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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
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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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changes during pregnancy had an 8.58-fold higher risk
of preterm birth compared with those without
morphological changes. In the group without cervical
morphological changes, the regression equation was:
y = 34.553 + 0.027x + 0.101z, with a correlation
coefficient R = 0.319. In the group with cervical
morphological changes, the regression model was: y =
19.602 + 0.345x + 0.116z + 0.143t — 0.049u, with a
correlation coefficient R = 0.55 (where y is gestational
age at delivery, x is gestational age at ultrasound, z is
cervical length, t is external cervical length, and u is
internal os size). Conclusion: Cervical morphological
changes are a high-value independent prognostic
factor for the risk of preterm birth. The regression
model in the group with cervical morphological
changes demonstrated a stronger correlation than that
in the group without morphological changes.
Keywords: Preterm birth, cervix, transvaginal
ultrasound, cervical morphology, prediction.

I. DAT VAN PE

Dé non gay ra nhiéu bién chirng lau dai cho
tré, anh hudng dén su’ phat trién thé chét va tinh
than, lam tédng ganh nang cho gia dinh va xa hoi.
Ty |Ié dé non dang cé xu hudng gia tang trong
nudc va toan cau. Theo T8 chiic Y t& Thé gidi,
hang nam cd khoang 1/10 so tré dé non, va 1/4
trong s6 dé tir vong ngay sau sinh. Tai Viét Nam,
bdo cao nam 2011 clia BG Y t€ cho thay ty I tré
dé non/nhe can chiém 19% mo hinh bénh tat &
tré sd sinh, vGi 59% s6 ca tr vong & tré dugi 5
tudi va 70,4% & tré dudi 1 tudi do dé non.

Trudc day, dé non chu yéu dugc chén doan
dua vao Idm sang khi ¢4 chuyén da nén dé bd
s6t nhitng trudng hgp khdng biéu hién rd trén
ldm sang. NhG su ti€n bb cua khoa hoc ky thuat
va cac phuong phap tham do, cac thai phu cé
nguy cd dé non dugc chadn doan sdm haon, tor dé
¢4 nhitng bién phap can thiép dé giam thiéu tinh
trang nay. Siéu am dau do dudng am dao cho
phép khao sat dd dai c6 tir cung, cling nhu su
thay ddi hinh thai ¢4 ti cung gilip danh gia chinh
Xac nguy cd dé non cho cac thai phut. Trén thé
gidi, c6 nhiéu nghién cltu chi ra tdm quan trong
clia siéu am hinh thai c6 tir cung v8i nguy co dé
non. Tuy nhién, tai Viét Nam chua c6 nhiéu
nghién clru vé van dé nay, vi vay ching toi tién
hanh nghién c(ru nay nham muc tiéu: "Mé td méi
lién quan gida bién déi hinh théi cd tu’ cung va
nguy co dé non’, tir dé gitp chén doan sdm va
tang hiéu qua diéu tri dé non.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru:

* Tiéu chuén lua chon

+ Tudi thai 16 — 34 tuan trong nhdm nguy
cd dé non cao, bao gom: tién st dé non, say thai
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to lién ti€p, hodc tinh cd phat hién cd tir cung
ngan < 25mm.

+ Thai sOng, dan thai, da si€éu am hinh thai
va xét nghiém sang loc trudc sinh (Double Test,
Triple Test) cd két qua binh thudng.

+ Pong y tham gia nghién cu.

+ Cb day du cac thong tin ca nhan can thiét
theo yéu cau nghién cuu.

* Tiéu chuén loai trir

+ Tudi thai < 16 tudn va > 34 tudn hodc
khdng xac dinh dugc tudi thai.

+ Da thai.

+ Thai bénh ly: chét luu, di dang, da 0i,
thiéu &i, ...

+ Thai phu da dugc khéu vong cd tir cung,
khoét chdp cd t cung.

2.2. Phuong phap nghién ciru:

- Thiét ké nghién cltru: Nghién cdu mo ta,
tién cu.

