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YEU TO NGUY CO' NHIEM KHUAN TIET NIEU VA GIA TRI DU’ BAO
CUA CAC CHI SO NLR VA SII TU’ CONG THU’C MAU & BENH NHAN SOI THAN
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TOM TAT

Muc tleu Xac dinh cac yéu t6 nguy cd nhlem
khuan tiét n|eu (NKTN) va danh gia gia tri dv bao gia
tri cGia chi s6 NLR va SII tLr cong thifc mau & bénh
nhan 50| than. Poi tuong va phucng phap Nghlen
ctru mo ta cdt ngang tren 315 BN >18 tudi dugc chan
doan sdi than tai Bénh V|en Da khoa Xanh Pon tur 07—
10/2025. NKTN dugc xac dinh dua trén triéu cerng
lam sang, cong thu’c mau két hdp xét nghlem nuaéc
ti€u. Cac théng so Iam sang, chuyen hod, chiic nang
than, hinh anh va céac chi dau viém (WBC NLR, MLR,
SII) dugc thu thap trudc can thiép. Phan tich ROC
dénh gié gia tri du bdo gia tri cia NLR va SII. Két
qua Ti lé NKTN la 48,6%. Dai thao dudng tip 2, suy
giam muc loc cau than, kich terdc 50| >10mm va gian
dai bé than > do 2 I|en quan oy nghla v@i nhiém
khu&n. NLR va SII c6 kha nang du bao NKTN phan
tang nguy co trudc can th|ep vGi d6 nhay va do dac
hiéu chap nhan derc Két luan: NKTN [a bién chu‘ng
thuding gap G BN 50| than. Dal thao duGng, suy giam
chlrc ndng than va dic diém hinh anh hoc lam tang
nguy cd nhiém khudn. NLR va SII c6 thé hd trg phan
tang nguy cd tru’dc can thiép. Tor khoa. SO/ than,
nhiém khuén tiét niéu, NLR, MLR, SII, yéu t6 nguy co.

ABSTRACT
RISK FACTORS FOR URINARY TRACT
INFECTION AND PREDICTIVE VALUE OF
HEMATOLOGIC INFLAMMATORY MARKERS

IN PATIENTS WITH STONES

Objective: To identify risk factors for urinary
tract infection (UTI) and to evaluate the predictive
value of NLR va SII in patients with kidney stones.
Methods: A cross-sectional descriptive study was
conducted on 315 patients aged >18 years who were
diagnosed with kidney stones at Saint Paul Hospital
from July to October 2025. UTI was defined based on
clinical symptoms, complete blood count, and
urinalysis findings. Clinical, metabolic, renal function,
imaging characteristics, and inflammatory markers
(WBC, NLR, MLR, SII) were collected prior to
intervention. Receiver operating characteristic (ROC)
analysis was used to assess the predictive value of
NLR and SII. Results: The prevalence of UTI was
48.6%. Type 2 diabetes mellitus, decreased
glomerular filtration rate, stone size >10 mm, and
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hydronephrosis > grade 2 were significantly
associated with UTIL. NLR and SII demonstrated
acceptable sensitivity and specificity in predicting UTI
and risk  stratification  before  intervention.
Conclusion: UTI is a common complication in
patients with kidney stones. Diabetes mellitus,
impaired renal function, and imaging characteristics
increase the risk of infection. NLR and SII may serve
as useful tools for pre-intervention risk stratification.
Keywords: kidney stones, urinary tract infection,
NLR, MLR, SII, risk factors.

I. DAT VAN DE

Soi than la bénh ly tiét niéu thudng gap va
¢ xu hudng gia tang trong cong dong. Ngoai cd
ché€ hinh thanh sdi than do mat cdn bang hoa
tan — két tinh cla cadc mudi trong nudc tiéu, soi
than hién dugc biét dén nhu’ mot biéu hién cla
rdi loan chuyén hod va trang thai viém man tinh
mic dd thap [1], [2]. Bénh sdi than cd thé tai
phat nhiéu lan, lam nang thém ganh nang diéu
tri, anh hudng dén chat luong cudc s6ng cua
ngudi bénh va tién lugng bénh [3]. Su hién dién
cla soi trong hé tiét niéu cd thé gdy tac nghén
dong nudc tiéu va ton thuong biéu mé niéu quan
— dai bé than, tir do tao diéu kién thuan Igi cho
vi khudn bam dinh va phat trién. Nhiém khun
ti€t niéu (NKTN) trén nén séi than lam tang nguy
o urosepsis, ton thuang than cap va bién ching
sau can thiép tiét niéu, do d6 nghién clu da
dang vé bénh c6 y nghia lam sang [1].

