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KHAO SAT TY LE, MU'C PQ NON NGHEN VA ANH HUONG
CUA NON NGHEN DEN CHAT LUQ'NG CUQC SONG CUA THAI PHU
TRONG 3 THANG PAU TAI BENH VIEN PHU SAN THANH PHO CAN THO'

Pam Nhu Binh!, Banh Dwong Yén Nhi2, LAm Pirc Tam?

TOM TAT

Pat van dé: Non nghén trong thai ky la mot tinh
trang y khoa thudng gap & phu nit mang thai. Xac
dinh ty 1é thai phu c6 n6n nghén va mic do non
nghén cla thai phy bang bd cong cu PUQE mang lai
nhiéu gia tri thuc tién trong thuc hanh 1dm sang. Muc
tiéu: Tim hiéu cac yéu to lién quan dén mic do non
nghén. Banh gia anh hu‘dngv cGa non nghén Ién chat
lugng song cua thai phu bang s dung bd cong cu
NVPQOL. P6i tugng va phu'cng phap nghién ciru:
mo ta cat ngang dudc thuc hién trén trén 89 thai phu
mang thai trong ba thang dau thai ky tai Khoa Kham
Bénh vién Phu san Thanh phd Can Thd. Banh gia muc
do non nghén bang thang PUQE. Mlrc d6 non nghén
chia thanh ba m(rc d6 nhe Nhe: < 6 diém; Trung binh:
7-12 diém; Nang: = 13 diém. SO liéu thu thap dudc
XU ly théng ké bang phan mém SPSS. Két qua: Ty &
thai phu ndn nghén trong ba thang dau thai ky la
85,2%. Mic do non nghén & thai phu 3 thang dau
thai ky theo phan d6 PUQE nhe, vira, ndng lan lugt la
28,4%, 59,1, 12,5%. Mdc d6 non nghén cang nang
chat lugng cubc song thai phu cang giam theo thanh
céng cu NVPQOL. Két luan: Ty |é thai phu ndn nghén
trong ba thang dau thai ky la 85,2%. Can quan tam
nhiéu hon trong danh gid mic d6 nén nghén trong
qua trinh kham thai dinh ky nham phat hién va diéu tri
kip thai. Tar khoa: non nghén, PUQE.
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NAUSEA AND VOMITING, AND ITS IMPACT ON
QUALITY OF LIFE AMONG PREGNANT WOMEN
IN THE FIRST TRIMESTER AT CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To determine the prevalence of
nausea and vomiting in pregnancy (NVP) and assess
its severity using the PUQE scale; to identify factors
associated with NVP severity; and to evaluate the
impact of NVP on the quality of life of pregnant
women using the NVPQOL instrument. Methods: A
cross-sectional descriptive study was conducted on 89
pregnant women in their first trimester at the
Outpatient Department of Can Tho Obstetrics and
Gynecology Hospital. NVP severity was assessed using
the PUQE scale and classified into three levels: mild (<
6 points), moderate (7-12 points), and severe (= 13
points). Data were analyzed using SPSS software.
Results: The prevalence of NVP in the first trimester
was 85.2%. Based on the PUQE scale, 28.4% had
mild NVP, 59.1% had moderate NVP, and 12.5% had
severe NVP. A higher PUQE score was associated with
a greater decline in quality of life as measured by the
NVPQOL scale. Conclusion: The prevalence of NVP in
the first trimester was 85.2%. Greater attention
should be given to assessing NVP severity during
routine antenatal care to ensure timely detection and
management. Keywords: nausea and vomiting in
pregnancy, PUQE.

