TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

nhan, ching t6i thdy triéu chrng nay con kéo dai
vai thang sau khi ngiing thudc. Thoéng tin nay
phu hgp véi cac nghién cliu vé dugc dong hoc
cla thudc oxaliplatin da dugc cong bo.

V. KET LUAN

Nhin chung, bénh nhan UTDD giai doan
muodn dung nap tot véi phac do XELOX, phan I6n
nhirng tac dung khéng mong mudn trén hé tao
huyét, gan than, 1am sang chi § mdc 1-2.
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KET QUA PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO LOET DA DAY -TA TRANG TAI BENH VIEN HO’U NGHI VIET PUC
Nguyén Hoang!, Trwong Vin Cuong?, Duong Trong Hién?

TOM TAT

Muc tiéu nghién ciru: Mb ta d3c diém |am sang
va danh gia két qua diéu tri cia nhom bénh nhan xuat
huyét tiéu héa (XHTH) do loét da day ta trang (DD-
TT) tai bénh vién H{u Ngh| Viét bdc. Poi tugng va
phu’dng phap nghnen clru: Nghlen ctu hdi cru mo
ta tlr T1/2019 dén T12/2022, 12 bénh nhan dugc chan
doan xudt huyét tiéu hdéa do loét da day— ta trang va
dugc diéu tri phau thuat tai bénh vién H{tu Nghi Viét
Plrc. K&t qua va ban luan: Tudi trung binh nghlen
clru 14 59,8 + 19,1, chu yéu gdp & I(ra tudi 50-79, ty 1&
nam/nit Ia 2,0. Ty Ie nganh nghé hay gap la nhom lao
dong tri 6c chiém 42,1%. Triéu chirng Iam sang hay
gap nhat la dai tién phan den va dau bung thugng vi
chi€ém 91,6%. Ty |é chay mau tai phat cia nhdm phau
thuat la 8,3%. Thdi gian tai phat chay mau thudng
gdp nhat trudc 72 gid, chiém 81,8% & nhém phau
thuét. Tén thucng hay gap o] nhom phau thuat 1a o
Ioet forrest 1B (41,6%), vi tri & bG cong nhé (66 7%)
va mat trudc hanh ta trang (77,8%), kich thudc 6 loét
> 2cm (88,9%). C6 4 phLIdng phap phau thuét dugc
ti€n hanh [&n lugt 1a cdt 2/3 da day (63, 6%), khau
cam mau kém cat day X (27, 3%), cat bd & loét
(9,1%). Ty Ié t&r vong cua phugng phau thuat la 1/12
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(8,3%). Bién chimg sau mé gép nhiéu nhét la ro mom
ta trang (27,3%), loét tai phat (18 2%), chay mau tal
phat (9,1%). Thgi gian nam vién trung binh cua
phucng phap phdu thuat 1a 10,67 ngdy. Két luan:
XHTH do loét DD-TT I3 bién chlfrng nang va chiém ty
Ié cao nhat trong cac bién chitng cda bénh ly loét DD-
TT. Phau thuat trong XHTH co ty |é t&f vong cao va
nhiéu bi€én chdng nang, nhiéu nhat la rO mom ta
trang, thdi gian nam vién kéo dai.

SUMMARY
OUTCOMES SURGERY OF UPPER
GASTROTESTINAL BLEEDING DUE TO
GASTRIC AND DOUDENAL ULCERS AT

VIETDUC HOSPITAL

Study aims: Description of the clinical,
paraclinical characteristics and evaluate treatment of
gastrointestinal bleeding due to gastric and duoenal
ulcers at Viet Duc Hospital. Patient and Method:
This was a retrospective descriptive study from
January 2019 to December 2022, including 12 patients
diagnosed with upper gastrointestinal bleeding due to
gastric and duodenal ulcers and treated at Viet Duc
Hospital. Results: The mean age of the study was
59,8 £ 19,1 years, with a peak incidence in the age
group of 50-79 years, a male/female ratio of 2,0. The
most common occupation was white-collar workers,
accounting for 42.1%. The most common clinical
symptom was black stool and upper abdominal pain,
accounting for 91,6%. A total of 24.7% of patients
requiring intervention had symptoms of shock due to
blood loss on admission. The most common time of
recurrent bleeding was before 72 hours, accounting
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for 81.8% in the intervention group. The most
common lesion in the surgical group was Forrest IB
ulcer (41,6%), location at the small curvature (66,7%)
and anterior wall of the duodenum (36,4%), and ulcer
size > 2 cm (88,9%). Four surgical methods were
performed in succession: distal gastrectomy (63.6%),
hemostatic suture with vagotomy (27.3%), and ulcer
resection (9.1%). The mortality rate of the surgery
method is 1/12 (8,3%). The most common
postoperative complications were duodenal stump leak
(27.3%), recurrent ulcer (18.2%), and recurrent
bleeding (9.1%). The average length of hospital stay
for the surgical method was 10.67 days. Conclusion:
Upper gastrointestinal bleeding due to gastric and
duodenal ulcers is a serious complication and accounts
for the highest percentage of complications in gastric
and duodenal ulcer diseases. Surgery for upper
gastrointestinal bleeding has a high mortality rate and
many serious complications, the most common being
duodenal stump leak, and the length of hospital stay is
also longer.

