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17% va trong nghién clu Florida ty 1€ ung thu
chiém gan 20%[7] cling cao han chdng téi. Ly
do bénh vién Hiru nghi da khoa Nghé An khong
phai la noi diéu tri cac bénh ly ung thu. Ti Ié
tram cam trong nghién cliu cta ching téi la
1,2% thap han so véi nghién ciru cta Anderson.
Trong nghién cla cla Anderson két qua cho thay
ti I€ tram cam nang va co triéu chiing tram cam
[an luct 1a 11% va 31% & nguGi mac bénh dai
thao dudng [8]. Bénh ly vé tuan hoan la mai
quan tdm cla cac nudc dang phat trién nhu Viét
Nam. Cung vdi su cai thién kinh té&, ty I& mac cac
bénh cé miic s6ng cao nhu tim mach, huyét ap
cling tdng 1én dang k& trong thdi gian qua.
Nhom bénh cao ti€p theo la r6i loan mG mau, ti
Ié nay cao do rdi loan m& mau la bénh ly thudng
di keém vGi ti 1€ nguGi bénh ly tim mach, tang
huyét ap. Ngoai ra nhdom bénh chiém ti 1€ kha
cao sau dé la dai thao dudng.

V. KET LUAN

Pa bénh ly man tinh trén ngudi cao tudi dén
kham tai bénh vién Hitu nghi da khoa Nghé An
chiém ti Ié kha cao. Can sang loc tinh trang da
bénh ly man tinh thudng quy nham nang cao
chéat lugng diéu tri bénh nhan.
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KET CUC THAI KY &' NHO"NG THAI PHU
VAO CHUYEN DA NHIEM SARS-COV-2 TAI BENH VIEN TU’ DU

Duong Kim Thién Uyén!, Trwong Diém Phuwong?, Cao Hiru Thinh?,

TOM TAT

Pat van dé: Sy xudt hién cua virus mdi
Coronavirus 2 (SARS-CoV-2) vao thang 12 nam 2019
(dal dich COVID-19), danh ddu mot dai dich I6n cho
ca the gidi. Phu 1 ni mang thai 13 d6i tugng de c6 nguy
cd co két cuc xau lién quan dén COVID-19 vi thé& hiéu
ro diéu nay s€ gilp cho wec danh gia, theo doi va can
th|ep trén thai ky kip thdl va phu hgp. Muc tiéu: Mo
ta dic diém thai phu cd xét nghiém ducong tinh SARS-
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Buii Lam Thwong!, Vé Minh Tuén'

CoV-2 khi vao chuyén da, Phan tich dic diém két cuc
thai ky chuyen da sinh ¢ xét nghiém dudng tinh vdi
SARS-CoV-2 & me va con. Phu‘dng phap Nghlen clru
bdo cdo loat ca hoi cliu tat ca phu nif mang thai c6 xét
nghlem duong tinh vdi xét nghlem SARS-CoV-2 ngay
trudc khi chuyén da tai Bénh vién TU D, trong thai
gian tir 1/12/2021 dén 30/6/2022 Thu thap sO I|eu
bang phu‘dng phap Iay mau toan bd t&r h6 sg bénh an.
K&t qua: M(c do nhiém SARS-CoV-2 nhe/ khong triéu
cerng chiém 96.33%. Céc triéu chiing phd bién bao
gom: sot (8%), ho (8.67%), dau hong ( 9%). Ghi
nhan 59.33% vao chuyén da tu nhién, 17. 67% khdi
phat chuyén da. Trong qué trinh theo ddi chuyen da,
47.33% trudng hgp dugc chi dinh mo lay tha|
52.67% dugc sinh nga am dao. Két cuc xau chung cua
me va/hoac con chiém 15.6%(KTC 95%: 11.57-
19.77). Trong dd, két cuc thai ky xau & me chiém 4%
(KTC 95%: 1.8-6.2) va két cuc xau & con chiém ti 1€
12.33% (KTC 95%:_8.63-16.03). Vi ty & b&ng huyét
sau sinh (2%), nhiém trlng sau sinh (2%), sinh non
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(9%), nhe can (5.33%), Apgar 1 phit < 7 diém (6%).
Két luan: Két cyc thai ky nhiém SARS-CoV- 2 chiém
15.6%, trong qua trinh theo ddi chuyén da_can theo
doi sat, can th|ep phu hgp trén thai ky nhiém SARS-
CoV-2 dé& han ché dugc céc két cuc bt Igi cho thai ky.

