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DAC DIEM VA KET CUC THAI KY CUA
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BENH VIEN DA KHOA QUOC TE VINMEC TIMES CITY
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TOM TAT

Muc tiéu: M6 ta dac diém va két cuc thai ky (TK) cla
thai phu thiéu mau TK sinh tai Bénh vién Da khoa Quéc té
(BVDKQT) Vinmec Times City.

DP6i twong va phwong phap nghién ctru: Nghién
ctru trén 1184 cap thai phu va tré so sinh dwgc quén
ly tai BVDKQT Vinmec Times City tir 01/07/2024 dén
30/06/2025.

Két qua: Tudi trung binh ctia me la 34,0+4,6 (n&m), Ty
&6 TMTK 1a 23,6%. Oi con (86,1%); bién chirng sau sinh
(0,5%). Ty I& non thang (5,5%); chuyén ICU (12,6%); dij tat
sau sinh (0,9%); bién chirng so sinh (2,6%); can n&ng khi
sinh dwdi 2500 gram (3,9%). Ty |& Apgar dwéi 7 tai phat 1
va phat 5 1an lwot 1a 1,4% va 0,8%. Khéng cé méi lién quan
gitta TMTK v&i cac két cuc san khoa va so sinh (p>0,05).
Tuy nhién, ty 1& TM & nhém thai phu can truy&n mau sau
sinh cao hon rd rét so v&i nhém khong truyén (71,4% so
VoI 23,7%; p<0,05).

Két luan: Két cuc TK thuan lgi véi ty 1& bién chiing &
me va tré so sinh thap. Khong cé méi lién quan gitka TM
va cac két cuc so sinh, tuy nhién TM lam tang rd rét nguy
co can truydn mau sau sinh. K&t qua nhan manh vai trd
cla thm soat va quén ly TM trong TK nham nang cao an
toan cho me.

Ttr khod: Két cuc, thai ky, thiéu méu, sn khoa, so sinh.

SUMMARY

CHARACTERISTICS AND PREGNANCY
OUTCOMES OF ANEMIC PREGNANT WOMEN
DELIVERING AT VINMEC TIMES CITY
INTERNATIONAL HOSPITAL

Objective: To describe the characteristics and
pregnancy outcomes of anemic pregnant women delivering
at Vinmec Times City International Hospital.

Subjects and Methods: This study was conducted on
1,184 mother—infant pairs managed at Vinmec Times City
International Hospital from July 1, 2024, to June 30, 2025.

Results: The mean maternal age was 34.0 £ 4.6
years. The prevalence of anemia during pregnancy was
23.6%. The rate of favorable outcomes was high (86.1%),
while postpartum complications were low (0.5%). The
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rates of preterm birth, neonatal ICU admission, congenital
anomalies, neonatal complications, and low birth weight
(<2500 g) were 5.5%, 12.6%, 0.9%, 2.6%, and 3.9%,
respectively. The proportions of Apgar scores below 7 at 1
minute and 5 minutes were 1.4% and 0.8%, respectively.
No significant association was found between maternal
anemia and obstetric or neonatal outcomes (p > 0.05).
However, the prevalence of anemia was significantly
higher among women requiring postpartum blood
transfusion compared to those who did not (71.4% vs.
23.7%; p < 0.05).

Conclusion: Pregnancy outcomes were generally
favorable, with low rates of maternal and neonatal
complications. Although no association was observed
between maternal anemia and neonatal outcomes, anemia
was significantly associated with an increased risk of
postpartum blood transfusion. These findings highlight
the importance of screening and managing anemia during
pregnancy to improve maternal safety.

Keywords: Outcomes, pregnancy, anemia, obstetrics,
neonates.