I. DAT VAN DE

Budn non va non trong thai ky (Nausea and
vomiting of pregnancy-NVP) hay con goi la nén
nghén xay ra khoang 50-80% cac trudng hgp
mang thai, thudng vao 3 thang dau thai ky [1].
Tinh trang no6n nghén thuGng xudt hién gilra
tuan thr 4 dén tuan thi 6, dat dinh gilra tuan
thr 8 dén tuan thd 12 va bi€én mat vao tuan thl
20 cla thai ky[2]. Nghén ndng la ly do phd bién
nhat gay nhap vién trong 3 thang dau thai ky.
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Nhitng phu nir cé tri€u chirng n6n nghén nang
cho thdy gidam chét lugng sdng vé thé chat gan
nhu nhitng phu nit ung thu vi, va chat lugng
séng vé tinh than giam tuong tu nhitng phu nir
bi tram cam sau sinh[3]. Nghién clfu cua tac gia
Cao Thi Bich Tra (2018) danh gia vé ti lé tram
cdm va lo au & thai phu cé va khong cd non
nghén tai Bénh vién TU D{, Két qua cho thay
non nghén lam tang ti Ié€ tram cam, lo au trong
thai ky vGi OR lan lugt la OR=6,6 (95%CI: 2,29-
18,99, p=0,0001); OR=3,6 (95%CI:1,51-8,87,
p=0,0021)[1]. Tuy nhién tai Bénh vién phu san
thanh phé Can Thd, chdng t6i chua cd nhiéu
nghién cru vé van dé nay. TUr do6, ching toi ti€n
hanh dé tai nghién cltu véi muc tiéu: Xac dinh ty
1é thai phu co nén nghén trong 3 thang dau thai
ky, muc dé nén nghén cua thai phu béng bo
coéng cu PUQE va danh gid anh huong cua nén
nghén Ién chat luong séng cda thai phu béng su’
dung bd céng cu NVPQOL.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: thai phu cé
tudi thai < 14 tudn dén kham thai tai bénh vién
Phu san Can Tha.

2.1.1. Tiéu chudn chon mdu: Thai phu
dén kham thai tai phong kham thai & khu Kham
Bénh vién Phu San Thanh phd Can Tha, tudi thai
< 14 tuan (dua vao SA 3 thang dau thai ky), co
trang théi tinh than, sic khoe du dé cho phép
tién hanh nghién clu, cd kha ndng hiéu tiéng
Viét. Boi tugng dong y tham gia nghién clfu sau
khi dugc giai thich muc dich clia nghién clu.

2.1.2. Tiéu chudn loai tri: Cac bénh ly
non do thai khac: thai triing, u nguyén bao nuoi.
Tién s ¢ bénh ly duGng tiéu hoa: viém rudt
thira, viém da day, viém tdi mat, viém tuy, xuat
huyét tiéu hda, tdc rudt, ung thu dudng tiéu
héa. Co bénh ly ndi, ngoai khoa khac trong qua
trinh mang thai budc phai can thiép. Bénh ly suy
giam mién dich HIV- AIDS, suy gan than nang,
lao dang tién trién.

2.2. Phudng phap nghién clru

2.2.1. Thiét ké nghién cdau: MO ta cét
ngang c6 phan tich trén 89 thai phu c6 tudi thai
< 14 tuan va doéng y tham gia nghién cltu sau
khi dugdc cung cap théng tin.

2.2.2, €& mau. bugc tinh theo cong thirc
tinh ¢& mau, udc lugng mot ti 18 véi do chinh xac
tuyét doi.

. 2Z(l—a!2)p(l— p)
L @
Trong do: n: ¢G mau
d: do chinh xac tuyét doi, d = 0,06.

a: xac suat sai [am loai I, a = 0,05, véi do
tin cay 95% do do6 Zo,e75= 1,96.

p: Ti 1é udc lugng cla bénh trong quén thé.
Theo nghién cliu cta tac gia Oi Ka Chan va cong
su’ (2010), Ti lé bubn n6n va non trong thai ky
udc tinh khoang 90,9%. Chung t6i lay p=0,909.

=> N =88,2 = 89 trudng hgp. Nhu vay cd
mau chiing toi can Iay 13 89 thai phu

2.2.3. Phuong phap chon mdu: Chon
mau thuan tién. Chon tat ca cac thai phu thoa
tiéu chuan chon mau va loai trlr, ddong y tham
gia nghién ctru.

