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KET QUA PIEU TRI CAC TRUONG HQP 01 VO’ NON O TUGI THAI
TU 24-34 TUAN TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Ha'2, P§ Tuéin Pat'3, Phan Thi Huyén Thuong'?

TOM TAT

Muc tleu Nhan xét két qua diéu tri cia me va sd
sinh trong cac tru’dng hop 6i v8 non & tudi thai tai
Bénh vién Phu San Ha Noi. POi tugng va phu’dng
phap Ngh|en ctu mo ta cat ngang hoi ctru tren 73
san phu Oi vd non cé tudi thai t&r 24 tudn 0 ngay dén
33 tuan 6 ngay tor thang 6/2021 den thang 12/2021.
Két qua: 82,2% san phu diéu tri 6i v8 non kéo da|
thém dugc tu0| thai, trung binh 12,11 £ 5,39 ngay,
98,6% san phu du’dc st dung cortlcoster0|d khi ket
thic thai ki co_63,0% san phu deé thu’dng, 16,4%
trudng hop nhiém khuan 0i; 41,1% tré nhiém khuan
sd sinh, 49,3% tré co suy ho hap sau sinh. Két luan:
ba so cac tru’dng hop of v3 non & tudi thai tir 24 tuan
0 ngay dén 33 tuan 6 ngay cd thé diéu tri kéo dai
thém tudi thai (82,2%), ti lé nhlem khuan va suy hd
h&p G tré sd sinh con cao (41,1% va 49,3%).

Tur khoa: Gi v3 non, két qua diéu tri.

SUMMARY

TREATMENT OUTCOME OF PREMATURE
RUPTURE OF MEMBRANES PREGNANCIES
AT GESTATIONAL AGE FROM 24 TO 34
WEEKS AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: To evaluate the outcome associated
with premature rupture of membranes in pregnant
women at Hanoi Obstetrics and Gynecology Hospital.
Methods: A retrospective cross-sectional descriptive
study on 73 pregnant women with preterm rupture of
membranes at gestational age from 24 weeks 0 day to
33 weeks 6 days at Hanoi Obstetrics and Gynecology
Hospital from June 2021 to December 2021. Results:
82.2% of pregnancies treated with preterm rupture of
membranes extended their gestational age, on
average 12.11 * 5.39 days; 98.6% cases used
corticosteroids. At delivery, there were 63.0% women
without caesarean-section; 16.4% cases with
chotioamnionitis. The neonatal infection and
respiratory distress syndrome rates are 41.1% and
49.3%. Conclusion: Most cases of premature rupture
of membranes treated inpatient prolonged gestational
age (82.2%), the infection and respiratory distress
syndrome incidences in newborns are still high (41.1%
and 49.3%). Keywords: premature rupture of
membranes, outcome.
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1. DAT VAN BE

Oi v3@ non (OVN) la tinh trang 6i v3 trudc khi
chuyén da. OVN trén thai non thang (truéc 37
tuan) gap & 2-3% cac trudng hgp thai nghén
[1], ter<‘:ing gay ra nhiéu bién chdng cho san
phu va thai nhi. D6i véi tré sg sinh, nguy co
terdng gdp 13 nhiém khuén sc sinh, suy ho hap
cap, viém rudt hoai tr, chdy mau ndo that, tlr
vong sd sinh... D6i véi san phu, nguy co thu’dng
gdp 1a nhiém trung 6i, sét rau va nhiém khun
hau san. Tai My, 15-35% trudng hop OVN xay ra
nhiém trung 6i, 15-25% trudng hop nhiém trung
sau sinh [1]. Ti I& nhiém trung cao hon khi 6i v3
& tudi thai nhé hon. Pai vai cac trudng hgp OVN
tlr 24 dén 34 tuan, diéu tri gilr thai cd thé lam
giam bién chung ti vong, suy h6 hap cap, thdi
gian nam cham séc ddc biét... & tré sd sinh, tuy
nhién lai 1dm t3ng nguy cd nhiém trung cho me
va thai [2]. Nhiéu nghién clru da chirng minh
diéu tri khang sinh cho san phu cé 6i vG non
gilp kéo dai thGi gian mang thai va giam ti lé
mac bénh cho ba me va tré so sinh [3]. SU dung
cortisteroid trong doa dé non gitp lam giam ti €
suy hé hap sau sinh, tuy nhién, lai danh hudng
dén cac chi sd nhan tréc cla thai cling nhu so
sinh sau nay [4].

