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V. KET LUAN

T6n thuong bé mét nhdn cdu & bénh nhan
VKDT gom: khé mat, viém loét GM hinh liém
vung ria va thung GM. Trong d6 hay gap nhat la
khd mat véi bi€u hién khd mat do gidm ché tiét,
néu nang co thé gay bién chu’ng loét nhuyén,
thing gidc mac. Ton thucng mat khdng tucng
xirng véi mirc d6 nang va tinh trang cap tinh cua
bénh khdp, tuy nhién cé mdi lién quan chat ché
vGi thai gian mac bénh.

SU dung thuGc toan than phdi hgp mang lai

két qua diéu tri tot hon va la yéu t6 lam han ché

bién chitng tdn thuong bé mat nhan cau ning &
bénh nhan VKDT.

VI. KIEN NGHI

Can nghién ciu rong hon vdi thai gian dai
hon dé cd thé bao quat hét cic tén thuong
BMNC va danh gia két qua cling nhu yéu t6 anh
hudng dén két qua diéu tri.

VGi ti 1€ khd mat dat 100% & nhédm BN,
nghién clru dat ra khuyén nghi nén kiém tra mat
cho toan bé BN VKDT, phan tich tirng nhém &
muc do di chiing khdp, nhom xét nghiém RF va
anti CCP, nhom dugdc dung cac thubc diéu tri
khac nhau.

Can c6 su phdi hop gilra chuyén khoa mét va
chuyén khoa xuong khdp nhdm muc dich kiém
soat yéu td toan than dé dem lai k&t qua diéu tri
tot hon.
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Ping Thily Trang!, Pham Huy Hién Hao??

truyén oxytocin & thai phu dd thang cd tir cung khdng
thuan Igi tai Bénh vién Thanh Nhan ndm 2024". DGi
tugng va phuong phap: Nghién clu md ta cit
ngang trén 136 thai phu tudi thai > 37 tuan tai Khoa
San Bénh vién Thanh Nhan tUr thang 1/2024 dén
thang 12/2024. Két qua: C6 tr cung chin mudi sau
dat bong la la 90,4%, ty & dé thu’dng la 76,5%;
100% dé thudng hodc mo dé trong vong 24 gid; thdi
gian trung binh~ d3t bong dén khi tut/thdo bong:
6,2+3,1 g|d thai gian truyen Oxytocin dén khi dé/mo:
3,8+ 1 ,9 gi0; da sO cac thai phu khong gap tai b|en
b|en chl,rng chiém 81,6%, ty Ié tré sd sinh c6 chi s6
Apgar phit thir 1 >7 diém chiém 97,8%. Két luan:
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SUr dung bong ddi sonde Foley cai tién két hgp truyen
oxytocin gay chuyen da trén thai phu du thang co tu‘
cung khong thuén Igi mang lai hleu qua cao chin mudi
co t cung, de thuding derng am dao, thai gian
chuyen da ngan dong thai an toan cho me va thai nhi.

7w khoa: Bong doi sonde Foley cai tién, truyén
oxytocin, khéi phat chuyén da.

SUMMARY

LABOR INDUCTION USING MODIFIED
DOUBLE-BALLOON FOLEY CATHETER
COMBINED WITH OXYTOCIN IN PREGNANT
WOMEN WITH AN UNFAVORABLE CERVIX

AT THANH NHAN HOSPITAL

Objective: To evaluate the outcomes of labor
induction using modified double-balloon catheter Foley
combined with oxytocin in full-term pregnant women
with an unfavorable cervix at Thanh Nhan Hospital in
2024. Subjects and Methods: A cross-sectional
descriptive study was conducted on 136 pregnant
women with gestational age over 37 weeks at the
Obstetrics Department of Thanh Nhan Hospital from
January 2024 to December 2024. Results: The rate
of cervical ripening after balloon placement was
90.4%, and the vaginal delivery rate was 76.5%. All
participants delivered (either vaginally or by cesarean
section) within 24 hours. The average time from
balloon insertion to spontaneous expulsion/removal
was 6.2 £ 3.1 hours. The average time from oxytocin
administration to delivery or cesarean section was 3.8
+ 1.9 hours. Most participants experienced no
complications, with 81.6% reporting no adverse
events. The percentage of newborns with a 1-minute
Apgar score =7 was 97.8%. Conclusion: The use of
modified double-balloon Foley catheter combined with
oxytocin for labor induction in full-term pregnant
women with an unfavorable cervix is highly effective in
achieving cervical ripening and vaginal delivery,
shortens labor duration, and is safe for both mothers
and newborns.

