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gidm MLCT 10-25% van c6 thé g6p phan lam tién
trién bénh than man néu I3p lai nhiéu lan.

V. KET LUAN
TACE gdy giam eGFR & 51,3% bénh nhan

UTBG giai doan trung gian, vdi 8,8% giam dang

k& (=25%). DU creatinine va eGFR trung binh 8n

dinh, nguy cd tdn thuong than van hién hiu.

Theo ddi chdc nang tha)n va ap dung bién phap

du phong la can thiét dé giam bién chiing.
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DANH GIA Sy’ BIEN DOI NHIP TIM, HUYET AP TREN PHI CONG
TRONG THU’ NGHIEM BUONG GIAM AP MO PHONG PO CAO 5000M

Nguyén Hong Phong’, Luomg Cong Thirc’, Nguyén Huy Thong’,

TOM TAT

Muc tiéu: Danh gid anh hudng cta ha ap mo
phéng (d0 cao 5000 m) dén cac chi s6 mach va huyét
ap cla phi cong (PC) Poi tugng va phuang phap:
Nghién clru mo ta cdt ngang trén 75 phi cong dang
hoat dong bay thoa tiéu chudn chon. Phi cdng dugc
kham surc khoe dinh ky tai Vién Y hoc Phong khong —
Khéng quan tir thang 5/2024 dén 4/2025. Moi phi
cong dudc do chi s6 mach (nhip tim) lién tuc, huyét
ap (tam thu va tam truong) trLréc, trong va sau khi
thr nghiém trong bubng giam ap 6 do cao tuong
dudng 5000 m. Dit liéu dugc xir ly théng ké (phan
mém SPSS 22.0) vdi kiém dinh ANOVA do Iap dé SO
sanh bién d6i I|en quan dén do cao. Két qua: Tubi
trung binh phi c6ng 1a 31,4 £+ 5,9 tudi, BMI 22,9 + 2,4
kg/m2. Nhip tim trung binh do truéc thir nghlem [
80,01 + 11,32 chu ky/phdt, tang dan Ién 91,23 +
10,43 chu ky/phut & do cao 5000 m (p<0,001). Chi s6
mach cao nhat & phut 15 & d6 cao 5000 m (93,52 +
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9,46 chu ky/phut) c6 y nghia khac biét so vdi chi sG
khi mi Ién va cudi bai thir nghiém (p<0,05). Huyét ap
tdm thu trung binh tdng tu 120,40 + 7,48 mmHg
(trudc thr nghiém) Ién 131,68 + 8,71 mmHg (&
5000m) va tré vé 122,12 + 8,75 mmHg sau khi két
thic (p<0,05). Huyét dp tdm trugng cling tang tu
74,94 + 7,06 1én 81,49 + 7,13 mmHg & dd cao va
giam xudng 76,11 + 7,96 mmHg sau nghiém phap
(p<0,05). Két luan: D6 cao mo phdng 5000 m gay
tang nhip tim va huyét ap cé y nghia thong ké & phi
c6ng, nhung murc tang khong I6n. Két qua phan anh
tinh trang sic khde tim mach tét va kha nang thich
nghi tt cta phi cong Viét Nam trong diéu kién ha ap.
T khoa: Phi cong, budbng giam ap, nhip tim,
huyét ap.
SUMMARY
EVALUATION OF CHANGES IN HEART RATE
AND BLOOD PRESSURE INDICES IN
PILOTS DURING A HYPERBARIC CHAMBER
SIMULATION AT 5000 m ALTITUDE
Objective: To evaluate the effects of simulated
hypobaric conditions (5000 m) on heart rate and blood
pressure in pilots. Methods: A cross-sectional study
included 75 active Vietnamese military pilots meeting
inclusion criteria. Each pilot underwent measurements
of continuous heart rate and blood pressure (systolic
and diastolic) before, during, and after exposure in a
hypobaric chamber simulating 5000 m altitude. Data
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were analyzed using SPSS 22.0 with repeated-
measures ANOVA to assess the impact of altitude.
Results: The mean age of pilots was 31.4 + 5.9
years, BMI 22.9 + 2.4 kg/m2. Mean baseline heart
rate was 80.01 + 11.32 beats/min, which increased
significantly to 91.23 + 10.43 beats/min at 5000 m
(p<0.001). The highest heart rate (93.52 * 9.46
beats/min) occurred at 15 minutes at 5000m,
significantly higher than at ascent start or descent end
(p<0.05). Mean systolic blood pressure (SBP) rose
from 120.40 = 7.48 mmHg (pre-test) to 131.68 %
8.71 mmHg at 5000m and returned to 122.12 + 8.75
mmHg post-test (p<0.05). Mean diastolic blood
pressure (DBP) similarly increased from 74.94 £+ 7.06
to 81.49 = 7.13 mmHg at altitude and decreased to
76.11 = 7.96 mmHg after (p<0.05). Conclusions:
Simulated altitude of 5000m significantly elevated
heart rate and blood pressure in pilots, though
changes were moderate. These findings reflect good
cardiovascular fitness and adaptation in these pilots.

