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PAC PIEM LAM SANG, CAN LAM SANG CUA NHU'NG SAN PHU SINH CON
TU 4000 GRAM TAI BENH VIEN PHU SAN HA NOI GIAI POAN 2024 - 2025

TOM TAT

Muc tiéu: Md t3 dic diém Idm sang, cin 14m
sang cua nhiing san phu sinh con tUr 4000 gram tai
Bénh V|en Phu san Ha NoOi giai doan 2024 - 2025. DOi
tugng va phu’dng phap nghlen clu: Nghlen cttu
mo ta cat ngang hoi ctu trén 94 trudng hop san phu
sinh c6 can ndng sc sinh ngay sau sinh > 4000g tai
BV Phu san Ha N&i ti 01/01/2024 dén 31/03/2025
Két qua: Me c6 d6 tudi trung binh 13 30,8 £ 4,6 tudi,
chiéu cao trung binh 1a 159cm, céng dao dong £l 55 —
119kg. Ty |€ san phu la con so chiém 30%, con ra
chiém 70% (con lan 2, 3, 4, 5 lan lugt la 40%, 21%,
8% va 1%). Ty Ié benh Iy clia me trerc khi mang thai
la 17% (16/94), cac bénh ly bao gom DTD, tim mach,
thalassemia, viém gan B, bénh tuyén giap. Benh ly sén
khoa cua me goém 31% déi thdo dudng thai ky
(BTDTK), 3% rdi loan tang huyét. Can nang thai nhi
trung binh Idc sinh cao hon so véi khi siéu am, sai sO
trung binh la 295g. Tuan thai dd thang tir 38 — 40
tuan chiém 93,6% (88/94), ty I non thang va qua du
kién sinh chiém 6,4% (6/94). S sinh c6 64,9% la giGi
tinh nam, 35,1% gidi tinh nit. Can ndng I6n nhat & tré
nam la 4600g & tré nif la 5000g, can nang trung binh
la 4131,4 + 177,2g. Két luan: Dadi véi nhitng thai phu
sinh con > 4000 gram, DTDTK 13 bénh ly chiém ty lé
cao nhat (31%). Siéu am co thé du doan tuong doi
chinh xac can nang thai nhi vdi sai s§ trung binh 295
gram. Thai nhi 6 gidi tinh nam c6 thé ¢4 lién quan téi
can nang sa sinh > 4000 gram
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SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF MOTHERS GIVING
BIRTH TO INFANTS WEIGHING 4000 GRAMS
OR MORE AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL DURING 2024—-2025

Objective: To describe the clinical and para-
clinical characteristics of mothers giving birth to
infants weighing 4000 grams or more at Hanoi
Obstetrics and Gynecology Hospital during the period
2024-2025. Subjects and Methods: A retrospective
cross-sectional descriptive study was conducted on 94
cases of mothers whose newborns weighed >4000g
immediately after birth at Hanoi Obstetrics and
Gynecology Hospital from January 1, 2024, to March
31, 2025. Results: The average maternal age was
30.8 + 4.6 years, with an average height of 159 cm.
Maternal weight ranged from 55 to 119 kg.
Primiparous women accounted for 30%, while
multiparous women made up 70% (second birth:
40%, third: 21%, fourth: 8%, fifth: 1%). The rate of
pre-pregnancy maternal comorbidities was 17% (16
out of 94 cases), including diabetes mellitus,
cardiovascular diseases, thalassemia, hepatitis B, and
thyroid disorders. Obstetric complications included
31% gestational diabetes mellitus (GDM) and 3%
hypertensive disorders. The average birth weight was
higher than the estimated weight from ultrasound,
with a mean discrepancy of 295 grams. Full-term
pregnancies (38—40 weeks) accounted for 93.6% (88
out of 94 cases), while preterm and post-term births
made up 6.4% (6 out of 94 cases). Among the
newborns, 64.9% were male and 35.1% female. The
highest birth weight recorded was 4600g for male
infants and 5000g for female infants. The average
birth weight was 4131.4 + 177.2 grams. Conclusion:
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Among mothers giving birth to infants over 4000
grams, gestational diabetes mellitus was the most
prevalent obstetric condition (31%). Ultrasound can
relatively accurately predict fetal weight, with an
average error of 295 grams. Male fetal sex may be
associated with birth weight exceeding 4000 grams.
Keywords: Study subjects, diabetes mellitus,
gestational diabetes mellitus, hypertension, preeclampsia