T khoa' SARS-CoV-2, COVID-19, két cuc thai
ky, chuyén da.

SUMMARY
OUTCOME OF PREGNANCY WITH SARS-
CoV-2 INFECTION IN LABOR AT TU DU

HOSPITAL

Background: The emergence of the new virus
Coronavirus 2(SARS-CoV-2) in december 2019-the
COVID-19 pandemic, marked a major pandemic for
the whole world. Pregnant women are at increased
risk for adverse outcome related to COVID-19. This
helps in timely and appropriate assessment,
monitoring and intervention. Objective: Describe the
characteristics of prenant women infected with SARS-
CoV-2 during labor, Analysis of prenancy outcomes
with SARS-CoV-2 infection in maternal and fetal labor.
Methods: Retrospective case series report of all
pregnant women who tested positive for SARS-CoV-2
just before labor at Tu Du hospital, from December 1,
2021 to June 30, 2022. Results: The level of
mild/asymptomatic SARS-CoV-2 infection accounted
for 96.33%. Common symptoms include: fever (8%),
cough (8.67%), sore throat (9%). 59.33% in
spontaneous labor, 17.67% induction of labor, During
labor monitoring, 47.33% of cases were indicated for
cesarean section, 52.67% vaginal delivery. Overall
adverse outcome of mother and/or child accounted for
15.6% (95% CL: 11.57 to 19.77). In which, adverse
pregnancy outcome in mothers accounted for 4%
(95% CL: 1.8 to 6.2) and adverse outcomes in
children accounted for 12.33% (95% CL: 8.63 to
16.03). With the rate of postpartum hemorrhage
(2%), postpartum infection (2%), preterm birth (9%),
low birth weight (5.33%), 1-minute Apgar <7 points
(6%). Conclusions: The pregnancy outcome with
SARS-CoV-2 infection accounts for 15.6%, during
labor monitoring, it is necessary to closely monitor and
intervene appropriately on pregnants infected with
SARS-CoV-2 to limit adverse outcomes for the fetus.

Keywords: SARS-CoV-2, COVID-19, pregnancy
outcome, labor.

I. DAT VAN DE

Vao cudi thang 12 nam 2019, mot virus mdi
thudc ho Coronavirus 2 (SARS-CoV-2) gay ra hoi
chirng h6 hap cap tinh nghiém trong dudc goi la
dai dich COVID-19[6] v&i nhitng ghi nhan vé két
cuc thai ky nhiém SARS-CoV-2 nhu thai luu, thai
suy, nhiém tung sd sinh, sinh non, nhe can &
nhitng phu nlt nay cao han so v&i nhdm thai ky
khong nhiém SARS-CoV-2[5]. Sau mot khoang
thdi gian dai thi gan day dai dich dang c6 xu
huéng quay trd lai. Trong ndm 2021, tai Thanh
phé H6 Chi Minh néi chung, udc tinh cé khoang
4200 thai phu nhiém SARS-CoV-2, riéng tai Bénh

vién TUr D c6 khoang 2000 thai phu. Hi€u biét
vé két cuc thai ky & phu nr nhiem SARS-CoV-2
s€ gop phan quan trong trong viéc theo doi, can
thiép, x{r tri kip thGi cac trudng hgp nghiém
trong trong qua trinh chuyén da. D€ giai quyét
van dé trén, ching t6i ti€én hanh nghién ctu” Két
cuc_thai ky & nhitng thai phu vao chuyén da
nhiém SARS-CoV-2 tai Bénh vién T D" Muc
tiéu nghién clu: Mé t3 dac diém thai phu nhiém
SARS-CoV-2 khi vdo chuyen da, phan tich dac
diém két cuc thai ky nhiém SARS-CoV-2 & me va con.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clru bado cdo
loat ca hoi clu.

