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PANH GIA SU THAY bOI BAO HOA OXY VUNG CUA NAO BANG
QUANG PHO CAN HONG NGOAI & BENH NHAN PHAU THUAT TIM MACH

Nguyén Chi Thién', Nguyén Quéc Kinh!, Cong Quyét Thing'

TOM TAT

Muc tiéu: Xac dinh gla tri rSO; (regional cerebral
oxygen saturation) nén cla benh nhan phau thuat tim
mach va danh gla sy thay doi bdo hoa OXy ving cla
ndo (rSO,) tai cac thdi diém phau thuat, xac dinh ty lé
bénh nhan vdi it nhat mot [an tut rSO; trong qud trinh
chay tuan hoan ngoa| cd thé. Poi tugng, phuong
phap nghlen cu’u Ngh|en cttu quan sat sat trén 66
bénh nhan phau thugt tim mach c6 chay tuan hoan
ngoai cd thé dugc theo d&i rSO, béng quang pho can
hong ngoai. Gid tri rSO, dudgc ghi lai tai thdl diém
trugc khi gay mé va cac thdi dlem trong qua trinh
phau thuat. K&t qua: Gia tri rSO; nén clia bénh nhan
phau thuat tim mach 13 65,30 + 5,45% cho ban cau
bén phai vé 65,33 + 6,09% cho ban cau bén tréi. Bdo
hoa OXy vung clia ndo tang lén ngay sau khi gay mé,
dat gla tri thap nhét trong giai doan chay tuan hoan
ngoai co thé (Ian lugt la 59,02 + 4,99 % va 58,74 +
4,84% cho bén phai va ben tral), sau doé tang Ien sau
khi ngu‘ng tudn hoan ngoai cd thé va dan tré vé gid tri
nén & thai diém trudc khi chuyen benh nhan ra phong
hoi stic, sy khac biét la khong oy nghia thong ké (p
>0 05) Ty |é bénh nhan vdi it nhat mot [&n tut rSO;
trong qua trinh chay tuan hoan ngoal co thé la
53,03%. Két luan: Gia tri rSO; nén cta bénh nhan
phéu thuét tim mach la 65,30 + 5,45% cho ban cau
bén phai va 65,33 + 6,09% cho ban cau bén trai. Bao
hda oxy vung cta ndo (rS0,) glam thap nhat trong
giai doan chay tuan hoan ngoai cd thé, sau dé tang
Ién sau khi ngLrng tuan hoan ngoai cg thé va dan trd
vé gia tri nén & thdi diém trude khi chuyen bénh nhan
ra phong hdi strc. Ty lé bénh nhan vdi it nhat mét lan
tut bdo hoa oxy vlng cua ndo trong giai doan chay
tuan hoan ngoa| cd thé 1a 53, 03%.

T khoa: bao hoa Ooxy vlng clia ndo, phau thuat
tim mach, quang phd can hoéng ngoai, tuan hoan
ngoai cg thé.
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SUMMARY

EVALUATING CHANGES IN REGIONAL
CEREBRAL OXYGEN SATURATION USING NEAR-
INFRARED SPECTROSCOPY IN PATIENT

UNDERGOING CARDIOVASCULAR SURGERY
Objective: To determine the baseline rSO;
(regional cerebral oxygen saturation) of cardiovascular
surgery patients and evaluate changes in regional
cerebral oxygen saturation (rSO;) at various time
points of surgery, assessing the incidence of patient
with at least one episode of regional cerebral oxygen
desarturation during cardiopulmonary bypass time.
Materials and method: Observational study
including 66 patients undergoing cardiovascular
surgery with cardiopulmonary bypass using near-
infrared spectroscopy (NIRS) as monitoring for
regional cerebral oxygen starturation (rSO;). At
different time points of surgery, rSO, and related
fators were measured. Result: Regional cerebral
oxgen saturation increased immediately after
anesthesia, reached the lowest value during
cardiopulmonary bypass time (59.02 + 4.99 % and
58.74 £ 4.84% in the right and the left side
respectively), then increased after cardiopulmonary
bypass termination and gradually returned to baseline
value before transferring to the intensive care unit.
The baseline rSO; was 65.30 £ 5.45% in the right side
and 65.33 = 6.09% in the left side. The incidence of
patient with at least one episode of regional cerebral
oxygen desarturation during cardiopulmonary bypass
time was 53.03%. Conclusion: The baseline rSO; of
cardiovascular surgery patient was 65.30 £ 5.45% in
the right side and 65.33 + 6.09% in the left side.
Regional cerebral oxygen saturation reached the
lowest value during cardiopulmonary bypass time,
then increased after cardiopulmonary bypass
termination and gradually returned to baseline value
before transferring to the intensive care unit.The
incidence of patient with at least one episode of
cerebral oxygen desarturation during cardiopulmonary
bypass time was 53.03%.
Keywords: regional cerebral oxygen saturation,
cardiovascular surgery, near infrared spectroscopy,
cardiopulmonary bypass.
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I. DAT VAN DE

