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TOM TAT

Mé& dau: Than & nwéc co triéu chirng trong thai ky
l& mét thach thirc 1am sang do nguy co dan dén cac
bién chirng nghiém trong nhw sbc nhiém khuan, tén
thwong than clp va cac bién cb san khoa bét lgi. Viéc
Iwa chon diéu tri ndi khoa hay can thiép tiét niéu hién
van chua cé sy thdng nhét, doi héi mét cong cu phan
tang nguy co' dé& hé tror quyét dinh didu tri.

Phwong phap: Thiét k& doan hé hdi ctru trén 118
thai phu nhap vién do than & nwédc cod triéu chirng tai
Bénh vién Nhan dan Gia Binh t& thang 01/2017 dén
06/2025. Bénh nhan dwoc chia thanh hai nhém: diéu tri
bao tdn (n=106) va can thiép dat théng Double J (DJ)
(n=12). Cac phép kiém Chi binh phwong, Fisher’s exact,
t-test dwoc st dung dé so sanh cac bién sd. M6 hinh hdi
quy Firth’s logistic don bién va da bién gitip xac dinh cac
yéu t& dy bao can thiép. Thang diém phan tdng nguy
co SHIP duoc xay va danh gia thong qua dién tich du&i
duwong cong ROC (AUC), d6 nhay, do dac hiéu, gia tri
tién doan dwong (GTTPD), gia tri tién doan am (GTTDA).

Két qua: Tudi me trung binh 1a 30,3 5,6 nadm; tudi
thai trung binh 23,2 + 6,9 tuan, tap trung chi yéu & 3
thang gita va cubi thai ky (88,2%). Pau héng lung la
triéu chirng 1am sang phd bién nhat (93,2%). Ty I nhiém
khuan dwong tiét nieu (NKDTN) chiém 45,8%, trong dé
Escherichia coli la tdc nhan hang dau (80%) v&i 25,0%
chiing sinh men ESBL. Séi dwong tiét niéu ghi nhan &
43,2% trwong hop. Than & nwéc do nguyén nhan bénh
ly chiém 25,0%. Ty Ié diéu tri bdo tdn thanh coéng dat
89,8%, trong khi 10,2% trwdng hop can can thiép dat
théng Double J. Cac yéu td dy bao doc 1ap can can thiép
tiét niéu gdm: sbt = 380C, sdi niéu quan, va than & nwéc
t do6 Il tr& 1én. Thang diém phan tAng nguy co SHIP
(AUC = 0,857, KTC 95%: 0,751 — 0,964) duoc xay dung
dwa trén cac yéu td nay gilp phan loai bénh nhan thanh
3 nhom véi tivng huwdng quén ly chuyén biét.
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Két luan: Da sbé than & nwéc trong thai ky 1a sinh ly,
diéu tri bao tén mang lai hiéu qua cao. Tuy vay, nhém
bénh ly lién quan dén séi niéu quan va nhiém khuan
dwong tiét niéu can can thiép sém. Thang diém SHIP |a
cbng cu lam sang hiru ich gitp phan tAng nguy co, hé
tro dwa ra hwdng x@ tri kip thei nhdm giam thiéu bién
chirng cho me va thai nhi.

Tee khoéa: Than & nwdc co triéu chirng trong thai
ky; tdc nghén dwong tiét nidu; nhidm khuén dwong tiét
niéu; théng Double J niéu quan; thang diém phan tang
nguy co.

SUMMARY

OUTCOME EVALUATION AND RISK
STRATIFICATION FOR SYMPTOMATIC
HYDRONEPHROSIS IN PREGNANCY: A

CLINICAL SCORING SYSTEM DEVELOPED

AT GIA DINH PEOPLE’S HOSPITAL

Introduction: Symptomatic hydronephrosis
in pregnancy (SHP) remains a significant clinical
challenge due to the risk of severe complications,
including septic shock, acute kidney injury, and adverse
obstetric outcomes. The choice between conservative
management and urological intervention lacks a
universal consensus, necessitating a dedicated risk
stratification tool to support clinical decision-making.

