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VIl. KHUYEN NGHI

POi v6i nhan vién y té

- Tang cudng trau do6i, cap nhat kién thic va
ky ndng truyén théng GDSK dé c6 thé hudng
dan cho NB day du nhat.

- Tang cudng cbng tac truyén thong GDSK
cho NB va gia dinh NB d&€ NB va gia dinh NB chl
dong trong viéc CSNB DTD dung theo hudng
dan ctia nhan vién y té.

- Xay dung ndi dung gido duc sic khoe ngan
gon, dé& hiéu va ting cudng cac phudng phap
truyén thong dén véi ngudi dan dac biét loa/dai,
sach/bdo dé NB dugc cdp nhat kién thirc ding
tor NVYT.

Paoi véi ngu'si bénh, gia dinh NB

- NB can cha dong trong viéc quan ly sic
khoe ban than: kham sitc khoe dinh ky, tuan thu
ché& dd diéu tri, 8n, udng, thé€ duc thé thao theo
hudng dan cta NVYT.

- Gia dinh nguGi bénh: Can két hgp vdi NVYT
dé dong vién, gilp d3 chia sé tdm tu nguyén
vong cla NB, ho trg NB trong viéc quan ly sic
khoe, thuc hién ch& dd &n, udng, thé duc thé
thao, duy tri cdn ndng cd thé.

- NB va gia dinh NB nén chu déng cap nhat
ki€n thuc to NVYT hodc cac kénh truyen thong
GDSK dé c6 hudng dan dung nhat cho viéc CSNB
bTD.
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Tran Minh Trung!, Vo Minh Tuén?

Bénh xdy ra dot ngot dién blen nhanh tién trién tur
nhe dén ning, gay nhiéu bién cd nguy hiém cho me
va thai. Muc tiéu nghién ciru: Xac dinh céc yéu t&
lién quan dén nhau bong non va danh gia két cuc thai
ky G thai 28 dén 41 tuan c6 nhau bong non tai Bénh
Vién TUr Dd. Phuang phap nghlen clru: ngh|en clru
bénh cerng Céc thai phu co tudi thai 28 dén 41 tuan
dugc md I3y thai tai BVTD trong thdi gian 1/2022 -
10/2023 dugc chia 1dm hai nhém: nhém bénh va
nhom chiing. K&t qua: Tién san giat lam tdng nguy
¢ NBN ¢ y nghia théng ké (p < 0,05), trong d6 TSG
nang lam tang nguy cd NBN [én 3,4 lan. Nhau bong
non lam tang nguy cd that dong mach t& cung lén
4,02 lan (KTC 95%: 1,52 - 10,6) c6 y nghia thdng ké
(p < 0,05) so v@i nhifng thai phu khéng c6 nhau bong
non. Va nguy cg nhieém tring sd sinh tang Ién 2,48 [an
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so vGi khdng nhau bong non cé y nghia thong ké (p <
0,05). Két luan: Da4i vdi cac thai phu cé nguy ca cao
TSG can c6 cac bién phap du phong TSG ciling nhu
theo dGi cac dau hiéu cua NBN. DGi véi cac thai phu
da c6 TSG va ddc biét cd TSG ndng can theo ddi sat
va phat hién sém NBN dé cd thé can thiét kip thai cho
me va cho con. T khoa: nhau bong non, tién san
giat, tién san giat ndng

SUMMARY

A STUDY ON PREGNANCY OUTCOMES AND

ASSOCIATED FACTORS OF ABRUPTIO

PLACENTAE IN PREGNANCIES FROM 28 TO

41 WEEKS AT TU DU HOSPITAL

Background: Abruptio placentae (AP) refers to
the premature separation of the placenta from the
uterine wall, either partially or completely, before the
delivery of the fetus. This condition results in the
formation of a retroplacental hematoma, which
progressively enlarges, further separating the placenta
and fetal membranes from the uterine wall, thereby
disrupting the maternal-fetal circulation. Abruptio
placentae is a sudden-onset condition with rapid
progression from mild to severe, posing significant
risks to both the mother and fetus. Objective: To
identify factors associated with abruptio placentae and
to evaluate pregnancy outcomes in women with
gestational age from 28 to 41 weeks diagnosed with
abruptio placentae at Tu Du Hospital. Methods: A
case-control study was conducted. Pregnant women
with gestational age between 28 and 41 weeks who
underwent cesarean section at Tu Du Hospital from
January 2022 to October 2023 were divided into two
groups: case group and control group. Results:
Preeclampsia significantly increased the risk of
abruptio placentae (p < 0.05), with severe
preeclampsia elevating the risk by 3.4 times. Abruptio
placentae increased the risk of uterine artery ligation
by 4.02 times (95% CI: 1.52 - 10.6), which was
statistically significant (p < 0.05), compared to women
without abruptio placentae. Additionally, the risk of
neonatal infection was 2.48 times higher in cases with
abruptio placentae, also reaching statistical
significance (p < 0.05). Conclusion: In pregnant
women at high risk of preeclampsia, preventive
strategies should be implemented along with vigilant
monitoring for signs of abruptio placentae. For
patients already diagnosed with preeclampsia,
particularly those with severe preeclampsia, close
observation is essential to ensure early detection and
timely intervention of abruptio placentae for the
benefit of both mother and fetus. Keywords:
Abruptio placentae, preeclampsia, severe preeclampsia