I. DAT VAN BE

TM trong TK la mét trong nhitng van dé strc khée
codng ddng phd bién va cé y nghia lam sang quan trong
trén toan cau. Theo T chic Y té Thé gidi (WHO),
c6 khoang 36,5% phu nir mang thai trén thé gidi bi
TM, twong dwong hon 32 triéu tredng hop, trong do
phan 1&n 1a TM thiéu sat [1]. Tai cac nwéc dang phat
trién, ty 1& TM trén 40%, phan anh ganh nang dinh
dwéng va cham séc trwée sinh con nhiéu han ché. O
Viét Nam, ty 16 TM & phu ni* mang thai dao déng ti
20-30%, tuy theo khu vurc va didu kién kinh té - xa hoi
[2]. TM khéng chi anh hwéng truc tiép dén strc khde
cUa thai phu ma con lién quan chat ché dén cac két
cuc bat lgi ciia TK nhw sinh non, nhe can, thai cham
phat trién trong t& cung va tang nguy co t& vong chu
sinh. TM lam giam kha n&ng van chuyén oxy dén mé,
dan dén tinh trang thiéu oxy man tinh & thai nhi, t do
&nh hwéng dén sy phat trién va trwéng thanh cda cac
co quan. Nhiéu nghién clru da chi ra réng thai phu
TM ¢6 nguy co' sinh non cao hon 1,5-2 1an, va nguy
co sinh con nhe can (<2500g) tang 1,3—1,8 14n so v&i
nhom khéng TM [3]. Ngoai ra, TM nang trong TK con
lam tang nguy co bang huyét sau sinh va suy tim &
me, gop phan lam gia téng ty lé t& vong me mét chi s6
quan trong trong danh gia chat lwong hé théng y té [1].
Tuy nhién, m&c d6 anh hudng ctia TM dén két cuc TK
c6 thé khac nhau tuy thudc vao thdi diém xuét hién,
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murc d6 TM, nguyén nhan va diéu kién cham séc y té.
Trong bdi canh hé thdng y té Viét Nam dang phat trién
theo huwéng nang cao chat lwgng va ca thé héa cham
séc, viéc danh gia dac diém va két cuc TK & nhém
thai phu TM tai cac co s& y t& chat lwong cao la can
thiét. BVDKQT Vinmec Times City la mét trong nhirng
co s& y té ¢ hé théng quan ly TK toan dién, ap dung
nhiéu tién bd trong theo dai va diéu tri. Tuy nhién, hién
nay con han ché cac nghién clru chuyén sau danh gia
mot cach hé thdng vé dac diém ciing nhuw két cuc TK
cla thai phu TM tai co s& nay. Viéc phan tich di liéu
thwe t& khdng chi gitp lam ré birc tranh hién tai cta
tinh trang TM trong TK ma con gép phan xac dinh cac
yéu t6 lién quan va tién lwong nguy co. Xuat phat tir
thuwc tién d6, chung toi tién hanh nghién ctru véi muc
tiéu “Mo ta dac diém va két cuc thai ky cla thai phu
thiéu mau thai ky sinh tai Bénh vién Pa khoa Quéc té
Vinmec Times City” nham cung c&p bang chirng khoa
hoc vé& méi lién quan gitra TM va két cuc TK trong diéu
kién cham séc y té hién dai.

II. DOl TVONG VA PHUONG PHAP NGHIEN CUU

DPo6i twong nghién ciru:

C6 1184 phu ni* mang thai tir 13 tudn dén 26 tuan
dén kham va xét nghiém mau va dwgc theo doi va
duwoc danh gia két cuc thai ky tai BVPKQT Vinmec
Times City tir 01/07/2024 dén 30/06/2025. Tiéu chuén
lwa chon: T 18 tudi tré 1én; ¢ hd so quan ly va duoc
lam can l1am sang day da tai Bénh vién, theo déi tai
Bénh vién trong thdi gian nghién ciru; tudi thai > 22
tuan dwa theo ngay day ky kinh cudi cling hodc dwa
theo két qua siéu am tinh tudi thai trong qui 1 cla thai
ky. Tiéu chuan loai trir: San phu khong cé két qua xét
nghiém Hb tai tam nguyét ca thr 2; c6 song thai; cac
trwong hop mét mau do chan thwong, tai nan; dé roi
trwdc khi vao phong sinh tai Bénh vién; c6 chi dinh
dinh chi TK theo chi dinh y té; dang méc cac bénh:
tim mach, bénh ly gan, bénh than; dang nhiém trang.