Trong nhing thap ky gan day, ing dung cla
mdy quang phd can hong ngoa| (NIRS-near
infrared spectroscopy) trong cac phau thuat tim
mach ngay cang md rong. Véi uu diém cho phép
theo ddi lién tuc, khdng xam lan, ngay tai giudng
bénh do bdo hoa oxy vung cla ndo (rSO2) sé
cung ca”p th6ng tin vé mai quan hé giilta cung
cap va nhu cau vé oxy cla nao dong thdi la mot
chi s6 nhay dé phat hién thiu oxy hay thiéu
mau ndol. Phau thudt tim mach la loai phau
thuat kho, phlc tap, trong thdi gian sra chira
hodc thay thé cac cau tric tim, mach mau can
may tim phdi nhan tao dé thay thé tam thdi chirc
nang tim, phdi. Trong giai doan nay cd nhiéu rdi
loan xay ra nhu thay d6i huyét ap, pha lodng
mau, r6i loan ndi moi... Theo mot s6 nghién cly,
tut rSO2 hay xay ra khi bat dau chay tuan hoan
ngoai cd thé (THNCT) do héu qua cla su pha
lodng mau, huyét ap gidm va luu lugng bom
chua du va @ giai doan lam @m do sy mat can
bdng vé cung cau oxy cla ndo?, diéu nay lién
quan dén nhiéu bién chl’ng sau mé nhu dét qui,
sang, rdi loan nhan thic, suy than cdp, mé laic.
Chinh vi vay ching t6i ti€n hanh nghién clu
“Péanh gid su thay ddi bdo hoa oxy ving cla ndo
bdng quang ph6 can hdng ngoai & bénh nhan

phau thuét tim mach” véi muc ~'ciéu: Xac dinh gid

tri rSO2 nén cua bénh nhan phau thuat tim mach,
danh g/a su thay déi bdo hoa oxy vung cda ndo
tai cac thoi diém phdu thudt va ty /€ tut rSO:
trong qud trinh chay tudn hoan ngoai co thé.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Déi tu'gng nghién ciru:

- Tiéu chuédn lua chon: Bénh nhan tir 18
tudi tra lén; ASA I, II, III; ph3u thuat tim mach
c6 chay tuan hoan ngoai co thé sir dung may
quang phd can hdng ngoai dé theo ddi rSO..

- Tiéu chuén loai tra: Bénh nhan tUr chdi
tham gia nghién clru, bénh nhan c6 gia tri rSO2
thdp dudi 50% trudc phau thuat.

- Tiéu chudn dua ra khoi nghién ciu:
khong thu thap du so liéu.

Phuong phap nghién ciru:

- Thiét ké nghién cuau: mo t3, tién clu

- Dia diém nghién cdu: Trung tdm gay
mé & hoi siic ngoai khoa Bénh vién H{ru Nghi
Viét Purc.

- Thoi gian: tr thang 3/2023 dén thang 9/
2023.

- €& mau: C8 mAu tinh theo cong thirc:

ZZ: =gt
1—

n =
R

Theo ghién clfu cla tac gia Subramanian va
cOng sy gia tri rSO2 nén trung binh la 61 + 11%*.
Dua trén nghién clfu nay, chon € = 0.05, = 11,
p=61. Theo cong thic trén ta tinh dugc n= 50.

Tién hanh nghién ciru:

- Cac bénh nhén du tiéu chudn nghién ciu
vao phong mé tim mach dudgc 18p cac phuong
tién theo doi theo, lam déng mach, ven trung
uong, nhiét do, do gia tri rSO2 nén.

