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nhitng bénh nhan da dugc phau thuat slra chita
lai co thdt trong. Nghién cllu clia Hassink va
cdng su cho nhitng tré trén 18 tudi nhan thady
rang nhiing tré bi sén phan sé& rat khd khdn
trong giai doan hoc ti€u hoc (86%), giai doan
hoc trung hoc c6 tdi 50% tré gap khoé khan trong
viéc hoc tap va tham gia cac hoat dong xa hoi
nhu bai, thé duc, thé thao, cdm trai... 50% tré
phai nghi hoc & giai doan hoc ti€u hoc. Nghién
ctru cling chi ra co téi 40% tré cé van dé khi tao
I4p mdi quan hé ban bé khi dén 13 tudi, chi c6
5% tré tor 13 — 18 tudi muén cd thém nhiéu ban.

V. KET LUAN

Phau thuat cTerng sau truc trang mot thi diéu
tri di tat hdu mon tién dinh la mot phau thuat an
toan, gilp giam s6 lan nhap vién cling nhu giam
génh nang cho bénh nhi cling nhu gia dinh.
Nhitng bién chitng sau mé c6 thé chdp nhén
dudc va cd thé dugc cai thién sau qud trinh
chdm séc. Tinh trang sén phan va tdo bén cé thé
dat két qua tot & nhitng tré dugc chi dinh md véi
nhém tudi dudi 3 thang tudi.
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PIEU TRI HOI CHO’NG QUA KiCH BUONG TRU'NG NANG O BENH NHAN
THU TINH ONG NGHIEM TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Muc tiéu: banh gia két qua diéu tri hoi chiing qua
kich budng tri’ng nang & bénh nhén thuy tinh Ong
nghiém tai Bénh vién Phu San Hai Phong. Poi tugng
va phucng phép nghién clru: 80 bénh nhan qua
kICh bubng tri’ng miic d6 nang sau diéu tri thy tinh
ong nghlem diéu tri tai trung tam hd trg sinh san —
Bénh vién phu san Ha| Phong tUr 01/01/2017-
31/12/2019. Két qua: Tudi trung binh cta bénh nhan
trong nhom nghién cttu la 28,62 + 3,49 nam, ly do
vao vién chu yéu co triéu chl'rng dau bung la 88,8%,
ty 1€ bénh nhan bubn ndn va non la 83,8%. Bénh
nhan ha albumin huyét thanh khi nhap vién chiém
82,5% trong do thap nhat la 21,0 g/I. Ty I€ bénh nhan
c6 dac mau la mic d6 nang (hematocrit > 50%) la
13,8%. Diéu tri ndi khoa dan thuan chiém 30% va
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70% phai diéu tri k&t hgp ca ndi khoa va choc dich 6
bung. Cé 53,8% bénh nhan khéi hoan toan khi xuat
Vién, 46,2% bénh nhan ra vién thuyén giam bénh diéu
tri theo dan, khong c6 truGng hgp tur vong.

w0 khoa: qua kICh bubng tri'ng nang, albumin
huyét thanh, choc dich 6 bung.

SUMMARY
TREATMENT OF SEVERE OVARIAN
HYPERSTIMULATION SYDROME IN IN
VITRO FERTILIZATION PATIENTS AT
HAIPHONG OBSTETRICS AND
GYNECOLOGY HOSPITAL

Objectives: To evaluate the treatment results of
severe ovarian hyperstimulation syndrome in in vitro
fertilization patients at Hai Phong Obstetrics and
Gynecology Hospital. Research subjects and
methods: Medical records of 80 patients. in vitro
fertilization with severe ovarian hyperstimulation was
treated at the fertility center - Hai Phong Obstetrics
and Gynecology Hospital from January 1, 2017 to
December 31, 2019. Results: The average age of
patients in the study group was 28.62 £ 3.49 years,
the main reason for admission to the hospital with
abdominal pain was 88.8%, the rate of patients with
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nausea and vomiting was 83. ,8%. Patients with
hypoalbuminemia on admission accounted for 82.5%
of which the lowest was 21.0 g/I. The proportion of
patients with  hemoconcentration as severe
(hematocrit > 50%) was 13.8%. Medical treatment
alone accounted for 30% and 70% had to be treated
in combination with both medical and peritoneal
puncture. There were 53.8% of patients completely
cured upon discharge, 46.2% of patients discharged
from hospital were in remission for prescription
treatment, and there were no deaths.

