TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

nghién clu tién hanh thiét k& san phdm thir
nghiém va ghi nhdn dugc mic do hai long cla
ngudi st dung sau khi sir dung 30 ngay vdi muc
danh gia la rat hai long. Day sé la cg sd& quan
trong gilip danh gid san phdm vé mét thi trudng
va gop phan hoan thién ché phdm trudc khi
thuong mai hda mot cach hiéu qua va dap Ung
dugc ky vong ctia ngudi st dung.

LO1 CAM ON

Nghién cru nay dugc tai trg bdi SG Khoa Hoc
va Cong nghé Thanh phd HO Chi Minh (DOST
HCMC) cho ThS Lé Bang Tu Nguyén).
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THU'C TRANG SANG LOC TIEN SAN GIAT, SAN GIAT &
NHOM €O YEU TO NGUY cO' VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Tién san glat la mot bénh li perc tap terdng xay
ra trong ba thang cudi clia thai ki mang thai va co the
gay ra nhiing tac hai nguy hiém dén tlnh mang cua
ngusGi me va thai nhi. Muc tiéu: Panh gia thuc trang
sang loc tién san giét, san giat & nhom cd yéu to nguy
cd va mét s6 yéu t6 lién quan tai Bénh vién Phu San
Hai Phong Dai tugng va phuong phap ngh|en CLI’U Thai
phu nam trong nhom doi tugng nguy cd bi tién san giat
cd khdm, quan Iy va két thic thai ky tai Bénh vién Phu
San Hai Phbng tu thang 7/2019 dén thang 9/2020. Két
qua: ttr 07/2019 dén 9/2020 c6 476 trudng hop cd yéu
t6 nguy co tién san giat, san giat: 306 truGng hdp
khong theo ddi, sang loc trong qua trinh mang_thai
chiém 64,3% va 170 trudng hop sang loc, theo doi va
tuan tha diéu tri chi€ém 35,7%. K&t cuc thai ki c6 3
trLIdng hdp bi tién san glat chlem 1,8%. O nhém tudi
trén 40 co6 16,7% la bi tién san glat nhém tudi duéi 40
ti 1€ tién san glat la 1,2%. C6 mdi lién quan gilta bénh
ly nGi khoa vdi tién san giat p<0,01. Két luan: chi cé
35,7% thai phu co yéu to nguy cd tién san giat tham
gia sang loc, theo doi, diéu tri. C6 maéi lién quan gitra
bénh ly ndi khoa vdi tién san giat.

Tur khoa: sang loc, tién san giat, san giat
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Pre-eclampsia is a complex condition that might
occours during the third trimester of pregnancy and
can have life-threatening consequences for the mother
and fetus. Purpose: assess the status of pre-
eclampsia, eclampsia screening in risk group and some
related factors at Hai Phong Obstetrics and
Gynecology Hospital. Subjects and methods: Pregnant
women in the risk group for pre-eclampsia were
examined, managned and terminated at the Hai Phong
Obstetrics and Gynecology Hospital (7/2019-9/2020).
Cross-sectional study. Results: of 474 caces with risk
factor of pre-eclampsia, eclampsia, 306 cases were
not monitored, screened, followed treatment (64,3%)
and 170 cases were monitored, screened and followed
treatment during pregnancy (35,7%). There are 3
cases with pre-eclampsia, accouting for 1,8%. There
are 16,7% patients with age more than 40 years old
who were diagnosied pre-eclampsia, the age group
less than 40 has pre-eclampsia with 1,2%. There is a
relationship between medical condition and pre-
eclampsia with p<0,01. Conclusion: there is 35,7%
pregnant women with pre-ecalpmsia risk factor when
they are monitored, screened, followed treatment
during pregnancy. There is a relationship between
medical condition and pre-eclampsia with p<0,01.

Keywords: screening, pre-eclampsia, eclampsia.

I. DAT VAN DE

Tién san giat la mét bénh li phirc tap thudng
xay ra trong ba thang cudi cla thai ki mang thai
va c thé gay ra nhitng tac hai nguy hiém dén
tinh mang cta ngudi me va thai nhi. Hang nam
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c6 khoang 42% cac trudng hgp ti vong me cd
lién quan dén tién san giat va cac bién ching
cla nd. Tai Hoa Ki, ti I tién san giat da tang
khoang 25% trong vong hai thap ki vira qua, dac
biét, nhdm bénh Ii tién san giat nang ngay cang
¢ xu huéng tang I1én [1,5].

