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Sulfur 7% dang kem. Sau 4 tuan diéu tri,
triéu chiing va céc thuong tén co ban khoi hoan
toan la 100%. Két qua sau 1 tuan diéu tri &
nhdm bénh nhan 36-60 tudi ¢4 ti Ié dap (ng cao
nhat (36,1%); Su khac biét cé y nghia thdng ké
(p < 0,05).
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DAC DPIEM LAM SANG, CAN LAM SANG VA KET QUA SAN KHOA
CUA SAN PHU TIEN SAN GIAT TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghlen clu cat ngang mo ta dic diém Iam sang,
can lam sang va két qua san khoa trén 234 san phu
dudc chan doan tién san giat tai bénh V|en Phu San
Trung udng tir 1/2023 dén 11/2023. Két qua ghi nhan
59,8% san phu dugc chan doan tlen san giat ndng,
nhom san phu < 35 tudi chiém da sb (73,9%). Phu la
triéu chu’ng lam sang thuGng gap nhat (88,5%). Ty 1é
giam tiéu cau, tdng men gan, tang ure mau, va tang
creatinine mau lan lugt la 6,8%; 9,9%); 22 8%; va
9,8%. V& két qua san khoa, tudi thai trung binh khi
két thiic thai nghén la 34,89 + 3,18 tuan, hau hét san
phu dudc chi dinh md Iay thai (92, 3%) Trong cac
bi&h chiing me, suy than, suy gan va hc_>| cerng HELLP
la 3 bién ching thudng gap nhat vdi ty I€ fan Iugt la
9,4%; 9% va 4,3%. Trong cac bién chu’ng thai, dé
non va thai cham phat trién trong buong tor cung la
hai bién chiing thudng gdp nhat véi ty 1€ lan luct la
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SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS AND FETO-MATERNAL
OUTCOMES OF PREGNANT WOMEN WITH
PREECLAMPSIA AT THE NATIONAL

HOSPITAL OF OBTETRICS AND GYNECOLOGY

A cross-sectional study was conducted to describe
clinical and laboratory characteristics and feto-
maternal outcomes of 234 pregnant women diagnosed
with preeclampsia at the National Hospital of
Obstetrics and Gynecology from January 2023 to
November 2023. Severe preeclampsia was diagnosed
in 59.8% of cases, and the majority of participants
were under 35 years old (73.9%). Edema was the
most common clinical symptom in 88.5% of cases.
The prevalence of thrombocytopenia, elevated liver
enzymes, elevated serum ure level, and elevated
serum creatinine level were 6.8%, 9.9%, 22.8%, and
9.8%, respectively. Regarding feto-maternal
outcomes, the mean gestational age at delivery was
34.89 + 3.18 weeks, and most patients underwent
cesarean section (92.3%). The most common
maternal complications were acute kidney injury
(9.4%), liver dysfunction (9%), and HELLP syndrome
(4.3%), while the most frequently observed fetal
complications were preterm birth (69.7%) and
intrauterine growth restriction (50%).
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I. DAT VAN DE

Tang huyét ap (THA) la rbi loan thudng gap
trong thai ky, gay anh hufc’mg dén 10% phu nit
mang thai trén toan thé gidi.” THA trong thai ky
gom 4 thé&: THA man tinh, THA thai ky, tién san
giat va tién san giat trén nén THA man tinh.
Trong d6, tién san giat (TSG) la thé thudng gdp
nhat vdi ty 1& udc tinh khoang 4 - 5% tdng s6
phu n{f mang thai. TSG dac trung bdi su xuat
hién cua triéu chi’ng tang huyét ap kem theo
protein niéu hodc cac triéu chirng 1dm sang lién
quan dén ton thuong nhiéu cd quan do anh
hudng cta TSG. Néu khong dugc phat hién va
diéu tri sém, TSG cb thé gdy ra nhiéu bién chirng
nghiém trong cho ca me va thai nhi nhu suy gan,
suy than, hdi chimg HELLP, dé non va tham chi
t&r vong. O My, ty I€ tlr vong me do TSG la 7,4%
trong khi ty I€ nay & cac nudc thu nhap thap dao
dong trong khoang 10 - 15%.> TSG gay ton
thuong da co quan véi dic diém ldm sang va
can 1am sang bién d6i theo tirng thé bénh tao ra
nhirng thach thic I6n trong viéc phat hién va xir
tri sém tién san giat. Hién tai, chua cé nhiéu
nghién clru danh gia déc diém 1am sang, can 1am
sang va két qua san khoa clia cac san phu TSG.
Nghién clru vé két qua san khoa cua bénh ly nay
la hét sic can thiét, gilp bac si lam sang tién
lugng t6t hon cac bién chiing cb thé xay ra, tur
ddé dua ra phugng an diéu tri phu hgp. Do do,
chidng t6i ti€n hanh nghién clru nay véi muc tiéu:

