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DAC PIEM LAM SANG VA CAN LAM SANG CUA THAI PHU DQA SINH NON
CO CO TU’ CUNG NGAN TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang va can lam
sang clia thai phu doa sinh non co co tor cung (CTC)
ngan < 25mm tai Benh vién Phu san Ha Noi. DOi
tudgng va phudng phap nghién ciru: Nghién ciu
tién clu, theo dGi doc trén 70 thai phu doa sinh non
diéu tri tai Bénh vién Phu san Ha Noi c6 CTC ngan <
25mm. Tuan thai dugdc lua chon tir 22 tuan 0 ngay
dén 34 tuan 0 ngay. Thoi gian nghién cliu tir thang 8
nam 2024 den thang 8 nam 2025. Két qua Tu0|
trung binh cla thai phu la 29,1 + 4,9 tudi, dd tu0|
thu‘dng gap Ia 20 - 29 tu0| (48/70 d0| terng) ba s6
cac DTNC cd ndi sinh séng tai Ha Noi (43 dm tugng,
chlem 61 4%). Nghe ngh|ep pho b|en cla cac BDTNC la
cong viéc hanh chinh van phong va nhém lao dong tu
do, Ian lugt bao gom 23 va 24 d6i tugng. Can nang
trung binh gilra cac phan nhom CTC khong c6 su khac
biét (p=0,712). C6 tGi han 1/3 s6 BTNC cd bénh ly
kém theo (35,7%). Bénh ly thudng gap la DTDTK
(16%). Ty 1é BTNC cd tién sur say thai to hoac dé non
kha cao, chiém 26%. C6 9 DTNC cd tién sir khau vong
CTC & thai ky trudc (chiém 13%). Pa s6 DTNC cd thai
bang hinh thdc tu nhién (47 trudng hgp chiém
67,1%) va dan thai (53 trudng hop, chiém 75,7%).
Co6 17 DTNC la song thai, trong d6 da s6 la IVF (15
trudng hgp). Hinh thai CTC thudng gap nhat la CTC
hinh chir Y (87,1%), cac hinh thai it gap han la hinh
chir I, V, U (su khac biét cé y nghia thong ké v&i mic
tin cay 99%). Chiéu dai trung binh CTC clia cac hinh
thai ¢6 su khac nhau (p = 0,01< 0,05, mdc tin cay
95%). K@t luan: Tién s say thai to va sinh non la
yéu t6 nguy co ,mét thiét d6i V@i tinh trang doa sinh
non va CTC ngan. CTC ngan c6 hinh thai da dang,
chiéu dai giam dan véi cac hinh thai tudng ng cerI
> chit Y> chit V> chit U. Tor khoa: Co tI cung ngén,
doa sinh non, sinh non

Tur wet tat: CTC (cb tir cung), DTNC (d6i tugng
nghién ctru)
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Obstetrics and Gynecology Hospital. Subjects and
Methods: A prospective longitudinal study was
conducted on 70 pregnant women at risk of preterm
birth who were treated at Hanoi Obstetrics and
Gynecology Hospital and had a cervical length of less
than 25mm. Gestational age ranged from 22 weeks 0
days to 34 weeks 0 days. The study period was from
August 2024 to August 2025. Results: The average
maternal age was 29.1 £ 4.9 years, with the most
common age group being 20-29 years (48 out of 70
participants). Most participants resided in Hanoi (43
cases, 61.4%). Common occupations included office
administration (23 cases) and freelance labor (24
cases). There was no significant difference in average
weight among cervical length subgroups (p = 0.712).
More than one-third of participants had comorbidities
(35.7%), with gestational diabetes mellitus (GDM)
being the most common (16%). A high proportion had
a history of late miscarriage or preterm birth (26%).
Nine participants had a history of cervical cerclage in
previous pregnancies (13%). Most pregnhancies were
conceived naturally (47 cases, 67.1%) and were
singleton pregnancies (53 cases, 75.7%). Seventeen
cases were twin pregnancies, of which 15 were
conceived via IVF. The most common cervical shape
was Y-shaped (87.1%), while less common shapes
included I, V, and U. These differences were
statistically significant with 99% confidence. The
average cervical length varied significantly among
different shapes (p = 0.01 < 0.05, 95% confidence
level). Conclusion: A history of late miscarriage and
preterm birth is closely associated with the risk of
threatened preterm labor and short cervix. Cervical
morphology is diverse, with cervical length decreasing
in the following order: I-shape > Y-shape > V-shape
> U-shape. Keywords: Short cervix, threatened
preterm birth, preterm birth