2.2.4. Cac buoc tién hanh nghién ciru:
Budc dau tién la sang loc dGi tugng tir 7 gid
sang hang ngay tai khu ti€p nhan Khoa Kham,
nai nit ho sinh xac nhan théng tin (ho tén, ndm
sinh, dia chi, thé BHYT, ly do kham) va in phi€u
déng ky; bac si khdm danh gid ndn nghén, ki€ém
tra tiéu chuan chon/loai trtr, sau d6 md&i tham gia
néu phlu hgp. Ti€p theo, giai thich muc dich/Igi
ich nghién cu cho thai phu, thu bang doéng
thuan néu dong y, roi phong van truc ti€p 10-15
phat trong phong riéng yén tinh (khong ngudi
than) trong thai gian chs kham thai, thu thap dir
liéu qua bang cau hdi vé ddc diém dich té hoc
(tudi, nghé nghiép, hoc van), tién s san phu
khoa (kinh nguyét, s6 [an thai, sdy thai, hiém
mudn), 1dm sang (tudi thai, chiéu cao tI cung,
vong bung), can lam sang (PUQE danh gia mic
dé non nghén <6 nhe/7-12 trung binh/>13
nang; NVPQOL 30 ciu Likert 7 diém chia 4 linh
vuc PSAF/F/E/L, diém thap=chat lugng s6ng
cao, da chudn hda tiéng Viét qua thi nghiém 5
d6i tugng), thi€u mau, s6 thai, thu thai tu
nhién/hiEm mudn, BMI. Sau 2 tuan tai kham,
phong van lai NVPQOL danh gia sau diéu tri; s6
liéu dugc ma hda, nhap va phan tich bang SPSS
25 (ti Ie/trung binh, so sanh khac_biét 95% tin
cdy), kiém soat sai s6 qua hu‘dng dan ni ho sinh
phong van chinh xac va giai thich rd cho doi
tuong. Toan b0 quy trinh tuan thu dao dic:
dugc Hoi dong khoa hoc bénh vién phé duyét,
khong can thiép diéu tri, bao mat thong tin ma
hda, cong bd tdng hop khdng néu tén ca nhan,
thai phu tu do tham gia/rut lui.

2.2.5. Xur ly s6 liéu: S6 lieu dugc ma hda
va xir ly bang phan mém théng ké IBM SPSS
phién ban 25, bao gém cac budc lam sach dir
liéu (loai bd l0i, gia tri thi€u), ma hda bié€n dinh
tinh thanh s6 (vi du: nghé nghiép 0-4, mdc
PUQE 0-2), tinh toan théng ké mo ta nhu ti I€
phan tram (ty 1é NVP 85.2%, phan bd PUQE nhe
28.4%/trung binh 59.1%/ndng 12.5%), trung
binh va d& léch chudn (tudi me 29.84+6.03,
NVPQOL nhe 73.56+30.26 dén ndng 175.00
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+24.27), sau dé phan tich suy dién dé so sanh
su khac biét gilra cac trung binh (ANOVA p=0.01
cho NVPQOL theo mirc PUQE) va ti 1€ (Chi-
square p=0.525 tudi, p=0.325 nghé nghiép) vdi
do tin cdy 95% (Z=1.96, a=0.05), dam bao kiém
soat sai s6 qua hudng dan phong véan chuén hda
va khong thién Iéch chon mau.

2.2.6. Y duc: Nghién cru tuan thd nghiém
ngdt cac nguyén tac dao dirc y khoa quéc té va
Viét Nam, dugc HOi dong Pao diic va Khoa hoc
Bénh vién Phu san Thanh phé Can Thd phé
duyét trude khi thuc hién, vdi thiét k& cdt ngang
mo ta khong can thiép vao chi dinh diéu tri cla
bac si, ddm bao an toan tdi da cho thai phu va
thai nhi. Moi d6i tugng tham gia dugc giai thich
day du muc dich nghién ctu, Igi ich tiém nang
(danh gid NVP/PUQE/NVPQOL dé& cai thién chim
s6c), rui ro (khéng cd, chi phong van 10-15 pht),
quyén tu do déng y hoac tir chdi tham gia bat cir
lGc nao ma khéng anh hudng dén qua trinh kham
chita bénh; bang dong thuan dugc ky trudc khi
thu thap dir liéu, v8i quyén rut lui khdng can ly
do. Bao mat thong tin tuyét doi dugc thuc hién
bang mad hda dir liéu (ho tén viét tdt, s6 kham
bénh thay vi théng tin ca@ nhan), luu tr{f an toan
chi phuc vu phan tich, cong bo két qua dudi dang
tdng hop thdng ké khéng tiét 16 danh tinh ca
nhan, phu hgp tiéu chudn Helsinki va quy dinh B
Y t€ Viét Nam vé nghién cru Iam sang.

