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SANG LOC TRU'O'C SINH KHONG XAM LAN NIPT VA NG DUNG TREN
7015 THAI PHU TAI TRUNG TAM XET NGHIEM QUOC TE GENTIS

TOM TAT

Di t4t bdm sinh la vén dé toan cau anh hudng
nghiém trong téi chat lugng cudc song Trong ]
nhu’ng nguyén nhan da biét, bat thtrdng di truyén la
nguyén nhan pho bién nhat gay di tat badm sinh.
Nhifng nam gan day ky thuat sang loc DNA tru’oc sinh
khong xam lan la mot budc tién I6n trong sang loc
tru‘oc sinh, cho phep sang loc & thdi diém sém haon va
glam nguy cd say thai do phai str dung cac bién phéap
xam lan. Ap dung ky thuat NIPT, chung tdi tién hanh
dé tai nay vdi muc tiéu: Danh g|a tuong quan ty 1€
léch b0| nhiém sac thé vdi cac ydu t6 nhom tudi thai
phu va két quad sang loc huyét thanh me. Phuong
phap: thuc hién ky thuat NIPT véi bo kit Truseq Nano
DNA LT (Illumina) va gidi trinh ty trén may Nextseq
550 (Illumina) cho 7015 thai phu. Chung t6i thu dugc
két qua: phat hién ty Ié thai bi Down la 1 128%,
trisomy 18 13 0,24% va trisomy 13 i3 0,2%. K&t luan:
Ty 1&€ mac Down ld cao nhét, tudi me cao lam tang
nguy cg con mac Down; tht_rc h|e_n ky thuat NIPT lam
giam 98,25% thai phu pha| choc Gi.

Tu’ khoa. sang loc trudc sinh, NIPT,
nhiém séc thé, di tat bam sinh.

SUMMARY

NON-INVASIVE PRENATAL TESTING (NIPT)
AND ITS APPLICATION IN 7015 CASES AT
GENTIS INTERNATIONAL LABORATORY

Birth defects are a global problem that seriously
affects quality of life. Genetic abnormalities are the
most common cause of birth defects. In recent years,
noninvasive prenatal DNA screening is a major step
forward in antenatal screening, allowing for earlier
screening and reducing the risk of miscarriage due to
the use of invasive methods. Applying NIPT technique,
we carried out this topic with the aim: To evaluate
the correlation rate of chromosomal aneuploidy with
factors of gestational age group and maternal serum
screening results. Methods: Performing NIPT
technique with Truseq Nano DNA LT kit (Illumina) and
sequencing on Nextseq 550 (Illumina) for 7015
pregnant women. We obtained the results: the rate
of pregnancy with Down was 1.28%, trisomy 18 was
0.24% and trisomy 13 was 0.2%. Conclusion: The
incidence of Down is the highest, increasing maternal
age increases the risk of children getting Down;
Implementation of NIPT technique reduces 98.25% of
pregnant women need amniocentesis.
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I. DAT VAN DE

