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PAC PIEM ROI LOAN CUONG DUONG O’ BENH NHAN
TANG SINH LANH TiNH TUYEN TIEN LIET CO CHi PINH PHAU THUAT

TOM TAT

Muc tiéu nghién clru:mé ta dic diém rdi loan
cuong duongd bénh Qhén tang sinh lanh tinh tuyé’n
tién liét cd chi dinh phau thuat va xac dinh mét s6 yéu
t6 anh erdng Doi tugng va phuong phap nghlen
ctru: Nghién clu mo ta cat ngang trén 110 nam bénh
nhan dudc chadn dodn xac dinh tang sinh lanh tinh
tuyén tién liét cd ch| dinh can th|ep phdu thuat tai
khoa Ngoai_ tiét n|eu benh vién Trung uong Thai
Nguyén. Két qua: Tudi trung binh 66,4 + 7,3;
85,5%); Benh kem theo: bénh tim mach 23 ,6%, tang
huyet ap 29,1%, dai thao du‘dng 37,3%; li do vao
vién vi dai kho 69,1%, da| nhiéu [an 39,1%, bi dai
5,5%, dal mau 3 6%, diém IIEF trung b|nh 17,8 +
5,8; dlem IPSS trung binh 22,5 + 3,9. C4 anh erdng
glLra tudi cao, bénh Ii kém theo va t|nh trang rGi loan
tiéu tién véi RLCD (p<0 05, p< 0,05 va p< 0 001)
Két luan: RLCD I3 tinh trang phd blen @ nhitng bénh
nhan TSLTTTL. Nerng yéu t6 nhu tu0| cao, bénh kém
theo, tinh trang ri loan tiéu tién c6 anh erdng lam
gia tang tan suat va mirc dd RLCD.

Tu' khoa: r6i loan cuong ducong, tdng sinh lanh
tinh tuyén tién liét, thang diém IPSS, thang diém IIEF.

SUMMARY
CHARACTERISTICS OF ERECTILE
DYSFUNCTION IN PATIENTS WITH
BENIGN PROSTATIC HYPERPLASIA WHO
ARE INDICATED TO SURGERY

Objectives: The aims of the study is to describe
the characteristics of erectile dysfunction in patients
with benign prostatic hyperplasia who are indicated to
surgery and indentify some influential factors. Study
method: Across- sectional descriptive method was
carried out on 110 male patients diagnosed with
benign prostatic hyperplasia who are indicated to
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surgery in Department of Urology in Thainguyén
General Hospital. Result: The average age range of
the patients was from66,4 to + 7,3; 85,5% of
patients accompanied with cardiovascular diseases;
23,6%, patients with hypertension; 29,1%, patients
with diabetes; 37,3%; 69,1% patients were admitted
to hospital with dysuria;39,1%, with frequent
urination; 5,5% with urinary retention, 3,6% with
hematuria. The average IIEF score was 17,8 + 5,8;
the average IPSS score was 22,5 = 3,9. There isa
correlation between old age, comorbidities and LUTS
with erectile dysfuntion ( p<0,05, p<0,05 and p<
0,01). Conclusion: Erectile dysfuntion is a common
condition in patients with benign prostatic hyperplasia.
The factors such as old age, comorbidities, and LUTS
have an effect on increasing the frequency and
severity of erectile dysfuntion.

Keyword: Erectile dysfuntion, benign prostatic
hyperplasia, IPSS questionnaire, IIEF questionnaire.

