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TOM TAT

Muc tiéu: M6 ta d&c diém va phan tich cac yéu td
lién quan dén két cuc thai ky & me va tré so sinh mac
bénh tim sinh con tir =28 tuan tai Bénh vién Tl Di giai
doan 01/2024-12/2025.

Péi twong va phwong phap: Nghién ctru cét
ngang hdi cu trén 366 hd so thai phu méc bénh tim.
Cac yéu t6 lién quan dén két cuc bét lgi dwoc xac dinh
béng hdi quy logistic da bién.

Két qua: R&i loan nhip tim I& nhém bénh thudng
gép nhét (38,8%); 71,9% thai phu thudc nhém nguy co
mWHO I-II. Két cuc bét loi g&p & 20,8% me va 9,8%
tré so sinh. Bénh co tim (aOR = 2,9) va mWHO 2 I
(@aOR = 2,2) lién quan ddc lap voi két cuc bat lgi & me.
O tré so sinh, bach cdu me 215,0 K/uL (aOR = 11,9),
thai gi¢i han tang trwdng trong t& cung (aOR = 4,3) va
sinh non <37 tudn (aOR = 15,2) la cac yéu t6 lién quan
doc lap véi két cuc bat lgi. So véi quan thé chung, thai
phu méc bénh tim cé ty I& tién san giat, nhiém khuan
hau san, sinh md, sinh non va tré nhap NICU cao hon
(déu p < 0,05).

Két luan: Bénh co tim va mWHO 2 Il lién quan déc
lap vé&i két cuc bat loi & me. O tré so sinh, bach cau me
>15,0 K/uL, thai gi&i han tang trwdng trong tlr cung va
sinh non <37 tuan 1a cac yéu té lien quan doc lap véi
két cuc bét loi.

Tir khéa: Bénh tim, két cuc thai ky, mWHO.
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Objective: To describe clinical characteristics and
identify factors associated with maternal and neonatal
adverse outcomes among women with heart disease
delivering at 228 weeks of gestation at Tu Du Hospital
from January 2024 to December 2025.

Methods: A retrospective cross-sectional study was
conducted on 366 medical records of pregnant women
with heart disease. Factors associated with adverse
outcomes were identified using multivariable logistic
regression.

Results: Arrhythmias were the most common
cardiac disorder (38.8%), and 71.9% of women were
classified as mWHO risk class I-Il. Adverse outcomes
occurred in 20.8% of mothers and 9.8% of neonates.
Cardiomyopathy (aOR = 2.9) and mWHO class 2l
(@OR = 2.2) were independently associated with
adverse maternal outcomes. Maternal white blood cell
count 215.0 K/pyL (aOR = 11.9), fetal growth restriction
(@aOR =4.3), and preterm birth <37 weeks (aOR = 15.2)
were independently associated with adverse neonatal
outcomes. Compared with the general obstetric
population, women with heart disease had higher
rates of preeclampsia, postpartum infection, cesarean
delivery, preterm birth, and NICU admission (all p <
0.05).

Conclusion: Cardiomyopathy and mWHO class Il
were independently associated with adverse maternal
outcomes. Maternal white blood cell count 215.0 K/uL,
fetal growth restriction, and preterm birth <37 weeks
were independently associated with adverse neonatal
outcomes.

Keywords: Heart disease, pregnancy outcomes,
mWHO.

