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MO TA KET CUC THAI KY & SAN PHU PIEU TRI DOA SINH NON
TAI KHOA PHU SAN BENH VIEN PAI HOC Y HAI PHONG

Bui Vin Hiéu!, Tran Khic Quang', Nguyén Thi Hoang Trang!

TOM TAT

Muc tiéu: Mo ta két qua diéu tri doa sinh non va
mot sO yéu to lién quan dén két qua diéu tri & bénh
nhan diéu tri doa sinh non tai khoa Phu san Bénh vién
Pai hoc Y Hai Phong Doi tugng va phuong phap
nghuen ciru: Nghlen clu md ta cét ngang dugc tién
hanh trén 132 san phu chan doan doa sinh non, dang
diéu tri tai Khoa San, Bénh vién bai hoc Y Hai Phong
tUr thang 01/2023 dén 01/2024. Tiéu chi bao gom dan
thai, tuoi tha| tr 22-37 tuan va ho sg bénh an day da.
DLr I|eu vé tién sir san khoa, triéu chu’ng ld&m sang,
siéu am do chiéu da| kénh co tor cung va ket cuc thai
ky dugc thu thap va phan tich théng ké mo ta. Két
qua: Tu0| trung b|nh cla nhém nghién cru la 29,2 +
5,1 tuGi. Ty I& cd tién sir nao, hit thai chiém 17 4%,
tlen st sinh non 12 9%; tién su say thai 12,1%. Triéu
chirng dau bung xuat hién & 79,5% trerng hop, ra
dich nhay héng am dao 56,1%. Chleu dai kénh co tir
cung trung binh do qua siéu am nga am dao la 28,1 +
3,9 mm. Ty Ié sinh d0 thang dat 49 2%, sinh non
50 ,8%, trong do6 26,5% sinh trudc 34 tuan va ty I1é
thailuu la 1 5%, cac yeu t6 nhu chiéu dai co tor cung,
t|nh trang viém nhiém va hinh anh can 6i trén siéu am
co lién quan dén két qua diéu tri. Ket luan: Doa sinh
non la t|nh trang terdng gap vdi cac dic diém 1am
sang va can lam sang ro rét. Ty Ié sinh non cao, dac
biét truGc 34 tuan, cho thdy nhu cau can thiép s6m va
theo ddi sat nham cai thién két cuc thai ky.

T khoa: Doa sinh non; két cuc thai ky; sinh
non; chiéu dai cd tr cung.
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Objectives: Description of treatment outcomes
for threatened preterm labor and associated factors
influencing treatment efficacy in patients managed for
threatened preterm labor at the Department of
Obstetrics, Hai Phong Medicine University Hospital.
Methods: A descriptive cross-sectional study was
conducted on 132 pregnant women diagnosed with
preterm labor and receiving treatment at the
Obstetrics Department of Hai Phong Medicine
University Hospital between January 2023 and January
2024. Results: The mean age of the study
participants was 29.2 = 5.1 years. The prevalence of
preterm labor was 17.4% in women with a history of
abortion, 12.9% in those with a history of preterm
birth, and 12.1% in those with a history of
miscarriage. Clinically, 79.5% of the women presented
with abdominal pain, and 56.1% had pink vaginal
discharge. The mean cervical length was 28.1 + 3.9
mm. Regarding pregnancy outcomes, 49.2% of the
women delivered at full term, while 50.8%
experienced preterm birth, with 26.5% delivering
before 34 weeks. The stillbirth rate was 1.5%. Factors
such as cervical length, intrauterine infection status,
and the presence of amniotic debris on ultrasound are
associated with treatment outcomes
Conclusion: Threatened preterm birth is prevalent
and exhibits specific clinical and subclinical features.
The associated pregnancy outcomes can have
significant implications for maternal and neonatal
health, underscoring the need for prompt preventive
strategies and interventions to enhance outcomes.

Keywords: Threatened preterm birth, pregnancy
outcomes, preterm birth, cervical length.