I. DAT VAN PE

RGi loan cuong dudng (RLCD) dugc dinh
nghia 1a sy khong dat dugc hodc duy tri su
cudng cling clia dudng vat dé dat dugc su’ thoa
man khi giao hgp. Tang sinh lanh tinh tuyén tién
liét (TSLTTTL) la su phat trién hodc tdng sinh
khdng ac tinh cia biéu md tuyén tién liét va la
nguyén nhan phdé bién cla cac triéu ching
dudng tiéu dudi & nam gidi (LUTS)[7]. RGi loan
cudng dudngva tang sinh lanh tinh tuyén tién
liét (TSLTTTL) la nhing bénh li thudng gap &
nam gidi trén 40 tudi. Theo mét nghién cltu téng
hap, ti 18 mac RLCD la khoang 50% & tudi 50,
téng 18n 70% & tudi 70; trong khi d6 RLCD hoan
toan hoac trung binh la 9% & nam gidi tir 40-44
tudi; 50% & nhitng ngudi tir 65-70 tudi[4]. Ti Ié
bénh nhan TSLTTTL cling tdng dan theo tudi,
50-60% & tudi 60, tdng lén 80-90% & nhiing
ngudi trén 70 tudi[7]. RLCD trén nhiing bénh
nhan TSLTTTL dang dugc quan tdm nhiéu trong
nhifng nam gan day. Cau hdi dat ra la tinh trang
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RLCD & nam bénh nhan bi TSLTTTL c6 chi dinh
phiu thuat tai Bénh vién trung uang Thai
Nguyen ra sao? Anh hudng gitra dic diém lam
sang cua bénh nhan TSLTTTL v&i RLCD nhu thé
nao? Nghién cru nay nham muc tiéu: mo ta dac
diém réi loan cudng dudng & bénh nhén ting
sinh lanh tinh tuyén tién liét cd chi dinh phau
thuat va xac dinh mét s yéu t6 anh hudng

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Bénh nhan
nam mac TSLTTTL dudc chi dinh phau thuat ndi
soi cat dét tai Khoa Ngoai tiét niéu - Bénh vién
Trung udng Thai Nguyén tur thang 01/2020 dén
12/2020, thdéa man tiéu chuan nghién cdu.

2.1.1. Tiéu chuan chon bénh nhén

- Bénh nhan tudi > 40, trong lugng tuyén
tién liét > 30g dugc do bang phuong phap siéu
am tuyén tién liét qua dudng trén xudng mu va
€6 chi dinh can thiép ngoai khoa .

- Bénh nhan déu dugc khang dinh bang giai
phau bénh Iy 13 TSLTTTL

2.1.2. Tiéu chuan loai trir

- Bénh nhan tur chdi tham gia nghién ciu

- Bénh nhan dang dung cac thuéc anh hudng
dén chirc nang sinh duc nhu: thudc diéu tri roi
loan tam than, thudc giai lo au, an than, thudc
tfc ché men MAO, thu6c ch6ng dong kinh,
glucocorticoid...

- Bénh nhan dang dung thudc testosterone
hoac diéu tri r6i loan cugng.

2.2. Théi gian va dia diém nghién ciru:
TUr 01/2020 - 12/2020 tai khoa Ngoai tiét niéu -
Bénh vién Trung uang Thai Nguyén

2.3. Phuang phap nghién ctu

Thiét ké nghién cliu: Phuong phap nghién
clru mo ta, thiét k& cat ngang.

C8 mau: Dua codng thic tinh ¢ mau cho
nghién clfu mo ta; Chon p=0,934 (Ti Ié RLCD &
bénh nhan TSLTTTL trong nghién cliu ctia Cao
Hiru Triéu Giang va cong su nam 2013[1] la
93,4%); d: d6 chinh xac mong mudn (d=0,05);
Tinh dugc n= 105. Thuc t€ Iy 110 bénh nhan
nam d0 tiéu chudn. Chon mau: thuén tién

2.4. Chi s6 nghién ciru va moét so tiéu
chuan danh gia

*Panh gid RLCD: Panh gia RLCD theo thang
diém Chi s8 chic ndng cuong qubc té
(International Index of Erectile Function - IIEF)
goém 5 cau hoi va dugc phan loai nhu sau: TU'5 -
7 diém: R&i loan cudng ndng; tir 8 - 11: R&i loan
cuang trung binh; tir 12 - 16: RGi loan cuadng
nhe dén trung binh, tir 17-21: ROi loan cudng
nhe va tir 22 - 25: Khong rdi loan cuong. Xac
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dinh ty I&€ RLCD va trong phan tich anh hudng thi
RLCD dudc chia lam 2 nhom dé& so sanh: cd
RLCD<22 diém va khéng RLCD >22 diém.

*Panh gid mirc dd réi loan ti€u tién-cac triéu
ching dudng tiéu dudi (LUTS): theo thang diém
IPSS c6 7 cau hoi, moi cau hdi thdp nhat 1a 0
diém, nhiéu nhat a 5 diém. T6éng s diém dudi 8
diém 1a r6i loan nhe, 8-19 diém la rdi loan trung
binh, tir 20 diém trd 1én 1 rdi loan néng.

*Anh hudng gilfa tudi; bénh kem theo, mirc
do rdi loan tiéu tién vai RLCD theo IIEF.