Keywords: Modified double-balloon Foley
catheter, oxytocin administration, induction of labor.

I. DAT VAN DE

Khai phat chuyén da (KPCD) hay géy chuyén
da la mot tha thudt san khoa phd bién va
khodng mét phan tu s6 bénh nhan mang thai
trai qua tha thuat nay [1]. M3c du tap thé duc va
kich thich nim vi ¢ thé lam tdng kha ndng
chuyén da tu nhién, nhung bién phap giao hgp
c6 thé khdng hiéu qua. Cham cllu d3 dugc st
dung dé& khdi phat chuyén da; tuy nhién, né
khong dugc chirng minh la lam tang ty I€ sinh
thudng. C6 bang chirng manh mé rang viéc tach
mang 6i ¢ thé lam tdng kha nang chuyén da tu
nhién trong vong 48 gid. Chuan bi hodc lam chin
cd tir cung (CTC) thudng la can thiét trude khi
KPCD [1]. MGt s6 bang chiing cho thdy viéc st
dung cac phudng phap ti€p can khong dung
thudc nhu thudc nong thdm thau va béng lam

chin c6 tir cung lam giam thai gian chuyén da.

Tac dung ctia choc &i ddi véi qua trinh chuyén da
van chua chdc chdn. Can thlep dugc Iy bang
oxytocin hodc prostaglandin cé hiéu qua trong
viéc lam chin ¢6 t& cung va khdi phat chuyén da.
Két hgp dat béng vdi misoprostol, dinoprostone,
oxytocin la mdt phuong phép phé bién va da
dudc chiing minh 1a 1am gidm thdi gian chuyén
da [2]. Bong doi Cook phat minh bdi tac gia Atad
tai My nam 1991 da dem lai ty |é thanh cong cao
[1]. Tuy nhién gid thanh cla thiét bi bong doi
Cook dat so véi diéu kién kinh t€ chung cua
ngudi dan, qua do chdng tdi ti€n hanh nghién
cltu dé tai nay véi muc tiéu: "Whdn xét két qua
khdi phat chuyén da béng bong dbi sonde Foley
cai tién két hop vdi truyén oxytocin J thai phu du
théng cb tu’ cung khéng thudn loi tai Bénh vién
Thanh Nhan ndm 2024".

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. Tat ca cac trudng
hop thai du thang véi tui thai > 37 tuan (tinh
theo kinh cudi cing néu kinh nguyét déu hoac
theo siéu am 3 thang dau thai ky).

Tiéu chuan lva chon. Mot thai s6ng, ngdi
chom, mang 6i con nguyen ven, chua c6 dau
hiéu chuyen da, chi s& Bishop <6 diém, khdng
¢ nhiém khuan toan than.

Tiéu chuan loai trir. Cac trudng hgp chdng
chi dinh dé dudng am dao (rau tién dao, u tién
dao, thai to, da thai, ngdi bat thudng, seo md cil
¢ tr cung,...).

Thiét ké nghién ciru va thai gian nghién
clru. Nghién ctu mo ta tur thang 1/2024 dén
12/2024. _ i

CG mau. Chon mau thuan tién tat ca nhitng
thai phu thda man tiéu chuan lua chon. Téng s6
doi tugng nghién ctru la 136 thai phu.

Tiéu chuan danh gia trong nghién ciru

- Tiéu chudn chin mudi cé tir cung sau dat
bdng thanh cdng: cd 1 trong cac tiéu chuén sau:
cd tir cung > 3 cm; chi sd Bishop téng > 2 diém,
Chi sG Bishop > 6.

- Tiéu chudn KPCD thanh c6ng: > 3 cdn co
trong vong 10 pht.

Quy trinh tién hanh

- Boi tugng nghién clu dugc danh gid stic
khoe thai bang monitoring san khoa, siéu am thai,
do dd dai cd tir cung, thdm kham xac dinh Bishop,
ki thda thuan déng y tham gia nghién ctu.

- Tién hanh tao bong do6i sonde Foley cai
tién bang ngdn tay glu‘a clia gdng phau thust s6
7 budc v6i chi lanh vé khudn cach dinh cta bdng
Foley s6 24 la 1cm.

