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TOM TAT

_Muc tiéu: Tim hiéu méi lién quan gilta viéc
nhiém Ureaplasma trong giai doan thai ky clia me tdi
bénh ly tré sg sinh tai Bénh vién Da khoa Qudc té
Vinmec Times City trong 2 nam, tir 1/2023 dén
12/2024. Poi tugng va phuong phap nghién ciru:
boi tugng nghién ctru 1a 146 phu nit cd thai co két
qua xét nghiém Ureaplasma dugng tinh va 154 phu nit
c6 thai co két qua Ureaplasma am tinh va tré sd sinh
cla ho tai Bénh vién DKQT Vinmec Times City tur
01.01.2023 dén 31.12.2024. Két qua: Nhiem
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Ureaplasma spp chu yéu lién quan dén nhiém khun
tiét niéu cta me (p <0.05). Viéc diéu tri Azithromycin
o} nhu’ng phu nir nhiém Ureaplasma c lién quan ti 1&
thudn c6 y nghia théng ké& v8i nhiém khuan so sinh
sém (p < 0.05). U.parvum I|en quan dadi vai hoi chiing
suy h6 hdp & tré so sinh c6 y nghia thong ké so
vai U. urealyticum  (p=0.02). Ket luan: Nhiém
Ureaplasma & phu nir mang thai co thé lién quan dén
mot s6 bién chu’ng trong thai ky va qua trinh chuyén
da, ddc biét 1a nhiém khudn tiét niéu & me cling nhu
nhiém khu3n so sinh sém. U. parvum c6 thé déng vai
tro doc luc quan trong hon so vGi U. urealyticum trong
nguyén nhan gay hoi chiing suy ho hap cla tré sg
sinh. T khéa: Ureaplasma spp, nhiém khuan tiét
niéu ¢ phu nit mang thai, nhiém khudn & tré s sinh,
suy h6 hdp & tré sd sinh

SUMMARY

THE CORRELATION BETWEEN MATERNAL
UREAPLASMA INFECTION AND EARLY
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NEONATE INFECTIONS

Objective: To investigate the association
between maternal Ureaplasma infection during
pregnancy and neonatal morbidity at Vinmec Times
City International Hospital over a two-year period,
from January 2023 to December 2024. Subjects and
Methods: The study included 146 pregnant women
who tested positive for Ureaplasma and 154 pregnant
women who tested negative, along with their
newborns, at Vinmec Times City International Hospital
between January 1, 2023, and December 31, 2024.
Results: Ureaplasma spp. infection was found to be
associated with maternal urinary tract infections (p<
0.05). Treatment with Azithromycin in women infected
with Ureaplasma was statistically significantly
correlated with a higher rate of neonatal infections (p
< 0.05). U. parvum was found to have a greater
impact than U. urealyticum on the incidence of
neonatal respiratory distress syndrome (p = 0.02).
Conclusion: Ureaplasma infection during pregnancy
may be associated with maternal urinary tract
infection as well as early-onset neonatal infection. U.
parvum may play a more important pathogenic role
than U. urealyticum in the development of neonatal
respiratory distress syndrome. Keywords: Ureaplasma
spp., maternal urinary tract infection, neonatal
infection, neonatal respiratory distress syndrome.

. DAT VAN BE

Nhiém Ureaplasma parvum va Ureaplasma
urealyticum la tinh trang kha phé bién & phu nit
khoe manh, vaéi ti I€ phat hién dao dong tur 40 -
80% [1,2]. Cac vi khudn nay chl yéu cu trd trén
bé mat niém mac dudng sinh duc - tiét niéu cua
ngudi trudng thanh va dudng hé hap cua tré so
sinh. Ureaplasma thudng dudc phat hién trong
nudc i clia cac trudng hop chuyén da sinh non
tu nhién, 8i v& non, Gi v8 sém khi du thang, sdy
thai, thai luu va tré sa sinh nhe can. Vi khuan ¢
thé 13y truyén qua dudng tinh duc va theo chiéu
doc tlr me sang con, thong qua dudng lan can
trong tir cung hodc trong qua trinh sinh né.