Bén canh yéu t6 cd hoc — vat ly tai chd cla
soi than, c6 nhiéu yéu té toan than gop phan
lam tdng nguy cd nhiém khudn hé tiét niéu. Dai
thao dutng (DTD) @ mot vi du dlen hinh, khi
tdng glucose mau va r6i loan mién dich qua
trung gian t& bao lam suy giam chiic nang bach
cau trung tinh, tang tinh nhay cdm nhiém khuan
dudng tiét niéu. Tuong tu, bénh than man
(BTM) ddc trung suy giam muc loc cdu than
(MLCT), r0i loan noi moi va tinh trang viém kéo
dai lam suy y&u co ché loai trir vi khuan trong hé
ti€t niéu va tang nguy cd NKTN hodc nhiém
khudn huyét [1].

_Trong nhitng nédm gan day, phan ('ng viém -
mien dich du’c_ic quan tdm nghién cttu vé bénh
sinh cla séi than. Nghién clu cho thay su Iang
dong tinh thé va stress oxy hoa sé& khdi phat qua
trinh viém tai than dan dén thay d6i thanh phan
bach ciu va tiéu cau trong tudn hoan [3]. TU cac
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thay d6i do, cac chi s6 viém cd ngudn gdc tir
cong thirc mau da dudc dé xuat nhu nhirng dau
an sinh hoc tién lugng du bao vé bénh, bao gém
systemic immune-inflammation index (SII),
neutrophil-to-lymphocyte ratio (NLR), platelet-to-
lymphocyte ratio (PLR) va monocyte -to-
Iymphocyte ratio (MLR) [3], [4] Cac chi s6 nay
¢ uu diém ré, dé thuc hién va c6 thé (ing dung
phan tang nguy cd nhiém khuan trudc can thiép
soi than.

Tuy nhién, mai lién hé gilra yéu t6 toan than
(PTD, BTM), cac tham do xét nghiém — hinh anh
va chi ddu viém t&r cong thifc mau ngoai vi va
NKTN & bénh nhan séi than tai Viét Nam con han
ché. Do d4, nghién clu nay dugc thuc hién
nhdm (1) xdc dinh cdc yéu t6 nguy co gay NKTN
va (2) nhén xét gia tri du bao cua caéc chi s6
viém tur céng thuc mau & bénh nhén soi than.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru:

e Tiéu chudn chon: Nghién clru bao gém céc
bénh nhan (BN) tr 18 tudi trd 1én dugc chan
doan soi than xac dinh bang hinh anh hoc siéu
am hé tiét niéu va chup CT hé tiét niéu, kham va
diéu tri tai Bénh vién DPa khoa Xanh Pon trong
thai gian nghién cru. Bénh nhan dugc Iua chon,
khéng phan biét phugng phap diéu tri ndi khoa
hay can thlep ngoa| khoa, c6 hoac khong co
nhiém khuan tiét niéu.

e Tiéu chuan loai trir: Cac bénh nhan c6 mét
trong cac tiéu chi sau dugc loai trir khoi ngh|en
ctru: (1) c6 nhiém khuén bgi bénh Iy viém ngoa|
hé t|et niéu tai thdi diém kham bénh, nhap vién;
(2) mac cac bénh ly viém man tinh hodc bénh tu
mién; (3) bénh &c tinh dang tién trién; (4) dang
st dung corticoid hodc thudc Uc ché mien dich;
(5) suy than giai doan cudi hodc dang loc mau
chu ky; (6) cé tién st phau thuat hodc can thiép
ti€t niéu trong vong 4 tuan trudc; va (7) phu nit
c6 thai.