I. DAT VAN DE

Dé non la nguyén nhan dan téi tir vong tré
sd sinh dng hang thir 2 chi sau cac di tat bam
sinh. Tai Viét Nam, ty 1€ sinh non thang hang
nam khoang 103500 tré, trong dé cé t6i 17000
tré tir vong trong giai doan sd sinh. Nhiéu tré
sinh non song so6t vai nhiéu bién chiing, bénh tat
dai ddng su6t ddi, trong do cac tén thuang than
kinh, ho hap, tiéu hda, ndi tiét, ton thuong thinh
giac va thi giac...

Hién nay da cé nhiéu ti€n bo tir du phong
dén chan doan va xur tri doa dé non. Trong dd
cd tr cung (CTC) dbng vai trd quan trong va la
mot trong nhitng yéu t6 then chét trong doa dé
non. Vi vay viéc do va theo ddi chiéu dai CTC la
mot trong nhitng phuong phap quan ly cac
trudng hdp co6 nguy cd sinh non ¢ hiéu qua va
c6 tac dong tich cuc dén két qua diéu tri gilr
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thai. Chinh vi vay chdng toi tién hanh thuc hién
nghién clru nay nham muc dich danh gia cac dac
diém 1dm sang va cd tir cung trén nhitng thai
phu doa sinh non c6 CTC ngan < 25mm tai Bénh
vién Phu san Ha Nai.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PGi tugng nghién ciru. Cac thai phu

dén kham thai tai bénh vién Phu san Ha No6i cé

tudi thai tir 22 tuan 0 ngay dén 34 tuan 0 ngay.

Tiéu chudn lua chon bénh nhéan:

- Tudi thai tir 22 tuan 0 ngay dén 34 tudn 0 ngay

- C4 chiéu dai 6 tir cung dudi 25mm

- Thai dang phét trién

Tiéu chuén loai tra:

- Khdng tinh dudc tudi thai chinh xac

- Chuyén da sinh non: CTC m& > 2cm, cd
can co tr cung.

- Bénh nhan c6 céc chi dinh két thac thai ky
vi nguyén nhan khac:

+ Thai bénh ly: Thai di dang, Thai chét luu,
thai cd bt thudng nhiém sac thé

+ Bénh ly san khoa khac: 6i v3 non, rau
bong non, tién san giat, héi chifrng HELLP, rau
tién dao, rau cai rang lugc...

+ Me méc cac bénh ly ndi khoa man tinh:
Tim mach, hen ph€é quan, than hu, suy than,
lupus, giam tiéu ciu, ti€u dudng

e 2.2, Thai gian dia diém nghién ciru.
Nghién clru dugc thuc hién tai Bénh vién Phu san
Ha NOi trong thdi gian tir 8/2024 dén 8/2025.

¢ 2.3. Phuang phap nghién ciru

o Thiét ké nghién ciru: Phuong phap
nghién ciru m6 t4, theo doi doc

_ & €0 mau nghién cdu: Cong thic tinh 3
mau nghién ctu theo udc lugng mot ty 1€:

1_
N = 72 (1-a/2) @z

Trong do: n: s6 trudng hgp can nghién ciu
Z%: Hang s6 cua phan phéi chuan. VGi a =
0,05. Z(1-ar2) = 1,96.

