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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
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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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mién dich va m6i trudng am dao nén nguy cd
viém nhiém dudng sinh duc dudi cao hon.!
VNDSDD ciing la mot trong nhitng nguyén nhan
gdy i v8 non va dé lai nhiéu bién chiing nédng
né cho tré s sinh va san phu.?

o phu nir mang thai, nhiém lién cau khuan
nhdm B am dao la mot trong nhirng nguyen
nhan gy nhiém khuan &i, v& 6i non, chuyen da
dé non va nang né hon 1a nhiém khuan huyét.
Lién cau khudn nhém B c6 thé lay truyén tir me
sang con, thudng chi xay ra khi chuyén da hodc
v3 0i va day ciling la nguyén nhan t vong chu
sinh hang dau & nhiéu nudc trén thé gigi. bac
biét ty 1& nay cao hon & cac nudc chua phat trién
va dang phat trién, khi vén d& chdm soc trong
qua trinh mang thai con gidi han, du phong lay
nhiém lién cau khudn nhém B con chua dugc
guan tam dung muUc3. Vi vay, chdng t6i ti€n hanh

nghién cltu nay nhdm muc tiéu: Mot sé’ yéu &

lién quan Vv&i nhiém lién cdu khuén nhém B &
thai phu 6i v& non tudi thai tu 22-34 tudn tai
Bénh vién Phu sén Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Cac thai phu
dugc chan doén 6i v8 non dugc kham va diéu tri
tai Bénh vién Phu san Ha NGi tir thang 8/2021
dén thang 10/2022.

Tiéu chudn lua «chon: Cac thai phu dugc
chan dodn 6i v8 non cd tudi thai tir 22-34 tuan.

Tiéu chuan loai tra: Cac trudng hdp da
diéu tri viém nhiém dudng sinh duc trong vong 1
tuan, dung khang sinh trong vong 1 tuan hodc
thut rira 8m dao trudce thdi diém 18y mau.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang trén 75 trudng hgp thai phu &i v3 non
6 tuGi thai tir 22-34 tuan tai Bénh vién Phu san
Ha Noi dap (g du tiéu chuan lua chon va khéng
nam trong nhom tiéu chuén loai trlr, dong y
tham gia nghién ctru.

Phuong phap thu thap théng tin: Tat ca
cac trudng hop du tiéu chudn nghién clru dugc
thdm kham truc tiép, 18y bénh phdm xét nghiém
6 am dao vung dich nghi ngd cd tac nhan gay
bénh hodc & cing do sau va thu thap dir liéu
theo “Phi€u thu thap thong tin”.

Xur' ly va phan tich so’ liéu: Cac s liéu thu
thap dugc sé dudc nhap va x{r ly bdang phan
mém SPSS 20.0.

Pao dirc nghién cuu: Tuan thi cac nguyén
tdc vé dao dirc trong nghién ciu y hoc. Nghién
cltu da dugc thong qua Hoi dong dao dirc trong
nghién cu cla Bénh vién Phu san Ha NGi va
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Trudng Dai hoc Y dugdc Thai Nguyén.
II. KET QUA NGHIEN cU'U

Biéu dé 1. Ti Ié thai phu nhiém GBS (n= =75)
Nhén xét: Ti |é thai phu c6 6i v8 non nhiém
lién cdu khuadn nhém B 13 16,0%.
Bang 1. Phdn b6 bénh nhan nhiém GBS
trong nhom bénh nhdn co VNDBSSD

Két qual VNBSDD [Khong VNDPSDD
(n=42) (n=33)
Pic diém n (%) n (%)
GBS (+) 9 [21,4] 3 9,1
GBS (-) 33 |78,6 30 90,9

Nhén xét: Trong nhém bénh nhén cé
VNDSDD, ti I€ bénh nhan cé GBS (+) trong nhom
bénh nhan nghién ctu la 21,4%.

Bang 2. Triéu churng 1am sang, can Iam
sang khi vao vién (n=75)

, GBS(+)| GBS(-)

Pac diém (n=12)| (n=63)

(n/%) | (n/%)
Khi hu 8 (66,7) (30 (47,6)

Nglra am hé 0 7 (11,2)

Pau rat am ho 0 1(1,6)
Khong triéu chiing ctia VNDSDD| 4 (33,3) [30 (47,6)
Bach cau > 10,5 G/I 4 (33.3)]40 (63,5)
CRP >5 mg/L 2 (16,7)12 (19,0)

Nhan xét: Triéu chiing thuGng gdp nhat la
ra khi hu am dao va ty 1€ nay trong nhdm bénh
nhan cé GBS (+) la 66,7%. Chi cd 4 bénh nhan
(33,3%) cb GBS (+) nhung khong cé triéu ching
ldm sang.