I. DAT VAN PE

Nhau bong non (NBN) la nhau bong mot
phan hodc toan bd trudc khi sb thai [1]. Do sy
bong tréc cla banh nhau dan téi sy hinh thanh
khoi huyét tu sau nhau, khoi huyét tu I6n dan
cang lam bdc tach banh nhau va mang nhau
khoi thanh ti cung, cat ddt tuan hoan gitra me
va thai [2]. Bénh xdy ra dot ngo6t, dieén bién

nhanh tién trién tir nhe dén nang, gay nhiéu bién
cd nguy hiém cho me va thai. Ty 1é NBN dudc
bdo cdo khac nhau vi co6 su khac nhau vé tiéu
chudn chan dodan. Ti I1é chung trén toan thé gidi
tr nam 1979 dén nam 2010 la 1% & daon thai,
1,2% vdi song thai. Trong han 250.000 ca sanh
tai bénh vién Parkland t&r nam 2000 dén nam
2015 thi ti Ié NBN trung binh la 1/290 ca sanh
[3]. Tai Viét Nam, ti 1€ NBN cua bénh vién Phu
san Trung Uong vao ndm 2011-2012 la 0,35%
trong cac trudng hop sanh mé [4].

NBN c6 thé xay ra & bat ky tudi thai ndo sau
20 tuan va la mét trong nhitng nguyén nhan
chinh gay ra chay mau trong ba thang cudi cua
thai ky gay ra nhiing tinh trang bénh ly nghiém
trong cho ca me va thai. Théng ké tir nam 2006
dén nam 2012 tai Hoa Ky cho thdy 2/3 s0 ca
NBN c6 két cuc nghiém trong cho me, thai, va
em bé sau sinh [5]. Két cuc xau cho me c6 NBN
bao gdbm choang giam thé tich, mé 18y thai va
cat tr cung cdp cliu, truyén mau, réi loan dong
mau, suy than cap va cudi cung la t&r vong, du
hau khdng tét cho thai gom thai chét trong tor
cung, ndm vién dai ngay, nhiém trung, suy ho
hdp hoac ti vong chu sinh [5]. Nhau bong non
cé nhiéu thé khac nhau, tir thé nhe c6 thé dudng
thai, theo d6i va cho sanh thudng khi vao
chuyén da. Céc trudng hgp NBN thé nhe thudng
bi bo so6t va khong can thiép trong qua trinh theo
ddi thai.Cac trudng hop nhau bong non tir thé
trung binh dén nang chdng ta can can thiép kip
thSi méi mong ciru dugc me va con. Tudi thai,
mic d6 nhau bong tai thdi diém bong nhau cd
vai trd quan trong trong tién lugng két cuc cla
con. Tai Bénh vién Tu Dii cé thé nudi sbng tré
sinh non tr 28 tuan. Tién lugng két cuc con tly
thudc vao tudi thai, thdi diém phat hién nhau
bong cho dén Itic mé 18y thai, loai nhau bong va
nhiéu yéu t6 khac...

Bénh vién TU D la mo6t trong nhitng bénh
vién san khoa I6n cia ca nudc noi chung va
thanh phé H6 Chi Minh néi riéng, la nagi cé su
phat trién nhanh chéng clia cac phuong tién
chan doan, gdy mé hdi siic va chdm soc tré so
sinh, vGi s6 lugng dang k& cac trudng hdp nhau
bong non nhung chua dugc nghién ctu nhiéu.
V@i hy vong tim ra cac yéu t6 c6 nguy cc cao
gay ra nhau bong non gilp cho bénh nhan va
Bac si lam sang tién doan, du phong va phat
hién sém cac truGng hgp nhau bong non, cai
thién két cuc me-con, ching t6i ti€n hanh nghién
cltu nham tra I6i cau hoi: "Két cuc thai ky va cac
yéu 6’ lién quan nhau bong non & thai ky 28 dén
41 tudn tai Bénh vién Tu' DO nhu’ thé nao?”
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru. Nghién cru bénh
chiring trong thdai gian tor 1/2022 10/2023

2.2 Tiéu chuan chon mau. Chung t6i chon
nhitng d6i tugng thod cac tiéu chudn sau vao
tham gia nghién ctru:

e Tiéu chuén nhin vao

- Cac trudng hdp san phu ngudi Viét Nam,
kham thai tai BV T Dii hay dugc chyén tir cac
bénh vién khac dén BV Tu Dii

- C6 chi dinh mé 18y thai & tudi thai 28 dén
41 tuan (dua vao két qua siéu am 3 thang dau
thai ky hodc néu khong cé két qua siéu am 3
thang dau thai ky thi dua vao ngay kinh chét).

