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KHAO SAT MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
O' NHOM THAI PHU CO NGUY CO' MAC TIEN SAN GIAT
TAI BENH VIEN PHU SAN HA NOI

Pham Tién Diing!, P§ Tuin Pat?, Nguyén Anh Pirc?,

TOM TAT

Muc tiéu: Nghién cdiu khao sat mét s6 dac diém
Iam sang, can Idam sang & nhom thai phu co nguy co
mac tién san glat tai benh vién Phu san Ha N0|
Phuong phap h6i ciru mo ta cat ngang tren 128 san
phu c6 bat thuGng trong qua trinh thai san kham va
theo doi tai khoa san benh - bénh vién Phy san Ha
Noi. Két qua: Ty 1é mac TSG 1a 55 47%, trong 71
trudng hdp chén doén TSG ty 1&é mac TSG nang la
(28,16%). Ty 1& THA chiém 76,42% véi HA trung binh
la 142,07+20,63/89,16+13,18, trleu chiring pho bién
kém theo la dau dau (19, 53%), san phu TSG co ty 1é
thai chdm phat trién trong ti cung la 30,99%. Nong
d6 Acid uric trung binh la 401,33+105,58. Chi s0 sFlt-
1/PIGF véi dd nhay 79% (95%CI 068 -0,87). Két
luan: THA 13 biéu hién 1am sang thu‘dng gap, TSG lam
gia tang nguy cd tha| cham phat trlen trong tlr cung,
chi s6 sFlIt-1/PIGF c6 thé danh gla ho trg chan doan
s6m TSG. To khoa: Tién san giat, Tang huyét ap,
sFIt-1/PIGF.

SUMMARY
SURVEY OF SOME CLINICAL AND RELATED
CLINICAL-LABORATORY INDICATORS
AMONG PREGNANT WOMEN WITH HIGH
RISKS OF PRE-ECLAMPSIA AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To assess the prevalence of
preeclampsia (PE) among pregnant women presenting
with abnormal conditions during pregnancy at Hanoi
Obstetrics and Gynecology Hospital. Method: A
retrospective descriptive study was conducted on 128
pregnant women exhibiting abnormal pregnancy
conditions who were examined and followed up at
Hanoi Obstetrics and Gynecology Hospital. Results:
The prevalence of PE was 55.47% among the study
participants (n = 71/128), of which 28.16% were
classified as severe PE. The incidence of hypertension
(HTN) was 76.42%, with a mean blood pressure of
142.07+20.63/89.16+13.18 mmHg. Headache was
the most common accompanying symptom, reported
in 19.53% of cases, 30.99% had fetuses with
intrauterine growth restriction (IUGR). The average
uric acid level was 401.33+105.58. The sFlt-1/PIGF
ratio, with a relatively high sensitivity of 79% (95%
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CI, 0.68-0.87). Conclusion: HTN was the most
frequent clinical manifestation observed in pregnant
women at high risk for PE. Preeclampsia was linked to
a higher risk of fetal growth restriction. The sFit-
1/PIGF ratio demonstrated potential utility in
supporting the early diagnosis of PE. Keywords:
Preeclampsia, hypertension, sFlt-1/PLGF ratio.

I. DAT VAN DE

Tién san giat (TSG) la bénh ly toan than
phirc tap tiém 8m nhiéu nguy cd rdi ro cho me
va thai, day cling la mét trong ndm tai bién san
khoa, 10-15% nguyén nhan gay ti vong me va
tlr vong chu sinh & cac nudc dang phét trién
trong dé co6 Viét Nam [3]. Cac bién chiing
thudng lién quan dén tdn thu’dng da co quan,
d3c biét trén nhdm TSG néng c6 thé dan dén tr
vong, ngoai ra la cac bién chdng cho thai nhu
thai luvu, chdm phat trién trong tr cung
(CPTTTC), dé non. Mac du chua cé gid thuyét
chinh xac vé nguyén nhan gay ra tinh trang nay
nhung mét vai yéu t6 dugc dé cap trong cac
nghién clu d& miéu tad bénh nguyén TSG cd thé
lién quan dén cac yéu té nhu rdi loan chific nang
noi tiét, di truyén, ching toc, dinh duBng va
nhiém doc. Quan ly TSG con bao gom du doan vé
thdi diém chdm dut thai ky, diéu nay déng vai trd
vO clng quan trong. Bénh dugdc phat hién sém,
quan ly thai ki chat ché va diéu tri tich cuc sé cai
thién nhimg bi€n chirng nang cho me va thai.