- Thai gian nghién cru: 6/2024 dén 8/2025.

- Dia diém nghién cru: Bénh vién Phu san
Ha Noi.

- C8 mau: .

Ap dung cong thdc tinh ¢ mau khi muén
udc lugng trung binh cho cac bién lién tuc®:

2 2
Z(lfa/Z) 0

n=
g*u’

n :cd mau

Z(1-0/2) : d tin cay

& :do léch chudn

— ¢ :d0 chinh xac

— p :gid tri trung binh cla quan thé B

Dua theo nghién clu cua tac gia Nguyén
Binh Vi, Huynh Nguyen Khanh Trang: pu = 26,33
va 8=8,272

Thay vao cong thlc, tinh dugc n = 152,
Nghién clru clia ching tdi, 1y thém 20% do d6
c@ mau nghién clru la 182 thai phu.

- Quy trinh nghién clru:

+ Cac thai phu dugdc giai thich quy trinh,
muc dich nghién c(u.

+ Siéu am dau do am dao, khao sat su bién
ddi hinh thai cd tr cung.

+ Thu thap dit liéu: Phan tich méi tucgng
quan gilta bién ddi hinh thai c6 ti cung va nguy
cd dé non.

- XU ly sO liéu: SO liéu dudc x{ ly trén phan
mém SPSS 20.0.

- bao dlic nghién clru: Thong qua hoi dong
dao dirc Bénh vién Phu san Ha Noi, nghién clru
phuc vu bdo vé&, nang cao siic khoe cho thai phu
va thai nhi, moi thong tin dugc bao mat va chi
phuc vu nghién cuu.
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INl. KET QUA
3.1. Pic diém doi tugng nghién ciru
Bang 1. Bic diém chung

Pac diém | n | % X+ SD
Tuoi san phu (tuoi) 299 +49
Tudi thai trung binh (tuan) | 21,4 £ 4,6

Két qua sinh

Dé non 33 [18,1 %

Sinh du thang 149 81,9 %

Nhan xét: Nghién cuu tién hanh trén 182
thai phu 6 tudi thai trung binh trong nghién clru
la 21,4 £ 4,6 tuan tudi, véi ty 1é dé non 18,1%

3 2. Mé6i tuong quan giitra bién c10| hinh
thai co tir cung va dé non

Bang 2. Phan bé hinh thai cé tur cung cua
cdc thai phu theo két qua sinh

Két qua > Sinh du
sinh be non than
Hin n n OR
nt 0
thai (thai | % | (thai | % [P3¥eCl
cung phu) phu)

Chir T 7 63| 104 93,7 8,58
ChTY +T 3,47-
chuyény | 26 |367| 45 63,3 51

Chung 33 (18,1 149 [81,9)p <0,05

Nhan xét: Két thic nghlen ctu thu dugc: Ti
€ thai phu cd hinh thai co to cung chir Y cé két
qua dé non chi€ém 36,7%, cao gap 8,58 lan so
v@i nhom thai phu c6 hinh thai co tif cung chir T
(6,3%). Su khac biét nay co y nghia thong ké
(OR 95%CI: 3,47-21,21; p<0,05).

Bang 3. Llen quan glu’a tuor thai khi sinh va
tudi thai siéu 4m, chiéu dai c6 tu’ cung ¢
thai phu khéng c6 bién déi cé tu' cung

Y. 1 Sai s0
A(-2h| s.o _ B | chuan | Beta P
Tuoi tahrﬁ' siéu 0,027| 0,013 0,100 | 0,034
Chiéu dai co
tlr cung 0,101} 0,013 | 0,356 | 0,000