I. DAT VAN DE

Bénh tim mach (BTM) gap & khoang 1-4%
phu nl* mang thai va la mot trong nhirng nguyén
nhan hang dau gay tlr vong me tai cac qudc gia
phat trién. Bénh bao gdm nhiéu nhém nhw bénh
tim bam sinh, bénh van tim, bénh co tim va réi
loan nhip tim. Trong thai ky, cac thay déi sinh ly
nhu t&ng thé tich tudn hoan va cung lwong tim cé
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thé lam mét bu chirc néng tim & nhirtng phu ni
c6 bénh tim twr trwdce, lam tang nguy co suy tim,
rdi loan nhip, sinh non, thai cham téng trwdng, tré
nhe can, dij tat tim bam sinh cling nhuw t&r vong me
va chu sinh. Tai cac nwéc cé thu nhap cao, bénh
tim mach va bénh co' tim chiém khoang 23-27%
céac trwong hop tlr vong me lién quan dén thai ky,
ddng thoi ty |& thai phu c6 bénh tim va cac yéu té
nguy co tim mach van dang cé xu hwéng gia tang
[1].Tai Viét Nam, bénh tim mach |la nguyén nhan
gay tlr vong hang dau, chiém khoang 33% tbng s
ca tir vong hang nam. Tuy nhién, cac nghién ctu
vé thai ky c6 bénh tim con twong déi han ché. Méac
du da mé ta d&c diém lam sang va x@ tri san khoa,
cac nghién ctru nay chwa danh gia day dd két cuc
cla me va tré so sinh, ddng thoi chi yéu dwoc
thwc hién tai tirtng co s& hoac trén tirng nhém
bénh tim riéng biét.

DPén nay, chwa c6 nghién ctu cong bd danh
gia mot cach hé théng két cuc thai ky & thai phu
mac bénh tim sinh con trong tam c& nguyét th
ba tai Bénh vién Twr D0, bénh vién chuyén khoa
san phu khoa tuyén cudi khu vwc phia Nam, noi
tiép nhan sé lwong 16n thai ky nguy co cao. Viéc
danh gia két cuc thai ky & nhom dbi twong nay sé
cung cép bang chirng thuce tién vé dac diém lam
sang, két cuc clia me va tré so sinh, gép phan hd
tro tién lwong nguy co, t6i wu héa quan ly thai ky
va hoan thién quy trinh cham soc tai Bénh vién Tw
Dad. Cau hdi nghién ctru: Xuét phat tir thue tién do,
chang toi thwe hién nghién ciu véi cau héi: “Két
cuc thai ky & céc thai phu mac bénh tim sinh con
trong tam ca nguyét thir ba tai Bénh vién Tir D4
nhuw thé nao?” Xuét phat tir thue tién do, ching toi
thwe hién nghién clru nhdm danh gia két cuc thai
ky & thai phu mac bénh tim sinh con trong tam ca
nguyét th(r ba tai Bénh vién Tt Da.

Il. Ol TUGNG VA PHUGNG PHAP
2.1. Thiét ké nghién clru: Cat ngang hdi ctru

2.2. Béi twong nghién clru: HO so bénh an
nhirng thai phu mac bénh ly tim nhap vién sinh
trong tam ca nguyét th& ba (= 28 tuan) tai Bénh
Vién Twr DG tir 01/2024 - 12/2025.

Tiéu chudn chon mau: Hb so bénh an nhirng
thai phu dwoc chan doan xac dinh bénh Iy tim cé
ma chan doan theo ICD-10. Thai phu nhap vién va
cham dut thai ky tai Bénh vién Tt DU trong tam ca

nguyét th&r ba (= 28 tuan), theo phan loai tubi thai
cla ACOG [2].

2.3. C& mau
Ap dung cong thirc wéc tinh c& mau mot ty 1é:
p(1-p)
d2

n=2?

(1-a/2)

- Khoang tin cay 95%
- d 12 d6 chinh xac 14y d = 0,05
-Z, =196

1
- p: nghién cu wéc lvgng c& mau dua trén
nghién cru clia Gnanaraj Justin Paul nam 2023
[1]: Bién cb tim mach: 15,2% (n=199). Ty & két
cuc xau cla con chung 1a 33,7% (n=344)

Trong nghién ctu chon n=344 la c& mau trong
nghién ctru.
2.4. Quy trinh nghién ctru

- Bwéde 1: Sang loc hd so bénh an, l1ap danh
sach thai phu mac bénh tim sinh tai Bénh vién Tw
Dii giai doan 01/2021-12/2025 tlr phan mém quan
ly bénh vién va kho lwu trir hd so bénh an. Ho so
bénh an nhirng thai phu dwoc chan doan xac dinh
bénh ly tim c6 ma ch&n doan theo ICD-10:

+ Bénh tim b&dm sinh
+ Bénh ly co tim

+ Bénh ly van tim

+ Bénh ly tim khac

- Bwéc 2: Lwa chon cac trwdng hop du tiéu
chuan chon mau va khéng thudc tiéu chuan loai trir.

