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DAC PIEM LAM SANG CUA THAI PHU O1 VO’ NON O’ TUOI THAI
TU 24-34 TUAN TAI BENH VIEN PHU SAN HA NOI

TOM TAT.

Muc tiéu: M6 ta dic diém |am sang cla thai phu
i v8 non & tudi thai tir 24-34 tuan tai Bénh vién Phu
San Ha NGi. POi tugng va phu’dng phap: Ngh|en
ctu mo ta cat ngang hoi clu tren 217 thai phu Oi vd
non c6 tudi thai tir 24 tuan 0 ngay dén 33 tuan 6 ngay
tur thang 01/2022 dén thang 12/2022. Két qua Tu0|
trung binh cla thai phu Ia 30.1+6.1. Thu’dng gap Gi v3
non & nhém thai phu cé tién su‘ mo dé ci (33,2%),
tién sir nao pha thai (20,7%), méc BTD TN (20,3%),
dang diéu tri doa dé non (20,7%) va viém nhiém
dudng sinh duc dudi (14,8%). Thdi gian oi vG trung
binh khi nhap vién la 9,8+16.0 gid, chu yéu la < 6 gig
(60,8%). 64,5% thai phu nhap vién co chi s6 6i AFI >
50mm va 91,7% nudc Gi trong. S6 lugng BC trong
mau khi nhap vién chi yéu < 15 000/mm?3 (82,5%).
K&t luan: Phan I6n thai phu 6i v3 non nhap vién khi
chi s6 6i binh thugng, nudc Gi trong, chua c6 tdng BC
trong, mau va co sy khac biét vé thai gian nhap vién
V@i sO lugng bach cau.

T khoa: 6i v8 non, déc diém 1am sang.

SUMMARY

THE CLINICAL CHARACTERISTICS OF
PREMATURE RUPTURE OF MEMBRANES
PREGNANCIES AT GESTATIONAL AGE
FROM 24 TO 34 WEEKS AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the clinical features of
premature rupture of membranes in pregnant women
at Hanoi Obstetrics and Gynecology Hospital.
Methods: A retrospective cross-sectional descriptive
study on 217 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 January 2022 to December 2022.
Results: The average age of the study subject was
30.1+6.1. The majority were diabetes (20.3%),
treated with preterm birth (20.7%) and had lower
genital tract infections (14.8%), had previous cesarean
section (33.2%) or a history of abortion (20.7%). The
mean time upon admission was 9,8+16.0 hours,
mainly < 6 hours (60.8%). 64,5% of cases had AFI >
50mm and 91,7% had normal amniotic fluid. The
number of white blood cell was maily < 15.000/mm?3
(82.5%). Conclusion: Most patients had normal
amniotic fluid index, color and normal quantity of
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white blood cells and there was a significant difference
between the time of admission and the number of
white blood cells. Keywords: premature rupture of
membranes, clinical features.

I. DAT VAN DE

Oi v& non (OVN) la tinh trang &i v& trudc khi
chuyén da va trudc tudn 37 cua thai ky. OVN
trén thai non thang gap & 2-3% cac trudng hgp
thai nghén, thudng gay ra nhiéu bién ching cho
san phu va thai nhi.! Mirc do cia hau qua phu
thudc vao tudi thai cling nhu thai do xu tri trong
6i v@ non. Néu 6i v3 sém khi thai gan du thang
hay vai gi& trudc khi chuyén da thi nguy co cho
me va cho con it han. Ngugc lai, 6i v3 non la
mot trong ba nguyén nhan chinh gay dé non
(35%), va gay ra mot s6 bién chirng cho thai nhi
nhu nhiém khuan so sinh, suy ho hap cdp, viém
rudt hoai tir, chay mau ndo that, tir vong s@
sinh... B6i véi san phuy, nguy_ cd thucng gap la
nhiém trung &i, sét rau va nhiém khuan hau san.
Tai My, 15-35% trudng hap OVN xay ra nhiém
trung 6i, 15-25% trudng hgp nhiém trung sau
sinh. Oi v3@ non con la mot yéu té nguy cd cla
cudc chuyén da, lam tang ty 1é mé I8y thai nhat
la & nhitng truGng hop cd can thiép ho trg sinh
san. Vi vay, XU tri cac trudng hgp 6i v3 non can
o thai do xur tri ding dan va thdi diém can thiép
cling nhu thdi diém két thic thai ky nhdm giam
tdi thi€u bién chling cho me va thai.