Hé so tuong quan R = 0,319

Phuong trinh: y =34 553 +0,027x + 0,101z

Nhén xét: Tudi thai va chiéu dai c6 tr cung
tai thoi diém siéu dm co thé du bdo thdi diém
sinh & nhdm thai phu ¢ nguy cd dé non khong
c6 bién d6i hinh thai ¢6 t(r cung.
Bang 4. Lién quan gitra tuor thai khi sinh va

tudi thai siéu am, hinh thai c6 ‘t’ cung 6
thai phu cd bién déi cé tu’ cung

Sai sO
Chi s B chuin Beta | p
Tubi thai siéu 4m| 0,345 | 0,05/ | 0,57 [0,000
Ch'e“cﬂﬁ'gco W1 0,116 | 0,062 | 0,224 |0,063
Chidu dai CN | 0,143 | 0,068 | 0,296 [0,036
KT 16 trong [-0,049] 0,034 [-0,131]0,157

Hé s6 tuong quan R = 0,550

Phuang trinh: y = 19,602 + 0,345x + 0,116z
+ 0,143t - 0,049u

Nhdn xét: Phuong trinh nay cé thé du béo
thdi diém sinh & thai phu c6 nguy cg dé non khi
biét tudi thai tai thdi di€ém siéu am, chiéu dai cd
tr cung tai thai diém S|eu am, chiéu dai chirc
n&ng va do md 16 trong cd tlr cung.

IV. BAN LUAN

4.1. Pac diém chung

Tudi trung binh cla cic thai phu trong
nghién clrtu la 29,9 + 4,9 tudi. Dén thdi diém két
thic théng ké, thai phu thdp tudi nhat la 20 va
cao tudi nhat 1a 42, nhém tudi phd bién nhéat tur
25 — 29 tudi.

Theo nghién cltu cua Nguyen binh VQ, Huynh
Nguyén Khanh Trang, do tudi trung binh cla thai
phu la la 27,27 + 5,072, K&t qua nghién citu nay
cla ching t6i va céc cac tac gia khac cod nét
tuong dong véi nhau khi dd tudi trung binh cua
d6i tugng nghién cu dao déng tir 27 — 29 tudi.

Nghién c(tu chon khoang tudi thai tuén th{
16 - 34 thai ky nguy co cao dé non dé tién hanh
quan sat bién d6i hinh thai c6 ti cung, tim mdi
tuong quan gitta su’ bién déi hinh thai cd tir cung
va chuyén da dé non nhdm tién lugng va xac
dinh thdi diém can thiép vSi mot s6 ly do sau:
Néu chon tudi thai nho dé tién lugng doa dé
non, gia tri ld&m sang sé cao, nhung thdi gian
nghlen ciu s€ dai v6i nhiéu bat terdng cling
nhu yeu t6 nhiéu c6 thé xay ra, kha nang tién
lugng s& khong sat. Néu chon tudi thai gan du
thang, kha nang tién lugng sé sat han, nhung
gia tri 1d&m sang bi han ché. Khi nhan thai phu
vao theo do6i, nghién clru chua biét thai phu sé
chuyén da khi nao, du thang, non thang hay gia
thang. Chi lua chon theo tiéu chudn 16 — 34 tuan
nam trong nhdm nguy cd cao dé non. Cach gidi
han tiéu chuin chon ddi tugng nghién cliu nhu
trén gilp nghién clu c6 nhdm doi tugng nghién
cru chi gbm cac thai phu nguy cd cao dé non,
khdng phan tich bién d&i hinh thai cd tir cung
clia cac thai phu mang thai binh thudng hodc
trong qué trinh theo ddi bi say thai, chuyén da
non thang (trudc tuan thai th&t 37). Trong thdi
gian 14 thang, nghién clru thu nhan dugc 182
thai phu thod mén tiéu chuan dat ra ban dau.

Nghién clru c6 quy mé I8n nhat la cta To va
cdng su thuc hién trén 6.819 thai phu don thai
lya chon tudi thai 23 tuan trong nhém déi tugng
nghién cru®. Nam 2011, Nguyen Dinh Vi, Huynh
Nguyen Khanh Trang nghlen clu trén 143 thai
phu dugc chan doadn doa dé non, st dung siéu
am dudng am dao do chiéu dai o6 tir cung, tudi
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thai trong nhom dGi tugng nghién clru cling
dudc tac gia lva chon trong khoang tudi thai tur
26 — 35 tuan 6 ngay.?