Trudc nhitng nguy cd cia bénh Ii tién san
giat, viéc sang loc va dua ra nhitng du bao s6m
cling nhu diéu tri du phong & nhitng trudng hgp
c6 nguy cd cao nham goép phan han ché nhitng
anh hudng clia bénh Ii nay dén thai ki va suic
khoe sinh san la hét sirc quan trong.

Xuat phat tlr thuc té€ trén, chdng t6i ti€n hanh
nghién clu dé tai: "Thut trang sang loc tién san
gidt, san gidt @ nhom co yéu té nguy co va mot
SO yéu tob lién quan tai Bénh vién Phu San Hai Phong'".
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi twegng nghién clru. Thai phu ndm
trong nhom déi tugng nguy ca bi tién san gidt co
kham, quan ly va két thuc thai ky tai Bénh vién
Phu San Hai Phong.

- Thai gian nghién clru: tir thang 07/2019 dén
thang 09/2020.

- Tiéu chuan lua chon:

+ Tui thai tir 12 tudn dén 13 tuan 6 ngay

+ Thai s6ng

+ Nam trong nhém ddi tugng nguy cd cao
tién san giat sau day: BMI > 30 kg/m?%; tudi >
40; Tién sir mang thai tién san giat, san giat;
Tién s gia dinh bi tién san giat, san giat; Bénh li
man tinh (bénh than, Basedow, dai thao dudng
typ 2, tang huyét ap man tinh, lupus ban do hé
théng)

- Tiéu chuan loai trar:

+ Bénh nhan dang bi bénh ly tdm than

+ Bénh nhan khong dong y tham gia nghién cliu

2.2. Phuaong phap nghién ciru

2.2.1.Thiét ké nghién cilru: nghién cu tién
clu, mo ta cat ngang.

2.2.2. Chi s6 nghién ciru:

- Tuéi thai phu.

- Chi s6 BML.

- Tién st gia dinh bi tién san giat, san giat.

- Tién st bénh ly n6i khoa man tinh.

2.3. Quy trinh thuc hién:

- Bénh nhan dén kham sang loc, khi xac dinh
la thai nghén nguy cc cao sé dugc Tu van xét
nghiém sang loc nguy cg tién san giat.

- Bénh nhan sé dugc hen tai kham dinh ky
quan ly thai nghén dén luc sinh. Trong qua trinh
quan ly thai nghén xac dinh san phu co6 bi tién
san giat khéng, thdi di€ém xuét hién tién san giat.

- Ghi nhan cac thdng tin vao bang thu thap s6
liéu san co.

- Xt ly va phan tich so liéu.

2.4. X ly sO liéu: Dua trén phan mém
SPSS22.0.

2.5. Pao dirc nghién ciru: Cac thong tin ca
nhan déu dugc dam bao gilr bi mat. Nghién cliu
nhdm muc dich déng gop vao viéc bao vé va
nang cao sic khde. Dé tai da thong qua hoi
dong khoa hoc Bénh vién Phu San Hai Phong.

INl. KET QUA NGHIEN CU'U

3.1. Thuc trang kham sang loc TSG, SG &
nhom cé yéu t6 nguy co . Trong khoang thdi
gian tir 07/2019 dén 09/2020 chung t6i ghi nhan
476 thai phu cé 1 trong cac yéu t6 nguy cd tién
san giat, san giat déu dugc tu van theo doi, sang
loc va chan doan bénh.

Bang 3.1. Thuc trang kham sang loc
78G, SG & nhom thai phu co yéu té nguy co

n %

Khong 306 64,3

Co 170 35,7

Tubi cao (40 tudi) 6 3,5

Béo phi 11 6,5

Tién s(r tién san giat 11 6,5
Bénh n6i khoa man tinh 30 17,6
Dong mach tir cung bénh ly 78 45,8

Nhan xét: Trong thdi gian nghién cru ching
t6i ghi nhdn c6 170 trudng hogp co lam xét
nghiém sang loc tién san git chiém 35,7% tong
sO trudng hap.