I. DAT VAN DE

Ty |€ thai to hién nay dang cé xu hudng tang
trén thé€ gigi. Tuy nhién khai niém vé thai to
khdng c6 su théng nhét gitta cac td chlc va
qudc gia. Theo ACOG, thai to dugc dinh nghia la
thai nhi sinh ra vdi trong lugng 4000 gram. Mang
thai va sinh con thai to mang dén nhiéu méi lo
ngai cho cac y bac si vi nguy cg vé tai bién san
khoa cho ca me va con I8n. Vé phia me la bang
huyét sau sinh, t&n thuong tang sinh mon,... Vé
phia thai nhi Ia mac vai, liét Erb, liét Klumpke,
cac bién chirng sc sinh va nhiéu bién chiing vé
sau khac. Cung véi do 1a ky vong c6 thé tiép can
sdm dé theo ddi va can thiép sém cho nhiing
trudng hgp thai to nguy co cao, chinh vi thé
chlng toi dé xuat thuc hién nghién clru nay vdi
muc tiéu: M6 t3 diac diém l6m sang, cén Idm
sang cua nhiing saén phu sinh con tu 4000 gram
tai Bénh vién Phu san Ha Noi 2024 - 2025.

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

2.1. Poi tugng nghién cilru. Doi tugng la
tat ca san phu cé can nang sa sinh ngay sau sinh
>4000g, tai BV Phu san Ha NGi tir 01/01/2024
téi 31/03/2025

2.1.1. Tiéu chuén lua chon: - San phu
sinh mot thai cé trong lugng >4000g.

- Tudi thai t&r 37 tuan 0 ngay dén 41 tuan 6 ngay

- Can nang can dudc ngay sau khi sinh va la
don thai.

- Cac san phu sinh con tai Bénh vién Phu
San Ha Noi.

- C4 du ho sa bénh an luu tai bénh vién.

2.1.2. Tiéu chuén loai tru:

- Cac trudng hgp da thai, thai di dang, thai
chét luu, thai bat thudng

- Pé con >4000g tai tuyén trudc chuyén dén

- Bénh an khoéng day du théng tin nghién
cfu hoac ngoai thai gian thu thap s6 liéu

2.2. Thdi gian va dia di€m nghién ciru

- Dia diém nghién clru: Bénh vién Phu San
Ha Noi.

- Thai gian nghién ctru: TUr 01/01/2024 dén
31/03/2025

2.3. Phudng phap tién hanh nghién ciru

* Thiét k€ nghién clru: Nghién cru mo ta cat
ngang hoi ciu.
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* C§ mau nghién clru: C8 mau cua nghién
ctu tinh theo céng thirc udc tinh mot ty 1€:
p(1-p)

N d=

Trong do: - n la ¢c@ mau nghién clu

- Z(1-a2) = 1,96 la hé s0 tin cay cta a = 0,05
tugng Ung vdi khoang tin cay CI 95%

- p la ty 18 sinh mé cla san phu cd thai tir
4000g theo nghién clu cGa Tran Thi My Linh
nam 2023 tai bénh vién Nhan dan Gia binh! vgi
p = 65,6% (0,656)

- d la sai s6 tuyét d6i mong mudn, nghién
ctu ta lay d = 0,01

TU d6 tinh duge n = 87 d6i tugng, thuc té
thu thap dugc 94 doi tuong nghién clu thda
man tiéu chuan

* XU ly s6 liéu:

- Cac thong tin trén phi€u héi dugc ma hda
va nhap bang phan mém Microsoft Excel.

- S0 liéu dugc xtr ly va phan tich trén phan
mém SPSS.

- Cac thuat toan sr dung trén SPSS bao
gom tinh trung binh, dd 1&ch chuan, d&i vdi cac
bién s6 dinh lugng, cac bién s6 dinh tinh dugc
trinh bay theo tan sudt, ti I& phan trdam (%). SO
liéu dugc trinh bay bang bang va biéu dd minh
hoa. Cac phép kiém dinh, so sanh cd y nghia
thong ké khi p < 0,05.

I1. KET QUA NGHIEN cU'U
3.1. Tudi ciia san phu

Biéu dé 3.1. Phén b6 tuéi cua PTNC

Nhén xét: - B tudi chu yéu clia DTNC tur
25 — 35 tudi. Tudi trung binh 1a 30,8 + 4,6 tudi.

- V& biéu d6 Histogram vé dd tudi clia nhdm
nghién cliu cho thay biéu d6 cd dd xién Skewness
la 0,101 gan vdi gid tri 0. Kiém dinh Shapiro-
Smirnov cho Sig.= 0,151 > 0,05. Vi vdy dd tudi cla
ddi tugng nghién cltu ¢6 phan phdi chuan.

