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phuang phap la 62,1% va 56,1%.8Tuy nhién,
trong nghién clu chung toi chi ghi nhan chi cd
4/30 bénh nhan c6 gian khoang gian bao.

Trung vi gia tri MA tai vi tri 5 cm va 15 cm
trén dudng Z cao hon & nhdm VTQTN so vGi
nhom khong VTQTN trén ndi soi, tuy nhién su
khac biét c6 y nghia thong ké. Cac nghién clu
truc day da chi ra rang gia tri MA cao han & cac
bénh nhan c6 VTQTN so véi nhém trao ngugc
khong ¢ VTQTN va cao han nhém chiing khée
manh.*Nghién c(fu cla Matsumura cho thay do
TCM cd gid tri chdn doan phan biét GERD va
nong rat chiic nang tuong tu nhu khi s dung
phuang phap do pH trd khang 24 gid.*

Diém han ché trong nghién ctu cla ching toi
dd la ¢@ mau con nho, chua dGi chi€u dugc vdi
tiéu chudn vang la do pH-trd khang thuc quan 24
gid cling nhu khéng thu tuyén dugc nhém bénh
nhan viém thuc quan trén ndi soi miic do nang
Los Angeles tir dd C trd 1én d€ so sanh. Day la
nghién ctru budc dau do vay gia tri cla ki thuat
TCM va MBH trong chan doan GERD can dugc
danh g|a thém trong cac nghlen ctu tuang lai véi
cd mau 18n hon va ¢ tiéu chuén vang déi chiéu.

V. KET LUAN

Nghién ctru chiing t6i khéng ghi nhan su khac
biét vé cac dic diém trén mo bénh hoc va do
dién thé niém mac thuc quan gitta nhom cd va
khéng cé viém thuc quan trén ndi soi, cling nhu
khong co su khac biét vé gia tri dién thé niém
mac thuc quan giita nhdm cd va khong cé viém
thuc quan trén mo bénh hoc.

LSi cdm on. Nghién cfu ndm trong dé tai

cap nha nudc cua Bo Khoa hoc va Cong nghé
“Nghién cru danh gia r6i loan van déng va bai
ti€t mot so bénh ly da day, thuc quan” ma so
DTDLCN.04/20.
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Soeul 6 bénh nhan dot quy ndo trong giai doan cap.
Poi tugng va phucng phap nghién ciru: Gom 65
bénh nhan dot quy ndo lan dau dudc nhap vién diéu
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Chan doan viém phéi bénh vién theo Hu’dng dan chan
doan va diéu tri bénh hdé hap do B& Y T& ban hanh
nam 2012. Ngh|en ctru dudgc tién hanh theo phudng
phap tién clu, thong ké mo ta. Két qua: Tu0| trung
binh 1a 62, Oill 5, ti 1€ nam/ niI: 2/1 diém NIHSS
trung binh 8,2 + 6 5 va bénh nhan co thong khi co
hoc chiém 7, 3% Ti I& viém phGi bénh vién la 13,5%.
O’ bénh nhan o] the dot quy, chay mau, c6 thong khi co
hoc, tinh trang réi loan y thirc néng (Glasgow < 9),
mic do dot quy, nang (NIHSS> 15) thi co ti 1€ viéem
phéi cao hon héan véi p< 0,001; khong cd moi I|en
quan gilta tudi, gidi va mdc huyet ap Vvdi ti 1€ viém
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ph0| bénh vién & bénh nhan doét quy, nao Ty € bi
viém phéi thap nhat & nhitng bénh nhan cd diém Vviém
ph0| Seoul (VPS) = 0 (0%), ty & viém ph0| cao nhat la
& nhitng bénh nhan cé diém Viém ph0| Seoul (VPS) =
5 (83, 33%) Ket luan: o} benh nhan dot quy ndo giai
doan cap, viém ph0| bénh vién chiém 13,5%. Cé mai
lién quan gitra dot quy nao thé chay mau, co thong
khi cg hoc, tinh trang r0| loan y thirc nang, mic do
dot quy nang vdi ti & viém ph0| benh vién.Thang diém
VPS cd khad ndng du béo viem phéi véi d6 dic hiéu
cao nerng do nhay thap.

To khoa' POt quy ndo, viém phdi bénh vién,
thang diém VPS.