Bang 3.1. Thé trang cua DTNC

p: ty Ié thai phu cé chiéu dai CTC < 25mm,
theo mét nghién cu cia P Kuusela® nam 2021
la_4,4%. Ap dung c6ng thirc trén, tinh dugc cg
mau ly thuyét la n = 65, thuc té€ thu thap dugc
70 d6i tugng phl hop tiéu chun

o Bién s6 nghién cuu:

+ Tubi cla bénh nhan, nghé nghiép, khu
vuc sinh s6ng, tién s san khoa, tién s noi
ngoai khoa, tudi thai, s& lugng thai, phudng
phap co thai

+ Siéu am: d6 dai CTC siéu am dudng am
dao tai thdi diém vao vién, hinh dang CTC

e Phuong tién nghién cuau: Siéu am s
dung may Volvuson E8, c6 dau do am dao 5MHz

o Xur' ly s6 liéu: S dung phan mém SPSS,
st dung thuat toan théng ké mé ta va cac test
kiém dinh x2, Oneway — ANOVA

o Dao dirc nghién ciru: - Bay la nghién cliu
mo ta, khong phai nghién clfu can thiép, dam bao
nguyén tac tu nguyén, bi mat théng tin, ky thuat
siéu am an toan cho thai phu va thai nhi

- bé tai dugc thong qua HO6i dong Y dic
Bénh vién Phu San Ha Noi

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém cua doi tuong nghién ciru

3.1.1. Tuéi cua déi tuong nghién ciu.
Trong nghién clfu clia ching t6i c6 70 dGi tugng
nghién ctiu (PTNC), dd tudi dao ddng tur 22 — 42
tudi, do tudi trung binh 13 29,1 + 4,9 tudi.

3.1.2. Khu vuc séng cua doéi tuong
nghién cuu. Pa s6 cac DTNC cd ndi sinh s6ng
tai Ha NOi (43 d6i tugng, chiém 61,4%). Mot
nhom nhd BDTNC dén tir cac tinh thanh 1an can
nhu Hoa Binh, Nam Pinh, Phi Tho, Vinh Phc...

3.1.3. Nghé nghiép cua DTNC. Nghé
nghiép phé bién cua cadc DTNC Ia cdng viéc hanh
chinh van phong va nhém lao doéng tu do, lan
lugt bao gobm 23 va 24 doi tugng. Cac nghé
nghiép khac quan sat thay bao gobm cong nhan,
gido vién, kinh doanh, y t€ va ndi trg.

3.1.4. Thé trang cua PTNC

Théng s6 Giatrinho | Giatrilén | Gia tri trung Kiém dinh phan phdi chuan
nhat nhat binh Kolmogorov-Smirnov (p)
Chiéu cao (cm) 146 164 156 0,048 <0,05
Can nang (kg) 46 80 60 0,024 < 0,05
Nh&n xét: Chiéu cao va can nang clia DTNC c6 nhiéu dao ddng va khdng cé phan phdi chuén (p
< 0,05).
Bang 3.2. Méi lién quan giifa cdn nang thai phu va chiéu dai CTC
Chiéu dai CTC [ <5mm | 6-10mm [11-15mm [ 16-20mm | 21-25mm | Téng p
N 6 21 15 16 12 70 0712
Can nang trung binh | 58,8 62,3 59,2 59,4 59,9 60,3 !

Nhdn xét: Can nang trung binh gitra cac phan nhém CTC khéng cé su khac biét (p=0,712)
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3.1.5. Bénh ly kém theo cua thai phu
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Biéu do 3.1. Bénh ly kém theo cua PTNC
Nhan xét: Co t6i han 1/3 s6 DTNC cd bénh
ly kém theo (35,7%). Bénh ly thudng gap la dai
thdo dudng thai ky (16%)...
3.1.6. Tién sur'san khoa cua thai phu
- Co6 9 BTNC ¢ tién st khau vong CTC &
thai ky trudc (chiém 13%).

Biéu db 3.2. Tién su’'sdy thai to va dé non
cua PTNC
Nhan xét: Ty 1& DTNC cd tién sl say thai to
hoac dé non kha cao, chiém 26%.