Th&i diém két thic thai ki & nhitng trudng
hgp OVN trén thai non thang con nhiéu tranh
cdi, chua c6 thdng nhét vé tudi thai t6i vu dé két
thuc thai ki. Pa s6 cac nghién clru cho réng, san
phu OVN trudc 34 tuan nén dugc tiép tuc theo
doi va quan Iy thai ki néu khoéng c6 chdng chi
dinh cho me va thai (c6 bang chirng nhiém trung
hodc thai nhi bat thudng) [1]. P& c6 mot cai
nhin t&ng quat hon vé van dé diéu tri OVN trén
thai non thang, chidng toi ti€n hanh nghién ctu
nay nham muc ti€u: Nhdn xét vé két qua diéu tri
trong cac truong hop 6i v& non & tudi thai tu’ 24-
34 tudn tai Bénh vién Phu Sén Ha NIt thang
6/2021 dén thang 12/2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PGi tugng nghién ciru. Cac thai phu
dugc chan doan 6i v& non dudc khdm va diéu tri
tai Bénh vién Phu san Ha NOi tr thang 6/2021
dén thang 12/2021.

Tiéu chuén lua chon

- Céc thai phu don thai dugc chidn doan 6i
v3 non cd tudi thai tir 24 tudn 0 ngay dén 33
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tuan 6 ngay.

- Cac thai phu dugc chan doan va diéu tri
theo phac d6 chadn doan va xu tri 6i v& non tai
khoa San bénh A4 clia Bénh vién Phu san Ha Noi.

- C6 ho sa luu trir thong tin day du.

Tiéu chudn loai trir

- Thai phu mdc cac bénh ly ndi khoa, san
khoa cé chi dinh mé I8y thai: tim mach, hd hép,
tién san giat nang, rau tién dao, rau bong non, u
tién dao...

- T cung di dang.

- Da thai.

- Khéng xac dinh chinh xac tudi thai.

- Thai bat thudng hoac nghi thai bat thudng.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang hoi clru dua trén 73 hd s6 bénh an
cla cac san phu da dudc chan doan &i v& non,
dugc diéu tri tai bénh vién Phu san Ha Noi, dap
('ng du tiéu chudn lua chon va khdng ndm trong
nhém tiéu chuén loai trir

Phuong phap thu thdp théng tin: Lay
théng tin trong hd s6 bénh an bdng bénh an
nghién ctru.

2.3. Xt ly va phan tich so6 liéu: Cac s6
liéu thu thap dugc sé dugc nhap va xUr ly bang
phan mém SPSS 20.0.

Nhan xét: 89,0% san phu khong co tién sir
sinh non, da s6 vao vién trong tinh trang nudc oi
giam (26,0% hét 6i va 31,5% thi€u 6i). 95,9%
san phu cd CRP khi nhap vién & mic binh
thudng (<5 mg/L).

Bang 2: Phan bé tudi thai khi nhdp vién
va khi két thuc thai ki

Pac diém Nhoém n| %
. < 28 tuan 912,3
T aian" | 28 tuan-31 tuan 6 ngay (2027,4
; j 32 tuan — 33 tuan 6 ngay |44/60,3
X + SD (tuan) 31,63 £ 2,27
Min — Max 24,43 - 33,86
] < 28 tuan 010
Tuoi thai khi | 28 tuan—31 tuan 6 ngay |25|34,3
sinh 32 tuan—33 tuan 6 ngay |45/61,6
> 34 tuan 34,1
X + SD (tuan) 32,04 + 1,82
Min — Max 28,0 — 34,29
Tuoi thai kéo Khong 13|17,8
dai thém (ngay) Co 60(82,2
X + SD (ngay) 12,11 + 5,39

Nhén xét: Nném tudi thai tor 32 dén 33 tuan
6 ngay chiém da s6 khi nhap vién (60,3%) va khi
két thic thai ki (61,6%). Hau hét cac truGng hgp
diu tri kéo dai thém dugc tudi thai (82,2%).

