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danh vi khuan théng terdng khong moc trén tat
cd cac mau bénh phdm. Diéu nay cd thé giai
thich rang, phan 16n ddi tugng trong nghién cliu
cla chung toi déu dugc diéu tri viém bg mi, viém
két mac, chap/leo trudc d6 bang cac thudc
khang sinh (Oflovid 0,3%; Cravit 0,5% - 1,5%;
Vigamox 0,5%) va cac thubc chong viém Steroid
(M@ Maxitrol; Fluometholon 0,1%; Lotemax
0,5%). Qua trinh diéu tri nay kéo dai vai tuan
dén nhiéu thang trudc khi dugc lam xét ngh|em
vi sinh dan dén anh hudng dén két qua nudi cay
vi khuan.

V. KET LUAN

Bénh ly viém bG mi két giac mac la bénh hay
gap G tré em, phan I6n & nir gidi va thudng gap
trong d6 tudi tir 5 -10 tudi. Bénh cd biéu hién
lam sang da dang dong thdi & bd mi, két mac va
gidc mac vdi cdc mlc dd khac nhau. Céc tén
thuang giac mac cé nguy cd gay suy giam thi luc
tam thdi hoac vinh vién néu khong dugc phat
hién kip thdi. Nguyén nhan hay gép la Cau khuan
Gram duong. Phat hién bénh sém c6 thé ngén
chén su tién trién ctia bénh va han ché cac nguy
cG gay de doa thi luc.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
PEN THAI PHU MAC COVID-19 THE NANG PIEU TRI
TAI BENH VIEN PHU SAN HA NOI - CO' SO 2
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TOM TAT

Poi tugng nghlen ctu bao gém 142 thai phu bi
mac COVID-19 thé nang dugc diéu tri tai Bénh vién
Phu san Ha Ngi, cd s& 2. Muc tiéu dic diém 1am
sang, can lam sang va mot s yeu t6 lién quan cua
thai phu bi m3c COVID-19 thé nang dugc dieu tri tai
Bénh vién Phu san Ha Noi, cd sd 2. Phuong phap
ngh|en cliu dugc tién hanh theo perdng phap dich té
hoc mo ta vdi thiét ké& nghién ctru hdi ciu. Két qua
trong s6 142 thai phu bi nhiém COVID-19 thé ndng, co
tudi trung binh 1a 32,26 + 5,57 tudi. Nhém tudi thai tir
28-36 tuan vao vién la 16n nhat, chiém 53,5%. Hau
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hét cac BTNC chua tiém vac xin COVID-19, chiém
84,5%. Ty |é thai phu bi ho, s6t, khd thd khi nhap vién
[an lugt la 34,5%, 47,2% va 25,4%. Hau hét cac thai
phu déu cb chi s6 D-dimer va CRP téng rat cao (>
94,0%). Co moi Ilen quan gilra triéu chirng ngat m{i
va tién sir tiém védc xin COVID- 19; kho thé va cac
nhém tudi thai véi p < 0.05%. C6 mdi lién quan glu‘a
trleu cerng can lam sang CRP vGi tudi thai ldc vao
vién, véi p <0,05. Két luan: Thai phu nhiém COVID-
19 thé nang cé cac triéu cerng ldam sang chu yéu: ho,
sot, khd thé. G|a tri CRP va D-dimer tdng nhiéu d
nhom thai phu nay va CRP cé lién quan dén tudi thai
lic vao vién. Tur khda: nhiém COVID-19; thai phu

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS AND THE RELATED
FACTORS IN PREGNANT WITH SEVERE
COVID-19 IN HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL
Subjects: The study included 142 pregnant
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women with severe COVID-19 treated at Hanoi
Obstetrics and Gynecology Hospital, facility 2.
Objective: Clinical and paraclinical characteristics and
some related factors of pregnant women with severe
COVID-19 treated at Hanoi Obstetrics and Gynecology
Hospital, facility 2. Research Method: Retrospective
study design. Research results: Among 142
pregnant women with severe COVID-19 infection, the
average age was 32.26 + 5.57 years. The group of
gestational age from 28-36 weeks admitted to the
hospital is the largest, accounting for 53.5%. Most of
the young people have not been vaccinated against
COVID-19, accounting for 84.5%. The proportion of
pregnant women with cough, fever, and difficulty
breathing when hospitalized was 34.5%, 47.2%, and
25.4%, respectively. Most pregnhant women have very
high D-dimer and CRP indexes (> 94.0%). There is an
association between nasal congestion and COVID-19
vaccination history; dyspnea and gestational age
groups with p < 0.05%. There is a relationship
between CRP subclinical symptoms and gestational
age at admission, with p < 0.05. Conclusion:
Pregnant women infected with severe COVID-19 have
the main clinical symptoms: cough, fever, difficulty
breathing. CRP and D-dimer values increased
significantly in this group of pregnant women and CRP
was related to gestational age at admission.
Keywords: COVID-19 infection; pregnant women