SUMMARY
RESEARCH VALUE OF THE SEOUL
PNEUMONIA SCALE IN PATIENTS

PNEUMONIA SECONDARY TO ACUTE

STROKE AT STROKE CENTER PHU THO

Background: Survey value of Seoul pneumonia
score in patients with brain stroke in the acute stage.
Subjects and Methods: Including 65 first-time
stroke patients admitted to the hospital for inpatient
treatment at the Stroke Center - Phu Tho Provincial
Hospital from November 2020 to March 2021.
Diagnosis of nosocomial pneumonia according to the
Guidelines for diagnosis and treatment of respiratory
diseases issued by the Ministry of Health in 2012.
Research was conducted according to the method of
prospective, descriptive statistics. Results: Average
age is 62,0+11,5, male/female ratio: 2/1, average
NIHSS score 8,2 = 6,5 and patients with mechanical
ventilation 7,3%. Nosocomial pneumonia ratio 13,5%.
In patients with hemorrhagic stroke, with mechanical
ventilation, Severe disorders of consciousness
(Glasgow < 9), moderate to severe stroke (NIHSS>
15) had a much higher rate of pneumonia with p<
0,001; There was no relationship between age, sex
and blood pressure level with the incidence of
nosocomial pneumonia in stroke patients. The rate of
pneumonia was lowest in patients with a score of
Seoul pneumonia (VPS) = 0 (0%), The rate of
pneumonia was highest in patients with a score of
Seoul pneumonia (VPS) = 5 (83,33%). Conclusion:
In patients with acute stroke, nosocomial pneumonia
take 13.5%. There is an association between
hemorrhagic stroke, mechanical ventilation, Severe
disorders of consciousness, moderate to severe stroke
and the rate of nosocomial pneumonia. VPS score has
the ability to predict pneumonia with high specificity
but low sensitivity.

Key words: stroke, nosocomial pneumonia, VPS
scale.

I. DAT VAN DE

Dot quy ndo co rat nhiéu bién chirng, trong
d6 nguy hiém va hay gdp nhat d6 1a Viém phdi
bénh vién. Bién chlfng nay thudng xay ra trong
tuan dau diéu tri, dac biét la ba ngay dau sau
khdi phat dét quy. Viém phéi bénh vién sau dot
quy chiém moét ty 1é kha cao, cd thé 1én tGi 50%
[1]. Xac dinh bénh nhan c6 nguy cd cao mac

118

viém phéi trong giai doan ddt quy ndo cap tinh
la vb cung can thiét, gép phan nang cao chat
lugng diéu tri bénh nhan dot quy nao. Thang
diém Viém phdi Seoul rdt c6 gid tri trong viéc
sang loc nhitng ddi tugng c6 nguy cd cao Vi
nhitng tiéu chi don gian, dé ap dung dung cho
bénh nhan dét quy nao trong giai doan cap [2].
Trén thé gidi tai cac Trung tam dot quy da co rat
nhiéu nghién cllu ng dung thang diém Viém
phéi Seoul, nhung & Viét Nam thi chua c6 nhiéu
nghién cfu vé thang diém nay nén ching toi
ti€n hanh nghién clu véi muc tiéu: Xac dinh gid
tri thang diém Viém phdi Soeul trén bénh nhan
viém phdi thir phat sau dot quy néo cp.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Paoi tuogng nghién ciru: Gom 65 bénh
nhan dot quy nao dugc nhap vién diéu tri noi trd
tai Trung tdm DOt quy - Bénh vién tinh Phd Tho
tlr thang 11 ndm 2020 dén thang 3 ndm 2021.

Tiéu chudn chon bénh nhan: Bénh nhén
méc dot quy ndo dudc chan doan dua vao dinh
nghia ddt quy ndo cta Td chic y t& thé giGi va
hinh anh chup CT-scann EY ndo; Dot quy ndo lan
dau; bénh nhan déng y tham g|a nghlen cu.
Tiéu chuén xac dinh bénh nhan viém ph0| bénh
vién sau dot quy: Ap dung tiéu chuén chan doan
viém phdi bénh vién theo Hudng dan chan doan
va diéu tri bénh ho hdp do BO Y Té ban hanh
nam 2012, theo quyét dinh s6 4235/QD -BYT [3].

Tiéu chuén loai tru: Dot quy, ndo tai dién;
bénh nhan tir vong hodc xin vé trong vong 48
gi¢ sau nhap vién; viém phdi cdng ddng; tén
thuong ndo khdng phai dot quy; lao phéi, u
phdi; bénh nhan can thiép ngoai khoa; khéng
dong y tham gia nghién ctru.