Bang 3: Piéu tri cho san phu 6i vd non

2.4. Van dé y dirc: Tuan thu cac nguyén Dieu tri Nhom n %
tac vé dao dirc trong nghién ciiu y hoc. Nghién . 1 loai 41 56,2
cGiu d3 dugdc théng qua Héi dong dao dirc trong Khang sinh 2 loai 28 38,3
nghién cfu cta Bénh vién Phu san Ha Noi. 2 3 loai 4 5,
~ ) A . Corticosteroid Khong 1 14
Ill. KET QUA NGHIEN CUU Cé 72 98,6
Bang 1: Bdc diém chung cua san phu 6i . Khon 55 75,3
vé non g - g pht Magie Sulphate co 9 18 24.7
Pac diém Nhém n % Nhdn xét: 100% san phu dugc diéu tri
<25 5 6,9 khang sinh, 98,6% dudc diéu tri corticosteroid
Tudi sén phy 25-30 27 36,9 va 75,3% dudgc sir dung Magie sulphate.
; 31-35 19 26,0 Bang 4: Két qua diéu tri
>35 22 30,2 Tiéu chi Nhom n %
X + SD 32,28 £ 5,34 Phudng phép két thic [Dé thudng | 46 | 63,0
Min - Max 21 - 45 thai ki Pé mo 27 | 37,0
Tién st sinh non thoéng 685 ?%8 Nhiém khuan Gi Krg)éng % ?g:g
Tinh trang nuéc Tﬂ% ol 19 26,0 Nhiém khuén sg sinh Krg)'ng gg Z?’?
8i khi nhap vién| . ey Of 23 31,5 — o _ z
: = '| Binh thudng 31 42,5 Can nang con khi sinh
Bach cau khi nhap vién (G/L) X = SD (gam) 1808 + 449
X +SD 13,06 + 3,94 Min — Max 600 - 2500
Min - Max 7,5-22,4 , <4 1 [ 14
CRP khi nhap <5 7 95,9 Diém APGAR 1 phit | 4-6 21 |28,8
vién (mg/L) >5 66 4,1 27 51 |698
X +SD 4,31 +9.67 . . <4 0 |00
Min - Max 0,85 — 19,27 Diém APGAR 5 phut 4-6 15 | 20,5
=7 59 79,5
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Tré suy ho hap sau Khong 37 |50,7
sinh Cé 36 |49,3
Nhén xét: 63,0% san phu két thuc thai ki
bang dé terdng, 16,4% san phu ¢ nhiém khuan
Oi. Ti 1é tré c6 Apgar 1 phut va 5 phut tét (= 7)
[an lugt la 69,8% va 79,5%. Cé 41,1% tré nhiem
khuan sa sinh, 49,3% tré suy hd hap sau sinh.

IV. BAN LUAN

4.1. Pic diém cha san phu khi nhap
vién. Trong nghién clru cla ching t6i, da s6 san
phu vao vién trong tinh trang nudc 6i giam,
chiém 57,5% (bang 1). Nudc Gi cd vai trd quan
trong, gilp bao vé thai nhi trudc cac sang chan,
nhiém trung, ngan can su chen ép cla banh rau
v@i cubng ron. Viéc nudc 6i giam ngay tu khi
nhap vién gay nhiéu kho khan khi theo doi va
kéo dai thai ki.

Tat cd cac san phu trong nghién cldu déu
dudc lam xét nghiém CRP trong vong 24 giS ké
tir khi nhap vién. 95,5% san phu c6 CRP & mc
binh thudng. C- Reactive Protein (CRP) la mot
protein dugc gan san xuét khi co thé cd tinh
trang viém cap tinh. Nong do CRP trong huyét
thanh clia san phu c6 OVN la mot trong nhitng
xét nghiém dudc s’ dung rdng rdi dé du doan
cac bién chiing lién quan dén viém mang dém [5].