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) do loét da day-
ta trang (DD TT) Ia bién chirng cla 6 loét DD-TT.
Nhirng nam gan day cung vdi su ra ddi clia cac
loai thudc U'c ché bam proton (PPI) va diéu tri
ph6i hgp diét Helicobacter Pylori, ty |é bién
chiing cia 6 loét DDTT d& giam nhiéul. Tuy
nhién XHTH do loét DD-TT van la bién ching
chiém ty 1é cao nhat trong bénh ly loét DD-TT
(khoang 70%). Tai BV Viét Bdc nhitng ndm gan
day, xuat hién nhing trudng hgp XHTH nang do
loét DD-TT. Phau thuat thudng dugc chi dinh
trong nhitng trudng hgp bénh nhan cd bién
chirng nang, diéu tri ndi khoa khong hiéu qua
hoac khong cd chi dinh diéu tri ndi. Tuy nhién khi
bénh nhan dugc mé cdp clru thudng cd ty 1€ tai
bién va bién ching sau md cao. Chinh vi vy
ching t6i thuc hién dé tai nay nham mo ta dac
diém 1dm sang va can 1dm sang cta bénh nhan
XHTH do loét DD-TT va danh gia két qua diéu tri
xuat huyét tiéu hda tai Bv Hru Nghi Viét Burc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PoOi tugng nghién clfu: Bao gom bénh
nhan (BN) dugc chan doan la XHTH do loét DD-
TT, dugc diéu tri phau thuat tai bénh vién Hitu
Nghi Viét Birc trong thdi gian tir thang 01/2019-
12/2022

Phuong phap nghién ciru: mo ta hoi cliu
Il. KET QUA NGHIEN cUU

Trong thdi gian nghién ctu tor 01/2019-
12/2022 ching t6i ¢ 12 BN du tiéu chudn
nghién clu.

Bang 1. Bac diém bénh nhan
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Tudi 59,8 + 9.4 tudi
GigGi Nam/nir : 2,0
Tidn | Viém loét DD-TT 5 BN (41,6)
sir Dung thudc NSAID, corticoid |4 BN (33,3)
Dung chdéng dong 2 BN (16,6)
Triéu | Non mau, di ngoai phan den | 11 (91,6)
chirng Pau tirc thugng vi 9 (75,0)
lam S6c mat mau 6 (50,0)
sang ROi loan tri giac 4 (33,3)

Nh3n xét: D6 tudi trung binh trong nghién
clu 13 59.4 £ 9.4 tudi, ty 1€ nam : nir 13 2,0. C6
41,6% BN c6 bénh ly viém loét DD-TT trudc do,
triéu chirng 1am sang chu yéu la nbn mau va di
ngoai phan den (91,6%).

Bang 2. Thoi gian can thiép va phan dé
trén néi soi

Thai gian ndi soi [an| Trudc 12h |10 BN (83,3)
dau cua nhém dugc| .
Shau thuat Tir 12h-24h |2 BN (16,7)
. . .. . | ForrestIA |3 BN (25,0
"t'::oa“;‘a:‘-’l:;‘i" Forrest IB | 5 BN (41,6)
Fgrrest : Forrest IIA |3 BN (25,0)
Forrest 1IB | 1 BN (8,3)

Nhdn xét: Hau hét BN dugc can thiép lan
dau trudc 12h chiém 83,3%, ty 1é BN cd ton
thuang Forrest IB chi€ém da s6 (41,6%)

Bang 3. Pdc diém cua tén thuong cua
da day qua néi soi

Pac diém ton thucng n %

1 s 1 8 | 66,7

SO O loét ) Z 33.3

s as o Hang vi 4 33,3

i BG congnhd | 8 66,7
Kich thuéc o loét| >2cm 8 | 88,9

Nhdn xét: Hau hét BN c6 ton thuong la 1 6
loét (66,7%) va hau hét tdn thuong loét dang
chdy mau déu Ién trén 2 cm.

