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tuong ducng nhau la 52,8% va 47,2%.

Ty 1& mac sa sUt tri tué & nghién clu ching
toi thdp haon so véi Bénh vién Ido khoa Trung
uang, theo nghién cttu L& Van Ich ndm 2016 [8]
V@i ty 1& nguGi bénh mac sa sut tri tué 1a 64,7%.
Ty 1& mac sa sut tri tué thdp nhu vay d do
nghién clu dugc ti€n hanh tai Khoa ndi A, Bénh
vién hitu nghi da khoa Nghé An, ngi ngugi bénh
dén kham diéu tri vai nhiéu bénh ly khac nhau,
tai bénh vién khdng chuyén sau vé chan doan va
diéu tri cac bénh lién quan dén rGi loan nhan
thirc va tri nhd. Qua ti€p can ngugi bénh dén

kham, diéu tri thi tam soat va phat hién mot s6

ngudi bénh cé tinh trang SSTT.

V. KET LUAN

Ty 1& ngudi bénh mac sa sut tri la 35,2%.
Trac nghiém Mini-Cog cé thé sir dung dé sang
loc SSTT tai bénh vién H{u nghi da khoa Nghé
An va (g dung trong tam soat phat hién sém sa
sut tri tué tai cong dong.
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SO SANH TAC DUNG GIAI GIAN CO ROCURONIUM CUA SUGAMMADEX
SO VO'I NEOSTIGMIN SAU PHAU THUAT NOI SOI LONG NGU'C

TOM TAT

Muc tiéu: So sanh tac dung gidi gian cd
rocuronium cta sugammadex so vdi neostigmin sau
phau thuat ndi soi [ong nguc. Poi tugng va phuaong
phap: Su dung thi€t k€ nghién ctu ti€n cdy, can thiép
Idm sang cd doi chirng. Nhém 1: 57 BN phau thuat noi
soi [6ng nguc hda giai thudg gian cd v8i sugammadex
2mg/kg Nhém 2: 57 BN phau thuét ndi soi [ong nguc
hdéa giai thubc gian cd vdéi hon hdp neostigmin
0.05mg/kg — atropin 0.01mg/kg. K&t qua: Thdi gian
tur khi tiém giai gian cg dén khi dat TOF > 0,7 va TOF
> 0,9 § nhdm sugammadex la nhanh haon cé y nghia
thdng ké so vdi nhdm neostigmin véi p < 0,05. Khong
tim thay su’ khac biét cé y nghia thGng ké giita gia tri
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trung binh BIS khi gidi gian cd va khi rdat ndi khi quan.
Cac tac dung khéng mong mudn nhu kho miéng, budn
non, nhip cham, budn nén gap nhiéu ¢ nhdm bénh
nhan giai gidn cd bang neostigmin. K&t luan: Giai
gian cg rocuronium sau phéu thuat néi soi [éng nguc
bdng sugammadex hiéu qua hon so véi neostigmin.

Tur khoa: rocuronium, sugammadex, neostigmin,
phau thuat ndi soi Iong ngu’c

SUMMARY
TO COMPARE THE EFFECT OF SUGAMMADEX
WITH NEOSTIGMINE IN REVERSAL OF
ROCURONIUM MUSCLE RELAXANT AFTER

ENDOSCOPIC THORACIC SURGERY

Objective: To compare the effect of
sugammadex with neostigmine in reversal of
rocuronium muscle relaxant after endoscopic thoracic
surgery. Subjects and methods: Using prospective
study design, controlled clinical intervention. Group 1:
57 patients undergoing endoscopic thoracic surgery to
reverse muscle relaxant with sugammadex 2mg/kg;
Group 2: 57 patients undergoing endocscopic thoracic
surgery to reverse muscle relaxant with a mixture of
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neostigmin  0.05mg/kg - atropine 0.01mg/ kg.
Results: Time from muscle relaxant reversal injection
to reaching TOF = 0.7 and TOF = 0.9 in group I was
faster than the figure of group II, the difference was
statistically significant with p<0,05. There was no
statistically significant difference in the mean values of
BIS between reversal of muscle relaxants and tracheal
extubartion. Unwanted effects such as dry mouth,
nausea, bradycardia were more common in the group
of patients using neostigmine. Conclusion: Reversing
agent of rocuronium after endoscopic thoracic surgery
with sugammadex proved more effective than
neostigmine. Keywords: rocuronium, sugammadex,
neostigmin, endoscopic thoracic surgery