Ill. KET QUA NGHIEN cU'U

Bang 1: Pac diém chung cua déi tuong
nghién curu

Picdidm | Nhémgiatri |N I},’/:‘)*
Tudi thai phy | Trung binh +.5D | (2984 *
(nam)  'Nhg nh&t-Lon nhat| |16 - 43

womts | 5|7 68

o .~ |Lao dong chan tay |50 56:8

Nghé nghiep Lao dong trioc |39| 43,2

Trinh d6 hoc DuGi THCS _ |29] 32,6

van TU THCS tré l1én |60| 67,4

Gay 11| 12,5

BMI truéc Binh thuGng 56| 62,5

mang thai Thua can 14| 15,9

i Béo phi 8| 91
Tudi thai tai <9 22| 25,0
thdi diém khao 9-11 42| 46,6

sat (tuan) >11 25| 28,4
N . bon Thai 89| 98,9
S0 lurgng thai Pa thai 11 11
Phuong phap Tu nhién 87| 97,7
thu thai Diéu tri hifm muodn| 2 | 2,3

Nh3n xét: Dic diém dan s6 hoc dién hinh
cho nghién cfu ndn nghén: Tudi trung binh thai
phu 29,84 = 6,03 nam (16—43), phan I8n dudi
35 tudi (80,9%) phlu hgp nhém tudi sinh san cao
diém tai Viét Nam, phan bd nghé nghiép phan
anh dac trung dia phuong: Lao dong cc bap
chiém uu thé (56,8%) so vdi lao dong tri 6c
(43,2%), phu hgp ddc diém kinh t& - xa hdi Can
Tho véi ty 1& ndi trg/ndng nghiép cao, nhung
vién chirc van chiém ty trong dang k€& (43,8%).
Trinh d6 hoc van kha cao: 67,4% tU THCS tré
lén, dam bao chat lugng dir liéu khao sat
NVPQOL/PUQE dang tin cdy, giam sai s6 do
thiéu hiéu biét vé triéu ching. Pic diém san
khoa ly tudng cho nghién cru: BMI binh thudng
chiém da s6 (62,5%), dan thai (98,9%), thu thai
tu nhién (97,7%), tudi thai chu y&u 9-11 tuan
(46,6%) — mau dai dién thai ky s6m khong bién
chig thai san, phu hgp danh gia nén nghén
nguyén phat. Tom lai, mau nghién cltu can
bang, dai dién t6t cho thai phu khdm dinh ky tai
bénh vién tuyén tinh, ho trg tinh tdng quéat hda
két qua trong bdi canh Viét Nam.

Bang 2. Ty Ié va miuc dé nén trong 3
thang dau ky theo PUQE (N=89)

Pac diém N [Ty Ié (%)
Khdng nén 14 14,8
Co non 75 85,2
N6n nhe (PUQE <6 didm) | 25 | 28,4
Non vira (PUQE 7-12 diém) | 53 59,1
Khong nang (PUQE >13 diém) | 11 12,5

Nhéan xét: Ty |é non nghén rat cao: 85,2%
thai phu cé triéu chirng trong 3 thang dau, cao
hon mdc 70-80% bao cao qudc t€, nhdn manh
ganh nang NVP tai Viét Nam can can thiép sém.
Phan bd mdrc dd PUQE dién hinh: Non vira chiém
uu thé tuyét déi (59,1%), ti€p theo nbén nhe
(28,4%) va non nang (12,5%) — phu hgp phan
bd chudn PUQE trong cac nghién clfu s dung
céng cu danh gia nay.Ty Ié nén nang dang bao
dong: 12,5% (11/89) dat >13 diém PUQE can
diéu tri tich cuc (thuGc chdng non, truyén dich),
tugng duong doi hdi sang loc thudng quy tai lan
kham thai sém.