- Buoc 3: Nghién ctru thir trén 10 hd so bénh
an dé hoan thién phiéu thu thap sé liéu.

- Buwéc 4: Thu thap sé liéu tir hd so bénh an
theo phiéu nghién ctru, bao gébm dac diém lam
sang, bénh tim, qua trinh mang thai, phwong phap
sinh va két cuc clia me va tré so sinh.

+ Két cuc thai ky xau ciia me: dwoc dinh nghia
la sy xuat hién cda it nhat mot bién cb bat loi &
me, bao gém bién cb tim mach (suy tim, phu phéi
cép, con nhip nhanh kich phat trén that, ngoai tam
thu nht, rung nh), bién cb san khoa (nhiém khuén
hau san, bang huyét sau sinh, v& tlr cung, nhiém
trung 6i, nhau bong non), nhap ICU, chuyén vién
diéu tri hoac ttr vong me [3].
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+ Két cuc thai ky x4u cla tré: duwoc dinh nghia
la sy xuét hién cda it nhat mét trong cac bién cb
sau: Apgar 5 phut <7 diém, nhap NICU do nguyén
nhan t tré hodc thai lwu/tlr vong so sinh trong
thi gian nam vién [3].

2.5. Xtr ly s6 liéu: Bién dinh tinh dwoc trinh
bay bang tan s, ty 1& (%); bién dinh lwong bang
trung binh + dd léch chuan hoéc trung vi (khoang

bién duwoc st dung dé xac dinh cac yéu tb lién
quan, két qua trinh bay bang OR hiéu chinh (OR*)
va khodng tin cay 95%, v&i ngwéng y nghia théng
ké p <0,05.

2.6. Pao dwrc trong nghién cwru y sinh:
Nghién clru dwgc thdng qua bdi Hoi d?)ng dao
dire trong nghién ctru y sinh hoc Bénh vién T D
s6 384/BVTD-HDDD ngay 03/03/2026.

t& phan vi) tuy theo phan phéi. Héi quy logistic da

. KET QUA NGHIEN cUU

T thang 01/2024 dén 12/2025, ching téi thwe hién nghién ctru hdi civu tai Kho lwu trir hd so bénh
an Bénh vién T Da. Trong 399 hd so thai phu cé chan doan bénh tim, c6 366 hd so dap tng tiéu chuan
chon mAau.

3.1. Pac diém chung cta déi twong nghién ctru

Trong 366 thai phu mac bénh tim sinh con trong tam ca nguyét thv ba, tudi trung binh 14 31,6 £ 5,9
tudi; nhdm 18-34 tudi chiém da sb (68,3%). Phan I&n thai phu cw tra tai TP. H Chi Minh (70,8%), lam
nghé buén ban/ndi tro' (43,4%) va thudc dan tdc Kinh (95,4%).

Bang 1: Bac diém bénh tim mang thai va diéu tri truéc sinh

N6i dung Tan sé (n=366) TV 18 (%)
Bénh ly co tim 22 6,0
Bénh ly van tim 131 35,8
Bénh tim Bénh tim bam sinh 111 30,3
Réi loan nhip tim 142 38,8
Bénh ly tim khac 18 4,9
Khdéng/ khéng ghi nhan 227 75,7
Diéu trj bénh tim truwéc sinh Thubc (noi khoa) 89 243
Ph&u thuat tim (ngoai khoa) 25 6,8
| 127 34,7
1] 136 37,2
mWHO 1-111 36 9,8
1] 38 10,4
v 29 7.9

Nhéan xét: Réi loan nhip tim (38,8%), bénh van tim (35,8%) va bénh tim bam sinh (30,3%) la cac
nhém bénh thuwdng gdp nhat. Phan I&n thai phu khéng ghi nhan diéu tri bénh tim trwéc sinh (75,7%).
Theo phan loai mMWHO, nhém Il ty 1& cao nhét (37,2%) va nhom | (34,7%).