3.2. Thé trang ctia san phu

Badng 3.1. Pac diém chiéu cao cua PTNC

"
n :L-(l»tll) X

Tvie Gia tri | Gia tri Trung
N (},’/)- nhé nhatlén nhat binh
°) | (em) | (cm) |(cm)
Tién s
3 qs 60| 638 | 154 175 | 159
Tién str d€[34] 36,2 | 150 170 | 160
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thudng
Tong |94 100% 150 170 159
p 0,765

Nhan xét: Chiéu cao trung binh cia BTNC
la 159cm. Khi phan tich chiéu cao trung binh
gilta hai nhdm c6 tién s mg dé va tién s dé
thudng khong thay cé su khac biét.

Thng

Biéu dé 3.2. Phédn b6 cén ndng cua san phu
sinh con trén 4000g
Nhén xét: - DTNC c6 can nang rat dao
dong, tir 55 — 119kg.
- Da s0 thai phu cé can nang tir 60 — 89 kg
Bang 3.2. Mé6i lién quan giita can nang
thai nhi vdi can nang thai phu

Can nang | So sanh can | Hé s6
Phan loai | thai nhi |nang thai nhi| tucng
can nang |trung binh| trung binh | quan
(gram) (p) (r)
<60Kg 4050
60-69kg 4113
70-79kg 4152
80-89ko A19E 0,815 0.048
90-99kg 4111
Téng 4131

Nhan xét: - Khi so sanh can nang trung
binh thai nhi gilta cac nhdom céan ndng thai phu
cho thay khong cé su khac biét c6 y nghia théng
ké (p = 0,815).

- Phan tich hé s tuong quan giifa can ndng
thai nhi va can nang thai phu cho p = 0,664 >
0,05 va hé s6 tuong quan r = 0,048. Vi vay
khong c6 mdi tuong quan gilfa can nang thai
phu va can nang thai nhi.

3.3. Bénh ly cuia san phu

LA
L
]
5.4
s
i 1 1 1 1
i

cua BTNC
Nhdn xét: - Trong s6 94 san phu dudc
nghién cru cé 16 san phu ghi nhan cé bénh ly
trong thdi gian mang thai.
- Cac bénh ly dugc ghi nhan bao gom DTD,
bénh tim mach, thalassemia, viém gan B, bénh
tuyén giap.

Biéu dé 3.4. Bénh Iy san khoa cia BPTNC

Nhan xét: - Bénh ly quan sat thdy bao gobm
DTDTK va cac rbi loan THA

- Ty |é DTDTK chiém ty I€ cao (31%)

- Ty 18 THA, TSG chiém 3%

3.4. Tién si&r san khoa

Bang 3.3. Tién su’ s6 /an mang thai va
dé thai to >4000g

So rat?‘:;ang 0|12 [3|4a|/N|[TyIe
TSdéthaito] 0 | 8 | 4 | 4| 1[17]18,1%
Khong co tién
(ong COtien| 58 | 30 | 16 | 3 | 0 |77/81,9%
N 78 138 | 20 | 7 [ 1|94
Ty & [30%]40%|21%8%|1% [100%

Nhan xét: - Ty Ié san phu la con so chi€ém
30%, con ra chiém 70%.

- Ty |é dé con [an 4, 5 chiém ty 1€ nho, lan
lugt 1a 8% va 1%.

3.5. Trong lugng thai nhi trén siéu am

Bang 3.4. Trong luong thai nhi trén siéu am va tuong quan vdi trong luong thai nhi

luc sinh
T P A 1A So sanh
~ ~ Giatri |Giatrilon| Trung | Poléch | Tuong quan .
Thongso | N | b5 nhit| nhat binh chuan > . trungpblnh
P siéu am 94 3000 4800 3836,9 228,0 0,006 | 0,28 0,006
P luc sinh 94 4000 5000 4131,4 177,1

Nhén xét: - Can nang thai nhi trung binh

lGc sinh cao han so vdi khi siéu am, sai s6 trung

binh la 294,5g. Su khac biét nay c6 y nghia
théng ké véi p = 0,006, mUrc y nghia 99%.