4.2. Méi lién quan giira hinh thai co tir

cung va dé non

Nghién cfu khao sat bién ddi hinh thai cd tor
cung cua tat cd cac thai phu cd tudi thai tir 16 —
34 tuan nguy cc cao dé non kham thai tai bénh
vién Phu San Ha NOi. Nghién clru gap 22 trudng
hgp con so (12,1%) va 160 truGng hgp con ra
chiém 87,9%.

Theo két qua thu dudc & Bang 3.2, ty |é dé
non clia nhém doi tugng nghién ctu la 18,1%.
Trong 111 thai phu cd ¢6 tir cung khi khado sat
hinh chir T thi c6 7 trudng hdp dé non chiém ty
Ié 6,3%. Trong téng s6 71 thai phu ¢d hinh dang
6 t&r cung hinh chi? Y va ¢d tir cung tir dang chir
T chuyén thanh chi Y ¢ 26 trudng hogp dé non
chiém 36,7%. Nhém thai phu cé bién déi hinh
thai cd tir cung trong thai ky cé nguy cd dé non
gap 8,58 lan so v&i nhom thai phu khong cé bién
d6i hinh thai ¢ tI cung. Su khac biét nay cb y
nghia thong ké véi p < 0,05. Diéu nay cho thay
ty 1€ dé non & nhom thai phu nguy cd cao deé
non két hgp cd bién d6i hinh thai cd tir cung la
rat 16n. Tuy nhién, can luu y rdng khoang tin cay
trong nghién clu cla chl]ng t6i kha réng (95%
CI (3,47-21 21), diéu nay phan anh su bién thién
I6n trong quan the mau va ggi y can co cac
nghién clru ¢ mau I6n hon dé thu hep khoang
udc lugng nay.

Phan tich nhdém thai phu khdng cd bién déi
cd tir cung, md hinh hdi quy tuyén tinh da bién
da xac dinh dugc hai yéu td cd y nghia thdng ké
trong du bdo tudi thai khi sinh: tudi thai siéu &m
(B = 0,027; p = 0,034) va chiéu dai ¢ tIr cung
(B = 0,101; p < 0,001), v@i hé sb tuong quan R
= 0,319. Phuang trinh ho6i quy dugc thiét I1ap la:
y = 34,553 + 0,027x + 0,101z (trong dd y la tudi
thai khi sinh, x la tuGi thai siéu am, z la chiéu dai
6 tir cung).

Trong md hinh nay, chiéu dai cd t& cung
xuat hién la yéu t6 du bao quan trong nhat véi
hé s6 Beta chudn hda la 0,356, cao hon dang k&
so vdi tudi thai siéu 4m (Beta = 0,100). K&t qua
nay phu hgp véi nhiéu nghién clu trudc day vé
vai trd clia chiéu dai ¢6 ti cung trong du bdo
tudi thai khi sinh. Nghién clru cia Iams va cdng
sy da chirng minh méi tudng quan nghich gilra
chiéu dai ¢6 t&r cung do bang siéu &m dudng &m
dao va nguy cd dé non, trong dé chiéu dai cd tir
cung giam 1 mm lam tang nguy cd dé non
khoang 6%.* Tudng tu, nghién cltu cta Celik va
céng sy trén 58.807 thai phu don thai cho thay
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chiéu dai cd tr cung la yéu t& du bao doc lap
manh nhat cho dé non, véi d0 nhay va gia tri
tién doan am tinh cao.®

Gia tri B = 0,101 trong nghién clu cua
chiing t6i cho th&y khi chiéu dai c6 ti cung téng
1 mm, tuGi thai khi sinh tdng khoang 0,101 tuén
(tuong duaong khoang 0,7 ngay). Piéu nay cd y
nghia 1dm sang quan trong: cd tir cung dai hon
(chua bién ddi) 1a yéu t6 bao vé tét, giup kéo dai
thai ky. Két qua nay dugc ang hd bdi nghién clru
cla Cook va Ellwood, cho thdy chiéu dai doan
kénh c6 t&r cung déng (closed endocervical canal
length) la yéu té du bao t6t nhat cho két cuc thai
nghén, dac biét khi do trudc 20 va 24 tuan thai'.
Nghién ciu ctia ho khuyén cdo theo ddi can thén
cac thai phu c6 chiéu dai ¢ tir cung < 21 mm &
20 tuan thai.