1. Mb ta dic diém Idm sang va can Iam sang
cla cac san phu tién san giat tai bénh vién Phu
San Trung ugng.

2. banh gia két qua san khoa clia cac san phu
tién san giat tai bénh vién Phu San Trung uang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac san phu
dé tai bénh vién Phu San Trung uong (BVPSTU)
dugc chan doan TSG tUr thang 3/2023 dén thang
11/2023.

Tiéu chuén lua chon:

- San phy dugc chan doan TSG theo hudng
dan cua Hiép héi San phu khoa Hoa Ky (ACOG)
ndm 2020.°

- Sau dé trong vong 24 giG.

- D3 tudi trong khoang 18 - 50 tudi.

- Tudi thai tir 22 - 41 tuan.

- HO6 sa bénh an day du thong tin.

- San phu dong y tham gia nghién ctru.

Tiéu chudn loai tri Loai trir khoi nghién
cfu cac san phu cé bénh ly khac (bénh than,
bénh gan, bénh tim mach, bénh than kinh, bénh
noi tiét...).
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2.2. Phuong phap nghién ciru

Thiét ké nghién ciau: Nghién ciu mo ta
cat ngang. B B

Phuong phap chon mau: Lya chon mau
thuan tién, khong xac sudt: chon tat ca cac san
phu dugc chan doan la TSG dé tai BVPSTU trong
thdi gian nghién cuu.

Phuong phap thu thap théng tin: Nghién
cifu vién sang loc tat cd san phu sau dé trong
vong 24 gi¢ dau va lua chon cac san phu du tiéu
chudn tham gia vao nghién ciu. Cac san phu
dudc gidi thich vé muc dich va cac thong tin lién
quan tdi nghién cltu va tu nguyén ki vao ban chap
thuan tham gia nghién cru. Nghién cltu vién thu
thap thong tin theo bé cau hdi nghién clu dua
vao bénh an, hoi bénh va kham lam sang.

Cac bién so'va chi s6' nghién cuu:

- Tién san giat nhe dugc dinh nghia la khi
HATT > 140 mmHg va/hodc HATTr > 90 mmHg
kém theo protein niéu > 0,3 g/24 giG hodc
protein niéu 1+ (mau thi ngau nhién), xuat hién
sau tuan 20 cua thai ky.

- Tién san giat nang dugc dinh nghia la khi:

+ HATT > 160 mmHg va/hodc HATTr > 110
mmHg

+ Tiéu cau giam < 100.000/mm?

+ Suy giam chlrc ndng gan: enzym gan tang
> 2 lan so vé&i binh thudng, dau vung ha sudn
phai hodc dau thugng vi khéng dap (ng vdi
thudc va loai trir cac nguyén nhan thuc thé khac.

+ Suy than tién trién: khi ndng dd creatinin
huyét tuong > 1,1 mg/dl hoac tang gap doéi &
nhitng ngudi khdng co bénh than trudc dé

+ Phu phdi cap

+ RGi loan than kinh, thi giac: dau dau, nhin mg

- Rau bong non: rau bong trudc khi thai s&
va ¢ khoi huyét tu sau rau.

- Phu phéi c8p: biéu hién ho, khd thg, tim
tai, nghe phdi cé nhiéu rale 8m dang nhanh nhu
nudc thuy triéu.

- Suy than: trong nghién clfu nay ching toi
chan doan bién chiing suy than dua theo hudng
dan clia ACOG la khi xét nghiém creatinin > 98,1
umol/I.

