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PAC PIEM LAM SANG VA XQUANG CUA BENH NHAN
THAY LAI KHOP HANG NHAN TAO

TOM TAT

Phau_thuat thay khép hang ngay cang dugc thuc
hién phd bién dé diéu tri cac benh ly gay ton terdng
khdp hang Tuy nhlen c6 mot sO trerng hop phau
thuat that bai va can pha| thay lai khdp hang nhan
tao. Muc tiéu: Danh gid dic diém lam sang va
Xquang cla benh nhan thay lai khdp hang nhan tao.
Doi tugng va phuong phap: Nghién clfu md ta cat
ngang trén 50 benh nhan bi hong khdép hang nhan tao
khéng do nhlem trung va c6 chi dinh thay lai khdp
hang. K&t qua: C6 41 bénh nhan di thay khdp hang
toan phan (82%) va 9 bénh nhan da thay khdp hang
ban phan (18%) (p<0,001). Thai gian trung binh gilra
2 lan thay khdp la 75,8 £+ 68,1 thang. Thdi gian gilra
hai lan thay khdp cua nhom khdp cé xi mang va
khong xi mang lan lugt la 121,0 + 68,6 va 37,3 + 37,6
thang (p<0,001). Nguyén nhan gay that bai sau phau
thuat thay khdp hang hay gap lan lugt la léng khdp
(72%), trat khdp (20%), gdy xuang quanh chudi (4%)
va gdy chudi (4%). Churc ndng khdp hang cia tat ca
bénh nhan déu & mulc do kém. Trén phim chup
Xquang 90% | bénh nhan c6 hinh anh tiéu | xuong dui
va/hoac 0 cOi. Két luan: Long khdp v khuan la
nguyén nhan hay gap nhét khién cho bénh nhan phai
thay lai khdp hang nhan tao.

Tur khoa: thay lai khép hang

SUMMARY
CLINICAL AND RADIOGRAPHIC FEATURES

OF PATIENTS WITH REVISION HIP

ARTHROPLASTY
Hip arthroplasty for the treatment of hip joint's
diseases has been increasingly performed. However,
some are not succesful and have revision. Aim: To
evaluate clinical and radiographic features of patients
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with revision hip arthroplasty. Patients and method:
A cross-sectional descriptive study of 50 patients who
were indicated for revision hip replacement due to
aseptic hip prosthesis failure. Results: There were 41
patients underwent total hip replacement (82%) and 9
patients underwent partial hip replacement (18%)
(p<0,001). The mean time between the last surgery
and the next revision surgery was 75,8 £ 68,1months.
The time between two hip replacements of cemented
and non-cemented hip prosthesis was 121,0 + 68,6
and 37,3 £ 37,6 months, respectively (p<0,001). The
reasons of failure after hip replacement were aseptic
loosening (72%), dislocation (20%), peri-prosthesis
fracture (4%) and femoral stem fracture (4%). Hip
function of all patients was poor. Radiography showed
that 90% of patients had femoral and/or acetabular
bone loss. Conlusion: Aseptic loosening was the most
common cause of revision hip replacement.
Keyword: revision hip replacement.

. DAT VAN DE

Phau thuat thay khép hang nhan tao da dugc
thuc hién trén thé gidi tir cudi thé ki th&r 19 dé
diéu tri nhitng trudng hop ton thueng khdp hang
nhu gdy cd xuong dui do chdn thuong, hoai tu
chom xucong dui, thoai hoa khdp hang, viém cot
song dinh khdp, u xudng.... Udc tinh ti 1 thanh
cong cua phau thuat dat trén 90%, giup hoi
churc nang khép hang va cai thién chat Iu’dng
cudc song cho bénh nhan. Cung vdi su gia hoa
dan s6, s6 Iu‘dng phau thudt thay khdp hang
nhan tao ngay cang téng. Tuy nhién, khdp hang
nhan tao cd tudi tho nhat dinh. Phiu thuat thay
lai khdp hang nhéan tao dad dudc nhdc dén trong
y van tr nhirng nam 80 cua thé ki trude [1]. Ti 1€
thay lai khdép héng nhan tao khoang 1%/nam
trong vong 15 ndm dau [2].