- Tat ca bénh nhan déu dugc dat & tu thé
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phu khoa, bong dugc dua vao bang kep vong
qua 16 ¢8 tr cung va vao khoang ngoai mang 6i.
Phan ti cung cla béng dugc bam cdng bang 40
mL dung dich mudi va kéo trg lai mdc 16 cd tir
cung bén trong va phan am dao cla bong dugc
bom cang bang 20 mL dung dich muéi. Vi tri cta
béng dudc kiém tra. Sau khi xac dinh ding vi tri,
ca hai béng dugc bom cdng bang tdi da 80 mL.

- Sau khi bong ra ngoai, bat dau tiém véi 5
don vi oxytocin trong 500 mL dung dich mudi
0,9% hoac glucosa 5% vdi toc do 1 -2 mU/phut
dugc diéu chinh bang bom tiém truyén. Toc do
tiém truyén tang thém 1- 2 mU/phudt sau moi 15
- 40 phut, cho dén khi dat dugdc ba con co tlr
cung manh trong thdi gian 10 phit. Liéu t6i da
dugc khong qua 40 mU/phut.

- Tat ca cac trudng hgp déu dudc theo doi
nhip tim thai nhi va cac con co tir cung, chi s6
Bishop cling nhu cac theo doi thudng qui khac
cho dén khi sinh.

Thu thap va xtr ly sd liéu: Cac s6 liéu dugc
thu thap theo mdt bi€u mau thdng nhéat. Phan tich
va XU ly s6 liéu bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

Nghién cru cta ching t6i thu nhan dugc136
thai phu tudi thai >37 tudn dugc dat bong ddi
sonde Foley cai ti€én thanh cong.

Bang 1. Pic diém chung cda déi tuong
nghién cau

v a SO lugng | Ty lé
Pac diém (n) (%)
<20 3 2,2
Tudi san phu 20-34 119 87,5
>35 14 10,3
Lan 1 76 55,9
S0 [an sinh Lan 2 40 29,4
Lan 3 trg 1én 20 14,7
ChissBMI | 2 81 1596
(kg/m?) 5-29,9 43 31,6
>30 12 8,8
38 tu‘én 6 414
R 39 tuan 18 13,2
Tudithai | 7443, 9% | 70,6
41 tuan 16 11,8
2 diém 1 0,7
Bishop ban 3 diém 44 32,4
dau 4 diém 80 58,8
5 diém 11 8,1
n ga- >30 mm 43 31,6
Do dai CTC | 35 1, 93 | 684

San phu da s6 ndm trong dd tudi tor 20 — 34
tudi (chiém 87,5%), chu yéu la dé lan dau
(55,9%). Phan I8n tudi thai IGc KPCD & 40 tuan
(chiém 70,6%). Diém Bishop ban dau la 4 diém

298

(chiém 58,8%). _

Bang 2. Két qua KPCD bang bong déi
sonde Foley cai tién két hop truyén
oxytocin

Yéu t& S6 ;ﬁ;’"g 1(-},’,5
m'ﬁ%ti%‘}ic;‘g:g Thanhcéng | 123 [90,4
s B sonte oo | 11 o
tru",“glfgxsyiﬂcin Thanh cong | 136  [100,0

cionas 500 17
CTC khong

Nguyén nhén Déﬂél?hg:\%nlot 134 ‘;3137

mo lay thai == S T3 9.3

Khac 12 387

90,4% san phu cd két qua chin mudi CTC
thanh cdng bang bdong déi sonde Foley cai tién.
100% san phu KPCD thanh cO6ng sau truyén
oxytocin. 76,5% san phu dé thudng. 43,7% san
phu dé mé do CTC khong tién trién, 9,3% do suy
thai, 9,3% do dau khong lot, con lai la cac
nguyén nhan khac.

Bang 3. Su’ thay déi chi sé Bishop trudc
va sau khi dat bong déi sonde Foley cai tién

Chi sd Bishop (diém)| X+SD |Min-Max| p
Trudc dat bong 3,720,6| 2-5 <
Sau dat bong 6,9+0,7| 4-8 [0,001

Chi s§ Bishop trung binh thay déi rd rét
trudc va sau dat béng (3,7+0,6 so véi 6,9+0,7),
su’ khac biét cd y nghia thong ké (p <0,001).