- Suy gan: trong nghién cru nay chdng toi
chan doan bién chiing suy gan dua theo hudng
dan cta ACOG la khi xét nghiém AST va ALT >
70 UI/L.

- Dé non: cudc chuyén da xay ra tir tudn th
22 dén trudc tuan 37 cla thai ky. Bé cuc non la
khi tui thai dudi 28 tuan.

- Thai chdm phat trién trong t cung
(CPTTTC): la khi tré sinh ra c6 can nang dudi
bach phan vi thr 10 ctia bi€u d6 phat trién can
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nang thai nhi theo tudi thai.

- Thai chét luu: dugc ghi nhan khi san phu
khong thay clr dong thai va siéu am khéng co
hoat dong cua tim thai.

- T&r vong sau sinh: tr vong thai nhi va tré
sd sinh trong vong 7 ngay sau sinh.

Phan tich sé'liéu: S6 liéu dugc thu thap va
quan ly trén phan mém REDCap. SO liéu dugc
phan tich trén phan mém SPSS 27.0. Cac bién
dudc biéu dién dudi dang phan tram.

Pao dic nghién cuau: Dé cudng nghién
cru dugc théng qua HGi dong y dic cla Trudng
Pai hoc Y Ha NG6i (S6 820/GCN-HDDDNCYSH-
PHYHN dugc thong qua ngay 08 thang 03 nam
2023). Quy trinh nghién clfu dugc thong qua Hoi
dong y ddric cta bénh vién Phu san Trung ugng.
Ill. KET QUA NGHIEN cU'U

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pic diém (n=234) N (%)
" i TSG nhe 140 (59,8%)
Phan loai TSG ndng | 94 (40,2%)
<35tudi _ |173 (73,9%)
Tudi me > 35 tudi 61 (26,1%)
Trung binh: 30,74+6,09 (18-50)
< 18,5 kg/m? | 39 (16,7%)
Chi s6 BMI | 18,5-22,9 kg/m2 |122 (52,1%)
> 23 kg/m2 | 73 (31,2%)
So6 [an mang Con so 138 (59,0%)
thai Conra 96 (41,0%)
Tién sir THA Co 21 (9,0%)
trong thai ky Khong 213 (91,0%)
Tién str gia Co 78 (33,3%)
dinh c6 THA Khong 156 (66,7%)
) Co 49 (20,9%)
Pa thai Khong 185 (79,1%)
Pai thao co 39 (16,7%)
dudng thai ky Khong 195 (83,3%)

Trong 234 san phu TSG tham gia nghién
cftu, 140 san phu (59,8%) TSG nang va 94 san
phu (40,2%) TSG nhe. Ty |é nhém san phu < 35
tudi cao gan gap 3 lan nhém san phu > 35 tudi
(73,9% so véi 26,1%). Phan I6n san phu
(52,1%) cbé chi s6 BMI trong gidi han binh
thudng (18,5 - 22,9 kg/m2). Ty I€ sinh con [an
dau trong nghién cru la 59%. Hau hét san phu
khong co tién s THA trong thai ky (91,0%).
Nghién clu ghi nhan 39 trudng hop mac dai
thao dudng thai ky (16,7%).

Bang 2. Pac diém Idm sang cua doi

tuong nghién cuu
Dic diém (n=234) N (%)
Phi Co 207 (88,5%)
Khéng | 27 (11,5%)

Co 37 (15,8%)
Khéng 197 (84,2%)

Pau dau

Nhin mé hoac giam Co 10 (4,3%)
thi luc dot ngot Khong | 224 (95,7%)

Pau thugng vi Co 1 (0,4%)

hodc ha sudn phai| Khong |233(99,6%)
<160 |122(52,1%)
Huyét ap tam thu | > 160 | 112 (48,9%)

(mmHg) Trung binh: 157,53 %

15,53 mmHg
<110 199 (85%)
Huyét ap tam > 110 35 (15%)

truong (mmHg) [HA tam truong trung binh:

99,46 + 9,47 mmHg

>0,3 |232(99,1%)
<03 2 (0,9%)

Protein niéu (g/I)

Trung binh: 4,81 + 6,11

Phu la triéu ching lam sang thudng gap
nhat (88,5%). Ty Ié san phu c6 dau dau va nhin
ma lan lugt 1a 15,8% va 4,3%, chi c6 1 san phu
gap triéu chirng dau thugng vi. Khi phan tich vé
chi s6 huyét ap: 48,9% c6 huyét ap tam thu >
160 mmHg (trung binh 157,53 + 15,53 mmHg)
va 15% c6 huyét ap tdm truong > 110 mmHg
(trung binh 99,46 + 9,47 mmHg). Ty Ié protein
niéu > 0,3 g/l l1a 99,1%, gia tri protein niéu trung
binh 14 4,81 + 6,11 g/L.