2.2. Tiéu chuén chén doan:

e Chan doan nhiém khuan tiét niéu
dudc xac dinh dua trén biéu hién 1am sang két
hdp Vi xét nghiém nudc tiéu (theo hudng dan
cla VUNA -2020) [1]:

- Lam sang: s6t >38°C va/hoac rét run,
triéu chng dau héng lung, tiéu budt, tiéu rat...

- Xét nghiém nudc ti€u cd bach cau niéu
210 bach cau/V| trerng hodc nitrite (+)

- Vi khuan niéu (co hoac khong) =103
CFU/mL ddi véi mau nudc tiéu gilta dong & bénh
nhan ¢ triéu chirng

e Chuan chan doan PTP tip 2: Theo tiéu
chuan ADA 2024, HbAlc >6,5%, hodc glucose
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déi 27,0 mmol/L, hoac glucose bat ky >11,1
mmol/L kém triéu ching; hodc da dugc chan
doan trudc dé.

¢ Chi dau viém va bién s6 nghién clru:
bach cau toan phan (WBC), bach cau trung tinh
(Neu), bach cau lympho (Lym), Mono, PLT, Hb,
NLR = Neu/Lym, MLR = Mono/Lym, SII = (PLT
x Neu) /Lym

e Chi'c ndng than: DPanh gid theo MLCT
(eGFR) ml/phut/1,73m2 bang céng thirc CKD-EPI
(2021).

2.3. DPia diém va thdi gian nghién ciru:
Nghién clru dugc ti€n hanh tai cac khoa phong
kham Ngoai tiét niéu va Trung tdm Ky thuat cao
va Tiéu hoa Ha NoOi - Bénh vién Da khoa Xanh
P6n, tir thang 07/2025 dén thang 10/2025.

2.4. Thiét ké nghién ciru, c6 mau va
chon mau:

Nghién clfu mé ta cit ngang, Iay toan bd
hd so du tiéu chudn (n=315). C& mau tinh theo
codng thdc udc Ierng ty 1€ cho két qua toi thiu
384, tuy nhién s dung toan bo mau thuc té.

2.5. Cac bién so nghién clru:

- Bién mo ta: Tudi, giGi, bénh nén chuyén
hoa, kich thudc sai, co can thiép ngoai khoa hay
khong

- Bién dbc l1ap: CRP, WBC, Neu, Lym, tiéu
cau (PLT), huyét séc t& (Hb) va cac ty s NLR,
SII, MLR, )

- Bién phu thudc: Nhiém khuén tiét niéu
cé/khoéng

2.6. XU ly va phan tich sd liéu: D liéu
thu thap dugc x{r ly bang cac phuang phap phan
tich thdng ké moé ta va suy luan. Cac bién dinh
lugng trinh bay TB£SD hoac trung vi (IQR) tuy
phan phdi (Shapiro-Wilk). So sanh bang kiém
dinh t-test hodgc Mann-Whitney. Cac bién dinh
tinh dugc so sanh bang kiém dinh Chi-square
hodc Fisher. ROC danh gia du béo nhiém khuan.
Ngudng y nghia thong ké dudc xac dinh vdi
p<0,05.

2.7. Pao dic nghién cru: Nghién cliu da
dugc HGi dong Pao duc trong nghién cru y sinh
hoc clia Bénh vién Pa khoa Xanh Pon phé duyét
(ma s0 NCKHCS-2025-12). Tat ca thong tin dugc
bao mat va chi s dung cho muc dich nghién clru.