Key words: severe ovarian hyperstimulation,
serum albumin, peritoneal puncture.

I. DAT VAN DE

Phuong phap diéu tri vo sinh thu tinh Ong
nghiém ngay cang phat trién, véi quy trinh cd
ban Ia kich thich bubng triing, muc dich dé dat
dugc s6 lugng nang noan va s6 phdi phu hgp
nhdm ting ty 1€ c6 thai. Tuy nhién kich thich
budng triing va trudng thanh nodn cso thé gay
ra héi chiing qua kich bubng triing. Day la tinh
trang dap ing qua mic cla budng tring gay ra
tinh trang tang tinh tham thanh mach, xuat hién
dau tién tir mach mau budng triing dén cac cg
guan. V8i mong mudn gop phan lam rd thém
cach xur tri cla qua kich budng trirng, chdng toi
tién hanh dé tai nghién cliu véi muc tiéu: "Panh
gid két qua diéu tri hoi chung qua kich budng
trung nang & bénh nhan thu tinh éng nghiém tai
Bénh vién Phu San Hai Phong”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Gom 80 bénh
nhan qua kich budng trilng mdc dé nang sau
diéu tri thu tinh &ng nghiém di€u tri tai trung
tdm ho trg sinh san -Bénh vién phu san Hai
Phong tir 01/01/2017 - 31/12/2019 cb ho sd Iuu
trif tai phong k& hoach tdng hgp, thda man cac
tiéu chuan sau:

Tiéu chuén lua chon

- Bénh nhan dugc diéu tri thu tinh Gng
nghiém chuyén phdi tuai.

- Bénh nhan dudc chan doéan trén 1dm sang

Il. KET QUA NGHIEN cU'U
3.1. Béc diém cua d6i tuwgng nghién ciru

va can lam sang qua kich bubng tri’ng mdc do
nang.

- Cac bénh an phai cé du thong tin can thiét
phuc vu cho nghién clu.

Tiéu chudn loai trir

- Bénh nhan dugc diéu tri thu tinh ong
nghiém chuyén phdi déng lanh.

- Bénh nhan chi kich thich budng tring dé
hién tang noan. B

- Bénh nhan da bi phau thuat & budng trirng.

- Nhiihg bénh an khdng du théng tin nghién ctru.

2.2. Thiét ké nghién ciru. Nghién ciru hoi
clru mo ta. _

2.3. C8 mau nghién ciru. bay la nghién
cftu hoi c'u mo ta, @ mau cda nghién clu dugc
tinh theo cong thirc udc lugng mét ty 1€:

7% . pl-p)
1= (ep)?

n=

Trong do: p= 0,833, la ti 1€ diéu tri khdi qua
kich bubng tring nang tai Bénh vién Phu san
Trung Uong ndm 2013 theo nghién clru cua
Nguyén Thj Phuong Lan!

a: 0,05 tuang Uing do tin cay 95%.

€: 0,1. Khoang sai léch mong muén.

Z?1 - g2: 1,96. Gid tri thu dugc tir bang Z Ung
vdi gid tri a= 0,05. B

TU dé tinh dugc n = 77. CG mau thuc té
trong nghién clru la 80 bénh nhan.

2.4. Bién s6 nghién ciru. Tudi, thdi gian vd
sinh, phan loai v sinh (nguyén phat, thr phat).
Triéu chiing cd ndng (dau bung, budn noén, khd
thd, thi€u niéu), chi s6 sinh hda, huyét hoc khi
nhap vién: albumin, protein, bach cau. Tinh trang
c6 dac mau (hematocrit), phuong phap diéu tri
qua kich budng trirng (ndi khoa, noi khoa + choc
dich & bung), két qua diéu tri khi xuét vién

2.5. Pao dirc nghién cru. Nghién clru hoi
cttu khong can thiép trén bénh nhan, thong tin
cla bénh nhan dugc dam bao gilf kin bi mat va
trung thuc theo cac quy dinh vé nghién clru y sinh.