I. DAT VAN DE

Gay mé noi khi quan s dung thubc gian cg
la xu hudng tat yéu cta gay mé hién dai. Theo
thong ké, ti Ié ton du thubc gidan cc & giai doan
hoi tinh chlem ty | rat cao khoang 44-57% [1].
Ton du gidn cd sau phau thudt cé thé gay ra
nhirng bién chiing vé ho hap va tim mach. Do dé
rat can danh gia chinh xac va day du vé ton du
gian cd sau phau thuat cling nhu giai gian co sau
gay mé toan than. Vdi bat ky phuong phap dung
thubc gian cg nao thi déu can gidi gian cd mot
cach hé théng bdng thudc neostigmine hodc
sugammadex [2]. Neostigmin la thu6c giai gian
cd dudc st dung tir 1du véi cg ché tac dung ¢
ché men cholinesterase qua khe synap. Vdi su ra
ddi cia sugammadex, mot loai thuGc giai gian co
thé hé mdi, cb tac dung h6i phuc nhanh, hiéu
qua dGi véi thudc glan CG rocuronium, gép phan
giam ty 1& ton du gidn ¢ sau md va mang lai an
toan cho ngudi bénh [3]. S dung sugammadex
trong lam_sang mang lai rat nhiéu Igi ich trong
va sau phau thut, dong thdi han ché tsi da van
dé ton du thudc glan cd [3]. & Viét Nam chua cd
nhiéu nghién cltu vé sir dung sugammadex giai
gian cd sau noi soi phau thuat [6ng nguc. Do do,
ching t6i ti€n hanh nghién clu "So sanh tac dung

gldi gidn co' rocuronium cda sugammadex so VOi

neostigmin sau phau thuét ndi soi Iong nguc”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn chon bénh nhén

- BN tUr 18 tudi trg 1én, ASA ,IL.

- V6 cdm bang gay mé noi kh| quan 2 nong.

- Phau thuat néi soi I6ng nguc thai gian phau
thuat trén 2h va dudi 6h.

- Mallampati I, II. Tién lugng cé thé rit éng
noi khi quan s6m sau gay mé.

- Co chi dinh giai gian cd vdi sugammadex,
neostigmin va atropin.

- bong y tham gia nghién cuu.

2.1.2. Tiéu chuén loai trir
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- BN COPD, gidn phé& nang ca hai phdi, kén
khi ca hai phéi, suy gan, suy than.

- BN c6 tén thuong cac than kinh chi phdi
van dbng cac co vung canh tay, ban tay, cang
tay co 1ap ddt may tof-watch.

- BN c6 cac chong chi dinh gdy mé ndi khi quan.

- BN ¢o tién st di ing thudc gay mé, opioid,
thudc giadn co.

- Phu nir ¢6 thai hodc dang cho con bu.

- BN khong dat dugc ndi khi quan 2 nong.

2.1.3. Tiéu chuén dua ra khoi nghién ciu

- BN di trng thudc, s6c phan vé khi tiém cac
thudc gay mé.

- BN tai bién phau thuat, dién bién ndng sau md

- BN theo dbi chdy mau sau mé.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
ti€n clru, can thiép lam sang c6 déi chirng.

2.2.2. Mau nghién ciu: Chon toan bé BN
thda man tiéu chudn Iva_chon va loai trir tham
gia vao nghién clttu. C8 mau thu dudc

1) Nhém 1: hoéa gidi thubc gian co vdi
sugammadex 2mg/kg (n = 57).

2) Nhém 2: héa gidi thudc gidn cd véi hon
hgp neostigmin 0,05mg/kg — atropin 0,01mg/kg
(n=57).

2.3. Tién hanh nghién ciru

> Chuédn bi trudc mé: khdm gdy mé, danh
gia phan loai ASA, ky cam két tham gia nghién c(u.

> Tai phong mé. Cho BN ndm trén ban
md, dat tu th€ dau bang. Lap mornitor theo dbi,
thd oxy qua mask 6 — 8 lit/phit, dat dudng
truyén & cang tay. L3p may theo ddi TOF. Lam
giam dau ngoai mang ciing khoang dét song D6 — D7

> Tién hanh gdy mé

- Khdi mé: Fentanyl 2 pg/kg, propofol 2 —
25mg/|gg, rocuronium 1 mg/kg. Theo doi TOF
scan moi 15 gidy. Khi TOF= 0 thi bat dau dat
NKQ 2 nong.