Bang 3. Lién_quan giia tién sua' san
khoa vdi ti Ié nhiém GBS (n=75)

GBS (+) GBS (-)
% | n | % P

Pic diém

Tién su' say/ nao| Co 26,1146 (88,5 0,05

hut thai Khong 11,5|46 (88,5
oA , |Con so 17,2124 82,8
S0 lan sinh de Con ra 15.2/39 [84.8 >0,05
Tién st sinh con| Co 20,0/ 8 (80,0 >0.05
non thdng  |Khdng 15,4|55 (84,6 '

Tién sirviem | Co
nhiém dudng

21,111578,9
14,3|48 (85,7

o |ABIN|N|u|o|o|s

Khong >0,05

sinh duc
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Nhén xét: O nhitng nhém bénh nhan cé
tién st sdy/ nao hut thai, tién sir sinh con non
thang, tién s viém nhiém dudng sinh duc co ti
€ GBS (+) cao hon nhém con lai, tuy nhién su
khac biét chua cé y nghia thong ké véi p>0,05.

Bang 4. Lién quan giiia tudi thai va tinh
trang nhiém GBS (n=75)

K&t qua GBS (+)[GBS (-)
Pic diém n [(%)| n [(%)| P
Tudi [ 22-27twén | 1150 [19]9500 o
thai | 28-34 tuan |11 20,044 80,0

Nhdn xét: O nhdm bénh nhan vao vién &
tudn thai 22-27 tuan chi c6 5% nhiém GBS,
trong khi d6 nhém bénh nhan vao vién mudn
hon tir 28-34 tuan cé 20% cd GBS (+). Tuy
nhién su khac biét khong cé y nghTa thong ké.

Bang 5. Phdn bo sé ngay giir duoc thai
va t/ Ié nhiém GBS

GBS (+) (n=12)][GBS (-) (n=63)

Pic diém [S6 lugng| Tilé [So lugng] Ti lé
(n) (%) (n) (%)

<7 ngay 7 58,3 41 65,1

7-29 ngay 5 41,7 15 23,8
>30 ngay 0 0 7 11,1

Nhan xét: Trong nhdm bénh nhadn nhiém
lién cAu khudn nhém B, da s& chi gilt thai dugc 1
tuan, khong cé bénh nhan nao gilr thai dugc =
30 ngay.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién cru. Trong nghién cu cua chdng t6i co
12/75 thai phu c6 két qua sang loc GBS duang
tinh, tuong Ung véi ty 1& 1a 16% (Bi€u dd 1).
Chung t6i sir dung phuong phap nubi cay trén
thach mau dinh dudng dé phat hién vi khuén,
day 1a méi trudng ma da sd vi khudn gay bénh
thdng thudng c6 thé moc. Lién cau khudn nhém
B thudc chi Streptococcus, 1a mot vi khudn Gram
duagng, thudng gap & dudng tiéu hda va dudng
sinh duc clia ngudi phu nir. WHO va CDC khuyén
co sang loc cdy GBS tir bénh phdm dich 4m dao
hodc truc trang & phu nit ¢d thai & tudi thai 35-
37 tuan nham phat hién cac dé6i tugng nguy cd
va st dung khang sinh du phong trong giai doan
nay. Nhiéu nghién ctu cho thdy lién cau khuén
nhom B c6 kha néng tong hgp prostaglandin E2
gay nén viém mang 6i va dan dén G6i vG non,
chuyén da dé non. Vi vay, trong qua trinh chan
doan va diéu tri tai Bénh vién Phu san Ha NOi,
ching toi cling ti€n hanh xét nghiém sang loc
GBS & nhirng thai phu cé 6i v@ non. Két qua cla
ching t6i phu hgp vdi ty Ié mang GBS trong thai
ky hién nay, dao dong tir 10 - 30%.* Ty |é nhiém

GBS & thai phu trong nghién clfu cta ching toi
tugng dudng mot s6 nghién clfu trong nudc nhu
Nguyén Thi T& Van (17,5%) tai Bénh vién T Dii
va HO6 Ngoc San (17,8%).>® So sanh véi cac
nghién cltu khac trén thé gidi, thi ty |& nhiém
GBS tai Trung Qudc theo nghién cu cla chhang
Chen la 6,1% hay tai A Rap la 13,4%.7 Nhu vay,
ty 1& nhiém GBS thay ddi theo chlng tdc, dia ly
ndi sinh s6ng, cach thiét k&, cach tién hanh
nghién clu, ky thudt 18y bénh phdm, ky thuét
nubi cdy, moi trudng nudi cdy va phuang phap
phat hién. MGi trudng nudi cdy chon loc ciing
lam tang ty € phat hién bénh.

Bang 2 cho thay két qua cac triéu chu’ng [dm
sang, can lam sang cla nhiém lién cau khuan
nhom B, trong nghién cttu ti 1€ bénh nhan cd khi
hu la 50,7%. Trong dé nhém bénh nhan cé GBS
(+) ti lé co triéu chirng nay la 66,7%. Cé 4 bénh
nhan (33,3%) c6 GBS (+) nhung khong co tri€u
chiing 1am sang. So sanh su phan b6 bénh nhan
nhiém GBS trong nhom bénh nhan c6 VNDSDD,
chidng t6i nhan thay ti 1€ bénh nhan c6 GBS (+)
trong nhdom bénh nhan nghién ctu la 21,4%. O
nhom bénh nhan kh6ng phat hién VNDSDD cé 3
bénh nhan (9, 1%) c6 GBS (+). Vi vay viéc tham
kham sang loc dé phat hién viém nhiém derng
sinh duc dudi cling nhu lién cau khudn nhém B &
phu n{f mang thai la can thiét, dac biét ¢ nhom
da6i tugng & 3 thang cudi clia thai ky.