Bang 3. Pac diém cdn Idm sang cua doi
tuong nghién cuu

Pac diém (n=234) N (%)
Tiéu cau (G/I) ; 188 Zig 58'3?(2)/3/1)
AsT/ALT (uI/t) 22012 869;/3/)0)
Creatinin (mg/dI) —= H Zﬁ’ 85‘;/3)0)
Ure (umol/l) 227 lES0)
LDH (U1/1) =200 2268((29’;3:’2)3/0)

Ty 1& giam tiéu cau (<100G/I) 1a 6,8%. 21
san phu (9,9%) cé men gan tang = 2 lan so vdi
binh thuGng. Ty I€ tang ure va creatinin mau lan
lugt la 22,8% va 9,8%.

Bang 4. Két qua san khoa

D3c diém (n=234) N (%)
Tudi thai| < 28 tuan 4 (1,7%)
khi két |28 - 37 tuan 159 (68%)
thic thai| > 37 tuan 71 (30,3%)

nghén Trung binh: 34,89 + 3,18 tuan
Phuong [Dé dudng am o
phap két | dao tu nhién 17 (7,3%)
thac thai [bé duong am

nghén | dao cé can 1(0,4%]
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thiép
MO lay thai 216 (92,3%)
TSG nhe |TSG nang
(n=94) | (n=140)
San giat | 1 (L,1%) | 2 (1,4%)
Rau bong non| 0 (0%) | 4 (2,8%)
Bian |Phuphdicép| 0(0%) | 0 (0%)
chirng guy gan | 0(0%) | 21 (15%)
me uy th,an 0 (0%) (22 (15,7%)
AL | 0 (0%) | 10 (7,1%)
Trvong me | 0(0%) 0 (0%)
Pé non 47 (50%) [116(82,9%)
Bién Thaisuy |11 (11,7%)| 12 (8,6%)
chirng Thai C_P'I'I'I'C 45 (47,9%)|72 (51,4%)
thai ’Thal luu 0 (0%) | 6(4,3%)
TUrvong sat | 5 (2,1%) |15 (10,7%)

Phan I8n san phu (68%) két thic thai nghén
& tudi thai 28 - 37 tuan, trong do ty 1é dé cuc
non (<28 tudn) chiém 1,7%. M& 14y thai la
phuong phap két thuc thai nghén chiém ty I€ cao
nhat (92,3%). Vé bién chirng me, suy gan va suy
than la thudng gap nhat véi ty 1€ lan luct la
9,0% va 9,4%. Tat ca cac bién chirng me déu
xay ra trong nhdm TSG ndng. V& bién chiing
thai, dé non va thai chdm phat trién trong tu
cung (CPTTTC) chiém ty |é cao nhat vdi ty 1€ [an
lugt la 69,7% va 50,0%. Nghién clfu ghi nhan ty
Ié t&r vong sau sinh la 7,3%. Ty Ié dé non, thai
lvu va tir vong sau sinh trong nhém TSG nang
cao han dang ké so nhém TSG nhe (82,9% vs
50%:; 4,3% vs 0%; 10,7% vs 2,1%).

