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DAC PIEM LAM SANG VA CHU’C NANG NGHE
CUA TRE MAC BENH KHIEM THINH BAM SINH TAI VIET NAM

Nguyén Cong Hoang?, Lé Thi Hwong Lan’,

Bui Bang Giang!, Nguyén Minh Tuén’, Pao Minh Nguyét!

TOM TAT

Muc tiéu: Mo ta d3c diém 1am sang, chlc nang
nghe cla tré mac bénh khiém thinh bdm sinh (KTBS)
tai Viét Nam. Boi tugng va phudng phap: Nghién
cllu md ta cat ngang trén 300 tré KTBS tai 7 Trung
tdm Bao trg va Cong tac xa hdi, Trufdng nudi day tré
khuyet tat & 3 vung mién cla Viét Nam. Két qua
TuGi trung binh cua tré KTBS 1a 11,3+2,4 véi triéu
chiing la khéng néi dugc 68,7%; hoc kem 48 7/0,
khéng tap trung 42,7%; %,; 6ng tai chit hep 5,7%;
viém tai 3,7% va khong c¢é vanh tai 2,3%. Hau hét tré
khéng c6 am Oc tai (99,7% & tai phai va 99,3% 4 tai
trai), khong cé song V (98,3% G ca tai phai va tai
trai), khong cé phan xa cd ban dap (98,7% & tai phai
va 96,0% G tai trai). Ti 1€ nghe kém mic do 4 la
66,7% G tai phai va 69,0% & tai trai; nghe kém muc
do 3 la 19,3% & tai phai va 19,7% & tai trai. Ti lé
nghe kém ti€p nhan la 96,3% va nghe kém hon hgp
3,7%. K&t luan: Tré mac KTBS thudng khéng noi
dugc, hoc kém, cé mic d6 nghe kém nang va hau hét
la nghe kém t|ep nhan.

T khoa: dic diém 1am sang, chic nidng nghe,
khiém thinh bam sinh.
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and auditory function of children with congenital
hearing loss in Vietnam. Study subject and
method: A cross-sectional descriptive study was
conducted on 300 children with congenital hearing
loss at 7 Social Protection and Welfare Centers;
Special Schools for Children with Disabilities across
three regions of Vietnam. Results: The average age
of congenital hearing loss children was 11.3+2.4 years
old with symptoms: 68.7% inability to speak; 48.7%
poor learning; 42.7% lack of concentration; 5.7%
narrow ear canal; 3.7% otitis media and 2.3%
absence of auricle. Almost children had no otoacoustic
emission (99.7% in the right ear and 99.3% in the left
ear), no V wave (98.3% in both the right and left
ears), no stapedius reflex (98.7% in the right ear and
96.0% in the left ear). The proportion of level 4
hearing loss was 66.7% in the right ear and 69.0% in
the left ear; level 3 hearing loss was 19.3% in the
right ear and 19.7% in the left ear. The proportion of
sensorineural hearing loss was 96.3% and mixed
hearing loss was 3.7%. Conclusion: The congenital
hearing loss children often have inability to speak,

poor learning, have severe hearing loss level, and
mostly was sensorineural hearing loss.
Keywords: clinical characteristic, auditory

function, congenital hearing loss.

I. DAT VAN DE

Khiém thinh bdm sinh (KTBS) la hién tugng
tré sinh ra bi suy gidam mot phan hay toan bd
kha nang cdm nhan vé am thanh ngay tU khi
mdi sinh [4], thudng kém theo khong ndi dugc
(cdm va di€c). KTBS anh hudng I8n dén tri tué,
nhéan thirc, nhan cach, kha nang giao ti€p va hoa
nhap véi cong dong cua tré mac bénh, gay ra
cac hé luy I6n vé kinh t€, xa hoi [6]. Viét Nam la
nudc thudc khu vuc co ti 1€ nghe kém cao trén
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thé gidi, VO'I udc tinh ci 1.000 tré sinh ra thi c6
1-3 tré mac KTBS, tudng u’ng moi ndm co
khoang 15.000-20.000 tré mac KTBS [7]. Tré
mac KTBS thudng dudc phat hién mudn (tir 2-3
tudi), sau khi phu huynh thdy tré chdm noéi/
khéng ndi dudc, ndi ngong, khdng phan (ng véi
am thanh, hoc kém [3]. Tré mac KTBS c6 thé
phat trién ngdn ngil t&t hon néu dugc phat hién
khiém thinh trong 3 thang dau doi va can thiép
sdm trudc 6 thang tudi. Viéc khdm 1dm sang,
danh gid chirc nang nghe cla tré la cuc ky can
thiét giip chan doan phat hién sé6m KTBS; qua
dd lua chon cac bién phap can thiép kip thdi,
phu hgp véi tiing giai doan cia bénh, mang lai
co hdi phuc hdi khd ndng nghe, phat trién ngén
nglr gidp tré [1], [6]. Nghién clfu nay dugc tién
hanh nham muc tiéu: M t3 dic diém I5m sang,
chuc ndng nghe cda tré mac bénh khiém thinh
bém sinh tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Gom 300 tré
(<15 tubi) mac KTBS tai 7 Trung tdm Bao trg va
Cong tac xa hoi, Trudng nudi day tré khuyét tat
& 3 vung mién cua Viét Nam.