Methods: A retrospective cohort study was
conducted on 118 pregnant women hospitalized for
SHP at Gia Dinh People’s Hospital from January
2017 to June 2025. Patients were categorized into
two groups: conservative management (n=106) and
Double-J (DJ) stenting (n=12). Statistical analyses were
performed using Chi-square, Fisher’s exact, and t-tests
where appropriate. Univariate and multivariate Firth’s
Logistic regression models were employed to identify
independent predictors for intervention. The SHIP score
was developed and validated using the Area Under the
Curve (AUC), sensitivity, specificity, positive predictive
value, negative predictive value.

Results: The mean maternal age was 30,3 + 5,6
years, and the mean gestational age was 23,2 + 6,9
weeks, predominantly occurring in the second and
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third trimesters (88.2%). Flank pain was the most
prevalent clinical symptom (93.2%). The rate of urinary
tract infection (UTI) was 45.8%, with Escherichia coli
as the primary pathogen (80%), 25.0% of which were
Extended-spectrum beta-lactamase (ESBL) producing
strains. Urolithiasis was identified in 43.2% of cases,
and pathological hydronephrosis accounted for 25.0%.
Conservative management was successful in 89.8% of
cases, while 10.2% required DJ stenting. Independent
predictors for intervention included: fever = 38°C,
ureteral stones, and hydronephrosis = grade Il. The
SHIP score demonstrated high predictive performance
with an AUC of 0.857 (95% CI: 0,751 —0,964), facilitating
the classification of patients into three risk groups for
tailored management.

Conclusion: While the majority of hydronephrosis
in pregnancy is physiological and responds well to
conservative treatment, a significant proportion involves
pathological conditions such as ureteral stones and
UTls that require early intervention. The SHIP score is a
valuable clinical tool for risk stratification, enabling timely
management to minimize hazardous complications for
both mother and fetus.

Keywords: Symptomatic  hydronephrosis in
pregnancy; urinary tract obstruction; urinary tract
infection; Double-J stent; predictive model.

I. DAT VAN DE

Than & nwéc dwgc ghi nhan & 80-90% thai
phu, kh&i phéat tlr tudn 6 va thuong gép nhat & 3
thang gitra thai ky; da s6 khong triéu chirng va tw
hdi phuc sau sinh 4 — 6 tuan [1]. Tuy nhién, khoang
0,2 — 3% trwdng hop c6 triéu chirng, thudng biéu
hién béng con dau quéan than, séi dwong tiét niéu
ho&c nhiém khuan dwong tiét niéu; néu khong xt
tri kip thdi co thé tién trién dén viém than — bé than
cép, sbc¢ nhiém khuén, tén thwong than cép, va
cac bién cb san khoa nghiém trong nhw say thai,
sinh non hay tién san giat [2].

Theo y van, khoang 6-7% nhém bénh nhan
nay can can thiép chuyén lvu nuwéc tidu béng dat
théng Double J (DJ) niéu quan ngwoc chiéu hodc
dan lwu than qua da khi nhiém khuan dwong tiét
niéu nang, suy than cép do tdc nghén hodc dau
dai dang khong dap (rng véi diéu tri [2]. Trén thé
gioi, ty 1& can thiép dao dong dang ké& gitra cac
nghién ctru tir 4 — 45% [3]. Tai Viét Nam, tac gia
Phan Manh Linh (2017) bao céo ty l&é can thiép
lén t&i 74,4% [4]. Céc sb lidu nay chirng t6 réng
viéc lwa chon phuwong tién va thoi diém can thiép
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t6i wu van chua co sw théng nhét trong thyc hanh
lam sang. Piéu nay dat ra sy quan tam vé cac yéu
t& dw bao kha nang can can thiép trén nhom déi
twong nhay cdm nay, tac gia Haberal (2024) trong
mot tdng quan hé théng da cung cap cai nhin toan
dién hon vé cac yéu té dw bao, tuy nhién nhan
manh réng quyét dinh can thiép hién van chi yéu
dwa vao kinh nghiém Iam sang do thiéu cac mo
hinh dwoc chuan héa [2]. Chinh vi vay, ching toi
thwe hién nghién ctru nay nham danh gia thuc
trang chan doan va diéu tri bénh ly nay tai co s&
va qua doé budc dau xay dung thang diém phan
tang nguy co dé cé chién lwgc quan ly phu hop,
tranh cac bién chirng cho me va thai.