O Viét Nam, 2,01% cac truGng hgp tir vong
do bénh c6 nguyén nhan di tat, di dang bém
sinh va bat thu‘dng nhiém s&c thé [2]. Nhiéu
nghién clu trén thé gldl da cho thdy léch bdi
nhiém s3c thé I3 nguyen nhén phd bién nhat gay
di tat b&m sinh va say thai, chiém 5% trong tong
sO cac trLrong hgp mang thai [6]. Co tGi 0,3%
tong s0 cac ca tré sinh song mang |éch boi
nhiém séc thé, trong dd cha yéu la trisomy 21 va
lach bdi nhiém sic thé gidi tinh [6]. HGi ching
Down la dang léch bdi nhiém sic thé phd bién
nhat trong cac trudng hgp sinh séng vdi ti 1€
khoang 1/700 ca dé song [9]. Nguyén nhén phd
bién nhat gdy nén 95% cac trerng hgp Down la
do bat thugng so lugng nhiém s&c thé, cu thé I3
thira 1 nhiém sic thé th&r 21 (trisomy 21) Cac
nguyén nhan khac cd thé ké dén la Chuyén doan
hoa hgp tam (Robertsonlan translocatlon) chiém
2-4%, nhiém sic thé deu/nhlem sic thé hinh
vong va hdi chiing Down th&é kham. Hau hét
ngusdi bénh d6i mdt véi nhitng anh hudng
nghiém trong vé sic khoe va kha nang hoc tap,
di dang so mat, thinh luc, thi luc, gidm trucng
Iuc ca va cac di tat tim & giai doan so sinh... HOI
chirg Edwards (trisomy 18) va hoi chirng Patau
(trisomy 13) ld 2 dang léch bdi nhiém séc thé
phG bién chi sau héi chiing Down Vvdi ti 1& [an
lugt la 1/3000 va 1/6000[9] Ngoai nguyen nhan
chinh 1a du thira s6 lugng nhiém séc thé, cac
nguyén nhan I|en quan dén bat thudng chuyen
doan nhiém sic thé va bat thu’dng thé kham
chiém hon 2% cac trudng hdp mac hoi ching
Edwards va 9% cac trudng hdp mdc hoi chiing
Patau. Thai nhi mac hdi chl{rng Edwards hodac hoi
chirng Patau thuGng cé nguy cc cao chét trong
bung me hodc trong 2 tuan dau sau khi sinh.
Nhirng tré s6ng sét sau khi sinh co ty 1& mac cac
di tat lién quan rat cao, dac biét la cac di tat vé
tim va hé than kinh. Déi véi hoi chirng Edwards,
triéu ching 1dm sang phd bién bao gém di tat
tim (than chung dong mach, chuyén vi clia cac
déng mach Ién, tam that ddn thong lién nhi
that, ti chiing FaIIot khong 16 van 3 14 va hep,
di thudng Ebstein, khuyét tat van phdi, thiéu
san/hep van dong mach chd, tim trai giam san,
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tim phai thi€u san, co thdt dong mach chu, bat
thudng hdi luu tinh mach phéi toan phan...), di
tat hé than kinh (nao ung thuy, tat dau nhé...),
cerng teo thuc quan, 16 ro khi quan-thuc quan
st mo6i va dbi vdi hoi chirng Patau la cac di
thuGng tim, di thudng hé thong than kinh trung
uong (ndo Ung thay, di tat khong phan chia ndo
trudc/ khdng co khiru ndo...), di tat mat (khong
c6 nhan cau/ tat mat nhd...), ching da ngoén/
thtra ngoén, sut méi, hd ham. Nhirng di tat nay
anh hudng nghiém trong dén surc khoe cling nhu
kha ndng van dong, kha ndng phat trién tri tué
va kha nang hoc tap cla tré. Viéc phat hién sém
cac bat thu’dng di truyén, ddc biét la nerng bat
thu‘dng c6 ty & cao nhu léch boi nhiém séc thé,
cd y nghia vO cung quan trong trong viéc gilp
gia dinh thai phu c6 cac bién phap chén doan
trudc sinh phl hgp tir d6 xac dinh bién phap ho
trg phu hgp dé t6i da hda chét lugng sinh san,
dam bao siic khoe va chat lugng cudc song cla
d(ra tré dugc sinh ra.

Cac xét nghiém trudc sinh bao gém hai loai
chinh 1a sang loc trudc sinh va chan doén trudc
sinh. Cac phudng phéap chan doan bao gém xét
nghiém sinh thiét gai nhau hodc choc 6i dugc coi
la tiéu chudn vang cé dd chinh xac cao 1én téi
97,5% - 99,6% [1]. Sang loc trudc sinh bao gom
cac phuong phap: siéu am, sang loc tir huyét
thanh me, va sang loc DNA trudc sinh khéng
xdm 18n (NIPT). Cac phudng phap chan doan
dua vao cac quy trinh gdy xadm lan nén sé tiém
an nguy co gay say thai, cu thé |a khoang 0,22 -
0,44% ddoi véi choc 6i va 0,1-1% do6i véi sinh
thiét gai nhau [3]. Viéc tim ra su’ lvu hanh cua
DNA thai nhi tu do (cffDNA) trong mau thai phu
la mot budc ti€n quan trong tao tién dé cho
nhitng phuong phap sang loc DNA trudc sinh
khong xam lan. So véi cac xét nghiém khong
xam 1an khac, xét nghiém NIPT sr dung DNA Iuu
hanh trong mau me vdi ti 1€ phat hién trisomy
21, trisomy 18 va trisomy 13 lén t&i 99%, 98%
va 99% [4].