I. DAT VAN DE

Bénh viém dudng h6é hap cap tinh do ching
vi rit SARS-CoV-2 (COVID-19) xuat hién lan dau
tién tai thanh pho Vi Han, Trung Qudc, sau dé
da lay lan nhanh chong trén pham vi toan cau.
Cac nghién clttu cling chi ra rang phu n{r mang
thai khi m3c COVID-19 dé gdp cac dién bién
nang hon nhu tang ty I bénh, tang ty I€ suy ho
hap can nhap vién, ting ty Ié t&r vong. Ngoai ra,
cac bién chimng trong thai ky cling xay ra nhiéu
hon va dién ti€én nang hon nhu tién san giat, sinh
non [1- 3],... Ngoai ra, nhiing thay déi sinh ly khi
mang thai, chdng han nhu su phat trién cua tu
cung va cac yéu t§ déng mau bi thay d6i, lam
tang kha nang phu nir mang thai gap phai cac
bién chiing lién quan dén COVID-19, nhu cac
bién ¢4 huyét khoi, dac biét doi vdi nhitng phu
nir thira can va mac cac bénh déng thdi nhu nhu
dai thao dudng va tang huyét ap [2].

Bénh vién Phu san Ha NG6i la bénh vién
chuyén khoa hang I ctia Thanh phG Ha NGi, khi
cac ca mac Covid-19 tai thanh phé tdng nhanh
trong do c6 ca doi tugng la thai phu, Bénh vién
Phu San Ha Noi thuc hién thu dung va diéu tri
cho cac thai phu FO theo quyét dinh s6 5057/Qb-
UBND ngay 01/12/2021 clia UBND Thanh pho Ha
NOi. P& tim hiu vé cac dic diém lam sang va
can lam sang cling nhu mot s6 yéu td lién quan
& thai phu mac COVID-19 thé nidng, ching toi
ti€n hanh nghién ctru véi 02 muc tiéu:
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1. Xéc dinh ddc diém I8m sang va can lém
sang cua thai p/7u nhiém COVID-19 thé néng tai
Bénh vién Phu san Ha Noi

2. Xac dinh mot s6’ yéu td lién quan dén dac
diém 1dm sang va cdn Iém sang cua thai phu
nhiém COVID-19 thé ndng tai Bénh vién Phu san
Ha Noi

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng. Tat ca thai phu nhiém
COVID-19 thé n3ng dén diéu tri tai Bénh vién
Phu San Ha Néi — cd sG 2 tr thang 12 nam 2021
dén thang 4 nam 2022.

Tiéu chudn lura chon: Thai phu dugc chan
doan nhiém COVID-19 bang PCR-RT SARS-CoV-2
hodc test nhanh COVID-19; tudi thai tor 22 tuan
0 ngay trd 1én; va dugc chan doan méc COVID -
19 thé nang theo quyét dinh s6 3982/QD-BYT
ngay 18 thang 8 nam 2023.

Tiéu chuén loai tra: thai phu dugc chan
doan nhiém COVID-19 b&ng PCR-RT-SARS-CoV-2
thé nhe, thé khong triéu chimng hoac thé trung
binh; thai phu dudc chan doan nhiém COVID-19
bdng PCR-RT-SARS-CoV-2 dé hodc md 1dy thai &
tuyén trudc chuyén dén va hd so khéng du
thong tin.

2.2. Phudng phap nghién ciru

Th&i gian va dia diém nghién clu: tor
01/12/2021 dén 30/04/2022 tai Bénh vién Phy
San Ha Noi cd sé 2. Phuang phap nghién citu moé
ta vai thi€t k€ nghién ciru hdi cdu.