I. DAT VAN PE

Doa sinh non la mot tinh trang y khoa
nghiém trong trong san khoa, dugc dinh nghia la
su xudt hién cac con co tr cung déu dan
va/hodc cé su thay d6i & c6 ti cung (CTC) &
tuan thai tir 22 dén trudc 37 tuan [1]. Tré sinh
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non co nguy cd cao gap phai cac bién ching
nghiém trong nhu suy h6 hdp, xuat huyét ndo,
viém rudt hoai tr, nhiém trung huyét, va cac van
dé vé phat trién than kinh dai han. Tai Viét Nam,
ty Ié sinh non cling dang la mét thach thirc 16n
trong cong tac cham soc sic khde ba me va tré
em. Viéc hiéu rd dic diém ldm sang, can 14m
sang cla doa sinh non cling nhu danh gia két
cuc thai ky cta cac san phu dugc diéu tri doa
sinh non la v clng can thiét dé co thé dua ra
céc bién phap du phong, chan doan va can thiép
kip thdi, hiéu qua. Cac nghién clu da chi ra
nhiéu yéu t6 nguy cd lién quan dén doa sinh non
nhu tién s sinh non, da thai, nhiém trung
dudng tiét niéu, bat thudng tr cung, va tién sur
nao hdt thai. Tuy nhién, d3c diém cu thé cua san
phu doa sinh non va két cuc thai ky ctia ho co
thé khac nhau tuy theo tirng quéan thé nghién
cltu va cg sd y té. Bénh vién Dai hoc Y Hai
Phong la mot trong nhitng cg sd y té€ I6n, ti€p
nhan va diéu tri nhiéu trudng hgp san phu doa
sinh non. Tuy nhién, chua cd nghién cltu chuyén
sau nao danh gia moét cach toan dién vé dac
diém 18m sang, can 1dm sang va két cuc thai ky
cla nhom déi tugng nay tai bénh vién. V@i
nhitng ly do trén, chiing t6i ti€n hanh nghién clu
“M0 ta két cuc thai ky G san phu diéu tri doa sinh
non tai khoa phu san Bénh vién Dai hoc Y Hai
Phong nam 2023” vd&i muc tiéu: Mo t3 két cuc
thai ky va mot s6 yéu to lién quan dén két cuc
thai ky & san phu diéu tri doa sinh non tai khoa
Phu san Bénh vién Pai hoc Y Hai Phong.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru. San phu dugc
chan doén va diéu tri doa sinh non tai Khoa San,
Bénh vién Dai hoc Y Hai Phong tir thang 01/2023
dén thang 01/2024.

Tiéu chuédn lua chon: San phu cé thai tor
22 tuan dén dudi 37 tuan.

e C6 triéu chi’ng doa sinh non: con co t&
cung c6 chu ky, kém theo hodc khong kem theo
thay d6i c6 tir cung (chiéu dai CTC < 25mm
hodc xda md cd t cung).

¢ Dong y tham gia nghién c(ru.

Tiéu chudn loai trir: San phu c6 chéng chi
dinh dung thudc giam co.

e Thai dij tat b4m sinh néng.

¢ Thai chét luu trudc khi nhap vién.

e San phu c6 bénh ly ndi khoa ndng khong
cho phép ti€p tuc thai ky.

2.2. Thdi gian va dia diém nghién ciru.
Nghién clru dudc thuc hién tai Khoa San, Bénh
vién Pai hoc Y Hai Phong tir thang 01/2023 dén
thang 01/2024.

2.3. Phucong phap nghién ciru

Thiét k&€ nghién cu: Nghién cllu md ta cat
ngang. B

CG mau va phudng phap chon mau:

Cong thc ¢ mau:

2
Zi_%P(l —P)
n=E

n: sO bénh nhan can nghién cru

P= 0.893 (Ty Ié diéu tri thanh c6ng doa dé
non dua theo nghién clu “Thuc trang diéu tri
doa dé non tai khoa San bénh vién Trung Udng
Thai Nguyén nam 2017”- Nguyen Thi Kim Tién.