Keywords: Pilot; hypobaric chamber; heart rate;
blood pressure.

I. DAT VAN BE

Bénh tim mach la nguyén nhan hang dau
gay tir vong sdm toan cau, udc tinh khoang 17,5
triéu ngudi chét moi nam do cac bénh tim mach
[1], [2]. Trong xu thé nay, phi cong la mot nhom
lao dong dac biét ludn chiu rui ro cao vé sic
khoe tim mach. Bén canh cac yéu t6 truyén
thong (hat thudc, tang lipid mau, tién s gia
dinh...) ¢ thé cb tan sudt cao, phi cdng con phai
chiu tdc dong bat Igi cia moi trudng bay: thi€u
oxy do giam ap suat phan riéng oxy, dao dong
ap suét khi quyén dét ngdt, gia téc trong chuyén
bay, tai trong I6n (g-force), rung xoc va ti€éng
on... Nhitng yéu t6 nay cd thé gop phan gy ra
bénh ly dong mach vanh hay tdng huyét ap man
tinh & phi cong. Nghién cttu cla Grosz va cong
su’ (Hungary) cho thdy trong 250 phi cong quan
su, ty 1€ tdng huyét ap ban dau lén tSi 14,7%
[3]. Tuong tu, Siagian (Indonesia) ghi nhan
8,9% phi cong Khdéng quan Indonesia bi tang
huyét ap [4]. Trong kiém tra sic khoe dinh ky
phi cdng, danh gid dap Uing cla cac chi so sinh ly
tim mach trong bubng gidm ap mo6 phong dé cao
5000m la rat quan trong. Diéu nay gitp phat hién
nhitng phan (ng bat Igi co thé gay nguy hiém
trong khi bay ¢ d6 cao I6n. Tir d6, chdng t6i ti€n

hanh nghién ctu: "Pdnh gid su’ bién déi chi s6

mach, huyét ap trén phi céng trong thu’ nghiém
budng giam dp mé phong do cao 5000m”.
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 75 phi cong
dang hoat dong bay tai Viét Nam, dugc chon tUr
nhitng ngudi kham sic khoe dinh ky tai Vién Y
hoc Phong khong — Khdng quan trong giai doan
tr thang 5/2024 dén 4/2025.
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Tiéu chudn lua chon: phi cong Viét Nam
cd chic nang bay thudng xuyén, du diéu kién
suiic khoe tham gia thir nghiém budng giam ap
theo quy dinh, dong y tham gia nghién c(fu.

Tiéu chuén loai trur: phi cong cd bénh cdp
tinh (sdt virus, nhiém khudn ho hap cép,...), bénh
man tinh (tim mach, hé hap, xugng khdp nang...),
hodc két qua kham lam sang that thuGng, Phi cong
khong dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ciu tién ciu
mo t& cdt ngang. Mau nghién ctru la toan bd phi
cdng thoa tiéu chudn, ty 1 chon mau 100%.
Toan bo phi cong di kham dinh ky, sau khi loai
trr theo tiéu chi, thu dugc 75 phi cong tham gia
nghién ctru.

Phuong tién nghién cdu: Bubng giam ap
(loai HPO 6+2, hang AMST — Ao) md phdng do
cao; monitor theo doi nhip tim, SpO2, huyét ap
lién tuc (mo6t bo phan cla budng giam ap HPO).

Quy trinh nghién cdau: Moi phi cong dugc
kham tién str, kiém tra 1dm sang day da theo dé
cudng nghién clu. Sau khi khai thac cac yéu to
nguy cd tim mach (tudi, tién sir ban than, tién sor
gia dinh, thuéc dang dung, thgi gian bay tich
IGy...), phi cong dugc do nhip tim va huyét ap
khi nghi mat dat trudc nghiém phap. Sau do, phi
cbng vao budng gidam ap, ap suat dugc ha dan
tugng (rng vdi tang d6 cao. Chi s6 huyét ap dugc
do trudc khi vao budng (6 mat dat), trong thdi
gian 15 phit ¢ do cao 5000m, va ngay sau khi
két thac nghiém phap (vé lai mat dat). Chi sd
nhip tim dudc ghi lién tuc trong toan bo qua
trinh thr ap.