2.2. Phudong phap nghién ciru: tién clru;
két hgp thGng ké mo ta va phan tich.

Noi dung nghlen clru: thu thap thong tin
d&c diém dich té bénh nhan, d3c diém 1am sang,
can 1am sang, xac dinh ty 1& viém phdi bénh vién
sau dot quy ndo, phan tich yéu t6 nguy cg viém
phdi theo cac chi tiéu v& bénh nhan dét quy ndo
khi m&i nhap vién, xac dinh diém s6 Viém phdi
Seoul, tinh phan trdm du bdo viém phdi theo
ting diém so.

Xir ly s6 liéu: Cac phan tich thong ké dugc
xr ly bdng phan mém SPSS 20.0 (Statistical
Package for Social Science 20.0).

Il. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém chung

Pac diém N=65
(X£SD) 62,0£11,5
Tuoi <50 8 (12,3%)
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*RLYT: Rai loan y thirc

Tudi trung binh ctia nhdm bénh nhan nghién
clru 13 62 tudi, trong d6 nhém tudi tir 70 trd 1én
chiém ti Ié cao nhat (44,6%). Nam cao hon nir
vGi ti 16 nam/ nit =2/1. Bénh nhan véi bi€u hién
r6i loan y thirc chiém 30,8%, trong dé RLYT
nang chiém 4,6%. Diém NIHSS 5-15 chiém ti &
cao nhat (43,1%), nhdom bénh nhan nghién ciu
cd diém NIHSS < 15 1a chu yéu véi 83,1%.
Trong s6 65 bénh nhan c6 16 (24,6%) ca co
thong khi nhan tao & cac hinh thiic khac nhau.

Bang 2. Méi lién quan giira viém phoi va
mot sé yéu té dich té nhom bénh nhan
nghién cau

< Khong
I(V|I1a=c1‘$’)r; mac VP p
(n=46)
Thong khi | C6 | 55,6% | 44,4% 0.001
cd hoc |Khong | 19,2% | 80,8% !
RGi loan y <9 1948% | 52%
tr(‘;‘lfgsé%'ﬁ;“ >9 |19,4% | 80,6% | %001
MUrc dé_ gét <15 | 10,8% | 89,2%
q‘,{}{nfg'se)m >15 | 72,5% | 27,5% | %001
C6 r6i loan nuét | 95,6% | 4,3% | 0,001

Qua bang trén cho thay & bénh nhan cé thong
khi cg hoc, tinh trang r6i loan y thdc nang
(Glasgow < 9), mic do dét quy nang (NIHSS>
15) thi 6 ti 1€ viém phdi cao hon rd rang. Nhitng
bénh nhan cd théng khi cd hoc ti 1& viém phdi
cling cao hon khong c6 thong khi cg hoc. Su khac
biét rat co y nghia théng ké véi p< 0,001.

Bang 3.3: Ty Ié viém phéi bénh vién &
nhom bénh nhdn nghién cuu theo VPS

(viém phéi Seoul)
Piém S6 Ty Ié viém
VPS | lugng VP | KvP phdi
0 diem 1 0 1 0%
1 diém 15 1 14 6,6%
2 diém 13 2 13 15,3%

50-69 28(43,0%) 3 diém 12 3 7 25,0%
>70 29 (44,6%) 4 diém 15 5 10 33,33%
Gigi (nam/ni) 2/1 5 diém 9 8 1 88,8%
(X£SD) 12,0 £ 2,6 Tong 65 [ 19| 46
Piém 15 diém 45 (69,2%) Bénh nhan dét quy ndo cd diém viém phdi
Glasgow 9-14 diém 17 (26,2%) Seoul cang cao thi ty I& bi viém phéi bénh vién
3-8 diém 3 (4,6%) cang cao. Ty & bi viém phdi thdp nhat & nhing
(X£SD) 8,6 £6,5 bénh nhan c6 diém VPS = 0 (ty 1& bi viém phéi la
Didm 0-4 26 (40,0%) 0%), ty 1& viém phéi cao nhat la & nhifng bénh
NIHSS 5-15 28(43,1%) nhan cé diém VPS = 5 (ty € viém phdi la
16 - 20 5 (7,6%) 88,8%). Nhu vay diém VPS cang cao thi ti 1& bi
21 -42 6 (9,2%) viém phéi cang cao.
Thong khi cg hoc (n, %) 16 (24,6%)