- Duy tri mé: bang sevofluran MAC 1-1,5,
BIS (40- 60) chi s6 TOF< 2/4, duy tri giam dau
ngoai mang cing bang bam tién dién, Fentanyl
liéu 1,0 - 2,0 ug/kg, theo dap (ng lam sang.
Rocuronium: diéu chinh dua vao chi s6 TOF,
theo d6i TOF scan mdi 5 phit, tiém nhac lai
0,2 mg/kg khi TOF < 2. Theo ddi nhiét do, huyét
ép, nhip tim

> Thoat mé trong phong mé. Nging
sevofluran khi dc')ng da xong, giam dau sau mé
bang gay té ngoai mang ciing. bo TOFscan tu
dong 1 phat/fan. Chuyén BN ra phong hau phiu
theo doi.

> Hoa gidi gian co

- Khi xudt hién kich thich T2 (TOF = 2/4) va
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day du cac tiéu chuln gidi gidn co bat dau tiém
thudc gidi gian cd, do TOF lién tuc 15gidy/lan
trong 20 phut dau. Banh gia thdi gian phuc hoi
vé TOF: 0,7; 0,9.

- Sau khi dat TOF > 0,9 cai dat do TOF theo
cac thdi diém nghién cu cho dén khi chuyén BN
khoi phong hai tinh.

- Sau rit NKQ, BN dugc thd oxy, theo doi
cac chi so sinh ton (mach, huyét ap, SpO2, nhiét
do, nhip thd, khi mau.) diéu tri cac tic nghén
dudng ho hap néu cé.

2.4. Thdi gian va dia diém nghién ciru.
Cac BN dudc phau thuat ndi soi I6ng nguc tai
khoa gdy mé hdi sic, Bénh vién Phéi Trung
Uadng tir thang 9/2022 dén thang 6/2023

2.5. Phudng phap xir ly s6 liéu: So6 liéu
sau thu thdp dugc phan tich, xr ly bang phan
mém SPSS 20.0.

2.6. Khia canh dao dic nghién ciru.
Nghién cltu chi nhdm muc tiéu tim_ra phucng
phap giai gian cc an toan han cho phau thuat ndi
soi phau thuat [6ng nguc. Thong tin cla BN hoan
toan gilr bi mat va chi phuc vu cho muc dich
nghién ctru.

INl. KET QUA NGHIEN cUU

3.1. Tac dung giai gian co rocuronium
cua sugammadex so vé@i neostigmin sau
phau thuat ndi soi [6ng ngu'c

Bang 1. Pdc diém chung cua déi tuong
nghién cau

NhomNhém I(S)[Nhém II(N)
(X£SD) | (X+SD) |p
Pac diém (n=57) (n=57)
Tudi (ndm) 48,6+15,7 | 48,1+15,6 |0,8
Gidi tinh (Nam/nir)|  39/18 44/13 0,2
BMI (kg/m2) | 21,0+1,8 | 20,9+1,9 [0,8
ASA(I/IT) 23/24 22/35 [0,5

Nhan xét: Khong co su khac biét co y nghia
thdng ké gilta tudi, gidi, BMI, ASA clia 2 nhém
nghién ctru.

Bang 2. Két qua hoi phuc chdc nang
than kinh co sau phau thuit

Nhom| Nhom | Nhom
Thoi 1(S) II(N) p
gian dat TOF (n=57) | (n=57)
Thoigian | X+SD | 1,840,3 | 7,7+2,1
TOF dat 0,7 [Min- max| 1,3-3,0 | 3-12,9 |0,01
(phut) Median 1,67 7,27
Théi gian | X £ SD | 2,6+0,5 [10,0+2,34
TOF dat 0,9 |Min- max|1,83-3,83| 6-17,83 (0,01
(phat) Median 2,72 9,83

Nhan xét: Thai gian trung binh dat TOF >
0,7 ¢ nhom I la 1,8+0,3 phut (1,3-3,0); nhom II

la 7,7+2,1 phat (3-12,9). Thgi gian trung binh
dat TOF > 0,9  nhom I la 2,6+0,5 phut (1,83-
3,83); nhom 11 la 10,0+2,34 phut (6-17,83). Thai
gian tUr khi tiém gidi gian cd dén khi dat TOF >
0,7 va TOF = 0,9 & nhdom I la nhanh han cé y
nghia thong ké so vdi nhom 1I véi p < 0,05.