Bénh xuat hién sau tuan thr 20 cta thai ki
véi d3c diém gdm téng huyét ap va protein niéu.
Yéu t& phat trién rau thai (PIGF — Placental
Growth Factor) va thu thé cla yéu t6 ting
trudng ndi mac hoa tan (sFlt-1 - soluble Fms like
tyrosine kinase-1) cé su’ thay ddi ndng dd trong
mau cua thai phu mac TSG trong d6 PIGF gidm
con sFlt-1 tang so vdi thai phu binh thuGng c6
tudi thai tuong Ung. Su thay ddi nay dién ra kha
sdm, khoang tudn 5-12 cua thai ki nén c6 thé
dua vao su thay déi mot vai chi s& xét nghiém
dé€ chan doan sém TSG tur trudc khi xudt hién
triéu chi’ng 1am sang, do vay chung toi quyét
dinh thuc hién nghién clu: "Khdo sat mot s6 dac
diém 18m sang va cdn Idm sang & nhdm thai phu
CO nguy co mdc tién san gidt tai Bénh vién Phu
san Ha Noi”,
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Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Thiét ké nghién ciru. Nghién ciru md
ta hoi ctru

2.2. P6i tugng nghién clru. Thai phu ¢
tudi thai trén 20 tuan kham tai bénh vién Phu
san Ha NGi tir 02/2024 dén 02/2025.

Tiéu chuédn lua chon: Thai phu dap (ng
tiéu chuan chan doan tién san giat theo tiéu
chudn cua Bd Y T€ va hudng dan cla ACOG
(American College of Obstetricians and
Gynecologists)[1].

Tiéu chudn loai tra: Thai phu mac bénh ly
tdm than, da thai, bénh Iy me nhu: ung thu,
bénh ly lién quan dén tim mach (suy tim, bénh ly
mach vanh, van tim, rGi loan nhip tim...), bénh
gan (xd gan, viém gan man tinh, suy gan cap,
man tinh...), bénh than (bénh than man tinh, suy
than cap, séi than...), DTD, Basedow, hon mé do
cac nguyén nhan khac.

Tiéu chudn chan dodn tién san gidt:
Theo Quyét dinh 1911 cla bo Y té va hudng dan
cta ACOG [2]

e Tang huyét ap: HAtdm thu (HATT)
>140mmHg va/hoac HA tadm trudng (HATTr) >
90mmHg. .

_e Protein niéu > 0,5g/ & mau nudc tiéu
ngau nhién hodc >300mg/24h & mau nudc tiéu
24 giG

e Tudi thai > 20 tuan

o C6 thé cé mét trong nhitng ddu hiéu: Giam
ti€u cdu (<100.000/mm?3), suy than (creatinine
huyét thanh > 1,1mg/dL hodc tang gap doi binh
thudng ma khong ghi nhan bénh ly than khac),
suy giam chirc nang gan (men gan tang >2 lan
muc binh thudng), phu phdi (khd thd, tdng nhip
tha...), r6i loan than kinh hodc thi giac khdi phat
trong qua trinh mang thai (dau dau di do6i, nhin
md, hoa mat, co giat). [1]

2.3. Phucng phap nghién ciru

Dia diém va thoi gian nghién ciru: Bénh
vién Phu san Ha NOi tir thang 2/2024 dén thang
2/2025. B

Cd mau va phuong phdp chon mau:
Theo cong thurc uGc lugng ty 1€:

Z_« Xp(1—p)

d:

n=

n: c§ mau téi thiéu

Z: hé s0 tin cay véi mirc =0,05 (Z=1,96)

Ty 1&€ mac TSG dudc ghi nhan la 2,8%-5,5%
(Pham Van Tu)[3]

C8 mau téi thi€u la 80 ngudi. Thuc té,
nghién clfu ghi nhan dugc 128 trudng hgp thoa
man cac tiéu chuén.

Xir’' ly va phdn tich sé liéu: Dua trén Excel
va Python.

Pao dirc trong nghién cuu: Cac s liéu
thu thap dugc tir hd s bénh an cua ngudi bénh,
dugc su chap thuan cla bénh vién. Thong tin ca
nhan cta ngudi bénh dugc gilr bi mat.