IV. BAN LUAN

4.1, Mdt sd dic diém chung cia nhém
bénh nhadn nghién ciru. Tudi trung binh &
nhoém bénh nhadn nghién clu la 66, trong do
nhdm 60 tudi trd I1én 1a ch yéu véi 67,0%. Két
qua nay cung phu hdp vdi cac thong ké trong va
ngoa| nudc truGc ddy déu khang dinh doét quy,
xay ra chu yéu ¢ nerng bénh nhan cao tudi va
tudi cao 1a mét yéu t8 rd rang cla ddt quy ndo
du nhitng nam gan day dot quy nao dang co xu
hudng tré hda [4]. Két qua & nghién clu cua
ching toi cling mét [an nira gép phan khang
dinh dot quy xuat hién & nam gigi vdi ti 1€ cao
han so véi nit. Két qua tir 59 nghién clu khac
nhau & 19 qu6c gia cho thay ty I& nam giGi mac
dét quy nao cao han nir gldl ty 1€ nam/nlt =
1,15:1 [5]. O nghién clru nay, cé khoadng 2/3
bgnh nhan thuéc nhém doét quy nhdi mau
(63,3%). Ty I&é nay co thap han so vGi ¢ mot
nghién cltu danh gia viém phdi sau dot quy tai
Athen, Hy Lap v@i cG mau la 3204 (thi ty I1€ nhoi
mau ndo 85%). Li giai cho diéu nay la & Viét
Nam ciing nhu’ cac nudc chau A, kiém soat huyét
ap thudng khong dat muc ti€u nén gay ra dot
quy chdy mau ndo cao hon (huyét ap cao la
nguyén nhan clia chay mau nao) [6].

Nghién ctu cia ching tdi cho thdy diém
Glasgow trung binh la 14 + 2,1 bénh nhan cd
diém Glasgow tir 3-8 chi chiém 3,7%. Ciing nhu
cac nghién cltu khac vé viém phdi sau dét quy,
nhitng trudng hdp diém Glasgow thdp (tuong
(’ng vdi tén thuong ndo ndng) cd thé tir vong
trong vong 48h va bi loai ra khdi nghién clu,
nén bénh nhan vdi diém Glasgow thip trong
nhém nghién cttu chi chiém ti I&é nha.

4.2. Moi lién quan giira viém phdi va
moét s6 diac diém cda nhém bénh nhan.
Viém phéi 13 bién chiing thudng gdp va Ia
nguyén nhan chinh gay tir vong & bénh nhan dot
quy ndo. Két qua nghién clru cta ching toi vé ty
I& viém phdi sau dot quy ndo 1a 13,5%. Ty 1& nay
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gua cac nghién cliu rat khac nhau tuy theo tirng
co sé diéu tri, vdi cg sG diéu tri chuyén khoa vé
dot quy ty 1€ nay co thé tir 3,9% dén 44%.

Phan tich cac yéu t6 ching t6i nhan thay
bénh nhan dot quy ndo mirc do nang (NIHSS >
15), ¢6 réi loan y thic nhiéu (Piém Glasgow <
9), bénh nhan doét quy ndo thé chay mau, cd réi
loan nuGt va phai théng khi cg hoc thi cd ti Ié
viém phdi cao han han (p< 0,001). K&t qua nay
cling giong nhitng nhan xét & cac coéng trinh
nghién cru trudc. RGi loan nubt la triéu chirng
rat thu’dng gap trong dot quy ndo do anh hu’dng
cla tén thuong ndo dan dén suy giam vy thdc,
chirc nang than kinh diéu khi€n ddng tac nuét va
tUr r6i loan nuét dan dén hit phai thic an vao
dudng thé |a co ché chinh cla viém phéi sau dot
quy ndo va no la mét yéu t6 nguy cd cao cla
viém phdi sau dot quy ndo [5]. Yéu t8 théng khi
cd hoc (dat 6ng ndi khi, ma khi quan - thd may)
la nguy cd cho viém phdi & bénh nhan dot quy
ndo dd dugc khadng dinh qua nhiéu nghién clu.
Khong chi riéng bénh nhan dot quy ndo, Viém
phdi 1& mét bién chiing & khoang 28% bénh
nhan dugc thd may ndi chung. Ti |1é viém phdi
tdng cung vdi thai gian thd may, ty 1€ nay udc
tinh la 3,3% moi ngay trong 5 ngay dau, 2,3%
moi ngay cho ngay 6-10, va 1,3% moi ngay sau
ngay th 10 thd may [6]. Mac du & mét sO
nghién clru khac cho thdy tudi cao, nit giGi va
bénh nhan c6é can tdng huyét ap kich phat khi
vao vién 13 yéu t6 lam tng ti 1é mac viém phdi
bénh vién & bénh nhan dodotj quy ndo nhung &
nghién clu nay, chung toi chua thdy su khac
biét. biéu nay c6 thé do cd mau nghién clu
chua da 18n dé rat ra két luén.