Tiéu chudn nhdn vao: Nhitng san phu c6
xét nghiém duong tinh véi SARS-CoV-2 xac dinh
bang test nhanh tim khang nguyén SARS-CoV-2
hodc bang ky thuat Real-time RT-PCR ngay trudc
khi chuyén da tai Bénh vién TU Dii, cic hd so
bénh &n dung dé thu thdp sd liéu phai day du
thong tin can thiét.

Tiéu chuén loai tra: Cac hd so bénh an
khong day du thong tin.

Phu’dng phap 1ay mau: Truy cap vao phan
mém quan ly hé sd bénh an cta khoa san M tai
Bénh vién Tur D, loc két qua dua trén ma ICD
COVID-19 ( U07.1) trong thdi gian tir 1/12/2021
dén 30/6/2022. Sau d9, lap danh sach san phu,
ching t6i tién hanh 18y mau toan bo cac trudng
hgp cd két qua duong tinh véi SARS-CoV-2 trudc
khi chuyén da thoa tiéu chudn nhin vao va
khdng thu thap cac hd so co tiéu chuan loai trlr,
roi dién vao mau thu thap so liéu co san.

Phuong phap tién hanh

Budc 1: Sang loc dbi tugng nghién clu.

Budc 2: Chon ddi tugng vao nghién clu.

Budgc 3: Thu thap s0 liéu dua vao ho sc bénh an.

Budc 4: Téng hap va phan tich sd liéu.

Bién s nghién cru chinh

- Két cuc cia me: Bdng huyét sau sinh,
Nhiém trirg sau sinh, Mc do nhiém SARS-CoV-
2 nang lén.

- Keét cuc clia thai: Nhe can, Sinh non, Apgar xau.

- Két cuc xau & me, két cuc xau & con, két
cuc xau chung & me va/hodc con

Xt ly va phan tich s6 liéu: sau khi thu
thap s6 liéu, ching toi tién hanh téng hdp, phan
tich, xtr ly s6 liéu bé"mg phan mém Stata 14. SU
dung thong ké mé ta dudi dang gia tri trung
binh, cac ti s6, ti 18 d€ md ta d3c tinh mau va két
qua nghién clu, dung cac phep kiém, h6i quy
don bién nhdm kiém soat yéu t5 gay nhiéu. Cc
phép kiém déu dugc thuc hién véi do tin cdy 95%.
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Pao dirc trong nghién cltu y sinh:
Nghién cfu dudc ti€n hanh sau khi da thong qua
Quyét dinh s6: 2149/BVID-HDDD ngay
15/11/2022 cta HGi dong Dao durc trong nghién
cttu y sinh ctia BV TU Dd.

INl. KET QUA NGHIEN cUU

Trong thdi gian nghién ciu ching téi co
dugc 469 truong hgp thai ky nhiem SARS-CoV-2
chdm ddt thai ky tai Bénh vién TU D, loai 169
trudng hgp do khdng du thong tin. Cudi cung
ching t6i cd 300 trudng hgp thoa cac tiéu chi
nhan vao.

- DO tudi trung binh 13 29.48 + 4.3, tudi I6n
nhét & 39 tudi, tudi nho nhat la 19 tudi.

- Pic diém dan toc: dan téc Kinh chiém da
sO vGi 97%, con dan toc khac chi chiém 3%.

- Nghé nghiép, chu yéu la cong nhan vién
chiém 51.33%, néi trg chiém 32.67%.

3.1. Pac diém lam sang cua thai ky
nhiém SARS-CoV-2.

Bang 1: Pdc diém mdc dé triéu chirng
SARS-CoV-2

v e Solugng | Tylé
Pac diém (n=300) | (%)
Khong triéu chirng/nhe 289 96.33
Trung binh 10 3.33
Nang 1 0.33

Nguy kich 0 0

Nhdn xét: Trong s6 300 thai ky nhiém
SARS-CoV-2, mic d0 nhe/khong tri€u chirng
chiém 96.33%, mic do trung binh chiém 3.33%,
muc dé nang chiém 0.33%.

