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nang luc cham soc va cai thién chat lugng cubc
séng cho ngudi bénh dot quy.
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DANH GIA KET QUA THAI KY CUA SAN PHU PAI THAO PUONG
CO TIEN SAN GIAT TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua thai ky
cla san phu dai thao dudng (DTD) ¢ tién san giat tai
Bénh vién Phu san Trung uang (BVPSTU) tr 01/2021
- 06/2023 Phu’dng phap nghlen clru: Mo ta hoi
clu cat ngang tir ho sd benh an clia 205 san phu dai
thdo dudng cd tién san glat sinh con tai BVPSTU' tir
01/2021 dén 06/2023. Két qua nghlen clru: Ty lé
mo Iay thai cao: 81,9% (M8 iy thai cap clru: 34,6%
va mo lay thai chd dong 47,3%). Ty 1& mé |8y thal o]
nhom DTD trudc mang thai cao han so véi nhom BTD
thai ky vGi nguyén nhan hang dau la TSG nang. Bién
ching me hay gdp nhat la bang huyét ti€p do la hoi
chirng HELLP, cac bién chiing & nhém DTD trudc
mang thai deu cao han & nhém DTD thai ky Ty I€ thai
nhé han so véi tudi thai 8 nhém BTD trudc mang thai
nhiéu han, ngugc lai ty 1€ thai to & nhom BTD trudc
mang thai lai it han so vgi nhém DTD tha| ky. Ty Ie tai
bién & sd sinh nhu mac vai, suy ho hap, vang da va ha
dudng huyét ctia nhém pTD trudc mang thai déu
nhiéu hon so véi nhom DTD thai ky. Két luan: San
phu DTD trudc mang thai cé tién san giat cd két cuc
thai ki xdu han so vdi nhém DTD thai ky cd tién san
giat. Tur khoa: bai thao dudng thai ky, Tién san giat
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SUMMARY
EVALUATE PREGNANCY OUTCOMES OF
DIABETIC PREGNANT WOMEN WITH
PREECLAMPSIA AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objective: Evaluate the pregnancy outcomes of
diabetic pregnant women with preeclampsia at the
National Hospital of Obstetrics and Gynecology from
January 2021 to June 2023. Subjects and methods:
Retrospective cross-sectional description from medical
records of 205 diabetic pregnant women with
preeclampsia who gave birth at the National Hospital
of Obstetrics and Gynecology from January 2021 to
June 2023. Results: High rate of cesarean section:
81.9% (Emergency cesarean section: 34.6% and
elective cesarean section: 47.3%). The rate of
cesarean section in the pregestational diabetes group
was higher than that in the gestational diabetes
group. The most common maternal complication was
hemorrhage  followed by HELLP  syndrome,
complications in the pregestational diabetes group
were all higher than in the gestational diabetes group.
The rate of small for gestational age fetuses in the
pregestational diabetes group was higher, whereas
the rate of large for gestational age fetuses in the
pregestational diabetes group was lower than in the
gestational diabetes group. The rate of neonatal
complications like shoulder dystocia, respiratory
failure, jaundice and hypoglycemia in the
pregestational diabetes group was higher than in the
gestational diabetes group. Conclusion: The
pregnant women with pregestational diabetes and
preeclampsia have worse pregnancy outcome than
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those with gestational diabetes and preeclampsia.
Keywords: Diabetic pregnant women,
Gestational diabetes, Preeclampsia