Bang 3. Diém chat luong séng (NVPQOL) theo mirc dé nén nghén

Chi so chat luvgng song NVPQOL '::'; gg)e ':g'; .‘s’g)a N&n:ﬁ';g p-value
PSAF — Lam sang va yéu t6 lam tram | 21,92 + 10,92 | 40,53 + 11,92 | 59,64 + 24,18 | <0,01
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trong han tinh trang nén nghén (0-63)
F — Mét moi (0-28) 1144 £8,39 | 17,38 £ 7,05 | 24,72 £ 2,45 <0,01
E — Tinh cam (0—49) 16,80 £ 6,65 | 29,61 £ 8,96 | 39,09 + 4,85 <0,01
L — Han ché (0-70) 22,42 +£11,85|39,00 £ 12,40 | 51,55 £ 7,37 <0,01
NVPQOL chung (0-210) 73,56 = 30,26 |126,54 £+ 34,07|175,00 £ 24,27| <0,01

Nhan xét: Két qua cho thady mdi lién quan
ro rét gitta mic do nén nghén va suy giam chat
lugng song: khi mirc d6 non nghén tang dan thi
diém NVPQOL ciing téng theo (73,56 — 126,54
— 175,00), ching t6 chat lugng séng suy giam
manh mé trén tat ca cac linh vuc véi p=<0,01,
day la phat hién quan trong nhat ctua nghién
cltu. Cu thé, ca 5 linh vuc déu bi anh hudng
nghiém trong: PSAF (lam sang va yéu t6 lam
nang) tang 2,7 lan tr nén nhe dén nang
(21,92—59,64/63 diém, gan diém t6i da); mét

moi tang 2,2 lan (11,44—24,72/28); tinh cam
(E) téng 2,3 lan (16,80—39,09/49); han ché
hoat dong (L) tang 2,3 lan (22,42—51,55/70);
tdng NVPQOL chung tdng 2,4 [an, xac nhan tinh
toan dién cua cdng cu danh gia chudn hda. Vé y
nghia lam sang then chét, nhém ndn nang
(12,5%) dat diém NVPQOL 175/210 (83% diém
t6i da), tuong duong chat lugng s6ng kém
nghiém trong, can can thiép khan cap nhu thuéc
chdng noén (Diclectin), truyén dich tinh mach va
nghi viéc tam thdi

Bang 4. Moéi lién quan giiia nhom tuéi, nhém nghé nghiép va mic dé nén nghén

(N=89)
Pac diém [N6n nhe (n,%)[ N6n vira (n,%) [N6n nang (n,%)[ Téng (n,%) | p-value

Nhom tudi 0,525

<35 tudi 20 (22,5%) 41 (46,1%) 11 (12,4%) | 72 (80,9%)

>35 tudi 5 (5,6%) 12 (13,5%) 0 (0,0%) 17 (19,1%)
Nhoém nghé nghiép 0,325

Lao dong chan tay | 12 (13,5%) 34 (38,2%) 4 (4,5%) 50 (56,2%)

Lao dong tri 6c | 13 (14,6%) 19 (21,3%) 7 (7,9%) 39 (43,8%)

Nhan xét: Két qua cho thdy khong cé mai
lién quan théng ké y nghia gilta nhdm tudi va
mdc d6 nén nghén (p=0,525): nhém dudi 35
tudi chiém uu thé (80,9%) co ty & nén ndng cao
hon (12,4%) so v&i nhom tir 35 tudi trg Ién
(0%), nhung khac biét khéng dat y nghia thong
k&, phu hdp vdi y van xéc nhan tudi khdng phai
yéu t6 du bao doc lap manh cho nbén nghén
nang. Tuong tu, nghé nghiép cling khong lién
quan dén mic do n6n nghén (p=0,325): nhém
lao déng tri 6c (43,8%) cd ty |1é ndn nang cao
nhat (7,9%) so véi lao dong chan tay (4,5%),
nhung su’ khac biét khong cé y nghia thong ké,
bac bod gia thuyét nghé nghiép anh hudng triéu
chng va nhan manh nén nghén chu yéu la bénh
ly sinh ly thai ky han yéu té xa hdi hoc. Phén bo
ddng déu cla ca hai d3c diém qua ba mlc do
PUQE (nhe-vira-ndng) clng c6 tinh dai dién tot
clla mau nghién cliru, khong cé thién Iéch chon
loc, tdng kha nd&ng t6ng quat hda két qua cho
thai phu kham dinh ky tai Can Tho.