Trong nhom nay chdng t6i nhan thay ti I&é me
co t&r cung bénh li cao nhat véi 78 trudng hgp
chiém 45,8%, thap nhat la tién s co tién san
giat va me béo phi chiém 6,5%.

3.2. Mgt so yéu to lién quan dén tién san
giat é thai phu nguy co cao tai Bénh vién
Phu San Hai Phong. Trong téng s& 170 trudng
hgp tham gia sang loc tién san giat, san giat co
theo doi dén khi két thic thai ki. Két qua cho
thdy: két cuc thai ki & nhdom nghién cltu cod 3
trudng hgp bi tién san giat chiém 1,8% trong
khi d6 167 trudng hgp chiém 98,2% la khong bi
tién san giat.

Bang 3.2. Méi lién quan giira tudi thai phu va tién san gidt

Tién s3 iat . ~ ~
Tusi me iensanglat con (%) Khong n (%) Tong 5]
> 40 tudi 1(16,7) 5(83,3) 6 (100) > 0.2
< 40 tudi 2(1,2 162 (98,8) 164 (100) !
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| OR (KTC - 95%) |

16 (1,25 : 209) | |

Nhdn xét: § nhom tudi trén 40 chlng t6i ghi nhan c6 1 trudng hgp chiém 16,7% [a bi tién san
giat, trong khi & nhom tudi dudi 40 co 2 trudng hgp chi€ém 1,2%.
Bang 3.3. Can nang thai phu lién quan tién san giat

BMI Tien san giat o4 (%) | Khéng n (%) Tong p
> 30 0 (0) 11 (100) 11 (100) 06
<30 3(1,9) 156 (98,1) 159 (100) P="5

Nhan xét: 3 nhom BMI > 30 chdng t6i nhan thay khong co xudt hién bénh li cla tién san giat, &
nhoém < 30 chdng t6i ghi nhan ¢ 3 trudng hgp chiém 1,9% cd xuat hién tién san giat, tuy nhién sy

khac biét nay khong cé y nghia thong ké

Bang 3.4. Doppler déng mach tu’ cung va bénh ly tién san gidt

Pong mach tir cung Tiensangiat o5 (%) | Khéng n (%) Tong p
BinhAthu‘c‘?ng 0 (0) 92 (100) 92 (100) b > 0,05
Bénh ly 3(3,9) 75 (96,1) 78 (100) !

Nhan xét: 3 nhom dong mach tlf cung binh thudng 100% cac trudng hgp khong xuat hién bénh
Ii tién san giat, 8 nhdm dong mach tir cung bénh li ching t6i ghi nhan cé 3 trudng hgp chiém 3,9%
cd xuat hién tién san giat, tuy nhién su’ khac biét nay khong cé y nghia thong ké.

Bang 3.5. Bénh ly ndi khoa va tién san giat

Tién san giat .. A ~
Bénh li néi khoa ien san glat co (%) | Khong n (%) Tong p
Bénh Ii 2 (6,6) 28 (93,4 30 (100) <001
Binh thuGng 1(0,07) 139 (99,93) 140 (100) P=5

Nhan xét: 3 nhom khong cd bénh Ii noi ngoai khoa c6 1 trudng hgp chi€ém 0,07% cd xuat hién

tién san giat.
IV. BAN LUAN

4.1. Thuc trang kham sang loc TSG, SG &
nhom cé yéu t6 nguy cd. Theo bang 3.1
ching toi nhan thay trong khoang thdi gian tur
07/2019 dén 9/2020 c6 306 trudng hgp khdng
dong y tham gia vao nghién cru chiém 64,3% va
ghi nhan 170 trudng hgp dong y tham gia vao
nghién clru.