Tai Viét Nam, sang loc trudc sinh da trg tranh
thudng quy va ngay cang dugc nhiéu thai phu
tin dung. Gan day, xét nghiém NIPT da dugc B
Y té€ dua vao Hudng Dan Chuyén moén ky thuat
trong sang loc, chan doén, diéu tri trudc sinh va
sd sinh ban hanh kém theo quyét dinh s6
1807/QD-BYT. Trong nghién clu nay, ching toi
khao sat két qua sang loc DNA khong xam lan tai
Gentis (‘ng dung giai phap cong nghé Veriseq
NIPT (Illumina, Hoa Ky) cla 7015 thai phu xét
nghiém tai Gentis v&i muc tleu Banh g/a tL/dng
quan ty 18 léch béi nhiém sic thé vdi cdc yéu 6

nhém tudi thai phu va két qua sang loc huyét
thanh me.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

La don vi dudc chuyén giao cdng nghé truc
ti€p tur Illumina, Gentis da (fng dung xét nghiém
Verifi tr nam 2018. Ching t6i thuc hién xét
nghiém sang loc trugc sinh khong xam lan cho
7015 thai phu bang Ung dung quy trinh cla
hang illumina, Hoa Ky. Mau mau cla cac thai
phu dugc thu thap va tach chiét cfDNA va chuén
bi thu vién bang bd kit Truseq Nano DNA LT
(Illumina). Sau d6 DNA dudc gidi trinh tu trén
méy Nextseq 550 (Illumina). DU liéu gidi trinh tu
sé dugc so sanh vdi véi bo gen ngerl tham chiéu
va dugc st dung dé tinh toadn gid tri nhiém sic
thé chuén hda (Normalized Chromosome Value -
NCV), tir dé dua ra két luan vé so lugng clia NST
can phan tich.

D{ liéu thu thdp dé€ phéan tich két qua NIPT
bao gdm ma ID va ngay sinh cla thai phu, tudi
thai, ly do thuc hién xét nghiém NIPT, két qua
bat thuGng phat hién dugc. DI liéu dugc xur ly
béng phucng phap thdng ké sinh hoc.

INl. KET QUA NGHIEN CU'U

Xét nghiém NIPT cho 7015 thai phu ching t6i
thu dudc két qua sau:

Bang 1. Ly do xét nghiém

Ly do xét nghiém n %
NIPT la xét nghiém dau tay | 5185 | 73,91
Lam xét nghiém NIPT khi xét
nghiém sang loc tur huyét 1830 | 26,09
thanh me c6 nguy cd cao
Toéng 7015

Két qua & Bang 1 cho thay trong s6 nhiing
thai phu dén lam xét nghiém sang loc khong
xam lan co téi 73,91% thai phu chon NIPT la xét
nghiém dau tay, khong qua xét nghiém sang loc
trudc sinh tir huyét thanh me.

Bang 2. Nguy co bat thuong léch béi
nhiém sdc thé & 7015 thai phu

. Trisomy |Trisomy(Trisomy

Nhém tudi 21 18 13
<20 n 0 0 0

n=22 (1) % 0,0 0,0 0,0
21-25 n 2 2 1

n=467 (2) | % 0,43 0,43 0,21
26-30 n 18 3 4

n=1837(3) | % 0,98 0,16 0,22
31-35 n 20 3 2

n=1901 (4) | % 1,05 0,16 0,11
36-40 n 29 4 5

n=1927 (5) | % 1,5 0,21 0,26
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Két qua & Bang 2 cho thay: co 80,76% thai
phu ndm trong do6 tudi tir 26-40. Thai phu ndm
trong nhdm tu6i me cao (> 35 tudi) chiém 40%,
bao gém cac nhém tudi: 36-40 (n = 1927); 41-
45 (n = 764) va 46-50 (n= 91). Thai phu nam
trong nhém tudi me tré (< 35 tudi) chiém 60%,
bao gém cac nhém tudi <20 (n = 22); 21-25 (n
= 467); 26-30 (n = 1837) va 31-35 (n = 1901)
(Bang 2).