Ill. KET QUA NGHIEN CU'U

Trong nghién clu c¢6 128 trudng hgp phu
hap vai tiéu chuén lua chon

3.1. Pac diém chung vé nhan khau hoc

Tudi TB = SD: 31.90 * 5.78
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Hinh 1: Mét sé dic diém nhan khau hoc
duoc ghi nhan

(*: y té, gido vién, tai chinh, ngan hang,
quan doi... **: néng dan, cong nhan, gilp viéc,
tap vu)

Nhén xét: Do tudi mang thai trung binh cla
déi tugng nghién cru 1a 31,90+5,78 tudi, nhiéu
nhat [& nhdm tir 20-34 tudi, da s6 ndm trén dia
ban thanh phd Ha Nai.

3.2. Pac diém lam sang va cin lam
sang ciia nhém doi tudgng nghién clru
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Bang 1: Mot s6 dic diém phén bé theo dé tuéi mang thai cua nhoém nguy co cao mic TSG

Tudi | 20-29 | 30-34 | 35-39 | 40
Chi s0 BMI
18,5-24,9 n=12 26,07% n=7 15,91% =5 20,83% n=2 14,29%
25-29,9 n=21 45,65% n=23 52,27% n=17 70,83% | n=857,14%
30-34,9 n=9 19,57% n=12 27,27% n=2 8,34% n=3 21,42%
35 n=4 8,71% n=2 4,55% 0 n=17,15%
BMI trung binh (n=128) 28,23+3,86
Hinh thirc mang thai

Tu nhién n=43 93,47% n=30 68,18% n=20 83,33% | n=535,71%
IVF n=3 6,53% n=14 31,82% n=4 16,67% n=9 64,29%

SO [an mang thai

Chua tirng mang thai

n=29 63,04%

n=12 27,27%

n=14,16%

n=2 14,29%

S6 lan mang thai TB (X£SD)

0,50+0,75

1,50+1,41

2,

88+1,57

2,64+1,98

Chan doan mac TSG

Chan doan mac TSG

| n=2860,87%

| n=2250,00%

| n=1041,67% |n=1178,57%

Nhan xét: Chi s6 BMI truGc mang thai la 28,23+3,86. Nhdm thai phu trén 40 tudi co ti 18 thira
can béo phi cao han cac nhdm tudi con lai. Nhdm tudi 20-29 co ty 1€ thu thai tu' nhién cao nhat
(93,47%). Nhém tudi dugc ghi nhan méc TSG nhidu 13 20-29 (60,78%) va nhdm trén 40 (78,57%).

Bang 2: Ty 1é san phu cé yéu té nguy co mac tién san giit
Pac diém S6 luong Ty lé
Tong s6 san phu c6 yéu td nguy cd mac TSG 128 100
S4 lurgng san phu dugc chan doan mac TSG 71 55,47
Phan loai nhom TSG theo mirc do bénh

¢ Theo doi TSG 3 4,23

¢ TSG khong c6 dau hiéu nang 48 67,61
o TSG cb d4u hiéu ning 20 28,16

Nhan xét: Trong 128 truong hop thai phu dugc theo ddi co yéu t6 nguy co mac TSG thi 71
trudng hgp mac TSG, trong dé TSG cd ddu hiéu ndng chiém 28,16%.
Bang 3: Ty Ié ly do vao vién d thai phu cé nguy co mac tién san giat

v s N \ Theo doi |TSG khong co| TSG co6 dau s
Pac diém Binh thudng TSG dau hiéu n3ng| hiéu ning Tong
Phén loai theo chan doan |n=56 42,27%| n=3 2.44% | n=48 39,02% [n=21 16,26%|n=128 100%

