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KET QUA SO’ SINH CUA SAN PHU VI THANH NIEN SINH
TAI BENH VIEN PHU SAN HA NOI NAM 2022

TOM TAT

Muc tiéu: Nhan xét két qua vé phla con cua san
phu tlr 10 dén 19 tudi sinh tai bénh vién phu san Ha
N(_)I ndm 2022. Poi tuong va phu’dng phap nghién
cliru: Ngh|en clru md ta cat ngang sur dung phuang
phap chon mau thuan tién, cd 342 tré sd sinh cla 333
san phu vi thanh nién tLr 10 dén 19 tudi sinh tai
BVPSHN nam 2022 dudc lua chon. Cac két cuc vé phla
tré sa sinh dugc danh gla trong nghién clu. Két qua:
Tudi trung b|nh cla san phu la 18,26 + 1,021, trong
dé nhém tudi 15-17 chiém 19,5%. Can ndng khi sinh
trung blnh cua tré sd sinh la 2774 + 699,40g. Ty lé tré
sd sinh cd can nang khi sinh cuc thap(<10009) chlem
4,4%. Nhém tudi tLr 15 - 17 tudi chlem 19,5% téng s6
san phu vi thanh nién. Ty I€ sd sinh cd Apgar < 7 phit
th(r 1 la 8.4%, phit tht 5 la 6.2%. Ty |é vang da so
sinh bénh Iy 13,2%, nhiém trlung sg sinh 1 5%, nhap
ICU 17%, tir vong chu sinh 4.1%. Khong c6 su khac
blet két cuc vé ph|a con giita hai nhém tudi 15-17 tu0|
va 18-19 tudi. Két ludn: Phu ni? mang thai tudi vi
thanh nién gdp nhiéu nguy cd vdi tré sg sinh nhu sg
sinh non thang, nhe can, sa sinh suy hé hap, vang da
va ty |é tré can diéu tri tai ICU. Tar khoa: Vi thanh
nién, sinh non, bién chirng sa sinh.

SUMMARY
NEONATAL OUTCOMES OF ADOLESCENT
PREGNANCY AT HANOI OBSTETRICS &

GYNECOLOGY HOSPITAL IN 2022
Objective: Descriptive the neonatal ourcomes of
pregnant women from 10 to 19 years old giving birth
at Hanoi Obstetrics Hospital in 2022. Subjects and
methods: A cross-sectional descriptive study was
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performed on 342 newborns of 333 mothers aged
from 10 to 19 years old who gave birth at Hanoi
Obstetrics and Gynecology Hospital from January 1,
2022 to December 31, 2022. Subjects and
methods: A cross-sectional descriptive study was
performed at Hanoi Obstetrics and Gynecology
Hospital from January 1, 2022 to December 31, 2022.
Using convenience sampling method, 342 newborns of
333 pregnant women aged from 10 to 19 years old
were included. Risk factors of the neonatal were
assessed on the research. Results: The mean age of
pregnant women was 18.26 + 1,021. The mean birth
weight of newborns was 2774 + 699.40 gr. The
percentage of neonatal with extremely low birth
weight (<1000gr) accounted for 4.4%. The age group
from 15 to 17 years old accounts for 19.5% of the
total number of adolescent pregnancy. The rate of
newborns with Apgar score< 7 at 1%t minute is 8.4%
and after 5 minutes is 6.2%. The rate of neonatal
jaundice requiring treatment was 13.2%, neonatal
infection was 1.5%, ICU admission was 17%, and
perinatal mortality was 4.1%. There is no difference in
child outcomes between the two age groups 15-17
years old and 18-19 years old. Conclusions:
Adolescent pregnancy face many risks to their
newborns such as premature birth, low birth weight,
newborn respiratory failure, jaundice and the rate of
babies needing treatment in the ICU. Keywords:
Adolescents, preterm birth, neonatal complications.