"
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Biéu dé 3.3. Tlen su’ san khaa cua BTNC
Nhén xét: Trong 18 DTNC cd tién sur dé
non < 36 tuan co 12 BTNC cd tién sur say thai
to, dé non 14 — 27 tuan, 9 déi tugng dé non tir
28 — 36 tuan.
3.1.7. Phuong phap co thai va sé luong
thai

Biéu do 3.4. Phuong phap co thai va sé’
luong thai cua DPTNC
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Nhin xét: Da s6 DTNC c6 thai bang hinh
thirc tu' nhién (47 trudng hgp chiém 67,1%) va
dan thai (53 trudng hgp, chi€ém 75,7%).

3.2. Dic diém siéu am chiéu dai va hinh
dang CTC

Bang 3.3. Hinh dang CTC va chiéu dai
CT1C

Hinh TV 16 Chiéu dai | b0 lech
dang | N (X/o)- trung binh | chuan
CTC (mm) (mm)

I 4 5,7 23,7 1,9

Y 61 87,1 13,7 5,8

) 3 4,3 10,7 6,6

U 2 2,9 4,0 0,0
Tong 70 100 13,9 6,3

) 0,00 0,01

Nhdn xét: Hinh thai CTC thuGng gap nhat
la CTC hinh chir Y (87,1%), cac hinh thai it gap
hon 1a hinh chit I, V, U (su khac biét c6 y nghia
thong ké véi mikc tin cdy 99%). Chiéu dai trung
binh CTC cta cac hinh thai cé su’ khac nhau (p =
0,01< 0,05, mdc tin cay 95%).

IV. BAN LUAN

4.1. Ban ludn vé dic diém cha doi
tuogng nghién ciru

4.1.1. Ban ludn vé tuéi cua déi tuong
nghién ciru. Mot nghién cliu doan hé hdi clu
cla tac gia Soo-Hyunc Cho nam 2017 trén 3296
thai phu dan thai cho thay khong co su’ khac biét
vé tudi clia me gitta hai nhdm déi tugng ¢ chiéu
dai CTC > 25mm va nhom cd chiéu dai CTC <
25mm (32,8 va 32,5 tudi, p = 0,414). Trong
nghién cifu cta chung t6i chi thuc hién trén
nhém DTNC cd chiéu dai CTC < 25mm cho tudi
me trung binh 1a 29,1 + 4,9 tudi. D6 tudi thudng
gdp nhat 13 20 — 29 tudi (chiém 68,6%)

4.1.2. Ban ludn vé noi séng cua doéi
tuong nghién cau. Bénh vién phu san Ha Noi
la bénh vién tuyén chuyén khoa sau vé San phu
khoa noi chung va san bénh noi riéng, hang nam
bénh vién don ti€p khoang 40000 — 50000 ca
sinh va gan 1 triéu lugt kham chita bénh, da s6
nguon bénh nhan tai chd clia thanh phd Ha Noi
va cac tinh thanh 1an can, dac biét bénh vién
Phu san Ha Noi cling la bénh vién tuyén cudi
thuc hién chi dao tuyén cho nhiéu tinh phia Bac
nhu Bac Giang, Bac Kan, Bac Ninh, Vinh Phlc.

4.1.3. Ban ludan vé nghé nghiép cua déi
tuong nghién cuu

Nhiéu nghién cfu chi ra hoat ddng thé luc
ndng va diéu kién lao déng trong qua trinh mang
thai co lién quan dén nguy cd sinh non va chiéu
dai c6 t&r cung ngdn. Cac nghién cltu nay ciing
cho két qua tuang tu vdi mot nghién cltu doan
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hé tucng lai v8i c§ mau 16n 99 744 ddi tugng
thai phu, cho két qua aOR cua doa say thai va
doa dé non lan lugt la 1,47 va 1,63 khi so sanh 2
nhém phu nir mang thai cé lao dong va khong
lao dong. Trong nghién clru clia chuing toi tat ca
céc thai phu trudc thai diém nhép vién déu dang
lam viéc vdi nhitng cong viéc khac nhau, trong
dd nhém lam viéc hanh chinh van phong va lao
dong tu do chiém ty I€ chinh.