Trong cac dang bat thudng phat hién dudc,
thai hoi chiing Down co ty |é cao nhat 1,28%
(90/7015), ti€p dén la thai mang hdéi chiing
Edwards 0,24% va hoi ching Patau 0,2%.
Khong phat hién trudng hgp bat thudng nao &
nhédm trudc 20 va sau 50 tudi. V&i nhom thai
mang hoéi chirng Down, ty I€ tang dan tir 21 dén
50 tudi (0,43% - 2,49%). V4i hdi chiing Edwards
(trisomy 18), ty 1€ cling c6 xu hudng tang theo
tudi me, tuy nhién nhém tudi tor 21-25 ndm
ngoai xu hudng nay vdi ty 1é la 0,43% cao th( 2
50 vGi cac nhdm tudi khac. Ty Ié hdi chiing Patau
khdng tang theo tudi me lan lugt la 0,21% (21-
25 tudi), 0,22% (26-30 tudi), 0,11% (31-35
tudi), 0,26% (36-40 tudi) va 0,26% (36-45 tudi).

Bang 3. Nguy co bat thuong léch boi
nhiém sdc thé trong nhém thai phu c6 két
qua sang loc huyét me thai co nguy co cao
mac bat thu’a’ng nhiém séc thé

Nhom Trisomy | Trisomy (Trisomy
tudi 21 18 13
<20 n 0 0 0
n=5 (1) % 0,0 0,0 0,0
21-25 n 0 2 0
n=99 (2) | % 0,0 2,02 0,0
26-30 n 6 1 2
n=455(3) | %| 1,32 0,22 0,44
31-35 n 9 0 0
n=539 (4)| %| 1,67 0,0 0,0
36-40 n 3 1 2
n=527(5) | %| 0,57 0,19 0,38
41-45 n 4 1 0
n=188(6) | %| 2,13 0,53 0,0
46-50 n 0 1 0
n=17(7) | % 0,0 5,88 0,0

96

41-45 n 19 3 2 >50 n 0 0 0
n=764 (6) % 2,49 0,39 0,26 n=0(8) % 0,0 0,0 0,0
46-50 n 2 2 0 P (1-7) >0,05 >0,05 >0,05
n=91 (7) % 2,2 2,2 0,0 Téng n 22 6 4
>50 n 0 0 0 n=1830 | % 1,2 0,33 0,22
n=6 (8) % 0,0 0,0 0,0 Két qua & Bang 3 cho thay: Nhitng thai phu
P (1-6) <0,05 | >0,05 | >0,05 da thuc hién sang loc tUr huyét thanh me va co
Téng n 90 17 14 két qua nguy ca cao trudc khi sang loc NIPT co
n= 7015 % 1,28 0,24 0,2 tong s6 1830 thai phu, trong dé 83,11% nam