2.5. Xtr ly s0 liéu. S6 liéu nghién ctru dugc
XU ly theo cac thuat toan théng ké bang phan
mém SPSS 25.0.

IIl. KET QUA NGHIEN cUU

Qua nghién ctu 110 bénh nhan TSLTTTL cd
chi dinh phau thuat tai Benh vién Trung udng
Thai Nguyen thu dugc mot s6 két qua sau:

Bang 1: Pac diém tudi, bénh kém theo &
bénh nhén TSL TTTL nghién cau

Pac diém SL | %

< 60 tudi 07 6,4

Nhom 60 - 70 tudi 81 | 73,6
tudi > 70 tubi _ 22 | 20,0
Tubi trung binh(X+ SD) | 66,4+ 7,3

Khéng c6 16 | 14,5

Bénh Tim mach 26 | 23,6
kem Tang huyét ap 32 29,1
theo Tiéu dudng 41 [373
Bénh khac 12 110,9

Nhan xét: Két qua bang cho thay do tuoi
trung binh 66,4 + 7,3, bénh nhan cd bénh kem
theo chiém 85,5%. Bé&nh nhan mac bénh tiéu
dudng chiém ti Ié cao nhat 37,3%.

Bang 2. Ly do vao vién cua bénh
nhanTSLTTTL nghién cau
Ly do vao vién SL %
Dai kho 76 69,1
Dai nhiéu lan 43 39,1
Bi dai 06 5,5
Dai mau 04 3,6

Nhan xét: Tan suat vao vién véi |i do dai
kho chiém ti Ié cao nhat la 69,1%.
Bang 3. Mic dé réi Ioan cuong duong

theo thang diém IIEF

Mirc doRLCD SL %
Khong RLCD 18 16,4
RLCD nhe+nhe dén trung binh| 19 17,2
RLCD trung binh 41 37,3
RLCD.ndng 32 29,1
TIEF (- SD) 178+5,38

Ton 110 | 100,0

Nhan xét: biém IIEF trung binh cta bénh
nhani7,8 % 5,8 diém. RLCD tir mic do nhe dén
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ndng G bénh nhan TSLTTTL la 83,6%. T +
Bang 4. Mirc dé réi loan tiéu tién theo IPSS ﬁ £ SD) 22,5 * 3,9
thang diém IPSS __Tong_ 110 | 100,0
Mirc do roi loan tidu tién SL % Nhan xeét: biem IPSS trung binh cua bénh
Nhe - 7 diém) : 16 145 nhan nghién cdu la 22,5 + 3,9 diém. RGi loan
= v ! tiéu tién murc do nadng chiém 48,2%, trung binh
Trung binh (8 - 19 diém) 41 37,3 37.3% va nhe 13 14.5%
Nang (20 - 35 diém) 53 48,2 ' - r370-
Bang 5. Anh hudng giifa tuéi va RLCD theo IIEF & bénh nhén nghién ciu
- Nhom RLCD Khong RLCD P
Pac diém SL % SL %
o < 60 3 42,9 4 57,1
Tudi 560 89 86,4 14 36 | 0%
Tong so 92 83,6 18 16,4

Nh3n xét: Co su anh hudng gilra tudi cao va tinh trang RLCD & bénh nhan nghién clru. Su khac

biét cd y nghia ( p<0,05)

Bang 6. Anh huong giiia bénh kém theo va RLCD d bénh nhdn nghién ciau

: Nhém RLCD Khéng RLCD
Pic diém SL % SL % P
Bénh tim 5 16 61,5 10 385 | - o0
mach Khong 76 90,5 8 9,5 !
C5 20 58.8 14 41,
THA Khéng 72 94,7 4 5.3 <0,05
C5 29 70,7 12 20.3
bTD Khéng 63 913 6 8,7 <0,05
N 5 o 7 58.3 5 41,7
Benh khac ™ ihong 85 86,7 13 13.3 <0,05
Tong s6 92 83,6 18 16,4

Nhan xét: Co su anh hudang giifa cac bénh ly kem theo (bénh tim mach, tang huyét ap, dai thao
dudng, bénh khac) véi RLCD theo IIEF. Su khac biét c6 y nghia (p<0,05).
Bang 7. Anh huéng gitramirc do roi loan tiéu tién va RLCD theo IIEF

Nhom RLCD Khong RLCD
Mirc dé réi loan tidu tién SL % SL % P
Nhe (0 - 7 diém) 6 37,5 10 62,5 -
Trung binh (8 - 19 di€ém) 36 87,8 5 12,2 0.001
N&ng (20 - 35 diém) 50 94,3 3 5,7 '
Tong s6 92 83,6 18 16,4

Nhan xét: Co su anh huang gitta mirc do roi loan tiéu tién vai RLCD & bénh nhan nghién clfu. Su

khac biét co y nghia (p<0,05).