Bang 4. Pic diém tén thuong ta trang
trén hinh anh néi soi

Pac diém ton thuong n %
S 1 8 66,7

SO 0 loét >2 2 33,3

. L oy 2 Mat truGc HTT 7 77,8
Vitrioloet —uer o T | 2 | 222
Kich thuéc 6 < 2cm 1 11,1
loét >2cm 8 88,9

Nhan xét: O loét kich thudc I16n chiém da s6
(88,9%), nhung gdp nhiéu nhat 13 cac 6 loét don
dbc & chu yéu la mat trudc HTT (77,8%).

Bang 5. Trung binh diém Blatchford va
van dé truyén mau cua 2 nhom tén thuong
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< » .~ | Loét |Loétta
P i iy e o
y (n=3) | (n=9)
\ - 9,68+ | 9,31+
Trung binh diém Blatchford 344 | 3.71 0,51
Ty € truyén mau 75,3% | 81,2% (0,37
Trung binh s lugng mau | 3,12+ | 4,62+ 039
truyén (dan vi 350ml) 2.58 | 2.21 [

Nhan xét: ti 1é truyén mau, s6 lugng mau
truyén va thang diém Blatchford & 2 nhém loét &
da day va loét & ta trang khac nhau khong cé y
nghia thong ké.

Bang 6. Tén thuong trong mé

Ton thuong trong md n| %
XHTH do loét thing vao PM vi ta trang | 2 |16,6
XHTH loét Kissing ulcer (2 loét d6i nhau)| 5 |41,7
XHTH do loét mat sau DI 1]8,3
XHTH loét DI-DII (1 & Iqét DI, 1 dudi 1183
bdng vater) (2 6 loét) !
XHTH loét da day 3] 25
N 12/100

Nhan xét: |oét ta trang déu gap 6 mat sau,
trong d6 co 2 BN loét thiung vao BM vi ta trang,
5 BN loét 2 mat d6i nhau.

Bang 7. Phuong phap mé

Phuong phap mo n| %
Cat 2/3DD-lay 6 loét, DL mdm ta trang| 3 | 25,0
Cat 2/3 DD. Léjy 0 Iloét‘, DLkehr va DL 83
mom ta trang !

Khau cam mau 6 loét, ndi vi trang, cat
iy X 5 (41,7
Cat da day ban phan (loét DD) 3 25,0

n 12

Nhan xét: trong nhom BN phai phau thuat,
cd 5 BN (41,7%) dugc khéu & loét va cit day
than kinh X

Bang 8. Ti Ié bién chirng va ti’ vong sau mé’
RO mom ta trang | 3 BN (25%)
Chay mau tai phat| 1 BN (8,3%)

Loét tai phat |2 BN (16,7%)

Viém phai 2BN (16,7%)
Ti lé tir vong 1 BN (8,3%)

Nhén xét: ti 1é bién chi’ng sau mo rat cao
chiém 66,7% va c6 1 BN tir vong sau m& chiém
8,3%.

IV. BAN LUAN

Trong nghién cffu cta chdng toi, tudi trung
binh & 59,8 £19,1 (tir 18 — 93 tudi), day cling la
dd tudi gap trong cac nghién ctu khac2. C6 8 BN
nam (66,7%) va 4 BN nir chiém 33,3 %, cd su
tudgng dong & nhitng bao cao khac vé su ghi
nhan chdy mau DD TT thudng gap & nam giGi.

Bién chirng
sau mo

Bénh ly phdi hgp chi yéu la bénh xuang khép va
chan thuong chiém 34,5%, bén canh d6 ty 1é
XHTH trén nén hau phau cling gap kha phd bién
(27,3%), phu hgp vd@i cac nghién clu khact.
Triéu chirng hay gap la nbn mau kém di ngoai
phan den va dau thugng vi (91,6%), roi loan tri
giac gap trong 4 trudng hgp (33,3%) la yéu t6
tién lugng nang, s6c mat mau la tinh trang roi
loan huyét dong mach > 100 [an/ phuat, HA tam
thu <100mmHg gdp & da s6 truGng hgp
(50,0%). Thang diém Blatchford dugc st dung
dé tién doan nhu ciu can thiép y khoa nhu ndi
soi hay truyén mau, trong nghién c(tu diém trung
binh ctia nhdm can thiép la 9,68 phu hgp vdi
nghién cltu cua tac gia Nguyen Thi Thu Trang va
cs cho th&y diém Blatchford < 9 diém cd nhu ciu
can thiép thap2.Chi dinh truyén mau & bénh
nhan XHTH dua vao mot s6 yéu t6 nhu mach
nhanh, HA tut, Hgb <7g/dL, két qua nhém phau
thuat cé tdi 75,3%-81,2% trudng hgp dugc
truyén mau