Tinh trang nhiém Ureaplasma c6 thé kich
hoat phan fng mién dich, lam tang san xuat cac
chat trung gian gay viém nhu cytokine va
prostaglandin — cac yéu t6 lién quan dén nguy cc
say thai, sinh non va i v8 non trudc chuyén da
[3,4]. Mot sO nghién citu cho thay mai lién quan
gilta Ureaplasma va cac bénh ly nhu viém am
dao, nhiém khuan tiét niéu, viém 6i- mang 6i,
viém dai bé than, viém ndi mac tl cung sau
sinh, suy hd hap sd sinh va sinh non. Tuy nhién,
van ton tai cac nghién clru trai ngugc, cho rang
Ureaplasma chi déng vai trd 1a vi khudn cong
sinh, khoéng cé lién quan ré rang dén cac bién
chiing san khoa hoac hau san.

Tai Viét Nam, hién con it dir liéu nghién cliu
vé anh hudéng cla nhiem Ureaplasma & phu nit
mang thai dén dién bién trong thai ky nhu say

thai, doa sinh non, sinh non, nhiém tring 6i va
cac bién cd xay ra trong chuyén da. Bén canh
dd, biéu hién 1dm sang va mirc d6 nang clia cac
bién ching & tré sd sinh c6 me nhiém
Ureaplasma van chua dugc tim hiéu nhiéu. Do
do, viéc nghién cltu sau han vé vai tro va dieén
bi€n lIam sang clia nhiem Ureaplasma trong thai
ky cling nhu' & tré sd sinh la can thiét nham dinh
hudng chién lugc chan doan, theo ddi va diéu tri
thich hgp.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién cilru: Tat ca phu
n{r co thai co két qua xét nghiém Ureaplasma va
mang thai dugc lam xét nghiém tai Bénh vién
PKQT Vinmec Times City 01.01.2023 dén hét
thang 12 nam 2024.

2.2. Phuong phap nghién ciru: Nghién
clru md ta cat ngang, hdi clu.

2.3. Tiéu chuan luva chon nhém bénh:
Phu nitf mang thai va tré so sinh c6 me xét
nghiém PCR dich am dao trong qua trinh mang
thai Ureaplasma ducng tinh (U.parvum hodc
U.urealyticum).

2.4. Tiéu chuan loai trir: Bénh an khéng
day da thong tin. Tré so sinh chuyén vién trong
thdi gian diéu tri.

2.5. Tiéu chuan lua chon nhém chirng:
Tat ca phu nir o6 thai theo doi va sinh tai Bénh
vién Vinmec Times City trong thdi gian trén cé
két qua xét nghiém dich am dao trong qua trinh
mang thai Ureaplasma am tinh.

2.6. Phuong phap xir ly so liéu: S6 liéu
sau khi thu thdp sé dudc ma hda theo mau,
nhap va phan tich sd liéu bang phan mém Stata
14.0. S dung cac test thdng k&, ki€ém dinh Vi
mrc khac biét ¢ y nghia thdng ké véi p < 0.05.

2.7. Pao dirc nghién ciru: Tuan thd cac
nguyén tac dao dlc theo Tuyén bd Helsinki 2013
va dugc phé duyét bdi HOi dong dao duc cua
Bénh vién DKQT Vinmec Times City (sO
15/2025/QD-KHTH/VMTC). Thong tin ctia doi
tugng nghién clu dugc bao mat theo quy dinh
va chi thu thap sau khi cd van ban dong y tham
gia nghién c(u.