Bang 3.1. Pac diém cua doi tuong nghién ciau
n

Pac diem Ty 1é % X +SD Min-Max
<25 13 16.2
e 3529 47 58,8 )
Nhém tusi 22 i s 28,62+3,49 20-36
35-39 5 6,0
Thdi gian v6 sinh 2 o 282 4,45+1,56 1-7
Tong 80 100

Nhgn xét: Nném tudi ph bién nhét 1a tir 25
dén 29 tudi vdi 58,8%, ti€p dén la nhdém 30-34
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trung binh clia bénh nhan trong nhém nghién
cltu la 28,62 + 3,49 ndm, bénh nhan it tudi nhat
la 20 tudi, I8n nhat 1a 36 tudi.

Thdi gian vd sinh phd bién 1a nhdm bénh

nhan vo sinh < 5 ndm chi€ém 76,2%, c6 23,8%
bénh nhan vo sinh = 5 ndm. Thdi gian v6 sinh
trung binh la 4,45 + 1,56 ndm, ngdn nhat la 1
nam, dai nhat 1a 7 nam.

3.2. Triéu chirng co nang va mot so6 chi s6 sinh hoéa, huyét hoc
Bang 3.2 Triéu chung co nang va mot sé chi s6 sinh hoa, huyét hoc

Triéu chirng va chi s0 n Ty I1é % X £SD (Min-Max)
DPau bung 71 88,8
Triéu chiing cd Buon non, non 67 83,8
nang Kho thé 60 75,0
Thiéu niéu 47 58,8
Albumin < 35 66 82,5 )
(g/lit) > 35 14 17,5 31,5+4,5 21,0 - 42,0
Protein <65 51 63,8 _
(g/lit) > 65 29 38.2 63,70 £ 4,8 | 51.00 - 79.2
S0 lugng bach 15-25 69 86,2 j
cau (G/1) > ot 11 13.8 19,17 £ 3,78 15,07 - 30,2
41,0% - 44,9% 39 48,8
HCT (%) 45,0% - 50,0% 30 37,5 43,23 £4,5 | 42,23 - 55,04
> 50,0% 11 13,8

Nhan xét: Ty 1é bénh nhan co triéu ching
dau bung la 88,8%, ty I& bénh nhan budn nén-
non la 83,8%, ty 1€ bénh nhan co kho thag la
75,0%, ty 1& bénh nhan cé thiéu niéu 1a 41,2%.

Bénh nhan c6 ha albumin huyét thanh khi
nhap vién chiém 82,5%, trong d6 thap nhat la
21,0g/I. Nong do albumin huyét thanh trung binh
khi nhap vién la 31,5 £ 4,5¢/lit. Bénh nhan ha
protein toan phan huyét thanh khi nhap vién
chiém 63,8%, trong dé thap nhat la 51,0g/l. N6ng
do protein huyét thanh trung binh khi nhap vién la
63,70 = 4,8g/l. Bénh nhan cd s6 lugng bach cau
>25G/I chiém 13,8%, cao nhat la 30,2G/l. SO
lugng bach cau trung binh la 19,17 + 3,78G/I.

Ty Ié bénh nhan c6 dac mau mdc do nang
(hematocrit > 50%) la 13,8%.

3.3. Phuong phap diéu tri va két qua
khi xuat vién

Bang 3.3 Phuong phdp diéu tri va két
qua khi bénh nhan xuat vién

o S6 |Tylé

Dieu tri lvong| %

Phuong | Noi khoa don thuan 24 | 30,0
phap | Noi khoa + chocdich | 56 70,0
N Khoi hoan toan 43 53,8
Ket qua Thuyén gidm 37 46,2
Tong 80 | 100

Nhan xét: Co 24 bénh nhan chi diéu tri noi
khoa dan thuan chiém 30%. C6 56 bénh nhan
trong nhom nghién ctu chi€ém 70% phai diéu tri
két hgp ca ndi khoa va choc dich.

C6 53,8% bénh nhan khoi hoan toan khi xuat
vién, 46,2% bénh nhan ra vién thuyén giam
bénh diéu tri theo don.