Z: d0 tin cay cua xac sudt, véi o = 0,05 thi Z
= 1.96; d = 5%. Thay vao cong thic ta c6 n =
150 - C8 mau nghién ctu t3i thiéu la: 150

CG mau chung toi thu thap dugc la 151.

2.4. X{r ly s6 liéu. Phan tich théng ké bang
phan mém SPSS 20.0. S dung tan so, ty lé
phan tram déi véi bi€én dinh tinh. Phan tich hoi
quy da bién dé€ tim mdi lién quan gilta két cuc
thai ky trong diéu tri doa sinh non va cac yéu t6
lién quan

2.5. Pao dirc nghién ciru. Nghién clu
dudgc thuc hién sau khi cd su dong y cua HOi
dong Dao dirc trong nghién clru y sinh hoc cla
Trudng Pai hoc Y Dugc Hai Phong va Bénh vién
bai hoc Y Hai Phong.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cda san phu doa
sinh non

Bang 1: Piac diém chung cua déi tuong
nghién cau

Pac diém chung  [S6 thai phu| Ty 1é (%)
Tudi thai phu
<20 7 4.6
21-30 79 52.3
31-34 31 20.5
>35 34 22.5
Tudi trung binh X+£SD = 29.56+5.382
Nghé nghiép
Lao dong tri 6c 93 61.6
Lao dong chan tay 58 38.4
Pia du
Hai Phong 121 80.1
Cac tinh khac 30 19.9
Tién s san khoa
Say, nao, hut 40 26,9
Tién s(r sinh non 10 6,6
Con lan 1 69 45,7
Con lan 2 40 26,5
Con lan >3 42 27,8
Bénh ly mang thai [an nay
Tién st n6i ngoai khoa | 8 | 5,3%
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Nhén xét: Da s6 san phu trong dd tudi sinh
dé. Hau hét san phu mang thai con so, khong
méc bénh ly trudc khi mang thai. Tudi thai khi
vao vién chu yéu & quy 3 thai ky.

3.2. Pac diém lam sang va can lam
sang cua san phu doa sinh non

Bang 2: Triéu chirng 1am sang cua déi
tuong nghién cuu

Tang huyét ap thai 3 2% >30 mm | 145 | 58,3
ky/Tién san giat Lo trong CTC
bai thao dudng thai ky 21 13,9% I 171 68,9
Viém nhiém dudng sinh o v 59 23,8
duc > 3,3% U 18 7,3
! HG eo tg cur:\? . 2 1,3% Tan sd can co tir cung
Khéng mac bénh ly khi Khéng cd con co 3 1,3
mang thai ) 112 74,2% . 1 190 76,8
Tuoi thai vao vién 2 48 19,2
TU tuan 22-27 29 19.2 >3 6 2,7
TU tuan 28-32 41 27.2 Cudng do con co
Tu tuan 33-34 39 25.8 <50 mmHg 158 63.6
TU tuan 35 -37 42 27.8 50-70mmHg 59 23.8
Tu0i thai trung binh | X+SD = 31,40+4.084 >70mmHg 31 12.6

Nhdn xét: Da s6 cac san phu c6 chiéu dai
CTC > 30m va 10 trong CTC hinh chir I (68,9%).
Khi theo doi CTG, hau hét cac san phu c6 con co tr
cung tan s6 1 va cudng do chd yéu < 50 mmHg.