Il. KET QUA NGHIEN cUU

Bang 1. Ddc diém chung cua déi tuong
nghién cuau theo tinh trang nhiém
Ureaplasma trong thai ky cua me (n=300)

Ureaplasma|Ureaplasma
duong tinh| am tinh P

S0 san phu 146 154 p>0.05

Tudi trung (32.19 (20-48,/32.44 (23-45, p>0.05

binh 31.3-33) | 31.7-33.1)
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SG 1an 1.84 (1-5, | 1.77 (1-4, Nhiém khuan —
mang thai 1.69-2) 1.63-1.91) p>0.05 sg sinh 27 14 p=0.01
Tudi thai 37.8 p>0.05 |p>0.05 *Fisher’s exact, Chi-quare
Can nang 2989 3035 p>0.05 Nghién ctfu cho thdy nhiém Ureaplasma o}
Tré s6ng 141 153 p>0.05* san phu c6 méi lién quan ti 1& thuan va c6 y

*Fisher’s exact, Chi-quare

Trong nghién clru, dd tudi trung binh cua
phu nif mang thai la 32 tudi. TuGi thai trung binh
G ca hai nhom la 38 tuan, véi can nang sd sinh
dao dong tlr 2.9 dén 3.0 kg, nam trong ngudng
tiéu chuan cua tré so sinh khoe manh.

Trong nhém san phu nhiém Ureaplasma
Ureaplasma parvum chiém ti 1é cao hon ro rét
v6i 69.2%, trong khi Ureaplasma urealyticum
chiém 30.1%. Ti |Ié déng nhiém véi cac tac nhan
I3y truyén qua dudng tinh duc khac bao gom:
Chlamydia trachomatis (7%), Mycoplasma spp.
(8.9%) va Trichomonas vaginalis (2.1%). Da sO
san phu dudc sang loc trong quy II cda thai ky,
chiém 71,2%. béang chd vy, ty 1é phu ni mang
thai nhiém Ureaplasma dugc diéu tri bang
Azithromycin la rét cao, dat 84.2%. Ngoai ra,
nghién ctru cling ghi nhén ti 1€ dong nhiem v6i
lién cau nhom B (Streptococcus agalactiae -
GBS) 6 muc 21%.

Trong nghién clru, dd tudi trung binh cua
phu nif mang thai la 32 tudi. Tudi thai trung binh
G ca hai nhom la 38 tuan, véi can nang so sinh
dao dong tir 2.9 dén 3.0 kg, nam trong nguBng
tiéu chuan cla tré sg sinh khée manh.

Trong nhém san phu nhiém Ureaplasma
Ureaplasma parvum chi€ém ti 1€ cao hon r6 rét
V@i 69.2%, trong khi Ureaplasma urealyticum
chiém 30.1%. Ti Ié dong nhiém véi cac tac nhan
ldy truyén qua dudng tinh duc khac bao gém:
Chlamydia trachomatis (7%), Mycoplasma spp.
(8.9%) va Trichomonas vaginalis (2.1%). Da s0
san phu dudc sang loc trong quy II cla thai ky,
chiém 71.2%. bang chud vy, ti 1& phu nir mang
thai nhiém Ureaplasma dugc diéu tri bang
Azithromycin la rat cao, dat 84.2%. Ngoai ra,
nghién ctru cling ghi nhan ti I&é déng nhiém véi
lién cau nhom B (Streptococcus agalactiae -
GBS) & murc 21%.

Tudng tu, nhiém Ureaplasma cling khdng
lién quan dén nguy cg gia tdng cac bién ching

nghla théng ké vdi tinh trang nhiém khudn sém
G tré so sinh (p < 0. 05) Tuy nhién, khong ghi
nhan mdi lién quan cé y nghia thdong ké gilra
nhiém Ureaplasma vdi hdi chitng suy hé hap so
sinh cling nhu ti 1€ tré sinh non (p > 0.05).