2.2. Thdi gian va dia diém nghién ciru.
TUr 1-12/2024 tai Trung tam Bao trg va Cong tac
xa hoi tinh Thai Nguyén, Trudng chuyén biét
Thanh Tam (Pa Nang), Trudng nudi day tré
khuyét tat Thay Biéu (Hué), Trudng Hearing and
Beyond in Vietnam (Quang Nam), Trudng
chuyén biét Tuong Lai (Thanh phd H6 Chi Minh),
Trudng Hy Vong Quan 6 - Thanh phé HO Chi
Minh va TruGng nudi day tré em khuyét tat tinh
Bén Tre.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién ciu: phuong phap
nghién clru mo ta cat ngang.

2.3.2. €& mu: cong thic tinh c§ mau udc
lugng mot ti 1€ st dung sai sO tuyét doi:

. p.(1-p)
n= Zm-nm

Trong do: n: SO lugng benh nhan toi thi€u
can nghién clru

Z1-0/2: Gid tri diém Z tai mic y nghia q, véi a
= 0,05 — Zi-¢12 = 1,96.

d: D6 chinh xac mong mudn, chon d = 0,06.

p=0,4167 (41,67% tré KTBS c6 ap luc hom
tai va dinh nhi lugng khong binh thudng [2]).

Thay s6 n=260, lay thém 10,0% phong sai
sO, thuc té thu 300 tré KTBS.

2.3.3. Phuong phap chon méu: chon chu
dich.

Thuc t€ chon cht dich dugc 300 tré KTBS tai 7
Trung tam Bao trg va Cong tac xa hoi, Trudng nudi

day tré khuyét tat ¢ 3 ving mién cla Viét Nam
theo dia diém nghién cru da chon (Mién Bac: 100
tré, Mién Trung: 100 tré, Mién Nam: 100 tré).

2.4. Chi s6 nghién cru

- Phan b8 dic diém chung cla tré KTBS
tham gia nghién ctru

- Ti 18 biéu hién 1dm sang cla tré KTBS

- Ti |é két qua ndi soi tai miii hong cla tré KTBS

- Ti Ié két qua do nhi lugng cla tré KTBS

- Ti Ié két qua do phan xa cd ban dap cua
tré KTBS

- Phan bd két qua khao sat am Oc tai va dién
thinh gidc than ndo cla tré KTBS

- Ti Ié két qua danh gid mic d6 nghe kém
cla tré KTBS

- Ti 1€ hinh thdc nghe kém & tré KTBS

2.5. Phuong phap thu thap so liéu

- Bénh nhan dugc kham lam sang va ndi soi
bai bac si chuyén khoa Tai Miii Hong.

- Do chdc nang nghe: o nhi lugng, do phan
Xa gan cd ban dap, do am Gc tai (OAE), do dap
Ung dién thinh giac than n3o (ABR), do dap (ng
trang thai bén viing thinh giac (ASSR).

2.6. Xtr ly va phan tich s0 liéu: SO liéu
dugc x(r ly va phan tich bang phan mém SPSS
25.0: s6 liéu dinh tinh md ta bdng s6 lugng (SL)
va ti 18 (%); s0 liéu dinh lugng mo ta bang gia tri
trung binh £ do 1éch chuan (TB+DLC).