Tuy nhién, hé s6 tuong quan R = 0,319
trong nghién cru cta chdng t6i cho thé’y mUc do
tuong quan yéu dén trung binh, diéu nay cé thé
dugc giai thich bsi dac diém cla nhém nghién
ctu. O nhom thai phu khdng cb bién déi cd tur
cung, ¢6 t&r cung van duy tri cdu trdc binh
thudng vaéi chiéu dai du dai, do dé cac yéu to
khac ngoai hinh thai hoc c6 tr cung (nhu yéu t8
thai nhi, me, hodc di truyén) cé thé déng vai trd
quan trong hon trong viéc quyét dinh thdi diém
sinh. Két qua nay cling phu hgp vdi quan sat cta
Berghella va cbng su rang & thai phu khdng c6
tién str dé non va co chiéu dai cd t& cung binh
thudng, kha nang du bao dé non cla cac thong
s& siéu am cd tr cung bi han ché.®

Vai trd cla tudi thai siéu &m trong md hinh
cla chdng toi (B = 0,027; p = 0,034) mdc du co
y nghia thong ké nhung déng gdp tuang déi nhd
(Beta chudn héa = 0,100). Diéu nay cho thdy &
nhém thai phu c6 ¢6 t&r cung binh thugng, thdi
diém danh gia khéng phai la yéu t6 quyét dinh
chinh. Tuy nhién, nghién clfu cila Owen va cOng
su’ da chi ra rang tudi thai tai thdi diém do chiéu
dai ¢6 tir cung c6 anh hudng dang k& dén tinh
toan nguy co dé non, v8i nguy cd dé non tang
khi chiéu dai c6 tir cung giam va khi tudi thai do
giam.’

O nhdém thai phu c6 bién doi ¢d tir cung, md
hinh du bao phdc tap hon véi bon bién doc lap
dugc dua vao phan tich: tudi thai siéu 4m, chiéu
dai ¢ tir cung, chiéu dai c6 ngoai, va kich thudc
16 trong. M6 hinh hdi quy dudc xdy dung la: y =
19,602 + 0,345x + 0,116z + 0,143t — 0,049u
(trong dd y 1a tudi thai khi sinh, x Ia tudi thai
5|eu am, z la chigu dai c6 ti cung, t 1a chiéu dai
cd ngoa| u 13 kich thudc 16 trong). Hé s6 tuong
quan ctia mo hinh nay la R = 0,550, cao han
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dang k& so v8i nhém khéng cd bién ddi c6 tur
cung (R = 0,319), cho thay kha nang du bao tot
han & nhédm nguy co cao.

Nghlen ctu cua Andrews va cong su da chi
ra réng bién di cd tir cung va hinh thanh phéu
phat hién trudc 20 tuan thai co lién quan manh
mé vdi dé non trong vong 4 tuan va sinh trudc
35 tuané.

Chiéu dai cd ngoai (B = 0,143; p = 0,036;
Beta = 0,296) la yéu t6 du bao quan trong th(
hai trong m6 hinh. Pay la mot phat hién cé y
nghia 1dm sang vi chiéu dai ¢6 ngoai phan anh
phan cb tir cung con lai chua bi x6a mat. Nghién
clru vé cac thanh phan chiéu dai cd tir cung cla
Melamed va cong su trén thai phu da khau vong
¢ tr cung cho thdy chiéu dai phan ¢6 tir cung
phia trén (tuong tu nhu chiéu dai c¢6 ngoai trong
nghién cltu cta ching t6i) cé gia tri du bao quan
trong dé&i vdi tudi thai khi sinh.® Diéu nay hap ly
vi phan c6 ngoai con lai cang dai thi qua trinh
x6a mat ¢ tir cung can thdi gian cang lau, do dé
thai ky dugc kéo dai hon.