- Can nang thai nhi khi siéu am va ldc sinh

3.6. Tudi thai khi sinh

c6 mGi tuong quan yéu véi nhau (r = 0,28)

313



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

Bleu Jo 3. 5. Tuan thal Iuc smh cua DTNC
Nhan xét: - Tuan thai quan sat dugc chu yéu
ttr 38 — 40 tuan (88 trudng hgp, chi€m 93,6%).
- MGt s6 nhd DTNC sinh & tuan 37 va qua
du kién sinh.
3.7. Gidi tinh thai khi sinh
Bang 3.5. Can nang cua thai nhi theo

gioi tinh thai
Gidi tinh Nam Nir
N 61 33
Ty 16 64,9% 27,6%
Gia tri I6n nhat 4600 5000
Gia tri nho nhat 4000 4000
+ SD 4113 £ 127 | 4163 £ 243
P 0,299
£ SD (ca 2 gidi) 4131 77

Nhidn xét: - Trong s6 94 trudng hgp thai
nhi cd can nang trén 4000g thi gidi tinh thai nhi
la nam chiém 64,9%, gidi tinh nit chiém 35,1%.

- Can nang I6n nhat & tré nam la 4600g &
tré nir la 5000g.

- Can nang trung binh la 4131 + 177g.

- Can nang trung binh giifa hai gidi nam va
nir khong co su khac biét.

IV. BAN LUAN

4.1. Pac diém lam sang

Tudi cua san phu: Vé tudi cia me, thi do
tudi trung binh cia me 1a 30,8 + 4,6 tudi, phu
hgp vGi do tudi sinh dé cua phu nit tai Viét
Nam?2. K&t qua nay kha tuang dong vdi nghién
cltu cta Bénh vién Trung uong Hué khi tudi cta
cac ba me sinh con to & 31-40 tudi®. B&n canh
dé, mét nghién clu cla Th8 Nhi Ky ciing nhan
thdy tudi cia me trén 30 cling la mot nguy co
sinh con to, cao gap 1.49 [an*. Nhu vay tudi me
c6 thé coi la mot yéu t6 nguy cg dan dén thai to
khi xu huéng phu nit ngay cang két hén muén
nhu hién nay.

Thé trang cua san phu: Chiéu cao trung
binh clia ngudi me la 159cm, két qua nay gan
tuang tu vdi nghién ctu cia Ha Thi Thanh Nga vdi
chiéu cao trung binh clia san phu cé thai to la
156cm?®. Tac gia Yi Li cung cong su cling nhan thay
rang chiéu cao trung binh ctia nhdm nhitng ngudi
me sinh thai to la khoang 162,03 + 4,13 cm®.

Tinh trang suc khde cua san phu: Trong
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s& 94 san phu dugc nghién citu (biéu dd 3.3), cd
16 trudng hdp (17%) ghi nhan mac bénh ly
trong thdi gian mang thai. Cac bénh ly kém theo
bao gom dai thao dudng, bénh tim mach,
thalassemia, viém gan B va bénh tuyén giap ghi
nhan rai rac. Bén canh dd, vé cac bénh ly san
khoa (biéu dd 3.4) cho thdy nhém déi tugng
nghién cllu mac cac bénh gém dai thdo dudng
thai ky (BTDTK) va cac rdi loan tang huyét ap
(THA). Dai thdo dudng thai ky chiém ty |é cao
nhat (31%), cho thdy day la yéu t6 nguy co
chinh lién quan dén thai to do tinh trang tang
dudng huyét & me kich thich thai phat trién qua
muc. Cac r6i loan tang huyet ap (THA TSG)
chiém 3%, tuy thap nhung van tiém &n nguy co
bién ching san khoa.

Tién su’ san khoa cua san phu: Bang 3.3
cho thay phan I6n cac trudng hgp mang thai to
Xay ra 6 nhom san phu da ting sinh (chi€m
70%), trong khi nhdm con so chi chiém 30%.
Diéu nay cho thdy nguy cg sinh thai to cé xu
hudng tang & san phu cd tién sir sinh con nhiéu
lan, dac biét & nhitng ngudi cd tién sur sinh con
to trudc d6. Co ché dudc giai thich la & cac lan
mang thai sau, cd thé ngudi me da cd su thich
nghi va tif cung gian nd t6t hon, tao diéu kién
cho thai phat trién 16n hon. Theo Fang Fang
(2019) khi nghién ciu trén 54.731 ca s@ sinh
don thai, ty 1& I3p lai thai to la 23,2%°.

Tuéi thai khi sinh: D& dang guan sat thay
tudi thai khi sinh chd yéu tir 38 - 40 tuan (88
trudng hgp chiém 93.6%), mot sb it dugc sinh ra
G duGi 38 tuan va trén 41 tuan. Cac tac gia nudc
ngoai cho rang thai qua ngay sinh la nguy cc cua
thai to va ty Ié thai to & nhiing truGng hgp thai
qua ngay sinh cao hon cac nhém tudi thai khac®.
Tuy nhién, ACOG khuyén cao khong nén sinh
trudc 39 tuan 0/7 ngay trur khi ¢ chi dinh y khoa,
ma ty |é tudi thai dudi 38 tuan van xuét hién.