Ty I sugEbusses

Biéu dé 1: Ty Ié nén nghén 3 théng déu
thai ky

Nhén xét: Bi€u do tron cho thdy da sG thai
phu trong mau nghién ctu ¢ bi€u hién nghén,
chiém khoang 85%, trong khi nhém khéng
nghén chi chiém khoang 15%. Ty I€ nay phan
anh nén nghén 13 triéu chirng rat phé bién trong
3 thang dau thai ky va phu hgp véi cac bao céo
dich té trén quan thé thai phu ndi chung

Biéu do 2: Gradient ré rét diém NVPQOL

tang theo mirc dé nén nghén (p=0,000)
Biéu d6 minh hoa mdi lién quan liéu lugng-
dap Ung rd nét: diém NVPQOL ting manh tir nén
nhe (73,56 + 30,26) — non via (126,54 =+
34,07) — non nang (175,00 + 24,27), ching
minh suy gidm chat lugng sdng nghiém trong
tuong 'ng muc do triéu ching (p<0,01 ANOVA).

IV. BAN LUAN )

Pac diém chung ciia mau: Tudi trung
binh 1a 29,84 + 6,03. Trong dé do tudi 25-35
tudi chiém ti 18 64,8%, k& d6 1a nhém tudi >35
tudi chiém ti 18 18,2% va nhdm tudi <25 tudi
chiém ti 1é 17%. V& nghé nghiép, vién chirc
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chiém ti 1& 43,2%, nhém ndi trg chiém ti 1é
27,3%, nhom budn ban chiém ti 1€ 13,6%. Nhom
cong nhan va nong dan chiém ti 1é thap nhat
11,4% va 4,5%.

Ty Ié n6n nghén: Trong s6 89 d6i tugng
dugc phong van, cd 75 thai phu tra I0i co triéu
chiing nghén chiém ti 1€ 85,2%. Ti Ié n6n nghén
trong nghién clftu clia chidng toi cd su’ tugng dong
v@i nghién clru clia tac gia Mori, trong nghién clru
nay ti Ié nén nghén trén 132 thai phu la 84,1%[7].
Két qua tir nghién clfiu clia ching t6i cd su khac
biét véi nghién clu cla tac gid Jahangiri va A
Lacasse. Két qua clia ching toi co ti Ié ndn nghén
cao han so vdi ti 1€ ndn nghén tir két qua cla
Jahangiri va A Lacasse, Vi ti 1€ non nghén lan Ilugt
la 57,8% va 78,5% [3;4]. Didu ndy c6 thé Iy 1a I
do su khac biét vé ¢ mau, dan toc. )

MiUc do no6n nghén danh gia bang bo
cong cu PUQE: Su phan bo vé ti Ié n6n nghén
trong nghién cru cta chung t6i tap trung cha
yéu & doi tugng non vira ( 59,1%), ké dén la
non nhe (28,4%), nhdm nén nang chiém 12,5%.
Trong nghién clfu cla tac gia A Lacasse (2008),
nhém non nhe chiém ti 1€ cao nhat (52,2%), ké
dén la nhdm no6n vira (45,3%), nhdm non nang
chi chiém 2,5% [4] . Sy khac biét c6 thé do 3
mau ching to6i la 89, trong khi nghién clftu cua
tac gid A Lacasse la 507 thai phu, va thiét ké
nghién clru cta ching téi 1a thiét k&€ cat ngang,
va nghién cltu clia tac gia A Lacasse la thi€t ké
ti€n clru, nhom doi tugng cling ¢ su khac biét,
nghién clu cta ching toi chon nhém thai phu
dudi 14 tuan tudi thai, nghién cltu cla tac gia A
Lacasse chon nhém ddi tugng dudi 16 tuén tudi
thai. M{'c 6 non nghén trén y van dat dinh vao
tuan 8 dén 12 tuan, sau dé gidam dan mic do
theo tudi thai, vi vdy nén nhém ndn nhe cla tac
gia A Lacasse cao han nghién cfu cla ching t6i.
Mlc d6 nbn nghén cta ching tdi cling c6 su
khac biét véi nghién clitu cua tac gia Nguyén Thi
Bich Ngoc va Nguyen Vi Qudc Huy. Két qua cua
tac gid Nguyén Thi Bich Ngoc, nhdom nén nhe
chiém ti 1é cao nhat (59,8%), réi dén non vira
(24,5%), nhém nén nang chiém ti 1& 8,3%,
khéng non chiém 4,1%, non nghiém trong chiém
ti 1& rat thap 3,1% [2]. Sy khéc biét ¢ thé do
chiing t6i va tac gid Nguyen Thi Bich Ngoc si
dung thanh cong cu do Iudng khac nhau.