4.3 Gia tri cia thang diém Viém phoi
Soeul. Trong nghién cliu xay dung thang diém
Viém phéi Seoul (VPS) ndm 2006, thang diém
nay du bdo va phan loai nguy cd viém phdi sau
dot quy ndo nhu sau: véi 0 diém VPS nguy co
viém phéi la 0%, véi 1 diém VPS nguy cd viém
phéi la 0,9%, vdi 2 diém VPS nguy cd viém phdi
la 5,3%, véi 3 diém VPS nguy cd viém phdi la
38,2%, Vvéi 4 diém VPS nguy cd viém phéi 1a
74,2%, Vv6i 5 diém VPS nguy cd viém phéi 1a
100% [2]. Trong nghién clfu clia Cugy va Sibon
[7] thang diém VPS d& dudc ap dung dé kiém
tra khd ndng du dodn nguy cc viém phdi, két
qua db dic hiéu dé phat hién viém phdi 1a 0,907
nhung do nhay lai chi cé 0,583. Trong nghién
cllu nay, chidng tdi ti€n hanh khao st thang
diém VPS cho cac bénh nhan dét quy ndo, két
qua cho thdy: bénh nhan dét quy ndo cd diém
VPS cang cao thi kha ndng bi viém phdi cang
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cao. Trong nhitng bénh nhan ¢ diém VPS = 0
thi khéng cd ai bi viém phéi (nguy cd bi viém
phdi 1a 0%), nguy cd viém phdi cao nhit 13 &
nhitng bénh nhan cé diém VPS = 5 (nguy cd
viém phdi 13 83,33%). V4i két qua trén ching
tdi thdy bénh nhan cd diém VPS 1a 0 va 5 thi
thang diém VPS dua ra du doan viém phdi kha
chinh xac. Tuy nhién, véi bénh nhan cd diém
VPS la 3 va 4 thi tuy s6 lugng bénh nhan nhiéu
nhung ty 1€ viém phéi thuc su' kha thap, d3c biét
khoang cach gilta 4 diém VPS va 5 diém VPS
chénh nhau kha nhiéu (33,33% va 83,33%).

Néu gia thiét nhitng bénh nhan cé diém VPS
tlr 0-2 la khdng c6 nguy cd viém phdi thi ching
tdi thay trong s& 130 bénh nhan c6 diém VPS tir
0-2 chi ¢6 6 bénh nhan bi viém phdi ty 1€ la
4,6% con 124 bénh nhan 1a khéng viém phdi, dd
ddc hiéu xac dinh khéng viém phdi la 95,4%
(124/130). Con néu gid thiét nhitng bénh nhan
cd diém VPS tir 3-5 1a ¢d nguy cd viém phdi thi
ching t6i thy trong s& 85 bénh nhan c6 diém
VPS tlr 3-5 chi ¢4 23 bénh nhan bi viém phai, do
nhay dé xac dinh viém phdi la 27% (23/85). Nhu
vay, ap dung thang diém VPS trong nghién clu
nay chdng toi thdy kha nadng du bdo viém phdi
cling c6 d6 dac hiéu cao nhung do nhay thap.

V. KET LUAN

O bénh nhan dot quy nao giai doan cap, viém
phéi bénh vién chiém 13,5%. Cé mdi lién quan
gilta dot quy ndo thé chay mau, cd thdng khi ca
hoc, tinh trang r6i loan y thifc ndang, mdc do dot
quy nang Vdi ti 1& viém phGi bénh vién. Thang
diém VPS c6 kha néng du bdo viém phéi véi do déc
hiéu cao (95,4%) nhung do nhay thap (27%).
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MU'C PO SAN SANG CHI TRA CHO SANG LOC TRU'O'C SINH
HOI CHO’NG DOWN TAI BENH VIEN PHU SAN HA NOI NAM 2020