Bang 2: Pdc diém triéu chirng SARS-
CoV-2 cua thai phu

Mat vi giac
Khong 300 100
Co 0 0
Mat khiru giac
Khong 300 100
Co 0 0
Tiéu chay
Khdng 299 99.67
Co 1 0.33
Kho tho
Khong 299 99.67
Co 1 0.33

Nhan xét: Cac triéu chliing thai ky nhiém
SARS-CoV-2 thudng gap bao gom: S6t (8%), Ho
(8.67%), Bau hong (9%).cac triéu ching khac it
gap hon nhu: mét moi, dau dau, dau cd, mat vi
giac, mat khitu giac, tiéu chay, kho tha.

3.2. Pac diém két cuc thai ky

Bang 3: Két cuc cua me

Pacdiém | Tan s6 (N=300) [Ty Ié (%)
Bang huyét sau sinh
Khong 294 98
Co 6 2
Nhiém trung sau sinh
Khong 294 98
Co 6 2
Mirc do nhiém SARS-CoV-2 nang lén
Khong 300 100
Co 0 0

Ghi nhan 6 san phu chiém 2% trudng hgp
bang huyét sau sinh. Ty 1€ nhiém trung hau
san/hau phau chi chiém 2%, va khong ghi nhan
tinh trang nang Ién cta san phu nhiém SARS-
CoV-2 trong qua trinh theo ddi chuyén da.

Bang 4: Két cuc cua thai

Béc diém | S lugng (N=300) [Ti1& (%0)| | pgc diém | Tan s6 (N=300) | Ty I& (%)
. Sot Sinh non
Khong 276 92 Khdng 273 o1
Co 24 8 c5 27 9
Ho khan Nhe can
Khong 274 91.33 Khong 284 94.67
Cé 26 8.67 5 16 5.33
Mét moi Can nan
Khong 295 98.33 trang Binh 3203+484.7 | 1300-4900
6 5 1.67 Apgar 1 phat
] Dau hong > 7 diém 282 94
thom 2273 991 < 7 diém 18 6
0 / Apgar 1 phat
Khéng 299 99.67 Apgar 5 phut
Co 1 0.33 > 7 diém 297 99
Pau co <7 diém 3 1
Khong 300 100 Apgar 5 phut }
Co 0 0 trung binh 8.41x0.64 >9
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Ty I& sinh non (9%), nhe can (5.33%) trong
t6ng s6 tré dugc sinh ra tir me nhiém SARS-CoV-2.

Diém s Apgar 1 phdt trung binh 7.3 + 0.68.
Chi s6 Apgar 1 phat >7 chi€ém s6 lugng 282
trong tong s6 mau Vai ty 1é 1a 94%, trong khi d6
chi s6 Apgar <7 diém chi chiém 6% vdéi 18
trudng hgp. Piém s8 Apgar 5 phit trung binh
8.41+0.64, Chi s6 Apgar 5 phut > 7 diém chiém
99%, Apgar 5 phit < 7 diém chi chiém 1%

Bang 5: Pac diém két cuc thai ky xdu

Pac diém[Tan s6 (N=300)[ Ty 1& (KTC 95%)

Két cuc xau chung cua me va /hoac con

Khéng 253 84.33(80.23-88.43)
Co 47 15.67(11.57-19.77)
Két cuc xau é me
Khéng 288 96(93.8-98.2)
Co 12 4(1.8-6.2)
Két cuc xau 6 con
Khéng 263 87.67(83.97-91.37)
Co 37 12.33(8.63-16.03)
Nhén xét: Ké cuc xau chung cla me

va/hoac con & nhifng thai ky nhiém SARS-CoV-2
vao chuyén da chiém ti 18 15.67% (KTC 95%:
11.57-19.77). Trong dd, két cuc thai ky xau & me
chiém 4% (KTC 95%: 1.8-6.2) va két cuc xau &
con chiém ti 1é 12.33% (KTC 95%: 8.63-16.03).

IV. BAN LUAN

_Qua nghién cuu, trong téng s6 300 thai ky
nhiém SARS-CoV-2 ngay trudc khi chuyen da tai
Bénh vién T D{i, Mac du nghién ctu cta chdng
t6i khong dinh chung virus,ching tdi ghi nhan
mac do nhiém SARS-CoV-2 nhe/khong triéu
chirng chiém ti 1€ 96.33%, ty |é cla triéu chirng
Idm sang phan I6n nhu s6t (8%), ho khan
(8.67%), dau hong (9%), khi so sanh véi nhitng
trudng hgp nhiem SARS-CoV-2 khéng mang thai
thi nhan thdy su tuong déng vé cac triéu chirng
phé bién nhu sét, ho[2].