I. DOl TUGNG VA PHUGNG PHAP

Thiét ké nghién ctru: Nghién ctru doan hé hoi
clru.

Dia diém nghién clru: Bénh vién Nhan dan
Gia Dinh.

Tiéu chuéan chon mau: Thai phu c6 triéu
chirng dau hdéng lwng va/ hoac co triéu chirng
duong tiét niéu dudi (tiéu dau, tiéu nhiéu lan, tiéu
khé, tiéu mu) va/ hodc co triéu chirng toan than
(sét, budn nén/ndN) va dwoc xac dinh ¢ than &
nwéc trén hinh anh hoc (siéu am hoac MRI).

Tiéu chuan loai trir: mang da thai, cé bénh
ly than & nwéc bam sinh trwdc khi mang thai
(bénh ly khuc ndi bé than niéu quan, niéu quan
cw dai,...), da phau thuat can thiép hay tao hinh
dudng tiét niéu trude do.

Phwong phap chon mau: LAy mau toan
bo tat ca trwéng hop thda tiéu chi trong khodng
01/2017-06/2025.

Dinh nghia cac bién sé chinh:

- Than & nwéc bénh ly: bénh nhan cé nguyén
nhan tic nghén ré rét phat hién qua cac phwong
tién hinh anh (séi hoac hep niéu quan) [1].

- Than & nw&c sinh ly: khdng c6 nguyén nhan
tac nghén tai thoi diém chan doan [1].

- Piéu tri thanh céng: bénh nhan hét dau hoac
gidm dau chi can st dung thubc gidm dau tdi thiéu
(bac 1), hét sét (< 37,5°C), cac chi s6 nhiém khuén
nhw bach cau (WBC), CRP (C-reactive protein) va
chtrc nang than (creatinine) ndm trong gi¢i han
binh thwdng, khéng bién chirng cho me va thai va
c6 thé xuat vién [1,3].
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That bai diéu tri néi khoa: bénh nhan dau va/
ho&c sét (= 38 d6 C) khong cai thién véi diéu tri noi
khoa tich cwc, co dau hiéu tién trién nhiém khuan
n&ng hay nhiém khuan huyét trén 1am sang va can
lam sang, cé suy gidm chlrc nang than danh gia
tai thoi diém 48 gio sau diéu tri bao tén ban dau
va can chuyén can thiép tiét niéu [1,3] .

Két cuc san khoa bao géom: ty 1& sinh md,
sinh non, thai nhe can va nhiém tring hodc nhap
vién so sinh. Phan loai sinh non va thai nhe can
theo tiéu chuan ctia Td chirc Y té Thé gioi.

Cac bién chirng Tiét niéu lién quan dén éng
théng do can thiép dwoc phan loai theo thang
diém bién chirng Clavien-Dindo céi bién. Trong d6
hdi chirng kich thich do éng théng dwoc xép vao
Clavien-Dindo d6 |I.

Xt ly thong ké: Sé liéu dwoc thu thap va xir
ly bédng phan mém MS Excel 365 va STATA 17.0
tuan theo cac nguyén téc théng ké.

Pao dirc nghién ctru: dwoc Hoi ddng Pao
dirc Bénh vién Nhan dan Gia BPinh phé duyét
chép thuan theo QD 62/NDGP-HDPDD cép ngay
22/04/2025 va Hoi dong Pao dlrc trong Nghién
ctu Y sinh hoc ctia Dai hoc Y dwoc thanh phd H6
Chi Minh phé duyét chap thuan Y dirc theo Quyét
dinh s6 39/DHYD-HPDD ngay 02/01/2025.