I. DAT VAN DE

Péi thdo dudng la bénh ly chuyén hda ngay
cang phd bién trén toan thé gidi va ngay cang
tré hdéa. Ty |é bénh nhan dai thao dudng mang
thai cling vi vay ngay cang cao. Trong khi do,
nhiéu bang chling cho thdy c6 mdi lién quan
gitra dai thao dudng va bénh ly tang huyét ap,
dac biét la tién san giat khi mang thai. DTD va
tién san giat khi mang thai néu khéng dugc kiém
soat tot sé gay ra nhiéu bién chifng cho me va
thai nhi nhu san giat, héi chiing HELLP, suy
than, tlr vong me, tang nguy cd thai chét trong
tl cung, thai chdm phat trién trong tir cung. Vé
ldu dai DTD va tién san giat khi mang thai cling
lam gia tdng nguy cd mdc cac bénh ly man tinh
cho me va con dac biét la cac bénh tim mach, roi
loan chuyén hoa. Su’ k&t hgp 2 bénh Iy khong chi
gay phlc tap cho qua trinh diéu tri, theo doi
dong thdgi tang cao cac nguy cd, bién ching cho
me va thai nhi. Nhdm dua ra nhitng thai d6 kiém
soat bénh ly Tién san giat va ti€u dudng thai ky
khi mang thai va cac bién phap nham giam cac
tai bi€n cho me va thai nhi, ching t6i ti€n hanh
nghién clru v@i chil dé banh gia két qua thai ky
cla san phu dai thao dudng co tién san giat tai
Bénh vién Phu san Trung uong tir 01/2021 -
06/2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Ill. KET QUA NGHIEN cUU
3.1. Phucng phap sinh

Poi twong nghién clru: Gém cac san phu
dai thao dudng co tién san giat sinh con tai
BVPSTU tir 01/01/2021 dén 30/06/2023.

Tiéu chudn lua chon: Ddi tugng nghién
clru phai c6 day du céc tiéu chuln sau:

+ Thai phu dugc chdn doan c6 bénh ly dai
thdo dudng theo Hiép hoi dai thao dudng Hoa
Ky (ADA) 2015.

+ Co tién san giat: khi thai phu cé dau hiéu
tang huyét ap, phu, protein niéu phat hién sau
20 tuan thai ky.

+ Tudi thai trén 28 tuan va cd day du thdng
tin nghién clu.

Tiéu chudn loai trur:

+ Pang mac cac bénh lién quan dén rdi loan
chuyén hda glucose: Suy gidp, cudng giap,...

+ Pang mac cac bénh man tinh cé thé anh
huang dén huyét ap: Bénh tim, bénh than.

+ Dang s dung cac thu6éc anh hudng dén
chuyén hda glucose hodc cé anh hudng dén
huyét ap. B

+ Pang méc cac bénh cip tinh: Nhiém
khuén, viém gan cép, ...

Phuong phap nghién ciru: Nghién cru hoi
clru md ta cat ngang vdi cac thdong sd dua trén
h6 sg bénh &n cla cac san phu tai BVPSTU ¢
du tiéu chudn chon mau néu trén. Cac théng s6
nghién clru bao gém: Phuong phap sinh, bénh ly
clia me, can nang con va bién chifing sa sinh.

SO liéu dugc xur ly bang phan mém
SPSS 20.0

Bang 3.1. Lién quan giifa loai tiéu dudng va phuong phap sinh

Pé dudng am dao M0 13y thai
Pé thudng | Forceps | M@ capciru | M6 chudéng | Tong p
PTD 1o | 11(4.3%) | 4(5,2%) 29(37,7%) 33(42,9%) |
truéc 15(19,7%) 62(80,3%) 124 | 0.01
mang [T . 1(2,1%) | 0 7(14,9%) | 39(83%) | ., '
thai ANg 1(2,1%) 46(97,9%)
TG | 16(24,6%) [ 2(3,1%) 32(49,2%) | 15(231%) | .
PTD thai 18(27,7%) 47(72,3%) 81
K (1o nang | 20125%) | 1(6,3%) 3(188%) | 10(62,5%) | (¢ 0,03
N9 3(18,8%) 13(81,2%)
Tong 30(14,6%) | 7(3,4%) 71(34,6%) | 97(47,3%) 205