Bang 3. Tim hleu moi lién quan giira
viéc diéu tri nhiém Ureaplasma déi véi me
va tré so sinh sau sinh

biéu tri Khong diéu
Azithromycin| tri Azithro- P
(n=123) |mycin (n=23)
Doa say 9 0 p>0.05%*
Say
thai/thai 2 3 p=0.03*
luu
Doa dé
non 31 2 p>0.05
Nhiém
khuén 10 2 p>0.05
tiét niéu
Me s6t 6 3 p>0.05*
Ri Gi 10 2 p>0.05*
Khang
sinh tinh 8 3 p>0.05*
mach
oLV 19 1 p>0.05*

*Fisher’s exact, Chi-quare

Viéc diéu tri bang Azithromycin cho san phu
trong thai ky cho thdy c6 mdi lién quan cd vy
nghia thong ké véi ti 1€ sdy thai hodc thai luu
trong quy I va quy II cla thai ky (p < 0.05). Tuy
nhién, két qué nghién clru kh(“)ng cho thay sy
khac blet c6 y nghia thdng ké vé ti 1é sinh non,
hoi chiring suy ho hap hay nhlem khuan so smh
s8m gilta nhém san phu nhiém Ureaplasma dudc
didu tri va khong dudc didu tri trong thdi ky
mang thai (p > 0.05).

Bang 4. So sanh moi lién quan giia
nhiém U.parvum va U.Urealyticum nguy co
trong qua trinh chuyén da va tré so sinh

trong qua trinh chuyen da, bao gém nhiém U.parvumU.urealyticum

khun va viém &i - mang &i & san phu. (n=101) (n=44) P
Bang 2. Tim hiéu méi lién quan giiia Me sGt 4 5 p>0.05*
nhiém Ureaplasma & me déi voi tré so sinh Ri Gi 9 3 p>0.05
UreaplasmaUreaplasma KS tiém tinh 7 4 >0.05

duong tinh| am tinh P mach p>0.
(n=146) | (n=154) 0i v3 s6m 16 4 p>0.05
Dé non 19 16 p>0.05 Dé non 13 3 p>0.05
Suy ho hap 22 16 p>0.05 | Suy h6 hap 13 9 p=0.02
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Nhiém khuan
<G sinh 18 9 p>0.05
*Fisher’s exact, Chi-quare
Nghién ctru khdng ghi nhan su khac biét c6 y
nghia thdng k& gitta nhiém U. parvum va U,
urealytlcum trong nguy cd nhiém khuan khi sinh
6 me cling nhu nguy cd sinh non hay nhiém
khuan sc sinh sm & tré so sinh (p > 0.05). Tuy
nhién, mot phat hién dang chi y la trong qua
trinh mang thai me nhiém U. parvum anh hudéng
¢ y nghia thGng ké t&i hoi ching suy hé hap &
tré sa sinh (p< 0.05%). so vdi U. urealyticum.

IV. BAN LUAN

Ureaplasma la vi khudn thudng dugc phat
hién & phu nir mang thai, va diéu nay ciing dugc
ghi nhan trong nghién ciru cua chung t6i khi co
hon mot nlra s6 san phu c6 két qua duang tinh,
phu hgp véi cdc nghién clru trude dé [5]. K& tir
nam 2000, U. parvum da dugdc cong nhan la mot
loai doc lap vé@i U. urealyticum, trong do U.
parvum dudc bdo cdo 1a phd bién hon va cd thé
¢ anh hudng I6n han trong thai ky [6]. Két qua
nghién clfu cta ching t6i cho thay U. parvum
chi€ém ti 1& cao nhat (69.2%) trong cac trudng
hgp nhiem Ureaplasma. Viéc phén Iép riéng biét
u. parvum VvGi tan suat cao han va mdi lién quan
¢d y nghia thong ké vdi tinh trang nhiém khuan,
s6t khi sinh va 6i v sdm & san phu gdi y kha
nang doc luc cao han so véi U. urealyticum.

