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cac bénh nhan khi vao diéu tri tai bénh vién cé
d&u hiéu nhiém khudn can pha| chi dinh nuoi
cay, phan lap, dinh danh vi khudn va lam khang
do6 trudc khi sir dung khang sinh. D&i vdi nhiing
bénh nhan khi chua lam dugc khang sinh d6 can
can nhdc, thdn trong ké don thudc khang sinh
khdi dau, phu hgp han ché sir dung cac khang
sinh cé ty |é dé khang khang sinh cao.

Hai loai vi khudn g3p nhiéu nhdt Ia
Streptococcus spp con nhay cdm cao vdi cac
khang sinh nhu Ciprofloxacin, Ceftazidime;
Pseudomonas spp nhay cam vdi cac loai khang
sinh nhu Vancomycin, Ofloxacin (100%), vi vay
viéc lua chon cac khang sinh cé tinh nhay cam
cao sé la g|a| phap tot nhat khi diéu tri cac bénh
nhiém khuan tai bénh vién. Tuy nhién nghién
cttu dugc thuc hién trén s6 lugng mau han ché,
do d6 can cac nghién clu I6n hon dé€ cé dinh
hudng tot nhat cho cac bac sy 1dam sang khi lua
chon khang sinh diéu tri.

TAI LIEU THAM KHAO

1. BO Y Té& (2020). Ouvét dinh 5632/0D-BYT naav
31 thana 12 ndm 2020 vé viéc ban hanh tai liéu
“Hudna dan thu‘c hién quan ly sir dung khang sinh
trona bénh vién”.

2, Nguyen Thi Phuong va cs (2020). “Khao sat de
khang khang sinh cua cac chung vi khuédn gay
bénh phan Iap tai bénh vién Hoan my Van phuc 2,
nam 2019- 2020” Tap chi'Y hoc Viét Nam tap 49
- thang 11- s6 ddc biét 2020.

3. Pham Minh Quan (2022). “T4c nhan vi sinh vat

va két qua dleu tri G tré V|em ph0| c6 suy ho hap
tai bénh vién nhi dona can thd. nam 2022”. Tap
chi'Y dugc hoc Can Tha - s6 52/2022.

4. Mai Thi Hiéu, Nguyen Van An, Kleu Chi
Thanh (2014) “Nghién ctu ty 1€ phan Iap va tinh
khang khang sinh cla céc ching ,Steptococcus
pneumoniae phan lap tir bénh phdm dudng hd
hdp cua tré dudi 5 tudi bi nhiém khuan ho hap
cap tinh tai Bénh Vién nhi Thanh Hoa tir thang
6/2013 - 1/2014” Tong hoi Y hoc Viét Nam tap
447- thang 10- s6 1 ndm 2016.

5. Nguyén Van Kinh (2010). "Phan tich thuc trang
st dung khang sinh va khang khang sinh & Viét
Nam". Global Antibiotic Resistance Partnership,
pp. 3 - 4.

6. Doan Ngoc Anh (2022). “Khao sat su phan b6
va dé khang khang sinh cua cac vi khun thudng
gép 6 cac bénh nhan nhiém khuén tai Bénh vién
tim mach An Giang tir thang 10/2020- 10/2022".

7. Bonyadi P, Saleh NT, Dehghani M, Yamini M,
Amini K (2022). “Prevalence of antibiotic
resistance of Pseudomonas aeruginosa in cystic
fibrosis infection: A systematic review and meta-
analysis”. Microb Pathog. doi:
10.1016/j.micpath.2022.105461.

8. Sambrano H, Castillo JC, Ramos CW, de
Mayorga B, Chen O, Duran O, Ciniglio C,
Aguilar C, Cisterna O, de Chial M (2021).
“Prevalence of antibiotic resistance and virulent
factors in  nosocomial clinical isolates of
Pseudomonas aeruginosa from Panama”. Braz J
Infect Dis. doi: 10.1016/i.biid.2020.11.003.