IV. BAN LUAN

Két qua nghién clru clia chung téi cho thdy
ty 1€ san phu TSG nang la 59,8%. Ty Ié nay cao
han dang k& so véi nghién cliu trudc dé tai Bénh
vién Pa khoa Ha DPbéng ndm 2021 (44,7%).* Tuy
nhién, ty I&é TSG nang trong nghién clu cla
chung t6i lai thap hon két qua dudc bao cao tai
Bénh vién Phu San Ha Nbi (76,8%).” Su chénh
léch ndy c6 thé Iy giai do nhitng khac biét trong
tiéu chudn chon mau va mdc dd ndng cla bénh:
TSG nang thudng dugc theo doi va diéu tri tai
bénh vién tuyén trung udng hodc bénh vién
tuyén cudi vé san phu khoa nhu BVPSTU hodc
bénh vién Phu San Ha Noi, trong khi cac bénh
vién tuyén dudi chd yéu diéu tri cho nhiing
trudng hogp TSG nhe. Dac biét, nghién clu tai
bénh vién Phu San Ha Noi tap trung vao nhom
TSG ndng nén ty 1€ ghi nhan cao han nghién ctru
cla chang t6i. Két qua & Bang 1 cho thay nhom
san phu dudi 35 tudi chiém da s6 (73,9%), véi
dd tudi trung binh 30,74 + 6,09 (nho nhat 18,
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I6n nhat 50). Ty Ié nay tudng dong vdi cac
nghién clru tai Viét Nam va trén thé gidi. Nghién
cltu clia Yang va cdng su (2022) tai Trung Qudc
cling cho thdy tudi trung binh cla ddi tugng
tham gia nghién ciru 1a 30,46 + 5,57 tudi.® Nhu
vay, nghién clru cla chidng t6i va mot s6 nghién
cltu khac trén thé giGi déu cho thdy dd tudi
trung binh clia cac san phu THA trong thai ky la
30 — 32 tudi. Nghién cltu cla Poon da ching
minh tuSi me & mdt yéu t6 nguy co cia THA
trong thai ky. Theo Poon va céng su, nguy cd
THA trong thai ky bat déu tang tr sau tudi 32 va
t&ng khoang 4% moi ndm.’” B&n canh dd, nghién
clru clia chung t6i ghi nhan 59% san phu mac
TSG mang thai [An dau. Diéu nay cd thé ly giai
do mang thai lan dau la yéu t6 nguy cd chinh
dan dén tinh trang khong thich nghi trong hé
thong tuan hoan cua nguGi me, gay ra cac bién
ching tim mach trong dé cé THA.

Trong cac déc diém Idm sang va can lam
sang, THA la triéu chiing cé gid tri nhat trong
viéc ch&n doén va tién lugng bénh Iy TSG. Két
gua nghién clu cta chdng t6i cho thay: gia tri
huyét ap tam thu va huyét ap tam truong trung
binh [an lugt la 157,53 + 15,53 mmHg va 99,46
+ 9,47 mmHg. Két qua nay tuang tu nghién clu
cta Kooffreh va Ekott (HATT trung binh 158,1 +
19,3 mmHg, HATTr trung binh 101,7 + 14,9
mmHg).2 Nghién clru ctia ching toi ghi nhan
88,5% san phu TSG co phu, cac triéu chirng lam
sang khac it gdp han dau dau (15,8%), nhin mdg
(4,3%), dau thugng vi (0,4%). Ca ché bénh sinh
chi yéu cta TSG la do su' xam lan khéng hoan
toan clia té bao nubi vao ndi mac tr cung dan
dén viéc tai ciu tric cac tiéu dong mach xodn
that bai, gay giam tu6i mau banh rau. Thi€u
mau cuc bé banh rau gay thi€u oxy dan dén
tdng tdng hop va gidi phdng cac yéu t8 vén
mach, kich hoat phan (ng viém hé théng va dap
(rng mién dich. Yéu t6 van mach va cac chat sinh
ra tir phan (ng viém, dap &’ng mién dich gay roi
loan chlfc ndng n6i mé mach mau me. Su suy
giam yéu t6 tang trudng ndi mo trong IGp té€ bao
bi€éu md cé chan (podocyte) & than lam giam kha
nang loc clla mang day va giam muc loc cau
than, gdy thoat protein ra nudc tiéu. Ngoai ra,
cac goc oxy tu’ do con lam xuat hién cac dai thuc
bao chlra cac chat béo dong lai & thanh mach,
hoat hoa hién tugng déng mau ndi mach gay
gidm s6 lugng ti€u ciu, tdng tinh thdm mao
mach gay ra phu va xudt hién protein niéu.