I. PAT VAN PE

Theo dinh nghia cia WHO, d6 tudi vi thanh
nién 13 10 - 19 tudi [8]. Tai Viét Nam, theo Vu
Sic khoe Ba me - Tré em, BO Y t€, ty 1€ tré vi
thanh nién cd thai trong tdng s6 ngudi mang thai
tang lién tuc qua cac nam, nam 2010 la 2,9%;
nam 2011 la 3,1%; nam 2012 la 3,2% va 2,7%
nam 2015 [1]. Mang thai & tudi vi thanh nién gay
ra nhirng két cuc bat Igi cho c& me va thai.
Nhifng dra tré sinh ra tir ba me vi thanh nién cé
ti 1& chét trudc 1 tudi, nhe can, suy dinh duBng,
bénh tat cao hon co véi con clia cac me & tudi
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trudng thanh. Bénh vién Phu san Ha No6i la mot
trong nhitng bénh vién dau nganh bénh vién ti€p
nhan ngudi bénh tir nhiéu tinh thanh trong ca
nudc, trong do co doi tugng vi thanh nién. Vi vay
ching t6i thuc hién nghién clu véi muc tiéu
"Whén xét két qua vé phia con cua san phu vi
thanh nién sinh tai bénh vién Phu San Ha N&i
nam 2022”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tugng nghién ciru: Nghién clru

dugc thuc hién trén nhitng san phu tir 10 dén 19

tudi va con sinh tai Bénh vién Phu San Ha Noi.

Tiéu chuan lua chon:

TuGi cla san phu: TUr 10 dén 19 tudi tai thdi
diém sinh.

TuGi thai > 22 tudn 0 ngay tinh theo ngay
dau ky kinh cu6i cung, hoac theo du kién sinh
siéu am thai 3 thang dau va hoac Trong lugng
lic sinh > 500gr.

DPé hodc md Iay thai tai B&nh vién Phu San
Ha NGi. Gom tat ca trudng hgp don thai hodc da
thai, thai song, thai luu, thai di tat.

Tiéu chuén loai trir: H6 so bénh an khéng
du thong tin.

2.2. Phuaong phap nghién ciru

Dia diém va thoi gian nghién ciu: Bénh
vién Phu San Ha Noi tir ngay 01 thang 01 nam
2022 dén ngay 31 thang 12 nam 2022

Thiét ké nghién cdu: M0 ta cat ngang tién
hanh h6i cau _

Cd mau va phuong phap chon mau: 333
san phu véi 342 tré so sinh dugc Iua chon vao
nghién clftu theo cach chon mau toan bo, phu
hap véi tiéu chudn lua chon.

Phuong phap xu’' ly sé’ liéu: SO liéu dugc
XU ly trén phan mém SPSS 20.0.

S dung test x2 va Fisher d€ so sanh su
khac biét vé ty 1€ phan tram. Su khac biét cé y
nghia thong ké khi p < 0,05
INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia san phu vi
thanh nién. D6 tudi trung binh cla cac san phu
la 18,26 + 1,021 tubi. Nhdm tudi tir 15 - 17 tudi
chiém 19,5%, trong dé c6 6 san phu 15 tudi va
59 san phu tir 16 -17 tudi. Nhdm tudi tir 18 - 19
tudi chiém ty 1& cao hon 80,5%.

Nhém san phu séng & néng thon chiém ty 1é
63,97%, thanh thi (36,03%). San phu c6 nghé
nghiép la tu do chiém cao nhat 218/333 trudng
hop (65,5%). Nghé nghiép hoc sinh (25,8%),
nghé nghiép la sinh vién chi€ém ty Ié thap nhat
8,7%.

Tién s san khoa: SG san phu chua tirng sinh
con trudc do chiém ty 1€ 92,2%. S6 san phu da
tling phéa thai/say thai chiém ty I& 7,5%, trong do
100% san phu thudc nhdm tudi tir 18 - 19 tudi.