INl. KET QUA

Nghién cru dugc thuc hién trén 315 BN soi
than, trong dé 153 ngerl c6 nhiém khuan
chiém 48,6% va 162 ngudi khdng cé nhiém
khuan chiém 51,4%. M&i lién quan gilta ddc
diém 1am sang chuyen hod — chtrc nang than —
hinh thai sdi va nhiém khudn tiét niéu dugc
trinh bay dugi day.
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Bang 1. Dic diém chung cua déi tuong nghién ciiu

Bién so Tong Co6 nhiém khuan | Khong nhiém khuan
TB + SD (n=315) (n=153) (n=162) P
Tudi (nam) 55,5+ 129 54,6 £ 13,8 554 £ 12,2 0,610
>60 tudi; n (%) 136 (43,2) 67 (43,8) 69 (42,6) 0,909
Gi6i nam; n (%) 216 (68,6) 104 (68,0) 112 (69,1) 0,824
BMI (kg/m?) 226%2,7 22,4 £ 2,9 22,724 0,408
- /phl\:I'JI’E/Cl-I,-73m2) 74,9 + 22,9 69,1 + 22,9 80,5 + 21,5 0,000
Acid uric mau
(mmol/L) 463,2 £ 119,1 465,4 + 133,6 462,3 £ 117,7 0,959
SG1 1,014 £ 0,008 1,02 £ 0,01 1,01 £ 0,01 0,006
pH nudc tiéu 6,2 £ 0,67 6,2 £ 0,67 6,2 £ 0,66 0,995
DTD tip 2; n=(%) 79 (25,1) 69 (87,3) 10 (12,7) 0,0001
Glucose mau (mmol/L) 6,4+2,5 6,8+2,9 6,1 +2,0 0,012
HbA1lc (%) 7,16 £1,6 8,04 £1,75 6,2 £ 0,69 0,004
CRP mg/g 76,27 £ 70,15 83,16 £ 69,51 3,19 £ 1,59 0,013
WBC (G/L) 9,04 + 3,11 11,24 £ 2,95 6,96 £ 1,29 0,000
NLR 4,24 + 4,25 5,84 £ 5,23 2,72 £ 2,16 0,000
MLR 0,42 £ 0,40 0,49 £ 0,36 0,35+ 0,42 0,002
SII + 1448,34 + 127,43 642,03 + 55,48 0,000

So sanh bang t-test/Mann-Whitney va x2; Bai thdo duong tip 2 (PTP tjp 2)

Bang 2. Bic diém Idm sang cua déi tuong
nghién ciau

IV. BAN LUAN
Nghién clfu cua chdng t6i cho thdy NKTN la

Cé nhidm K::SA),APQ biénochL'n',lgAthgr(‘jng gap g BN §_c’>i ,thén \{cA'Si ti ,Ié

Bién s& khuin nhiem p 48,6 /o.\TI [3 nay tuadng gong V@i cac rlghle(l cuu

(n=153) khuan trong va ngoai nudc, ti &€ NKTN dao ddng tu 35—

S (n=162) 55% 6h’BN ,C?] )] du\dng) tié’g niéuhtrén [521. Diég

ien su soi o o nay phan anh vai tro cua tac ng én cd hoc va

than 2> (35,9%) | 59 (36,4%) | 0,331 | 45, thuong niém mac do sdi, tao diéu kién thuan
S6t >38°C, lgi cho vi khun xam nhap va phéat trién.

rétrun | 28 (18,3%) | 07 (4,3%) | 0,000 1. Déc diém lam sang — chuyén hoa va

Pau hong yéu t6 nguy cc NKTN

lung 135 (88,2%) | 143 (88,3%)| 0,994 Nghién cltu cua chung t6i, nhdm c6 NKTN

Ri loan tiéu o 0 khong khac biét vé tudi va gidi so vGi nhém

tién 18 (11,8%) | 19 (11,7%) | 0,992 khong nhiém khuan. Tudi cao thu‘dng dugc coi la

ht &u t6 nguy cd do suy gidm mién dich, son

Slglcr;%ﬁ; 49 (32%) | 36 (22,2%) | 0,032 zrong qué?'l ’Zhé nghién glm? clia chiing toi, y&u tg'

Gidn BT > nay khong biéu hién ro rét. Tuang tu, khong ghi

a2 37(24,2%) | 13(8,1%) | 0,000 | nhan sy khac biét vé& BMI, cho thdy béo phi

Bang 3. Gia tri ROC cua cac chi ddu viém :(éhn(zns%n%haligg tg?u to chi phai trong tinh huong