Nghién clfu cla To va cong su' trén 6.819
thai phu cho thdy khi c6 su hinh thanh phéu,
chiéu dai cd tir cung van la yéu t6 quan trong
nhung can dugc két hgp danh gia véi cac dac
diém khac clia pheu3

Kich thudc 16 trong (B = -0,049; p = 0,157;
Beta = -0,131) khong dat y nghia thong ké trong
md hinh cla ching t6i, mac du cé xu hudéng
tuong quan am (I6 trong cang rong, sinh cang
sdm) Két qua nay khac biét véi mot s6 nghién
ctu trudc day vé hinh thai phéu c6 tir cung.
Berghella va cong sy da xac dinh cac tiéu chi
siéu am dé dy bao dé non & thai phu cd gidn 16
trong, bao gém chiéu dai phéu, phan con lai c6
chirc nang, ty 1€ phan tram tao pheu va do rong
phé&ul®, Tuy nhién, nghién cGtu sau nay cla cung
nhom tac gid tren thai phu c6 tién sir dé non va
cd tur cung ngdn cho thay hinh dang pheu chir vV
khong oy nghla lam sang ngoai mdi lién quan
véi cd tr cung ngan trong khi phéu chir U méi cé
y nghia Iam sang du bao sinh sém haon'l. Diéu
nay gdi y rang khong chi kich thudc 16 trong ma
hinh thai clia phéu cling can dugc xem xét.

Su khac biét vé hé s6 tudng quan gilta hai
nhédm (R = 0,319 & nhém khdng bién doi so vdi
R = 0,550 & nhém co bién d6i) cho thdy md hinh
du bdo co gia tri t6t han & nhdm nguy ca cao.

V. KET LUAN

Trong nghién clfu trén 182 thai phu nguy cc
cao dé non, ty Ié dé& non quan sat dugc la
18,1%. M6 hinh du bao dé non & cac thai phu co
bi€n d6i hinh thai cd ti cung cé gia tri tt hon &

nhdm cac thai phu khéng cd bién d6i hinh thai
6 t&r cung:

+ Nhom thai phu cé bién d6i hinh thai cd tor
cung trong thai ky cdé nguy cc dé non gap 8,58
l4n so v&i nhém thai phu khéng cé bién déi hinh
thai c6 tr cung.

+ Nhém khéng cé bién d6i hinh thai cd tor
cung: Phuang trinh ho6i quy dugc thiét lap la: y =
34,553 + 0,027x + 0,101z vGi hé s6 tugng quan
R = 0,319.

+ Nhém c6 bién déi hinh thai cd ti cung: Md
hinh h6i quy dugc xay dung la: y = 19,602 +
0,345x + 0,116z + 0,143t — 0,049u vGi hé sO
tuong quan R = 0,55. (trong dd y la tudi thai khi
sinh, x 1a tudi thai siéu am, z la chiéu dai c6 t&r
cung, t 1a chiéu dai cd ngoai, u la kich thudc 10
trong).
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TAC PONG CUA TANG CUONG DINH DUONG QUA PUONG RUQT
POI VO SU’C KHOE BENH NHAN PHAU THUAT O BUNG CO CHUAN BI