2.3. Xtr ly s6 liéu: S6 liéu dugc xUr ly bang
phan mém SPSS 22.0. Cac bién dinh tinh (phan
loai) dugc trinh bay dudi dang s6 (tan suat, %).
Cac bién lién tuc dugc trinh bay bang gid tri
trung binh £ dd 1&ch chuan. Su khac biét cla cac
gia tri nhip tim, huyét ap & cac mirc d6 cao khac
nhau dugc so sanh bdng kiém dinh ANOVA do
lap (Repeated Measures ANOVA). Gia tri p<0,05
dugc coi la cé y nghia thong ké.

2.4. Pao dic trong nghién ciru: Nghién
ctru da dugc Hoi dong Pao diric Hoc vién Quan y
chap thuan (4050/QD-HVQY, 20/9/2024). Nghién
cru dugc Vién y hoc Phong khong — Khong Quan
dong y. Nhém tac gia cam két khong coé xung
dot Igi ich trong nghién cru. Két qua bai bao do
nhém tac gia thuc hién va dat sy déng thuan vé
két qua nghién ctru, ndi dung bai bao.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém ddi tugng nghién ciru.
Tudi trung binh ctia 75 phi cong la 31,4 £ 5,9
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tudi; chiéu cao trung binh 174,1 + 5,6 cm; can
nang 69,5 + 7,5 kg; chi s6 BMI trung binh 22,9 +
2,4 kg/m2. Phan I&n phi cong cd chi s6 BMI trong
gidi han binh thuGng (18,5-25 kg/m2).

3.2. Bién ddi nhip tim, huyét ap khi phi
cong thuc hién nghiém phap trong buodng
giam ap

Bang 3.1. Bién déi nhip tim to mat dat
1én dé cao 5000m

i chu ky/phat)] X+SD
D06 cao (m) (n=75) p
M3t dat (nghi ngoi)™” 72,82+6,97
Ngay trudc thir nghiém™ [80,01+11,32
1000® 82,24+11,51
2000 82,88%11,31)) 7.
3000®) 84,68+10,99 ("
4000 88,27+10,29
5000 91,23+10,43

Nhip tim trung binh ban dau (mat dat, trudc
thr nghiém) la 72,82 + 6,97 chu ky/phut. Ngay
trudc khi 1én cao (chudn bi vao budng khi ap)
tang lén 80,01 + 11,32 chu ky/phut. Tai cdc moc
dd cao, nhip tim trung binh [an lugt la: 82,24 +
10,59 (1000m), 82,88 + 10,46 (2000m), 84,68
+ 9,65 (3000 m), 88,27 + 10,30 (4000m), va dat
91,23 + 10,43 chu ky/phit & d& cao 5000 m.
Phan tich ANOVA do Iap cho thdy d6 cao c6 anh
hudng cé y nghia dén nhip tim (p<0,001).

Bang 3.2. Bién déi nhip tim khi ting dé
cao theo thoi gian

Nhip tim (chu
y/phit)
Thdi gian (phu
Phat 0

X+SD
(n=75) P
91,23+10,43| p1,=0,001
Phat 15 93,52+9,46 | p»3=0,018
Phat 30 91,89+10,96 | p13=0,449
Khi phi cong duy tri 8 do cao 5000m, nhip
tim trung binh & phat 0 (khi vira dat do cao) la
91,23 + 10,43 chu ky/phdt; dé&n phdt 15 I3 93,52
+ 9,46 chu ky/phtt va phat 30 13 91,89 + 10,96
chu ky/phdt. Nhip tim & phut 15 cao hon cé y
nghia thdng ké so vdi thdi diém bat dau va phut
30 (p<0,05).
Bang 3.3. Bién doéi nhip tim t dé cao

5000m xuéng mat dat
i chu ky/phat)) X+SD p
D0 cao (m) (n=75)
5000V 91,89+10,96
4000\ 91,07+10,74
3000 86,39+11,01| <
2000 83,85+10,33(0,001
1000® 81,01+10,76
M3t dat® 76,52+11,21

Sau khi ha ap tir 5000m trd lai mat dat (Om),

nhip tim trung binh gidm vé 76,52 + 11,21 chu
ky/phut. Nhu vay, nhip tim cé xu huéng tang khi
Ién cao va giam dan khi ha d6 cao, phu hgp vdi
¢ ché sinh Iy bu trir oxy cla cd thé.