Ty 1€ dé thudng ¢ nhém DTD thai ky c6 TSG chiém ty 1€ cao hon so v6i nhém DTD thai ky c6
TSG nang. Ty Ié mo Idy thai nhém DTD trudc mang thai co TSG nang cao han so véi nhém DTD thai

ky c6 TSG nang. i
3.2. Ly do chi dinh mé Iy thai
Bang 3.2. Ly do chi dinh mé ldy thai

n ~ " PTD trudc mang thai DTD thai ky TOn
Nguyén nhan mo n %/o n °/Z n 9 %
TSG nang 46 42,6 13 21,7 59 35,1
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Suy thai 15 13,9 11 18,3 26 15,5
Thai to 12 11,1 5 8,3 17 10,1
Pa thai 5 4,6 4 6,7 5,
OVN, gay chuyén da that bai 9 8,3 10 16,7 19 11,3
Mo dé cili 3 2,8 5 8,3 4,8
Ngobi ngugc, ngdi ngang 1 0,9 2 3,3 1,8
Rau tién dao, rau bong non 3 2,8 1 1,7 2,4
Nguyén nhan xa hoi, xin mo 14 13,0 9 15,0 23 13,7
Tong 108 100,0 60 100,0 168 100,0

Ly do mé nhiéu nhéat 13 tién san giat ndng chiém 35,1% trong d6 nhdm DTP trude thai ky nhiéu
han so v&i BTD thai ky, ti€p dd la nguyén nhan do suy thai va nguyén nhan xa hoi lan lugt la 15,5%

va 13,7%, ty 1€ gilta nhom DTD trudc thai ky va DTD thai ky khac biét khong nhiéu.

3.3. Bién chirng ciia me
Bang 3.3. Lién quan giiia loai BTP va ty Ié bién chirng cua me

n i PTP trudc mang thai PTPD thai ky Tong
Bién chirng n n Khong
HELLP o 6(4,8%) 2(2,5%) 8(3,9%)
Khong 118(95,2%) 79(97,5%) 197(96,1%)
San qiat Co 3(2,4%) 1(1,2%) 4(2%)
gig Khong 121(97,6%) 80(98,8%) 201(98%)
Co 1(0,7%) 1(1,6%) 2(1%)
Rau bong non Khdng 141(99,3%) 62(98,4%) 203(99%)
e o 1(0,8%) 2(2,5%) 3(1,5%)
Phu phoi cap Khdng 123(99,2%) 79(97,5%) 202(98,5%)
N ~ o 5(4%) 11(13,6%) 16(7,8%)
Bang huyet Khdng 119(96%) 70(86,4%) 189(92,2%)
. ~ Co 4(3,2%) 1(1,2%) 5(2,4%)
Ha dudng huyet —par 120(96,8%) 80(98,8%) | 200(97,6%)

Co 38 trudng hgp tai bién me trong d6 16 trudng hgp bang huyét, 8 trudng hgp hdi ching
HELLP, 2 truGng hdp rau bong non, 4 trudng hgp san giat, 5 trudng hgp ha dudng huyét va 3 trudng

hgp phu phéi cap.

3.4. Can nang so sinh
Bang 3.4. Lién quan giiia loai BT va can nang so sinh

A o x . PTP trudc mang thai PTP thai ky Tong
Can nang so sinh n % n % n %
Thai nhd 23 19,7 4 55 27 14,2
Binh thuGng 70 59,8 41 56,2 111 58,4
Thai to 24 20,5 28 38,4 52 27,4
TONg 117 100,0 73 100,0 214 100,0
Ty 18 thai nho hon tudi thai 8 nhdm DTD trudc mang thai cao hon 6 nhém DTD thai ky.
3.5. Lién quan giira loai DTP va bién chirng cho con
Bang 3.5. Lién quan giiia loai BTP va bién chirng cho con
T~ . PTD trudc mang thai | DTD thai ky Tong
Bien chirng n % n % n % P
> Co 2 1,6 1 1,2 3 1,5
Tirvong Khong | 122 98,4 80 | 988 | 202 | 98,5 | %2
s . Co 1 0,8 3 3,7 4 2
Mac vai Khong | 123 99,2 78 | 9,3 | 201 | 98 | ¥%?
~a Co 22 17,7 4 4,9 26 12,7
Suyhohap  —pang 102 82,3 77 | 951 | 179 | 87.3 | >
\ Co 41 33,1 11 13,6 52 25,4
Vang da Khong 83 66.9 70 | 864 | 153 | 74.6 | %3
\ e Co 17 13,7 6 7,4 23 11,2
Ha dudng huyet |pran0 107 86,3 75 | 92,6 | 182 | 888 | >