3.2. Pac diém két qua san khoa vé phia con

Bang 3.1. Bang phdn bé cdn ning khi sinh cua con vdi tuéi me

2 Tudi me
Can ning khi sinh (gram) To?%fg,‘ll;(;/ ©) —15-17 twei 18-19 tudi p
B (n=67) (n=275)

Can nang khi sinh cuc thap (<1000 g) 15 (4,4) 3(4,5) 12 (4,4)
Can nang khi sinh rat thap (1000-<1500g) 9 (2,6) 1(1,5) 8(2,9) 0,900
Can nang khi sinh thap (1500 - <2500 g) 53 (15,5) 9(13,4) 44 (16) (Fisher)
Cang nang khi sinh binh thuong > 2500g| 265 (77,5) 54 (80,6) 211 (76,7)
Can nang khi sinh trung binh (mean+SD) [2774 + 699,40 g|2869 + 730,39g|2751 + 691,03g| 0,176

Can nang khi sinh nho nhat, 16n nhat NI\I/I;)n( jggg’g I\I:III;Q 2388& I\I;;I;)n( Zgggé

Nhan xét: Ty 1€ tré sg sinh co can ndng khi sinh cuc thap(<1000g) chiém 4,4%. Ty |€ tré sd sinh
€6 can nang khi sinh rdt thap (1000 <1500g) chiém 2,6%. Ty |é tré sg sinh cd can nang khi sinh thap
(1500 <2500g) chiém 15,5%. Can ndng khi sinh trung binh cla tré so sinh la 2774 + 699,40 g.

Bang 3.2. Phdn bé tinh trang bat loi sau sinh cua tré so sinh vdi tudi me

2 Tudi me
X sr 1o Tong s6, n(%) 45 77 tusi | 18-19tudi | p
Tinh trang bat Igi (n = 342) (n = 67) (n = 275)

Non thang 67 (19,6) 14 (20,9) 53(19,3) |0,764
Apgar < 7 29 (8,5) 4 (6,6) 25(9,1) |0,411°
Bénh mang trong 11 (3,2) 1(1,5) 10 (3,6) 0,699"
Vang da sd sinh phai diéu tri 45 (13,2) 7 (10,4) 38 (13,8) |0,464°
Nhiém trung sg sinh 5(1,5) 2 (3,0) 3(1,1) 0,254"
Nhap ICU 58 (17) 13 (19,4) 45 (16,4) 0,552°
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HG trg ho hap 56 (16,4) 10 (14,9) 46 (16,7) |0,7212

Bat thuGng bam sinh (thoat vi ron, khe hd *
thanh bung, tim bam sinh...) 24 (7,0) 3 (45) 21(7,6) 0,593

TU vong chu sinh 14 (4,1) 3 (4,5) 11 (4,00 |0,742°

Nhan xét: Két qua trén cho thay ty I tré so
sinh non thang chiém 19,6%. Ty I€ tré sd sinh co
ngat (Apgar phut thir nhat <7) chi€ém 8,5%, mac
bénh mang (3,2%), vang da sc sinh phai diéu tri
(13,2%), nhlem trung sgd sinh (1,5%), nhap ICU
(17%), ho trg hd hadp (16,4%), bat thudng bam
sinh (7%), t&f vong chu sinh (4,1%).

IV. BAN LUAN

Pic diém két qua san khoa vé phia con

Pac diém can nang khi sinh cia tré so
sinh. SO tré sd sinh nhe can (<2500g) trong
nghién cru cla ching t6i chiém ti 1€ 22,5%, trong
dé tré sd sinh c6 can nang khi sinh cuc
thap(<1000g) chiém 4,4%. Can nang khi sinh
trung binh la 2774 + 699,4 gam. Ti I nay cao
han so véi két qua nghién ctu Nguyén Thi Hong
(2021) tai bénh vién Trung Uong Thai Nguyén vdi
ti 1€ tré sg sinh nhe can la 17,9% [3]. Két qua
trén cho thdy mang thai & tudi vi thanh nién cd rat
nhiéu nguy cd cho thai nhi nhu dé non, nhe can.

Pdc diém tinh trang bat loi cua tré so
sinh sau sinh. Ty 1€ tré sd sinh non thang, mac
nhiém trung sd sinh, phai nhap ICU, t&r vong chu
sinh 8 nhdm tudi me tir 15 — 17 cao hon Vdi
nhém tudi tir 18 — 19, ngudc lai ty I tré so sinh
co _ngat (Apgar<7), vang da sd sinh phai diéu tri,
méc bénh mang trong, can hod trg hd hap, bat
thudng badm sinh thap hon (p>0,05).