. KET QUA NGHIEN CUU

3.1. Pac diém dan sé nghién ctru

Trong 118 trwérng hop ghi nhan tudi me trung
binh 30,3 + 5,6 (18—42), tudi thai luc chan doan

23,2 + 6,9 tuan; phan bd wu thé 3 thang gitra
(61,9%) va cudi (26,3%) thai ky. Thai phu mang
thai 1an dau chiém da sé (49,2%). Pau héng lwng
la triéu chirng phé bién va dac trung nhat (93,2%),
bén phai chiém wu thé (59% so v&i 40% bén trai).
Céc triéu chirng duong tiét niéu dudi ciing kha
thwong gap gbém tiéu dau (54,3%) va tiéu nhiéu
lan (47,5%), tiéu ma va tiéu mau dai thé it gap
chiém khoang 6 - 10%. Triéu chirng sét hién dién
14,4% s6 bénh nhan.

Vé mirc dd & nwéc, phan I6n cac trwdng hop
thudc nhém nhe dén trung binh (d6 | va do Il),
chiém hon 97% trwong hop & ca hai bén, chi co
2,5% & nwdc ndng do . Sai tiét niéu hién dién
& 43,2% bénh nhan, trong d6 45,7% soéi than va
40,7% so6i niéu quan. Kich thwéc trung binh cla
séithanla 6,1 £ 2,8 mm (3—-13) va séi niéu quan la
8,6 £ 3,1 mm (4-15).

Ty 1&6 NKDTN chiém 45,8%; trong dé c6 1,7%
nhiém khuan huyét. Cay nwéc tiéu dwong tinh 14,3%
trwong hop, trong dé E. colila tdc nhan thwdng gap
nhat chiém 80%, ty 1& ching E.coli tiét men ESBL
la 25,0%. Gia tri trung binh ctia WBC trong nghién
clru: 12,67 + 3,69 G/L. Nhom dat thong DJ co gia
tri WBC cao hon nhém diéu tri bdo ton (13,99
3,26 so v&i 12,51 £ 3,72 G/L), song sw khac biét
khéng c6 y nghia théng ké& (p = 0,189). Khong tim
thay méi twong quan gitra tri s6 Creatinine va CRP
va kha nang can can thiép d&t thong DJ. Phan loai
nguyén nhan cho thay than & nwéc sinh ly chiém da
s6 65,3% tuy nhién ty & bénh ly ton tai & 22,0% chi
yéu séi hodc hep niéu quan.

Bang 1. Tém tat céc dac diém Iam sang, cén I4m sang cta dan sé nghién ctwu theo timng nhém diéu
tri ndi khoa bao tén va can thiép tiét niéu dat théng DJ.

Dic didm Dan s6 nghién | Nhém can thiép Nhém bao tén Gia
; ctru (N=118) (n=12) (n =106) trip
Tudi me (n&m) (trung binh + SD) 30.3+5.6 29.8+6.8 30.3+54 0.730"
Tudi thai (tun) (trung binh % SD) 232+6.9 212+65 234+70 0.305
Giai doan thai ky, n (%)
3 thang dau 14 (11.8) 2 (14.3) 12 (85.7)
3 thang gitra 73 (61.9) 8 (11.0) 65 (89.0) 0.655?
3 thang cubi 31(26.3) 2 (6.5) 29 (93.5)
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Dic didm Dan s6 nghién | Nhém can thiép Nhém bao tén Gia
; ctru (N=118) (n=12) (n =106) trip
Lan mang thai, n (%)

Mang thai [&n dau 58 (49.2) 4 (6.9) 54 (93.1)
— 0.363

Mang thai nhiéu lan 60 (50.8) 8 (13.3) 52 (86.7)

Sét = 38°C khi nhap vién, n (%)

Co sbt 17 (14.4) 5 (29.4) 12 (70.6)
. 0.0152

Khéng sét 101 (85.6) 7 (6.9) 94 (93.1)

Bén than & nwéc trén siéu am, n (%)

Bén phai 58 (49.2) 6 (10.3) 52 (89.7)
Bén trai 40 (33.9) 5(12.5) 35 (87.5) 0.7202

Hai bén 20 (16.9) 1(5.0) 19 (95.0)

Mdrc d6 than & nwéc trén siéu am, n (%)

Do 1 73 (61.9) 3(4.1) 70 (95.9)
0.012

Do 2 tré 1én 45 (38.1) 9 (20.0) 36 (80.0)

S4i niéu quan, n (%)

C6 s6i niéu quan 24 (37.5) 6 (25.0) 18 (75.0)
0.015?