Dia diém nghién ctru:

BVDPKQT Times City. Thoi gian nghién ctru: T
thang 09/2025 dén thang 02/2026. Thiét ké nghién
ctru: Nghién cru mo ta cat ngang, thiét ké nghién
ctu héi ctru. C& mau va phwong phap chon mau:
Ap dung cdng thirc tinh ¢& mau cho nghién ctru mo
ta wéc lwong mot ty 1é trong quan thé. n = ¢c& mau toi
thidu; Z(1-a/2) = 1,96 (d6 tin cay 95%); d=0,03. Ty I&
thai phu c6 TM TK la 24,9% trong nghién ctu cla Vi
Lwdng B6 nam 2024 tai Cao Bang) [4]. Tl d6 ta c6 c&
mau téi thiéu cGa nghién ctru 1a n = 799.

Phwong phap chon mau:

Chon mau thuan tién. Trong nghién clu nay,
chuing t6i cé 1184 cap thai phu va tré so sinh du tiéu
chuan tham gia nghién ctru.

Bién s6 (chi s6) nghién ctru: D&c diém chung cla
thai phu, dac diém chung cla tré so sinh, bién chirng
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thai phu sau sinh, mét sd yéu t6 lién quan dac diém
me, tré voi tinh trang TM. Trong nghién cru nay: bénh
nhan dwoc danh gia TM tai thoi diém tam nguyét ca
the 2, tinh trang TM duwoc danh gia theo tiéu chun
ctia WHO, TM TK dwoc dinh nghfa khi néng d6 Hb &
phu nir mang thai thAp hon 11g/dL trong béat ky thoi
diém nao clta TK [1]. Phan loai: Hb tlr 100 dén 109
g/L: TM nhe; Hb ttr 70-99 g/L TM trung binh; Dw&i 70
g/L: TM nang.

Phwong phap thu thap va x& ly sé liéu: Céac thai
phu du tiéu chuan lya chon dwoc thu théap théng tin
theo mau bénh an nghién ctru théng nhét.

Pao durc nghién cru: Nghién ciru dwgc thdng qua
Hoi ddng Khoa hoc va Y dirc clia BVDKQT Vinmec
Times City s& 189/2025/CN/HPDD VMEC ngay 24
thang 10 nam 2025.

ll. KET QUA NGHIEN Cl’U
Béng 3.1. Pac diém chung cta dbi twong nghién
ctru (n=1184)

Dic didm Soluong | 1016 o
(n)
Trung
binh 34,0+4,6
Min-Max 21-50
Nhoém tudi s24 18 1,5
25-29 178 15,0
30-34 467 39,5
235 521 44,0
» Co 280 23,6
Thiéu mau
Khéng 904 76,4
X .. Con bi 1019 86,1
Tinh trang Oi -
V& Oi 165 13,9
Bién chirng sau Co 6 0,5
sinh Khéng 1178 99,5

Nhéan xét: Tubi trung binh thai phu la 34,0+4,6
(n&m), da sb 1a tlr 35 tudi trd 1&n 44,0%, c6 23,6%
thai phu c6 tinh trang TM; con 6i 86,1%; chi c6 0,5%
c6 bién chirng sau sinh.