Véi thiét k€ nghién clru la mo ta ct ngang
tién ctu, trong khoadng thdi gian nghién ciu
ching t6i nhan thdy s6 lugng thai phu cd nguy
cd tham gia vao nghién clfu van con la mot con
sO khiém ton, chi chiém 35,7% cac trudng hgp
cd nguy co. Hién nay tuy c6 su phat trién cla
mang internet cling nhu' mang xa hoi phan I6n
cac thai phu van chua cd su hiéu biét mét cach
rd rét vé bénh nay nén sy tham gia clia bénh
nhan trong viéc sang loc van con chiém mot ti 1é
thap, hon nita hién nay véi su phat trién cua
mang ludi y t€ tu nhan nén cd mot sb lugng I6n
bénh nhan khdm & cac phong kham tu va &
bénh vién tu. Vi nhitng li do dé ching t6i thay
trong khoang thdi gian nghién cltu téng s& bénh
nhan cua chung t6i la 476 trudng hgp va cling
chi c6 170 truGng hgp dong y tham gia va
nghién c(u.

4.2. Mot so yéu to6 lién quan dén tién san
giat ¢ thai phu nguy co cao tai Bénh vién

Phu San Hai Phong

- Lién quan tudi, BMI va nguy cd tién san
giat. Theo Bang 3.2 ching t6i nhan thdy nhom
tudi me trén 40 tudi cd nguy cd xudt hién tién
san giat gap 16 lan so vGi nhdm dudi 40 tudi.
Con theo Bang 3.3 chung toi ghi nhan & nhém
BMI < 30 c6 3 trudng hgp chiém ti 1€ 1,9% la cd
xuat hién tién san giat.

Con theo mot s6 cac tac gia khac nhu Kevin
Spencer (2007) [2], Leona Y. Poon (2010) [3],
Parra Cordero (2013) [4] déu da dua ra cac két
qua nghién ctu ctla minh cho thdy nhom xuat
hién bénh i tién san giat c6 BMI cao han so Vdi
nhém thai phu khéng xuat hién bénh li tién san
giat. BMI la mét trong nhitng yéu td nguy cg tién
san giat. Tham chi c6 tac gia con so sanh vGi
truong hgp BMI mic 21 kg/m? lam xudt hién
nguy cg tién san giat tang gap 2 néu BMI 26
kg/m? (OR 2,1; 95% CI: 1,4 - 3,4), tdng gan gap
3 néu BMI 30 kg/m? (OR2,9; 95% CI: 1,6 - 5,3)
[5]. Tuagng tu, Sohlberg va cong su (2012) [6]
da chitng minh béo phi d6 II, III tdng nguy cc
tién san giat gap 4 lan (OR 4,0; 95% CI: 3,7 -
4,4). Phan tich cua Emily Bartsch (2016) [7] cho
thdy tdng nguy cg tién san giat néu BMI > 30
kg/m? (RR 2,8; 95% CI: 2,6 - 3,1). Tham chi cac
tac gia cling dua ra cac mo hinh vé yéu t6 nguy
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g va tién lugng viéc xuat hién tién san giat séGm
va tién san giat muon.

Trong nghién cfu cua ching téi tuy ghi nhan
c6 11 trudng hgp BMI trén 30 kg/m? nhung tat
ca nhitng trudng hgp nay déu khong xuat hién
bénh i tién san giat trong thdi gian mang thai va
theo doi tai Bénh vién Phu San Hai Phong, con
trong nhém BMI dudi 30 kg/m? ching t6i ghi
nhan cé 3 trudng hgp cd xuat hién tién san giat.
Chung t0i ciing nhan thay ca 3 truéng hgp nay
déu co6 nhiing yéu t6 nguy co khac va déu la cac
yéu td nguy cd cao cUa tién san giat da dugc
chlrng minh cu thé& bang nhiéu nghién cltu khac.
Chung tdi lva chon nguBng cét 30 kg/m?2 vi dé la
tiéu chudn béo phi ctia WHO [8].

Nhu vay tir rat nhiéu cac moé hinh nghién cru
khac va véi két qua nghién cru cliia minh ching
toi cang cd cd sd dé khang dinh rang tudi me
cling nhu BMI c6 méi lién quan chat ché va lam
tadng nguy cd cua tién san giat & nhirng thai phu
¢ thé chua cd tién su bénh li b4t thudng trong
thdi ki mang thai.