IV. BAN LUAN

Nhém tudi phd bién nhat trong nghién clu
cla ching toi la tir 25 dén 29 tudi vé6i 58,8%,
ti€p dén la nhém 30-34 tudi vdi 18,8%, nhém <
25 tudi cb ty 1€ 1a 16,2%, thap nhat [a nhdm 35
dén 39 tudi vGi 6,2%. Tudi trung binh cla bénh
nhan trong nhém nghién ciu la 28,62 + 3,49
nam, bénh nhén it tudi nhat 1a 20 tudi, I16n nhat
la 36 tuGi (bang 3.1). K& qua cho thdy tudi
trung binh tuong ddi tré, di kém véi tudi tré
thudng cd du trr budng triing tt han, c6 thé
dan dén nguy cd qua kich budng trirng cao han
khi kich thich bubng trirng. Két qua cla ching
t6i tuong duang vdi cac tac gia khac nghién ciru
trong cling thdi gian & Viét Nam va trén thé gidi.
Theo Tran Thluy Anh (2017), tudi trung binh
nhém bénh nhan qua kich buodng tring la 31,6 +
4,2 nam?. Theo Hanh Sokanha (2017), nghién
cru 74 bénh nhan qua kich bubng trirng nang tai
bénh vién Phu San Trung Udng ndm 2017, tudi
trung binh clia bénh nhan qua kich budng triing
la 28,50 = 3,6 nam3. Theo Cao Y va cOng su
(2021) nghién ctru 2020 chu ky qua kich budng
trirng trong cung khoang thdgi gian 2018-2019
thdy réng dd tudi trung binh 13 28,44 + 3,69
nam*. Theo Sun B va cong su (2021), nghién
cltu 669 bénh nhan qué kich bubng tring tudi
trung binh la 28,6 + 3,59°.

Thdi gian vd sinh phd bién la nhém bénh
nhan vo sinh < 5 ndm chi€m 76,2%, c6 23,8%
bénh nhan v6 sinh > 5 ndm. Thdi gian vd sinh
trung binh la 4,45 + 1,56 ndm, ngdn nhat la 1
nam, dai nhat Ia 7 ndm (bang 3.1).
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Pa s6 bénh nhan cd thdi gian mong con la
du6i 5 ndm. Diu nay cho thdy vdi sy’ phat trién
cla khoa hoc ky thuat, truyén thong glao duc
strc khoe, dac biét la sy’ phat trién clia cac trung
tam diéu tri v6 sinh, bénh nhan dé dang tiép can
hon vdi cac ky thuat va kham chifa bénh s6m han.

TU d6 phat hién nguyén nhan vb sinh sém ,
dugc diéu tri s6m han. Két qua cla ching toi
tuong tu cac tac gia khac trong cung khoang
thoi gian nghién cfu. Theo Tran Thly Anh
(2017) thgi gian vO sinh dudi 5 nam chiém
65,16%?2. Theo Hanh Sokhanha (2017), thdi gian
v6 sinh phé bién 1a nhém bénh nhan vo sinh < 5
nam chiém 77%, thdi gian vo sinh trung binh la
4,01 £ 1,24 nam3.

Nghién clru 80 bénh nhan qua kich budng
tri’ng nang chdng t6i thay, triéu chirng co nang
clia bénh nhan khi nhap vién rat da dang va dién
hinh. Ty Ié bénh nhan cé triéu chirng dau bung
la 88,8%, ty I€ bénh nhan budn nbén va non la
83,8%, ty 1é bénh nhan cd khé thé la 75,0%, ty
|é bénh nhan co thiéu niéu la 41,2% (bang 3.2).
Khong c6 bénh nhan nao nhap vién trong tinh
trang rat nang véi cac bi€u hién cla vd niéu, suy
than cap, suy hd hap. Két qua cla chung toi
tugng duong vdéi nhitng tac gia khac nghién cru
vé qua kich budng tring nang khac. Theo Hanh
Shokhanha (2017), nghién c(ru tai bénh vién Phu
San Trung Uong thdy rang, ty 1€ bénh nhan cb
triéu chiing dau bung la 97,3%, ty |é bénh nhan
budn nén, nén 87,8%, ty |1& bénh nhan kho thd
94,6%, ty I€ bénh nhan thiéu niéu 51,4%?3.