Ly do vao vién

THA (HATT) [136,64+22,44/128,33+16,07| 146,61+18,01 [148,20+18,16[142,07+20,63
HATT trung binh cia nhém mac TSG 146,29+18,16
THA (HATTr) |85,18+14,3886,67+15,28 | 92,47+10,83 [92,60+12,35[89,16+13,18
HATTr trung binh cla nhdm mac TSG 91,82+14,58
Tién st d& mac TSG n=11,92% n=0 0% n=1 2,08% n=15% n=3 2,44%
THA n=35 67,30%| n=3 100% | n=39 81,25% [n=17 85,00%|n=94 76,42%
Phan do THA
Tien THA n=12 21,42%| n=1 33,33% | n=11 22,45% | n=5 25,00% |n=29 22,65%
THA do 1 n=23 41,07%| n=2 66,66% | n=30 61,22% [n=10 50,00%]|n=65 50,78%
THA d6 2 n=13 23,21%| n=1 33,33% | h=23 46,93% |n=10 50,00%|n=47 36,71%
THA d6 3 n=2 3,57% 0 n=2 4,08% n=15,00% | n=53,9%
Pau dau n=59,62% 0 n=12 25,00% |n=8 40,00% |n=25 19,53%
Nhin mG 0 n=133,33% | n=12,08% |n=315,00% | n=53,91%
Phu 0 0 n=1 2,08% n=15% n=21,63%
Siéu am thai CPTTTC |n=10 19,23% 0 n=>5 10,42% n=15% |n=16 13,00%
Ty Ié thai CPTTTC n=22 30,99%
Pau B S "9 | n=35,77% 0 n=24,17% | n=15% | n=64,88%
Phu phéi 0 0 0 0 0
Khac n=14 26,93%| n=0 0% n=36,25% n=15,00% [n=18 14,63%
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Nhdn xét: Ly do vao vién chu yéu la tang huyét ap (THA) chiém 76,42% vd@i HATT trung binh la
142 mmHg va HATTr trung binh la 89 mmHg. Phl xudt hién vdi ty 1é thdp 1,63%, 6 nhdm méac TSG
¢ dau hiéu nang (5%). Cac triéu chirng khac nhu dau bung, dau vung thugng vi gap dudi 5% va
khdng ghi nhan trudng hgp nao phi phai.

Bang 4: Pac diém cua cdc xét nghiém cdn Idm sang

Can Iam sang | Binh thudng | Theo do6i TSG TSG TSG nang Tong
HC (T/I) 4,25+0,55 4,62+1,05 4,45+0,42* 4,33+0,44 4,35+0,51
Hemoglobin (g/1)| 125,5+12,29 128,33+8,39 |131,86+10,97*| 124,65+10,38 | 127,67+11,80
Bach cau (G/I) 10,49+2,91 10,27+3,58 10,72+2,60 10,50+2,59 10,57+2,73
HCT (%) 0,37%0,03 0,39+0,02 0,39+0,03* 0,37%£0,03 0,38+0,03
Tiéu cdu (G/I) | 225.29+61.78 | 194,33+22,94 | 232,41+52,00 | 227,20+53,13 | 227,56+56,06
Protein niéu (g/l) 1,08+2,17 0,34+£0,38 1,26+2,35 2,78%3,69 1,40 £2,56
Ure (mmol/l) 4,72+2,17 4,31+1,38 5,21+3,04 5,37x1,74 5,00%2,47
Creatinine (mol/l)| 62,69+13,08 | 72,92+11,77 | 67,20+14,73 | 65,60+18,48 | 65,11+13,22
Acid uric (mol/l) | 367,21+£104,74 470,48+94,86** 415,59+96,87* 451,52+ 108,02* 401,33+105,58
AST (U/L) 26,72+18,10 26,6+25,95 25,72+17,81 26,63+10,20 | 26,32+16,68
ALT (U/L) 28,34+46,17 17,15+6,36 23,04+36,69 18,82+13,92 | 24,56+38,41

So sanh trung binh giira 2 nhém khoéng mac
TSG va c6 méc TSG vdi *p<0,05 va **p<0,001

Nhadn xét: Cac chi s6 xét nghiém hong cau
(RBC), Hemoglobin va HCT cho thay su khac biét

Bang 5: Pdc diém cua xét nghiém sFit-1/PIGF va ddc diém xu tri san khoa cho nhom
doi tuong co nguy co cao mac TSG

cd y nghia théng ké.

