,81%), 2
trudng hgp cé v8 men 1/3 — 2/3 (3,92%), 1 tré
ton thuong >2/3 (1,96%); 1 tré tdng nhay cam
nhung khéng v3 men (1,96%) (Loai 3); 6 tré loai
4 (11,76%), trong dé nhitng t6n thuong ting
nhay cam va c6 v3 men <1/3 va 1/3-2/3 déu cb
3 tré (5,88%); khong cd truGng hgp nao tang
nhay cam va c¢é vd@ men >2/3 (loai bd rang da
mat va da phuc hoi).

Bang 3.5: Tinh trang nhay cam nga -
tuy theo thang do Schiff trén Idm sang ¢
tré 6-7 tuéi (rang) (n=51)

Mirc do nhay cam K'I:am lam s?,'/lg
Mic 0 44 86,27%
Murc 1 4 7,84%
Murc 2 2 3,93%
Murc 3 1 1,96%
Chung 51 100%

Nhdn xét: Da s6 (86,27%) tré khong co
nhay cam; 4 tré (7,84%) c6 nhay cam nhung
khong yéu cau dirng kich thich, 2 tré (3,93%) co
nhay cdm va yéu cau ding kich thich, chi c6 1
tré c6 nhay cam va gay dau (1,96%).

IV. BAN LUAN

Theo két qua nghién clu, ti 1&é mac bénh &
tré 6-7 tudi la 7,95% phat hién trén 1am sang va
7,67% phat hién trén anh ky thuat so, viéc sir
dung anh ky thuét s8 tuang déng véi chan doén
trén 1dm sang, tuy nhién kho phat hién ton
thugng nit men rdng & rang ham phia trong,
trong do theo ldam sang co 42,85% vi tri rang
clfa va 57,15% vi tri rang ham Ién th{ nhat,
khong c6 su khac biét ti 16 mac bénh gilta nam
va ni. Nghién clu cia V6 Trugng Nhu Ngoc va
cdng su (2021)7 cho thdy ti I&é m3c bénh MIH &
tré 12-15 tudi tai tinh Binh Dinh, Thanh Hod va
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Hai Phong la 20,1%. Nghién clu cla Nguyén
Phlc Minh (2020)% & tré 12-15 tudi tai Binh Pinh
cho ti Ié mac bénh la 25%; nghién clia Ung Phan
Anh Thu (2022)2 & tré 7-9 tudi tai Vinh Long thi
ti 16 mac bénh 1a 13,32%); nghién clru cta Vi
Hoang (2024)° & tré 7-10 tudi tai tinh Lao Cai thi
ti 1€ mac bénh la 9,6%; nghién clfu clia Lé Hung
va cdng su' (2024)10 & tré 12-15 tudi tai Ha Noi
o ti Ié mac bénh la 10,8%. K&t qua cua ching
t6i nhd hon déang k& so véi cac nghién cliu khac,
6 thé do dd tudi nghién clu nhod han, vi vdy so
rang vinh vién dugc kham chua moc lén nhiéu
trén cung ham; mdt khac ching t6i st dung tiéu
chuan EAPD kh| co it nhat mét rang ham I6n
nhiém MIH va sl dung dén xuyén thdu EP light
c6 thé phén biét va loai trlr vai mot s6 bénh khac
nhu nhiém Fluor, sau rang sém. Mat khac tuy
theo vi tri dia ly c6 lién quan dén van dé cham
soc rang miéng va bénh ly toan than kem theo,
d3c biét la tén thuong giai doan ridng sita thi
cling anh huéng dén qua trinh khoang hoa men
rang vinh vién sau nay.