D& cd mdt cai nhin tdng quat hon vé OVN trén
thai non thang, ching t6i ti€n hanh nghién ctu nay
nham muc tiéu: M6 t3 dsc diém I6m sang cla cac
thai phu 6 v& non & tudi thai tor 24-34 tudn tai
Bénh vién Phu San Ha NGi nam 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Cac thai phu
8i v3 non dugc chan doan va diéu tri tai Bénh
vién Phu san Ha NGi tir thang 1/2022 dén thang
12/2022.

Tiéu chudn lua chon

- Cac thai phu don thai va thai s6ng dugc
chén doan 6i v3 non cb tudi thai tir 24 tuédn 0
ngay dén 33 tuan 6 ngay va diéu tri tai Bénh
vién Phu san Ha Noi.

- C6 ho sa luu trit thong tin day du.

Tiéu chudn loai trir

- Thai phu mac cac bénh ly ndi khoa, san
khoa c6 chi dinh md 14y thai: tim mach, hd hép,
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tién san giat nang, rau tién dao, rau bong non, u
tién dao...

- TU cung di dang.

- Da thai.

- Khdng xac dinh chinh xac tudi thai.

- Thai bat thudng hodc nghi thai bat thudng.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién ciu mé ta
cat ngang hdi clru, ¢§ mau dugc 1dy theo cd mau
thuan tién. Trong thdi gian tUr thang 1/2022 dén
thang 12/2022, chung t6i da thu thap dugc 217
thai phu d& dugc chdn dodn &i v3 non, dugc
diéu tri tai bénh vién Phu san Ha Noi, dap (ng
du tiéu chudn lua chon va khdng ndm trong
nhém tiéu chuan loai trr.

Phuong phap thu thdp théng tin: Lay
thong tin trong hd sd bénh an bang bénh an
nghién clru.

2.3. Xt ly va phan tich so liéu: Cac s0
liéu thu thap dudc sé dugc nhdp va xUr ly bang
phan mém SPSS 20.0.

2.4. Van dé y dilrc: Tuan tha cac nguyén
tdc vé dao dirc trong nghién clru y hoc. Nghién
cltu da dugc thong qua Hoi dong dao dirc trong
nghién clfu ctia Bénh vién Phu san Ha Noi.

1. KET QUA NGHIEN cUU
Bang 1. Phdn bé 6i vé theo tudi va tién

su'san phu
Pac diém n=217 | %
, <35 165 [76.0
Tuoi san phu >35 - <40 38 |[17.5
>40 14 6.5
Tuoi trung j
binh 30.1 £6.1 (15-46)

Tién su dé non 25 [11.5

Tién s(r san [Tién si say thai, thai
khoa U 34 |1>6
Tién s nao pha thai| 45 [20.7

Tién st phau M0 dé cil 75 133.2
thuat san -
phu khoa Mo phu khoa 5 2.3

Nh3n xét: Phan b6 Gi v3 non tap trung
nhidu nhat ¢ nhém tudi dusi 35 tudi (76%). Vé
tién sir san khoa: tién sir mé dé cii la hay gap
nhat véi ty 1€ 33,2%, ti€p theo la tién st nao pha
thai chiém 20.7%.

Bang 2. Phan bé 6i vé theo bénh ly san

hu mac trong qua trinh mang thai

Bénh ly n=217 %

bTD 44 20.3

Tang huyét ap 3 1.4

Tién san giat 9 4.2

Rau tién dao 2 0.9

biéu tri doa dé non 45 20.7

Viém dudng tiét niéu 10 4.6

Viém am dao, CTC 31 14.8
Covid 13 6

Bénh truyén nhiém 3 1.4
(VGB, Giang mai) '

Nhdn xét: Nhom 6i v3 thudng gap & cac
san phu bi DTD TN (20.3%), dang diéu tri doa
dé non (20,7%), bi viém nhiem dudng sinh duc
dudi (14,8%).