3.3. Phu'ong phap diéu tri cta doi tugng
nghién cru.

Bang 4: Phuong phap diéu tri cua doi
tuong nghién cuu

Triéu chiing lamsang [ n [Ty I€ (%) Phudng phap diéu tri n | Ty lé (%)
Ly do vao vien Giam co 242 97,4
Dau bung 245 98,7 Cit con co 117 47,0
Ra d!gh am dao 33 13,2 NoOi tiet 89 35,8
Ramauamdao | 74 29,8 Khau vong | Du phong 14 9,27
___, Concotu' cung CTC Cap clu 6 3,97
Khong co ccn co 3 1.3 Corticoid 35 2’3 3
Thua nhe 238 | 960 Khang sinh 44 | 29,14
Cd can co trén lam sang 7 2.7 hang - R T
P6 mé co tiF cung N{r._an xét: '_I',rong cac phuaong phap dLgu_Er!
Bdng Kin 77 311 du’gc ap dung, giam co la phu’dpg phap pho bién
Lot ngén tay 145 58.3 nhat, dudc sir dung 6 97,4% s trudng hgp. Cat
MG < 2cm 23 93 con co dugc ap dung cho 47% ddi tugng, diing
M3 > 3cm 3 1.3 th(r hai vé mirc d6 sur dung. Ti€p theo la ndi tiét
Mat do co tor cung vGi ty 1€ 35,8%. Khau vong CTC chi€m ti 1€ diéu
Chac 227 91.4 tri thap nhat.
Mém 21 8.6 3.4. Két cuc thai ky ciua doi tucng
Bisho nghién cru
<6 243 98.0 Bang 5: Két qua diéu tri cua doi tuong
6-9 5 2.0 nghién cuu
>9 0 0.0 Két qua diéu tri n_ | Tylé (%)
Nhan xét: Hau hét san phu vao vién vi dau Thanh cong 87 57.62
bung va chd yéu con co tf cung thua nhe trén Dé non trong vong 48h 17 11.26
Idm sang. Pa sd cac san phu cd ¢b tr cung déng Dé non sau 48h 47 31.12

kin va lot ngén tay, mat do c6 ti cung chic va
Bishop < 6.

Bang 3: Pac diém cén IAm sang cua déi
tuong nghién cuu

Pacdiémcanlamsang| n | Tylé (%)

Nhan xét: Ty 1é thanh cong trong diéu tri
chiém phan I6n cac truGng hgp. Ty I€ sinh non sau
48 gid chiém 31,12%. Nhom co ty I€ it nhat la sinh
non trong vong 48 gid, chi chiém 11,26%.

Bang 6: Thoi gian kéo dai thai ky

Chiéu dai CTC Tuan | Tuan | Tuan | Tuan
<10mm 18 7,3 22-27 | 28-32 | 33-34 | 35-37
10-25 mm 59 23,8 n| % |n| % |n|% [n| %
25-30 mm 26 10,6 <48h 1/0.7(1] 0.7 |5]|3.3|18(11.9
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3-7ngay [1]0.7|3]2.01[2[13]|7]|4.6
8ngay-2tuan| 0| 0 [0] O |3]2.0]5[3.3
2-3 tuan 0] 0|3]/20(6/4.0(6|4.0
3-4 tuan 0] 02|13 |10/6.6|5]|3.3
>4 tuan |27(17.9|32|21.2 |13/ 8.6 |1|0.7
Tong 29(19.2|41| 27.2 |139|25.8|42|27.8

p 0.001

Nhan xét: Nhom tudi thai 28-32 tuan diéu
tri kéo dai tudi thai hon 4 tuan chiém ty I&
21.2% cao hon cac nhom khac. Khac biét co y
nghia théng ké v&i p < 0.05. Ti |é thai phu gilr
thai > 48h la 83,4%.

Bang 7: Tudn thai két thiic thai ky

Tudi thai két Tylé| < Min -
thacthaiky| " | (%) | X%SP | max
<28tudn | 2 | 1.3 [25.50 % 0,707]25 - 26
T 28 - duGi
28-SV 3| 2.0 [31.00 +0.000[31 - 31
T 32 - dudi
32 - U0 59| 39.1 34.98 + 1.293[32 - 36
>37 tudn | 87 | 57.6 |37.56  0.659]37 - 39
Téng _ [151] 100.0

Nh3n xét: Trong téng s6 151 trudng hap,
57,6% trudng hdp két thic thai ky =237 tuan va
42.4% sinh non (<37 tuan). Trong dd, phan Ién
sinh non la sinh non muén (59/64 trudng hgp),
trong khi cadc nhom sinh <28 tuan va 28 tuan —
dudi 32 tuan chiém so6 lugng rat nhé.