Ty |é cac tai bi€én con nhu suy ho hap, vang

da va ha dudng huyét 6 nhdm DTD trudc mang
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thai déu cao han & nhédm BTD thai ky mét cach
cd y nghia thong ké.
IV. BAN LUAN

Phuong phap sinh: Ty Ié m& chd dong va
md cap ctu xét riéng tirng nhém DTD trudce thai
ky va DTD thai ky déu cho thiy ty 1&é m& & nhém
TSG nang la cao han so v6i nhém TSG nhe. Két
qua nay kha dé hiu vi mic do ndng cua TSG
quyét dinh thdi diém chdm dut thai ky va mé 18y
thai la phuong phap an toan cho cd me va tré sg
sinh. Ly do mé nhiéu nhat |a tién san gidt ndng
chiém 35,1% trong dé nhdm DTD trudc thai ky
nhiéu han so véi DTD thai ky, ti€p do la nguyén
nhan do suy thai va nguyén nhan xa hdi lan lugt
I3 15,5% va 13,7%. Ty 1& chdm dt thai ky bang
md 13y thai do nguyén nhan vé phia me thip
hon so véi nghién clu clia Lé Hoai Chuadng
(95%), c6 thé do déi tugng nghién cliu cta tac
gla la thai phu bi tién san giat nang. Nhu’ng nhin
téng thé, bao vé tinh mang cuia me van I3 ly do
quan trong nhat dé quyét dinh dirng thai ky.

Bién chirng ctia me: Bang 3.3 cho thay cd
38 trudng hdp cd bi€én chifng me trong dé bang
huyét chiém ti Ié cao nhat (7.8 %) va xay ra
nhiéu han & nhém DTD thai ky mot cach cd y
nghia thong ké. Tiép dén la hoi chirng HELLP c6 8
trudng hgp chiém 3,9%, trong d6 PTD trudc
mang thai cd 4,8% nhiéu gan gap doi so vé6i BTD
thai ky c6 2,5%. Chiém ti Ié thap nhat la cac bién
chirng ha dudng huyét, san giat, phu phéi cap,
rau bong non_(chi€ém 6.9%), so sanh véi nghién
cru ctia Nguyén Thu Hoai thi ty € tai bién clia me
cao han la 15,98%, diéu nay la do tac gia nghién
cru trén tat ca doi tugng BDTP c6 THA bao gém
ca TSG2 Mat khac néu so sanh véi nghién ciu
cla Lé Hoai Chuang & doi tugng TSG nang thi ty
[é tai bi€n lai cao han kha nhiéu véi 39,8%:!.

Can nang so sinh: Ty I€ thai nhd han so
vGi tudi thai 6 nhém DTD trudc mang thai chiém
19,7% cao han 1o rét so vGi nhom DTD thai ky
la 5,5%. Ty Ié thai to & nhom DTD thai ky la
38,4% cao hon so véi nhdm DTD trudc mang
thai (20,5%). Ly gidi cho két qua nay cd I€ do ty
lé diéu chinh dudng huyét bang thubc tiém
insulin 8 nhdm DTD trudc mang thai cao han,
dong thdi ty 1é TSG nang & nhom nay ciing cao
han so véi nhdm DTD thai ky do vay tinh trang
dong mach tr cung bénh ly trong TSG thudng
dan dén han ché nubi duGng cho thai dan dén
tinh trang thai chdm phat trién trong budng tir
cung nhiéu han. Ty Ié sG sinh cé trong lugng
dugi bach phan vi thir 10 cia ching toi la
14 2%, thdp hon ctia Nguyén Thu Hoai I3
30,8%?2. Ty |é nay cling thap hon so véi nghién
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cfu cua cua S K Srinivas & thai phu bi tién san
giat, ty 1é thai chdm phat trién trong t&r cung
dudi bach phéan vi thr 5 1a 15,12% va duGi bach
phan vi thr 10 la 27,9%?3.