- Bénh nhan dugc gady mé can bang: khdi
mé bang cac thudc propofol, sufentanil 2
mcg/kg, rocuronium 0,6 mg/kg. Bat 6ng noi khi
quan, cai dit may thd dé€ VT 6-8 ml/kg, tan sb
10-14 lan/phat, PEEP 5cmH20, FiO2 50%, EtCO:
35-45 mmHg. Duy tri mé bang sevoflurane khi
thd may va bang propofol 6-8mg/kg/h trong giai
doan tudn hoan ngoai co thé, nhic lai sufentanil
va rocuronium theo gid. BU dich va st dung van
mach dé duy tri huyét déng, dam bao huyét ap
trung binh t8i thiéu trong lic chay may 50-
60mmHg, CI > 2,0 I/ph/m2. Lam khi mau va theo
ddi cac thong s6 huyét dong, rSO2, nhiét do va
cac bién trong nghién clu tai cac thdi diém
nghién ctru.

Cac tiéu chi danh gia

— Tudi, gidi, BMI, EF. )

— Loai phau thuat, thgi gian phau thuat, thai
gian chay tuan hoan ngoai cd thé, thdi gian kep
doéng mach chu.

— Gia tri rSO2 & hai bén ban cau

Cac thoi diém nghién clru: TO - Trudc khi
gay mé, T1 — Ngay sau khi gdy mé, T2 -Bét dau
THNCT, T3 - Sau khi chay THNCT 20 phat, T4 -
Két thiic THNCT, T5 -Trudc khi chuyén ra phong
hdi strc (THNCT: tudn hoan ngoai cd thé).

Xt li sd liéu: Bang phan mém SPSS 26.0,
gia tri p < 0,05 dudgc coi la cd y nghia thong ké.

Pao dirc nghién ciru: Nghién ciu dugc
ti€n hanh sau khi dugc HGi dong khoa hoc
trudng Dai hoc Y Ha Noi thdng qua va sy dong y
cla Bénh vién Hitu nghi Viét Burc

Mot so dinh nghia trong nghién ciru:

- rS02 nén la gia tri do dugc trudc khi gay
mé, khi bénh nhan hit thé khi trdi.

— Tut rSO: la khi rSO2 gidm trén 20% so vGi
gia tri nén hodc gia tri rSO2 < 50%.

. KET QUA NGHIEN CUU
Pic diém chung vé ddi tuong nghién ciru
Bang 1. Bdc diém chung cua déi tuong

nghién ctu (n=66)

Thong s6

X+ SD

Tudi (ndm) 61,45 £ 10,14

BMI (kg/m2) 21,58 % 2,99
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Nhan xét: Bénh nhan tham gia nghién ciu
chu yéu la nam gi6i (57,58%), tudi trung binh la
61,45 + 10,14 tudi. BMI trung binh la 21,58 +
2,99 kg/m2. Bénh nhan chu yéu cé phan suat
téng mau bao ton vdi EF la 53,70 +£10,64. Cac
phau thuat van tim chiém ty |é nhiéu nhat véi
46,97%.

EF (%) 53,70 + 10,64 Pic diém vé gay mé, phau thuat
% Bang 2. Pic diém vé thoi gian gdy mé,
Gidi tinh Nam 57,58 phau thuit
NI 42,42 Thong sO X + SD
Phau thuat l6c déng mach chu 2797 Thdi gian phau thuat (phut) | 256,06 £ 60,83
type A (%) ! Thdi gian chay THNCT (phut) | 120,86 + 32,94
Phau thuat van tim (%) 46,97 Thai gian kep dong mach chd 86.24 + 23.17
Phau thuat bac cau chu vanh (%) 15,15 (phat) ! !
Phau thuat két hap (%) 10,61 Nhdn xét: Cac phau thudt tim cd chay

THNCT da phan cd thdi gian md kéo dai véi thdi
gian phau thuat trung binh la 256,06 + 60,83
phut. Thdi gian chay THNCT va thdi gian kep
déng mach chi trung binh la 120,86 + 32,94
phut va 86,24 + 23,17 pht.

_Su thay d6i cua rSO: tai cac thdi diém
phau thuat

Bang 3. Su’ thay déi cua rSO: tai cdc thoi diém phiu thust

_TO _T1 T2 _ T3 _ T4 _T5

X + SD X + SD X + SD X + SD X + SD X + SD
rSO2_P (%) | 65,30%5,45 | 68,09%6,13 | 61,61£4,90 | 59,024,99 | 63,15%5,27 | 65,76£5,50
rSO2_T (%) | 65,336,09 | 67,236,54 | 61,50£4,97 | 58,74 £4,84 | 63,32£5,96 | 65,736,51

Nhén xét:

- Gia tri rSO2 nén trung binh la 65,32 *
5,35%, rSO2 nén bén phai va bén trai lan lugt la
65,30 £ 5,45% va 65,33 £ 6,09%. Gia tri rSO:
& hai bén ban cau la nhu nhau & cac thdi diém
nghién cltu, sy khac biét la khéng coé y nghia
thong ké (p > 0,05).