4.1.4. Ban ludn vé thé trang cua doi

tuong nghién ciru. Cac yéu té nhu can nang,
chiéu cao va BMI la cac yéu t6 cé mai lién quan
chua dugc ré rang. Nghién clu cua Karolien
(1999) cho thay chiéu cao va can nang cling nhu
chi s6 khdi cad thé dudng nhu khdng cé méi lién
guan. Trong 70 BTNC cla ching t6i chiéu cao va
can nang su dao dong Ién. Chiéu cao trung binh
cla cac BTNC la 156cm, can nang trung binh la
60mm (Bang 3.1). Khi phan tich mdi lién quan
gitra can nang ctia BTNC va chiéu dai CTC ciing
khong thay su’ khac biét vé can ndng trung binh
gitra cac nhom phan loai CTC (Bang 3.2).

4.1.5. Ban ludn vé cac bénh ly kem theo
cua DTNC. Cac bénh ly nbi khoa kem theo nhu r6i
loan tang huyét ap, dai thao duGng, bénh ly
gan...khong dugc bdo cdo cé anh hudng téi chiéu
dai c8 tir cung. Tuy nhién cac bénh ly nay phan I6n
lam tang nguy cd sinh non trong thai ky. Tang
huyét ap lam tdng nguy cg 1én gap 1,6 lan trong
nghién cfu cla tac gid Janssen (2022), dai thao
derng thai ky thuGng gay ra tinh trang da G6i va
day ciing la yeu t6 nguy cd dan tdi sinh non. Trong
nghién clfu clia chung t6i cd t6i 20% doi tugng co
bénh ly dai thdo dugc hodc rbi loan tang huyét ap,
bénh tim mach kém theo. Mot s6 truGng hgp mac
bénh viém gan B va cac bénh ly khac nhu bénh
tuyén giap kém theo (Biéu db 3.1).

4.1.6. Ban luan vé tién su’ san khoa cua
DTNC. Tién sir sinh non la mot trong nhitng yéu
té nguy cg hang dau cuta sinh non trong lan
mang thai tlep theo. ISOUG d3d c6 hudéng dan
quan ly va siéu am CTC thudng quy cho ting
nhom doi tugng dua vao ¢ tién sur sinh non hay
khéng. Nghién cltu cta Tingleff (2022) trén 213
335 phu nif sinh con tir 1999 — 2014 cho két qua
tién st sinh non thai ky trudc la yéu toé nguy cd
chinh cda sinh non.

Trong nghién clu clia ching toi cling ghi
nhan mot ty Ié cao thai phu co tién sir say thai to
va sinh non (26%). Trong d6 19% BDTNC sinh
non | [an, 4% sinh non 2 lan va 3% sinh non 3
lan (Bi€u d6 3.2). Khi th6ng k& tudn thai sinh
non & thai ky trudc, ching toi quan sat thay co
12 d6i tugng say thai va sinh non tur 14 — 27
tuan, 9 doi tugng cd tién s sinh non 28 — 36

tuan (Biéu do 3.3).

4.1.7. Ban ludn vé phuong phap co thai
va s6 luong thai cua déi tuong nghién ciru

e Phuang phap cé thai. Trong nghién ctru
cla chung téi ghi nhan khoang 2/3 cac trudng
hop hd trg sinh san, va chd yéu 1a IVF (19
trudng hap) va chi ¢d 3 déi tugng IUI (Bi€u do
3.4). Nghién clu gan day cla tac gia Marie-
Josée Gervoise-Boyer nam 2023 cho thay sinh
non xay ra 6 7,7% cac trudng hop chuyén phdi
tudi va 6,2% cac trudng hop chuyén phdi trir
dong (aOR = 1,34). Nghién cltu cla tac gié
Jessica N. Sanders (2022) trén 490 doi tugng vo
sinh dugc hd trg sinh san cho ty 1& OR ddi véi
sinh non cla thai phu dung thudc kich trdng la
2,17, vdi thai IUI la 3,17 va véi thai IVF la 4,24.
Tac g|a nay cling két ludn cac bién phap hd trg
sinh san nhu IVF, IUI hoac kich trirng déu lién
guan chat ché tdi tang ti 1€ sinh non va tré nhe
can, chd yéu do da thai.