2.7. Pao dirc nghién ciru: Nghién cliu da
dugc théng qua HOi dong Y dic, Bénh vién
Trung uong Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua tré khiém
thinh bam sinh tham gia nghién ciu

Pac diém SL %

0-5 tuoi 6 2,0

Tudi 6-11 tuéAi,_ 157 52,3
12-15 tudi 137 45,7

TB+DLC (NN-LN) [11,3+2,4 (tr 5-15 tubi)

GiGi Nap1 151 50,3
NU 149 49,7

Dan Kinh 266 88,7
toc Khac 34 11,3
Tong 300 100,0

Tudi trung binh clia tré KTBS [a 11,3 £2,4 tudi;
ti 1& tré nam (50,3%) va nit (49,7%) la tugng
dong; ti 1€ tré la nguGi dan toc Kinh (88,7%).

Bdng 2. Biéu hién Idm sang cua tré
khiém thinh bam sinh (n=300)

Lam sang SL %

< n Khong phan ting vdi
chm‘?“c o am thanh 102 | 34,0
nér? Noi ngong 74 24,7
9 Cham ndi 93 | 31,0
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Khong ndi dugc 206 68,7 Badng 6. Két qua khdo sat am oc tai va
Khong tap trung 128 42,7 dién thinh gidc thdn ndo cua tré khiém
Hoc kém 144 48,0 thinh bam sinh

Triéu | Khong co vanh tai 7 2,3
chirng Ong tai chit hep 17 5,7
thu'c thé Viém tai 11 3,7

Ti Ié tré KTBS kém theo khéng néi dugc
chiém 68,7%; tré khong tap trung 42,7% va hoc
kém chiém 48,0%. C6 17 tré chit hep 6ng tai
chiém 5,7%; ti Ié khong cé vanh tai 2,3% va
viém tai 3,7%.

Bang 3. Két qua néi soi tai mii hong
cua tré khiém thinh bam sinh (n=300)

Tai phai | Tai trai

Két qua (n=300) | (n=300)

SL | % | SL | %

Pass 1 0,3 2 0,7

AOE Refer 209 99,7 298 [99,3
ABR Co song V 5 [ 1,7] 5 |17
Khong c6 s6ng V | 295 [ 98,3 | 295 | 98,3

Hau hét cac trudng hgp tré khong cd am 6c
tai; c6 1 tré ¢ am Oc tai phai chiém 0,3% va 2
tré c6 am Oc tai trai chiém 0,7%. Hau hét cac

NOi soi SL % trudng hgp tré khong co song V; cé 5 tré cd
Néi soi Mang nhi binh thudng | 294 | 98,0 song 4 ca tai phi’a,i va tai ttéi, déu,chiéjm 1,7%.
tai Ong tai hep 2 0,7 Bang 7. Két qua danh gia muc do nghe
Mang nhi co seo cii 4 1,3 kém cua tré khiém thinh bam sinh
NOi soi Miii co bénh ly 27 9,0 Tai phai Tai trai
miii Mi binh thuGng 273 | 91,0 PO nghe kém (n=300) | (n=300)
Noi soi Hong co bénh ly 31 10,3 SL | % | SL | %
hong Hong binh thutng 269 | 89,7 bo 1 0 0 0 0
Chi c6 02 tré (0,7%) cb 6ng tai hep va 04 tré D6 2 42 [14,0] 34 [11,3
(1,3%) cé seo mang nhi cli. Ti Ié mii cd bénh ly Do 3 58 [19,3| 59 |19,7
9,0% va hong c6 bénh Iy 10,3%. Do 4 200 | 66,7 | 197 | 69,0

Bang 4. Két qua do nhi lugng cua tré
khiém thinh bam sinh

Tai phai | Tai trai
(n=300)|(n=300)
SL | % | SL | %

184 61,4/ 177 59,1

Nhi lugng

Ap luc va dinh nhi lugng
binh thudng (A)

Ap luc hom tai binh thuGng,
dinh nhi lugng thap (As)
Ap luc hom tai binh thuGng,
dinh lugng nhi cao (Ad)
Lugng nhi khong cé dinh,
hinh ddi (B)

Lugng nhi C?C?mh I€éch am 7 1231 9 |30

Ti 1& ap luc hom tai binh thuGng, dinh nhi
luGng thap (As) tai phai 31,0%, tai trai 32,3%.
Ti 1€ nhi lugng khong cd dinh, hinh d6i (B) tai
phai 5,0%, tai trai 5,3%. Ti I€ nhi lugng co6 dinh
Iéch am (C) tai phai 2,3%, tai trai 3,0%.