Theo khuyén cdo, hau hét cac bénh nhan
XHTH do loét DD- TT can dugc ndi soi sém trong
vong 24h dau, trong nghién cru clia chdng t6i s6
BN dudc soi s6m trudc 12h cao han ¢ nhdm can
thiép (83,3%), chiing to vai trd quan trong cua
ndi soi trong chan doan va can thiép. Hinh thai
chdy mau theo phan do Forrest chu yéu gap
Forrest IB (41,6%), it nhat & Forrest IIB (8,3%),
nguyén nhan 13 do cac bénh nhan cé ton thuaong
chay mau hoat dong nang gay de doa tinh mang
can phai can thiép dé cam mau. Tén thuong &
da day thudng gdp tdn thuong 1 & loét I6n
(66,7%), vi tri hay gap nhdt & bd cong nho
(66,7%), nguyén nhan cé thé day la ving cd
nhiéu t€ bao ché tiét acid, diéu nay phu hgp vdi
nhiéu nghién ctru khac*. Trong khi do, loét & ta
trang thuGng gap & HTT & 95% cac trudng hap,
k&t qua nghién cliu cho thay tén thuong ta trang
thudng gdp 1a 1 6 loét (66,7%), vi tri mat trudc
HTT (77,8%), kich thudc 16n > 2cm (88,9%),
phu hgp véi nghién cru clia Nguyén Ngoc Tudn®.
Kich thudc 6 loét 1a 1 chi s6 kha quan trong dé
quyét dinh phudng phap diéu tri, trong nghién
clitu hau hét gdp 6 loét I6n >2cm nhung lai
chiém da s6 hinh thai chdy mau hoat dong
Forrest IB (41,6%), do do 6 loét 16n lam ton
thugng nhiéu mach mau 18n, gay khd khan khi
cam mau bang ndi soi hodc nit mach can thiép.

SO liéu cua ching tbi cho thdy c6 2 trudng
hdp loét dang kising ulcer (loét ca 2 mat HTT)
trong dé loét I16n mdt sau HTT khi ndi soi va
trong m& mau phun thanh tia do loét hoai tr vao
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DM vj ta trang 8 mat sau. Ca 2 trudng hgp nay
déu chuyén thang 1én phong md cip cliu trong
tinh trang s6c mat mau, HA dao dong thap 50-
60mmhg, mach 120-140 [an/phit, sonde da day
nhiéu mau do, xét nghiém mau cd thi€u mau
nang (HC: 1,6-2 triéu/ml, Hb 5-6g/I, hematocrit
<20%). NOi soi cho thdy mau dang phun thanh
tia, Clip va tiém xg that bai, trong dé cd 1 trudng
hgp tiém xg lan 2, trudng hgp con lai kep clip
that bai.

Cho tdi nay, nhg ti€én bd trong viéc st dung
PPI cling nhu diét Helicobacter tan goc, cac bién
chirng cua loét DD-TT da gidm. Tuy nhién,nhirng
truGng hdp HP(-) hodc khong dap Ung tot véi
thuéc Uc ché bam Proton(PPI) hodc dung thudc
chOng viém, giam dau kéo dai dan dén cac bién
chrng nang s6c mat mau do loét thing vao mat
sau goi trén hay DII ta trang, dau tuy, thudng la
loét hoai tr cd kich thudc khoang 3-4 cm, mat
sau goi trén va DII hoai t&f min nat trong khi BN
dang s6c mat mau, viéc 1dy dugc & loét, déng
mom ta trang & DII c6 rat nhiéu kho khan. Bdi
vay trong md chung t6i cé 3 trudng hop phai md
da day khau cdm mau day & loét (mach mau
dang phun dif déi) sau d6 mdi phau tich 18y &
loét va dan luu (DL) mém ta trang. C6 2 trudng
hop khong tim thay rd papille nén phai cit tai
mat va ludn sond xuéng dudng méat dé xac dinh
papille trudc khi DL mém ta trang. Nhitng trudng
hgp 1dy dugc & loét va DL mom ta trang déu cd
dién bién lam sang tot dan, khong cé chay may
tdi phat. Chang t6i nhan thdy rang trong cac
trudng hgp mé khdng 18y dugdc 6 loét chay mau,
viéc khdu cam mau don thuan cé ty Ié tai phat
cao (2/5= 40%) va phai ti€p tuc dung PPI liéu
cao. Nhu vay véi nhitng 8 loét chdy mau phai md
cdp clu, nén lay 6 loét mat sau hodc loai trir 6
loét khoi dutng ti€éu hda va cat 2/3 DD hodc cit
TK X sé& han ché tai xuat huyét cling nhu bién
chirng thiing hay hep mon vi.