C8 mau: Toan bd hd sd, bénh &n cua doi
tugng phu hdp tiéu chudn nghién clu tu
01/12/2021 dén ngay 30/04/2022. Két qua thu
dugc 142 ho sa thai phu dugc chon vao nghién clu.

Xay dung phiéu thu thap thong tin theo muc
tiéu nghién clru va thuc hién thu thap thong tin
theo bénh an nghién cfu dua vao ho sa bénh an
va thu thap so liéu cd trong bénh an dién tir cla
Bénh vién Phu San Ha No6i tir ngay 01/12/2021
dén ngay 30/04/2022.

Cac bién s0, chi sd trong nghién clu

- Nhém céc thong tin chung vé d6i tugng
nghién cru: tudi va tudi thai khi vao vién

- Tién sur tiém vac xin COVID-19 cua DTNC;

- Nhém d8c diém Idm sang ctia DTNC: gém
cac triéu chirng tai thdi diém nhap vién nhu sét,
ho, khd thd, ngat mi, dau cg, ....

- Nhém d&c diém can 1dm sang ciia DTNC:
gom cac triéu chiring tai thdi diém nhap vién gom
cac chi s6 vé cong thiic mau, dong mau, bilan viém.

Phan tich xur ly sé’ liéu: s6 liéu dugc thu
thap, x ly va phan tich trén phan mém SPSS
22.0. Tinh ty 1€ phan trdm, gia tri trung binh vgi
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cac bién dinh tinh va dinh lugng. Kiém dinh bang
thuat toan théng ké: st dung test x? so sanh hai
ty 1€, c6 y nghia thong ké khi p < 0,05.

Pao dirc nghién ciru: Nghién clru dugc
thong qua Ho6i dong dao dic cla Bénh vién Phu
San Ha No6i va dugc sy dong y cla Ban giam doc
Bénh vién Phu San Ha Noi trudc khi ti€n hanh.

Il KET QUA NGHIEN cUU

3.1. Thong tin chung cia doi tugng
nghién clru. Nghién clu dugc thuc hién trén
142 ddi tugng nghién clu (BTNC) la thai phu
dugc chan doan nhiém COVID-19 bang PCR-RT
SARS-CoV-2 hodc test nhanh COVID-19; tudi thai
tlr 22 tudn 0 ngay trd Ién. Tubi thap nhat trong
nghién ctu 1a 20 tudi, I6n nhét 1a 44 tudi véi tudi
trung binh 13 32,26 + 5,57 tudi.

Bang 3.1. Théng tin chung cua BTNC

A . SO lugng | Ty lé

Thong tin chung (n=142) | %

20 — 29 tudi 49 34,5

, ~ | 30—35tudi 39 27,5
Nhom tuol I — 2 6 54 | 38,0
TUAN thai 10 < 27 tuan 16 11,3
“Véo U é'nuc 28 - 36 tuan 76 53,5
- > 37 tuan 50 35,2
Tlenwsu _tlem Chua tl‘em mi 120 84,5

vac Xin nao

COVID-19 [D3 tiém vac xin 22 15,5

Bang 3.1. cho thdy trong s6 DTNC, nhdm tudi
tlr 36-44 tudi chiém ty 1& cao nhéat véi 38%, nhom
tudi tir 20-29 tudi chiém ty 1& 34,5% va nhém tur
30-35 tudi chiém ty 1& thdp nhét véi 27,5%.

Phan I6n DTNC vao vién ldc tudi thai tir 28 —
36 tuan, chiém ty 1& 53,5%. Ty |& tudi thai dudi
27 tuan 1a 11,3% va tudi thai tir 37 tudn trg I1én
la 35,2%. Hau hét cac DTNC chua tiém vac xin
COVID-19, chiém 84,5%, chi c6 15,5% DTNC da
dugc tiém it nhat 01 mdi vac xin.