Gidi tinh cua thai khi sinh: Trong nghién
ctu (bang 3.5), ty Ié thai nhi nam chi€m uu thé
vGi 64,9%, phu hgp vai nhiéu nghién cltu trong
va ngoai nudc cho thay thai nam thudng cé xu
hudng can nang cao han thai nit. Cg ché dugc ly
gidi co thén ndng cao hon thai nit. Tuy nhién,
trong nghién clfu nay, su' khac biét vé can nang
trung binh giira hai gidi khong cd y nghia thong
ké (P=0,299), cho thay giGi tinh cd thé 1a yéu t&
gép phan nhung khong phai yéu td quyét dinh
duy nh&t dan dén tinh trang thai to.

4.2. Pic diém can lam sang

Trong luogng thai trén siéu am: VGi
p=0.006 c6 thé thdy mdi tuong quan giita can
nang thuc cua thai nhi v&i can ndng trén siéu am
la c6 y nghia thong ké (mirc do tin cdy rat cao
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99%). Tuy nhién chi s6 Pearson la 0.28, chirng
td mdi tueng quan gilra can nang thuc té€ va siéu
am chi ¢ mdc yéu tdi trung binh va la mot mai
quan hé dong bién. Tdc la can nang cla tré trén
siéu am tdng thi can nang thuc té cua tré cling
tang nhu’ng dod chinh xac van chua cao. Udc tinh
can nang thai nhi bang siéu am la mét yéu to
anh hudng 16n dén viéc quan ly thai ky trudc
sinh, dinh hudng ca thdi diém va phucng thirc
sinh cla thai. Méc du da cd nhiéu nghién ctu
chuyén sau vé cong thirc siéu am chinh xac nhat
dé tinh toan cén nang thai nhi udc tinh, nhung
van c0 sai sd dang ké*2, Nguyen nhan cd thé dén
tUr nhitng khé khan trong viéc do dac va cac yéu
t6 dén tir ngudi thuc hién.

V. KET LUAN

Pai thao dudng thai ky la bénh ly san khoa
chiém ty |é cao nhat va la yéu t6 nguy ca chinh
lién quan dén thai to. Cac rdi loan tang huyét ap
(THA, TSG) tuy chi€ém ty Ié thap nhung van tiém
an nguy co bién chling san khoa. Cac bénh ly
khac nhu tim mach, thalassemia, viém gan B va
bénh tuyén gidp ghi nhan rai rac, it anh hudéng
dén can nang thai. Nguy cd sinh thai to tang Ién
@ nhitng phu nir da san, dac biét la nhitng san
phu cé tién st thai to trudc do. Thai qua ngay
sinh la mot nguy cd cta thai to. Gidi tinh cd thé
la yéu t6 gép phan nhung khong phai yéu t6
quyét dinh duy nhat dan dén tinh trang thai to.
Udc tinh can ndng thai nhi bdng siéu am la mot
yéu t6 anh hudng I8n dén viéc quan ly thai ky
trudc sinh, tuy nhién can két hgp ca Idm sang dé
udc lugng trong lugng thai tor d6 dua ra cac

quyét dinh phu hgp nhdm tranh céc bién chiing.
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NGHIEN CU’U LIEN QUAN GIO’A PAC PIEM HUYET KHOI
TREN CHUP CAT LO’P VI TINH VA HIEU QUA CUA CAN THIEP
LAY HUYET KHOI TRONG POT QUY NAO CAP
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va xac dinh méi tuong quan gitfa cac déc diém hinh
anh huyét khéi vdi hiéu qué diéu tri can thiép lay
huyet khoi. Doi tugng va phuang phap nghién
clru: Nghlen cu’u mo ta loat ca trén cac benh nhan
dot quy nhoi mau ndo hé tuan hoan trudc c6 chup cét
I6p vi tinh (CLVT) so ndo va dugc diéu tri can thiép Iay
huyét khéi béng dung cu ca hoc tai bénh vién Chg Ray
thdi gian tir thang 03/2023 den 03/2025 Két qua: Co
40 bénh nhan dugc dua vao nghién ciu véi do tudi
trung binh la 65,3 £ 13,4, ty 1€ nam/n{f = 1/1. Trén
hinh anh CLVT, huyét khdi ch yéu khu tra tai M1
doan xa cla dong mach ndo gilta (65%), véi dam do
tuyét doi trung vi 46 HU (IQR: 41-52), dam do tuang
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