9. Reia S. Le Gouellec A. Bleves S (2022). "What
Is New in the Anti-Pseudomonas
aeruainosa Clinical Development Pipeline Since
the 2017 WHO Alert? Front Cell Infect Microbiol”.
doi: 10.3389/fcimb.2022.909731.

KET QUA PIEU TRI BN ROI LOAN NHIP THAT KEM BENH MACH VANH
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Phan Dinh Phong!, Phan Viét TAm Anh2, Nguyén Hiru Long?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri BN rGi loan
nhip (RLN) that kem bénh mach vanh tai bénh vién
HNDK Nghe An. Poi tugng va phu’dng phap
nghién ciru: 31 bénh nhan (BN) dugc chan doan RLN
that, phan loai = Lown 2 tai Bénh vién HNDK Nghé
An. BN dugc chup dong mach vanh (BMV) qua dudng
ong thong va danh gia két qua chup bang phuong
phap QCA, két qua 31 bénh nhan c6 hep DMV > 70%.
Bénh nhan trong nhdm nghién clu dugc diéu tri bang
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cac phuong phép: diéu tri noi khoa, diéu tri bang nang
lugng séng co tan s6 Radio(RF) va nhom phoi hop ca
2 phuong phap trén.Theo doi va danh g|a két qua diéu
tri RLN that sGm tai thdi diém BN xuat vién. Két qua:
Cac phuong phap diéu tri chung ctiia nhém nghién
clru: Diéu tri ndi khoa chiém 19.4 %, triét d6t bang RF
9.6 %, can thiép DMV kém diéu tri ni khoa chiém 71
%. Két qua diéu tri chung clia nhom nghién cliu cho
thay ty 1€ diéu tri hiéu qua RLN that chiém 80.6%,
trong dd BN sau diéu tri ngoai tam thu that het hoan
toan chi€m ty 1€ 51.6%, va c6 06 BN két qua diéu tri
khong thay doi chiém 19 4%. O nhom bénh nhan van
c6 RLN that sau diéu tri chiém 48.4%, trong dé co

29% BN ghi nhan s6 lugng RLN that giam, va 19.4 %
BN c6 s6 Iugng ngoai tam thu that (NTTT) khong thay
déi. Ty I& BN dugc dat Stent DMV chiém 71% va c6 10
BN khong can thiép DMV chiém 29%. O nhém dugc
can thiép dat Stent DMV ty Ié diéu tri hiéu qua RLN
that chiém 76.2%, trong do diéu tri thanh cong chiém
ty 1&é 57.1%. Két luan: Ty Ié diéu tri hiéu qua RLN

321



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

that & nhdm nghién ctu chiém 80.6%, trong do ty 1€
BN hét NTTT sau diéu tri chi€ém 51.6%; 19.4% BN sau
diéu tri s6 lugng NTTT khong thay doi. BN dugc can
thi€ép DMV chiém 71 % trong do ty I€ diéu tri hi€éu qua
chiém 76.2%. T khoa: Bénh mach vanh, két qua
diéu tri RLNthat, ngoai tam thu that, ton thuong DMV,
hep DMV ¢ y nghia.

SUMMARY

TREATMENT RESULTS OF PATIENTS WITH
VENTRICULAR ARRHYTHMIAS ACCOMPANIED
BY CORONARY ARTERY DISEASE AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL

Objective: Evaluate the treatment results of
patients with ventricular arrhythmias with coronary
artery disease at Nghe An General Friendship Hospital.
Subjects and methods: 31 patients were diagnosed
ventricular arrhythmias, classified > Lown 2 at Nghe
An General Friendship Hospital. Patients were perform
coronary angiography through the catheter and
evaluated the results using QCA method. The patients
have coronary artery stenosis = 70% (significant
stenosis). The patients were treated for ventricular
arrhythmias: medication, treatment with
radiofrequency energy (RF) and a combination of the
above two methods. We followed and evaluated the
early results of treatment for ventricular arrhythmia at
the time the patient was discharged from the hospital.
Results: General treatment methods of the research
group: Medical therapy was 19.4%, RF ablation was
9.6%, coronary artery intervention with medical
treatment accounts 71%. The overall treatment results
of the research group showed that the rate of effective
treatment of ventricular arrhythmias was 80.6%, of
which 56.1% of patients had completely successful
treatment of premature ventricular contractions (PVC),
and 06 patients had treated ineffective results,
accounting for 19.4%. In patient group still had PVC
after treating, accounting for 48.4%, including 29% of
patients with ventricular arrhythmias had reduced, the
quantity of patients with PVC was unchanged
accounting for 19.4%. In the group of significant
coronary artery stenosis, the rate of patients with
coronary artery stents placement was 71% and 10
patients did not receive coronary artery intervention,
accounting for 32.3%. In the group that received
intervention with coronary stent placement, the rate of
effective treatment of ventricular arrhythmias
accounted for 76.2%, of which the rate of successful
treatment was 57.1%. Conclusion: The rate of
effective treatment of ventricular arrhythmias in the
study group accounted for 80.6%, of which the rate of
patients without ventricular premature contraction
after treating accounted for 51.6%; The patients with
ventricular arrhythmias had unchanged results after
treating accounted 19.4%. The patients was
intervented coronary artery through catheter
accouting for 71%, of which the effective treatment
rate was 76.2%. Keywords: Coronary artery disease,
treament results for ventricular arrhythmias,
ventricular premature contractions, coronary artery
lesion, significant coronary artery stenosis.
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I. DAT VAN DE

RLNthat la bénh thugng gap trong thuc hanh
lam sang, la nguyén nhan gay ti vong tim mach.
O My hang nam s6 BN tif vong ngoai vién do
RLN that khoang 300 — 420.000 BN [1].

Nguyén nhan gay RLN that do bénh tim cdu
tric, d3c biét bénh tim thi€u mau cuc bo la yéu
t6 gay RLN that ac tinh. RLNthat nhu nhanh that,
rung that, xodn dinh la hdu qua cta nhiing tén
thuong cap tinh BMV [2], [3].

RLN that cling la yéu t6 lam gia tdng nguy cd
tr vong & nhitng BN cé san bénh ly BMV [3].
Hodc nhitng tén thuong DMV tham I3ng va RLN
that ciing c6 thé la su déng méc, do do diéu tri
RLNthat & BN kém bénh DMV cling la mo6t van
dé phirc tap, can can nhac lua chon cac phuang
phap phu hgp dé dat dugc hiéu qua téi da va
giam thi€u bién chimng trén BN [4]. Vi vy ching
toi tién hanh nghién cltu nay nham tim hiéu két
qua diéu tri BN bi RLNthat kem bénh BPMV b dac
diém gi.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 31 BN bi RLN
that, ghi holter dién tam d6 v&i mirc do Lown >
2, tai Bénh vién HNDPK Nghé An tir thang 06 nam
2022 dén thang 06 nam 2023.

Tiéu chuén lua chon BN:

BN dugc chan doadn RLN that trén dién tdm
d6 bé mat va dugc theo ddi bdng Holter dién
tdm d6 24 giG cé mlc do tur Lown 2 trd Ién.

BN dugc chup PMV qua dudng Ong thong
bang hé théng DSA [5], két qua chia thanh 2
nhom: nhdm cé hep PMV > 70% (hep c6 y nghia).

BN sé dugc theo doi va danh gia két qua
bang 1dm sang, can Idm sang tai thdi diém sau
diéu tri va lic ra vién.

Chi dinh va chéng chi dinh thd thuat chup
DMV qua dudng 6ng thong dua trén hudng dan
cla BO Y té Viét Nam vé quy trinh ki thuat noi
khoa chuyén nganh tim mach, HGi tim mach hoc
Hoa Ky/Tru6ng moén Tim mach Hoa Ky
(AHA/ACC) n&m 2021 [5], [6].