3.2. Triéu chirng 1am sang cua DTNC tai
thai diém nhép vién
B

100 l:l a ;‘)
Khong a5 9

80 74.6 72.5

40 34.5)

25.4 27.5
20 14.1
2
o | -
Sot Ho Kho the DPauhong  Ngat mui Khic

Biéu db 3.1. Triéu chirng I8m sang cua
DTNC tai thoi diém nhap vién

Qua biéu dd 3.1 cho théy, triéu chlrng hay
gap nhat la ho, chiém ty 1& 47,2%; sau dé la sot
vGi 34,5%. Ty I&é DTNC cd triéu ching khd tha
lGc vao vién chiém 25,4%, chi co6 14,1% DTNC
c6 triéu chirng ngat mii, va khong cd thai phu
nao xuat hién triéu chiing dau cac.

3.3. Triéu chirng can lam sang khi vao vién

Bang 3.2. Triéu chirng can Iam sang cua
DTNC khi vao vién

S6 | TY | s .~
Canlamsang | lugng | lé CI.}.'BSO + SD
(n=142)| %
D-dimer
(>500ng/ml) 138 |97,1|3158,413345,407
Hb (<110g/1) 27 [19,0/121,5| 13,2
Bachcau (>16G/)| 4 |2,8] 8,64 | 3,05
LDH (>524 U/)| 1/48 | 0,7 [290,47| 139,4
CRP (>5mg/l) | 134 |94,3] 46,69 | 45,789

Bang 3.2. cho thdy, trong cac triéu chiing
can lam sang Vé chi s6 sinh hda dong mau thi D-
dimer c6 chi sO trung binh 3158,41 + 3345,407
ng/ml, cao han nhiéu so védi chi s6 binh thudng
(> 500ng/ml) trong dé cé 97,1% thai phu c6 chi
sO bat thudng. DGi vGi cac chi s6 clia cong thic
mau, c6 27/142 thai phu bi thi€u mau, chiém
19%; cb 04 thai phu cd chi s6 bach cau cao trén
16G/I. Két qua chi s6 bilan viém cho thay, cé
94,3% thai phu cé biéu hién qud trinh viém, vdi
chi s6 CRP > 5mg/I va c6 01 thai phu cé chi s6
LDH tang rat cao, chiém 0,7%.

3.4. Mot sO0 yéu to lién quan dén dac
di€m 1am sang va can 1am sang cia BPTNC

Bang 3.3. Moi lién quan giila ngat mdi
va tién su’ tiém vac xin COVID-19

(INgat miii|

ColKhéng| °R | P
Tién st tiém vac| Co |8 13 _
xin COVID-19 |Khong|12| 109 |*179|P=0.001

Két qua trong bang 3.3 cho thdy: nhirng thai
phu dudc tiém vac xin it gdp triéu chiing ngat
mi han so vdi cac thai phu chua tiém vac xin.
Su’ khac biét nay cé y nghia théng ké véi p <
0.05.

Bang 3.4. Méi lién quan giida kho thd va
nhom tuéi thai

Nhém tudi Khé thé )
thai Co | Khong X P
< 27 tuan 03 12
28 -36tuan| 28 48 11,699 |p=0,03
> 37 tuan 05 45

K&t qua bang 3.4 cho thdy, cd sy khac biét
c6 y nghia thong ké gilta khé thd va nhém tudi
thai, v&i p < 0.05.
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Bang 3.5. Mot s6' yéu to lién quan dén
dac diém cdn Iam sang cua DTNC

Pic diém can
Thong tin chung lam sang
CRP

" - < 27tuan (i) |73,20|p=0,006

Tuan thai ldc T d L
N 28 - 36 tuan (i) |50,84 .
vaovien <> uan iy [32.67] ) & (i)

Tién str tiém (Chua tiém miii nao| 43,8

cg/ciél-qg D3 tiém vac xin | 63,89 p=0,069

DGi vdi chi s6 CRP (protein C phan Ung, biéu
hién cho qua trinh viém): nhém c¢b tudi thai nho,
dudi 27 tuan c6 chi s6 CRP 8 mic cao nhat,
trung binh 1a 73,20mg/l. Chi s8 nay & nhom tudi
thai tir 28-36 tuan la 50,84mg/l va & nhdm tudi
thai I6n haon 37 tuan cé chi s6 CRP thap nhat,
32,67mg/l. Su khac biét nay cé y nghia thong ké
vGi p < 0,05.