Vi tri va kich thudc 6 loét HTT va ta trang la
van dé& quan trong lién quan dén cach thirc mé
va tai XHTH sau mé. V4i s6 BN cla ching toi
ngoai trir 3 BN loét da day, nhitng BN con lai da
phan ¢4 & loét I6n mat sau ta trang (gbi trén
hoac DII ta trang) hodc Kissing ulcer (Loét 2 mat
ddi nhau ta trang) trong dé tat ca nhitng ton
thuong loét chay mau déu & mat sau va c6 2 BN
loét mat sau thdng vao tuy va BM vi ta trang gay
phun mau thanh tia phai mé& da day khau cam
mau roi cit 2/3 DD lay 6 loét, DL mém TT. Hai
BN con lai do loét c6 KT <2 cm, an vao nhanh
nho BM vi ta trang nén ching t6i m& mat trudc
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ta trang, khdu cdm mau va ndi vi trang, sau mé
van dung PPI. Ching t6i nhan thdy rang kha
nang tai XHTH cao néu chi khdu cdm mau ma
khong cat ving tiét acid hodc TK X (3/9 trudng
hgp loét ta trang=33,3%).

Theo Tran Thién Trung ty I€é kissing ulcer
chiém 3,52%, theo Debas Mulvihil ty € nay
chiém 5-10%?> va thudng xuat hién trén BN vira
thang vira XHTH hodc da co tién sir khau thang
HTT (thing & loét mat trudc) va thudng xuét
hién XHTH do & loét mat sau sau khdu thung
mat trudc HTT 3-5 ngay. Néu khong dugc phat
hién va xu tri kip thdi, ty |€ ti vong 1én tdi 50%".

Nghién clru cla Nguyén Thdng Toan va cs®
trén 107 trudng hgp XHTH do loét DD-TT thay
loét ta trang chiém 66,4%, loét DD: 29,9%, loét
DD va TT: 3,7% trong d6 khong cé BN nao loét
>2cm, 83,2% 6 loét <1cm, 16,8% loét 1-2cm.
Chi c6 1,9% c6 Forrest IA,30,8% Forrest IB.
Trong khi ching t6i cé 5/12 (41,7%) BN Forrest
IA, chi cd 1/12 (8,3%) Forrest IB cho thay hién
nay XHTH nang do loét DD-TT thuGng xuat hién
trén nhitng 6 loét sau, phdc tap,BN ¢4 bénh man
tinh, thudng dung thuGc giam dau, chéng viém
hay truyén hda chat chong ung thu. Cé 3 trudng
hgp XHTH (trong d6 2 BN s8¢ mat mau) phai md
cdp clu, trong d6 cd 2 trudng hop cao tudi,
nhiéu bénh nén phai dung thu6c chéng dong.

Bién chirng sau mé& hay gdp 1a rd mom ta
trang (27,3%), sau do la loét tai phat, chay mau
tai phat (9,1%), viém phdi bénh vién (9,1%).
Phan I6n cac bién ching khong phai can thiép,
diéu tri n6i khoa la chu yéu, tuy nhién lai kéo dai
thgi gian nam vién va tdng nguy cg nhiém tring
bénh vién. y

Trong nghién c(u clia ching t6i, nhdm phau
thudt c6 1 BN tr vong la nam giGi 65 tudi, bénh
ly da chdn thuong, thd mdy xdm nhép, tén
thuong loét Forrest IA kich thudc I6n bG cong
nhd da cdm mau thanh cong, nguyén nhan tu
vong dugc xac dinh 1a viém phdi bénh vién. Nhu
vay déc diém chung clia cac bénh nhan tr vong
du da d3 thiép cAm mau thanh cong 1a tudi cao,
nhiéu bénh nén hodc bénh ly chan thugng nang,
loét I6n gay ton thuong & nhitng DM I6n.