3.5. MGi lién quan giira két qua diéu tri
va cac yéu to lién quan

Bang 8: Phan tich hoi quy da bién danh
gia moi lién quan giiia két qua diéu tri va
cac yéu to'lién quan

Bi€n s0 B |[OR|95%CI | p
Chiéu dai CTC
<25mm 1.034[2.813| 1.15-6.88 0.023

Phéi hgp thudc
trong diéu tri
CO tr cung khdng
dién ti€n thém sau|1.271|3.57|0.23-55.86|0.385,
diéu tri
Cat dugc con co tr

cung sau didu tri -4.030/0.0180.001-0.25/0.001
Nh3n xét: Chiéu dai c6 tir cung < 25mm la
mot yéu td nguy cd cd y nghia théng ké (p =
0.009). C6 maGi lién quan c6 y nghia thong ké
gilra viéc phéi hgp cac phuang phap diéu tri va
cat dugc con co tir cung sau diéu tri vai ty 1€ tré
sinh non (p < 0.05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién ctfu cla chung toi,
phan 18n san phu doa sinh non thudc nhdém tudi
sinh san 21-30 (52,3%), tuong dong vdi két qua

-1.234/0.29| 0.12-0.71 |0.007

& bénh vién Trung Uang Thai Nguyén (2019) khi
nhém tudi 21-35 chiém ty 1& cao [2]. Nhém
nghé nghiép tri thic chiém 61,6%, khac biét vdi
nghién cltu cla Nguyén Thi Kim Ti€n khi ghi
nhan ty Ié€ cao han & nhom lao dong tay chan
[2]. San phu mang thai [an dau chiém ty Ié cao
nhat (45,7%), phu hgp vdi nghién cltu & Bénh
vién Trung Uong Thai Nguyén [2]. V& tién si
san khoa, ty & san phu cd tién s nao hut thai la
17,4%, tién s sinh non la 12,9% va tién su say
thai 1a 12,1%. Nhitng con s6 nay nhdan manh
tam quan trong cla tién sir san khoa trong viéc
danh gia nguy cd doa sinh non, dac biét la tién
st sinh non va say thai cd thé cho thdy mdt tién
st bat thuding & ¢6 tir cung hodc t&r cung. Dai
thdo dudng thai ky (13,9%) va viém nhiém
dudng sinh duc (3,3%) la hai bénh ly thudng
gap, da dudc xac nhan la yéu t6 nguy cg trong
nghién clru trude day [3].

4.2. Pac diém lam sang va cin lam
sang cua doi tugng nghién ciru

Pdc diém I1dm sang: Phan I6n san phu
nhap vién vi dau bung (98,7%), ra mau am dao
(29,8%) hoac ra dich am dao (13,2%) la triéu
chirng thudng gdp trong doa sinh non. Ti Ié co
con co tr cung la 96%, trong khi cd tir cung con
chac chiém 91,4%, phu hgp vdi bdo céo cla
Nguyen Thi Thu Hugng (2021)[4] Pa s6 san
phu c6 cd ti cung chua mé rd (89,4%) va diém
Bishop < 6 (98%), phan anh giai doan chua hoat
dodng cua chuyén da, phu hop tiéu chudn chan
doan doa sinh non clia ACOG 2023 [1].

Ddéc diém cdn Idm sang: Chiéu dai CTC >
30 mm & 58,3%, tuy nhién cd 31,1% < 25 mm.
Lo trong m& hinh V/U gap 6 31,1%. CTG ghi
nhan con co thua & 78% san phu, phu hgp véi
nhan dinh clia Goldenberg rang cac con co
khdng déu 13 biéu hién 1dm sang phd bién nhung
khong dac hiéu cia doa sinh non [5]. Cac dac
diém nay gilp nhan dién san phu nguy cc cao va
dinh hudng can thiép kip thdi.