- Sau khi gdy mé (thdi diém T1): gid tri rSO2
G hai bén ban cau lan lugt la 68,09 = 6,13 % va
67,23 = 6,54%. C4 hai gia tri nay déu tang Ién
so V@i gia tri nén ban dau, su khac biét la co y
nghia théng ké (p < 0,001).

- Sau khi chay THNCT (thdi diém T2): gia tri
rSO2 bén phai va bén trai [an lugt la 61,61 + 4,90
% va 61,50 + 4,97% thap hon so vdi thdi diém T1,
su’ khac biét la cd y nghia thdng ké (p < 0,001).

- Sau khi chay THNCT 20 phit (th&i diém
T3): gia tri rSO2 la thap nhat trong s6 cac thdi
diém nghién cltu (p < 0,001), véi gia tri rSO2 bén
phai va bén trdi [an luct la 59,02 + 4,99 % va
58,74 £ 4,84%.

- Sau khi két thiic THNCT (thdi diém T4): gia
tri rSO2 & hai bén ban cau déu tang lén so vdi
thgi diém T3, lan lugt la 63,15 + 5,27 % va
63,32 £ 5,96 %, su khac biét la cd y nghia thong
ké (p < 0,001).

- Trudc khi chuyén bénh nhan ra phong hoi
stic (thSi diém T5): cac gia tri rSO, dan trd vé
vGi gid tri nén ban dau trudc khi gay mé. Gia tri
rSO2 bén phai va bén trai & thdi diém T5 [an luct
la 65,76 £ 5,50% va 65,73 £ 6,51%, khong
khac biét so vai thdi diém TO (p > 0,05).

88

- Ty |é bénh nhan cd it nhat mot [an tut rSO»
trong giai doan chay THNCT la 53,03% (35 bénh
nhan).

e

W

Biéu dé 1. Su thay déi cua rSO: tai cac thoi
diém phau thudt

Chu thich: rSO2_T la gid tri rSO2 bén ban
cau nao trai, rSO2_P la gia tri rSO2 bén ban cau
nao phai, rSO_trung binh la gia tri rSO2 trung
binh cho ca hai bén ban ciu. Cac thdi diém
nghién cu TO - Trudc khi gay mé, T1 — Ngay
sau khi gdy mé, T2 -Bat dau THNCT, T3 - Sau
khi chay THNCT 20 pht, T4 - K&t thic THNCT,
T5 -Trudc khi chuyén ra phong hdi sic, THNCT-
tudn hoan ngoai ca thé.

IV. BAN LUAN

Gia tri rSO2 nén. Gia tri rSO2 nén la khac
nhau & moi ca thé, theo cac nghién ciu gia tri
rSO2 nén trung binh dao dong tir 55% dén 80%.
Nghién ctfu cua tac gia Esmond trén 1000 bénh
nhan phau thudt tim mach tudi tir 21- 91 thi gia
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tri rSO2 nén la 67 £ 10% va thap hon so vdi
nhitng ngudi trudng thanh khde manh & dd tudi
tlr 20-36 tudi’.

Trong nghién clfu cla ching toi gia tri rSO:
nén bén phai va bén trai lan Ilugt la 65,30 +
5,45% va 65,33 + 6,09% véGi dd tudi trung binh
cta bénh nhan trong nghién ctu la 61,45 + 10,14
tudi. Két qua nay ciing tuong déng vdi nghién clu
cta Esmond, thap han so vdi gia tri rSO2 nén cua
nhifng ngudi trudng thanh khde manh.

Gid tri rSO2 nén chiu &nh hudng bdi tudi.
Theo mot nghién cltu gid tri rSO2 nén khac nhau
& céac do tudi, tré so sinh, ngudi trudng thanh va
ngudi gid [an lugt 13 70,41 + 4,66%; 69,76 +
6,02%; 62,69 + 3,14%8. Diéu d6 cho thay
nhitng bénh nhan I6n tudi cd gid tri rSO2 nén
thdp hon so vdi ngudi tré, tuy nhién gia tri rSO>
thap cling c6 thé la do anh hudng cla cac bénh
ly di kém & nhitng bénh nhan nay, gidng nhu' cac
bénh nhan phau thuét tim mach.