Bang 4. Chi dinh thao bong déi sonde
Foley cai tién trong nghién ciru

Chi dinh thao bong n Ty Ié (%)
Bong tu tut 118 86,8
H&t thdi gian (12 gio) 18 13,2
Tong 136 100,0

86,8% bong tu tut. Sau khi tut hodc thao
bong khong trudng hgp nao co con co tir cung:
100% (136/136). Khdng cé trudng hdp nao va Gi
khi tut hodc thao bong: 100% (136/136).

Bang 5. Thoi gian dat bong doi sonde
Foley cdi tién va truyén oxytocin

Thai gian (gic) X+SD | Min-Max
bat bong dén khi tut/thao )
bong 6,2+3,1 2-12
Truyén Oxytocin dén khi i
dé/md 3,8£1,9 1-10

Thoi gian ddt bong dén khi tut/thao bong
trung binh la 6,2+3,1 ti€ng. Thoi gian truyén
Oxytocin dén khi dé/md trung binh 3,8+1,9 tiéng.
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Bang 6. Tai bién, bién ching cua me va
so' sinh

o SO lugng | Ty lé
Khéng tai bién 111 81,6
Chay mau sau dé 22 16,3
R Rach TSM phic tap 1 0,7
San phu CCTC cugng tinh 0 0
Bi€n ddi ngdi thai 1 0,7
Nhiém khuan sau de 1 0,7
. .| Apgar phat1 <7 3 2,2
Thainhi| \arphat1>7 [ 133 | 97,8

81,6% san phu khong gap tai bién, bién
chirng nao. Chi s6 Apgar phdt 1 cua thai =7
chiém 97,8%.

Bang 7. Cac yéu té lién quan dén két

qua lam chin muéi CTC biang bong déi

sonde Foley cai tién
o Thanh | That
Yeuto cong bai P
Chi sé 2 diém 1 0
Bishop 2 g!‘?m 35 910,035
ban dau 1em 76 4
5 diem 11 0
Podai | >30 mm 32 11
CTC  [Z30mm | o1 7 | <0,005

C6 su khac biét c6 y nghia thong ké gilra chi
s6 Bishop ban dau va két qua chin mudi CTC (p
= 0,035). CTC ngan hon (<30 mm) cb ty 1&
thanh cong cao hon rd rét (91/93 ca = 97,8%).
CTC dai han (>30 mm) co ty Ié that bai cao hon
(11/43 ca = 25,6%), su khac biét cd y nghia
thong ké (p < 0,005).

IV. BAN LUAN

Oxytocin dugc biét dén la hormone khdi
doéng cac con co that tr cung. Tuy nhién, theo
nghién cttu gan day, tac dung cla oxytocin doi
véi qua trinh chuyén da khéng chi gii han & viéc
khgi dong cac con co that tir cung ma con cd
hiéu qua trong viéc lam chin CTC. Cg ché dudc
dé xuat cla oxytocm ddi v8i qua trinh lam chin
CTC la tiét NO va prostaglandin (PG) tai chd (dac
biét la PG F2a) théng qua hoat ddng cua thu thé
oxytocin nam & mang Gi va mang rung rau thai.
Tuang tu nhu vay, bdng lam chin CTC bt dau
tiét oxytocin, NO va PG (dac biét la PG F2a)
thong qua phan xa Ferguson. Co ché dugc dé
xuat lam chin CTC cua bodng trong qud trinh
KPCD r6 rang la cd hoc, nhung diéu tha vi la,
qua trinh chin CTC cling dat dugc vé mat dugc ly
thong qua phan xa Ferguson. Day la phan xa
than kinh noi tiét, cac day than kinh cam giac tir
am dao va CTC (day than kinh Franken Hauser),
cac dudng dan cam gidc thuc thé di 1én trong

tay song (cot trudc bén) va mot phan qua than
ndo va bo ndo trudc gilta cubi cung dén cac
nhan t€ bao I6n vung dudi doi, gay phan xa cho
nhan quanh ndo that va nhan trén thi tiét
oxytocin; Su tiét oxytocin la hau qua clta phan
xa than kinh noi tiét nay dugc tao ra bdi kich
thich xic gidc clla dudng sinh san . Mac du ca
hai quy trinh déu dugc thuc hién theo nhitng
cach khac nhau, ca oxytocin va bdng lam chin
CTC déu c6 co ché tugng tu vé mat tac dong
phan tr [2].