4.3. Phudng phap diéu tri cua doi tucng
nghién ciru. Trong nghién ciu, 97,4% san phu
dugc diéu tri bang thudc giam co, tuang dong
v8i mic ap dung 90-98% trong danh gia
Cochrane clia Dodd va cong su [6]. Corticoid chi
dugc dung & 23,3% ca. Tai Viét Nam, Nguyén
Thanh Lam ghi nhan 52% san phu da diéu kién
dugc dung corticoid, phan anh chénh Iéch gilra
ly thuyét va thuc hanh [7]. Khdu vong cd tir
cung du phong chiém 9,3%, tuang (ng véi ty 1€
5-15% trong danh gia cia Owen va cong su
(Cochrane 2023) cho nhém nguy cd cao [8].
Progestogen dugc dung & 35,8% ca, phu hgp véi
nghién cfu khac ghi nhan 30—-40% s dung dé
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phong tai phat sinh non [2]. PhGi hgp corticoid,
cat con co va progesterone tai Viét Nam cho ket
qua tri hoan sinh trung binh 48-72 gig, tuang tu
quoc té€ [9]. Nhin chung, cd cdu diéu tri cua
nghién clu tuong dong vdi bang chiing quéc té,
nhung can tang ti 1é st dung corticoid va téi uu
chi dinh khang sinh.

4.4, Két cuc thai ky cua do6i tucng
nghién clru

Ty 1é diéu tri thanh céng: Trong nghién
clru, ty lé diéu tri thanh c6ng dat 57,6% tirc gilr
dudgc thai dén dd thang; 31,1% sinh non sau
48h va 11,3% sinh non trong vong 48h. So vdi
nghién cfu cla Nguyén Thanh Lam (85,5%) va
Pham Thi Oanh (76,7%), két qua cla chlng toi
thap hon [7],[9]. Su khac biét c6 thé do nhdm
déi tugng vao vién chu yéu & tudi thai > 35
tuan, thdi di€m khdng con chi dinh corticoid va it
khi dung thubc giam co. Ngoai ra, mot s6 bénh
nhan thuéc nhom nguy g cao nhu’ tién sir sinh
non, cd tir cung ngan nhiém trung hoac bénh
noi khoa day la yéu to lam giam hiéu qua diéu
tri. Tuy nhién, ty 1€ sinh trong vong 48h chi
11,3% cho thay da phan da tri hodn chuyén da,
du thdi gian dé& can thiép trudng thanh phéi, gop
phan cai thién tién lugng sd sinh.

Thoi gian kéo dai thai ky: Thai cang nho
thi kha ndng kéo dai thai ky sau diéu tri cang
cao. Nhom thai 28-32 tuan kéo dai >4 tuan
chiém 21,2%, trong khi nhéom 35-37 tuan chi
dat 0,7%. Pay la xu huéng phu hgp sinh ly: tudi
thai cang Ién, hoat dong co bép tr cung cang
manh, dap Ung diéu tri gidm co cang kém.
Nghlen cfu cia Nguyén Thanh Lam cho thay ty
Ié gilr thai >48h la 71,85%, trong khi nghién clru
hién tai dat 93,14% [7]. Viéc tri hoan sinh du
48h d3c biét cd y nghia & tudi thai nho dé dung
corticoid trudng thanh phdi gilp giam rd rét bién
chiing hd hap sau sinh. Tuy nhién, do thiét ké
hoi cru, nghién ctu chua theo doi dugc két cuc
sd sinh 1au dai nhu bénh mang trong hodc ty 1€
tr vong sa sinh.