4.2, Mot sO0 yéu to lién quan véi
VNDSDD. Chung t6i tim hiéu moai lién quan glLra
tién st san khoa va ti 1& nhiém GSB, két qua
Bang 3 cho thdy & nhitng nhdom bénh nhan co
tién sir sdy/ nao hut thai, tién su sinh con non
thang, tién str viém nhiém du’dng sinh duc cé ti
lé GBS (+) cao han nhém con lai, tuy nhién sy
khac biét khong cd y nghia thong ké. Két qua
cla chung t6i gidng vai két qua cla tac gia Lucia
Matsiane Lekala nghién c(fu tai Nam Phi cho thay
mot ty 1€ nhiém GBS cao han & nhitng ngudi co
tién st nao, sdy thai hodc thai chét luu trudc do
so v6i nhom chua co tién sir can thiép vao
dudng sinh duc &,

V& lién quan gilra tudi thai phat hién va tinh
trang nhiém GBS, & nhdm bénh nhan vao vién &
tuan thai 22-27 tuan chi cd 5% nhiém GBS,
trong khi d6 nhdm bénh nhan vao vién muc}n
hon tur 28-34 tuan cé 20% cé GBS (+). Tuy
nhién su khac biét khong cé y nghia thGng ké.
Mdc du so véi mot s6 nghién clru thi nghién cru
cla ching toi cling ¢ nhitng diém tuong dong,
tuy nhién can cé nhirng nghién clru & cG mau Ién
hon trong do tudi thai nay d€ danh gid tat ca
nhi*ng dac diém bénh va cac yéu t6 lién quan dé
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ki€ém sodt t6t hon trong viéc tu’ van, du phong va
diéu tri.

Trong nghién clfu cta ching t6i, 100% bénh
nhan déu dugc dung khang sinh du‘ phong theo
huéng dan xur tri 6i v& non clia BO Y t&. M6t s6
nghién clu da cho thay hiéu qua cua su dung
khang sinh du phong trong chuyén da & thai phu
nhiém GBS (+) nhu giam ty 1€ lay truyén doc tu
me sang con dan dén giam 70% bénh ly nhiém
trung sd sinh s6m. Déng thdi, st dung khang
sinh trong giai doan nay con giup kéo dai thdi
gian dé corticoid c6 tac dung trong trudng hop
thai non thang. Theo két qua bang 5, trong
nhém bénh nhan cé VSDSDD, ti I€ gilr dugc thai
trong 1 tuan tr lic vao vién la 58,3% va kh6ng
c6 bénh nhan nao gitf thai dugc > 30 ngay. RS
rang viéc nhiém khuan va dac biét la nhiem lién
cau khudn B cd anh hudng dén kha nang gilt
dugc thai ctia bénh nhan. Do vay chuing téi nhan
manh [an nifa can phat hién, sang loc s6m cac
bénh nhan cd viém nhiém dudng sinh duc va lién
cau khudn nhém B & phu nif ¢6 thai, ddc biét & 3
thang cudi thai ky.

V. KET LUAN

Ty 1& nhiém lién cau khudn nhém B & thai
phu 6i v8 non kha cao do d6 can phat hién sém
nhirng thai phu co triéu chirng viém nhiém phu
khoa, diéu tri sém nham giam ty 1€ nay trong
thai ky. Bong thdi, can cé chién ludc sang loc
GBS thudng quy va quan ly, du phong trudc sinh

hap ly d€ han ché t6i da két cuc thai ky béat Igi &
tré sg sinh
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Nguyén Ngoc Diing', Nguyén Hai Quan'

nguyén phat cé mat do tiy nghéo chiém 65,1%, tuy
xudng giam sinh dong hong cau (chiém 69,8%), da
phan ngudi bénh déu cé rdi loan hinh thai dong héng
cau. 53,5% bénh nhan cé dong bach cau giam sinh,
r6i loan hinh thai dong bach cau chiém 93%, chu yéu
r6i loan & giai doan trung gian cla bach cau hat.
100% c6 tang sinh xd & cac mic do khac nhau kém
theo réi loan hinh thai mau tiéu cau (55 8% MTC kich
thudc 16n, nhan I6n  xU xi giam mdi; nhan trg MTC
chiém 9,3%), MTC dlng thanh ttrng dam chiém
69,8%. K&t luan: Ty xudng cla ngudi bénh Xo tuy
nguyén phat cé giam sinh dong hong cau va bach cau
kem theo rdi loan hinh thai, 65,1% mat dé t€ bao tuy
nghéo, 100% cé tang sinh xd, hau hét bénh nhan cé
tang sinh MTC chiém 83,7% kém theo rbi loan hinh
thai. T khod: Xd tuy nguyén phat, tuy xuang, hinh
thai