- Thai con s6ng tai thdi diém chuyén mé I8y thai.

o Tiéu chuén loai trir

- Thai phu thi€u ndng Iuc hanh vi dan su.

- Thai phu da chan thugdng sau tai nan giao
thong.

- Bénh nhan dudc chuyén vién khac ngoai
Bv TUr Di trong qua trinh diéu tri.

- HO sd khong day du thong tin nghién clu.

Cac thai phu théa tiéu chudn nhan vao vao
khdng cd tiéu chuén loai trlr dugc ching toi
phan lam 2 nhém: nhém bénh va nhém chirng.

Bang 1: Phan loai 2 nhom déi tuong
nghién cau

Nh6ém bénh

Nhoém chirng

- Pugc chdn | - Dudc chan doan khdng cé
doan nhau bong| nhau bong non vao thdi diém
non vao thai mo lay thai.
diém m& Iay thai.|- Bac si phau thuét chan doan
- Béc si phdu |va danh gia trong quéa trinh md

thuat chan doan
va danh gia dudc
thé tich kh&i mau
tu sau nhau-
mang nhau,
phan tram nhau
bong, hinh anh

khéng ghi nhan khéi mau tu
sau nhau - mang nhau.

- Chon ngau nhién theo ty Ié
bénh chirng cac tru‘dng hop
thoa tiéu chuén chon mau Vi
cac trudng hgp thudc nhom
chirng ¢4 tudi thai phu hgp vai
tr cung tai thdi | nhdm bénh (chénh Iéch khong
diém mé. qua 1 tudn tudi thai).

2.3 C8 mau: C3 mau dudc tinh theo cong
thirc:

[Z, _q2/ORP2(1-P2)+Z,_z [P1(1-P1)+ P2 =]

Nbenh {P1-p2)*

Trong do:

Nbenh: ¢ mau t6i thi€u can cho nhom bénh

a: xac suat sai ldam loai 1, a = 0,01

B: xac xuat sai [am loai 2, B = 0,05

P1: ty Ié NBN & bénh nhan khong bi TSG
nang cd tudi thai < 34 tuan

P2: ty 18 NBN & bénh nhan TSG ning tudi
thai < 34 tuan
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Dua theo nghién clftu clia tac gia Naruse [6],
ching t6i chon P1 = 0,17, P2 = 0,63 va OR =
3,77. Ap dung cong thirc tinh dugc ¢& miu nhdm
be_nh la Nbenh= 30 ca. Ty Ié bénh ching 1:2 nén
nhom ching la Nehang= 60 ca. Va vi vay ¢G mau
t6i thi€u can cho nghién clru la N = 90 ca

2.4 Phuong phap lay mau

Nhom bénh: 1dy mau toan bo. Tai Phong
cong nghé thong tin, ching t6i dua vao phan
mém quan ly bénh nhéan, loc cdc bénh nhau
bong non theo ma ICD 10: 045 (Nhau bong
non) kém ma ICD 10 mé |dy thai theo ma 082
(M& 18y thai). Sau d6 1ap danh sach cac trudng
hgp nhau bong non cé mé 18y thai véi ma nhép
vién tUr thang 1/2022-10/2023, ti€p dén xin phép
Phong KHTH Bénh Vién T Dii cho phép trich luc
HG6 sd bénh an tai kho luu trir hd sc Bénh an cua
Bénh Vién TU DU (gém ho va tén, tudi, ndm
nhap vién, s6 nhap vién, ngay).

NhSm chung: chon ngau nhién ho sc bénh an
dugc md I8y thai trong cling ngéy cé ca nhau
bong non theo ty Ié bénh - chu’ng cac trudng hagp
thoa tiéu chudn chon miu Vi cic trudng hap
thudc nhdm chiing cd tudi thai pht hgp vSi nhdm
bénh (chénh Iéch khdng qua 1 tudn tudi thai).