Bang 3. Thoi gian 6i vd khi san phu
nhap vién

Tén Trung binhNthdi
Nuéc 6i 9 gian Oi yc"i dén khi
% nhap vién, TB£SD
n % | (min-max), (gi%)
.. | <6h |132]60.8
Thai
. “~|6h—<24h| 68 |31.3
gli% oi >%4h 17 78 9.8 16.0
Tong | 217 | 100

Nhdn xét: Trung binh thdi gian 6i v3 khi
nhap vién la 9.8 + 16.0 giG (15 phut -120 gid).
Phan 18n d6i tugng nghién clfu dén vién trong
vong 6h sau khi 6i vG (60,8%).

Bang 4. Bic diém nudc 6i cua san phu 6i vé

o Tudi thai (tuan) Tong
Nudc ol 24-28 (n/%) | 28-32 (n/%) | 32-34 (n/%) | (n/%) | P
<28 18(40) 15(26,8) 17(14,7) 50(22,8)
S6 lugng 6i]  28-50 6(13,3) 6(10,7) 15(12,9) 27(12,7) | 4 00
(AFI - mm) > 50 21(46,7) 35(62,5) 84(72,4) 140(64,5) | '
Téng 45(100) 56(100) 116(100) 217(100)
Trong 41 (91,1) 49(87,5) 109(94,0) | 199(91,7)
, Xanh 2(4,4) 2(5,4) 3(2,6) 8(3,7)
Mau sac Lan mau 0(0) 2(3,6) 2(1,7) 4(1,8) 0,626
Khéng xac dinh 244 2(3,6) 2(1,7) 6(2,8)
Téng 45(100) 56(100) 116(100) 217(100)

Nhdn xét: Phan 16n san phu 6i v8 déu c6 chi s6 6i khi nhap vién & gidi han binh thuGng
(64.5%). Chi s6 Gi va tudi thai khi nhap vién c6 mai lién quan véi nhau (p=0,002). Phan Ién san phu
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0i v nhap vién dugc tham kham thay nudc Gi trong (91.7%).
Bang 5. Phan bé bach ciu san phu theo thoi gian nhdp vién

Nhom 6i vo| Thai gian 6i v3 nhap vién Tén p

Bach cau <6h 6-12h | 12-24h | >24h 9
) n 116 34 19 10 179

<15000/mm % 53,5 157 8,8 45 82.5
) n 16 7 8 7 38

=15000/mm % 73 32 3,6 3,3 i75 | 0-008

Tén n 132 41 27 17 217

9 % 60,8 18,9 12,4 7,8 100

Nhan xét: Phan I6n thai phu 6i v3 non nhap
vién & thoi diém diém BC < 15000 mm3 (82,5%).
Thai gian nhap vién ké tir khi 6i v8 c6 mdi lién
quan vdi s6 lugng BC trong mau véi p = 0,008.
IV. BAN LUAN

4.1. Pac diém chung cda thai phu khi
nhép vién. Theo két qua nghién ctu bang 1, tudi
trung binh cua thai phu trong nghién cttu la 30.1
+ 6.1, thai phu c6 tudi nhdé nhéat 13 15 tudi va Ién
nhét 13 46 tudi. Phan 16n do tudi cla thai phu <
35 va chiém ty |é nhiéu nhat la 76%. Két qua
nghién c(tu cua chL'lng t6i cling tuong d(“)ng VGi
nghlen clu cla tac gid Vi bang Khoa VvGi do tudi
cta san phy 29,6 + 6,7 tudi (tudi nho nhat la 16
va tudi 16n nhét la 47) va cla tac g|a Nguyén Thi
Vinh Thanh véi nhém tudi thudng gdp nhét la tir
26-30 tudi. Nhu' vay, dod tudi cua thai phu &i v8
non thudng trong nhém tudi sinh san.3*