Khoéng sdi niéu quan 94 (67.5) 6 (6.4) 88 (93.6)
Kich thwéc séi niéu quan (mm) 8.6+ 3.1 10,3+ 4,2 84+29 0.312!

Cac xét nghiém can lam sang
WBC count (x10%/L) (n=113), (*) 12.67 £ 3.69 13.99 £ 3.26 12.51 £3.72 0.189"
CRP (mg/L) (n=78), (**) 10.5 (4.3-33.2) 13.4 (9.3-78.6) 8.1 (4.0-29.7) 0.1313
(Sf)r um creatinine (imol/L) (n=115), | 54 4 (510 68.9) | 60.4 (495-77.5) | 59.1 (51.1-68.7) | 0.738°
Nhiém khuan dwong tiét niéu, n (%)

C6 nhiém khuan 54 (45.8) 9 (16.7) 45 (83.3)
N 0.0322

Khéng nhiém khuén 64 (54.2) 3(4.7) 61(95.3)

Nguyén nhan than & nwéc trong thai ky, n (%)

Sinh ly thai ky 77 (65.3) 3(3.9) 74 (96.1)
Bénh ly tdc nghén 26 (22.0) 6 (23.1) 20 (76.9) 0.0052

Khong xac dinh 15 (12.7) 3(20.0) 12 (80.0)

'Student’s T test; 2Fisher’s exact test; *Mann — Whitney U test

(*): sé liéu thé hién theo dang trung binh + dé Iéch chuén, (**): sé lidu thé hién theo dang trung vi

(khoang tir phén vi)
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3.2. Két qua diéu trj

109 bénh nhan dwoc diéu tri ndi khoa bao ton
chiém ty 18 92,4%, c6 3 trudng hop (2,8%) that
bai can chuyén can thiép dat théng DJ trong 48
gio va 9 trveong hop (7,6%) dwoc can thiép dat
thong DJ ngay khi nhap vién. Gidam dau phéi hop
Paracetamol va nhém thudc chéng co that cé hiéu
quad va an toan kiém soat con dau & 80% bénh
nhan. Khang sinh cephalosporin thé hé 2-3 duoc
st dung trong 70% cac trwdng hop NKDTN, con
lai 30% la cac nhéom carbapenem, piperacillin/
tazobactam, fosfomycin. Thoi gian s dung khang
sinh trung binh 1a 7,6 + 3,0 ngay.

Chi dinh dat théng DJ chd yéu do tinh trang
nhiém khuén c6 téc nghén (66,7%) va dau khéng
dap (rng diéu tri ndi khoa (33,3%). Hau hét cai thién
nhanh triéu chirng sau dat théng. Bién chirng lién

quan dén 6ng théng chiém khoang 58,3% phan
I&n 1& hoi chieng kich thich do 6ng théng (Clavien-
Dindo d6 1). C6 1 trwéng hop bién chirng nang
(Clavien — Dindo dg Illb) éng théng sai vi tri kém
s6i niéu quan I&én can phau thuat mé 13y séi niéu
quan trong thai ky.

Thoi gian ndm vién cé trung vi 1a 4 ngay, & nhém
dat Double J (7,5 ngay) dai hon c6 y nghia so véi
nhém diéu tri bdo tdn (p<0,001). C 6 bénh nhan tai
nhap vién trong vong 1 thang chiém 5,7%, trong d6
chil yéu & nhom cé dat thong DJ (p=0,023) do cac
bién chirng dai han lién quan dén éng théng. Nhin
chung két cuc san khoa cuia cac thai phu hau hét
thuan lgi v&i 70,5% sinh thwong, 95,8% tré sinh ra
da thang, 97,9% tré cé can nang = 2,500g, ¢c6 4,2%
tré sinh non can nhap khoa so’ sinh theo ddi va sau
do déu xuét vién khde sau 7 ngay.