Bang 3.2. Bac diém tré so sinh luc sinh (n=1184)

DPic diém S6 lwong (n) | Ty 1é (%)
o DU thang 119 94,5
Tudi thai
Non thang 65 55
N Khéng 1035 87,4
Chuyén ICU
Co 149 12,6
, ) Khéng 1173 99,1
Di tat sau sinh
Co 11 0,9
Bién chirng so Khong 1153 97,4
sinh Co 31 2,6
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DPic diém S6 lwong (n) | Ty 1é (%)
<2500 46 3,9
Can nang khi 22500 1138 96,1
sinh (gram) Trung binh 3148,6+408,1
Min-Max 750-4270
Trung binh 7,96+0,6
Min-Max 1-10
APGAR 1 phat
<7 17 1,4
27 1167 98,6
Trung binh 9,2+0,8
Min-Max 1-10
APGAR 5 phut
<7 9 0,8
=7 1175 99,2

Nhén xét: Ty 1& non thang (5,5%); chuyén ICU
(12,6%); di tat sau sinh (0,9%); bién chirng so' sinh
(2,6%); can nang khi sinh dwdi 2500 gram (3,9%).
APGAR 1 phut dwéi 7 (1,4%); APGAR 5 phat dwdi
7 diém (0,8%).

= |
- y

= Nhiém

khuan = Bang huyét = San giat

Biéu db 3.1 Phan bé bién ching sau sinh ctia me
(n=1184)

Nhén xét: Trong 6/1184 thai phu c6 bién chirng
sau sinh, ty I& bién chirng nhiém khuan chiém ty 1&
cao nhat (66,6%).

Bang 3.3. Méi lién quan giira két cuc thai ky cia me va tinh trang thiéu méu (n=1184)

Thiéu mau
. ik - - OR
Pac diem Co Khéng 95% ClI ¢]
n(%) n(%)
i thai > 37 tudn 269(24,0%) 850(76,0%) 16 0189
uol thal N )
<37 tudn 11(16,9%) 54(83,1%) (0,8-3,0)
Tinh Oi v& 45(27,3%) 120(72,7%) 13 0238
Inn trang Ol " s
AN Oi con 235(23,1%) 784(76,9%) (0,9-1,8)
X Co 5(71,4%) 2(28,6%) 82
Truyén mau sau sinh - ’ 0,010*
Khoéng 275(23,4%) 902(76,6%) (1,6-42,5)

*Fisher test

Nhén xét: Khéng c6 mdi lién quan gitra tudi thai, tinh trang &i khi sinh va tinh trang TM cla thai phu
(p>0,05). Thai phu cé chi dinh truyén mau sau sinh c6 TM cao hon so véi khéng co truyén méau (71,4% va
23,4%), (p<0,05).

Bang 3.4. Méi lién quan giira két cuc thai ky cta tré va tinh trang thiéu méu (n=1184)

L Thiéu mau OR
Pac diem 95% ClI ¢]
Co6 n(%) Khéng n(%) °
o > 2500 gram 270(23,7%) 868(76,3%) 11
Can nang 5 S 0523 0,756
<2500 gram 10(21,7%) 36(78,3%) (0,5-2,3)
) 27 diém 278(23,8%) 889(76,2%) 23
APGAR 1 phut ’ 0,388*
<7 diém 2(11,8%) 15(88,2%) (0,5-10,3)
) >7 diém 279(23,7%) 896(76,3%) 25
APGAR 5 phut : 0,694*
<7 diém 1(11,1%) 8(88,9%) (0,3-20,0)
. Khong 253(24,4%) 782(75,6%) 15
Chuyén ICU - ’ 0,089
Co 27(18,1%) 122(81,9%) (0,9-2,3)
o _ Khéng 279(23,8%) 894(76,2%) 31
Di tat tré so sinh - ; 0,745*
Co 1(9,1%) 10(90,9%) (0,4-24,5)
. ) ) Khong 277(24,0%) 876(76,0%) 3.0
Bién chirng so sinh - ’ 0,084
Co 3(9,7%) 28(90,3%) (0,9-9,8)

*Fisher test
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Nhén xét: Khéng c6 méi lién quan gitra can ndng
khi sinh cta tré, APGAR cua tré sau sinh, trinh trang
chuyén ICU, di tat tré so sinh va bién ching so sinh
v&i tinh trang TM cua thai phu (p>0,05).