Bang 3.4. Bién doi huyét ap tim thu
ATT (mmHg)| XzSD

Thdi diém kid (n=75) P
Ngay trudc thir nghiém™[120,40+7,48)p, ,<0,001
O db cao 5000 m*®  [131,68+8,71|p, 3<0,001
Ngay sau thir nghiém® [122,12+8,75/p;,3=0,238

Huyét ap tdm thu (HATT) trung binh trudc
thar nghiém 13 120,40 + 7,48 mmHg. O do cao
5000m, SBP tang lén 131,68 + 8,71 mmHg, va
sau nghiém phap (tré v‘é mat dé“t) gidam con
122,12 + 8,75 mmHg. Su khac biét HATT gilra
thdi diém & cao va & cac thdi diém trudc/sau co
y nghia théng ké (p<0,05).

Bang 3.5. Bién déi huyét ap tim truong

ATTr (mmHg) <
Théi diém kidm X+SD P
Trudc thir nghiém _ 74,94+7,06)p, ,<0,001
O d6 cao 5000 m 81,49+7,13p,3<0,001
Sau thtr nghiém 76,11+7,96p1,3=0,078

Huyét ap tam truong (HATTY) trung binh ban
dau la 74,94 £ 7,06 mmHg, tang |én 81,49 +
7,13 mmHg & cao va giam trd lai 76,11 + 7,96
mmHg sau nghiém phap. Bién dong cla HATTr &
dd cao so véi hai thdi diém khac ciing ¢d y nghia
(p<0,05).

IV. BAN LUAN

4.1. Pic diém doi tuong nghién ciru.
Trong nghién c(fu nay, tudi trung binh cua PC 1a
38,04 £ 7,49 (ndm), phan Ién phi cong co chi s6
BMI trong gi6i han binh thuGng (18,5-25
kg/m2). Cac déc diém nay tuong ducng vdi
nghién clu ctla Nguyén Hai Bang trén phi cong
quan su' Viét Nam (dd tudi trung binh 38,08 +
9,5 tudi, BMI 25,02 + 1,84 kg/m?2) [5].

4.2. Bién déi nhip tim, huyét ap khi
tang, giam dd cao. Két qua nghién clitu cho
thdy d6 cao m6 phoéng 5000 m cé tac dong dang
k€ lam tang nhip tim va huyét ap tdm thu, tam
trugng trung binh cta phi cong biéu nay phu
hop véi hiéu biét sinh ly, rdng ha ap dan dén
thi€u oxy mau, kich thich trung tam hda hoc va
giao cam, Iém tang tiét catecholamine
(adrenaline  va noradrenaline) [6]. Cac
catecholamine nay déng vai trd quan trong trong
phan Ung stress va chilfc ndng tim mach, tang
nhip tim, co mach va tang huyét ap. Ngoai ra,
yeu t6 tam ly khi thuc hién nghlem phap (cang
thang, lo 13ng trong budng giam &p) ciling c6 thé
gop phan lam tdng tiét adrenaline, lam gia téng
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nhip tim va huyét ap [6]. Do d9, chi s6 nhip tim
tdng cao nhat vao khoang phut 15 & d0 cao
5000m c6 thé phan anh ca hiéu (ng sinh ly do
thi€u oxy va hiéu Ung stress tam ly. Sau khi ha
do cao, nhip tim va huyét ap tré vé muic thap
han, cho thay phan ('ng nay mang tinh tam thdi
va ¢6 thé hdi phuc nhanh. Quan sat cla ching
toi tuong déng vdi nhiéu nghién clru quoc té. Khi
ti€p xuc nhanh véi d6 cao, bl trir hé tim mach
bang cach tdng manh cung lugng tim va nhip tim
dé cai thién cung cap oxy. Nhip tim tdng dang ké
trong diéu kién ha ap cap tinh. Nghién cltu cua
Castro-Herrera va cOng su' trén phi cong quan su
Colombia d& chi ra nhip tim thay ddi rd rét khi 1én
dd cao, va su gia téng nhip tim cd thé 1a dau hiéu
tién lugng tinh trang thi€u oxy & phi cong [7].