2.5. Phuong phap tién hanh. Chdng toi
tién hanh nghién ctru theo cac budc sau:

Budc 1: Chon loc doi tugng nghién clru

Budc 2: Thu thap thong tin-so liéu nghién clu

Budc 3: Nhap va xtr ly so liéu

Budc 4: Viét luan van-Hoan thanh nghién clu

2.6. Cong cu nghién ciru. Bo cong cu thu
thdp thong tin nghién clfu clia ching t6i la Bang
ghi nhan thoéng tin dua trén H6 s6 bénh an dugc
nghién cru vién soan san. Cac bién s6 dugc thu
thap bao gom:

- Bién s vé dic diém xa hdi hoc: tudi, dia
chi, BMI trudc mang thai

- Bién s6 vé dac diém lam sang cla thai ky [an
nay: ly do nhap vién, tudi thai, tién can bénh ly

- Bién s6 vé dac dlem case phau thuat: st
dung khang sinh sau md, du’dng rach da, may B-
lynch, cdt ti cung, lugng mau mat va thdi gian
phau thuét.

Xur ly va phan tich sé liéu: DTt liéu thu
thap sé dugc xr ly va phan tich bang phan mém
SPSS 20. Cac bién s6 dinh tinh dugc md ta bang
tan so6 va ti Ié phan tram. Cac bién s6 dinh lugng
dudgc md ta bang giad tri trung binh va d6 léch
chuan trong trudng hgp cac bién cé phan phdi
chuédn. Cac trudng hop cd phan phéi khdng
chuan, bién dinh lugng s& dudc mé ta bang gia
tri trung vi va khoang tr phan vi. So sanh bién
dinh tinh dung kiém dinh x2 (Chi-Square Test)
hay kiém dinh Fisher’s exact (st dung khi cé qua
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20% sb 0 trong bang cd tan s6 mong dgi nhd
hon 5) va phép kiém hdi quy logistic danh cho
bi€én nhi phan, bién nhiéu gia tri. M6 hinh hoi quy
Logistic dan bién va da bién.

2.7. Pao dirc trong nghién clru y sinh.
Nghién cru da dugc thong qua hoi dong y dic
trong nghién ctru y sinh hoc Bénh Vién Tur Di
(quyét dinh s8 673/BVTD-HDDD ki ngay 03
thang 04 nam 2024).

Ill. KET QUA NGHIEN CU'U

Trong thgi gian nghién ctu tor 1/2022-
10/2023 tai bénh vién T D{, chdng toi ti€p can
dudc 40 hd so cua thai phu dugc chan doan co
nhau bong non tai thdi di€ém mé I&y thai (nhém
bénh) va chon ngau nhién dugc 80 thai phu
dugc chan doan khéng cd nhau bong non tai
th&i diém md 18y thai (nhém chdng). Trong
nhém 40 thai phu dugc chan dodn ¢ nhau bong
non c6 4 ho sa bi thi€u théng tin ghi nhan nén
dugc Ioai khéi nghién cu, trong nhém 80 thai
phu cd 7 hd s bi thi€u thong tin gh| nhan nén
cling bi loai khdi nghién ciu. Nhu vay tong cong
chdng toi gh| nhan dugc 109 hd sa cb tiéu chudn
nhan vao va khéng co tiéu chuén loai trlr dua
vao nghién clru. Thong tin thu thap cta 109 thai
phu nay dudc ching tdi thu thap bang phiéu ghi
nhan thong tin nghién clru.

Trong nghién cltu clia chung toi, tudi trung
binh Ia 32,19 + 5,75 tudi. Trong nhdm thai phu
c6 nhau bong non, dd tudi ghi nhan la 31,14 +
5,74 tudi, trong nhém thai phu khéng cé nhau
bong non, dé tudi ghi nhan la 32,71 + 5,73 tudi.
Co 22% cac thai phu hién dang cu tra tai

TP.HCM. Da s6 cac thai phu dén tir cac tinh
thanh khac, chiém 78%. Da s6 thai phu trong
nghién clru clia chung t6i la dan toc kinh, chiém
91,7%. Chi 8,3% thai phu la cac dan toc khac
(Hoa, Cham, Tay). C6 12,8% thai phu nhe can;
57,8% thai phu cé chi s6 BMI trung binh con lai
29,4% thai phu thtra can.