TOM TAT

_ Muc tiéu: Nghién clru nhdm xac dinh ty 1& va mic
san sang chi tra cla phu nlf mang thai cho viéc sang
loc trudc sinh héi chifng Down tai bénh vién Phu san
Ha NO6i nam 2020, Phu’dng phap: S« dung perdng
phap Ix.rdng gia ngau nhién phuy thuéc vdl thiét ké cau
h0| co - khong nham erc tinh ty [ va mic do san
sang chi tra doi vdi viéc sang loc trude sinh hoi cerng
Down trén 223 phu nir mang thai dugc Iua chon ngau
nhién tir danh sach ngugGi benh dén kham tai Trung
tam Chéan doan trudc sinh va sang loc so sinh Bénh
vién Phu san Ha Noi tu‘thang 3 den thang 6 nam
2020. Két qua va ket luan: Két qua cho thady 95%
phu nit mang thai san sang chi tra cho bién phap sang
loc két hap, mdc gia trung binh dé thai phu san sang
chi tra 14 1.905.010 dong Tuy nhién, chi co 65% thai
phu san sang chi trad cho xét nghlem tién_san khong
xam 1an, muc gia trung binh dé thai phu san sang chi
tra 13 9.097. 230dong

Tu khoa: San sang chi tra, sang loc trl.rdc sinh,

sang loc két hgp, xét nghiém tién san khong xam l&n,
bénh vién Phu san Ha Noi

SUMMARY
WILLINGNESS TO PAY FOR DOWN
SYNDROME PRENATAL SCREENING OF
PREGNANT WOMEN AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL, 2020

Objective: To determine the rate and willingness
to pay of pregnant women for Down syndrome
prenatal screening at Hanoi Obstetrics and Gynecology
Hospital in 2020. Method: Employing contigent
valuation method with double-bounded question
design to estimate willingness to pay for prenatal
screening for Down syndrome with 223 pregnant
women randomly selected from the list of patients
visiting the Center for Prenatal Diagnosis and Newborn
Screening at Hanoi Obstetrics and Gynecology
Hospital from March to June, 2020. Results and
conclusions: The results showed that 95% of
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pregnant women were willing to pay for combined
screening, the average price for which pregnant
women were willing to pay was VND 1,905,010.
However, only 65% of pregnant women were willing
to pay for a non-invasive prenatal test, the average
price for a pregnant woman willing to pay was VND
9,097,230.

Keywords: willingness to pay, prenatal screening,
combined screening, non-invasive prenatal test, Hanoi
Obstetrics and Gynecology Hospital

I. AT VAN DE

HGi ching (HC) Down la mét trong nerng bat
thudng nhiém sic thé dé bj b sét trén siéu am
thai nhi va nhiéu nghién ctu trén thé gidi cho
thdy nguy cd thai mdc HC Down ting theo tudi
me. Theo T& chiic y t& thé gidi (WHO), ty 1& mac
HC Down la 1:800 dén 1:1000 tré sinh sOng.
Theo nghién cru ctia Lé Thanh Thiy thuc hién
tai Bénh vién Phu san Ha NOi ndm 2014, ty Ié
thai nhi mac HC Down chiém 38% nhiing trudng
hop c6 bat thudng nhiém sic thé. Mot trong
nhitng giai phap dé€ ting chat lugng dan so,
giam ganh nang bénh tat cho gia dinh la thuc
hién cac bién phap sang loc trudc sinh. Viéc thuc
hién cac bién phap sang loc sé gilp phu nit
mang thai (PNMT) biét dugc nguy cd thai nhi ¢
mac HC Down hay khong, dGi véi cac truGng hop
c6 nguy cd cao sé€ dudc tu van va chi dinh choc
6i hoac sinh thiét gai rau de chan doan chinh xac
tinh trang bat thu’dng nhiém sic thé cla thai
nhi. Tuy nhién ty I€ say thai do choc 6i khoang
1-2%. Sang loc két hgp trong 3 thang dau mang
thai (FTS) c6 ty Ié duong tinh gid >5% va do
chinh xac 80-85%. TU nam 1997, cac nha
nghién cu trén thé gidi da tim ra bién phép xét
nghiém tién san khong xam lan (NIPT) su dung
ADN tu do cla thai nhi ¢ trong mau me dé sang
loc HC Down, xét nghiém nay cé d6 chinh xac
cao (>95%) va ty Ié duong tinh gia thap (< 1%)

Khai niém san sang chi tra dé cap dén gla tri
kinh t€ cla mét nguGi hay mot gia dinh san sang
chi tra cho mét dich vu nao do trong diéu kién
kinh t€ cho phép. Su san sang chi trd & day thuc
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