4.2, Thai di_i XU tri. Tai Bénh vién Phu san
Ha NG6i tat ca san phu OVN dudi 34 tuan trong
nghién clu déu dugc dung khang sinh dé dé
phong nhiém trung 6i va nhiém trung sd sinh.
Theo bang 3, da s6 san phu dudc chi dinh diéu
tri khang sinh du phong véi 1 loai khang sinh
(56,2%), ti€p theo la diéu tri 2 loai khang sinh
(38,3%). SO san phu dung tir 3 loai khang sinh
trd 1én chiém ti I1é thap nhat v&i 55%.

ACOG 2020 khuyén cao s dung
corticosteroids cho cac trudng hdp co nguy cg dé
non trong vong 7 ngay tiép theo vdi tuan thai tir
24 tuan 0/7 ngay dén 33 tuan 6/7 ngay [1].
Corticosteroids giup giam suy h6 hap, giam viém
rudt hoai tir, giam chét thai. Trong nghién ciu
nay, ti Ié san phu dudc s dung it nhat 01 mdi
corticosteroid chi€ém da s (98,6%), ti I€ nay cao
hon nghién clu cla Nguyen Pinh Dong nam
2018 (63,2%) Vvéi 32 san phu OVN tudi thai tir
28-32 tuan tai BVPS Trung Uadng [6].

Magie Sulphate dugc khuyén cdo cho cac
trudng hgp san phu tir 24 tuan 0 ngay dén 31
tuan 6 ngay tién lugng dé non trong vong 24 gig
[7]. T bang 3, ti I€ san phu dugc chi dinh Magie
Sulphate chiém thiéu s& (24,7%). Ti 1& s dung
MgS04 trong nghién clfu clia chdng téi thap bdi
vi chi ¢6 34,3% cac trudng hop 6i v3 non cd tudi

thai khi sinh tir 28 tuan 0 ngay dén 31 tuan 6
ngay, bén canh dé cé nhitng trudng hgp 6i v3
non trén san phu con ra nén chuyén da dé rat
nhanh, khong kip st dung MgS04 trudc khi sinh.

4.3. Két qua diéu tri. TU bang 2, nhém
tudi thai tir 32 dén 33 tudn 6 ngay chiém da sd
khi nhap vién (60,3%) va khi két thiuc thai ki
(61,6%). Hau hét cac trudng hgp diéu tri kéo dai
thém dudc tudi thai (82,2%). Tubi thai dugc kéo
dai thém trung binh la 12,11 + 5,39 ngay. Két
qua nay tudng tu vdi nghién cllu cia Mehmet
Serdar Kutuk (2016) va Ember Baser (2020) vGi
thdi gian kéo dai thém tudi thai trung binh [an
lugt la 11,87 + 10,93 va 15,1 + 13,8 ngay [8], [9].

Sau khi vG 6i, su théng thudng gilra bubng
i va moi trudng am dao sé tao diéu kién cho vi
khudn xam nhap vao budng &i, dan dén hién
tugng nhlemNtrung 6i. Nghién clru clia chdng toi
cho ty I& nhiém trung 6i la 16,4%. Ti |é nay thap
hon so véi trong nghién clftu ctia Lé Thu Thuy la
18,9% [10] va nghién clu cia Yu H & Trung
Qudc 1a 17,8% [11].

Ti 1€ tré cé Apgar 1 phit va 5 phut tét (= 7)
lan lugt la 69,8% va 79,5% (bang 4), tugng tu
vGi nghién clu cta Vi bang Khoa tai Bénh vién
Phu san Thanh phé Can Tha (71,51%).

Trong nghién clru cua chlilng t6i, chi tap
trung vao nhitng bién chiing gan ti 16 suy ho
hap sd sinh 13 49,3%, ti 1& nhiém khudn so sinh
la 41,1% (bang 4). Theo mot nghién ctu trén
689 truéing hdp 6i v8 non & tudi thai tir 28 — 34
tuan tai bénh vién TUr DG nam 2007 - 2008, ti 1&
suy ho hap va nhiém khuan sd sinh lan lugt la
49,32% va 54,39%. Ti 1& nhiém khuan so sinh
trong nghién CL'ru cla chung t6i thap hon chu
yéu do nhitng ti€n bd trong diéu tri doi vdi
nhirng tré sd sinh non thang.