MUc do lan toa chu yéu nhd han 1/3 than
rang, thudng tap trung & vi tri ria can réng clra
hodc dinh mui réng ham I8n thr nhat nhiéu han
cac vi tri khac, két qua nay tuong dong vdi
nghién ctfu cGa Zuhair et al (2023)* & tré tir 8-13
tudi tai Syria; phu hop vdi nghién ciu cia Lé
Hung va cdng su (2024)° khi nhan thdy tén
thuong & rang ham ndng né hon so véi cac tén
thuang & vi tri r8ng clra. Vi tri nay c6 thé hinh
thanh s6m nhat va co lién quan_dén rang sira
phia trén vung moc rang vinh vién. Theo phan
loai trén 1&m sang, ti 18 loai 1 (t6n thudng md
duc mau trdng hodc kem) la 41,07% va loai 2
(m& duc mau vang hodc nau) 13 23,21% (tng
cdng 64,28%). Két qua nay tugng dong vdi
nghién ctiu ctia V6 Trudng Nhu Ngoc va cong su
(2021)7 véi ti 1&€ nhiém MIH nhe la 75,66% va
nghién clu clia Nguyen Phic Minh (2020)6 la
67,5% nhiém MIH thé nhe. Theo phan loai nhu
cau diéu tri, c6 70,59% ton thuong MIH khéng
nhay cam va kh6ng v8 men va 15,69% tén
thuang MIH khoéng nhay cam va cé v3@ men;
1,96% tang nhay cam nhung khong v3 men;
11,76% tang nhay cam va c6 v3@ men. Nhu vay
cac tén thudng MIH da s6 khdng nhay cam,
ngay ca khi c6 vG men thi tinh trang nhay cam
rang khong thudng gdp di kem. Tuogng dong vdi
két qua ctia nhay cam theo thang do Shiff khi
nhan thdy 86,27% khong nhay cam va 7,84% co
nhay cam nhung khdng yéu cau ding kich thich.
Nghién citu cta Chowdhury Aret et al (2024)° &
tré 7-9 tudi tai An PO cho thdy 55,14% khong
nhay cam va khéng v3 men; 30,14% c6 nhay

84

cam nhung khong vé men; 7,35% cd nhay cam
va v3@ men, nhu vay phu hgp véi nghién cru cua
ching t6i, tuy nhién ti & tén thuong khdng nhay
cam va khong v8 men cao han déng ké. Nghién
citu cua Jurlina D et al (2020)° va MayaII et al
(2022)3 cho rang MIH bi anh hudng bdi cac van
dé sic khoé rang mleng tai chd, bénh toan than
kém theo trong qua hinh hinh thanh va moc rang
vinh vién, céc ton thuang MIH lam gia téng nguy
cd sau rang do men kém khoang hoa doi héi can
c6 nhitng bién phap diéu tri s6m va tang cudng
khodng hod hodc xdm nhdp nhua, gidam thi€u
kha nang sau v@ than rdang va mat rang do MIH.

V. KET LUAN

- Ti 1é méc bénh 1a 7,95% trong d6 42,85%
G vi tri rang ctra va 57,15% & vi tri rang ham;
mc db lan tod chd yéu la it han 1/3 bé mat
than rang (66,07%); ton thuong m& duc mau
trdng hodc kem chiém da sd 1a 41,07%; khéng
nhay cam va khéng v3 men chiém da s6 la
70,59%; theo thang do Shiff thi 86,27% khong
c6 nhay cam.

- Ti 1&é mdc bénh khdng cb su khac biét gitra
hai gidi, da s6 ton thucng mic d6 nhe bao gém
ton thuong ma duc va khdng nhay cam rang.

VI. LO1 CAM ON

Chidng t6i xin chan thanh cdm dn Ban Giam
hiéu va Phong Quan ly KH&CN trudng BH Y
Dugc — DPHQGHN da gilp ching t6i hoan thanh
dé tai. Nghién clru nay dudgc tai trg bgi TruGng
bai hoc Y Dugc - Dai hoc Qudc gia Ha NGi (ma
s0 CS.24.11/HD-KHCN).
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PANH GIA NONG PO CREATININ HUYET THANH VA PQ LOC
CAU THAN UO'C TINH O THAI PHU MAC TIEN SAN GIAT

Pham Tién Diing!, Pham Thi Thanh Thiy?, Nguyén Phwong T1!