Tiéu chuan loai tra:

Hoi chitng vanh cap cé bién chirng RLN tim

BN cé RLN that v8i mic do = Lown 2, chup
PMV cb hep < 70%.

BN nghién cttu khong thu thap du thong tin.

BN khéng dong y tham gia nghién clru.

2.2. Phucong phap nghién ciru

Thiét ké nghién cuu

M6 ta cdt ngang chum bénh, cé hoi cliu

Bién s6 nghién clru dugc thu thap, tién ciu
va hoi clru theo bénh an nghién clru.
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Ky thuat va do dac théng sé [5]. Chuan
bi BN, ki€m tra hd so bénh an day du. BN dugc
chdn doan ¢4 RLNthat trén dién tdm do6 12
chuyén dao, sau d6 deo holter dién tdm do 24
gid cd két qua RLNthat mdc do = Lown 2, va lam
cac thdm do chan doan cd ban. BN dudc dua
dén phong can thiép — Chup DMV qua dudng
ong théng: cho BN ndm ding tu thé trén ban
can thiép (DSA) = boc 10 vi tri dudng vao mach
mau (Péng mach quay phai, hoac DM dui phai).
Thu thudt vién chinh va phu tién hanh st khuan,
md dudng vao dong mach bang phuang phap
Seldinger cai ti€n, dua cac dung cu vao mach
mau, két nbi cac hé théng theo dodi huyét ap xam
I&n, néng do Oxy mau ... Tién hanh chup chon
loc hé DMV trdi, phai. Két qua dudc do bang
phdn mém do dac hinh anh (QCA) tinh dién tich
Iong mach bi hep. Két thuc tha thuat, BN dugc
rat dung cu ra khdi long mach, bang ép cam
mau vi tri dudng vao dong mach.

Phéan tich xur' ly sé’ liéu. SO liéu dugc x(r ly
bang phan mém SPSS 20.0. Két qua dugc trinh
bay dudi dang gid tri trung binh + dd 1&ch chuén
d6i vai bién dinh lugng hodc ty 1é % vdi bién
dinh tinh. Dung phuong phap so sanh Ttest, so
sanh cap, khi binh phugng, tudgng quan tuyén
tinh. Gia tri c6 y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN cUU

TU thang 6/2022 dén 06/2023, chung toi
nghién clru 31 déi tugng dap Ung tiéu chudn lua
chon, loai trir tai Bénh vién HNDK Nghé An. Trong
dd, nam gidi chiém ty |é 48.4%, tudi trung binh 13
68 + 10.6 nam, cac triéu chirng thuGng gap co dau
nguc chiém ty 1€ 96.8%, khd tha chi€m 87.1%, hoi
hop tréng nguc chiém 51.6% va ngat chiém ty 1€
3.2%. BN c6 cac bénh ly di kem nhu THA chiém
58.1%, suy tim NYHA > 2 chiém 9.7% va dai thdo
dudng typ 2 chi€ém 22.6%.

Mhire dé hep DMV

\

= Hep 70-90%% = Hep = 20%%
Biéu do 1: Pac diém tén thuong PMV &
nhom nghién ciu
Co 31 BN trong nhdom hep DMV cd y nghia
trong do ty 1€ hep DMV 70 — 90% la 45.2% va
hep > 90% Ia 54.8% (biéu db 1).
Bdng 1: Mét sé dic diém tén thuong
DMV 6 nhom hep co y nghia (n=31)

Pac diém ton thuong PMV (N=31)| N | %
6 3 o 101323

. nhan .
nhanh 3 nhanh 8 [25.8
Hep Pong mAach lien thé'tN trudc |21(67.7
PMV ¢6 béng mach, mi 7 |22.6
v nghia DE/IV phai 15/48.4
Than chung 2 |65