trong dd tudi 26-40. Thai phu > 35 tudi chiém
40%, bao gobm cac nhém tudi: 36-40 (n = 527);
41-45 (n = 188) va 46-50 (n= 17). Thai phu co
tudi < 35 tudi chiém 60%, bao gém cac nhdm
tudi <20 (n = 5); 21-25 (n = 99); 26-30 (n =
455) va 31-35 (n = 539). Xét téng sd cac bat
thudng, ching t6i thay: thai trisomy 21 co ti 1€
cao nhat 1,2% (22/1830 trudng hdp), ti€p theo
I3 trisomy 18 0,33% (6/1830) va trisomy 13
0,22% (4/1830). Déi véi trisomy 21, xét nghiém
NIPT cho két qua sang loc dudng tinh & cac
nhém tudi 26-30, 31-35, 36-40 va 41-45 vdi ti 1é
[an luct la 1,32%, 1,67%, 0,57% va 2,13%. Dai
vGi trisomy 18, cac nhém tudi 21-25, 26-30, 36-
40, 41-45 va 46-50 co xuat hién cac trudng hgp
dugng tinh sau khi sang loc NIPT [an luct la
2,02%, 0,22%, 0,19%, 0,53% va 5,88%. DOi
vGi trisomy 13, 2 nhém tudi 26-30 va 36-40 cd
két qua sang loc NIPT dugng tinh vGi ti 1€ [an
lugt la 0,44% va 0,38%. T6ng sG cac bat thudng
tam nhiém phat hién dugc qua sang loc NIPT
trén 1830 trudng hop sang loc huyét thanh
dugng tinh la 32 trudng hgp, trong dé cd 22
trudng hgp mang trisomy 21, 6 trudng hgp mang
trisomy 18 va 4 truGng hgp mang trisomy 13.

IV. BAN LUAN

Trong nghién clu cla ching t6i, cd dén
73,91% cac thai phu chon lam NIPT la xét
nghiém dau tay chdng t6 ngay nay ngugi dan
Viét Nam da chd y nhiéu dén chat lugng thé hé
sau, nén da chdp nhan lam ngay xét nghiém
sang loc c6 d0 chinh xac cao nay mac du gid
thanh so véi xét nghiém sang loc thong thudng
la kha cao. B

V@ ty Ié cac bt thudng nhiém sic thé: trong
nghién cfu nay ty Ié thai nguy cd cao mac bat
thudng la kha cao: trisomy 21 |én dén 1,28%,
trisomy 21, 18 va 13 tdng 1a 1,72% trong khi ty
Ié mdc Down trong cong dong khoang 1/700, so
vGi nghién cftu clia Tran Bic Phan [8] ty € dij tat
bam sinh chung (cac loai trong dé gém ca bat
thudng nhiém s&c thé) ciing chi trong khoang
0,34 - 4,16%. Ty 1é phat hién nguy cd cao V(i
cac bat thudng nhiém s3c thé cla ching tdi cao
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la do d6i tugng chung t6i sang loc cé mot ty 1€
kha I6n la da phat hién nguy cc cao khi lam sang
budc 1 theo phucgng phap thong thudng, ti€p
nifa la du xét nghiém NIPT c¢ ty Ié duong tinh
gia rat thap nhung van co, néi cach khac van co
mot s6 trudng hgp (khdng nhiéu) khi xét nghiém
NIPT cho nguy co cao nhung khi lam xét nghiém
ch&n doén thi thai van binh thudng.

Trong cac dang bat thuGng phat hién dugc
trong nghién clru cta chdng t6i, bat thudng
trisomy 21 c6 ty 1€ cao nhat 1,28% (90/7015
trudng hgp), ti€p dén la trisomy 18: 0,24%
(17/7015 trudng hgp) va trisomy 13: 0,2%
(14/7015 truong hgp). Nhitng ty 1€ nay déu cao
han so véi cac cong bo trén thé gidi. Chung t6i
khong phat hién trudng hgp dudng tinh nao &
nhém trudc 20 va sau 50 tudi. Digu nay cd thé
giai thich la do ¢c@ mau cta 2 nhom nay it, phu
hap véi su phan bd binh thudng clia dd tudi sinh
san. Theo ACOG, ty |é luu hanh bat thudng Iéch
bdi cd xu hudng tdng cao khi tudi me cang 16n
dac biét la vdi bat thugng trisomy 21 [9]. Trong
nghién ctfu cta chdng toi, vdi trisomy 21, ty Ié
tang dan theo tudi me tir 21 dén 50 tudi diéu
nay trung khdp véi xu hudng trén thé gidi da
cong bd [9]. VGi trisomy 18, ty 1€ cling cd xu
hudng téng theo tudi me, tuy nhién nhém tudi
tr 21-25 nam ngoai xu hudng nay vdi ty 1€ la
0,43% cao th{r 2 so vai cac nhom tudi khac. Dbi
V@i trisomy 13, tuy khong theo xu hudng tang
dan déu nhung ty 1€ luu hanh & nhdém tudi cao
van cao hon so v8i nhém dudi 35 tudi. Ti &
trisomy 13 [an lugt la 0,21% (21-25 tudi), 0,22%
(26-30 tudi), 0,11% (31-35 tudi), 0,26% (36-40
tudi) va 0,26% (41-45 tudi). Nhu vay, trong tong
s6 7015 thai phu dugc sang loc NIPT, ching toi
thdy rd anh hudng cla tudi me déi véi ty 18 thai
mac trisomy 21.