Két qua chin mudi CTC thanh cbng la 90,4%.
So sanh vdi cac nghién clu vé bong Foley cai
ti€n khac, ty 1& thanh cong cua ching tdi tuong
tu nhu' nghién clru cda tac gia Nguyen Van Thai
(2021) 13 81,2% [3], t4c gid Nguyén Hiu
Thudng (2021) 14 91,3% [4].

Ty 1€ thai phu dé thudng trong nghién clru
cla chung toi la 76,5%, gap 3 lan ty Ié thai phu
phai md 1&y thai 23,5%, két qua nay tuong dong
VGi nghién cfu cla tac gié Nguyen Van Thai
(2021) c6 ty Ié dé dudng am dao la 87,2% [3],
cao hon cua Nguyen Htu Thudng (2021) ty &
nay 1a 52,8% [4], ¢6 su khac biét nay cd thé do
tac gia chi thuc hién KPCD bang sonde Foley &
do6i tugng thai qua ngay sinh. Nhu vay phuang
phap dat béng cai tién cho thay hiéu qua thanh
cong cao giup cac thai phu cé co hdi dé thudng,
giam ty 18 md I8y thai dang c6 xu hudng gia tdng
hién nay.

Vé tinh hinh mé& 18y thai, nguyén nhan hay
gdp nhét Ia CTC khéng tién trién chiém 43,7%.
Nguyén nhan dau khong lot va suy thai déu chi€ém
9 3/o, con nguyén nhan khac chiém 38, 7%. Tac
g|a Nguyen Hitu Thudng ciing c6 ty Ié md 1dy thai
vi chuyén da ngung tién trién chiém cao nhat
(55,2%), suy thai chiém 22,3% [4]. Trong nghién
clfu clia tac giad Nguyén Van Thai lai cho thay ty Ié
md 18y thai vi dau khdng lot cao nhét, chiém
44,4%; sau d6 la CTC khdng tién trién chiém
33,3%, suy thai chi chiém 13,1% [3].

Co san phu 16,3% chay mau sau dé, tuy
nhién nhifng truGng hgp nay déu dugc phat hién
sém, dugc st dung thuGc co hoi tr cung va dap
(rng tot ma khong phai can thiép thém. Khong co
trudng hop nao con co tir cung cudng tinh. DGi
vGi sd sinh: chi c6 2,2% ty 1€ tré cd chi sG Apgar
<7 diém, d6 1a 3 trudng hdp suy thai, tré bi ngat
sau sinh va da 6n dinh sau khi dugc hdi sic kip
thdi. Nguyén nhan cé thé do truyén oxytocin
theo phac do liéu thap. Trén thuc hanh lam
sang, hai chién lugc liéu lugng oxytocin hay
dudc st dung la phac do liéu thap va phac do
liéu cao. Phac do liéu thdp bét dau tir 0,5 dén 2
mU moi phut va tdng thém 1 dén 2 mU moi phut
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sau mdi 15 dén 40 phut, va phac db lidu cao bét
dau tr 6 mU moi phut va tang thém 3 dén 6 mU
moi phdt sau mdi 15 dén 40 phut. Méc du phéc
do liéu cao cd ty Ié tim co bop nhanh cao han,
nhung phac dd liéu thdp cd thé co ty 1é XUt
huyét sau sinh cao han. Khéng cd su khac biét
gitra phac do liéu cao va liéu thap vé thgi gian
sinh, ty Ié sinh can thiép tha thuat va ty I€ sinh
m&. Oxytocin lam tdng gidi phéng canxi d€ co co
tlr cung, méc du truyén oxytocin cé thé lam giam
dd nhay cam cla thu thé oxytocin sau khi sinh
lam téng nguy cd chdy mau sau dé. Oxytocin cd
thé€ gdy ra nhip tim nhanh, tdng co bép tir cung
tugng tu nhu prostaglandin, nhung cac triéu
chirng giam nhanh sau khi gidm liéu [1]

Phan tich cac yéu to lién quan dén ty Ié chin
mudi CTC ddi bdng bdng cai tién ching toi ghi
nhan nhom chi s6 Bishop trudc khi dat bong cang
cao thi kha nang thanh cbng cang cao. Tac gia
Nguyén Van Thai (2021) ghi nhan nhém Bishop tur
3-5 diém cd thanh cdng cao hon 15,7 [an so véi
nhém Bishop tir 0-2 diém (p <0,005) [3].