Tubi thai két thac thai ky: Két thic thai
ky la mot chi s6 quan trong phan anh hiéu qua
diéu tri, déng thdi cling cd y nghia trong tién
lugng sinh non. Két qua bang 3.18 cho thay
nhém tudi thai sinh > 37 tuan chiém ti 1& cao
nhat 13 57,6% c6 tudi thai trung binh la 37 tuan.
Nhém tudi thai sinh tor 32 dén dudi 37 tuan 1a
39,1% cb tudi thai trung binh 34 tudn la mdc
quan trong t8i thi€u gilp tré han ché dudc cac
bién chiing clia tré sinh non dac biét la suy ho
hdp do phéi chua dugc phat trién hoan thién,
nhém tudi thai tir 28 - 31 tuan 1a 2% cd tudi thai
trung binh 31 tudn va nhém tudi < 28 tudn la
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1,8% co tudi thai trung binh 1a 25 tuan. Tuy
nhlen van con 3,3% sd san phu két thic tudi
thai dudi 32 tuan, day la nhitng trudng hgp dac
biét can dugdc quan tam vi day la nhom thai cuc
non va rat non. Viéc két thic thai ki & thdi diém
nay, tré sé phai d6i mat véi nhiéu nguy cg, bién
chirng cla tré sinh non, va cé nguy co tir vong
chu sinh cao. Qua day cho thdy vai trd quan
trong cua viéc kéo dai tudi thai, dic biét la qua
m&c 34 tuan dong thdi nhan manh vai trd cla
viéc cham soc tré sg sinh non thang.

4.5. MGi lién quan giira két qua diéu tri
va cac yéu to lién quan. Chiéu dai CTC <
25mm co lién quan chat ché vdi ty 1é dé non cao
han (57,4% so vdi 35,6% G nhdm >25mm), su
khac biét co y nghia théng ké (p < 0,05), két
qua tudng tu nghién clu clta Nguyén Thanh
Lam [7]. HGi quy da bién cho thdy CTC < 25mm
lam tang nguy cd dé non vdi OR = 1,77 (1,15-
2,7), p < 0,05. Nghién c(tu ctia Iams cling khang
dinh vai tro tién lugng ctiia CTC ngan [2]. Phéi
hgp thudc diéu tri lién quan dén ty I1é dé non cao
hon nhoém khéng phdi hgp (p < 0,05), do nhom
phdGi hgp thudng cdé bénh ndng han. Hoi quy da
bién cho thdy OR = 0,29 (0,12-0,71), p < 0,05.
Keshavarzi cho thay phoi hgp nifedipin—sildenafil
hiéu qua han don tri liéu [10]. Cdt dudc con co
t&r cung gidp giam ro rét ty 1€ dé non (30% so
vdi 96,4% néu khong cat dugc), véi OR = 0,018
(0,001-0,25), p < 0,05. Su khdng tién trién cua
CTC sau diéu tri lién quan dén ty Ié dé du thang
cao han, nhung chua chirng minh la yéu t6 doc
lap do OR = 3,57 (0,23-55,86), p > 0,05, cé thé
do ¢8 mau nho va tinh khéng déng nhat trong
nhoém bénh nhan.

V. KET LUAN

Nghién clu tai San phu doa sinh non tai
Bénh vién Dai hoc Y Hai Phong cho thdy ty 1€
dau bung (98,7%), ra mau am dao (29,8%) va
can co tr cung nhe (96%) la ddu hiéu lam sang
chinh ctia doa sinh non; c6 tir cung con chac, ma
<2cmvaBishop <648 hau hét cac tru‘dng hgp.
Siéu am phat hién 31,1% cd tr cung ngan < 25
mm va 31,1% 16 trong ma V/U day la cac chi s6
nguy cd cao. Sau diéu tri cat can co, corticoid va
phoi hgp thudc, ty 1€ gilr thai dt’J thang dat
57,6% va chi 11,3% sinh trong 48 gid; nhom
28-32 tuan co kha nang tri hodan > 4 tuan cao
nhat (21,2%). Viéc danh gia lam sang, siéu am
va ca thé hda phac d6 dua trén yéu t6 nguy co
s€ t6i uu hda hiéu qua, giam ty Ié sinh non va
cai thién két cuc me — con.
VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién cu nay
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TAN SUAT SUY DINH DUONG THEO GLIM VA CAC YEU TO LIEN QUAN O
BENH NHAN PIEU TRI NOI TRU TAI BENH VIEN THONG NHAT NAM 2025

Tran Quéc Cwong', Tran Thi Phuong Lan!,

Cong Huyén Ton Nir Bao Lién!, Nguyén Thiy Vy!