Alcjlg’bao nhiém khuén Do Ngugc lai, tinh trang ri loan chuyén hod thé

Bign | (Khod picm | P9 d,‘? hién vai tro khac biét rd rét; dai thao dudng tip 2

:(:‘,,“ (tinoc%ng p c'g:“ nhay hiaéfl ghi nhan & 25,1% d8i tugng va c6 lién quan cht

o ay (%) | 10, ché vai NKTN (p<0, 001). Bénh nhan BTD tang

95%) (%) nguy cd nhiém khun thong qua nhiéu co ché:

Bach 0 g199(2)99 <0,001| 9,05 |0,824|0,951| téng glucose niéu tao méi trudng thuan Igi cho vi

cau_|(0,89-0,96) khudn, r8i loan chtc ndng bach cau trung tinh va

NR |- 0755 120001 3,05 |0,647|0,802| gidm dap g mien dich qua trung gian t& bao.

(0,70-0,81) Ngoai ra, cac chi s6 Glucose mau va HbAlc déu

SII 0,773 | .0.001!814.19/0.641| 0802 | €ao han & nhém nhiém khudn, gdi y vai tro cla

(0,72'((),84) ' S ' kiém sodt dudng huyét trong nguy co nhiém

0,674 (0,61 khuan. Chdc ndng than suy giam cling lién quan

MLR -0,73) <0,00110,325 10,627 0,679 c6 y nghia v6i NKTN, muc loc cau than (MLCT)
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thap han rd 6 nhom nhiém khudn. Giam MLCT
lam suy y&u cd ché thanh thai vi khuan va téng
nguy cd nhiém khuan huyet tiét niéu, diéu da
dudc ghi nhan trong cac bao cao vé benh than
man [1], [4].

Ngoai yéu t6 toan than, cac yéu t6 hinh thai
s6i déng vai trd quan trong. Kich thudc séi >10
mm va gidn dai bé than > dd 2 cd lién quan Vi
NKTN [1], [3], [5] phan anh mdi lién hé glLra Vg
tdc dong chay va nhiém khuan. Gidn dai bé than
lam kéo dai thdi gian Iuu trit nudc tiéu va téng
bam dinh vi khuan; déng thdi, soi 16n gdy tén
thuang niém mac nhiéu hon va dé tao biofilm vi
khuan. Két qua nay phu hgp véi cd ché bénh
sinh cla urosepsis trén nén soi tac nghén va cho
thay gia tri cta hinh anh hoc trong phan tang
nguy co[3].

2. MGi lién quan giira chi dau viém tir
cong thirc mau va NKTN

Diém dang chu y cta nghién clu nay la su
thay ddi cac chi s& viém thu dudc tir cdng thirc
mau ngoai vi. Nhom NKTN ghi nhan tang ro rét
bach cau toan phan (WBC), NLR, MLR va SII so
vGi nhom khéng nhiém khuin, véi gid tri
p<0,001 & hau hét cac chi s6. Diéu nay phu hgp
vGi cg ché dap Ung viém — mien dich, trong dé
tdng bach cau da nhan trung tinh va giam
lympho bao la cac dau hiéu dac trung clia nhiem
khudn cép tlnh[3] Céc chi s6 viém dan dén tir
cong thirc mau, trong d6 c6 NLR va SII, phan
anh su thay d6i tugng quan gilfa cac té bao té
bao mién dich trong b6i canh dap (ng viém. SII
tich hgp thong tin tir bach cau da nhan trung
tinh, lympho va tiéu cau c6 kha ndng_phan anh
dong thsi mic d viém, hoat hda mién dich va
tinh trang Gc ché mién dich tuong ddi. Nerng
ddc diém nay gilp cac s6 chi trd thanh cong cu
c6 kha ndng danh gid nguy cd nhiém khuan trén
lam sang.