Két qua cho thay nhitng thai phu cé chiéu
dai CTC <30 mm thi ty & chin mu6i CTC thanh
cong cao hon nhitng thai phu cé chiéu dai CTC
>30 mm: 97,8% so Vv&i 74,4% (p< 0,005);
Nghién clru Tac g|a Nguyen Van Thai va cong su
(2021) nghién ctu hiéu qua chin mudi CTC bang
bong dobi cai ti€n Foley tai Bénh vién Trung uong
Quan doi 108 ciling ghi nhan két qua & nhom thai
phu c6 chiéu dai CTC ngdn <28 mm thi kha nang
thanh cong cao han 4,4 lan so véi nhom thai phu
c6 chiéu dai CTC >28 mm vdéi p< 0,005 [3].

100% (136/136) san phu dé/md dé trong
vong 24 qid; Dat bong dén khi tut/thdo bdng:
6,2+3,1 gid; Truyén Oxytocin dén khi dé/mé:
3,8+ 1,9 gi6. Gay chuyén da chi bang oxytocin
dan dén ty Ié sinh duGng am dao trong vong 24
gid thap han so vdi viéc lam chin CTC ban dau
bang bong hodc prostaglandin sau do la oxytocin
[1]. Ching t6i truyén oxytocin ngay sau khi béng
tut ra ngoai; Viéc s dung oxytocin ngay sau khi
thdo bdéng doi sonde Foley dé lam chin CTC so Vi
viéc tri hodn khoang cach 12 gid da rut ngdn thdi
gian tr khi dua bong vao tlr cung dén khi bat dau
chuyén da tich cuc va dén khoang cach sinh ma
khong lam tang két qua bat Igi cho me hodc tré
sd sinh [5]. Mot s& nghién cltu chi ra rang c6 thé
rat ngdn thai gian tir KPCD dén khi dé bang giam
thoi gian dat bong déi sonde Foley xudng 6 gid
hodc bom bdng trong tir cung 120ml bdng trong
am dao 40ml [6, 7].

Khéng trudng hgp bong déi sonde Foley cai
ti€n nao bom thé tich 80 ml bi v3; thé tich nd
trung binh cho moi kich thudc 6ng thong Foley
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la: 66 mL cho 12Fr, 93 mL cho 14Fr, 115 mL cho
18Fr, 123 mL cho 20Fr, 168 mL cho 22Fr, 245
mL cho 26Fr va 227 mL cho 28Fr [8]. Béng doi
sonde Foley 24 cai ti€n cang gian tdi da gitra 2
bong la 1,5 dén 2 cm; con bong Cook va Fushan
Ién t&i 5 cm.

KPCD bdng bdéng d6i sonde Foley ddi véi
thai > 37 tuan & chau Au cd chi dinh rong, cd
thé€ tién hanh ngoai trd hodc ndi trd d6i vdi thai
phu: Tudi ctia me =40 tudi; Mang thai do hd trg
sinh san; ] mat san khoa vd&i axit mat
<60umol/L; Can nang udc tinh cta thai nhi >
bach phan vi thr 97; Pai thao dudng thai ky
khong dung insulin; Thai phu yéu cau khdgi phat
chuyén da. Phai gay chuyén da trong bénh vién:
Gidm ctr ddng cla thai nhi; Mot [an mé 1ay thai
trudc do; ba thai; Qua ngay du sinh; Can nang
udc tinh cta thai nhi < bach phan vi thir 3;
Doppler thai nhi bat thudng; Thiéu 6i (khoang 6i
sau nhat <2cm); Thai nghén gay cao huyét ap
don thuan/tién san giat; bai thao dudng thai ky
dang dung insulin; Dai thdo dudng typ 1 hoac
typ 2; BMI >40; SO lan sinh >4; Bénh nhan dang
diéu tri heparin trong lugng phan tor thap trong
thai ky mang thai; Tién st san khoa nang né; U
mat san khoa vdi axit mat >60umol/L. Chong chi
dinh cling rat chi tiét: Ngdi thai khong phai ngoi
dau; Mang 6i v3; Rau tién dao; Monitoring san
khoa bat thuGng; Thai phu can can sinh ngay;
Dau thai nhi khong vao khung xuong chau; Chay
mau am dao trong hai tuan qua; ba 6i (khoang
i sdu nhat >8cm); Hon 1 [An mé Iay thai trudc
do; Thai chét trong t cung [9].