[ Tir 1/2022-10/2023, tai phong W trir hd sa BV Tir DO J

Léy toan bd ‘ Chon ngau nhién

40 hd so co NBN

tal théri didm MLT

80 ho so khong co NBN
tai thei didm MLT

7 hd 50 thidu théng tin 4 hé so thiéu théng tin

[ morni s Sohong i | [wrorsin e )
Hinh 2: So dé tom tat nghién ciu
3.1. Moi lién quan giira nhau bong non
va cac yéu to. Sau khi phan tich hoi quy dan
bién, ching téi ghi nhan 1 yéu t6 lam thay déi ty
s6 chénh OR cua nhau bong non c6 y nghia
théng ké (p < 0,05) la tinh trang mac TSG ndng
trong thai k;‘/ lan nay. Tuy nhién, cac yé’u t6 khac
biét vé& cac dic diém xa hoi, tién cin va dic
d|em thai ky [An nay cé thé dong tac va gay
nhidu. Va dé kiém soat cac y&u t6 gay nhiéu va
khong ché cac yéu t6 dong tac, ching toi tién
hanh phan tich héi quy da bié’n. Do s0 lugng
bi€n doc 1ap cé phan han ché nén ching t6i dua
tat ca cac bién doc 1ap (bao gom 10 cdp bién s0)
vao chung md hinh héi quy da bién. DE tién theo
ddi, bang 1 tom tat két qua hodi quy da bién.

Bang 1: Phan tich da bién cac yéu té'lién quan va nhau bong non

w g Nhau bong non
bac diém C6 n=36 (%) |Khong n=73 (%) OR | OR* |KTC95% | p*
Tudi me
40 - 49 tuoi 3(27,3) 8(72,7) 0,67 | 0,43 |0,07-2,82| 0,19
30 - 39 tudi 19 (32,2) 40 (67,8) 085 ] 0,45 |0,14-149| 0,38
< 30 tuoi 14 (35,9) 25 (64,1) 1 1
Pia chi
Khac 27 (31,8) 58 (68,2) 0,781 054 [0,16-1,81] 0,32
TP Ho Chi Minh 9 (37,5 15 (62,5) 1 1
Dan toc
Khac 4 (44,4) 5 (55,6) 1,70 | 0,98 [0,18-5,31| 0,98
Kinh 32 (32,0) 68 (68,0) 1 1
Trinh do hoc van
Dudi cap 3 7 (53,8) 6 (46,2) 1,91 | 1,79 10,21 - 15,22 0,60
Cap 3 18 (26,9) 49 (73,1) 060 | 091 |0,15-5,61] 0,92
Cao dang, dai hoc 11 (37,9) 18 (62,1) 1 1
Nghé nghiép
Lao dong chan tay 9 (30,0) 21 (70,0) 1,11 [ 1,22 [0,32-4,61] 0,77
Nhan vién 10 (33,3) 20 (66,7) i .3 | 2,15 |0,30 - 15,57] 0,45
Khac 7 (53,9) 6 (46,2) 3, 03 6,02 |1,00 - 35,87| 0,05

131



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

NGi trg [ 10(27,8) | 26(722) | 1 [ 1 | |
Pai thao dudng thai ky
Khong 32 (33,7) 63 (66,3) 0,79 | 0,64 |0,15-2,77| 0,55
Co 4 (28,6) 10 (71,4) 1 1
S0 lugng thai
Don thai 35 (34,7) 66 (65,3) 0,27 | 0,30 |0,03-3,11| 0,31
Song thai 1(12,5) 7 (87,5) 1 1
Tién san giat
TSG nang 12 (52,2) 11 (47,8) 3,40 | 5,93 [1,68 - 20,96] 0,006
TSG chua dau hiéu nang 7 (43,8) 9 (56,2) 2,42 | 4,85 [1,10 - 21,48| 0,037
Khdng 17 (24,3) 53 (75,7) 1 1
SO [an mang thai
> 31an 2 (50,0) 2 (50,0) 2,13 | 4,22 [0,24 - 74,66] 0,33
1-21an 19 (32,8) 39 (67,2) 1,04 | 2,53 10,68-944]| 0,17
Chua lan nao 15 (31,9) 32 (68,1) 1 1
Tién can MLT
>2lan 2 (25,0) 6 (75,0) 0,64 | 0,24 |0,03-2,27| 0,21
113n 8 (32,0) 17 (68,0) 0,90 | 0,72 |0,19-2,71] 0,63
Chua 13n nao 26 (34,2) 50 (65,8) 1 1

OR: Hoi quy don bién; OR*: HOi gquy da bién; p*: Gid tri p cua hdi quy da bién

Sau khi kiém soat véi cac yéu t8 gay nhiéu
bang phuang trinh hdi quy da bién, ching toi
nhan thay madi lién quan sau khi hiéu chinh cta
cac yéu t6 vai tinh trang nhau bong non la:

O nhiing thai phu méc TSG nang ti s6 chénh
OR clia nhau bong non cao hon 5,93 lan (KTC
95%: 1,68 - 20,96) so vdi nhitng thai phu khong
méac TSG, véi p < 0,05. Va OR* thay d6i > 10% so
vdi OR sau khi phan tich don bién (5,93 so vai 3,40).