Ty I€ tré bi ngat sau sinh (Apgar <7) chiém
8,5%, thap han nghién clru ctia Pham Thi Kim
Hoan la 30% [4]. Sy khac biét trén c6 thé do déi
terng nghién cru clia tac gia Pham Thi Kim Hoan
c6 tudi tir 10 dén 18, thdp hon clia ching tdi, vi
vdy dan dén ty 1& tré ngat sau sinh cao hon. So
sanh vdi tac gid Njim nghién c(u tai Cameroon
(2017) trén san phu tir 20 — 24 tudi (5,5%) thi ty
|é tré ngat sau sinh cua chung t6i cao han [71
Qua dé cho th&y sinh con & tudi vi thanh nién dé
lam tang nguy cd tré bi ngat sau sinh.

Ty |é tré so sinh mac bénh mang trong chiém
3,2%, vang da sd sinh phai diéu tri chiém 13,2%,
tré sg sinh phai nhap ICU chiém ty 1€ 17%. Ty lé
tré so sinh mac bénh mang trong, vang da sa sinh
phai diéu tri 8 nhdm tudi me tir 18 — 19 cao hon
nhém tudi tor 15 — 17, tuy nhién su’ khac biét
khéng cd y nghia thdng ké (p>0,05). Diéu dé cho
thay nhifng d(a tré sd sinh dugc sinh ra tir ba me
vi thanh nién sinh c6 nhiéu kha nang gap phai
nhitng két qua bat Igi han.

Ty 1€ nhiém trung sc sinh trong nghién ctu
chiém 1,5% thap hon nghién clu cla Akalu tai
Ethiopia (34%) [5]. Nguyén nhan cta su chénh
léch c6 thé do su khac biét trong mirc dd phat
trién kinh t€ xa hoi, hé thdng y té phat trién va
cong tac cham sdc sic khoe ba me va tré em
dugc chu trong.

Ti Ié tré phai ho trg h6 hap chiém ty lé kha
cao 16,4%. Két qua nghién clru ghi nhan dugc ty
Ié sa sinh nhe can (22,5%), non thang (19,5%),
suy ho hap (8,5%) con kha cao. biéu dé cho
thay thai nghén cutia san phu vi thanh nién co rat
nhiéu nguy cg cho thai nhi nhu dé non, nhe can
va suy ho hap. Theo nghién cru cla Njim T. va
cdng su, mang thai & tudi vi thanh nién cd nguy
ca sinh non cao han (OR: 1,7; 95%CI: 1,3-2,2; p
<0,01) va can nang khi sinh thap (OR, 1,8; 95%
CI: 1,4-2,3; p < 0,01) [7].

Ty & thai b4t thudng bdm sinh chiém 7%,
thdp hon so vd@i nghién cltu ctia Pham Thi Kim
Hoan (14,3%) [4]. Giai thich vé diéu nay, cd thé
do khac biét vé dbi tugng va thdi gian nghién
cttu. Nghién clu cta chung t6i thuc hién trén
san phu tir 10 dén 19 tudi. Con nghién cliu cla
tac gia Pham Thi Kim Hoan nghién c(fu tai Bénh
vién Phu san Trung Uong 2020 thuc hién trén
san phu nhé tudi hon tir 10 dén 18 tudi.

Ty |é tré sg sinh tif vong trong nghién clu
cla chung t6i 1a 4,3%, thap han cta Pham Thi
Kim Hoan(19,8%)[4]. Giai thich su khac biét nay
¢ thé d6i tugng ma tac gia Pham Thi Kim Hoan
nghién ctu la cac san phu con rat tré, chua tron
18 tudi, trong khi nghién ctu cGa ching t6i chon
d6i tugng nghién clru la vi thanh nién (10-19
tudi). So sanh véi tac gid Njim tai Cameroon
2017 trén d6i tugng vi thanh nién (4%) thi ti Ié
t&r vong sg sinh cla chung t6i kha tuong dong,
tuy nhién khi so véi doi tugng ngudi I6n tr 20 —
24 tudi (1,4%) cua tac gia nay thi ti 1& cta ching
t6i thap han [7]. Nhu vay, ty |é chét thai va chét
sd sinh trong nhém ba me cang tré cang cao han
so vGi nhdm ba me trudng thanh.