IV. BAN LUAN

Két qua nghién ctru cho thay tudi trung binh cla
thai phu 1a 34,0+4,6 (nam), nhdm 235 tudi chiém ty 1&
cao nhét (44,0%). Day la mét d&c diém dang chu y béi
theo nhiéu khuyén céo san khoa, phu ni* mang thai tir
35 tudi tré Ién dwoc xép vao nhém TK nguy co cao do
sw gia tang cac bénh ly néi khoa man tinh va cac bién
chirng san khoa nhu tién san giat, nhau tién dao hay
bang huyét sau sinh [5]. Tuy nhién, két qua cho thay
két cuc TK ctia me twong di thuan loi, voi ty & bién
chirng sau sinh rat thap (0,5%). Diéu nay goi y réng
mac du dac diém dan sé nghién clru cé nguy co cao
vé mat tudi, nhwng viéc quan ly TK hiéu qua, theo déi
sat va can thiép kip thoi tai co s& nghién ctru da gop
phan kiém soat tét cac yéu té nguy co, tir d6 cai thién
két cuc thai ky. Ty 1& TM & thai phu trong nghién ctru |a
23,6%, twong dbi phu hop véi mat béng chung tai Viét
Nam, noi TM thai ky van dao dong khoang 20-30%
[2]. Theo phan loai cia WHO, day la mrc co y nghia
strc khde cong ddng trung binh, cho thdy TM dac biét
la TM thiéu satvan la van dé phd bién va c6 lién quan
dén nhiéu két cuc bat lgi cho ca& me va thai nhi [1].
V& phia me, nhiéu bang chirng cho thdy TM lam téng
nguy co bang huyét sau sinh, nhiém trung hau san,
suy tim va kéo dai thoi gian hdi phuc; dac biét, TM
murc dd trung binh d&n néng c6 thé lam gia tdng nguy
co tlr vong me, nhét 1a & cac qubc gia c6 ngudn lycy
té han ché [6]. Tuy nhién, trong nghién clru nay, ty 1&
bién chirng sau sinh chi la 0,5%, thp hon dang ké so
v&i mot sé bao céo truwde do, trong do ty 1& nay co thé
dao doéng tir 2-10% tuy theo mirc d0 TM va diéu kién
cham séc y té [5]. Sw khac biét nay nhiéu kha nidng
phan anh dac diém dan sé nghién ctu va chat lwong
cham séc san khoa: phan I&n cac trwdng hop TM ¢
thé & mirc do nhe, it anh hwdng dén tinh trang huyét
dong; viéc tam soat dinh ky va can thiép sém bang
bd sung sét, acid folic theo khuyén cao ctia WHO da
gép phan cai thién tinh trang huyét hoc trwdc sinh
[1]; m& hinh cham séc trwdc sinh va theo déi chuyén
da chat ché tai co s& nghién ctru giup phat hién som
va xt tri kip thoi cac nguy co, tr d6 lam gidm dang
ké bién chirng hau san. Bén canh do, ty I thai phu
con 6i (86,1%) la mét chi d4u tich cwe, phan anh moi
trwéorng thai ky 6n dinh. M&c du mét sé nghién ctru cho
thdy TM man tinh c6 thé anh huwéng dén twdi mau tir
cung—nhau thai va lam ting nguy co v& bi [6], nhung
méi lién quan nay khéng phai lic ndo ciing rd rang.
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Két qua cla nghién ctru hién tai cho thdy tinh trang
nwéc 6i cé thé chiu &nh hudng béi nhiéu yéu té phbi
hop nhw mire d6 TM, tinh trang dinh dwéng, bénh ly
di kém va chéat lwong cham soc trwée sinh. Do do, TM
can dwoc danh gia trong béi canh toan dién cua thai
ky, thay vi xem 1& mét yéu td nguy co don 18, qua do
nh&n manh vai trd cGa quan ly thai nghén toan dién
trong cai thién két cuc me va thai nhi.