3.2. Mai lién quan giira nhau bong non
va két cuc ciia me. Chdng toi thuc hién hoi
quy don bién dé€ phan tich méi lién quan giita
nhau bong non va cac két cuc cua me. Cac két
cuc ctia me dugc ching téi danh gia bao gom:
dutng rach da phau thudt, that dong mach t&
cung, may B-lynch, lugng mau mat trong lic
MLT, thai gian phau thuat, can truyén mau trong
lGc m&, nhiém trung sau mé va thdi gian ndm
vién. Két qua ghi nhan nhiing thai phu c6 nhau
bong non lam tdng ty s6 chénh OR cua thdt
dong mach tr cung Ién 4,02 lan (KTC 95%: 1,52
- 10,6) so vd@i nhitng thai phu khéng cd nhau
bong non. Su’ khac biét cé y nghia thdng ké véi p
< 0,05. Nhau bong non lam cac két cuc con lai
thay d6i khéng ¢ y nghia théng ké (p > 0,05).
Bang 2 tém tat két qua hdi quy don bién gilra
NBN va that ddng mach t& cung. ,

Bang 2: Nhau bong non va that déng
mach tu’ cung

< | That PM tir cung
DaC (€5 n=22" Khong |OR| g | P
(%) |n=87 (%)
Nhau bong non
Co |13(36,1)| 23(63,9) |4,02/1,52-10,6(0,005
Khéng| 9(12,3) | 64(87,7) | 1
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Hoi quy Logistic
3.3 MGi lién quan giira nhau bong non
va két cuc cua con. Tudng tu, ching toi cling
thuc hién hdi quy don bién d€ phan tich mdi lién
guan gilta nhau bong non va cac két cuc cla
con. Céac két cuc ctia con dugc ching téi danh
gia bao gbm: chi s6 APGAR sau sinh 1 phdt, chi
s6 APGAR sau sinh 5 phat va nhiém trung so
sinh. Qua phan tich, ching t6i nhan thdy nhitng
thai phu cé nhau bong non cé ty s6 chénh OR
cla nhiém tring sd sinh tang 2,48 lan (KTC
95%: 1,08 - 5,66) so vGi nhém thai phu khong
¢6 nhau bong non. Sy khac biét c6 y nghia thdng
ké vdi p < 0,05. Bang 3 tom tat két qua hoi quy
don bién gilta NBN va nhiém trung sc sinh.
Bang 3: Nhau bong non va nhiém trung
so' sinh

«__ |Nhiém truing sd sinh
32:1 Con=39| Khong |OR gl(;,z P
(%) [n=70 (%)
Nhau bong non
Cé | 18(50,0) | 18(50,0) [2,48[1,08-5,66/0,03
Khong| 21(28,8) | 52(71,2) | 1
HOi quy Logistic
IV. BAN LUAN

Qua phan tich h6i quy don bién, chldng toi
nhan ghi nhan tién san giat nang lam tang nguy
cd nhau bong non 1én 3,4 [an (KTC 95%: 1,27 -
9,10) so v&i nhom thai phu khdng mac tién san
giat, su khac biét c6 y nghia théng ké véi p <
0,05. Nghién cltu cua tac gid bBinh Van Hoanh
[7] va Kiéu Tién Quyét [8] cho két qua ty 1€ TSG
tang theo mirc d6 nang cua NBN. Nghién clu
cla Godwin [9] cho thdy & bénh nhan tang
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huyét ap man tinh lam tang nguy cg NBN lén 4,1
[an (OR = 4,1; KTC 95%: 1,3 - 12,8), tién san
giat/san giat lam tang nguy cd NBN Ién 2,1 [an
(OR = 2,1; KTC 95%: 1,1 - 4,1). Nghién ctu vé
cac yéu t6 nguy cd NBN cua tac gia Sari [10] va
cong su, nghién clfu bénh ching ho6i clu
gém 170 phu nir mang don thai bi nhau non va
22.905 ca sinh khong bi NBN, phan tich h6i quy
logistic dudgc sir dung dé xac dinh cac yéu td
nguy cc doc lap. Két qua cho thay tién san giat,
da thai, day r6n bam mang, hiat thudc 13, tién
cén thai chét luu va sdy thai, tubi me cao (>35
tudi) 1a cac yéu t6 nguy cd doc 1ap cua NBN, Vi
nguy cg tuadng doi da hiéu chinh lan lugt 1a 4,39;
3,60; 2,53; 2,46; 2,02; 1,62.