Bang 3. Gia tri trung binh BIS cua hai
nhom

Nhém/Nhém I(S)[Nhém II(N)
(XtSD) | (XxSD) | p
Thoi diém (n=57) (n=57)
Giaigidncd | 70,1£5,3 | 69,9+4,7 (0,852
ROt ndi khi quan| 95,03+3,5 | 95,1+1,7 (0,869

Nhdn xét: Gia tri trung binh BIS khi giai
gian cd cta nhém I la 70,1+5,3; nhom 1II la
69,9+4,7. Gia tri trung binh BIS khi rat noi khi
quan cla nhom I la 95,03+£3,5; nhom 1II la
95,1+1,7. Sy khac biét khong cd y nghia thong
ké p> 0,05.

3.2.Tac dung khong mong mudn

Bang 4. Cac tac dung khéng mong muén

Nhom| Nhom | Nhom
Tac I(S) | IL(N)
dung khén n(%)| n(%) | P
mong mudn (n=57)| (n=57)
Nhip cham 0(0%) | 6(10,3%) 0,015
T&ng tiét dom dai 0 1(1,8%) |0,509
Khé miéng 0 |11(19,3%)]0,001
Pau dau 2(3,6%)| 4(6,9%) 0,323
Budn non 2(3,6%)|10 (17,2%)0,017

Nhan xét: Trong nhom giai gidn co bang
sugammadex, c¢6 3,6% bénh nhan bubn non,
3,6% bénh nhan dau dau.

Trong nhdom bénh nhan gidi gidn cd bang
neostigmin, c6 19,3% BN kho miéng, 17,2% BN
bubn non, 10,3% bénh nhan nhip cham; 6,9%
bénh nhéan tang tiét dom dai; 28,1% bénh nhan
khé miéng; 9,4% bénh nhan dau dau; 9,4%
bénh nhan budn noén.

Trong dé cac tac dung phu mach cham, ting
tiét d6m dai, khé miéng & nhdm II cao hon dang
k€ so vGi nhdm 1. Su' khac biét c6 y nghia théng
ké véi p < 0,05.

IV. BAN LUAN

4.1. Tac dung giai gian cg rocuronium
cua sugammadex so vG@i neostigmin sau
phau thuat noi soi Iong nguc. Thdi gian trung
binh dat TOF > 0,7 & nhdom I la 1,8+0,3 phut
(1,3-3,0); nhém I 1a 7,742,1 pht (3-12,9). Thdi
gian trung binh dat TOF > 0,9 d nhom I Ia
2,6%0,5 phut (1,83-3,83); nhém II 13 10,0+2,34
phut (6-17,83). Thai gian tur khi tiém giai gian cd
dén khi dat TOF > 0,7 va TOF > 0,9 d nhdm I la
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nhanh hdn c6 y nghia thdng ké so v&i nhom II
vGi p < 0,05.

Két qua cla ching t6i tuong tu nhu nghién
clfu cta Yulong Yu va cOng su nam 2021 thdi
gian d€ TOF > 0,9 la 2,74 + 0,5 phat sau khi
dung 2 mg/kg sugammadex va la 9,38 + 0,99
phut sau neostigmine 0,05 mg/kg + atropine
0,02 mg/kg diéu tri (p < 0,0001) [4]. Nghién cliu
cla Pham Quang Minh ndm 2022, thdi gian dé
TOF > 0,9 la 2,15 £ 0,76 phit sau khi dung 1
mg/kg sugammadex nhanh hon sau khi dung
neostigmine 40mcg/kg va atropine sulphat 15
mcg/kg la 10,33 + 3,40 phut [5].