3. Gia tri du bao cia cac chi dau viém
trong phat hién NKTN

Phan tich ROC trong nghién citu cho thdy
WBC cé AUC cao nhat (0,929), véi d6 nhay va do
déc hiéu cao. Tuy nhién, chi s6 nay mang tinh
chat phat hién_hon la du‘ bdo vi bach cau tang
sém trong nhiém khuan. Trong khi dd, NLR va
SII dat AUC lan lugt la 0,755 va 0,773, vGi do
nhay — dac hiéu & muc chap nhan dugc. Diéu
nay gdi y hai chi s6 nay c6 thé ho trg sang loc
nguy ¢ nhiém khuan trudc can thiép khi chua
c6 biéu hién 1am sang rd rét [4]. MLR c6 AUC
thap hon nhung van cé y nghia thdng ké; chi s6
nay cé thé€ phu hgp trong bdi canh phan (rng
viém man mdc thap lién quan dén sdi — chuyén
hoa [1],[2],[5].
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Céac két qua trén ggi y mét s6 diém cd y
nghia trong thuc hanh 1dm sang. Trudc hét, dai
thao dudng tip 2 va suy giém muc loc cau than
can dugc xem nhu nhiing yéu t6 quan trong khi
danh gid nguy cd nhiém khudn & bénh nhan co
s6i, bdi ching phan anh tinh trang r6i loan mién
dich va giam kha ndng thanh thai vi khuan cla
hé tiét niéu [2]. Bén canh yéu to toan than, cac
d3ac diém hinh anh nhu kich thudc sdi 16n va gidn
dai b€ than cho thdy vai trd quan trong trong
viéc nhan dién sém nguy cc bién chirng nhiem
khudn trén nén tic nghén dudng niéu [3], [7].
Ngoai ra, cac chi dau viém thu dugc tur cong
thic mau ngoai vi, ddc biét NLR va SII, c6 thé
hd trg phan ting nguy cd trudc can thlep, nhat
la & nhufng bénh nhan khong c6 biéu hién 1am
sang dién hinh hodc chua c6 bang cerng nhiém
khuan rd rang [41 Viéc Lrng dung cac chi s6 nay
c6 uu diém ré, dé tiép can, it xam I&n va kha thi
tai cac cd sé y té.

Tuy nhién, nghién clu con c6 mot s han
ché. Thiét k& cat ngang khdng cho phép danh
g|a quan hé nhan qua gira cac yéu t6 nguy cd
va_nhiém khuan cling nhu khéng theo déi dugc
dién tién va bién chiing sau can thiép. Ching toi
chua phén tich sdu d3c diém séi (thanh phan
hoa hoc, vi tri, s6 lugng) va chua st dung thém
cac didu an sinh hoc dac hiéu khac nhu
procalcitonin dé tdng cudng gia tri chan doan.
Ngoai ra, cd mau mac du du cho phan tich mé ta
nhung chua dugc thiét ké t6i uu cho cac mo
hinh du bao. Do d6, can cac nghién clru theo doi
doc véi c& mau I8n hon va tich hgp cac thong sO
chuyén hod — viém — hinh anh nhdm xay dung
mo hinh tién lugng va chién Iugc can thiép t6i uu
cho nhém bénh nhan nay.

V. KET LUAN

Nhiém khuan tiét niéu 1a bién chirng thudng
gap G bénh nhan séi than; dai thao du’(‘jng tip 2,
mUc loc cau than glam kich thugc soi 16n va
gian dai bé& than la cac yeu to nguy cd gay nhiém
khuan tiét niéu. NLR va SII, c6 gia tri trong nhan
dién du bo nhiém khuan vdi do nhay va do dac
hiéu chdp nhan dugc. Viéc két hgp danh gia cac
yéu to chuyen hoad — hinh anh hoc — chiic ndng
thdn cling véi cac chi diu viém c6 thé ho trg
phan tang nguy co trudc can thiép, t6i uu hoa
chién lugc xUr tri va han ché bién chdng nhiém
khudn & bénh nhan cd séi than.