_ Chat lugng song cua thai phu danh gia
bang bo cong cu NVPQOL: Qua danh gia 89
ddi tugng co triéu chirng non nghén thi két qua
chat lugng s6ng ca 4 mat (triéu ching lam sang
va cac yéu té lam nang- PSAF; mét mdi, cam
xuc, gidi han) déu cao hon 50% so véi tong
diém tdi da, trong d6 chat lugng s6ng vé triéu
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chirng Iam sang va cac yéu to lam nang PSAF cd
gia tri cao nhat 37,64 £ 17,90, ké dén la CLS vé
mat han ché (L) 35,90+ 14,88, CLS vé mat tinh
cam (E) 27,16 10,70, va cuGi cung la CLS vé
mat mét maéi (F) 16,61+ 8,10.

Nghién clru cua tac gia Nguyen Thi Bich
Ngoc danh gid 97 doi tugng cd triéu chirng non
nghén thi chat lugng cudc sdng vé mat tinh cam
cd gid tri cao nhat (75,4 = 17,41), chat lugng
song vé mat han ché (72,6 £+ 19,93), chat lugng
song vé lam sang va cac yéu té lam nang (66,4
+ 20,05%), thap nhat la chat lugng song vé mat
thé chat (62,9 + 22,64) [2].

Nghién clfu cla ching toi xac dinh ty 1é
budn nén non 6i thai ky (NVP) rat cao dat 85.2%
G 89 phu nit mang thai tir 9-22 tuan (trung binh
9-11 tuan chiém 46.6%) , vugt trdi muc 70-80%
thudng bao cdo trong cac nghién cllu quoc te€,
v@i phan b6 PUQE chu yéu & mic trung binh
(59.1%, 7-12 diém) va ndng (12.5% >13 diém),
phan anh ganh nang NVP nghiém trong hon &
bdi canh Viét Nam. Két qua nay tugng dong vdi
nghién cru xac thuc modified-PUQE cla Lacasse
va Einarson ndm 2008, cho thdy diém PUQE cao
(>12) lién quan manh mé véi suy giam chat
lugng cudc song vat ly (SF-12 PCS giam
p<0.0001) va tinh than & tam cad nguyét dau
[4,5],[8]t, khdng dinh tinh dang tin cdy cua
PUQE trong danh gia tac dong toan dién NVP
cling nhu quan sat thuc t€ tai Viét Nam vdi ty 1€
thai phu khong budn ndn chi 14.8%. Dac biét,
gradient NVPQOL tang rG rét theo mdc do
nghiém trong NVP tir nhe (73.56 + 30.26 diém),
trung binh (126.54 + 34.07 diém) dén niang
(175.00 £+ 24.27 diém, p=0.01 ANOVA), minh
hoa tac dong da chiéu: linh vuc PSAF tang 2.7
l4n (21.92 1én 59.64/63 di€m t5i da), mét moi
(F) tang 2.2 [an (11.44 |én 24.72/28), cam xuc
(E) 2.3 lan (16.80 Ién 39.09/49), han ché hoat
dong (L) 2.3 [an (22.42 Ién 51.55/70), dan dén
NVPQOL t6ng tdng 2.4 lan dat 83/210 diém tdi
da & nhdm nang — phu hgp nghién clru doan hé
cla Amelia Tan nam 2018 s dung PUQE va SF-
12 tai Uc béo cdo NVP gay suy giam dang k&
QOL vat ly, chl'c nang lam viéc & tuan 9-16 du ty
Ié dung thuGc thap (chi <20% & murc trung binh/
nang) [9], nhan manh nhu cau can thiép sém.