Sugammadex du’dc chap thuan st dung &
chau Au vao ndm 2008 bdi cd quan dudc pham
chau Au, chdu A, Trung va Nam M§y. Nam 2015,
sugammadex dugc FDA chap thuan s dung, va
hién nay thubéc da dugc sir dung trén 70 quoc
gia [2]. VGi ca ché tac dung truc ti€p qua tuong
tac héa hoc nhanh, sugammadex tao phic hgp
bén vitng vai cac thuGc gian cd khong khir cuc
nhén steroid. Sugammadex 16 mg/kg c6 thé sir
dung trong tinh huéng clru nguy khi khong dat
dugc nodi khi quan sau liéu tiém rocuronium 1,2
mg/kg, hoi phuc TOF > 0,9 sau 2 — 3 phut [6].
Trong nghién cdu chdng t6i s dung liéu
sugammadex 2 mg/kg dé giai gidn cd khi xudt
hién kich thich T2 trong chu6i 4 dap Ung kich
thich TOF theo ding khuyén cdo vé phuc hoi
gian cd sau md, va cd su tuong dong vé muc do
phong bé than kinh cd ctia hai nhdm nghién clru
tai thdi diém giai gidn co.

Gia tri trung binh BIS khi giai gidn cd cla
nhom I 1a 70,1+5,3; nhom II la 69,9+4,7. DPa s6
bénh nhan dugc giai gidn cd khi BIS ndm trong
khoang 60 — 80, cac bénh nhan & trang thai an
than. Diéu nay tranh cho bénh nhan rci vao
trang thai kich thich khi bénh nhan tinh nhung
van con gian cd. Gia tri trung binh BIS khi rdt noi
khi quan cta nhém I la 95,03+3,5; nhom 1II la
95,1+1,7. Gia tri BIS khi rdt noi khi quan cla hai
nhdém bénh nhan déu > 80, cac bénh nhan da
tinh tao hoan toan, du diéu kién rut noi khi quan
vé tiéu chuén tri gidc. K& qua nghién clru nay
phu hgdp véi nghién cfu cia Pham Thi Van Anh
nam 2020, gia tri BIS trung binh khi giai gian co
va rat ndi khi quan cia nhdm sugammadex va
cla nhédm neostigmine la tuong ducng nhau [7].

4.2. Tac dung khong mong mudn. Trong
nghién cffu nay cé dén 19,3% BN nhém
neostigmin gap phai kho miéng, khong c6 BN
nao 8 nhém sugammadex. K&t qua nay phu hgp
vdi nghién clu clia Murphy nam 2021, ty 1€ kho
miéng la 27% & nhom neostigmin va 4% & nhém
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sugammadex [1], Pham Thi Van Anh nam 2020,
c6 53,1% BN kh6 miéng & nhdm neostigmin va
6,3% G nhdom sugammadex [7]. Bénh nhan dudc
gidi gidn cg bang neostigmin lién quan dén viéc
sir dung két hgp atropin trong lUc gidi gian cc.
Ngoai ra, viéc danh gia triéu chifng nay ciing gap
kho khdn, do bénh nhan phai nhin &n udng dé
chuan bi md, nén bénh nhan da ¢4 cam giac khd
miéng tU trudc.

Buon non va non la phién nan thudng gap
sau mé. Trong nghién clu cua ching toi c6
17,2% BN & nhém 2 bj bu6n nén va 3,6% BN &
nhdm 1 budn nén. Ké qua nay phu hgp véi
nghién clu ctia Pham Thi Van Anh nam 2020,
9,4% BN nhom neostigmin 50 pg/kg két hgp
atropin 0,01 mg/kg budn non [7]. Co nhiéu yé’u
to dugc cho la cd lién quan dén nén va budn non
sau m6 nhu phau thuat ndi soi c6 bam hai )
bung, cac thao tac phau thuat cd kich thich co
hoanh, thdi gian phau thuat kéo dai; anh hudng
cla cac thuéc mé, thudc giam dau opioid, thudc
giai gian cg; gidi niI; tién sur say tau xe...

Nhiéu nghién ctru trén thé gidi ciing thay ro
su’ thay d6i vé& nhip tim trudc va sau giai gidn co
bang neostigmin. Trong nghién clu nay cd
10,3% BN & nhom neostigmin bi nhip cham,
khong gap trudng hodp nao & nhom
sugammadex. Két qua nay phu hgp vdéi nghién
ctfu ctia Pham Quang Minh nam 2022, 20% BN &
nhom neostigmin bi nhip cham, khong gap
trudng hgp nao & nhom sugammadex [5],
nghién clru ctia Ngb Van Binh nam 2018, 26,7%
BN & nhdm neostigmin bi nhip cham, khong gap
trudng hgp nao & nhdm sugammadex [8].
Neostigmin la thuGc cé tac dung Uic ché enzym
cholinesterase & ti€p hgp than kinh cg, lam tang
ndng do acetylcholin. Trong hoa giai gian co sau
phau thuat, neostigmin sé lam tang néng do
acetylcholin tai tiép hgp than kinh cg, canh tranh
v@i cac phan tr gian co khong kh(r cuc tai day,
lam tng acetylcholine san sang tai cac thu thé
nicotinic (tac dung mong mudn) va cling lam
tang acetylcholin san sang tai cic thu thé
muscarinic (ngudn goc cua tac dung phu).