Pham Qudc Hing!, Tran Pinh Thoan?, Ta Ngoc Ha3

TOM TAT B

Bénh nhéan phau thudt rét can dinh dutng dé
giam bién chiing, lién vet terdng, nerng ché& doé dinh
duGng t6i uu dang la van de kho ca ly thuyet lan thuc
hanh. Muc tiéu: banh gia tac dong bo sung dinh
dl.rdng qua dugng rudt theo cong thic 1én sic khde
ngu‘d| bénh phau thuat o bung cé chuén bj tai Bénh
vién Pa khoa va Bénh vién Pai hoc Y Dugc Thai Binh.
Phuang phap Nghlen cfu can thiép ngau nhién co
ddi chirng véi ¢ mau 108 ngu’d| bénh phau thuét &
bung dugc chia 2 nhém: 54 ngudi & nhém can thiép
b6 sung sifa cong thirc Leanpro 10+ vGi ham lugng
47g/lan pha trong 180ml nudc, 2 Ian/ngay trong 2
thang va 54 ngLrol 3 nhom chu‘ng vGi ché do dinh
duGng binh thudng. Thdi gian nghién clu tir thang
1/2023 dén 10/2024. S6 lieu dugc thu thap béng do
nhan tréc, st dung bd cau hdi phéng van va hoi ciu
bénh an theo cac chi s6 nghién cru. Phan tich s6 liéu
bang ph”én mém SPSS 20.0. Két qua: Sau can thiép,
mot s6 chi sO cd su’ khac blet tét hon gilra nhom can
thlep va nhém cerng co y nghla thong ké (p<0,05)
gom thdi gian nam vién sau mo it hon 2,7 ngay; vét
mo tay do/nlt toac hodc UGt thap hon 18 ,5%; nhiém
trung dudng tiéu héa thap hon 18,5%; st  dung thém
khang sinh sau md thdp hon 18,5%); so can nang
gidm sau m& thap han 2,0kg, va BMI giam thdp han
0,9 kg/m% gidm can sau md thap han 26,0%, suy
dinh dudng theo danh gid SGA thap hon 27, 7/0, day
bung/khé tiéu thap hon 24,0%; an khong ngon miéng
thap han 25,9%; khé ngl/rGi loan gidc ngu thap han
28,1%; mét moi thap han 38,9%; nglra thap haon
20,3%; tdo bon va budn ndon c6 xu hudng gidam.
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Nhiém khu&n hd hap va tiét niéu (3,7%) c6 xu hudng
giam nerng khong co y nghla thong ké (p>0,05); Co
98,1% d6i tugng hai long va rat hai long véi san
pham Két luan: BS sung d|nh du‘ong (Leanpro 10+
dang bot) cho bénh nhan phau thuat o bung 6 chuén
bi da glam t|nh trang nhiém trung va g|am thai gian
nam vién, cai thién dinh duGng, tiéu héa va su’c khoe.
Tu khoa Phau’ thudt, dinh dubing, gidm cén, tiéu
hoa, suy dinh duéng

ABSTRACT
IMPACT OF ENTERAL NUTRITIONAL
SUPPLEMENT ON THE HEALTH OF PATIENTS

HAVING PLANNED ABDOMINAL SURGERY

Surgical patients require adequate nutrition to
reduce complications and promote wound healing;
however, optimal nutrition remains a challenge both
theoretically and practically. Objective: To evaluate
the impact of enteral nutritional supplementation
according to a formula on the patients having planned
abdominal surgery at the surgical department of Thai
Binh General Hospital and Thai Binh University Medical
Center. Methods: A randomized controlled trial with a
sample size of 108 patients after abdominal surgery
was conducted, divided into two groups: 54 patients in
the intervention group supplemented with Leanpro
10+ formula milk (47g/serving mixed in 180ml water,
twice daily for 2 months) and 54 patients in the
control group with a normal diet. The study period
was implemented from January 2023 to October 2024.
Data were collected using anthropometric
measurements, interview  questionnaires, and
retrospective review of medical records according to
the study indicators and analysing with SPSS 20.0
software. Results: After the intervention, several
indicators showed statistically significant differences
between the intervention group and the control group
(p<0.05), including: shorter hospital stay after surgery
(2.7 days shorter); The incidence of red/cracked or
wet surgical wounds was lower than 18.5%;
gastrointestinal infection was lower than 18.5%; the
need for additional antibiotics after surgery was lower
than 18.5%; post-operative weight loss was lower