TU cac két qua cua 1830 tru’dng hgp thuc
hién NIPT sau khi cé két qua sang loc tir huyet
thanh me c6 nguy cd cao mac bat thu’dng nhiém
sic thé (Bang 3), cd thé thdy cac trudng hap
thai mang trisomy 21 & nhdm tudi 41-45 ¢4 ty 1&
2,13% cao hon so v8i nhdm tudi 26-30 vdi ty 1&
1,32%. Xu hudng tuong tu dugc bao cao trong
nghién ctu cla Neagos va cong su: 3,13% &
nhém 41-45 tuGi va 1,88% & nhém 26-30 tudi
[7]. Han va cOng su da bao cdo két qua tuang
tw v6i 2,17% & nhém 41-45 tudi va 1,23% &
nhdm 26-30 tudi [5]. Trong mdt nghién cu gan
day, ty 18 luu hanh & nhém tudi 36-40 cua
trisomy 21 la 0,38% va cua trisomy 18 la 0,09%,
thdp han nhiéu so vai nghién clru cta chuing toi.
DGi vai trisomy 18 va trisomy 13, ty 1€ thai mac

& nhém tudi me 26-30 lai cao han so véi nhdm
tudi 41-45, do dd cd thé cd cac yéu t6 khac
ngoai tudi me anh hudng tdi viéc thai mac cac
hoi chirng nay.

Theo ACOG, xét nghiém sang loc trudc sinh
st dung cfDNA t6t han so véi cac test séng loc
huyét thanh vi cd ti Ié phat hién cao va ti &
dudng tinh gid thap[9]. Theo hudng dan cua B
y té€ trong quyét dinh s6 1807/QDb-BYT, trong
qua trinh sang loc trudc sinh & 3 thang déu thai
ky, xét nghiém NIPT c6 thé thay thé hodc bd
sung cho cac xét nghiém huyét thanh PAPP-A va
free beta hCG tuy trudng hgp. Thai phu chi co
két qua xét nghiém cac chat PAPP-A va free beta
hCG nguy cd cao lam xét nghiém sang loc bang
DNA cuta thai nhi lvu hanh trong mau me (dé
tang hiéu qua cua sang loc) trudc khi quyét dinh
thuc hién chan doan trudc sinh. Trong nghién
clru cla ching t6i, trén tdng s6 1830 trudng hdp
thai phu co két qua sang loc huyét thanh co
nguy cd cao, chi cé 32 truGng hdp dugng tinh
khi thuc hién sang loc NIPT. Nhu vy, su bé trg
cla ké&t qua NIPT sé gilp giam thiéu s6 thai phu
phai thuc hién cac k¥ thuét chdn doan trudc sinh
c6 xam 1an la 98,25%.

V. KET LUAN

Sau khi khao sat két qua sang loc DNA trudgc
sinh khong xam 1an cho 7015 thai phu tai Trung
tam xét nghiém Gentis, ching t6i dua ra mét s6
két luan sau:

« Thai phu thuc hién sang loc NIPT cé dd tudi
<35 tudi la 60% va >35 tudi la 40%.

¢ HGi chiing Down cd ty Ié cao nhat 1,28%,
ty I€ phat hién trisomy 18 la 0,24% va trisomy
13 1a 0,2%. Tubi me cao lién quan dén su gia
tang nguy cc thai mac hdi chlirng Down.