Trong nhédm nghién clu, c6 13 BN tén
thuong 1 nhanh DMV chiém ty 1€ 41.9%, c6 10
BN ton thuang 2 nhanh chiém ty 1€ 32.3% va c6
8 BN bénh 3 than chi€ém 25.8%. C6 2 BN c6 ton
thuong than chung chiém ty 1€ 6.5%, ty 1€ ton
thuong nhanh lién that trudc la 67.7%, ton
thuong nhanh dong mach mii la 22.6% va MV
phai la 48.4% (Bang 1).

Phwong phap diéu tri
71%
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19.4%

Noi khoa Can thiép PMV RF
Biéu dé 2: Phuong phép diéu tri BN trong
nhom nghién ciu

Téng 31 BN nghién clu, ty |é diéu tri don
thudn bang cac thudc chdng RLN (betablocker,
amiodarone, lidocaine...) la 19.4%, diéu tri RLN
that bang nang lugng song cd tan s6 Radio (RF)
la 9.6% va co 22 BN dugc dat stent DMV chiém
71% (biéu db 2).

Bang 2. Két qua diéu tri BN bi RLN that
(n=31)

9.6%

Hep PMV co y
Két qua diéu tri nghia

N %
Hiéu qua 25 80.6
Khong hiéu qua 6 19.4
Héet NTTT 16 51.6

NTTT gidam 9 29
S0 lugng NTTT khéng thay doi 6 19.4

Ty € diéu tri RLN that c6 hiéu qua (hét ngoai
tdm thu hoan toan hoac s6 lugng ngoai tam thu
that giam) sau diéu tri la 80.6% trong do ty lé
khéng con ngoai tdm thu that sau diéu tri la
51.6%, ty Ié giam sO lugng NTTT la 29% va s6
lugng NTTT khoog thay ddi la 19.4% (bang 2).

Bang 3: Két qua som diéu tri BN bang
cac phuong phap (n=31)

Phuong phap Két qua diéu tri Tén
diéu tri Hiéu qua | Khong 9
NGikhoa | N 5 1 06
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% 833 | 167 | 100
N 3 0 3

RF % 100 0 | 100
PStStent | N 17 5 22

PMV % 773 | 227 | 100

~ N 25 06 | 31

Tong % 80.6 19.4 | 100

Trong nhom nghién cru két qua diéu tri s6m
& nhom diéu tri don thuan bang cac thubc chéng
RLN (betablockers, amiodarone, nhém IC ..) ty €
diéu tri hiéu qua RLN that chiém 83.3%, & nhom
diéu tri bang nang lugng séng cd tan s6 Radio
thi ty 1é nay la 100% va nhém dugc dat Stent
DMV 1a 77.3% (bang 3).

IV. BAN LUAN

Trong 31 doi tugng nghién clu cla ching
t6i, tat ca bénh nhan dudgc chup dong mach vanh
qua dudng 6ng théng co két qua hep DMV cd y
nghia trong d6 hep DMV 70 — 90% chiém ty Ié
45.2% va hep = 90 % chiém 54.8%. Patrizio
Pascale va cong su' nam 2009 nghién clu trén
252 vé RLN that trong bénh mach vanh cho thay
6 103 BN tic cap tinh chiém 40.9%, 21.4% hep
DMV cd y nghia®.

Tat ca bénh nhan dugc s dung cac phuang
phap diéu tri gidng nhau va chdng t6i so sanh
két qua diéu trj tai thSi diém BN ra vién. K&t qua,
ty 1€ diéu tri RLN that cd hiéu qua sau diéu tri la
80.6%. Trong nhom diéu tri hi€u qua ty 1€ khong
con NTTT sau diéu tri la 51.6% va ty |é van con
ngoai tam thu that chiém 48.4%, trong dé co
29% BN c6 s lugng NTTT giam va 19.4 % s
lugng NTTT khéng thay déi sau diéu tri.