Ngoai ra, nhiém Ureaplasma trong thai ky cd
lién quan co y nghia thong ké vdi nhiem trung
dudng tiét niéu & san phu (p < 0.05), phu hgp
vai két qué clia Walter E. Stamm va Katherine,
nhifng ngudi da xac dinh vai trd cla Ureaplasma
trong nhiém khudn tiét niéu & phu nir [7].
Nghién cliu ctia chiing t6i cling ghi nhan mdi lién
quan cd y nghia gilfa nhiém Ureaplasma va say
thai hoac thai luu trong quy I va II. Tuy nhién,
do say thai/thai luu c6 thé do nhiéu nguyén
nhan khac nhau, phat hién nay can dugc nghién
cru sau han. DU vay, két qua van cho thay su
can thiét cia viéc tam soat va diéu tri s6m
Ureaplasma trong thai ky, dac biét khi c6 dau
hiéu viém am dao.

MOt phat hién dang cht y khac 13 nhiém
Ureaplasma spp. ¢6 mdi lién quan oy nghla
th6ng ké vdi tinh trang nhiém khuan sd sinh sém
(p < 0.05). Tuy nhién, khdng ghi nhan dugc méi
lién hé ro rang gilta nhiém Ureaplasma va sinh
non, khi vi khuan nay dugc tim thdy & ca cac
trudng hgp sinh non (19 ca) va 8 mot nlra s6
san phu sinh du thang khéng mang Ureaplasma.
Phat hién nay cling phu hgp véi cac nghién ciu
trudc day, cho thdy Ureaplasma cd thé ton tai

ngay ca trong nhitng trudng hgp thai ky binh
thudng, khong bién chiing [8].

bang luu y, viéc diéu tri hay khong diéu tri
nhiém Ureaplasma trong thai ky khong cé anh
hudng cé y nghia théng ké dén ti 1€ sinh non,
suy ho hap hodc nhiem khuan sa sinh trong
nghlen cltu nay. Mdc du_cd mau con han ché,
cac két qua thu dudc van c gid tri thuc tién
trong 1am sang, gdp phan dinh hudng chan doan
va diéu tri thich hgp.

Hién van con tranh cai vé vai tro chinh xac
cla Ureaplasma trong cac bénh ly nhu viém
mang 0i, sinh non, suy ho hap va nhiém khuan
sd sinh, mac du mét s6 nghién ctu cho thay moi
lién hé rd rang gilta su’ hién dién cta vi khudn
nay va cac bién ching noi trén. Nghién clru cla
chiing tdi gép phan b sung béng chitng vé tac
dong tiém nang cla Ureaplasma, dac biét la U.
parvum, doi vdi stic khde thai phu va tré sg sinh.

V. KET !.U[\N

Nhiém Ureaplasma & phu nif mang thai co
thé lién quan dén mot s6 bién chirng trong thai
ky va qua trinh chuyen da, d3c biét 13 nhiém
trung ti€t niéu, say thal/thal luu cling nhu tré sg
sinh ngay sau sinh gom nhiém khuadn sd sinh.
Ngoai ra, Trong nguyén nhan gay hoi chiing suy
ho hap cﬂa tré sd sinh thi nghién clfu cho thay,
U. parvum ¢ thé dong vai trd ddc luc quan
trong hon so vdi U. urealyticum. Tuy nhién,
khdng ghi nhan méi lién quan rd rang gira
nhiém Ureaplasma vGi sinh non hay suy ho hé’p
s sinh. Do d6, can c6 thém cac nghién cliu vai
¢G mau I8n hon va thiét ké da trung tam dé lam
rd vai tro cua Ureaplasma thi diém nhiém ciing
nhu hiéu qua va an toan cla cac phac do diéu tri
trong thai ky.
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TOM TAT