3.2. Méi lién quan dén két cuc thai ky ctia me

Caéc bién co gia tri p < 0,20 trong phan tich hdi quy logistic don bién (8 bién sb) dwoc dwa vao mo
hinh hoi quy logistic da bién nham kiém soat cac yéu t6 nhiéu va xac dinh cac yéu tb lién quan doc lap
v&i két cuc thai ky x4u ctia me.
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Bang 2: M6 hinh héi quy da bién dén két cuc thai ky cua me

Bién sé Kf‘i‘;‘éc(.,}:f)‘“ 'f\itz‘;‘;c(ot/:’)t OR (KTC95%) aOR (KTC95%) p
Bénh ly co’ tim
Khong 65(189) | 279 (81,1) 1 1
Co 11(50,0) | 11(50,0) 4,3 (1,8-10,4) 2,9 (1,1-7,6) 0,033
Phan ting nguy co mWHO
| 28(135) | 180 (86,5) 1 1
Il 48(30,4) | 110 (69,6) 2,3 (1,3-4,2) 2,2 (1,2-4,3) 0,013

p: Kiém dinh hdi quy da bién logistic

Nhén xét: bénh ly co tim (aOR = 2,9; KTC 95%: 1,1-7,6; p = 0,033) va mWHO = Il (aOR = 2,2; KTC
95%: 1,2-4,3; p = 0,013) ciing c6 lién quan v&i két cuc thai ky xau.

3.3. Méi lién quan dén két cuc thai ky cta con

Céc bién c6 gia tri p < 0,20 trong phan tich hdi quy logistic don bién (14 bién sb) dwoc duwa vao mo
hinh héi quy logistic da bién nham kiém soat cac yéu t6 nhiéu va xac dinh cac yéu té lién quan doc lap
vé&i két cuc thai ky x4u cda con.

Bang 3: M6 hinh héi quy da bién dén két cuc x&u cta con

Bién b Kf‘i‘;‘;‘i‘,}:’?“ K::Q:)‘(’;)’t OR (KTC95%) | aOR (KTC95%) p

Bach cau (x109/L)

<15,0 29 (8,3) 319 (91,7) 1 1

215,0 7 (38,9) 11 (61,1) 7,0 (2,5-19,4) 11,9 (2,6-55,1) 0,002

Thai gi¢i han tang trwéng trong ttr cung

Khong 20 (6,1) 306 (93,9) 1 1

Co 16 (40,0) 24 (60,0) 11,8 (5,6-24,9) 4,3 (1,4-13,2) 0,010
Tuéi thai khi sinh

>37 tuan 12 (4,1) 282 (95,9) 1 1

<37 tuan 24 (33,3) 48 (66,7) 27,7 (11,4-67,1) 15,2 (4,9-46,2) <0,001

p: Kiém dinh hdi quy da bién logistic

Nhén xét: bach cdu mau 215,0 K/uL (aOR = 11,9), thai gi¢i han ting trwédng trong tlr cung (aOR =
4,3) va sinh truéc 37 tuan (aOR = 15,2) la cac yéu td lién quan doc 1ap vai két cuc thai ky xau cla tré

(d&u p < 0,05).