IV. BAN LUAN

Pac diém ddi tuong nghién ciru. Tudi
trung binh 66,4 = 7,3. Trong dé tap trung nhiéu
nhat & tudi 60-70. Theo Michael Ng[7], tudi tac
la yéu t& du bao dang ké cho su gia ting ti Ié
mac TSLTTTL; tai Hoa Ky, 70% nhiing ngugi tir
60-69 tudi va hon 80% nhitng ngudi trén 70 tudi
bi TSLTTTL. Theo Sidney Glina[4], RLCD va
TSLTTTL I3 tinh trang phd bién & dan 6ng trén
50 tudi, co bang chitng cho th&y ca hai c6 thé co
cung chung sinh li bénh.

Co tGi 85,5% bénh nhan cé bénh Ii man tinh
kém theo. Trong d6 mdc bénh dai thao dutng
37,3%, tim mach va tdng huyét ap lan luct la
23,6% va 30,9%. Dayla nhitng bénh li thudng

gép & ngudi cao tudi cling nhu trén nhitng bénh
nhan TSLTTTL. Theo Giovani va cong su[3],
TSLTTTL va cac triéu chiing dudng tiéu dudi
(LUTS) la nhirng bi€u hién 1dm sang thudng thay
& nhitng bénh nhan cd cac bénh li chuyén hda
nhu dai thdo dudng, tang huyét ap, roi loan lipid
mau, cac bénh i tim mach... Ngoai, ra muc
insulin 1a mét yéu t& du bao ddc 1ap vé thé tich
tuyén tién liét & nhitng bénh nhan TSLTTTL trén
60 tudi da biéu hién triéu ching.

Qua khai thac tién str, bénh sir, hau hét bénh
nhan cd cac réi loan tiéu tién trudc db. Tuy
nhién bénh nhan chi thuc su dén vién khi khong
con chiu dung dudc cac roi loan nay.Ly do dai
kho cé tan sudt cao nhat 69,1%, ti€p dén la dai
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nhiéu lan 39,1%. bi dai 5,5% va dai mau la
3,6%.Theo Michael Ng[7], triéu chdng dudng
ti€u dudi dugc chia lam hai nhdm Ia triéu chiing
téng xudt( ti€u yéu, ti€u khod, ti€u ngdt quing)
va triéu chiing kich thich (ti€u gap, ti€u nhiéu
lan, son tiéu, tiéu dém); trong dd su téng Ién
cla cac triéu chiing tong xuat la dau hiéu cho
thdy mirc d6 nang Ién clia nhitng roi loan do
TSLTTTL gay ra. biéu nay phu hgp vai két qua
nghién cltu cia chdng téi khi diém IPSS trung
binh 22,5 + 3,9, r6i loan ti€u tién mic dd ndng
48,2%, trung binh 37,3% va nhe la 14,5%.

Co tdi 83,6% bénh nhan bi rdi loan cudng
duong. Trong nghién ctfu cla Cao H{u Triéu
Giang ti 1€ nay la 93,4%[1]. Nghién clu cua
chung t6i cho ti 1€ tuong duong véi nghién clu
cla Qiang Shao va cong su (86,6%)[8].Nhu vay
ti 16 bénh nhan c6 RLCD & nhom doi tugng
nghién c(tu rat cao.

MOt sO yéu té6 anh hudng tdi roi loan
cucong dudng 6 bénh nhan nghién ciru. Chat
lugng ddi song tinh duc ludn la dé tai hap dan
ddi véi nam gidi, trong d6 c6 thé 1a nhitng tran
trd khong thé chia sé vdi “ddi tadc” cta minh, TU
trudc dén nay chung ta thudng chl y vé RLCD &
nhitng nam gidi tré dé tién hanh diéu tri ma “bo
quén” mot dGi tugng khac la nhitng nam gidi I16n
tudi ¢4 LUTS dac biét 1a TSLTTTL. Trong nhiing
thap nién gan day, da cé nhiéu bao cao vé moi
lién hé gitfa RLCD va TSLTTTL trong d6 TSLTTTL
dudc coi la yéu t6 nguy cd cao cua RLCD [1].