3.3. Cac yéu t6 dw bao can thiép tiét niéu va thang diém SHIP phan ting nguy co

Khi phan tich hdi quy Firth’s logistic da bién, ghi nhan cac yéu té lién quan dén can thiép d&t théng DJ
gdm: sbt > 38°C, sdi niéu quan tac nghén, than & nwéc = dd 2 va tdng phan tich nwéc tiéu bat thwong

(Bang 2)
Bang 2: Phén tich héi quy Firth’s logistic don bién va da bién cho céc yéu té duw bao can thiép dét
théng DJ.
Bién déc I3p Phg';t(i;;‘ggg;;é“ Gié tri p P'(‘)a; (t:("Thc";s';if“ Gié tri p
Sét (238°C) 5.54 (1.59-19.26) 0.007 9.77 (1.81-52.9) 0.008
Than ¢ nwéc = do 5.24 (1.44-19.00) 0.012 5.05 (1.22-20.5) 0.026
Séi niéu quan 4.78 (1.44-15.80) 0.010 7.98 (2.11-30.2) 0.010
LEU va/hosc NIT (+) 3.67 (1.02-13.20) 0.047 3.93 (0.93-16.7) 0.063
WBC =15 G/L 0,95 (0,26 — 3,48) 0,939
CRP 2 20 mg/L 1,01 (0,99 — 1,02) 0,209

Chung t6i tién hanh xay dwng thang diém duw
bao kha nang can thiép tiét niéu (Symptomatic
Hydronephrosis In Pregnancy — SHIP), thang
diém c6 trong sb tir 0 — 6 diém, gdm sbét va sdi niéu
quan, mbi yéu té hién dién dwoc cho 2 diém, than
& nwac tlr do 1l tré 18n hodc nwéc tiéu bat thwong
(LEU va/hoac NIT dwong tinh), méi yéu té hién

dién dwoc cho 1 diém. Phan tich héi quy logistic
Firth’s trén thang diém trén cho thay khi tang thém
1 diém, nhu cau can thiép tang 1én 3,43 14n (OR =
3,43; KTC 95%: 1,77 — 6,63; p < 0,001), keém v&i
kha nang phan biét tot voi dién tich dudi dwong
cong AUC = 0,857 (KTC 95%: 0,751 — 0,964).
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Biéu dé 1: (tréi) Biéu d6 ROC va dién tich duéi dudng cong cua thang diém phan tdng nguy co SHIP,
(phai): xac suat dw doan can thiép tiét niéu theo tirng ngudng cét cta thang diém

Bang 3 cho thay hiéu ndng ctia thang diém véi tivng ngudng diém cu thé, tai nguwéng 1 diém, thang
diém c6 dd nhay 100% va gia tri tién doan am 100% trong viéc loai trir nhirng trwérng hop can can thiép
tiét niéu, nhirng bénh nhan < 1 diém it c6 kha nang tién trién, day la mdc cé thé theo ddi ngoai tru.
Ngwoc lai, khi bénh nhén co diém = 4 do dac hiéu 98,1 — 100% va gia tri tién doan dwong 71,4 — 100%,

dw bao nhu cau can thiép tiét niéu 1a rat cao.

Bang 3: Hiéu nang cta thang diém phan tang nguy co SHIP véi tirng ngudng diém cu thé

Piém | Donhay (%) | °° a(?,/‘:)hié“ GTTD (%) | GTTPA (%) LR+ LR-
1 100,0 25,5 13,2 100,0 1,34 0,01
2 91,7 58,5 20,0 984 2,21 0,14
3 66,7 84,9 33,3 95,7 4,42 0,39
4 41,7 98,1 714 93,7 22,1 0,59
25 16,7 100,0 100,0 91,4 - 0,83

GTTDD: Gia tri tién doan duong, GTTDA: Gia tri tién doén am, LR: Likelihood ratio