DPéi v&i két cuc TK cla tré, nghién ctu ghi nhan
ty 1& sinh non la 5,5%, thp hon so v&i mic trung
binh toan cau khoang 9,9% theo WHO va thap hon
so v&i nhidéu nghién cvu tai cac nwéc thu nhap trung
binh (8—12%) [7]. Tai Viét Nam, ty |& sinh non thwong
dao doéng tr 7-10% tuy theo tuyén bénh vién va dac
diém dan sb, do d6 két qua nay cho thdy xu hwéng
tich cuc. Piéu nay cé thé phan anh hiéu qua cua viéc
quan ly thal ky, dac biétla trong viéc phat hién va xt tri
s&m cac yéu td nguy co dan dén sinh non nhw nhiém
trung, tién san giat hay bat thwong nhau thai. Ty 1& tré
c6 can nang khi sinh dwdi 2500 gram la 3,9%, thap
hon dang ké& so véi mie trung binh toan cau (14,6%)
va thap hon so véi nhiéu nghién ciru trong nuéc (7—
10%). Day la mot két qua co y nghia lam sang quan
trong bdi tré nhe can khi sinh c6 nguy co cao gap
céac bién chirng nhw suy hé hép, ha than nhiét, nhiém
trung va cham phat trién thé chat ciing nhuw tri tué vé
lau dai. Két qua nay cho thay tinh trang dinh dwéng
cla thai phu va viéc theo déi sw phat trién thai nhi
trong nghién ctru cé thé da duoc kiém soat tbt, gop
phan cai thién tang trwdng trong t& cung. Ty lé di tat
bam sinh la 1,1%, twong dwong v&i ty 1& chung trén
thé gi¢i (1-3%), cho théy khéng cé su gia ting bat
thuong trong quan thé ngh|en cu. Nhin chung, cac
chi sb két cuc so sinh déu & murc thuan lgi, gép phan
khang dinh hiéu qua ctia cong tac quan ly TK va cham
sOc so sinh tai co’ s& nghién ctru.

C6 mdi lién quan cé y nghia thdng ké gitra tinh
trang TM cla thai phy va chi dinh truyén mau sau
sinh: ty 18 TM & nhém c6 truy&n mau cao hon rd rét so
v&i nhém khong truyén (71,4% so véi 23,4%; p<0,05).
Diéu nay hoan toan phu hop v&i co ché sinh ly bénh,
khi TM lam gidm du trir hemoglobin truéc sinh, khién
thai phu dé& roi vao tinh trang TM nang khi c6 mét
mau trong chuyén da va 'sau sinh [8]. WHO ciing nhan
manh rang TM la mot yéu tb nguy co’ quan trong cua
bang huyet sau sinh va nhu ciu truyén mau. Phan
tich tbng hop cta Daru va cong s cho thdy TM lam
tang nguy co truyen mau sau sinh khoang 2-3 1an [6].
Twong tw, cac tdng quan hé théng ctia Cochrane ciing
ghi nhan méi lién quan gitra néng d6 hemoglobin thap
trwéc sinh va nhu cau can thiép truyén mau. Tai Viét
Nam, nghién ctru ciia Nguyén Thi Hong va cbng sy
(2021) cling cho thay nguy co truyén mau & thai phu
TM cao gép 2,1 1an so véi nhdém khéng TM. Nhirng
két qua nay cho thay TM khong chi la mét van dé dinh
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dwéng ma con la yéu tb tién lwong quan trong dbi
véi cac bién chirng nang trong san khoa. Nguoc lai,
nghién ctu khdng ghi nhan méi lién quan cé y nghia
gitta TM TK va céc két cuc so sinh nhw can nang
khi sinh, diém Apgar, chuyén ICU hay di tat bAm sinh
(p>0,05). Két qua nay c6 phan khac biét so véi mot sb
nghién ctu qudc té, trong d6 TM, déc biét 1a TM nang,
dwoc cho la lam tang nguy co sinh non va nhe can.
Tuy nhién, sw khac biét nay cé thé do phan I1&n cac
trwdng hop TM trong nghién ciru & mrc d0 nhe va
duwoc kiém soat tét. Nhiéu bang chirng cho thdy anh
hwéng clia TM dén két cuc TK phu thudc vao mirc
dd va thoi diém xuét hién; TM nhe thuwéng khéng gay
anh hwéng dang ké néu dwoc diéu tri kip thoi.