3.4. So sanh thai phu mac bénh tim vé&i quan thé chung Bénh vién Tir Dl nam 2025

Theo théng ké tai B&nh vién T DG nam 2025, c6 52.050 thai phu nhép vién sinh, trong dé 224
trwdng hop mac bénh tim, chiém 0,43%. Sé liéu dwoc trich luc tv Phong K& hoach Téng hop va Bao
cdo tbng két Bénh vién Tir D ndm 2025, lam co' s& so sanh véi quan thé san phu chung (Bang 4).
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Bang 4: So sénh thai phu méac bénh tim véi quéan thé chung Bénh vién Ttr DG ndm 2025

Théng sb _Ném 2025 B_énh tim b
(n=52.050) (%) (n=366) (%)
P6i v&i san phu
Tién san giat 2916 (5,6) 39 (10,7) <0,0012
Hc HELLP 31 (0,059) 2(0,3) 0,022
San giat 33 (0,063) 0 1,000?
Bang huyét sau sinh 821 (1,6) 4(1,1) 0,458
Nhiém khuan hau san 239 (0,5) 12 (3,3) <0,0012
Suy tim 10 (0,02) 4(1,1) <0,0012
Phu phéi cap 4 (0,008) 1(0,3) 0,0342
Sinh gitp 376 (0,7) 6 (1,6) 0,053?
Sinh mé 26877 (51,6) 263 (72,2) <0,001"
Sinh thwéng 19921 (38,3) 97 (26,5) <0,001"
Doi véi thai va so sinh
Sinh non 28 < 37 tuan 7723 (14,8) 72 (19,7) 0,010’
Nhap NICU 2849 (5,5) 34 (9,3) 0,001
Tl vong so sinh 294 (0,6) 0 0,278?

" Kiém dinh Chi-Square 2 Fisher’s exact test

Nhén xét: So v&i quan thé san phu chung tai B&nh vién T&r D ndm 2025, thai phu mac bénh tim c6
ty & tién san giat, hoi chirng HELLP, nhiém khuan hau san, suy tim, pht phdi cap, sinh md, sinh non va

tré nhap NICU cao hon (p < 0,05).

IV. BAN LUAN

Trong nghién ctru trén 366 thai phu méc bénh
tim sinh con tlr 228 tuan tai Bénh vién T DU,
rbi loan nhip tim (38,8%), bénh van tim (35,8%)
va bénh tim bam sinh (30,3%) la ba nhém bénh
thwdng gép nhét. Phan 1&n thai phu thuéc nhém
nguy co tim mach mWHO |-l (71,9%). Két qua
nay cho thdy mé hinh bénh tim trong thai ky c6
sy da dang, trong d6 rdi loan nhip va bénh tim
badm sinh ngay cang dwoc ghi nhan nhidu hon
nhé nhivng tién bo trong chdn doan va diéu tri tim
mach. Tuy nhién, bénh van tim van chiém ty 1&
cao, co thé lién quan dén ganh nang bénh thap
tim con tén tai tai cac qudc gia dang phat trién. Két
qua twong ddng véi bao cao ctia ESC va nghién
clu clia Gnanaraj Justin Paul va céng s, trong
doé bénh van tim van la nhém bénh phd bién & thai
phu tai An Do [1, 4].
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Déi voi két cuc clia me, bénh co tim la yéu tb
lién quan doc lap voi két cuc thai ky xau (aOR =
2,9; KTC95%: 1,1-7,6; p = 0,033). Bénh co tim
c6 thé lam gidm dy tri» chirc nang tim, trong khi
nhirng thay ddi huyét dong cuda thai ky lam tang
ganh nang tuan hoan, tlr d lam tdng nguy co mét
bu tim mach. Nghién clru gan day cla Partani va
cbng sw cling ghi nhan bénh co tim lam tang nguy
co bién cb tim mach trong thai ky sau khi hiéu
chinh cac yéu té nhiéu [5]. Vi vay, thai phu mac
bénh co tim can dwoc danh gia chirc nang tim
va theo doi chat ché trong subt thai ky, dac biét &
giai doan cudi thai ky va hau san sém. Bén canh
bénh co tim, phan loai nguy co tim mach mWHO
> || ciing lién quan doc lap véi két cuc xau & me
(aOR = 2,2; KTC95%: 1,2—4,3; p = 0,013). Phan
loai MWHO la cong cu dwoc khuyén cao dé danh
gid nguy co tim mach trwéc mang thai va trong
thai ky.
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Déi v&i tré so sinh, sinh trwdc 37 tuan 1a yéu t6
lién quan manh nhét vé&i két cuc xau (aOR = 15,2;
KTC95%: 4,9-46,2; p < 0,001), tiép theo Ia thai
gi®i han tang truwdng trong t&r cung (FGR) (aOR =
4,3; KTC95%: 1,4-13,2) va bach ciu mau me 215
x 109/L (aOR = 11,9; KTC95%: 2,6-55,1). Méi lién
quan gitra sinh non va két cuc bat loi & tré phu hop
véi cac bang chirng truéc day, do sinh non lam
tadng nguy co suy hé hap, diém Apgar thap, nhap
NICU va cac bién chirng so sinh khac. Nghién
clu clia Svanvik va cdng sy cling ghi nhan thai
phu mac bénh tim c6 nguy co sinh non va tré nhap
NICU cao hon so véi quan thé chung [6]. FGR lam
tang hon bén 1an nguy co két cuc xu & tré. O
thai phu méac bénh tim, tinh trang giam twéi mau
tlr cung—nhau thai c6 thé anh hwdng dén su ting
trwdng cda thai. ESC va ISUOG déu xem FGR Ia
mot chi ddu quan trong cla suy gidm chic nang
banh nhau va nguy co bién cb chu sinh [4, 7].