¢ Phuang phap NIPT da cung cdp thém thong
tin cho cac thai phu cling nhu bac si lam sang,
gidm 98,25% thai phu phai thuc hién chan doan
trudc sinh bang choc 6i.
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DANH GIA KET QUA CHAM SOC SAN PHU
VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: banh gia két qua cham soc san phu
trong chuyen da, ngay sau sinh va mot so yéu to lién
quan tai Be_:nh wen Quan y 103. Dm tudng, phu’dng
phap nghién ciru: Nghién clu m6 ta tién ciu, thuc
hién tur thang 11 nam 2020 dén thang 04 nam 2021
trén 288 san phu trong chuyen da va ngay sau sinh tai
Khoa Phu San - Bénh vién Quan y 103. D liéu thu
thap gom: Két qua hoat déng chém sdc; Mot s6 yéu
to lién quan dén két qua cham soc Két qua: Ty Ié
cham sdc tot dat 80,9%. Cac yéu to lién quan: Nhom
diéu kién kinh t& 6n dinh két qua chdm séc tot gap
6,906 [an nhom didu kién kinh t& thi€u; C6 mdi lién
quan tdi két qua chdm soc cua: s6 lan dé va viéc pha
thai (p < 0 05), Nhém san phu tdm ly thoai mai két
qua cham sdc tot gap 4,295 lan nhdm san phu tam ly
lo Iang, cang thang, Cé mdi I|en quan gilta thai gian
chuyén da va két qua cham soc (p < 0 05), Nhom san
phu d&u hiéu sinh tén binh thudng két qua chdm soc
tot gap 2,402 lan nhdm dau hiéu sinh ton khong binh
thudng; C6 mai lién quan gilra mic d6 dau va két qua
cham séc san phu (p < 0,05); Nhém san phu v3 6i
ddng luc két qua cham séc tot gap 2,57 lan nhdém va
6i non, v@ s6m; C6 mGi lién quan giifa thai gian ran
dé vdi két qua cham sbc san phu (p < 0,05); Nhém
san phu hoc I8p tién san két qua cham soc tét gap
2,287 lan nhom khong hoc. K&t luan: Ty I€ cham soc
tot 80,9%. Cac yéu to lién quan két qua cham séc:
Diéu kién kinh t€; SO lan dé va pha thai; Tam ly san
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phu; Tham gia hoc I6p tién san; Thdi gian chuyén da;
Dau hiéu sinh ton; Mdc do dau; Oi vG non, vG sGm;
Thai gian ran dé;

Tur khéa: san phu, chuyén da, chdm séc

SUMMARY
EVALUATION OF THE RESULTS OF

MATERNAL CARE AND SOME RELATED

FACTORS AT 103 MILITARY HOSPITAL

Objectives: To evaluate the results of maternal
care in labor, right after birth and some related factors
at Military Hospital 103. Subjects, research
method: Prospective descriptive study conducted
from November 2020 to April 2021 on 288 pregnant
women during labor and immediately after birth at the
Obstetrics and Gynecology Department - Military
Hospital 103. Collected data includes: Results of
care activities; some factors related to care outcomes.
Results: Good care's percentage accounted for
80.9%. Related factors: The group with good
economic conditions got 6.906 times better care
results than the group with poor economic conditions.
There is a relationship with the outcome of care of
number of births and abortions (p< 0.05); The group
of psychologically comfortable pregnant women had
4.295 times better care results than the group of
anxious and stressed maternity; There is a relationship
between the time of labor and the outcome of care (p
< 0.05). The group of pregnant women with normal
vital signs had 2.402 times bettercare results than the
group with abnormal vital signs. There is a relationship
between pain level and outcome of maternal care (p <
0.05). The group of women whose membranes broke at
the right time had 2.57 times better care results than
that of the group with premature rupture of
membranes. There is a relationship between the time of
push and the outcome of maternal care (p < 0.05); The
group of pregnant women who attended the antenatal