V. KET LUAN

biéu tri phau thuat dat ty Ié cdm mau thanh
cdng rdt cao va it bi tdi phat. Diém Blachford
trung binh cla cac bénh nhan phan Ién déu trén 9
diém, ty 1€ truyén mau trudc va trong md kha
cao. Khau cdm mau dan thuan cd ty € tai XH cao.
Bién chiing sau m& hay gdp nhat sau md 1a ro
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mom ta trang, tuy nhién di€u tri ndi la chu yeu
Ty 1& t&r vong con cao, thdi gian ndm vién van con
kéo dai han nhitng phuong phap diéu tri khac.
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KET QUA PIEU TRI CUA THAI PHU TIEN SAN GIAT
CO DAU HIEU NANG TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Ha'2, Pd Tuin Pat!3, Phan Thi Huyén Thwong'?

TOM TAT

Muc tiéu: Nhan xet két qua diéu tri d thai phu
dugc chan doan tién san glat c6 dau hiéu ning tai
Benh vién Phu san Ha NGi nam 2022. Poi tuong va
phu’dng phap nghlen cru: Nghién clru hoi ciru mo
ta cit ngang trén 125 thai phu dugc dugc chan doan
tién san glat trong dé cb 96 thai phu dugc chan doan
TSG c6 dau hiéu ndng tai Bénh vién Phu San Ha Noi
nam 2022. K&t qua: Ty I€ thai phu tién san giat (TSG)
c6 dau hiéu nang la 76,8%. Phan I6n thai phu trong
nhém nghién ciru dugc dleu tri vdl 2 loai thudc ha ap
trd 1&n (91,7%). 76,7% thai phu cd tudi thai <34 tuan
dugc diéu tri cort|c0|d trude sinh va 59,5% thai phu co
tudi thai <32 tuan dudc didu tri Mag|e sulfat bao vé
ndo cho thai. C§ 5,2% thai phu dugc gay chuyén da,
8,3% chuyen da tu nhién, 86, 5% mo Iay thai chu
dong, cht y&u do bién chu‘ng cla tién san giat. Bién
chiing thufdng gap nhdt cho con la dé non (65,6%) va
s sinh nhe can (69,8%). K&t luén: Tudi thai tai thoi
diém chdm dut thai ky cao hon so vdi thdi diém chan
doan. Quan ly trufdc sinh va diéu tri n6i khoa cai thién
dang k& két qua san khoa. D& non, thai cham phat
trién va sg sinh nhe can la nhitng b|en chifng nang
cho con va can dudc theo ddi, quan ly pht hdp &
nhiing thai ky nguy cg cao.

T khoa: Két qua & me, két qua 4 thai, tién san
giat c6 dau hiéu nang.

1Bénh vién Phu San Ha NGi

2Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
3Pai hoc Y Ha Noi .
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SUMMARY

MATERNAL AND FETAL OUTCOMES IN PRE-
ECLAMPSIA WITH SEVERE FEATURES AT
HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: To evaluate the maternal and fetal
outcomes in severe pre-eclampsia at Ha Noi Obstetrics
and Gynecology Hospital in 2022. Materials and
method: A retrospective cross-sectional study
included in 125 pregnant women diagnosed with pre-
eclampsia at Ha Noi Obstetrics and Gynecology
Hospital in 2022. Results: There were a total 125
women with preeclampsia (PE), 96 patients (76.8%)
were diagnosed with PE with severe features. Of
these, 91.7% were treated with combination therapy
for treatment hypertension (two or more
antihypertensive drugs). Among those with gestational
age under 34 weeks, 76.7% were given antenatal
corticosteroids and among those with gestational age
under 32 weeks, 59.5% received antenatal Magie
sulfate as an infant neuroprotectant. Among these,
induction of labor was only 5.2%, 8.3% had
spontaneous labor and 86.5% had elective caesarean
section, maily due to the complications of
preeclampsia. The most common neonatal
complication were prematurity (65.6%) and low birth
weight (69.8%). Conclusion: Gestational age at the
termination of pregnancy improved significantly.
Antenatal management and medication treatment will
markedly change obstetric outcomes. Prematurity,
agrowth restriction and low birth weight are severe
complications to be anticipated appropriately in
preeclampsia. Keywords: maternal outcome, fetal
outcome, severe preeclampsia.
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