Trong nghién cfu cla chdng toi ghi nhan ty
I€é két cuc xau cta me chi€ém 4%. Trong do, ty 1€
bang huyét sau sinh chiém 2%, ghi nhan su
tuogng dong khi so v6i nhitng thai ky khdng
nhiém SARS-CoV-2 tai Viét Nam ndm 2006 thi
Bénh vién Tu DU (0.38%), Bénh vién Hung
Vuang (1.5%)[7]. Tuy nhién, ty |& bang huyét
sau sinh trong nghién ctu cta chung téi lai thap
han so v6i nghién ciru cua tac gia Prabhu M trén
thai ky nhiém SARS-CoV-2 (10.3%)[5]. Con ddi
V@i ty & nhiém trung sau sinh thi trong nghién
clu cla ching t6i chiém 2% thap hon trong
nghién ctu cua tac gia Prabhu M[5] vdi ty 1€ sot
sau sinh & nhém thai ky nhiem SARS-CoV-2
chiém ty I€ 38.8%

Két cuc xau & con chiém ty |é 12.33%. Trong
dé ty |é nhe can trong nghién clfu cla ching toi
chiém ti 1& 5.33%, ghi nhan su tuong dong veé ty
Ié nay trén thai ky khong nhiem SARS-CoV-2 la
4.3%[8], nhung lai thap han khi so sanh vdi thai
ky nhiém SARS-CoV-2 cla tac gid Abedzadeh
Kalahroudi M (20%)[1]. DGi vGi ty I€ sinh non
trong nghién cru clia chdng t6i chiém 9%, ghi
nhan sy tuong dong khi so véi nhitng thai ky
khoéng nhiém SARS-CoV-2 13 9. 4%[4], Trong khi
do, ty |€ sinh non trong nghién cliu ctia ching toi
lai thap hon khi so véi thai ky nhiém SARS-CoV-2
trong nghién clu clda tac gia Prabhu M[5]
(29.7%), Abedzadeh Kalahroudi M (34.5%)[1].
Ty 1& Apgar 1 phdt < 7 diém trong nghién cdiu
cua chL'mg t6i chi€ém 6%, thap hon so véi nghién
cltu clia tac gia Gordana Grgic[3] trén thai phu
nhiém SARS-CoV-2 (c6 triéu ching chiém
21.2%, khong co triéu chirng chiém 13.8%)

Tom lai, nghién clu cla ching t6i cho thay
cac triéu chiing ma mot thai phu gap phai phan
I6n & mic do nh|em nhe/ khong triéu ching, két
cuc thai ky nhiém SARS-CoV-2 c6 su tudng dong
so Vvdi két cuc cla thai ky khong nhiém SARS-
CoVv-2.

Han ché cua dé tai: bay la nghién cru bao
cao loat ca hoi clru khéng phai la thiét ké t6i uu
dé€ xac dinh mdi lién quan cac yéu td, cling nhu
khdng phai nghién cfu manh dén xac dinh mai
guan hé nhan qua.

V.KETLUAN

1. M{rc d6 nhiem SARS-CoV-2 nhe/ khong triéu
chiing chiém 96.33%. Céc triéu chiing phd bién
bao gom: sét (8%), ho (8.67%), dau hong (9%).

2. Két cuc thai ky nhiém SARS-CoV-2 vao
Chuyén da chiém ti 1€ 15.67% (KTC 95%: 11.57-
19.77). Cac két cuc thai ky trong nghién ciru ghi
nhan: bang huyét sau sinh, nhiém trung sau
sinh, nhe can, sinh non, Apgar thap & thai ky
nhiém SARS-CoV-2 tuong dong vai thai ky khong
nhiém SARS-CoV-2