Pat van deé: Bang huyét sau sinh (BHSS) la mot
trong nam tai bién san khoa nguy hiém va la nguyén
nhan hang dau gay tir vong me trén thé gldl dac biét
@ cac quoc gia dang phat trién. Mac du c6 nhiéu tién
bo trong cham sdc san khoa, ty I€ chdy mau sau sinh
van con dang ké va gay ra bién ching nang trong 24
gi¢ dau sau sinh. Véi muc tiéu la mo ta dac diém
lrgng mau mat va mot s yéu to lién quan & san phu
sinh thudng nga am dao tai Trung tam Y t€ khu vuc
Thanh Phd nam 2025. Doi tugng va phu’dng phap
nghlen ciru: thuc hién nghién clu mod ta cat ngang
co phan tich trén 80 san phu sinh thudng nga am dao
va theo d6i trong vong 24 gld sau sinh tai Trung tam
Y t€ khu vuc Thanh Phu tir thang 3 dén thang 10 ndm
2025. Dir I|eu dugc thu thap qua phdng van dac diém
chung, qua trinh chuyén da sinh, danh g|a cudc sinh
du’dng am dao va theo ddi lugng mau mat trong vong
24 g|d va phan tich bang phan mém thong ké. Két
qua: Da so san phu du’dl 35 tudi, lam nghé nong, sinh
da thang, ty 1é thu‘a can chlem 26 3%. Nguyen nhan
chay mau chd yéu la chay mau smh ly sau s6 nhau
(81,3%), ti€p dén la d& tir cung (16,3%). Lugng mau
mat trung binh tudng doi thdp, yéu t6 nguy cc bao
gom sinh con nhiéu lan, thai to, thi€u mau trudc sinh
va tang huyét ap thai ky Két luan: Ngh|en ctru cung
cap thong tin thuc té vé lugng mau mat va mot so yeu
to nguy cd lién quan dén chay mau sau sinh tai tuyen
cd s, gop phan nang cao hiéu qua nhan dién, phong
ngura 'Va XU tri kip thdi, giam bién chirng va t& vong
me. Tur khoa: bang huyét sau sinh, lugng mau mat,
yéu t6 nguy cd, sinh thudng.
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Introduction: Postpartum hemorrhage (PPH) is
one of the five most dangerous obstetric complications
and remains a leading cause of maternal mortality
worldwide, particularly in low- and middle-income
countries. Despite considerable advances in obstetric
care, the incidence of postpartum bleeding remains
substantial and continues to cause severe
complications within the first 24 hours after delivery.
Objective: To investigate the characteristics of blood
loss and associated factors among women undergoing
normal vaginal delivery at Thanh Phu Regional Medical
Center in 2025. Subjects and Methods: A cross-
sectional descriptive study was conducted on 80
women who delivered vaginally and were monitored
during the first 24 hours postpartum at Thanh Phu
Regional Medical Center from March to October 2025.
Data were collected through interviews and medical
records, and analyzed using statistical software.
Results: Most participants were younger than 35
years, worked in agriculture, and delivered at term;
overweight status accounted for 26.3%. The primary
causes of postpartum bleeding were physiological
bleeding after placental expulsion (81.3%), followed
by uterine atony (16.3%). The mean blood loss was
relatively low. Risk factors for increased blood loss
included multiparity, macrosomia, antenatal anemia,
and hypertensive  disorders of  pregnancy.
Conclusion: This study provides practical evidence on
the extent of blood loss and associated risk factors for
PPH at the primary healthcare level. The findings
support improved early recognition, prevention, and
timely management to reduce maternal complications
and mortality. Keywords: postpartum hemorrhage,
blood loss, risk factors, vaginal delivery

I. DAT VAN DE

Bang huyét sau sinh (BHSS) la mét trong
nam tai bién san khoa nguy hiém, déng thdi 1a
mot trong nhirng nguyén nhan hang dau gay t
vong me trén thé gidi, dac biét & cac qudc gia
dang phat trién[1]. Hién nay, nhiing tién bd
trong chdm sdc san khoa gilp giam dang k& cac
bién ching nguy hiém cho thai phu tuy nhién,
ty 1é chay mau sau sinh thudng van con dang ke
va gay ra nhitng bién chirng nang trong 24 gid