V. KET LUAN

Két cuc TK thuan loi véi ty 1& bién chirng & me
va tré so sinh thap. Khéong c6 méi lién quan gitra
TM va céac két cuc so sinh, tuy nhién TM lam téng ré
rét nguy co’ can truyén mau sau sinh. Két qua nhan
manh vai trd clia tdm soat va quén ly TM trong TK
nhdm nang cao an toan cho me.
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' CAC HINH THAI RO TIEU HOA, DAC DIEM LAM SANG,
KET QUA DBIEU TRI VA PHAU THUAT RO TIEU HOA (46 TRUONG HOP)

Thai Nguyén Hwng', Phan Van Cwong?, Thai Diép Anh?

TOM TAT

Nghién ctpu héi clru v&i 2 muc tiéu: 1. M6 ta dac diém
lam sang (LS), can lam sang (CLS) cua ro tiéu héa (TH) va
dac diém LS cac hinh thai ro TH. 2. Két qua diéu tri va phau
thuat ro TH.

Két qua: 46 BN, Nam 63%, Nir 37%; Tudi TB 60,8+12,94.
LS: Pau bung 93,4%, sbt 82,6 %, khéi apxe 43,5%, tac ruot
15,2%, XHTH 2,2%.CLVT 43,5% co6 khéi apxe. XQ bung
15,2% tac rudt. Cdy mua (+) 21,7%. Phan loai: Rd nhd
38,9%, Rd TB 55,6%; Ro nhiéu 5,5%. Ro cao 88,9%; Ro TH
thap 11,1%. RO sau md 78,3%, rod tw phat 21,7%.

Nhom rd sau md: Diéu tri ndi 38,9%, can thiép 22,2%,
Phau thuat (PT) 38,9 %. S6 ngay diéu tri 21+ 12,04 ngay.
Nhom ro tw phat: PT 100%. Khéng co TV. Bién chirng 26,0%.
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2B¢ mén Ngoai, Trirong Bai Hoc Y Dwge Thai Binh.
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Chiu trach nhiém chinh: Thai Nguyén Hwng;
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Ma bai: N499

Ngay nhan bai: 31/3/2026

Ngay phan bién khoa hoc: 30/3/2026

Ngay duyét bai: 1/5/2026

Két luan: Ty I& cao ro sau PT 78,3%. Diéu tri phirc tap
va kéo dai nhat Ia nhém ro miéng ndi thure quén:h(’)ng trang
va rd miéng ndi da day héng trang, thoi gian nadm vién dai
(29,29+17,55 vs 37,0+1,14)

Diéu tri ndi va can thiép thanh céng cao nhat & nhém ro
mém ta trang (TT) va ro sau cat doan ta trang, véi s6 ngay
diéu tri ngan (1446,16 vs 14,0+ 4,90), ty 1& PT diéu tri ro thap.

Ter khéa: ro tiéu hoa cao, ro tiéu hoa
SUMMARY

THE CLINICAL AND PARACLINICAL
CHARACTERISTIC OF GASTROINTESTINAL
FISTULAS AND THE RESULTS OF
GASTROINTESTINAL FISTULAS TREATMENT

Aim of study: Evaluate the clinical and paraclinical
characteristic of gastrointestinal fistulas also characteristic
of gastrointestinal fistulas groups.Results of medical,
intervention and surgical treatment for gastrointestinal
fistulas

Results: 46 patients, men 63,0%, women 37,0%;
Mean age 60,8+12,94. Clinical features: Abdominal pain in
93,4%; Fever in 82,6%; intra abdominal absceses in 43,5%,
bstruction in 15,2%. CTScan revealed intra abdominal
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