Khi so sanh rSO: gilta hai bén ban cau co su
chénh léch tUr 2-4 dan vi. Tuy nhién, néu su
chénh léch nay I6n trén 10 don vi la bat thudng.
Nguyén nhan cd thé gdp nhu hep déng mach
canh, hep cac dong mach trong ndo, hodc mot
khéi choadn chd trong ndo hay ton terdng nhoi
mau cli, cac khoi ngoai so nhu khéi mau tu, qua
nhiéu nu(jc trong xoang tran hay khuyét so ciing
anh hudng dén sy chénh léch nay’. Trong
nghién cu cla ching t6i khong cé su chénh
léch dang k& vé gid tri rSO> gitta hai bén ban ciu
(p > 0,05).

_Su thay ddi cua rSO: tai cac thdi diém
phau thuat. Ngay sau khi gdy mé (thsi diém
T1), gid tri rSO2 & ca hai bén ban cau (lan lugt
13 68,09 + 6,13% va 67,23 + 6,54%) déu ting
Ién c6 y nghia thong ké so vdi gia tri nén ban
dau (p < 0,001) mac du huyét ap trung binh
(HATB) sau khi gay mé la thap hon so vdi gia tri
nén (89,42 +12,13 mmHg so vdi 80,29 + 13,75
mmHg, p < 0,05). Nguyén nhan cé thé la do
tang phan ap oxy trong mau déng mach (Pa0z)
lam tdng gia tri rSO2 & giai doan trudc THNCT, it
nhat Ia & bénh nhan khdng cé cac bénh ly than
kinh. K&t qua nay tuang tu vdi nghién clu cla
cac tac gia Sarvesh Pal Singh va céng su °. Su
tdng rSO2 sau khi gdy mé cling ¢ thé do giam
chuyén hda va nhu cau oxy cta ndo, tuy nhién
sau khi FiO2 dugc giam xudng 50% va khong co
su thay ddi c6 y nghia théng ké vé& HATB va
hematocrit giCra hai thai diém, tac gia Singh cho
thdy rSO: cting giam theo méc du chuyén hda va
nhu cau oxy cta ndo chua thay doi.

O giai doan bt dau chay THNCT (thdi diém

T2), rSO2 & ca hai bén ban cau la 61,61 + 4,90%
(bén phai) va 61,50 £ 4,97% (bén trai) déu giam
so Vdi giai doan T1, su khac biét c6 y nghia thdng
ké (p < 0,001). Nguyén nhan c6 thé do khi bat
dau chay THNCT c6 su giam nong d6 hemoglobin
do hién tugng pha lodang mau, HATB ciing giam
manh so véi giai doan trudc do va hé théng tim
ph6i may van chua dat dd luu lugng. Két qua
tuang tu’ gap trong mot s6 nghién clu>®,

Sau khi hé thong THNCT dat luu lugng day
du rSOz sé tang lén>. Tuy nhién, trong nghién ctu
cla ching toi, tai thdi diém T3 (sau khi chay
THNCT 20 phut, rSO2 bén phai la 59,02 + 4,99%,
rSO2 bén trdi la 58,74 + 4,84%) gia tri rSO2 & hai
bén ban cau giam di so vdi thdi diém T2, nguyén
nhan 1a do ndng d6 hemoglobin, HATB, Pa02 déu
thdp han thdi diém T2. Nhin chung trong thdi gian
chay THNCT gia tri rSO2 sé thap hon trudc chay
may do anh hudng cla hoa loang mau, huyét ap
va luu lugng tuang dai thaps.

- Sau khi két thuc THNCT (thdi diém T4), gia
tri rSO2 & hai bén ban cau lan lugt la
63,15+5,27% (bén phai) va 63,32 % 5,96% (bén
trai), cao haon so vdi giai doan chay THNCT
(p<0,001) sau dé dan trg vé gia tri ban dau & thai
diém T5 vdi rSO2 bén phai la 65,76+5,50% va
rSO2 bén trai la 65,73+ 6,51%, khong khac biét
so vdi gia tri rSO2 & thdi diém TO (p>0,05). K&t
qua nay cling tuang dong vdi mot s nghién cuu’.