LO1 CAM ON:

Chung t6i tran trong cam on Ban Ldnh dao
Bénh vién Da khoa Xanh POn, clng cac bac si va
diéu duGng khoa Ngoai ti€t niéu, Trung tam Ky
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thuat cao va tiéu hoad Ha No6i da hd trg va tao
diéu kién thuan Igi cho qua trinh thuc hién
nghién clu nay.
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GIA TRI DU’ BAO SINH NON DU'A THEO BIEN DOI HINH THAI
CO TU’ CUNG TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tleu MO ta moi tuong quan glLra bién ddi
hinh thai co tlr cung bang siéu am dudng 4m dao &
thai phu va nguy cd dé non. Phu’dng phap: Nghién
cu’u mo t4, tién ctu dugc thuc hién trén 182 thai phu
cd nguy cd cao dé non tir thang 6 ndm 2024 dén
thang 8 ndm 2025 tai Bénh V|en Phu san Ha Néi Téng
cong 1227 lan siéu am derng am dao dugc thuc hién
dinh ky tir tuan 16 dén tuan 34 cla thai ky. Cac thong
s6 do dac bao gdm chiéu dai cd tir cung, hinh thai 16
trong co tir cung (chu‘T Y, V, U), chiéu dai chiic ndng
co tir cung va do ma 1o trong D{r liéu dugc phén tich
thong ké de xac dinh méi tuong quan gilta bién ddi
hinh thai c6 tir cung va nguy cd dé non. Két qua:
Trong nghlen ctfu trén 182 thai phu nguy cc cao dé
non, ty Ié dé non quan sat dugc la 18,1%: + Nhém
tha| phu c6 bién ddi hinh thai cd tir cung trong thai ky
c6 nguy cd dé non gdp 8,58 lan so v6i nhom thai phu
khong co bién 0‘0| hinh thal cd tr cung. + Nhém
khong c6 bién d6i hinh thai cd tir cung: Phuong trinh
hGi quy dugc thiét I1ap la: y = 34,553 + 0,027x +
0,101z vdi hé s§ tugng quan R = O 319. + Nhém c6
blen déi hinh thai cd tir cung: Mo hlnh h6i quy dugc
xdy dung 13: y = 19,602 + 0,345x + 0,116z + 0,143t
— 0,049u vdi hé s6 tuong quan R = 0,55. (trong @6 y

1 Bénh vién Phu San Ha Noi

2 Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Mai Trong Hung

Email: dr.hungpshnl@gmail.com

Ngay nhan bai: 27.2.2026

Ngay phan bién khoa hoc: 27.3.2026

Ngay duyét bai: 17.4.2026

Mai Trong Hung!2, L& Quang Hoa'

la tu0| thai khi sinh, x 13 tuGi tha| S|eu am, z la chiéu
dai cb tr cung, t la chleu dai ¢ ngoai, u Ia kich thudc
Io trong) Két luan: Bién c10| h|nh thai ¢6 tI cung 13
yéu t0 tién lugng doc 1ap cé gia tri cao ddi véi nguy cd
de non. Mo h|nh hoi quy & nhém co bién déi hinh thai
6t cung cé mUrc do tuong quan chat ché hon so le,
nhom khong b|en ddi hinh thai. T’ khda: De non, ¢
t cung, siéu m dutng m dao, hinh thdi cé tur cung,
tién luong.

ABSTRACT
PREDICTIVE VALUE FOR PRETERM BIRTH
BASED ON CERVICAL MORPHOLOGICAL
CHANGES AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: To describe the correlation between
cervical morphological changes assessed by
transvaginal ultrasound and the risk of preterm birth
in pregnant women. Method: A prospective
descriptive study was conducted on 182 pregnant
women at high risk of preterm birth (history of
preterm birth, late miscarriage, or short cervix < 25
mm) from June 2024 to August 2025 at Hanoi
Obstetrics and Gynecology Hospital. A total of 1,227
transvaginal ultrasound examinations were performed
periodically from 16 to 34 weeks of gestation. The
assessed parameters included cervical length, internal
os morphology (T-, Y-, V-, and U-shaped), functional
cervical length, and internal os dilation. Statistical
analyses were performed to determine the correlation
between cervical morphological changes and the risk
of preterm birth. Results: Among the 182 high-risk
pregnant women, the observed preterm birth rate was
18.1%. Pregnant women with cervical morphological
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