Lién quan Doppler dong mach t&r cung vdi
nguy cd tién san giat va hiéu qua sang loc tién
san giat dua vao Doppler dong mach tlr cung

Theo két qua cla bang 3.4 chdng t6i nhan
thdy 6 nhom siéu am cé tir cung bénh Ii ¢6 3
truGng hdp xuat hién tién san giat chiém 3,9%,
cling trong nghién clu nay & nhom cac trudng
hgp cé déng mach tir cung binh thudng chiing
t6i khong ghi nhan cé xuat hién tién san giat.

M6t téng quan hé théng trén 18 nghién clu
vGi 55.974 trudng hdp cla tac gia Velauthar va
cong su da cho thay gia tri siéu am doppler dong
mach t& cung (PI va RI) tai thsi diém 11 - 14
tuan thai ky cé thé du bdo 47,8% tién san giat
sém va 26,4% tién san giat moi thdi diém [9].
Tuong tu, mot nghién cltu khac cho thay khi
phéi hgp véi cac yéu té nguy cd me, UtA - PI &
thdi diém 11 — 13 tudn 6 ngay thai ky cd thé du
bdo 45% tién san giat sém vdi ty 1€ duang tinh
gia 10%. C6 nhiéu nghién ciu trong nudc danh
gia vai tro du bdo TSG dua vao UtA-PI mot sO
nghién clfu s dung gia tri UtA - PI trung binh,
mot s6 nghién cltu vai tro du bao tién san giat
bdng don ddc UtA - PI, mbt sd nghién ciiu cd
hiéu chinh va danh gia thong qua gia tri MoM.

Lién quan giira bénh ly ndi khoa va tién
san giat. Theo bang 3.5 chdng toi ghi nhan
trong nhdm cd bénh i ndi khoa co 2 trudng hgp
chiém 6,6% s6 trudng hgp co xuat hién tién san
giat, con & nhém binh thudng chi c¢é 0,07%
trudng hgp cd xudt hién tién san giat, su khac
biét nay la cd y nghia thGng ké véi p < 0,01.
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Mot trong nhitng yéu t6 nguy cd dugc nhac
dén nhiéu nhat cd lién quan dén cac bénh Ii tién
san giat s6m hay muon trong thai ki la tang
huyét ap, cac bénh li vé than, tim mach, dai thao
dudng. Diéu nay da dugc mot loat cac nghién
cru chiing minh trong mot khoang thdi gian dai
va cang dudc ciung cd hon nira. Theo khuyén
cdo cua NICE va ACOG yéu t6 nguy cd cao cua
l4n mang thai nay cé thé xuét hién tién san giat
la tién sir mang thai bi tién san giat, cac bénh li
noi khoa man tinh, dai thao dudng thai ki, tang
huyét ap man tinh va bénh than man tinh [1].

Nhiéu nghién cltu trudc day cling da chi ra
rang cac bénh li n6i khoa c6 méi lién quan chat
ché vai tién san giat va tham chi diéu nay da
dugc dua vao trong sach gido khoa giang day tai
cac truong dai hoc. Biéu nay mot l[an nira lai
dugc chirng minh & nghién clru ctia chung t6i khi
cd mai lién quan chat ché gilra tién san giat véi
nhdm cac bénh li n6i khoa. Tuy nghién cu cua
ching t6i ¢ c@ mau khong 16n nhung cling da
gop phan khang dinh thém mot cach chdt ché
mai lién quan gilra bénh Ii ndi khoa vdi tién san
giat. Ngay trong nghién cfu nay ching t6i cling
da ti€én hanh tu van va sang loc chdt ché cho
nhdm ddi tugng nay dé tranh phat hién cham
lam tang nang tinh trang bénh Ii cla bénh nhan
hodc bo sét bénh nhan gép phan lam giam ti Ié
bénh suat va tr suat cia nhdom déi tugng nay
trong quan thé chung ctia ndm 2019 va 2020.

V. KET LUAN

- S0 lugng thai phu c6 nguy cg tién san giat,
san giat sang loc, theo doi trong thai gian mang
thai chi€m chiém 35,7%. Trong dd, nguy cd me
co tr cung bénh Ii cao nhat la 45,8%, thap nhat
la tién sir cé tién san giat va me béo phi clng
chiém 6,5%.