IV. BAN LUAN

Trong nghién ctru nay, chung t6i thu thap s6
liéu trén 142 thai phu nhiém SARS-CoV-2 thé
nang, theo tiéu chudn chan dodn cla Bd Y té.
TuGi trung binh cla thai phu trong nghién cliu
nay 1a 32,26 + 5,57 tudi. Tudi trung binh nay cao
hon so vdi tudi trung binh cla thai phu trong
nghién c(fu cla tac gia Tran Danh Cudng [4] va
cac tac gia khac [5-6]. Thai phu nhd tudi nhét Ia
20 tudi, cao nhat la 44 tudi. Hon 50% s thai
phu ndm trong khoang 36-44 tudi. Dieu nay c6
thé do nghién cltu cla ching toi tién hanh trén
nhu’ng thai phu nhiém SARS-CoV-2 thé nang,
tudi cang cao thi nguy cd chuyén ndng cang Ién.

TuGi thai trung binh IGc vao vién la 33,47 +
5,098 tuan, trong dé co 35,2% thai phu da du
thang (> 37 tuan). Gan 90% thai phu c6 tuan
thai tr 28 tuan trd 1én. KE&t qua nay ciing tucng
dugng cac két qua cia mot s6 nghién clru khac.

Ty € thai phu chua dugc tiém vac xin trong
nghién cfu nay kha cao, chiém 84,5%. Két qua
nay cling tudng tu nhu két qua trong nghién ciru
cla tac gia Tran Danh Cudng [4] v8i 85% thai
phu chua dudc tiém vac xin. Két qua nay la do
thdi diém thai phu dugc diéu tri tai bénh vién
(01/2021 04/2022), Bo Y t€ méi cd hudng dan
cu thé vé viéc tiém vac xin cho phu nit mang thai
va khuyén cado cac thai phu nén thuc hién tiém
vac xin dé& phong tranh tinh trang bénh ndng.

Vé dic diém |dm sang, theo Biéu do 3.1,
triéu chling thudng gdp nhat cla thai phu la ho,
s6t, khd thd va ngat mii, khéng co thai phu nao
c6 triéu chiring dau co. So véi nghién cltu cla tac
gid Tran Danh Cudng [4] va tac gia Nguyen Thi
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Hong [6] thi ty I€ gap cac triéu chdng ho, s6t va
khé thd trong nghién clftu ctia chiing toi thap han
(47,2% so véi 76,67% va 80,9%). Diéu nay co
thé giai thich la do ting thai phu cd cac biéu
hién rat khac nhau va triéu ching lam sang
khong tugng ('ng vGi mic dd nang cla bénh.
D4y la céc triéu chlng tai thdi diém vao vién cua
thai phu, cac triéu chirng nay cd su’ chuyén bién
trong qua trinh diéu tri va chuyén ndng trong
thai gian khac nhau.

Vé cac dic diém can lam sang, két qua
nghién clftu clia ching toi cho thdy, ty |é thai phu
c6 chi s6 bilan viém CRP va chi s6 dong mau D-
dimer cao la rat I6n, chi€m hon 94%. Ty Ié nay
cao han so v6i mot s6 nghién clu khac [4], [7].
Diéu nay co thé do ddi tugng nghién cliu cuia
ching téi la cac thai phu s& chuyén sang giai
doan nang trong qua trinh diéu tri, trong do, cac
chi s6 cén 1dm sang la chi s6 chi diém cho viéc
chuyén giai doan cua thai phu.

Tim hi€u vé mdi lién quan giltra mot s& triéu
chirng 1am sang cho thay: nhitng thai phu dugc
tiém vac xin it gdp triéu chirng ngat miii han so
vdi cac thai phu chua tiém vac xin; c6 madi lién
quan gitfa triéu chirng kho tha va nhém tudi thai.
Vé d3c diém can 1am sang, c6 mdi lién quan gitra
nhém tudi va chi s8 CRP. Chi s6 nay 6 nhém tudi
thai tir 28-36 tuan la 50,84mg/| va & nhdm tudi
thai I6n hon 37 tuan cé chi s6 CRP thap nhat,
32,67mg/l. Su khac biét nay c6 y nghia thong ké
vGi p < 0,05.