Trong nghién cru cta ching toi két qua diéu
tri s6m & nhom diéu tri don thudn bdng cac
thuéc chong RLN (betablockers, amiodarone,
nhém IC.) ty |é diéu tri hi€u qua RLN that chiém
83.3%, & nhom diéu tri bang nadng lugng song
cd tan s6 Radio thi ty I€ nay la 100% va nhom
dugc dit Stent DMV 1a 77.3% (bang 3).

Giovani Volpato va céng su nam 2002 phan
tich gop nhiéu tir 103 nghién cru két qua diéu tri
can tim nhanh that véi thaGi gian theo doi 6 — 54
thang, cho thady két qua diéu tri thay ty Ié diéu tri
hiéu qua > 80%, két qua nay tuong dudng vdi
két qua cau ching toi. Robinson va cong su da
theo doi 19 bénh nhan thi ty I&é nhanh that giam
94%, sau 6 thang ty Ié song sot la 89%’.

Jose F. Huizar va cOng su cong b6 két qua
diéu tri NTTT & bénh nhan bénh cd tim ndm
2021 trén 421 bénh nhan chia 2 nhém: 1 nhém
dung amiodaron 200 mg/ngay (N = 203) va
nhom dung gia dugc (N=218)8; cho thay két qua
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nhédm s dung Amiodarone s6 lugng NTTT giam
hiéu qua chiém 80% tudng dudng két qua cua
chiing to6i.

Cristiano F. Pisani va cong su' nam 2020
nghién clu hiéu qua diéu tri trén 30 bénh nhan
bi r6i loan nhip that bang RF, ty 1é thanh cong
sdm la 63,3%, trong doé triét d6t néi mac thanh
cong Vvdi ty 1€ 86%, va triét d6t ngoai mac thanh
cong 40%?°.

Qua nghién clu cho thdy, c6 6 BN trong
nhom diéu tri ndi khoa, ty 1€ diéu tri hi€u qua
chiém 83.3%. C6 03 BN dudgc diéu tri bang RF,
ty & diéu tri hiéu qua la 100%. Trong y van,
phugng phap dat stent DMV qua dudng 6ng
thong khong phai la phuang phap diéu tri RLN
that, tuy nhién ty I& RLN that gidm & bénh nhan
hep DMV ¢d y nghia va dudc dat Stent la 77.3%,
c6 thé RLN that nay cd lién quan dénca ché seo
cd tim do bénh ly mach vanh gay ra, do dé khi
diéu tri nguyén nhan thi s6 lugng RLN that giam?.

V. KET LUAN

Ty € diéu tri hiéu qua RLN thdt chiém
80.6%, ty I&€ bénh nhan khong con NTTT sau
diéu tri chiém 51.6%. BN dudc can thiép DMV
chiém 71% va ty |é diéu tri hiéu qua chiém
77.3%. Qua nghién clu, chidng téi cho rdng BN
¢6 r6i loan nhip that kém hep DMV ¢ y nghia thi
phudng phap can thiép dat Stent DMV phdi hgp
v@i thudc la lua chon cho hiéu qua diéu tri tot.
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GIA TRI SANG LOC TRU'G'C SINH DE PHAT HIEN THAI TRISOMY 13,
TRISOMY 18, TRISOMY 21 TAI QUAN THANH KHE - PA NANG
VA THANH PHO BIEN HOA - PONG NAI
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TOM TAT