Ty Ié tut bao hoa oxy vung cua ndo. Cho
dén nay van chua co su ' théng nhat vé ngudng tut
rSO2. O bénh nhén phau thuat dong mach canh
dudi gay té vung, cac triéu chimng do thi€éu mau
ndo xudt hién khi rSO2 gidam 20% so vdi gia tri
nén vai dé nhay 80% va do dac hi€u la 82%. Néu
gia tri rSO> thap dudi 50% ciing lién quan t&i cac
bién ching sau m&3. Trong nghién cliu cla ching
t6i, 1dy dinh nghia tut rSO: la giam trén 20% so
V@i gia tri nén hodc giam dudi 50% thi ty 1€ bénh
nhan co it nhat mot [an tut rSO: trong thdi gian
chay tuan hoan ngoai cd thé Ia 53,03%.

Tut rSO2 thu’dng xay ra trong qua trinh chay
tudn hoan ngoai co thé. Theo Yao va cong su c6
dén 90% bénh nhan phau thuat tim mach bi tut
rSO; trong giai doan nay®, theo Subramanian va
cOng su thi ty Ié nay la 61%4.

Trong qua trinh chay tuan hoan ngoai cd
thé, tut rSO. thudng xdy ra ngay sau khi chay
may la do gidm hematocrit - hdu qua cta qua
trinh hoda lodng mau cung véi huyét ap va luu
lugng bam con thap. Giam rSO; trong giai doan
chay may chu yéu la do nhiing thay déi vé huyét
ap va hematocrit. Trong giai doan lam am ciing
hay xay ra tut rSO2 do su’ mat can bang giita cung
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va cau Vé oxy cla nao khi nhiét d6 tang Ién.

Han ché clia nghién clfu nay la chua danh
gia dugc thai gian va d6 sau khi xay ra tut rSO,
tlric la chi s6 AUC. Can thém nhitng nghién ciu
trong tuong lai d€ danh gia lién quan gilta chi s6
AUC v6i céc bién chitng sau mé va hiéu qua can
thiép khi ¢ tut rSO: trong ma.

V. KET LUAN )

— Gia tri rSO2 nén cta bénh nhan phau thuat
tim mach 1a 65,30 £ 5,45% cho ban cédu bén
phai va 65,33 + 6,09% cho ban cau bén trai.

— Bdo hoa oxy vung cua nao (rSO2) giam
thap nhét trong khi chay tudn hoan ngoai cd thé
va tang Ién sau khi ngting tuan hoan ngoai co
thé, sau dé dan trd vé gid tri nén cia bénh nhén
trudc khi gay mé.

— Ty |é bénh nhan véi it nhat mot [an tut bao
hoa oxy vung clia ndo trong qua trinh chay tuan
hoan ngoai co thé 1a 53,03%.
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KET QUA THAI KY CUA SONG THAI TU’ NHIEN SAU 28 TUAN
TAI BENH VIEN PHU SAN HA NOI NAM 2021

TOM TAT

Muc tiéu: M6 ta két qua thai ky clia song thai tu
nhién sau 28 tuan tai Bénh vién Phu San Ha NGi nam
2021. Phuong phap: Nghién clru md ta cat ngang
201 san phu dé song thai ty nhién t&r 28 tuan trd Ién
tai Bénh vién Phu San Ha NGi trong thgi gian tir thang
01/2021 dén thang 12/2021. Két qua: Ti |é tré phai
hoi sirc so sinh la 38,3%. Ti I€ thai phu cd kiém soat
tr cung 1a 88,6%. Ti & phai nhap NICU 13 22,9%, ti 1&
tré tr vong sau sinh 1a 0,2%, chét trong tr cung la
0,2%. Két luan: Song thai dan tdi nhiéu nguy cd cho
thai. T&r khoa: Song thai, song thai tu nhién, két qua
thai ky song thai
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SUMMARY

RESULTS OF NATURAL TWIN PREGNANCY
AFTER 28 WEEKS AT HANOI OBSTETRIC &

GYNECOLOGY HOSPITAL IN 2021

Objective: Describe results of natural twin
pregnancy after 28 weeks at HaNoi obstetric &
Gynecology hospital in 2021. Methodology: The
cross sectional study carried on 201 natural twin
pregnancy cases at 28 weeks and above at HaNoi
obstetric & Gynecology hospital between 01/2021 and
12/2021. Results: The propotion of neonatal
resuscitation was 38,3%. The percentage of
postpartum uterine control was 88,6%. The NICU
admission rate was 22,9%, infant mortality rate was
0,2% and fetal death was 0,2%. Conclusion: Twin
pregnancy might be at risks for infants.

Keywords: twin pregnancy, natural twin
pregnancy, results of twin pregnancy.
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Song thai 1a su phat trién dong thdi hai thai