Bang 5. Két qua do phan xa co ban dap
cua tré khiém thinh bam sinh

93 31,0 97 |32,3

103|103

15|50 16 |53

Tai phai | Tai trai

Phan xa cd ban dap | (n=300) | (n=300)
SL | % | SL | %

C4 phan xa 4 113 ] 12 | 4,0
Khéng cé phan xa 296 /98,7 | 288 | 96,0

Pa s0 cac tré khong cd phan xa cg ban dap;
cd 4 tré c6 phan xa gan cc ban dap tai phai
chiém 1,3% va 12 tré c6 phan xa gan cd ban
dap tai trai chiém 4,0%.
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Pa s0 tré nghe kém do 4, trong do tai phai la
200 tai, chi€m 66,7%; tai trai la 197 tai, chiém
69,0%. Khong co trudng hgp nao nghe kém do 1.

I

Biéu db 1. Hinh thirc nghe kém J tré khiém
thinh bam sinh (n=300)

Nghe kém ti€p nhan la & tré nam chiém ti 1€
96,0%, tré nir la 96,6%. Ti Ié nghe kém ti€p
nhan chung la 96,3% va nghe kém hon hgp
chung la 3,7%. Khéng cd trudng hgp nao nghe
kém dan truyén.

IV. BAN LUAN

Nghién clru dugc ti€n hanh trén 300 tré
KTBS cé db tudi trung binh 1a 11,3+2,4 tudi vdi ti
& tré nam (50,3%) va ni (49,7%) la tuong
doéng nhau. Trén lam sang, c6 68,7% tré khong
no6i dugc; 42,7% tré khong tap trung; 48,0% tré
hoc kém; 34,0% tré khong phan (’'ng véi am
thanh va 31,0% tré cham ndi. Két qua nay ciing
giéng nghién cfu cla Pham Dinh Nguyén vdi ly
do chinh khién phu huynh dua tré di kham phat
hién KTBS la cham nodi, khéng phan (ng am
thanh, ndi ngong, hoc kém [3]. Két qua kham
thuc thé thay ti 1& tré khong cd vanh tai 2,3%;
6ng tai chit hep 5,7% va viém tai 3,7% (11
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trudng hdgp). Cac trudng hdp viém tai gitta «
dich cd thé tién trién dén cac bénh ly man tinh
cla tai gilfa va la nguyén nhan thudng gap nhat
lam giam sic nghe cua tré, lam anh hudng truc
ti€p dén kha nang giao ti€p, hoc tap cla tré.

Két qua noi soi thay da phan tré c6 mang nhi
binh thudng (98,0%), ti I€ tré cd seo mang nhi
cl 1,3%, miii c6 bénh ly 9,0% va tai c6 bénh ly
10,3%. Két qua nay cla ching t6i c6 doi chit
khac biét v&i nghién clru cia Pham Vi Hong
Hanh thay 100,0% tré cd ndi soi tai mii hong
binh thufdng [2] Co sy khac biét nay la do su
khac biét vé déc diém mau nghién clu.

Két qua do nhi lugng thay ti 1€ tré c6 ap luc
va dinh nhi lugng binh thuGng (A) tai phai la
61,4%; tai tréi 13 59,1%. Ti I& 4p Iuc hom tai
binh thudng, dinh nhi luGng thap (As) tai phai
31,0%, tai trai 32,3%. Ti |é nhi lugng khong cd
dinh, hinh doi (B) tai phai 5,0%, tai trai 5,3%. Ti
I& nhi lugng cé dinh Iéch am (C) tai phai 2,3%,
tai trai 3,0%. Két qua nay ciling tuong doéi phu
hgp véi nghién clu ctia Pham Vi Hong Hanh véi
ti 16 4dp luc va dinh nhi lugng binh thudng
58,33%; ap luc hom tai binh thudng, dinh nhi
luGng thap (As) 37,5% va nhi lugng c6 dinh Iéch
am (C) 2,5% [2]. Nghién cru cia Pham Vi Hong
Hanh cho két qua 100,0% tré KTBS khong co
phan xa gan cd ban dap [2] trong khi nghién
cftu ctia ching t6i cho két qua: cd 4 tré cd phan
Xa gan cd ban dap tai phai chiém 1,3% va 12 tré
c6 phan xa gan cd ban dap tai trai chiém 4,0%.