So v&i quan thé san phu chung tai Bénh vién
T DG ndm 2025, thai phu mac bénh tim cé ty 1&
cao hon vé tién san giat, hoi chirng HELLP, nhiém
khuan hau san, suy tim, phu phdi cap, sinh mé,
sinh non va tré nhap NICU. Két qua nay phu hop
v&i cac nghién ciru qubc té, cho thay bénh tim &
me lam gia tang nguy co bién ching san khoa va
chu sinh [8]. Mac du ty Ié t& vong me va so sinh
trong nghién ctru thdp, sw gia téng cac bién chirng
van cho thay day Ia nhém thai ky nguy co cao,
can dwoc quan ly tai cac co s& c6 kha nang phdi
hop gitra s&n khoa, tim mach, gay mé héi strc va
so sinh.

Nghién ctu c6 mot sb han ché do thiét ké hoi
ctu, phu thudc vao chat lwvgng hd so bénh an va
dwoc thyc hién tai mét bénh vién chuyén khoa
tuyén cudi nén kha nang khai quat con han ché.
Tuy nhién, nghién ctru cung cap thém bang chirng
vé cac yéu t6 lién quan dén két cuc bat loi & me va
tré trong thai ky c6 bénh tim, gép phan hé tro' phan
tang nguy co' va quan ly thai ky da chuyén khoa

V. KET LUAN

Thai phu mac bénh tim tai Bénh vién Tw Di
chd yéu thudc nhém nguy co tim mach mWHO |-
1, v&i réi loan nhip tim [a bénh ly thwdng gép nhét.
Két cuc thai ky xau gap & 20,8% san phu va 9,8%

tré so sinh. Bénh co tim va mWHO = Il 1a cac yéu
tb lien quan doc lap véi két cuc xau ctia me; trong
khi bach cdu mau 215,0 K/uL, thai gi¢i han tang
trwdng trong tlr cung va sinh trwéc 37 tuan la cac
yéu tb lien quan doc lap voi két cuc xau cuda tré.
So vé&i quan thé chung, thai phu mac bénh tim c6
ty 1& tién san giat, nhiém khuan hau san, sinh md,
sinh non va tré nhap NICU cao hon, cho thdy can
dwoc quan ly thai ky theo mé hinh da chuyén khoa
va phan tdng nguy co ngay tir dau thai ky.
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