Nhan thay ty Ié két cuc thai ky trong nghién
cltu ¢6 sy tudng dong so véi mot thai ky khdng
nhiém SARS-CoV-2, nhung khong nén chd quan
ma phai co ké hoach tu van, theo doi, can thiép
hgp ly trong quéa trinh chuyén da d€ han ché toi
da két cuc xau cho thai ky.
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MOI LIEN QUAN GIT'A DA NHIEM PHUO'NG TIEN TRUYEN THONG
VA TRAM CAM, LO AU, STRESS ' HQC SINH TRUNG HQC PHO THONG
TAI THANH PHO HO CHi MINH

TOM TAT

Pat van dé: ba nhiém phu’dng tlen truyen thong
(PTTT) I3 hanh vi phd bién & g|d| tré va cd thé c6 lién
quan dén cac rdi loan tram cam, lo au stress. Muc
tiéu: Nghién cu’u nhdm xac dlnh m0| I|en quan glu‘a
da nhiém PTTT va tinh trang tram cam, lo au, stress &
hoc sinh trung hoc pho thong tai thanh pho H6 Chi
Minh. P6i tugng va phuang phap: Nghién ctu cét
ngang dugc thuc hlen tur thang 1-3/2023 tai 4 trudng
THPT & 4 quan/huyén vdi sy tham gia cta 1009 hoc
sinh. Hoc sinh hoan thanh bod cau h0| tu dién bao gom
cac noi dung vé dic diém dan so xd hoi, da nh|em
PTTT bang thang do MMM-L va trdm cam, lo au,
stress thong qua thang do DASS-21. Két qué: Ti Ié
tram cam, lo au va stress Ién lugt 1a 55,8%, 67,9% va
50,2%. Hoc sinh cha yeu da nhiém khi nhan tin
(97 0%), Iert mang xa hoi (92, 9%) va nghe nhac
(90,9%). An uong va 1am bai tdp vé nha la 2 hoat
déng phi truyén thong co ti 18 da nhiém cao nhét
(90,3% va 89,7%). Hoc sinh da nhiém trong khi nhan
tin c6 chénh léch mac tram cam, lo du va stress cao
nhat. Trong nhdom hoat déng phi truyén théng, da
nhiém trong khi [am bai tdp vé nha c6 chénh Iéch mac
tram cam va lo au nh|eu han, da nhiém khi dang an
udéng va tu hoc cd chénh Iech mac stress nhiéu
hon. Két luan: Chénh I&ch mac cac rdi loan trén khéc
nhau doi véi tu’ng hoat dong da nhiém. Can ¢ su ph0|
hop chdt ché g|Lra gia dinh va nha trerng trong viéc
kiém soat, quan ly hoat dong suf dung cac PTTT va
hanh Vi 16i sdng hang ngay clia hoc sinh d& phong
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ngLra cac van deé suc khoe tam than. 7o’ khoa: Da
nhiém phudng tién truyén thong, tram cam, lo au,
stress, hoc sinh, trung hoc ph& thong.

SUMMARY
THE ASSOCIATION BETWEEN MEDIA
MULTITASKING AND DEPRESSION,
ANXIETY, STRESS AMONG HIGH SCHOOL
STUDENTS IN HO CHI MINH CITY
Background: Media multitasking is a common
habit in adolescents and young adults and is
associated with increased depression, anxiety, stress
symptoms. Objectives: This study evaluated the

association between media multitasking and
depression, anxiety, stress among high school
students in Ho Chi Minh City. Materials and

methods: This cross-sectional study was carried out
during January to March 2023 at 4 high schools in 4
districts in Ho Chi Minh City with the participation of
1009 students. Students completed a self-reported
guestionnaire which included information about
demographic characteristics, media multitasking
measured by the MMM-L scale and depression,
anxiety, stress assessed by the DASS-21
scale. Results: The prevalence of depression, anxiety
and stress was 55.8%, 67.9% and 50.2%,
respectively. Most students multi-tasked while texting
(99.0%), surfing social network sites (92.9%) and
listening to music (90.9%). Eating and doing
homework were the two non-media activities with the
highest prevalence (90.3% and 89.7%). Multitasking
while texting was associated with the highest odds of
depression, anxiety and stress. In the non-media
activity group, multitasking while doing homework was
associated with a higher odds of depression and
anxiety. Multitasking while eating and self-studying
were associated with a higher odds of stress.
Conclusion: There was difference in the odds of