IV. BAN LUAN

Trong bdi canh than & nwéc rat thuong gép khi
mang thai va chi yéu la thay déi sinh ly, nghién
ctu cla chung téi ghi nhan mot ty 1é dang ké &
nhom nguyén nhan bénh ly (22%) do sdéi hoac
hep niéu quan [1,4]. Viéc xac dinh nguyén nhan
van con gap nhiéu khé khan do gi¢i han cla
cac phuwong tién chan doan hinh anh trong thai
ky (han ché tia X) va céc can thiép xam lan (nhw
ndi soi niéu quan). Khi dbi chiéu véi nghién ciu
trong nuwdc cla tac gid Phan Manh Linh (2017)
bao cao 28,6% than & nwéd'c cé nguyén nhan bénh
ly, twong déng v&i nghién ciru ctia ching téi [4].
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Céc yéu t6 lien quan t&i chi dinh can thiép dat
thong DJ trong nghién ctru gdm: sét, than & nwédc
tr d6 Il trd 1&n, sdi niéu quan va bat thwong nudc
tiéu. Cac yéu t6 nay cé nén tang sinh ly bénh rd
rang thé hién tinh trang nhiém khuén tién trién va
tén thwong than cép trén nén tic nghén dwong
tiét niéu va twong ddng véi nhiéu bao cao trudc
do [2]. Mot sb nghién ctru ghi nhan cac yéu té nhw
dwdng kinh trwéc — sau clia bé than vuot nguéng
nhét dinh (= 16,5 mm & 3 thang gitra, = 27,5 mm
& 3 thang cudi, hodc = 30 mm & bét ky giai doan
nao) va’hoéc nhu mé than méng < 20 mm la yéu
t6 dw doan manh cho can thiép [1,3]. Siéu am
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Doppler khao sat chi sb khang tré trong than (RI)
v@i nguwdng > 0,7 hay chénh léch khang tré gilra
2 than (ARI) > 0,06 va sy vidng mat clia dong niéu
quén (ureteric jet) tai khic ndi niéu quén bang
quang lién quan dén tac nghén duong tiét niéu
that sy [3]. Do d6, can chuan héa quy trinh chan
doan hinh anh trén thai phu than & nwéc co trieu
chirng v&i cac thong sbé do dac khach quan va
&ng dung phd Doppler dé cung cép cac thong tin
quan trong gilp quan ly bénh nhan.

Dat thong DJ gilp gidm nhanh triéu chirng va
cai thién dé & nwdc trén hinh anh hoc & da sb
trwdng hop cé chi dinh, dbi lai 1a thoi gian nam
vién dai hon. Céac bién chirng lién quan dén éng
théng thwéng da phan la nhe nhw dau, tiéu mau,
cac triéu chirng duong tiét niéu dwdi do kich
thich, 6ng thong bam séi, hay NKDTN lién quan
dén éng thong [5]. Anh hwéng ctia théng DJ néu
can thiép dung chi dinh 1&n két cuc san khoa nhin
chung khéng x4u di, m&c du mét sé nghién ciru
trwdc day cho thay ty 1& sinh non cao hon ré rét &
nhém dwoc mé than ra da (19,6%) so v&i nhém
ndi soi niéu quan dat thong Double J (11,2%) va
nhém diéu tri bao tén (9,1%) [5]. Bao céo cula tac
gid Zhang (2016) va cdng sw trén 117 thai phu
dau quan than kéo dai dwgc ndi soi niéu quan
chan doan va diéu tri ghi nhan ty |& doa sy thai la
10,3% nhuwng tat ca thai ky déu két thuc thuan lgi
va da thang [6]. Vi vay, quyét dinh can thiép nén
dwoc ca thé hoa theo mirc dd nang triéu ching,
bién chirng ctia me cling nhw tinh trang thai, kinh
nghiém phau thuat vién va nguén lwc cla tirng
co sO.

Trong nghién ctru c6 mét trvdng hop dat thong
DJ sai vi tri - day 1a mot bién ching khéng phai
hiém g&p trong thwc hanh tiét niéu tuy nhién kha
néng né trong bdi canh thai ky. Do vay, cac tha
thuat noi soi can thiép tiét niéu trong thai ky nén
dwoc thye hién dwdi sy hwdng dan cla siéu am
dong hoc thdi gian thuwe dé danh gia chinh xac vi
tri &ng théng va tinh trang cai thién & nuwéc sau
can thiép, giip han ché va phat hién sém cac bién
chirng xay ra dé can thiép kip thoi [7].