3.3. Xét nghiém chi s0 sFlt-1/PIGF trong
chan doan, theo doi va xir tri san khoa doi
vGi bénh nhan c6 nguy co mac TSG

Pac diém Thai nhi <34 tuan (n=64) Thai nhi 34 tuan (n=64)
l/st'LtGF 38 <sFit-1/| 85<sFit- |sFit-1/PIGF 17Ff'LtGF 3f/ S| 110<sFit- 17II;IIEF
Phan loai <38 PIGF <85 |1/PIGF<655] >665 <38 <110 1/PIGF<655 >655
(n=16)| ("=7) | (n=36) | (n=3) | o5y| (n=22) | ("1 |(n=g)
SFLT-1/PIGF 10,15 52,45 279,43 975,09 14,89 51,63 145,51
(TBSD) 11,52 13,04 149,96 332.83 10.07 10,73 73,76 0
+5,04 | +49,61 +22,65 +850.99 |+15.41| +45,94 | +118,55
N \ n=13 n=6 n=14 n=13 n=7 n=3
Binh thuGng g1 2506| 85,71% | 38.88% 0 52% | 31,82% | 17,64% | °
n=1 n=1 n=1
DTG 0 0 0 0 1400%| 455% | 588% | °
TSG n=2 n=1 n=13 n=3 n=9 n=12 n=9 0
12,5% | 14,28% | 36.11%* | 60,00%%* |36,00% |54,54%* | 52,84%
y n=1 n=9 n=2 n=2 n=2 n=4
T5Gnang g5 | O 2500% | 40% | 8,00% | 9,09%* | 23,52%** | O
Thdi diém cham dit thai ky
4 tuan | 2 tuan 3 " N
Thdi gian kéo dai |2 ngay | ngay +1 1 Eﬂ”g:\] étl ;;:31‘;’ 5 ngay 5 ngay +4{ 3 ngay +3 0
thai ki +3 tuan| tuan 6 \ - . |£6 ngay| ngay ngay
5ngay*  ngay ngay ftuan 5 ngay
Non thang (thai | n=16 n=7 n=36 n=>5 n=22 | n=20 n=15 0
age <37 W) 100% 100% 100% 100% (88,00%| 90,91% | 88,24%
bu thang 0 0 0 0 n=3 n=2 n=2 0
(thai age 37 W) 12,00%| 9,09% | 11,76%
Phuong phap két thic thai ky
- s n=2 n=1 n=2 n=1
Sinh thuong | 15 506 | 14,20% | 5,56% 0 0 | 4,55% 0 0
Sinh mé n=14 n=6 n=34 n=>5 n=25 n=21 n=17 0
87,5% | 85,71% | 94,44%* 100% 100%* 95,45%** 100%
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So sanh trung binh gilta nhém theo doi
khéng mdc TSG va nhdm mdc TSG, TSG nang:
*p<0,05 va **p<0,001

Nhdn xét: nguy cd mac TSG & nhom san
phu mang thai <34 tuan la 29,69%, cd chi s6
SFIt-1/PIGF <38 c6 thé kéo dai th&i gian mang
thai trung binh la khoang 4 tuan 2 ngay, ty Ié
mac TSG cta nhom nay la 18,75%, dugc theo
doi cé thgi gian cham dut thai ky <37 tuan va
chu yéu bang phuong phap sinh mé cha dong.

True Positive Rate
° Il
° )
\
\
\
\

°

S

v
\

4
N

\
\

095

0.4
False Po:

Biéu dé 1: Biéu do ROC the hién do nhay va
do dac hiéu cua ty Ié nong dé sFit-1/PIGF
trong chan doan tién san gidt nhom doi
tuong theo doi nguy co mac tién san gidt

Nhdn xét: Biéu do ROC thé hién méi quan
hé gilra ty Ié duong tinh gia va ty Ié duong tinh
that khi thay d6i ngudng phéan loai cho chi s&
sFlt-1/PIGF, véi AUC =0,67 (p=0,0073<0,01).

Bdng 6: Dua vao diém cut-off la 38
(khuyén cao su dung), gla tri cua chi sé
SsFIt-1/PIGF sang loc mac TSG trén nhom
doi tuong nguy co

Gia tri chan doan

Chi s6 sFit-1/PIGF

biém cut-off

38

D6 nhay (95% CI)

0,79 (0,68 d&n 0,87)

Db dac hiéu (95% CI)

0,46 (0,34 dén 0,59)

Nhéan xét: D6 nhay sang loc chan doan TSG
khoang 79%.