Nhiing s li€u trong cac nghién clru qua cac
ndm cho chiling ta thdy rang ti 1€ TSG trong NBN
gidm di theo tirng ndm. Diéu nay cd thé TSG la
nguyén nhan hang dau gay RBN, dac biét la TSG
nang, san giat. Chién lugc phong nglra TSG lam
giam dang k€ ti 1&8 NBN; Ngay nay khi ma TSG
dugc chan doén va diéu tri du phong rat sém thi
ti 1é TSG cling nhu TSG nang, HC HELLP hay san
giat ngay cang thap lam giam dang ké s6 bénh
nhan NBN do TSG. Cac bénh vién khong ngirng
dudc nang cao vé con ngudi, thubc, trang thiét
bi cling nhu kinh nghiém trong viéc chan dodan
va diéu trj TSG tir d6 han ché dén murc t6i da BN
chuyén sang thé ndng nguy cd cao gay NBN. Tuy
nhién, ching ta can luu y, bénh nhan tién san
giat sé cé rat nhiéu bién ching nang né vdi ca
me va thai nhi, nén cac bac sy san khoa can luon
canh giac dé tim céc triéu chiing chi diém, theo
dGi sat dien bién clia bénh, ngugi bénh can dugc
nhap vién theo ddi, kifm soat chdt ch& nhat la
tién san giat ndng, tir dé bénh nhan dugc x tri
tién san giat ding thdi diém, trdnh dugc bién
ching NBN.

Trong nghién cltu cla ching t6i, c6 22
trudng hop dugc that dong mach TC trong lic
ma 18y thai, chiém 20,2%. Trong nhdm NBN that
DMTC chiém ty 1€ 36,1%, trong khi dé nhom
khdng NBN, tht DMTC chiém ty I8 12,3%. Két
qua nay tuagng dong vdi két qua cla tac gia Tran
Quang Tuan, cao hon nghién cltu cua tac gia
Kiéu Tién Quyét [8] la 13,3%.

Nhiém trung sd sinh la van dé rat dang lo
ngai & tré sa sinh, dac biét la tré non thang lam
tdng nguy cc tir cung chu sinh va dé lai hdu qua
nghiém trong cho bé. Trong nhém NBN c6 50%
tré bi nhiém trung sd sinh, trong khi nhém khong
c6 NBN thi ty & nay chi 28,8%. Qua phan tich,
ching t6i nhan thdy nhitng thai phu c6 nhau
bong non lam nguy cg nhiém tring sc sinh tang
Ién 2,48 [an (KTC 95%: 1,08 - 5,66) so véi nhom

thai phu khong c6 nhau bong non. Su khac biét
c6 y nghia théng ké véi p = 0,03. C6 01 bé tur
vong G nhom NBN va 01 bé t& vong & nhom
khéng NBN.

Piém mdi tinh {rng dung: K&t qua nghién
clftu cla chung toi cho thdy cé mai lién quan chat
ché gilra tién san giat- tang huyét ap véi nhau
bong non. Va qua két qua nghién cliru ciling
khdng dinh rdng NBN lam tédng nguy cd that
dong mach tr cung va nhiém trung sa sinh.

Pi€m han ché: Nghién clru dudc tién hanh
dua trén tra cifu hé s¢ bénh an, cac thong tin
hoan toan dua vao théng s6 dudc nhan vién y té
ghi nhan lai. Va nghién cttu cling khong khao sat
dugc thong tin vé hdu san cia me va bé sau khi
xuat vién.

V. KET LUAN

DaGi vai cac thai phu cd nguy cg cao TSG can
¢ cac bién phap du phong TSG cling nhu theo
déi cac dau hiéu cta NBN. D6i vdi cac thai phu
da c6 TSG va dac biét c6 TSG nang can theo doi
sat va phat hién s6m NBN dé c6 thé can thiét kip
thai cho me va cho con.
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XAC DINH MQT SO CAN NGUYEN VI RUT GAY VIEM PHOI MAC PHAI
CONG PONG BANG KY THUAT REALTIME PCR PA MOI
& BENH NHAN PIEU TRI NOI TRU TAI BENH VIEN BACH MAI

Nguyén Thanh Huyén'!, Ngé Thi Thu Thao!, Trwong Thai Phwong?