Thang diém phan tAng nguy co SHIP & mot
diém mai va dang trién vong trong nghién ctru clia
ching t6i. So v&i mé hinh toan d& (nomogram)
clia tac gia He va cong su (2022) du bao nhu cau
can thiép tiét niéu & thai phu c6 con dau quén
than, st dung bdn yéu t& gébm sbt, thoi gian dau
= 4 ngay, s6i = 8 mm va than & nwédc mirc do vira
ho&c nang [8], thang diém cta ching ti c6 wu
diém cAu tric don gian, cé thé ap dung & ca tuyén
co s& |an chuyén khoa, duwoc thiét ké véi hai
nguwdng &ng dung riéng biét. Nguéng = 2 diém
phuc vu muc tiéu sang loc cho cac bac s san khoa
va da khoa tai cac co s& ban ddu va nguéng = 4
diém giup hd tro quyét dinh can thiép cho bac si
chuyén khoa tiét niéu. Diéu nay khéng chi giam
nguy co bé sét cac trwdng hgp ndng ma con han
ché can thiép qua mac & thai phy, dbi twong vén
tiém &n nhiéu nguy co khi thwc hién tha thuat. Déi
véi nhém nguy co' trung binh (2-3 diém), khuyén
cdo theo dbi sat tai bénh vién, phéi hop diéu tri
ndi khoa tich cwe va hoi chan tiét niéu sém dé can
nhéc dya trén dién tién 1am sang néu triéu chirng
khéng thuyén gidm. (Lwu d6 1).

) Thai phu nhap vién vi dau bung! dau hong
Ieng kém cac trigu chiing dung tiét nigu

Kham lam sang
Siéu &m bung c6 thén & nuoe
Téng phan tich nie tiéu

Loaitri cac bénh
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr Ngoai khoa va San phu khoa
Khac

Danh gia thang diém SHIP score

0-1diém
Nguy co thap

Diéu tri ngoai trd
Udng nhiéu nudc
Thay d6i tu thé
Giam dau
Khang sinh
Téi kham theo déi

2-3diém
Nguy co trung binh

Diéu tri ngi tri
Danh gia lam sang

va xét nghiém
trong 24 - 48 gior
¢an nhac can thiép

néu khong dap
ng

4-6diém
Nguy co cao

Phéi hgp San
khoa theo dai
frong va sau can
thigp

Lwu db 1: Luu db tiép cén va xir tri than (v nuée cé triéu ching trong thai ky theo chién luoc phan

tang nguy co cia thang diém SHIP
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Han ché va kién nghi

Thiét ké hdi clru, don trung tdm, c& mau nhd
va sb luwong trwdng hop can thiép it cé thé anh
hwéng dén tinh diy dd cha dir liéu va dd manh
cta théng ké. Trong twong lai, can cé cac nghién
clru tién clru, da trung tam v&i c& mau lén hon dé
kiém chirng gié tri cia thang diém.

V. KET LUAN

Than & nwéc cé triéu chirng trong thai ky hau
hét |a thay ddi sinh ly, song van c6 ty & bénh ly
tdc nghén can nhan dién sém. Diéu tri bao tén noi
khoa hiéu qua & phan I&n trwérng hop, can thiép
tiét niéu dwoc dat ra khi co bién chirng hodc that
bai v&i diéu tri ndi khoa. Cac yéu té du bao kha
n&ng can can thiép bao gdm sbét, than & nwéc twr
do Il tré 1én, sy hién dién cla séi niéu quan tac
nghén va bét thuong trén tdng phan tich nuwéc
tidu. 'ng dung thang diém SHIP |a mét cong cu
hiru ich giup phan tAng nguy co va cé chién luvgc
quan ly phu hop theo tirtng nhém bénh nhan, téi
wu hoa an toan, hiéu qua cho me va thai.
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