Bénh nhan c6 ha albumin huyét thanh khi
nhap vién chiém 82,5%, trong dd thdp nhat la
21,0g/l. Néng do albumin huyét thanh trung binh
khi bénh nhan nhdp vién la 31,5 + 4,5g/I. Bénh
nhan ha protein huyét thanh toan phan chiém
63,8%, trong do thdp nhat la 51,0 g/l. Nong do
protein huyét thanh trung binh khi nhap vién la
63,70 *+ 4,8 g/l (bang 3.2). Diéu nay phu hgp vdi
tiéu chudn chdn doan qua kich budng tring
nang ctia ASRM (2016), khi cd giam protein mau
la dugc xép vao nhdom qua kich bubng trirng
vUra, k&t hgp cac tiéu chudn co ndng va sinh hda
khac thi chan dodn la quéd kich bubdng tring
nang. Theo ASRM (2016), khi hematocrit > 41%
dugc goi la cd c6 dac mau va dudgc xép vao
nhém qua kich budng tring vira, khi xuat hién
thém cac triéu chitng cd ndng va thuc thé khac
thi xép vao nhém ndng®. Trong nghién clru cla
chidng t0i, tat cd cac bénh nhan déu xuat hién
tinh trang nay, trong d6 ty 1€ bénh nhan c6 dac
mau la mdc d6 nang (hematocrit > 50%) la
13,8% (bang 3.2). Trong tiéu chudn Abraham
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Golan (2010) thi mdc dd ndng dugc chan doan
khi mirc d6 co6 dac mau xuat hién vdi hematocrit
> 45%7.

Trong nghién cru cua chung t6i, cé 24 bénh
nhan chi diéu tri ndi khoa don thuan chiém 30%
va 56 bénh nhan chiém 70% phai diéu tri két
hap ca ndi khoa va choc dich & bung. T4t ca cac
bénh nhan dugc choc dich qua dudng bung
Khéng c6 bénh nhan nao phai dan luu mang
phdi mang tim hay phai diéu tri bang phucong
phap phau thuat ndi soi (bang 3.3). Phu hgp vdi
khuyén cao lam sang cua ASRM (2016) vé phong
va diéu tri bénh nhan qua kich bubdng trirng®.

Két qua cla chdng t6i tudng tu cac tac gid
khac da nghién clu vé van dé nay. Theo Pham
Thi Phuong Lan (2014), cé 64,1% bénh nhan
choc hut dich két hgp diéu tri nodi khoa, cé 30%
truéng hodp chi can diéu tri ndi khoa dan thuan
bang bu dich, chdng huyét khéi, trong dé c6 3
bénh nhan chi bu dich qua dudng ubng. Tuy
nhién, trong nghién clu nay c6 2 bénh nhan
phai diéu tri ngoai khoa: mét trudng hgp mé do
xo0dn budng trirng va mot trudng hgp do chay
mau budng trirng ndng.

C6 53,8% bénh nhan khoi hoan toan khi xuat
vién, 46,2% bénh nhan ra vién thuyén gidm
bénh diéu tri theo don, khong cé truGng hgp tir
vong (bang 3.3). K&t qua cla chdng t6i tuang
duong V@i cac tac gia khac nghién clru diéu tri
bénh nhan qua kich bubng triing trong giai doan
2017-2019. Theo Hanh Sokhanha (2017), cd
59,5% bénh nhan khdi hoan toan khi xuat vién,
ty 1€ bénh nhan thuyén giam cho xuat vién diéu
tri theo don la 40,5%3.

V. KET LUAN

C6 70% bénh nhan phai diéu tri két hgp ca
ndi khoa va choc dich 6 bung. Khéng cé bénh
nhan nao phai choc dich mang phdi. Bénh nhan
khoi hoan toan khi xuat vién la 53,8%, 46,2%
bénh nhan ra vién thuyén giam.
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U'NG DUNG KY THUAT MULTIPLEX LIGATION-DEPENDENT PROBE
AMPLIFICATION XAC PINH POT BIEN GEN a THALASSEMIA
O’ BENH NHAN HBH