So sanh vdi cac nghién cru trong nudc, hién
chua cé nhiéu tai liéu vé phan ng tim mach cta
phi cong khi ha ap. Tuy nhién, két qua cla
ching toi cing cd hiéu biét rang phi cong Viét
Nam, giéng nhu cac phi cong nudc ngoai, cd kha
nang phan Ung sinh ly théng thudng khi Ién cao.
Mic tang nhip tim va huyét ap cla phi cong
trong nghién cru nay tuong doi khiém ton. Nhip
tim trung binh cao nhat chi téng khoang 16,7%
so V@i lic nghi (ttr 80,01 1é€n 93,52 chu ky/phut),
va huyét ap cao nhat cling chi tang trong
ngudng binh thudng (SBP ~131,7 mmHg, DBP
~81,5 mmHg). biéu nay phan anh phan nao suc
khoe tim mach t6t va kha nang thich nghi cla
phi cong Viét Nam. Theo Grdsz va cong su, phi
cong thudng la nhém cé diéu kién tim mach tot
do y&u cau tuyén chon khat khe, nén ty 1& mac
bénh tim mach thap [3]. Nghién c(ru cia ching
téi cling cho thay cac phi cong khong cd dau
hiéu cdng thang qua muc; cac gid tri trung binh
trong gidi han binh thudng. Vé khia canh tam ly,
Budng khi ap cb thé gay cam giac kho chiu, kich
thich phan Ung stress. Tang tiét catecholamine
do stress tdm ly co thé gdp phan tdng nhip tim
va huyét ap [6]. Ngoai ra, qua trinh thd nhanh
(hyperventilation) trong ha ap cd thé gy ra thiéu
CO2 (hypocapnia), anh hudng dén co mach va
huyét ap. Nghién ctu clia Varis va cong su (2022)
cho thdy tang thong khi va thi€u oxy trong budng
gia 1ap da lam giam hiéu suat bay sau dod, ggi y
rang phan (ng sinh ly khi ha ap c6 thé kéo dai
anh hudng hé tim mach va than kinh [6].

Két qua cua Urch va cong su (2005) tuy &
bdi canh 6 nhiém khong khi, cling chi ra cac tinh
hubng kich thich (nhu ti€p xic véi tac nhan 6
nhiém) lam tang huyét ap cap tinh & ngudi khoe
manh [8]. Mdc du nghién ctu ctia Urch lién quan
dén 6 nhiém, nhung tudng ty cho thdy co ché
than kinh giao cdm céng thdng cd thé gay téng
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huyét ap tam thgi. Ngugc lai, Netzer va cong su
(2024) cho réng cung cap oxy bé sung trong moi
trudng bay ap sudt thdp cd thé cai thién tinh
trang thi€u oxy va giam phan Ung stress doi vdi
tim mach [9]. Trong nghién clu cla chung t6i,
tat ca phi cong déu dudc trang bi oxy day du khi
ha 4p, c6 thé giup kiém soat tot do thiéu oxy,
han ché bién déi manh cua cac chi sd sinh ly.

Nhin chung, bién ddi nhip tim va huyét ap
trong nghién cru nay phan anh cd ché sinh ly
thich nghi tu' nhién cta co thé khi thiu oxy cuc
b6. Mac du su tédng cd y nghia thdng k&, nhung
vé mat 1dam sang cac gia tri nay van nam trong
ngudng binh thudng, chiing té phan (ng tim
mach cla cac phi cong kha lanh tinh. Cac phi
cong Viét Nam tham gia nghién c(fu c6 tinh trang
stic khée t6t va dugc huan luyén bai ban, do dé
kha nang thich nghi véi ap suat gidam la tuong
doi tot.
V. KET LUAN

D0 cao mo phong 5000m trong budng giam
ap lam tang c6 y nghia théng ké nhip tim va
huyét ap tam thu, tdm truong trung binh & cac
phi cong quan sy Viét Nam. Tuy nhién, m{c tang
kha khiém ton, cho thdy sic khde tim mach tot
va kha nang thich nghi t6t cta phi cong. Nhitng
k&t qua nay bd sung cd s& dir liéu va chiing
minh rang phi cong Viét Nam cé phan (ng sinh
ly phu hgp khi bay & diéu kién ap suat thap.
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KHAO SAT THU'C TRANG NHIEM LIEN CAU KHUAN NHOM B
VA YEU TO LIEN QUAN O' PHUNU' CO THAI
TAI BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC

. Nguyén Thi Cuc!, Ta Quéc Ban’, Dwong Thi Dangl,
Nguyén Thi Bich Nhit', Vii Thi Thiy Nga', Truwong Thi Thio Loan®

TOM TAT.