V. KET LUAN

Thdi gian tir khi tiém gidi gian co dén khi dat
TOF > 0,7 va TOF > 0,9  nhdm sugammadex la
nhanh hon cé y nghia thong ké so vdi nhém
neostigmin vdi p < 0,05.

Khong tim thay su khac biét cd y nghia
théng ké gilra gia tri trung binh BIS khi giai gidn
cd va khi rat n6i khi quan.

Cac tac dung khong mong mudn nhu kho
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miéng, budn nén, nhip cham, bubn nén gdp
nhiéu 8 nhom bénh nhan giadi gidn cd bang
neostigmin.
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NHIEM LIEN CAU KHUAN B O’ THAI PHU OI VO’ NON TUOI THAI TU' 22-
34 TUAN VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN PHU SAN HA NOI
P56 Tuin Pat!, Ping Hong Hai', Nguyén Tai Dirc?

TOM TAT

Muc tiéu: Xac dinh ty I& viém nhiém lién cau
khuan B (GBS) va mot sO yéu to lién quan o] thal phu
Gi v3 non tudi thai tir 22-34 tuan tai Bénh vién Phu
san Ha Noi tur thang 8/2021 dén théng 10/2022.
Phuong phap nghlen cltru: Ngh|en cu mé ta cat
ngang trén 75 tru’dng hop thai phy 0i vg non. Két
qua: Ty |é thai phu cd 6i v8 non nhiém lién cau khuén
B la 16%. Ty lé thai phu 6i v3 non nhiém lién cau
khuan B trong nhém viém nhlem du‘dng sinh duc der|
1a 21,4%. Nhém thai phu tudi thai tir 28- 34 tuan co ty
1é nhidm GBS cao hon nhom thai phu tudi thai tir 22-
27 tuan, su khac biét nay khong co y ngh|a thong ké.
Ty 1é g|Lr thai trong 1 tuan tur ldc vao vién la 58,3 %,
va khong cé bénh nhan nao g|u‘ thai dugc > 30 ngay.
Két luan: Nhom bénh nhan cé tién s say/nao hat
thai hodc viém nhiém dudng sinh duc cd ty 1& nhiém
GBS (+) cao han.

T khéa: nhiém lién cau khuan B, 6i v& non

SUMMARY
GROUP B STREPTOCOCCUS IN PRETERM
PREMATURE RUPTURE OF MEMBRANES

1Truong Pai hoc Y Ha Noi
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FROM 22 TO 34 GESTATIONAL WEEKS AND
RELATED FACTORS AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objectives: To determine the incidence of group
B streptococcus and related factors in preterm
premature rupture of membranes from 22 to 34
gestational weeks at Hanoi Obstetrics and Gynecology
Hospital between August 2021 and October 2022.
Methods: Our cross-sectional study selected 75 cases
with preterm premature rupture of membranes
(PPROM). Results: 16 percent of patients with
PPROM was positive for GBS. The incidence of GBS
patients with premature rupture of membranes in
group of lower genital tract infection was 21,4%.
Among patients with cultures positive for group B
Streptococcus, there was a trend for patients from 28
to 34 gestational weeks compared with those from 22
to 27 gestational weeks (20% vs 5%), but the
difference was not statistically significant. The rate of
patients who remained undelivered 7 days after
admission was 58,3% and = 30 days was 0%.
Conclusion: Patients with a  history of
miscarriage/abortion or genital tract infections had a
higher rate of positive for GBS.

Keywords: Group B streptococcus (GBS),
preterm premature rupture of membranes.
I. DAT VAN DE

Viém nhiém dudng sinh duc dudi (VNDSDD)
la mot trong nhitng bénh phu khoa thudng gap
nhat & phu nit trong dd tudi sinh dé. Pic biét
trong thai ky, do su thay d6i vé ndi tiét, hé thdng
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