Tién hanh sang loc bdng phuang phap OAE
cho két qua: hdu hét cac trudng hgp tré khong
cd am Oc tai trong do tai phai la 299 tai va tai
trai co 298 tai. K&t qua nay tuong tu két qua
nghién cu clta Pham Vi Hong Hanh va Pham
Dinh Nguyén déu ti Ié tré c6 két qua OAE la refer
chiém 100,0% [2], [3]. Két qua do ABR thay hau
hét (98,3%) cac trudng hgp tré khong co song
V; chi cd 5 tré cd séng V ca tai phai va tai trai,
déu chiém 1,7%. So sanh vgi nghién clru cua
Pham Vi HOng Hanh thdy c6 4 tai xuat hién
song V (chiém ti 1é 3,33%) [2] va Pham Dinh
Nguyén cho ti I& xudt hién song V & tai phai la
9,9% va tai trai la 15,4% [2]. Moi nghlen clru_cé
két qua khac nhau tuy thudc vao ddc diém mau;
dia diém va tudi cla ddi tugng nghién clu.

V& murc do nghe kém, nghién cltu cta ching
t6i da sO tré nghe kém d0 4 vdi ti 1€ & tai phai
chi€ém 66,7% va tai trai la 69,0%; nghe kém do
3 & tai phai chiém 19,3%, tai trai la 19,7%; nghe
kém do 2 & tai phai chiém 14,0%, tai trai la
11,3%. Két qua cua chang t6i tuong dong vai
nghién cfu ctia Pham Dinh Nguyén vdi ti Ié nghe
kém mirc d6 sau G tai phai chiém 82,4% va tai

trai 73,6%); nghe kém mic do nang & tai phai
chiém 12,1% va tai trai chiém 18,7%; nghe kém
mic do trung binh & tai phai 5,5% va tai trai
7,7% [3]. Nghién cru cia Pham Vi Hong Hanh
cling cho ti Ié tré KTBS c6 trung binh nguGng
nghe >90 dB (mic d6 sau) la 78,33% va trung
binh nguBng nghe <90 dB la 21,67% [2]. Cac
két qua trén cho thdy hau hét cac trudng hgp
KTBS sé gap kho khan trong giao ti€p do thinh
luc gidam & mdc d0 nang hodc sau. Két qua
nghién clru & Biéu do 1 ciling cho thay ti I nghe
kém ti€p nhan la & tré nam chiém 96,0%, tré nir
I3 96,6%. Nghe kém hdn hap & tré nam 13 4,0%
va tré nit la 3,4%. Khdng co tru’dng hgp nao
nghe kém dan truyen Nhu vdy c6 thé thdy KTBS
clia cac tré mac pha| trong nghlen ctu chu yéu
la do tdn thuong & tai trong va dudng dan
truyén than kinh. Khiém thinh ti€p nhan la loai
phtc tap trong cac dang khiém thinh, anh hudng
rat I6n dén kha nang nghe cla nguGi bénh va
tinh trang nay thudng la vinh vién [6]. Cac
nguyén nhan thudng gap gay ra khiém thinh tiép
nhan nhu s dung cac loai thuGc gay ngd doc
tai, yéu to di truyén, cac bénh do virus nhu diéc
sau sdi, quai bi, rubella [5]. Can c6 mot nghién
clru tim hiéu cu thé cac nguyén nhan gay khiém
thinh ti€p nhan trén nhém tré nay dé dua ra
phuang an diéu tri cho phu hgp.

V. KET LUAN

Tudi trung binh clia tré KTBS la 11,3+2,4 vdi
triéu chiing kém theo la khéng noéi dugc 68,7%;
hoc kém 48,0%; khong tap trung 42,7%; 6ng tai
chit hep 5,7%; viém tai 3,7% va khong c6 vanh tai
2,3%. Hau hét tré khong cé am Oc tai (99,7% G tai
phai va 99,3% 4 tai trai), khong co song V (98,3%
G ca tai phai va tai trai), khong cé phan xa cd ban
dap (98,7% 4 tai phai va 96,0% G tai trai). Ti 1€
nghe kém mic do 4 la 66,7% & tai phai va 69,0%
G tai trdi; nghe kém mic do 3 la 19,3% 4 tai phai
va 19,7% ¢ tai trai. Ti Ié nghe kém ti€p nhan la
96,3% va nghe kém hon hgp 3,7%.
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TOM TAT