V. KET LUAN

DO tudi trung binh cta san phu la 18,26 +
1,021, trong d6 nhém tudi la 18 — 19 chiém
80,5%. Mang thai tui vi thanh nién lam ting
nguy cd cho tré sg sinh nhu sd sinh non thang,
nhe can, tang ty |é sg sinh suy hé hap vang da
va ty |é tré can diéu tri tai ICU.
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THU'C TRANG TUAN THU DIEU TRI ARV CUA NGU'O'T BENH HIV/AIDS
NGOAI TRU TAI TRUNG TAM Y TE THANH PHO THAI NGUYEN NAM 2022

TOM TAT

Pat van deé: biéu tri HIV/AIDS la diéu tri lién tuc,
sudt doi va can tuan thu diéu tri, tuy nhién moét s6
nghién clu cho thay ty |é nguGi bénh tuan thd diéu
tri, c6 mot ché do. diéu tri tot con thap, con gap kho
khan trong viéc duy tri ché€ do diéu tri chinh xac do
cac tuUr phia ngudi bénh cling nhu yéu tét bén ngoai
Muc tiéu: Xac dinh thyc trang tuan tha diéu tri ARV
cla ngudi bénh HIV/AIDS diéu tri ngoai tru tai Trung
tdm Y té€ thanh phd Thai Nguyén ndm 2022. Phucong
phap: thiét k€ nghién cllu mé ta cat ngang dugc thuc
hién ti thang 7 ndm 2022 dén thang 5 ndm 2023 trén
370 ngu‘d| bénh. St dung phudng phap hdi citu bénh
an va phong van truc tiép ngu’dl bénh bang bang cau
héi d€ thu thap s6 liéu. Két qua ‘trong tong so 370
dsi tugng tham gia nghién cliu, c6 48,6% d6i tugng
tuan tha tot diéu tri ARV va 51,4% doi tugng tuan thu
khong tot diéu tri ARV. K&t luan: can nang cao hiéu
qua diéu tri ARV théng qua cac hoat dong nang cao
nhan thirc cho nguGi bénh, dong thgi ho trg va cham
sdc cho ngudi bénh. Tur khda: tuan thu diéu tri, ngusi
bénh HIV/AIDS.
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Nguyén Thi Té Uyén', Trwong Nir Linh Chi?

Background: HIV/AIDS treatment is continuous,
lifelong treatment and requires adherence to
treatment, however some studies show that the rate
of patients complying with treatment, has a regimen.
Despite good treatment, there are still difficulties in
maintaining the correct treatment regimen due to
patient factors as well as external factors.
Objectives: Determine the current status of
adherence to ARV treatment of HIV/AIDS patients
Outpatient treatment at Thai Nguyen City Medical
Center in 2022. Method: cross-sectional descriptive
study design conducted from July 2022 to May 2023
on 370 patients. Use the method of retrospective
medical records and direct interviews with patients
using questionnaires to collect data. Results: out of a
total of 370 subjects participating in the study, 48.6%
of subjects had good adherence to ARV treatment and
51.4% of subjects had poor adherence to ARV
treatment. Conclusion: it is necessary to improve the
effectiveness of ARV treatment through activities to
raise awareness for patients, and at the same time
support and care for patients. Keywords: adherence
to treatment, HIV/AIDS patients.

I. DAT VAN BE

bai dich HIV van lubn dugc coi la mot trong
nhitng dai dich nguy hiém toan ciu k& tir ndm
1981. Hién nay, toan thé gidi c6 khoang 37,7
triéu ngudi hién dang nhiém bénh, vdi khoang
36 triéu ngudi trudng thanh va 1,7 triéu tré nho
trong do tudi tir 0 dén 14 tudi. K& tir khi bénh
dudc phat hién cho dén nay, da cé khoang 79,3
triéu trudng hop nhiém, t vong han 36,3 triéu
ngudi [2]. Tai Viét Nam, s trudng hop nhiém
HIV hién dang con s6ng la 212.769 trudng hgp.
Trong 10 thang dau nam 2021, ghi nhan sy gia