TOM TAT.

Muc tiéu: Nghién cltu nham xac dinh tan suat
suy dinh derng theo tiéu chudn GLIM va cac yeu t6
lién quan & bénh nhan trudng thanh diéu tri ndi tru tai
Bénh vién Thong Nhat. Phuong phap: Nghién cliu
cat ngang trén 275 d6i tugng la bénh nhan trudng
thanh dang diéu tri nGi tru tai 11 khoa lam sang bénh
wen Thdng Nhat. DGi tugng dugc thu thap thong tin
ve tinh trang bénh ly, dic diém che do an, dugc do
can nang chiéu cao, dugc danh g|a tinh trang dinh
dudng bang cong cu GLIM. Két qua: Ti Ié suy dinh
dudng (GLIM) 1a 37,5% trong d6 suy dinh duSng 13
29,5% va suy dinh du&ng nang la 8,0%. Qua phan
tich hdi quy logistic da bién, cac yéu t6 gia tang nguy
cd suy dinh duGng bao gom tudi véi OR:1,03 (1,01-
1,05), giam kali mau véi OR:2,76 (1,41-5,4), ngugc lai
bénh nhan &n com giam nguy cd suy dinh dudng vdi
OR:0,26 (0,11-0,60) so vGi cac thirc an mém khac
(chao sip xay, stra). Két luan: Suy dinh duGng la
van dé pho blen & bénh nhén nam vién can dugc
quan tam va co lién quan dén tudi, tinh trang rdi loan
dién giai va ché do an. Twr khoa. suy dinh du’dng,
GLIM, yéu t0 lién quan, bénh vién, Viét Nam

SUMMARY
PREVALENCE OF MALNUTRITION BY GLIM

1Bénh vién Thdng Nhat
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CRITERIA AND ASSOCIATED RISK
FACTORS AMONG INPATIENTS AT THONG

NHAT HOSPITAL IN 2025

Objective: The study aimed to determine the
prevalence of malnutrition according to GLIM criteria
and associated risk factors in inpatients at Thong Nhat
Hospital. Method: Cross-sectional study on 275 adult
patients being inpatients at 11 clinical departments of
Thong Nhat Hospital. Subjects were collected
information on their medical condition, dietary
characteristics, measured for weight and height, and
assessed for nutritional status using the GLIM tool.
Results: The prevalence of malnutrition (GLIM) was
37,5%, of which malnutrition was 29,5% and severe
malnutrition was 8,0%. Through multivariate logistic
regression analysis, factors that increased the risk of
malnutrition included age with OR= 1.03 (1.01-1.05),
hypokalemia with OR= 2.76 (1.41-5.4), on the
contrary, patients who ate rice had a reduced risk of
malnutrition with OR= 0.26 (0.11-0.60) compared to
other soft foods (porridge, blenderized soup, ONS).
Conclusion: Malnutrition is a common problem in
hospitalized patients that needs attention and is
associated with age, electrolyte disturbances and diet.

Keywords: malnutrition, GLIM, associated risk
factors, hospital, Viet Nam

I. DAT VAN DE

Suy dinh dudng la van dé& phd bién & bénh
nhén trong thdi gian nam vién. Theo nghién clru
cla tac gid Tran Quoc Cudng va cong su, ti Ié
suy dinh du8ng & bénh nhan trong thdi gian nam
vién la 34,1% [1]. Suy dinh duGng dan dén
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