¢ SO lugng thai. Ty |é da thai trong nghién
ctu la 24,3% (17 d6i tugng), trong dé cha yéu
la IVF, chi c6 mot trudng hgp song thai tu’ nhién
va 1 trudng hop song thai IUI (Biéu d6 3.4). Pa
thai la yéu té nguy cd sinh non dudc xac dinh rd
rang tlr cd ché bénh sinh do su cang gian qua
mdc cda tlr cung va lam ngan lai CTC. Céng b8
cta Job Klumper (2024) dua trén dif liéu dan s6
tUr 1 447 689 ca don thai va 23 250 ca da thai
cho thay ty |é sinh non & don thai dao dong tir
5,0 — 5,5%, trong khi d6 ty I€ sinh non & da thai
la 52,3 — 54,1%.

4.2, Ban luan vé dic diém siéu am CTC
Bang 3.3. Hinh dang CTC va chiéu dai CTC.
Hiép hoi siéu am San phu khoa thé gidi (ISOUG)
da cé hudng dan ky thudt do chiéu dai CTC véi
cac tiéu chudn cu thé chi tiét, han ché sai sb.
Céc nguyén tdc cd ban bao gém mat cét quan
sat dugc toan bd 16 trong CTC, 16 ngoai CTC va
kénh CTC, hinh anh phdng dai 50 — 75%, do 3
lan va I8y gid tri CTC ngdn nhat, tranh ti dé gay
dai CTC giad tao... Trong nghién clfu cla ching
t6i ghi nhan chiéu dai CTC trung binh cla cac
hinh thai chr I, Y, V, U lan lugt la 23,7mm,
13,7mm, 10,7mm, 4,0mm. Chiéu dai trung binh
CTC gidam dan theo cac hinh thai ké trén (p =
0,01< 0,05, muc tin cay 95%).

V. KET LUAN

Tién sr sdy thai to va sinh non la yéu to
nguy cd mat thiét dGi vdi tinh trang doa sinh non
va CTC ngan. CTC ngdn cé hinh thai da dang,
chiéu dai giam dan vaéi cac hinh thai tudng (ng
chr I > ch{r Y> chii V> chit U.

29



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

TAI LIEU THAM KHAO

1. Anne K. Driscoll DME. Infant mortality in the
United States: provisional data from the 2023
period linked birth/infant death file. Vital Neonatal
Statistics System. 2023.

2. Ahmed AM, Grandi SM, Pullenayegum E, et
al. Short-Term and Long-Term Mortality Risk
After Preterm Birth. JAMA Netw Open.
2024;7(11):e2445871.

3. Venkatesh KK, Manuck TA. Maternal body
mass index and cervical length among women
with a history of spontaneous preterm birtht. J
Matern Fetal Neonatal Med. 2020;33(5):825-830.
doi:10.1080/14767058.2018.1505856

4. Janssen LE, de Boer MA, von Konigslow ECE,
Oudijk MA, de Groot CIM. The association
between spontaneous preterm birth and maternal
hypertension in the fifth decade of life: a
retrospective case—control study. BJOG Int J
Obstet Gynaecol. 2023;130(5):507-513.
doi:10.1111/1471-0528.17368

5. Coutinho CM, Sotiriadis A, Odibo A, et al.
ISUOG Practice Guidelines: role of ultrasound in
the prediction of spontaneous preterm birth.
Ultrasound Obstet Gynecol. 2022;60(3):435-456.
doi:10.1002/u0g.26020