Bién chirng cho con: Trong nghién clu
cla chang t6i co 5 tai bi€én gap & con gom tur
vong, mac vai, suy hd hap, vang da va ha dudng
huyét. C6 3 trudng hgp tur vong, trong dé cd 2
trudng hgp & nhom DTD trudc mang thai chiém
ty 1€ la 1,6% gom 1 trudng hgp thai chét luu
trong qua trinh theo ddi & tudi thai 29 tuan 1
ngay cham tang trudng nang trong ti cung, va 1
trudng hgp rau bong non kém hoi chirng HELLP,
ty 1é nay cao han so v6i nhom DTD thai ky c6 1
truGng hgp. Ty 1&é mac vai 6 nhom DTD thai ky la
3,7% cao han & nhom DTD trudc mang thai la
0,8%. Do ty |é theo dGi dé dudng am dao &
nhém DTD thai ky cao han, mat khac ty 1€ tuan
tha diéu tri va tiém insulin 6 nhom BTD thai ky
kém hon & nhom DTD trudc mang thai do do ty
Ié thai to 8 nhdom DTD thai ky cling cao hon. Ty
I& suy hd hap trong nghién cltu cla chdng toi
kha cao cd 26 trudng hop chiém 12,7%, trong
dé nhém DTD trudc mang thai chiém 17,7% cao
han & nhdm DTD thai ky véi 4,9%. Theo két qua
cla chung t6i cd 25,4% sd sinh cé vang da,
trong do ty Ié 8 nhom DTD trudc mang thai la
33,1% cao hdn so v8i nhém DTD thai ky la
13,6%. CO 23 trudng hgp tré so sinh bi ha
dudng huyét chiém 11,2%, ty I&é nay & nhom
DTD trudc mang thai la 13,7% cao han so vdi
nhém DTD thai ky la 7,4%. So sanh vdi nghlen
cru clia Nguyén Thu Hoa| I8y ngudng tiéu chuén
chén doadn doan ha dudng huyét (dudng huyét
<2,2mmol/I) thi ty Ié ha dudng huyét cla tré so
sinh 1én t8i 42,5% cao haon cla ching toi rat
nhiéu2. Ty Ié nay kha tugng dong vdi nghién clu
cla Landon MB, ty Ié ha dudng huyét sd sinh
cla cac thai phu DTD la 15,85%*.

V. KET LUAN

- Mirc dd ndng cla TSG quyét dinh thdi diém
chdm dat thai ky, mé 18y thai la phuong phap an
toan cho ca me va tré sd sinh.

- Tién san gidt Ia nguyén nhan md I8y thai phd
bién nhat & phu nir dai thdo duGng mang thai.

- Cac bién ching clla me va nhitng bién
chirng sau sinh cua tré so sinh gdp nhiéu hcn &
nhém bénh nhan DTD trudc mang thai.
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GIA TRI CUA CONG HUONG TU' TRONG DU’ POAN DI CAN HACH €O
DU’A TREN PO SAU XAM LAN CUA U VA TRONG CHAN POAN
GIAI POAN T O BENH NHAN UNG THU LU 01