Két qua nghién ctru (bang 7) cho thay cé téi
83,6% trong tdng s6 110 bénh nhan TSLTTTL bi
RLCD, trong d6 mc do nhe va nhe dén trung
binh la 17,2%, mic d6 trung binh la 37,3% va
mUc d6 nang la 29,15%. Bén canh do cac yéu té
nguy cd khac nhu bénh tiéu dudng, téng huyét
ap, bénh Ii tim mach...trén nhirng bénh nhan
TSLTTTL lam gia tang ti Ié va mic d6 RLCD.
TSLTTTL khoéng chi anh hudng dén chilic nang
cuong ma con anh hudng dén chirc nang tinh
duc khac nhu xudt tinh, gidm ham muobn, roi
loan khoai cam...[9]

Ty 1& RLCD & bénh nhan nam theo tudi dugc
bdo cdo khac nhau nhung cé diém chung la tudi
cang cao thi Ty |IERLCD cang tang. Diéu nay
dugc thé hién rd khi bénh nhan c6 thém
TSLTTTL[1], [8].Trong nghién clu cla ching
tdi, gan 50% bénh nhan dudi 60 tudi (3/7 bénh
nhan) bi r6i loan cucng. Ti Ié nay tang Ién dén
86,4% ( 89/92 bénh nhan). V&i p<0,05 cho thay
¢ &nh hudng cua tudi cao tdi tinh trang RLCD &
bénh nhan nghién clu.

Theo John P. Mulhall[5], nam gidi dugc chan
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doan hodc diéu tri RLCD co ti 1&é mac bat ki bénh
kém theo nao cao han (63,1%) so v&i nam gidi
khdng dugc chan dodn hodc diéu tri RLCD
(29,3%), bao gom tang huyét ap, dai thao
dudng, tang san tuyén tién liét lanh tinh...Cling
trong nghién cfu nay, ti 1é bénh nhan mac bénh
tim mach bi RLCD cao hadn bénh nhan khong
mac bénh tim mach la (12,9% so VGi 7,1%).
Theo Thushanth Sooriyamoorthy khoang 50%
bénh nhan bi bénh tim mach cé RLCD; khoang
40% nam gigi RLCD bi tang huyét ap trong khi
do6 35% nam gidi bi tang huyét ap cling sé bi
RLCD; & nam gidi trén 50 tudi bénh nhan méc
bénh tiéu dudng cé nguy ca bi RLCD cao gép doi
bénh nhan khong bi (46% so vdi 24%). Trong
nghién citu cia chdng t6i, Ty IERLCD & 70,7%
bénh nhan dai thdo dudng, 66,7% bénh nhan
tang huyét ap, 56,5 % bénh nhan cé bénh tim
mach va 60% & bénh li khac kém theo (p <
0,05), vay cac bénh li kém theo cé anh hudng
dén RLCD.

Anh hudng gilta LUTS va RLCD la van dé
dudc quan tam trong nhiéu nam gan day. Theo
Amel Kardasevic[2], m{c dd r6i loan ti€u tién
(diém IPSS) cb tuong quan nghich véi diém IIEF
5 vdi do tin cdy 99% va su gia tang diém IPSS
dan dén giam diém IIEF.Lei Wang[6] va cong su’
nghién clu trén 400 bénh nhan, ti 1€ RLCD la
76,39% & bénh nhan LUTS nhe, 87,32% & bénh
nhan LUTS trung binh va 95,24% & bénh nhan
LUTS nang cho thdy muic dé LUTS cang cao thi ti
€ m3c RLCD & bénh nhan cang cao. Trong
nghién cu cla chdng téi cling cho két qua
tuong tu vdi ti Ié RLCD tang cung v&i mirc do roi
loan tiéu tién véi p<0,001. Nhu vy, mic do
nang cta LUTS cang tang thi tinh trang RLCD
cang trd nén tram trong.