6. Tingleff T, Vikanes A, Réisinen S, Sandvik L,
Murzakanova G, Laine K. Risk of preterm birth in
relation to history of preterm birth: a population-
based registry study of 213 335 women in Norway.
BJOG Int J Obstet Gynaecol. 2022; 129(6): 900-907.
doi:10.1111/1471-0528. 17013

7. Li J, Shen J, Zhang X, et al. Risk factors
associated with preterm birth after IVF/ICSI. Sci
Rep. 2022;12(1):7944. doi:10.1038/s41598-022-
12149-w

8. Sanders JN, Simonsen SE, Porucznik CA,
Hammoud AO, Smith KR, Stanford JB.
Fertility treatments and the risk of preterm birth
among women with subfertility: a linked-data
retrospective cohort study. Reprod Health.
2022;19(1):83. doi:10.1186/s12978-022-01363-4

9. Klumper J, Ravelli ACJ, Roos C, Abu-Hanna
A, Oudijk MA. Trends in preterm birth in the
Netherlands in 2011-2019: A population-based
study among singletons and multiples. Acta
Obstet Gynecol Scand. 2024;103(3):449-458.
doi:10.1111/a0gs.14684

10. ISUOG. Role of ultrasound in the prediction of
spontaneous preterm birth. Accessed October 17,
2025. https://www.isuog.org/resource/isuog-
practice-guidelines-preterm-birth-pdf.html

PAC PIEM LAM SANG CUA BENH NHAN XUAT HUYET TIEU HOA DO
LOET DA DAY TA TRANG TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Mb t& déc diém 18m sang cua bénh
nhan xudt huyét tiéu hda do loét da day ta trang tai
khoa NOi tiéu hdéa Bénh vién Trung Udng Quan doi
108. Phuong phap: Mo ta cdt ngang. Két qua
nghién ciru: Da s6 ngusi bénh cd do tudi tir 30-49
(45,28%) va 50-69 (28,3%). gidi tinh la nam
(64,15%); Da s6 ngudi bénh cd tién sir bénh ly DD-TT
(42,45%) va st dung rugu (37,74%); Triéu ching di
ngoai phan den la triéu chling 1am sang hay gap nhat
khi bénh nhan vao vién (63,21%). Triéu chung toan
than chu yéu la hoa mat chéng mét va da niém mac
nhgt (50%); Da s6 bénh nhan cé mlc d6 mat mau
nang (50%). Két luan: Da s6 ngudi bénh co triéu
chléing di ngoai phan den (6,21%), hoa mat chdng
mat, da niém mac nhgt (50%), mic d6 mat mau ndng
(50%).
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GASTROINTESTINAL BLEEDING DUE TO
PEPTIC ULCERS AT 108 MILITARY

CENTRAL HOSPITAL

Objective: To describe the clinical characteristics
of patients with upper gastrointestinal bleeding caused
by peptic ulcers at the Department of
Gastroenterology, 108 Military Central Hospital.
Methods: A cross-sectional descriptive study was
conducted. Results: Most patients were aged
between 30-49 years (45.28%) and 50-69 years
(28.3%), with a male predominance (64.15%). A high
proportion of patients had a history of peptic ulcer
disease (42.45%) and alcohol consumption (37.74%).
The most common presenting symptom was melena
(63.21%). The predominant systemic symptoms
included dizziness and pale mucous membranes
(50%). Notably, 50% of the patients presented with
severe blood loss. Conclusion: The majority of
patients presented with melena (63.21%), dizziness
and pallor of mucous membranes (50%), and
exhibited severe blood loss (50%).

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) trén la mot cap
cttu thudng gap trong néi khoa va ngoai khoa,
tan sudt m3c bénh thay déi tir 50- 150 trén
100000 dan, ty Ié t& vong trong bénh vién |én téi
33%. Tai cac bénh vién cla My, hang nam udc
tinh diéu tri khoang 100000 bénh nhan [1].