V. KET LUAN

- Ty I€ thai phu bi ho, s6t, kho thd khi nhap
Vién 13 34,5%, 47,2% va 25,4%

- Hau hét cac thai phu déu co chi s6 D-dimer
va CRP tdng rat cao (>94,0%)

- C6 mai lién quan gilra triéu chirng ngat mdi
va tién sir tiém vac xin COVID-19; khé thd va cac
nhém tudi thai véi p < 0.05%

- C6 mai lién quan giita triéu chiing can lam
sang CRP vdi tudi thai ltic vao vién, véi p < 0,05
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PAC PIEM LAM SANG, HINH ANH NOI SOI, MO HINH HOC
BENH TRAO NGU'Q'C DA DAY - THU'C QUAN TAI BENH VIEN 199

TOM TAT.

Muc tiéu: M6 ta déc diém I1am sang, hinh anh ndi
soi va mo hinh hoc bénh viém thuc quan trao ngugc
trén cac bénh nhan kham va diéu tri tai Bénh vién
199. P6i tuong va phucong phap nghién ciru:
Nghién cltu mo ta cat ngang. Cac bénh nhan cd triéu
chiing clia bénh trao ngugc da day thuc quan dén
kham va diéu tri tai Bénh vién 199 trong khoéng thdi
gian tur thang 01/2023 dén thang 06/2023. Két qua:
119 bénh nhan dugc dua vao nghién citu. Ti Ié nam:
n* 1a 1,125; tudi trung binh la 47,7 + 15,6, nhém tu0|
thu‘dng gap nhat la 30-49 tudi. Cac yéu to nguy cg cd
lién quan bao gom: sr dung rucdu bia (46, 2%), hut
thudc 13 (44,5%), thdi quen terdng dung nhiéu gia vi,
dau md& (49,6%). Triéu cerng dién hinh thu’dng gap
nhat la d chua (68 9%), g nong (55, 5%), triéu chimg
ngoai thuc quan hay gap nhat 1a viém dau hong
(34,1%). C6 41,2% bénh nhan khong ghi nhan ton
thuong thuc quan Phan I16n cac trudng hop c6 ton
thuong thuc quan ¢ muc do nhe (do A, B) chiém
47,9%. C6 moi lién quan g|u‘a diém tac dong trong
bang Gerd-Q vdi hinh anh tén thuong thuc quan tren
noi soi. K&t luan: Bénh trao ngudc da day thuc quan
gap & ca 2 gidi, nam chlem ti 1é cao hon. Triéu chiing
terdng gdp Ia g chua, @ nong Dlem tac dong Gerd- Q
lién quan 6 y nghia Vi murc dd tén thuong thuc quan
qua ndi soi.

Tur khoa: bénh trao ngugc da day thuc quan,
Gerd-Q, bénh vién 199
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AND THE MODEL OF GASTROESOPHAGEAL

REFLUX DISEASE AT HOSPITAL 199

Objective: This study aims to describe the
clinical features, endoscopic images, and the model of
gastroesophageal reflux disease in  patients
undergoing diagnosis and treatment at Hospital 199.
Material and methods: This is a cross-sectional
descriptive study conducted on patients with
symptoms of gastroesophageal reflux disease who
visited Hospital 199 for diagnosis and treatment
between December 2022 and November 2023.
Results: A total of 119 patients were included in the
study. The male-to-female ratio was 1.125, with an
average age of 47.7 = 15.6 years. The most common
age group was 30-49 vyears. Related risk factors
included alcohol consumption (46.2%), smoking
(44.5%), and a habit of consuming spicy and fatty
foods (49.6%). The most prevalent typical symptoms
were acid regurgitation (68.9%) and heartburn
(55.5%), while the most common extra-esophageal
symptom was throat inflammation (34.1%).
Approximately 41.2% of patients did not exhibit any
esophageal damage. The majority of cases with
esophageal damage were classified as mild (grade A,
B), accounting for 47.9%. There was a correlation
between Gerd-Q scores and the extent of esophageal
damage observed during endoscopy. Conclusion:
Gastroesophageal reflux disease occurs in both
genders, with a higher prevalence in males. Common
symptoms include acid regurgitation and heartburn.
There is a significant association between GerdQ
scores and the degree of esophageal damage
observed during endoscopy.

Keywords: Gastroesophageal
(GERD), Gerd-Q, hospital 199
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