TOM TAT

Muc tiéu: Xac dinh gid tri cla do sau xam Ian do
trén cong erdng tUr trong viéc du doan hach c6 &c
tinh tren giai phau benh va danh gid mirc do phu hgp
gilta cong erdng tUr va giai phau bénh trong viéc phan
giai doan T cla ung thu Iugi. Phu’dng phap Ngh|en
clu cdt ngang md ta thuc hién trén 47 benh nhan
dugc chan doan ung thu biéu md t& bao gai cua 2/3
trudc 1uBi va da dugc phau thudt tai Bénh vién Pai
hoc Y Dugc Thanh phd H6 Chi Minh tir thang 01/2021
dén thang 05/2025. K&t qua: C6 méi tudng quan
manh g|u‘a d6 sau xam lan do trén cong hu‘dng tu va
trén giai phau bénh (p = 0,828, p< 0 001) Tilé hach
ac tinh tang dang ké theo mufc d6 cua rDOI: 0% &
nhém rDOI < 5 mm, 14,3% & nhdm > 5-10 mm va
68,0% & nhom > 10 mm (p < 0,001). NguBng cdt
rDOI tdi uu dé€ du doan cd hach &c tinh 1 10 mm, véi
dd nhay 89,5% va dé dac hleu 71,4% (AUC =0 858)
banh gid giai doan T trén cong hufdng tur cﬁng cho
thé"y mUc d6 dong thuan tot so vdi giéi phéu bénh (hé
so Kappa = 0,772). Két Iuan D0 sau xam lan do tren
cong hu‘dng tir la mot yéu té du bao dang tin cay vé
nguy cc cé hach c6 &c tinh & bénh nhan ung thu 1udi,
dong thdgi cong erdng tor ciing la mét phuaong tién cd
gia tri cao trong viéc danh gia giai doan T.

T khoa: ung thu |u’0’| cong hudng tir, do sau
xam 1an, hach ¢d &c tinh, yéu t6 du doan, giai doan T.

SUMMARY
THE VALUE OF MAGNETIC RESONANCE
IMAGING IN PREDICTING CERVICAL
LYMPH NODE METASTASIS BASED ON
TUMOR DEPTH OF INVASIONAND INT

STAGING OF TONGUE CANCER
Objective: To determine the value of depth of
invasion measured on magnetic resonance imaging in
predicting malignant cervical lymph nodes and to
evaluate the concordance between magnetic
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resonance imaging and histopathology in T staging of
tongue cancer. Methods: A cross-sectional
descriptive study was conducted on 47 patients
diagnosed with squamous cell carcinoma of the
anterior two-thirds of the tongue who underwent
surgery at the University Medical Center Ho Chi Minh
City from January 2021 to May 2025. Results: A
strong correlation was found between the depth of
invasion measured on magnetic resonance imaging
and on histopathology (p = 0.828, p < 0.001). The
rate of malignant nodes increased significantly with
the level of radiological depth of invasion: 0% in the
rDOI < 5 mm group, 14.3% in the > 5-10 mm group,
and 68.0% in the > 10 mm group (p < 0.001). The
optimal rDOI cutoff for predicting malignant nodes
was 10 mm, with a sensitivity of 89.5% and a
specificity of 71.4% (AUC = 0.858). T staging on
magnetic resonance imaging also showed good
agreement with histopathology (Kappa coefficient =
0.772). Conclusion: MRI-measured depth of invasion
is a reliable predictor for the risk of malignant cervical
lymph nodes in patients with tongue cancer;
additionally, MRI is also a highly valuable tool for T
staging. Keywords: tongue cancer, magnetic
resonance imaging, depth of invasion, malignant
cervical lymph nodes, predictive factor, T staging.

I. DAT VAN PE

Ung thu Iudi (UTL) la loai phé bién nhat
trong cac dang ung thu khoang miéng, chiém tir
20 — 50% cac khdi u a&c tinh trong khu vuc nay®.
Viéc chan doan giai doan bénh mét cach chinh
xac trudc diéu tri la yéu to then chdt, anh hudng
I6n dén k& hoach quan ly va tién lugng cla
ngudi bénh. Su hién dién cta hach ¢4 ac tinh Ia
mot trong nhitng yéu t6 tién lugng rat quan
trong, cd thé khién ti 1é séng con cla bénh nhan
gidm dén 50%?5. K& tir phién ban th{ 8 cua hé
thong phéan loai TNM ung thu khoang miéng, d6
sau xam lan (Depth of Invasion - DOI) da dugc
dua vao nhu mét tiéu chi quan trong dé xép giai
doan T. DOI khong chi gitp xac dinh giai doan
khGi u ma con dugc chifng minh la co vai tro
quan trong trong viéc du doan nguy cc c6 hach
ac tinh viing c62.
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