V. KET LUAN

Nghién cGu ddc diém RLCD trén110 bénh
nhan TSLTTTL c6 chi dinh phau thuat cho thay:
93,6% bénh nhan trén 60 tudi, diém IPSS trung
binh 22,5 + 3,9, diém IIEF trung binh 17,8 +
5,8. Cé 83,6% bénh nhan bi r6i loan cudng
duang, 94 bénh nhan c6 bénh kém theo.

Tubi cao, bénh Ii kém theo nhu dai thao
dudng, tang huyét ap, tim mach... va tinh trang
LUTS & bénh nhan TSLTTTL cé anh hudng lam
gia tang ti 1€ va mirc d6 RLCD.

Két qua cla bai bao nay gop phan lam r6 han
vé mai lién hé cla hai bénh trén tir dé c6 nhiing
chién lugc cham sbc va diéu tri hgp li cho bénh nhan.
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ROI LOAN NHIEM SAC THE & THAI PHU CO KET QUA SANG LOC
NGUY CO’ CAO TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tleu Xac d|nh ty |é r6i loan nhiém sic thé &
thai phu cd két qua sang loc nguy cd cao béng xet
nghlem double test & tudi thai 12 tuan tai Benh vién
Phu san Trung uong, ném 2019-2020. K&t qua: Tudi
trung binh cda thai phu nguy cg cao la 38,45 + 5,87.
Do tudi thai phu gap nhiéu nhat trong ngh|en Cu’u la
>37 5 tudi, chiém 70 7%. Khoang sang sau gaytrong
nghlen cltu da s6 trong khodng <2,5mm, chiém
80,9%. TU 2,5-3mm chiém 9,8%. TU 3mm trd lén
chiém 9,3%.Thai bat thuong NST chiém 13/225 =
5,8%. Trong sG cac thai co bat thudng NST, thi thai
hoi ching Down chi€m ty Ié cao nhat véi 13/225 =
5,8%. Kh6ng cd trudng hgp nao mac hdi chL'rng
Edwards va hoi chiing Patau. Két Iuan @ thai phu cd
két_qua sang loc nguy cG cao co ty Ié bat thu‘dng
nhiém s&c thé cao (5,8%), trong d6 tat ca cac trudng
hap la thai hoi chu‘ng Down.

Tur khoa: sang loc trudc sinh, r6i loan nhiém séc
thé, hdi ching Down

SUMMARY
THE CHROMOSOMAL ABNORMALITY IN HIGH-
RISK PREGNANCY AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objectives: to determine the prevalence of
chromosomal abnormality in double test high-risk
result at 12 weeks pregnancy at the National Hospital
of Obstetrics and Gynecology between 2019 and
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2020. Results: The average age of high-risk pregnant
women was 38,45 + 5,87; of which 70,7% was over
37,5 years old. In this study, the nuchal traslucency
was mostly <2.5mm, accounting for 80.9%;
meanwhile, nuchal traslucency 2,5-3mm and > 3mm
accounted for 9,8% and 9,3% respectively. The rate
of fetus with chromosomal abnormalities was 13/225
(5,8%). In these fetuses, Down's syndrome had the
highest rate with 13/225 (5,8%). No Edwards'
syndrome and Patau's syndrome were detected in our
study. Conclusions: High-risk pregnant women had a
high prevalence of chromosomal abnormality (5,8%),
all cases of chromosomal abnormality were Down's
syndrome.

Key words: prenatal screening, chromosomal
abnormality, Down's syndrome.

I. DAT VAN PE

Sinh ra mot dira tré khoé manh la mong udc
clia gia dinh va toan xa hdi, giam ti | di tdt bAm
sinh & tré 1a nhiém vu cla nganh san phu khoa.
V@i su ti€én bo cla y hoc, xét nghiém sang loc,
chén doan trudc sinh dd dugc nghién ciiu Ung
dung dé€ sang loc, chdn doan sdm nhiing bat
thudng cda thai nhi tir d6 ti 1€ tré di tat bam sinh
ngay cang giam [1]. Trong cac bat terdng bam
sinh thi hién tai bat thudng nhiém sic thé (NST)
van la mot van dé I6n nhan dugc nhiéu su quan
tdm trong nganh san phu khoa thé gigi ndi
chung va & Viét Nam ndi riéng do nhiing biéu
hién nang né dac biét la da di tat vé hinh thai,
cham phat trién vé tri tué va khdng co bién phap
diéu tri ddc hiéu. Trén thé gidi cac chuong trinh
sang loc chan doan trudc sinh da va dang dudgc
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