_Nghién clru hoi citu trén nhom cac thai phu cé
tudi thai 35 - 37 tuan kham thai va quan ly thai nghén
tai Bénh vién Da khoa qudc té Vinmec Phi Quéc ndm
03/2024 - 03/2025 VGi 2 muc tiéu: 1- Khao sat thuc
trang nhiém lién cau khuan nhém B & phu nit ¢d thai
35 - 37 tuan tai Bénh vién Da khoa Qudc té€ Vinmec
Phi Qudc ndm (2024 — 2025). 2-Nhiing yéu t6 lién
quan dén nhiém lién cau nhom B. K&t qua: C6 250
phu nir mang thai 35-37 tuan dugc lam xét nghiém
tim Streptococcus nhém B bang ky thuat nudi cay,
dinh danh vi khudn va khao sat cac yéu t6 lién quan
dat tiéu chun trong nghién ctu. Ti |& nhiém
Streptococcus nhém B & phu nit mang thai 35-37 tuan
la 24,4%. Cac yéu t6 lién quan nhu do tudi hay gap
30- 35 tudi chiém 21.9 %, sinh dé 1 1an 31.6%, viém
nhiém phu khoa khong c6 triéu chiing 25.8%, viém
tiét niéu khong rd rang. Két luan: Nhiém lién cau
nhom B con cao, thudng khong bidu hién triéu chiing,
chu yéu lién quan dén hanh vi vé sinh.

Tu khoa: Lién Cau nhodm B, Phu nif cé thai, yéu
to lién quan
SUMMARY
PREVALENCE AND RISK FACTORS OF
GROUP B STREPTOCOCCUS INFECTION
AMONG PREGNANT WOMEN AT VINMEC

PHU QUOC INTERNATIONAL GENERAL

HOSPITAL

A retrospective study was conducted on a group
of pregnant women with gestational age of 35-37
weeks who received prenatal care and management at
Vinmec Phu Quoc International General Hospital from
March 2024 to March 2025. The study had two
objectives: 1) To investigate the current situation of
Group B Streptococcus infection among pregnant
women at 35-37 weeks of gestation at Vinmec Phu
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Quoc International General Hospital (2024-2025). 2)
To identify factors related to Group B Streptococcus
infection. Results: A total of 250 pregnant women at
35-37 weeks of gestation underwent testing for Group
B Streptococcus using bacterial culture and
identification techniques, and related factors were
investigated according to standard criteria. The
prevalence of Group B Streptococcus infection among
pregnant women at 35-37 weeks of gestation was
24.4%. Related factors included age, with the majority
being 30-35 years old (21.9%), primiparity (31.6%),
asymptomatic gynecological infections (25.8%), and
unclear urinary tract infections. Conclusion: The
prevalence of Group B Streptococcus often
asymptomatic, mainly related to hygiene behaviors.

Keywords: Group B Streptococcus Infection,
Pregnancy, Risk Factors

I. DAT VAN PE

Nhiém lién cdu khudn nhém B - Group B
Streptococcus (GBS) am dao & phu nit mang thai
la mot trong nhitng nguyén nhan gay nhiém
khuan sd sinh, 1am gia ting ty I1& t&r vong bédi su
|y truyén tir me sang con, su’ lay truyén nay gan
nhu chi xay ra khi chuyén da hodc v& 6i [1]. Lién
cau khudn nhém B thugng cu tri tai dudng tiéu
hda va dudng sinh duc ciia phu nif, khéng biéu
hién triéu chirng lam sang trong h‘éu hét cac
tru‘dng hgp. Nhu‘ng khi mang thai nhiém lién cau
khudn nhom B &m dao cd thé gay nén nerng
tinh trang nhiém khuan nguy hiém cho me va
con, Trén thé€ gidi, da co nhi€u nghién ctu vé
nhiém GBS & phu nif mang thai. Cac nghién cliu
déu cho thay ty & thai phu nhiém GBS khd cao
(7,1% dén 48,5%). O Viét Nam, da c6 mét so
ngh|en cltu trong nuGc vé nhiém GBS & thai phu
da s6 nghién clru tép trung xac dinh ty 1& mac
bénh la chinh, thém vao la yéu t6 lién quan. Phu
Quac la thanh pho dao truc thudc tinh Kién Giang,
Viét Nam, dién tich 580 km? dai 49 km [2]. Hang
nam cé rat nhiéu thai phu sinh dé, riéng Bénh
vién Da khoa quéc t&€ Vinmec Phi Quéc (Bénh
vién hang II) c6 khoang 300- 600 ca moi nam.
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