Muc tiéu: Danh gia két qua san khoa & nhing
thai phu Tién san giat (TSG) tai Bénh vién Phy san Ha
NGi nam 2024. Poi tuong va phuang phap nghlen
ctru: Nghién cru m6 ta cat _ngang hoi cru trén 84 san
phu du’dc chan doan tién san giat (TSG) tai Bénh vién
Phu san Ha N0| tur 01/01/2024 dén 31/12/2024. Két
qua Trong sO 84 doi tugng, c6 76,2% thai phu dugc
chén doan TSG c6 dau hiéu ndng, 23 8% thuoc nhom
TSG khong co dau hiéu nang. Pa s6 cac san phu déu
dudc chi dinh moé I8y thai, chiém ty Ié 97,6%. San phu
dl.rdc chuyén sang don vi h0| surc tich cuc chi€ém 9,5%.
Tubi thai trung binh Iic chdm dut thai ki (CDTK) o]
nhém TSG co dau hiéu nang la nhé hon so vd| nhém
TSG khdng c6 dau h|eu nang (32,2 £ 3 tuanva 35,7 +
1,9 tuan). O thdi dlem 1 phit sau sinh, s6 tré cé chi
s6 APGAR < 7 diém & nhom TSG nang chiém 40, 6%
trong khi 8 nhém khong c6 dau hiéu nang ty 1€ nay
chi chiém 5%. Khong €6 su khac biét cd y nghia gitra
2 nhém tré so sinh & th&i diém 5 phut sau sinh, hau
hét tré déu co ch| so APGAR > 7 diém. Nhém TSG cé
dau hiéu ndng co can nang tré so sinh thap han so VGi
nhom TSG khong c6 dau hiéu nang, G ca can nang
trung b|nh va ti [é tré sd sinh nhe can. Trong cac ket
qua Xau g3p & tré sd sinh, phd bién nhat I3 tré cd can
nang < 2000g gom 52 tru’dng hap, ti€p theo 13 hd trg
ho hap sau sinh vGi 48 trerng hgp. Chi c6 1 truGng
hgp tr vong chu sinh, khong cé trudng hgp thai chét
luu. Két luén: M3 Iay thai la phucng phap CDTK
chinh trong TSG chiém 97,6% .Bién chifng bét Igi cho
me bao gom chuyen sang dan vi hdi sic tich cuc
(9,5%), suy chic nang gan (3,6%), hoi chu‘ng HELLP
(1,2%), phu phGi cap 1,2%), khéng co6 san phu nao tuf
vong. Tré sg sinh nang < 2kg chiém 61,9%, tré can
phai ho trg ho hap sau sinh chiém 57,1%, tir vong chu
sinh (1,2%), khong co trudng hgp thai chét luu. Thai
phu thuéc nhdm TSG c6 dau hiéu nang cé xu hudng
c6 két qua san khoa bat Igi han & ca me va con.
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SUMMARY
OBSTETRIC OUTCOMES OF PRE-ECLAMPSIA
MANAGEMENT AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2024

Objective: To evaluate obstetric outcomes in
pregnant women with pre-eclampsia (PE) at Hanoi
Obstetrics and Gynecology Hospital in 2024. Subjects
and Methods: A retrospective cross-sectional
descriptive study was conducted on 84 pregnant
women diagnosed with PE at Hanoi Obstetrics and
Gynecology Hospital from January 1, 2024, to
December 31, 2024. Results: Among the 84 cases,
76.2% were diagnosed with severe PE, while 23.8%
had non-severe PE. The majority of patients
underwent cesarean section, accounting for 97.6%.
ICU admission occurred in 9.5% of cases. The average
gestational age at termination of pregnancy (TOP)
was lower in the severe PE group compared to the
non-severe group (32.2 + 3 weeks vs. 35.7 £ 1.9
weeks). At 1 minute after birth, 40.6% of newborns in
the severe PE group had an APGAR score < 7,
compared to only 5% in the non-severe group. At 5
minutes, there was no significant difference between
the groups, with most newborns scoring > 7.
Newborns in the severe PE group had lower birth
weights, both in average weight and in the proportion
of low birth weight infants. Among adverse neonatal
outcomes, the most common was birth weight <
2000g (52 cases), followed by postnatal respiratory
support (48 cases). There was only one case of
perinatal death and no cases of stillbirth. Conclusion:
Cesarean section was the primary method of TOP in
PE cases, accounting for 97.6%. Maternal
complications included ICU transfer (9.5%), liver
dysfunction (3.6%), HELLP syndrome (1.2%), and
pulmonary edema (1.2%), with no maternal deaths.
Low birth weight (< 2kg) occurred in 61.9% of
newborns, respiratory support was required in 57.1%,
and perinatal mortality was 1.2%, with no stillbirths.
Pregnant women with severe PE tended to have worse
obstetric outcomes for both mother and child.

Keywords: Hypertensive disorders in pregnancy,
pre-eclampsia, termination of pregnancy