TOM TAT

Mau benh pham derng ho6 hap dugc 1dy tor 158
bénh nhan noi tru dugc chan doén 1am sang bi viém
phdi mac pha| cong dong (VPMPCD) tr 1/2023 -
12/2023. Két qua cho thay, 158 mau dich h6 hap dugc
lam ky thuat Realtime PCR da moi co 62 mau du‘dng
tinh véi vi rat gay YPMPCD (39,2%) va 96 mau am
tinh (60,8%). 6 mau dong thdi cé_2 loai vi rat 13
Influenzavirus va RSV (9,68%). 56 mau chi ¢6 1 loai vi
rut trong dd 1 mau cd vi rat Adenovirus (1, 61%), 13
mau co vi rut Influenzavirus (20,97%), 42 mau co vi
rut RSV (67, 74%) Nhém 1-6 tudi cé ty 18 du‘dng tinh
vGi cdn nguyén vi rit cao nhét v6i 56 bénh nhéan
(90 32%). 3 nhém: 7-11 tudi, 12-17 tudi va 18-44 tu0|
khong €6 bénh nhan bj nhlem vi rit. Nhém 45-65 tudi
c6 3 bénh nhan (4,84%), nhém >65 tudi cd 3 bénh
nhan (4 84%). Nhom 1-6 tudi cd 42 bénh nhan bi
nhiém vi rdt hgp bao hé hdp RSV (75%), 7 bénh nhan
bi nhlem Influenzavirus (12,5%), 6 bénh nhan bj
nhiém ca RSV va Influenzavirus (10, 71%) va 1 benh
nhan nhiém Adenovirus (1,79%). Nhém 45-65 tudi c6
cad 3 bénh nhéan nhiém Influenzavirus (100%). Nhdm
> 65 tudi c6 ca 3 bénh nhan bj nh|em Influenzavirus
(100%). O 39 bénh nhan nam, c6 25 bénh nhan bj
nhiém vi rat RSV (64,1%), 11 bénh nhan bi nhiém vi
rat Influenzavirus (28,21%), 1 bénh nhan bi nhiém vi
rat Adenovirus (2,56%), ¢é 2 bénh nhan bi nhiém ca 2
loai vi rat Influenzavirus va RSV (5,13%). O 23 bénh
nhan nit, c6 17 bénh nhan_bi nhiém vi rdt RSV
(73,91%), 2 bénh nhan bi nhiémNVi rut Influenzavirus
(8,7%) va 4 bénh nhan bi nhiem ca 2 loai vi rut
Influenzavirus va RSV (17, 39%)

T’ khoa: Viém phdi méc phai cdng dong,
Adenovirus, Vi rat hgp bao hé hdp RSV, Influenzavirus
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PATIENTS AT BACH MAI HOSPITAL

Specimens of the respiratory tract were taken
from 158 patients with Community-Acquired
Pneumonia from 1/2023 — 12/2023. 62 specimens of
the respiratory tract had viruses (39.2%) by multi-
primer Realtime PCR. 6 specimens had 2 types of
viruses were Influenzavirus and RSV (9.68%). 56
specimens had only 1 type of virus: 1 specimens had
Adenovirus (1.61%), 13 specimens had Influenzavirus
(20.97%), and 42 specimens had RSV virus (67.74%).
The group 1-6 years old had 56 patients (90.32%). 3
groups: 7-11 years old, 12-17 years old and 18-44
years old without patients infected with the virus. The
group 45-65 years old had 3 patients (4.84%), and
the group >65 years old had 3 patients (4.84%). The
group 1-6 years old had 42 patients infected with RSV
(75%), 7 patients infected with Influenzavirus
(12.5%), 6 patients infected with both RSV and
Influenzavirus (10.71%) and 1 patient infected with
Adenovirus (1.79%). The group 45-65 years old had
all 3 patients infected with Influenzavirus (100%). The
group >65 years old had all 3 patients infected with
Influenzavirus (100%). 39 male patients had 25
patients were infected with RSV virus (64.1%), 11
patients were infected with Influenzavirus (28.21%), 1
patient was infected with Adenovirus (2.56%), and 2
patients were infected with both Influenzavirus and
RSV (5.13%). 23 female patients had 17 patients were
infected with RSV virus (73.91%), 2 patients were
infected with Influenzavirus (8.7%), and 4 patients
were infected with both Influenzavirus and RSV
(17.39%). Keywords: Community-Acquired
Pneumonia, Adenovirus, Respiratory syncytial virus
RSV, Influenzavirus

I. DAT VAN DE

Viém ph0| mac phai cong dong (VPMPCD) la
tinh trang nhiém trung clia nhu md phdi xay rag
cong dong, bén ngoai bénh vién, bao gom viém
phé& nang, 8ng va tii phé nang, tiéu phé quan
tdn hodc viém t8 chirc k& cia phdi. Péc diém
chung c6 hdi chirng déng déc phdi va béng mé
ddng dac phé& nang hodc tdn thugng md ké trén
phim X quang phdi. VPMPCD la cdn bénh xay ra
d khdp moi ndi trén thé& gi6i, anh hudng dén
khoang 450 triéu ngudi moi nam. O Viét Nam,
VPMPCD la mot bénh ly thudng gdp trén thuc