TOM TAT

Bénh a-thalassemia thuGng la gay nén la do dét
bién xda doan gen HBAL va HBA2 lam thi€u hut chudi
a-globin cau thanh nén phan tir Hemoglobin. Tuy theo
sO lugng chudi a bi th|eu hut ma mic dd biéu hién
lam sang cla bénh & cac cap do khac nhau Xac dlnh
dot blen gen trén bénh nhan se giup chan doan xac
dinh va tu van di truyen cho cac thanh vién gia dinh
bé&nh nhan. Trong nghién ctru ndy, k§ thuat Multiplex
Ligation- dependent Probe Ampl|f|cat|on (MLPA) da
du‘dc ap dung dé xac dinh dot blen trén 21 bénh nhan
mac bénh a—thalassemla dua vao cac chi so huyét hoc,
dién di huyet sdc t6 va cac dau hiéu 1am sang. Nghlen
cifu da xac dinh dudc 14/21 bénh nhan mang kiéu
gen --SEA/-a37, 7/21 bénh nhan mang kiéu gen --
SEA/-a%2, MLPA I3 ky thuat kha hiéu qua dé phat hién
cac dot bi€én mat doan trén bénh a thalassemia & Viét
Nam.

Twr khoa: bénh a- thalassemia, HbH, MLPA, --
SEA/-a37, --SEA/-a*2.

SUMMARY
APPLYING MULTIPLEX LIGATION-
DEPENDENT PROBE AMPLIFICATION
TECHNIQUE TO DETECT MUTATION IN

ALPHA THALASSEMIA PATIENTS

Alpha-thalassemia disease is mostly caused by
mutations in the HBA1 and HBA2 genes that lead to
the deficiency in the a-globin chain, which builds up
the hemoglobin molecule. Depending on the number
of missing a chains, the clinical manifestations of the
disease are at different levels. Detecting mutations in
patients will help diagnose and genetic counseling for
the patient's family. Multiplex Ligation-dependent
Probe Amplification (MLPA) technique was applied to
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detect mutation of HBA1, HBA2 gene in DNA samples
of 21 people suspected of having a-thalassemia, based
on test results of red blood cells and hemoglobin, the
study identified 14/21 people carry the genotype --
SEA/-a37 , 7/21 people carry the genotype --SEA/-a*2.
MLPA is effective method to detect the deletion and
duplication mutation in Vietham a-thalassemia patients.

Keywords: a- thalassemia disease, HbH, MLPA, --
SEA/-a37, --SEA/-a%2.
I. DAT VAN DE

Bénh a- -thalassemia la bénh di truyén lan trén
nhiém sic thé thudng, dic trung bgi su suy
gidm hodc thiéu hut téng hogp chudi a globin
trong phan tr Hemoglobin. Bénh thudc nhdém
bénh di truyén phd bién nhat, 18 nguyén nhan
gay thi€u mau tan mau héng dau & tré em.1
Bénh a-thalassemia xuat hién & tat ca cac chung
toc trén thé gldl rat phG bién & cac nudc Dong
Nam A. Hién c6 khoang 5% dan sd thé& gldl la
ngusdi mang gen bénh a-thalassemia, bao gém
dang a+ -thalassemia, a0 —thalassemia, phan bé
khac nhau & tirng khu vuc, qudc gia, ching téc
khac nhau. Tai Trung Quéc, ngudi mang gen a-
thalassemia chi€m 5-15% dan s6, Thailand 15-
30%, Lao 43%, va Viét Nam cd 45% dan s6
mang gen bénh. 2

O ngudi binh thu’dng, trén mdi NST s6 16 c6
hai gen a globin, va c6 téng cong bdn gen a
globin trén hai NST 16 tuong doéng (aa/aa).3,4
Tuy theo s6 lugng gen a bi dot bién, va tuy theo
su két hgp da dang gilta cac dang alen dot bién
khac nhau cla bénh a-thalassemia, gay ra cac
bi€u hién 1dm sang & nhiéu muc dd khac nhau. a
thalassemia cling dugc phan loai dua trén s6
lugng alen bi d6t bién; dot bién xuat hién & 1
aleen dugc goi la a+ thalassemia (hay con goi la
thalassemia thé &n); dét bién xudt hién & 2 alen
ta c6 th€ a0 thalassemia. Bénh a thalassemia
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