V. KET LUAN

biéu tri gilf thai & nhitng san phu 6i v3 non
trén thai non thang can dugc can nhdc ky gilia
|gi ich va nguy cd cho ca me va thai nhi. Bac biét
chi y dén van dé suy hé hap va nhiém tring &
tré sd sinh.
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DPANH GIA KET QUA PHAU THUAT PIEU TRI VIEM TUI MAT CAP
O’ NGU'O'I CAO TUOI
Vii Tuin Diing!, P Tuin Anh2, Tran Bio Long?

TOM TAT

Muc tiéu: banh gla két qua phau thuat d|eu tri
viém tdi mat cap d ngudi cao tudi tai Bénh vién V|et
birc. Poi tugng va phu’dng phap nghlen clru: 86
bénh nhan la ngudi cao tudi (tren 60 tudi) da dugc
chan doan bénh Iy V|em tGi mat va dudc phau thuat
cit tGi mat tai Bénh vién Viét Dirc, tir thang 01 ném
2020 dén thang 06 nam 2022 Cac dir I|eu vé phudng
phap phau thuat va sau mé du‘dc dua vao nghlen ctu.
Két qua: 93, 02% phau thuat noi soi trong do 3,49%
phau thuat noi soi chuyen ma, 6,98% phau thuat ma.
76,74% dugc hau phau tur 3 — 5 ngay, 63,95% trung
tién sau 2 ngay. Thdi gian nam vién sau phau thuat
trung binh 4,48 * 3,27, bénh nhan n&m vién sau phau
thuat 3 - 5 ngay B 65 12%. Ty lé bién ching sau
phau thuét la 10,46%. Ket qua chung sau phau thuat:
tot 83, 37% trung binh 16,63%. Két luan: Phau thuat
diéu tri viém tli mat cdp & ngudi cao tui cho két qua
diéu tri tot, ty Ié bién chlrng thap Tur khoa: viém tui
mét cap, nguSi cao tudi, cit thi mat
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Purposes: Evaluating the surgical outcomes of
acute cholecystitis treatment in elderly patients at Viet
Duc Hospital. Subjects and method: 86 elderly
patients (over 60 years) were diagnosed with acute
cholecystitis and underwent cholecystectomy at Viet
Duc Hospital, from 01/2020 to 6/2022. Data regarding
the surgical procedure and postoperative period were
collected for analysis. Results: Laparoscopic surgery
accounted for 93,02% of cases, with 3,49% requiring
a conversion from laparoscopic to open surgery,
6,98% undergoing open surgery. The postoperative
period ranged from 3 to 5 days for 76,74% of
patients, with 63,95% having their first bowel
movement after 2 days. The average hospital stay
after surgery was 4,48 £+ 3,27 days, and 65,12% of
patients were hospitalized for 3 to 5 days. The
postoperative complication rate was 10.46%. Overall
postoperative results were categorized as follows:
good in 83,37% of cases and moderate in 16,63% of
cases. Conclusions: Surgical treatment of acute
cholecystitis in elderly patients yields favorable
treatment outcomes with a low complication rate.

Keywords: Acute cholecystitis, cholecystectomy,
elderly patients.

I. DAT VAN PE

_Viém tdi mat cap (VTMC) la bénh ly viém
nhiém cap tinh cta tdi mat, nguyén nhan thudng
gap la do soi tui mat. Bay la mot cap clru ngoai
khoa thudng gdp. VTMC & ngudi cao tudi thudng
gdp kho khin vé chin doan bdi tuGi tac, tam ly,
kha ndng phdi hgp ctia bénh nhan (BN) véi thay
thudc khi thdm kham, cac bénh man tinh kém
theo, triéu chiing lIam sang khong dién hinh, dan
dén chan doan mudn, xUr tri chdm va két qua