V. KET LUAN

Qua két qua nghién cru thu dudc, chdng toi
nhan thdy viéc sir dung bong déi sonde Foley cai
tién két hgp truyén oxytocin gy chuyén da trén
thai phu dd thang CTC khong thuan Igi mang lai
hiéu qua cao chin mudi ¢ tr cung, gdy chuyén
da dé dudng dudi, thdi gian chuyén da ngdn
dong thdgi an toan cho me va thai nhi.
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NGHIEN CU'U Sy BIEN POI CUA MQT SO CHi SO HUYET PONG
PO BANG PHUONG PHAP PICCO TRONG PIEU TRI BENH NHAN
SOC NHIEM KHUAN NGOAI KHOA TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Banh gia su bién ddi cia mot s6 chi s
huyét dong do bang perdng phap PiCCO trong diéu tri
benh nhan s6c nhiém khuan ngoai khoa. Poi tugng
va phucng phap: Nghlen cltu mo ta cat ngang, theo
ddi doc, so sanh trudc sau, tién hanh trén 39 bénh
nhan du‘dc chan doan séc nhlem khu&n diéu tri tai Hoi
siic ngoai khoa, Bénh V|en Quan y, 175 tUr thang
01/2023- 12/2024 Két qua: Trong tong s6 39 bénh
nhan séc nhiém khuin ngoai khoa, ty 1€ t&r vong la
35,9%. Khong co sy khac biét co y nghla thong ké vé
tu0| gIO'I va nguon nhiém nguyén phat glLra nhom tdr
vong va nhém séng (p > 0 ,05). Nong dé CRP,
creatinin, PCT, diém APACHE II va SOFA ¢ nhém tir
vong cao hdn ¢ y nghia théng ké so vdi nhom sng
(p < 0,05). Sau bu dich, cac chi s6 MAP va CI déu
tang cd y nghia théng ké qua ca ba lan bu dich (p <
0,01 dén p < 0,001). EVLWI chi tang co y nghia sau
bu dich [an th nhat (p < 0 05), khong co su’ khac biét
dang ké sau lan thi hai va ba (p > 0,05). Két
luan: Nong dd CRP, creatinin, PCT, diém APACHE II
va SOFA c6 mai I|en quan vdl t|nh trang tor vong &
bénh nhan BuU dich cai thién r6 cac chi s6 huyét dong
MAP va CI gua tung giai doan hoi sitc. T khda: Soc
nhiém khuan, phuong phap PiCCO, ngoai khoa.
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HEMODYNAMIC PARAMETERS MEASURED
BY PICCO IN THE MANAGEMENT OF
SURGICAL SEPTIC SHOCK PATIENTS AT

MILITARY HOSPITAL 175

Objective: To evaluate the changes in selected
hemodynamic parameters measured by the PIiCCO
system in the management of patients with surgical
septic shock. Subjects and Methods: This was a
descriptive  cross-sectional study with longitudinal
follow-up and pre-post comparison, conducted on 39
patients diagnosed with septic shock treated at the
Department of Surgical Intensive Care, 175 Military
Hospital, from January 2023 to December 2024.
Results: Among the 39 patients with surgical septic
shock, the mortality rate was 35.9%. There were no
statistically significant differences in age, sex, or
primary source of infection between the mortality and
survival groups (p > 0.05). However, CRP, creatinine,
and PCT levels, as well as APACHE II and SOFA scores,
were significantly higher in the mortality group
compared to the survival group (p < 0.05). Following
fluid resuscitation, both mean arterial pressure (MAP)
and cardiac index (CI) showed statistically significant
increases after each of the three resuscitation phases (p
< 0.01 to p < 0.001). The extravascular lung water
index (EVLWI) increased significantly only after the first
fluid resuscitation (p < 0.05) and showed no significant
changes after the second and third interventions (p >
0.05). Conclusion: CRP, creatinine, PCT levels, along
with APACHE II and SOFA scores, were associated with
mortality in surgical septic shock patients. Fluid
resuscitation led to significant improvements in key
hemodynamic parameters, particularly MAP and CI,
across the resuscitation phases. Keywords: Septic
shock, PiICCO method, surgery.
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