IV. BAN LUAN

Pic diém chung vé nhan khau hoc.
Trong nghién cfiu cta ching téi, d6 tudi trung
binh 13 31,90+5,78 tudi, tweng ducng véi nghién
cfu cla tac gia Pham Van Tu [3]. Nhdm nganh
nghé tu do va kinh doanh chiém ty Ié cao lan
lugt 13 39,84% va 31,25%. Ddc diém thura can
(53,91%) va béo phi dd 1 chiém (20,31%) vdi
chi s6 BMI trung binh la 28,23 + 2,4 cao hon cua
tdc gia Nguyén Dac Duy Nghlem la 23,7 %
3,5[4]. Nghién cltu cla tac gia Sarosh Rana cho
thay chi s6 BMI >25 (RR, 2.1; 95% CI, 2.0-2.2)
va viéc mang thai lan dau (OR, 2.49; 95% CI,
2.39-2.59) ciing cd thé 1a mot trong s8 cac yéu
t6 lam tdng nguy cd mac TSG[5].

Piac diém vé 1am sang va can lam sang.
Nhiing triéu chirng Iam sang cta nhdm mac TSG
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nhu: dau dau, phu, tang huyét ap, nhin md va
triéu chirng dau bung/dau thugng vi. Ty Ié dau
dau dugc ghi nhan la 19,53% it hon 23,5%
trong nghién clru cda tac gia Truong Thi Linh
Giang (2017) [6]. Chi s HA tam thu va HA tam
truong lan lugt la 146,2918,16 va 91,8214,58
thap han so vdi nghién clru cla Kooffreh, Ekott
vGi HATT trung binh la 158,119,3 mmHg va
HATTr trung binh la 101,714,9mmHg, trong
nghién cu cla Sibai thi TSG nang c6 HA
160/110 mmHg va theo Miguil M thi HATTr >
115mmHg la yéu to tién lugng xau[7]. Dau hiéu
phu, nhin mg va dau bung/ dau vung thugng vi
[an lugt la: 1,63%, 3,91%, 4,88%. Vé cac chi sd
xét nghiém, chi s6 Protein ni€u & nhdom cé nguy
c6 mac TSG ghi nhan tuong d6i cao 1.40+2.56
(g/l) va nhém TSG nang la 2.78+3.69 (g/l)
tuong duang vdéi két qua cua tac gid Pham Van
Tu la 1,8+1,4 g/I[3]. SO lugng hong cau trung
binh la 4.35+0.51(T/lI), Hb trung binh Ia
127.67+£11.80 (g/l). Nong do Acid uric tang cé
thé cho thay tinh trang bét Igi nhu giam mdc loc
cau than, tang hinh thanh géc tu do va tdng acid
lactic trong madu me, thiéu oxy dan tdi thai
CPTTTC [3]. Nghién clru cla ching t6i cho thay
nong do acid uric trung binh la 401.33+£105.58
(mol/1) 6 lién quan tdi tdng nguy cd mé 18y thai
(95,31%) va ting ty 1& thai CPTTTC (25%)
chiém 30,99% trong nhom déi tugng mac TSG.
Cac chi s6 khac trong nghién clfu cla chdng toi
ghi nhan khong c6 su’ khac biét cé y nghia thong
ké véi mirc do bénh.

Pic diém cua xét nghiém chi s6 ty lé
sFIt-1/PIGF trong chan doan TSG. Nhém san
phu theo ddi cd yéu t6 nguy cd mac TSG cho thay
cac san phu co tuan thai < 34 tuan sinh non bang
hinh thdc sinh m& 92,19%. Ty 1& sFlt-1/PIGF ¢
moi lién quan dac biét dén thdi gian kéo dai thai
ky (trung binh 4 tuan 2 ngay + 3 tuan 5 ngay)
dac biét véi chi so ty 1€ sFlt-1/PIGF < 38 tuan,
sFlIt-1/PIGF cang cao thi thai gian kéo dai thai ki
cang ngan. Biéu d6 ROC va dudng cong AUC dé
xac dinh do nhay va do dac hiéu cla sFlt-1/PIGF
cho thdy AUC khoang 0,67 (95%CI, 0,58-0,79)
kha t6t dé phat hién sém thai phu méc TSG va vdi
diém cut-off 13 38 dugc chip nhan ddi véi nhdém
d6i tugng co nguy co cao mdc TSG. Viéc st dung
xét nghiém chi s sFlt-1/PIGF c6 do nhay cao gilp
nhadn dinh dugc cac san phu mdc TSG véi do
chinh xac khoang 79% (95%CI, 0,68-0,87). bo
dac hiéu khoang 46% (95%CI 0,34-0,59) co thé
do doi tugng nghlen cltu co yéu to nguy cg mac
TSG, ¢6 thé trd thanh nguyen nhan gay nhiéu 1am
giam d6 d&c hiéu cla chi s6 sFlt-1/PIGF véi diém
cut-off 1a 38.
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Ty I1é TSG & nhém theo d&i cd yéu t& nguy
cd TSG chiém 55,47%, ty 1&é mac TSG co dau
hiéu nang la 28,16%. Chi sd sFIt-1/PIGF dugc su
dung dé danh gi& ho trg chan doan sém TSG va
cd mai lién quan véi thdi gian trung binh kéo dai
thai ki. Can trién khai tu van thudng quy cho cac
thai phu di kham dinh ki, dac biét la nhom thai
phu cé THA. Sang loc cac bénh ly nén va khuyén
cado lam thém cac xét nghiém danh gia va sang
loc s6m TSG nhu chi s sFit-1/PIGF d& du bdo
nguy ca.
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TOM TAT