V& két qua san khoa, tudi thai trung binh khi
két thdc thai nghén trong nghién clru clia ching
t6i la 34,89 + 3,18 tuan. Hau hét san phu TSG
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trong nghién clu két thic thai nghén bang
phuong phap mé 18y thai (92,3%). Ty & nay
tugng tu véi két qua dugc bdo cdo trong cac
nghién clu trudc do tai Viét Nam. Tuy nhién, ty
lé mé ldy thai trong nghién clru clia ching toi
cao han so vai cac nghién clru khac trén thé gidi.
Nam 2023, nghién clfu cla Xavier va cong su
trén 501 san phu TSG tai Brazil cho thy ty Ié mo
Idy thai 1a 70,45%.° Su' chénh léch vé ty 1é md
|4y thai gilta cAc nghién ciu c6 thé ly giai do su
khac biét trong tiéu chuén lua chon, mic dé
nang cua bénh va phac d6 xu tri THA trong thai
ky tai moi qubc gia. Thuc t€, tat ca san phu gap
bién chirng san giat hodc hoi chirng HELLP trong
nghién clru clia ching t6i déu dugc két thuc thai
nghén bang phudng phdp mé I8y thai. Theo
hudng dan cla Sibai va cong su, su xudt hién
clia SG va hdi chiing HELLP 1a mét chi dinh dé
két thuc thai nghén nhung khong phai chi dinh
dé& md 18y thai. Quyét dinh md 14y thai can dua
trén tudi thai, tinh trang thai, su' xuét hién cua
chuyén da va diém Bishop cd tir cung. Cac bién
chitng phé bién & san phu TSG bao gém suy
than (9,4%), suy gan (9%) va hoi chirng HELLP
(4,3%), trong khi khdng c6 ca phu phdi cdp hay
t&r vong nao dugc ghi nhan. Khi so sanh vgi mot
sO nghién clfu gan day trén thé gidi, ching toi
nhan thay ty 1€ dé non (69,7%) va thai CPTTTC
(50%) tai BVPSTU cao hon s6 liéu dugc bdo cdo
trong nghién clftu clia Syoum (2022).1° bidu nay
c6 thé ly gidi 1a do tudi thai khi két thuc thai
nghén trong nghién clru cta ching t6i thap han
so vGi nghién clfu cia Syoum va cOng su. Tuy
nhién, diéu quan trong can nhan manh la ty 1é
thai chét luu, ty |é t&r vong chu sinh va ty I€ bién
chirng me trong nghién cfu clia ching t6i ciling
thap hon so v@i cac nghién clu trudec dé. biéu
nay cho thay viéc phat hién s6m va dua ra cac
bién phap can thiép kip thdi nhu dinh chi thai
nghén trong trudng hgp bénh dién bién nang cé
thé& gép phan giam ty Ié thai chét luu va tir vong
chu sinh, cling nhu du phong nguy cg xay ra cac
két qua bat Igi cho san phu.

V. KET LUAN

Tai BVPSTU, san phu TSG nang chiém ty |é
59,8%, trong dé phan I6n san phu c6 dd tudi
dudi 35 (73,9%). Phu la triéu chdng lam sang
thudng gép nhéat (88,5%). Ty & giam tiéu cau,
tdng men gan, va tang creatinin mau lan lugt la
6,8%; 9,9%; va 9,8%. Vé két qua san khoa, hau
hét san phu dugc chi dinh mé 18y thai (92,3%).
Trong cac bién chirng me, suy than, suy gan va
hoi chirg HELLP la 3 bién chiing thudng gdp

nhat véi ty 1€ lan luct la 9,4%; 9% va 4,3%.
Trong cac bién ching thai, d& non va thai
CPTTTC la hai bién chiing thudng gdp nhat vdi
ty 1€ lan lugt la 69,7% va 50%.

VI. LO1 CAM ON

Nhém tac gia xin trén trong cdm aon Chuong
trinh hoc béng dao tao thac si, tién si trong nudc
clia Quy Bdi méi sang tao Vingroup (VINIF), ma
sO VINIF.2024.7S.054

VII. CAM KET KHONG XUNG DOT LO1 iCH
Nhém tac gia cam két khong coé xung dét Igi ich
lién quan dén nghién clu.
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