Xét vé tién sur san khoa, thudng gap tién sir
mé dé cli nhat véi ty 1€ 33,2%, tiép theo Ia tién
sUif nao pha thai chiém 20.7% va it gap nhat la
tién sir mé phu khoa Vvéi ty 1& 2,3%. Két qua
bang 2 cho thay, nhéom &i v8 non thudng gap &
cac san phu bi BTD TN (20.3%), dang diéu tri
doa dé non (20,7%), bi viém nhiém dudng sinh
duc dugi (14,8%). Ty |é me bi rau tién dao, tang
huyét ap, tién san giat bi 6i vG non rat it. Dai
thao dudng thai nghén la mot bénh Iy phd bién
trong thai ky va do dé, can chd trong han trong
quan ly thai nghén, nhdam phat hién va co k&
hoach theo doi, du phong thich hgp cho nhém
thai phu nguy cd cao. Theo nghién ctu cla Lé
Thu Thuy 2015, 6i v3 non c6 lién quan vdi tién
st viém nhiém phu khoa chiém 49,6%. Nhu vay,
tinh trang viém nhiém phu khoa kha thudng gap
trong qua trinh mang thai va cd thé la yéu t6
nguy cd gay Gi vG non néu khong dugc diéu tri
kip thai. Theo nghién clru cta Tran Thi Trdc Van,
c6 lién quan gilta 6i v3 non vdi tién sur t&r cung
c6 seo md cii, tién si nao hit thai, tién sir say
thai.>® Vi vay, viéc quan ly thai nghén dua trén
tién s san khoa cd vai trdo quan trong trong
danh gia nguy cg Gi v3 non.

4.2, Pic diém lam sang cua thai phu.
Bang 3 ghi nhan thdi gian tir khi 6i v3 dén khi
nhap vién cla cac thai phu. Thgi gian 6i v3 trung
binh khi nhap vién la 9.8 + 16.0 gig, thGi gian
ngdn nhat 1a 15 phat va thoi gian dai nhat la 120
gid. Phan I6n dGi tugng nghién clru dén vién
trong vong 6h sau khi 6i v3 (60,8%), chi cd
7,8% thai phu dén sau 24 giG. Nghién clru nay
cling tuong dong véi tac gia Lé Thi Trang vGi
phan I8n thai phu cé thgi gian 6i v dén vién
dudi 6 gid (93,1%).” Diéu nay cho thay hau hét
thai phu déu dugc quan ly thai nghén day du,
nhan thic dugc cac van dé can di kham ngay,
trong dé cd 6i v3. Nhitng thai phu dén kham vi Gi
vG sau 24 gid mot phan vi da diéu tri & bénh
vién tuyén huyén va mét phan nhé do khong ro
rang cé ra nudc 6i hay khong?

Bang 4 danh gia dic diém nudc 6i khi nhap
vién dua trén chi s6 6i (AFI) do trén siéu am va
mau sac nudc Gi. Phan I6n san phu 6i v8 déu co
chi s6 6i khi nhap vién & gidi han binh thuGng
(64.5%), ty 1& thidu &i 1a 12,7% va nhém hét 6i
chiém ty 1€ 22,8%. Nghién ctu nay ciing tucng
dong vdéi nghién cltu cua tac gia Huang 2009 khi
thdy da s6 san phu 6i v3 non (53,8%) co chi s6
6i khi nhap vién & gidi han binh thudng.® Khi
danh gia vé mai lién quan gilra lugng nudc 6i va
tudi thai, ching toi cling nhan thdy ¢ mdi lién
quan c¢é y nghia thong ké véi p = 0,002 < 0,005.
Diéu nay, cd thé dugc giai thich do déc diém cd
t&r cung chua md nén phan nao gitp han ché s6
lugng va téc d6 6i chay ra ngoai. Bang 4 cling
danh gid mau sac nudc Gi khi nhap vién, thay
phan I8n thai phu nhap vién nudc G6i trong vdi ty
Ié 91,7%. Trong khi dé, ty Ié€ nudc 6i xanh chi
3,7%. Ty |é nudc Gi xanh trong nghién cliu ciling
thdp hon cla tac giad Lé Thi Trang véi ty €
23,1% nhung déu thdp han ty 1€ nudc Gi trong.
Diu nay c6 thé Iy giai do thai phu 8i v8 nhap
vién sém, thdi gian 6i v8 dén nhap vién < 6 gig
nén chua c6 nhiém khuén vi vay hau hét déu la
nudc Gi trong. Nghién cru cua chung toi cung
danh g|a mai lién quan gilta tudi thai va mau sic
nudc 6i khi nhap vién, thady khéng cé mdi lién
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guan véi nhau.