Hon nira, nghién cfu cta chung t6i khong
phét hién mai lién quan th6’ng ké y nghia gilra
mic d6 NVP v&i yéu t6 x& hdi hoc nhu tudi
(p=0.525: 12.4% nang & nhdm <35 tudi chiém
80.9% mau vs 0% & >35 tudi) hay nghe nghiép
(p=0.325: 7.9% nang & lao dong tri 6c 43.8% vs
4.5% chan tay 56.8%), khang dinh yéu t& sinh Iy
thai ky (hCG, estrogen) la nguyén nhan chinh
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vugt troi so vdi cac yéu to kinh té-xa hdi, két qua
nay cling phu hgp véi nghién clfu NVPQOL cla
Fukiko Yamada va cdng su' ndm 2022 véi diém
NVPQOL cao phan anh suy giam nghiém trong &
triéu chdng vat ly, mét maéi, va cdm xuc [10].
Tom lai, két qua nghién clru cua ching toi khong
chi x&c nhan tinh phd bién va tadc déng nghiém
trong clla NVP (cao hon Lacasse 2008 va Smith
2018) ma con nhan manh gia tri cia NVPQOL
nhu cdng cu chudn v8i mau can bang (97.7%
thu tinh tu nhién, khong thién Iéch chon loc
p>0.05) dai dién t6t thai phu kham thai tai Can
Tha [6;7]. Nhitng phéat hién nay bd sung dir liéu
dia phudng quy gia, thic ddy nghién ciiu da
trung tam chau A hudng tdi cai thién chat lugng
cudc séng va thai ky toan dién qua dé giam ganh
nang y té

V. KET LUAN

Ti 1€ non nghén ba thang dau thai ky la
85,2%. M{c do non nghén & thai phu 3 thang
dau thai ky theo phan d6 PUQE nhe, vira, nang
[an lugt la 28,4%, 59,1, 12,5%. Mdc do nodn
nghén cang nang chat lugng cudc séng thai phu
cang giam theo thanh céng cu NVPQOL.
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TOM TAT

Muc tiéu: Xac dinh vi tri nguyén Gy, duGng di,
kich thudc va sy phan nhanh cia dong mach mong
dugi (BMMD) trén xac ngudi Viét Nam tru(jng thanh.
Doi tugng va phucng phap Ngh|en clfu mo ta cat
ngang trén 30 ti€u ban vung mong tur 15 Xac udép
formol. Ph3u tich bdc 16 toan bd vung mong, do dac
béng thudc_kep dién t&r do chinh xac 0,02 mm. Céc
méc giai phau xuong nhu Gai chau sau trén (GCST), U
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ngdi (UN), Méu chuyén I6n (MCL) dugc sir dung dé
dinh vi mach mau. Két qua: Trong 26/30 tiéu ban
(86,7%), DPMMD xudt phat dién hinh tir dong mach
chau trong, di ra & b dudi co hinh 18. Pudng kinh
trung binh tai goc la 3,49 + 0,43 mm; chiéu dai than
chinh 1,87 £ 0,34 cm. Bong mach thudng chia nhanh
Ién (cdp mau cd mong Ién) va nhanh xudng (cdp mau
dui sau). Bac biét, nghién ciu xac dinh dugc vi tri cac
nhanh xuyén da quan trong (MX1, MX2) ndm tap
trung 8 1/3 dudi ngoai vung mong. Két luan: DMMD
c6 kich thudc I6n, dudng di tudng doi hang dinh &
nhém dién hinh, phu hop | lam cubng nudi cho cac vat
da cc hoac vat nhanh xuyén (IGAP) cé dé tin cay cao.

T khoa: Pong mach moéng dusi, vat nhanh
xuyén déng mach mong dudi, giai phau, phau thuat
tao hinh

SUMMARY
ANATOMICAL STUDY ON THE ORIGIN,
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