Muc tiéu: Danh gia gia tri sang loc trudc sinh dé
phét hién thai trisomy 13, trisomy 18, trisomy 21 tai
quan Thanh Khé - ba Nang va thanh pho Bién Hoa -
Dong Nai. P6i tugng va phuang phap nghlen
clru: Nhl.rng thai phu cé tuéi thai tLr 11 tuan dén 13
tuan 6 ngay dugc lam double test va nhiing thai phu
6 tudi thai tur 15 tuan dén 22 tuan dugc lam triple
test tai dia diém ngh|en CLI’U trén. Két qua Ty Ié phat
hién nguy cd cao chl yéu tir xét nghlgm huyet thanh
me, tinh chung cho Thanh Khé - Ba Nang va Bién Hoa
Vi double test la 10,24%, VGi triple test la 11,15%; ty
Ié nguy co cao theo tu0| me vdi cac thai phu lam
double test 1a 8,36%, vdi thai phu lam triple test 1a
11,15%. Ty Ié nguy cd cao theo siéu am 3 thang dau
la_1,32%. Hiéu qua siéu am thai: & Thanh Khé - ba
Nang: phat hién thai bat thuGng hinh thai qua siéu am
la 1,43%. Ty |€ thai phu cd siéu am thai la 99,52%; &
Bién Hoa: phat hién thai bat terdng hinh thai qua siéu
am la 0,78%. Ty Ié thai phu c6 siéu am thai la
99,79%. Hiéu qua chan doan trudc sinh: & Thanh
Khe Ty lé phat hién bat thudng NST 1a 6,25%; & Bién
Hoa Ty lé phat hién bat NST la 3,88%. Két Iuan Pé
giam bat thudng thai san va di tat b&m sinh can thuc
hién mot cach co hé thong cac bién phap sang loc
trudc sinh. V&i cac diém néng véi dioxin nhu' Da Nang,
Bién Hoa, can c6 cac blen phap phong ngua di tat
b&m sinh, trién khai t6t viéc sang loc, chan dodn trudc
sinh. Tu’ khéa: sang loc trudc smh trisomy 13,
trisomy 18, trisomy 21.
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18, TRISOMY 21 IN THANH KHE DISTRICT -

DA NANG AND BIEN HOA CITY - DONG NAI
Objective: Evaluating the value of prenatal
screening to detect trisomy 13, trisomy 18, and
trisomy 21 in Thanh Khe district - Da Nang and Bien
Hoa city - Dong Nai. Subjects and methodology:
Cross-sectional descriptive study on pregnant women
with gestational age from 11 weeks to 13 weeks and 6
days had a double test and pregnant women with a
gestational age from 15 weeks to 22 weeks had a
triple test at the above research location. Results:
The high-risk detection rate is mainly from maternal
serum testing, overall for Thanh Khe - Da Nang and
Bien Hoa with double test is 10.24%, with triple test is
11.15%. The overall high risk rate according to
maternal age for the 2 localities for pregnant women
with double test is 8.36%, for pregnant women with
triple test is 11.15%. The high risk rate according to
ultrasound in the first 3 months is 1.32%. Fetal
ultrasound effectiveness: in Thanh Khe - Da Nang:
detecting morphologically abnormal fetuses through
ultrasound is 1.43%. The rate of pregnant women
having a fetal ultrasound is 99.52%; In Bien Hoa:
detecting abnormal fetal morphology through
ultrasound is 0.78%. The rate of pregnant women
having a fetal ultrasound is 99.79%. Efficiency of
prenatal diagnosis: in Thanh Khe: The rate of
detecting chromosomal abnormalities is 6.25%; in
Bien Hoa: The detection rate of aneuploidy is 3.88%.
Conclusion: For reducing pregnancy abnormalities
and birth defects, it is necessary to systematically
implement prenatal screening measures. For dioxin
hotspots like Da Nang and Bien Hoa, it is necessary to
have measures to prevent birth defects and properly
implement prenatal screening and diagnosis.
Keywords: prenatal screening, trisomy 13,
trisomy 18, trisomy 21.

I. DAT VAN DE

Hién nay cd nhiéu phudgng phap sang loc
trudc sinh (SLTS) dé phat hién bat thudng thai
nhi, phuang phap sang loc thudng lam la dinh
lugng mot s6 chat cd trong huyét thanh me, siéu
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