- Co mai lién quan gilta bénh Ii n6i khoa vGi
tién san giat.
VI. KHUYEN NGHI

Can trién khai tu van thudng quy cho cac thai
phu di kham thai dinh ki lGc 12 tuan. Sang loc
bénh li nén va khuyén cao nén lam sang loc sGm
tién san giat & nhdm thai phu cé nguy cd cao dé
du bao, phat hién va du phong cac két cuc cho
me va thai.
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KHAO SAT CHAT LUQ'NG CUQC SONG CUA NGU'O'1 BENH
UNG THU PHOI KHONG TE BAO NHO TRU'O'C VA SAU XA TRI
TAI KHOA XA LONG NGU’C, BENH VIEN K

TOM TAT

Muc tiéu :Khao sat chat lugng cudc sdng cua
ngusi bénh ung thu phGi khéng t€ bao nhd
(UTPKTBN) trudc va sau xa tri tai khoa Xa Long nguc,
Bénh vién K. Doi tugng, phuong phap 105 ngudi
bénh dudc chan doan 1a Ung thu nguyén phét tai ph0|
giai doan III diéu tri tia xa. Su dung thang diém Bo
cau hoi EORTC QLQ-C30 dé khdo sat chat lurgng cudc
s6ng cla ngu’dl bénh tai 2 thdi diém trudc va sau xa
tri. Két qua Trudc xa tri diém trung binh CLCS cao
nhat thudc vé linh vuc “Chirc nang cam xuc” véi 72,8
d|em xep th( hai la “Chiic ndng nhan thic” dat 72 0
diém, con thap nhat 13 linh vuc “Chirc nang hoat
dong 31,7 diém. Sau xa tri diém trung binh ve linh
vuc chirc nang lan luct 1a: nhan thic (77,2), cdm xtc
(76,7), x& hdi (71, 8), the chat (67,1), hoat dong
(31,2). Chat lugng cudc song chung & muic trung binh
ca 2 thdi diém ngh|en cltu 1a 54,0 diém. Linh vuc triéu
chu’ng cua ngudi benh UTPKTBN giai doan III k& c3
trudc va sau xa tri cd diém trung binh [an lugt la: mét
méi (68,2; 65,8), dau (54,4; 43,6), chan an (53,0;
50,2), mat ngu (52,5; 28,5) va kho thd (31,7; 25 9)
Cac triéu ching budn nbn, tao bon va tiéu chay it gap
véi diém trung binh dudi 20 diém ca 2 thdi diém. Van
dé kho khan tai chinh cla déi tugng ngh|en clu cé
diém & mic trung binh (60,4; 63,8). Két luan: le
nhom doi tugng nghién clru thi van dé chirc nang cla
ngudi bénh tot, van dé vé sic khde & mitc d6 trung binh.
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SUMMARY
SURVEY ON THE QUALITY OF LIFE OF
NON-SMALL CELL LUNG CANCER PATIENTS
BEFORE AND AFTER RADIATION AT THE
THORACIC RADIOLOGY DEPARTMENT,

K HOSPITAL

Objectivity: To survey the quality of life of
patients with non-small cell lung cancer (NSCLC)
before and after radiation therapy at the Department
of Thoracic Radiation, K Hospital. Subjects and
methods: 105 patients were diagnosed as: Primary
cancer in the lung stage III treated with radiation.
Using the EORTC QLQ-C30 questionnaire scale to
survey the quality of life of patients at 2 time points
before and after radiation therapy. Results: Before
radiation therapy, the highest average score of QOL
belonged to the field of “Emotional function” with 72.8
points, second was “Cognitive function” with 72.0
points, and the lowest was in the field of “Emotional
function” with 72.8 points. “Active function” 31.7
points. After radiotherapy, the average scores in
functional areas are: cognitive (77.2), emotional
(76.7), social (71.8), physical (67.1), activity ( 31.2).
Overall quality of life at the average of both study
points was 54.0 points. The common symptom areas
of patients with stage III NSCLC, both before and
after radiotherapy, are fatigue (68.2; 65.8), pain
(54.4; 43.6), anorexia (53.0). ; 50.2), insomnia (52.5;
28.5) and shortness of breath (31.7; 25.9). Symptoms
of nausea, constipation and diarrhea were uncommon
with an average score of less than 20 points in both
time points. The problem of financial difficulty of the
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