Mé dau: V|em khdp I3 bénh ly xuong khdp pho
bién, anh hudng ca nam Ian nir, d3c biét & do tu0|
trung nién. Tai Viét Nam khoang 700 ngudi tren moi
triéu dan mac bénh nay. Bénh khong chi gay ton
thuqng khdp ma con anh hudng den tim, phdi, than
kinh va c6 nguy co gay tan phé néu khong diéu tri k|p
thai. DU khong gay tU vong truc tiép, V|em khdp cé
thé 1am giam nghlem trong chat lugng s6ng va kha
nang lao dong. Viéc diéu tri hién nay gom nhiéu nhém
thuGc nhu NSAID, corticoid, opioid..., nhung can than
trong do nguy co tac dung phu, nhat I3 trén du‘dng
tiéu hda. Chén doan sém va diéu tri dung gidp kiém
soat bénh hiéu qua Muc tiéu: Tim hiéu dic diém [am
sang cta bénh viém khdp & bénh nhan va khao st
thuc trang s dung thudc diéu tri bénh thoai hda khdp
tai Bénh vién Da khoa Can Thd. Poi tugng va
phuong phap nghién ciru: Nghién cliu dugc thiét
k€ dudi dang mo ta cat ngang, khdng ddi ching, thuc
hién trén 100 don thu6c dugc thu thap tir bénh nhan
viém khdp da diéu tri tai Bénh vién Pa khoa Can Tho
trong nam 2021. Két qua: Khao sat 100 don thudc
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cla bénh nhan viém khdp tai phong kham ba khoa
Can Tho (01-06/2023) cho thay: Bénh chl yeu gap d
ngudi tir 61 tudi trd 1én (56%), nir chiém da so
(76%). Mau nghlen ctu gom 11 nhom bénh viém
khdp, trong do thoai hoa da khdp chle'm 58%, tiép
theo la thoai hda cot sng (10%) va viém khdp dang
thap (9%). 100% bénh nhan co benh kém, pho bién
la trao ngugc da day (48%) va rdi loan chuyen héa
(22%). Vé diéu tri, 89% bénh nhan dling paracetamol
giam dau, 90% dufdc chi dinh thudc khang viém
khong steroid, chu yé'u la celecoxib (49%) va
meloxicam (5%). Viéc st dung cac thudc khang V|em
tuadn thi nguyén tac khong ph6i hgp cung Ilic cac
thudc trong nhém. K&t qua phan anh dic diém ldo
hoa khdp, ti 1é benh ly di kém cao va xu erdng dleu
tri uu tién hiéu qua-an toan. Ké&t luan: TU két qua
ngh|en ctu cho thay viém khdp terdng gap & ngudi
I8n tudi, dic biét l1a phu ni, véi ty 1& thodi hda da
khdp chiém uu th&. Hau hét bénh nhan déu cé bénh
mac kem pho bién nhét la trao ngugc da day — terc
quan va roi loan chuyen héa. Viéc str dung thudc giam
dau va khang viém khéng ster0|5j dugc bac si chi dinh
hgp ly, tudn thu dang nguyén tac. biéu nay phan anh
xu hudng diéu tri chu trong dén hiéu qua va an toan
cho bénh nhan cao tubi. T khoa: Viém khdp ngudi
cao tudi, thoai hda da khdp, diéu tri hap ly
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