TOM TAT

Muc tiéu: So sénh két qua xét nghlem Creatinin
huyet thanh va eGFR & nhém thai phu méc tién san
giat v8i nhom thai phu khoe manh. Phuadng phap
nghién ciru: Nghién ctu md ta cat ngang trén 153
thai phu tién san giat va 207 thai phu khoe manh co
chi dinh xét nghiém Creatinin huyét thanh tai bénh
vién Phu San Trung Uong tir thang 01 nam 2024 dén
thang 12 nam 2024. Két qua: Ty Ié thai phu & nhdm
tién san giat co chi s6 Creatinin huyét thanh vuot
ngudng 0,85 mg/dL la 36,8% nhiéu han so vdi nhdm
thai ky khde manh 0,5%. Ty I€ thai phu & nhom tién
san giat cd chi s6 Creatinin huyét thanh vugt nguGng
1,1 mg/dL 1a 8,6% nhiéu han so vdi nhém thai ky
khde manh 0,0%. Ty |é thai phu & nhom tién san giat
cd eGFR < 60 mL/phat/1,73m2 chiém 2,6%. Két
luan: Creatinin huyét thanh va eGFR cd su khac biét
gitra nhom thai phu tién san giét va thai phu khée
manh. S dung mirc cut-off cho xét nghiém Creatinin
huyet thanh la 0,85mg/dL cho thdy nhiéu hiéu suat
sang loc tén thuong than hon.

Ttr khoa: eGFR, Creatinin, tién san giat...

SUMMARY
ASSESSMENT OF SERUM CREATININE AND
ESTIMATED GLOMERULAR FILTRATION
RATES IN PREGNANT WOMEN WITH

PREECLAMPSIA

Objective: To compare serum creatinine and
eGFR test results in preeclampsia pregnant women
with healthy pregnant women. Methods: A cross-
sectional descriptive study of 153 preeclampsia
pregnant women and 207 healthy pregnant women
who were indicated for blood creatinine testing at the
National Hospital of Obstetrics and Gynecology from
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January 2024 to December 2024. Results: The
percentage of pregnant women in the preeclampsia
group with a serum creatinine result exceeding 0,85
mg/dL was 36.8% more than that of the healthy
pregnancy group by 0,5%. The percentage of
pregnant women in the preeclampsia group with a
serum creatinine result exceeding 1,1 mg/dL was
8,6% more than in the healthy pregnancy group by
0,0%. The proportion of pregnant women in the
preeclampsia group with an eGFR < 60
mL/min/1,73m2 accounted for 2,6%. Conclusions:
Serum creatinine and eGFR have differences between
preeclampsia and healthy pregnant women. Using a
cut-off level for the serum creatinine test of
0.85mg/dL shows more screening performance for
kidney damage.
Keywords: eGFR, Creatinin, preeclampsia...

I. DAT VAN PE

Tién san giat (TSG) dudc dinh nghia la tinh
trang tang huyét ap thai ky kém theo protein
niéu (= 300mg/24 gic). Pay la rbi loan da hé
thdng anh hudng dén 0,2% - 9,2% thai ky, dan
dén két cuc bat Igi cho me va thai, dong thdi la
nguyén nhan chinh gay bénh tat va tr vong trén
thé gidi. Cac tién bo y hoc hién nay khong chi
diing lai & viéc kiém soat bién c6 tim mach cho
thai phu mac TSG. M6t s6 bang chiing cho thady
mai lién quan gitta TSG va chlfc nang than con la
van dé can dugc quan tdm nghién ciu va danh
gid mot cach sau sac. O giai doan cap tinh, TSG
anh hudng dén than vdi tinh trang mat té bao
bi€u m6 va ndi md cau than. TSG mirc dd ndng
cd thé bao gbm suy giam chlic ndng than cap
tinh. Thiéu niéu trong TSG ndng la hau qua cua
su co that 6ng than véi muc loc cau thén giam
khodng 25%. O nhiing bénh nhan nay, thiéu
niéu thoang qua (dudi 100 mL trong 4 gig) la
mot triéu ching phd bién trong qud trinh chuyén
da hodc 24 giG dau tién cla giai doan sau sinh.
R&i loan chic ndng than tiém &n cd lién quan
dang k& dén ty 1& mac cac bién chitng san khoa,
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