Bang 5 chi ra phan b6 s6 lugng thai phu
theo s6 lugng bach cau cua thai phu khi nhap
vién. Phan I6n thai phu 6i v3 non nhap vién &
thdi diém diém BC < 15.000/mm?3 (82,5%),
tuogng duong ty |é thai phu nhap vién < 6 gig Gi
v3 chiém ty Ié cao nhap (60,8%). Khi xem xét
md&i lién quan gilta thdi gian nhdp vién ké tir khi
0i v@ Vvdi s lugng BC trong mau, thady co su khac
biét c6 y nghia thong ké véi p = 0,008.

V. KET LUAN

Phan 18n thai phu 6i v& non cd tién s md dé
cli, tién s nao pha thai, mac dai thdo dudng
thai nghén va viém nhiém sinh duc. Hau hét, thai
phu sau 6i v@ non déu nhap vién va diéu tri kip
thdi. Vi vay, cong tac cia kham, quan ly thai
nghén cd vai tro vo cung quan trong trong du
phong va diéu tri mét sd bi€n ching.
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KET QUA KET HQP XU'O'NG NEP VIT IT XAM LAN DPIEU TRI
GAY PAU DUO'I HAI XUONG CANG CHAN
TAI BENH VIEN PA KHOA TiNH HAI DUONG

TOM TAT

Muc tiéu: banh gla két qua két hgp xuang nep
vit it xam lan diéu tri gdy dau dudi hai xudng cang
chan tai Benh vién da khoa Tinh Hai Ducng. Doi
tugng va phuong phap nghién ciru: nghién clu
mo ta cdt ngang trén 46 benh nhan gay dau dudi 2
xuaong cdng chan dugc md két hop xuong nep khoa
bang ky thuat it xam |an tai Bénh vién da khoa Tinh
Hai Duang trong khoang thoi gian tur thang 01/2019
dén 01/2023. K&t qua: Nhoém tudi 30-50 chiém ty 1&
cao nhat véi 55,2%. 73,9% bénh nhan 1a nam gidi. Ty
Ié gay kin la 76,1%, géy hG d6 1 1a 23,9%. Gay do A2
chiém ty Ié cao nhat 43,5%, gay do Al chlem 34,8%,
do A3 la 21,7% (phan do AO). Thd| gian nam vién
trung binh Ia 6 + 4,7 ngay. Ty lé nhiém trung sau md
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la 10,9%. Da s6 cac trudng hgp dugc nan chinh tét va
rat tot vGi ty 1€ 82,6%. Nan chinh & mic trung binh
chiém 17,4%. Lién xudng két qua rat tot va tét chiém
89,1%, lién xuong két qua trung binh chiém 10,9%.
Vé két qua phuc hoi chirc nang theo AOFAS, loai t6t va
rat tot chi€ém ty 1€ cao 82,6%, loai trung binh chiém ty
I€ nhd 17,4%, va khong cé két qué dénh gia loai kém.
Két luan: Ket hgp xudng nep vit it xam 1an la mét lua
chon hiéu qua trong diu tri gdy dau xa hai xuong
cang chan. Phudng phap c6 thé ap dung véi cac
truGng hgp gay phiic tap cho két qua tot.

T khoa: nep, vit it xam Ian, két hgp xuong, gay
dau xa hai xuong cdng chén.

SUMMARY
RESULTS OF MINIMALLY INVASIVE SCREW
FIXATION TREATMENT OF DISTAL TIBIA
FRACTURES AT HAI DUONG PROVINCE
GENERAL HOSPITAL

Objective: Evaluate the results of Minimally
Invasive Plate Osteosynthesis to treat distal third tibial
fractures at Hai Duong General Hospital. Subjects
and methods: A cross-sectional descriptive study on
46 patients with distal third tibial fractures treated
with Minimally Invasive Plate Osteosynthesis at Hai