Tai Viét Nam, ph3u thuét thay khép hang
nhan tao lan dau dugc thuc hién vao nhirng nam
70 cla thé ki trudc, nhung khoang gan 20 nam
nay méi thuc su’ dugc phat trién va ap dung phd
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bién tai mot s6 bénh vién trong ca nudc. Mot s6
ca thay khdp hang nhan tao lan dau bj that bai
da dugc phau thuat lai trong vai ndm trd lai day.
D& tim hi€u nguyén nhan dan dén that bai sau
khi thay khdp hang, ching t6i thuc hién dé tai
nay véi muc tiéu danh gid dic diém lam sang va
Xquang cla bénh nhan thay lai khdp hang nhan tao.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Nghién cu m6 ta trén 50 bénh nhan co chi
dinh phau thuat thay lai khép hang nhan tao tai
Bénh vién Viét Ddc tir ndm 2013 dén nam 2018.

- Tiéu chudn lua chon: Bénh nhan bj hong
khdp hang nhan tao khéng do nhiém tring cé
chi dinh thay lai khdp hang nhan tao. B

- Tiéu chuén loai tra: Bénh nhan bi nhiém
trung khdp hang hodc tir chdi tham gia vao
nghién clru.

- Quy trinh nghién cuu: Bénh nhan dap
(’ng day du tiéu chudn s& dugc khdm & thdi
diém trudc mé dé danh gia triéu ching cd néng,
chirc nang khdp hang theo bang chi s6 khdp
hang cla Harris, chup Xquang khung chau thang
nghiéng dé& danh gia trinh trang khdp hang nhén
tao va tinh trang xuang quanh khdp. Tén thuong
tiéu xuong trén phim Xquang dugc danh gia
theo phan loai cla Paprosky. Tén thuong gdy
xugng dui quanh khép dugc phan loai theo
Vancouver.

INl. KET QUA NGHIEN cUU

3.1.Pdc diém vé tudi va gidi: C6 33 bénh
nhan nam (66%) va 17 bénh nhan nir (34%), su
khac biét vé gidi cd y nghia thong ké (p=0,033).
Tudi trung binh clia nhém nghién ciu I3
58,1+11,5 tudi (thdp nhat la 29 tudi, cao nhét Ia
80 tuGi). Tudi hay gdp nhét trong nghién clu la
nhom tudi tir 50 dén 70 tudi vdi 29 bénh nhan
chiém ti 18 58%. Nhém trén 70 tudi cd sb lugng
bénh nhan it nhat véi 9 bénh nhan chiém ti Ié
18%. Co su khac biét ro rét vé s6 lugng bénh
nhén gilta cAc nhom tudi (p=0,001).
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Biéu do 1. Phan bé bénh nhén theo tuéi

3.2.Triéu chirng lam sang va can lam
sang. Tat ca bénh nhan déu vao vién vi triéu
chirng dau tUr mic do vira tr§ lén. Da s6 bénh
nhan dau khdp hang mic do6 vira (36 bénh nhan
chiém ti 16 72%), 4 bénh nhan dau tram trong
(8%), 10 bénh nhan dau khdng thé chiu dudgc
(20%). Thdi gian tir lGc xuat hién triéu ching
dau dén thdi diém khdm trudc mé trung binh
cla 50 bénh nhan trong nghién clu la
184,7+150,7 ngay.

Trong s6 50 bénh nhan cltia nghién cru chi co
1 trudng hop da thay khdp hang nhan tao 2 [an,
con lai 49 bénh nhan déu thay khép hang 1 [an.
Ly do thay khdp lan dau dugc liét ké trong bang 3.1.

Bang 3.1. Ly do thay khdp hang lan dau

Ly dothay khéplandau| n | Tilé (%)
Tiéu chom xugng dui 23 46,0
Gay cb6 xuang dui 20 40,0
Thoai hdéa khép 4 8,0
Tiéu c6 xuang dui
sau md KHX 2 4,0
Gay mau chuyén 1 2,0
Tong 50 100
Bang 3.2. Loai khdp hang nhéan tao da thay
Loai Toan Ban ~
khép phan phan Tong P
Co xi
méng | 20(40%) | 3(6%) |23(48%)
Krr‘ﬁg‘r?gx' 21(42%) | 6(12%) |27(54%) |0,672
Tong | 41(82%) | 9 (18%) 50(100%)
<0,001

p

Co 41 bénh nhan da thay khdp hang toan
phan (82%) va 9 bénh nhan da thay khdp hang
ban phan (18%), su khac biét cd y nghia thong
ké vdi p<0,001. Ti |é khdp c6 xi mang va khéng
xi mang lan lugt la 48% va 54%, tudgng dudng
nhau véi p=0,672. Thdi gian trung binh gitra hai
lan thay khdp la 75,8 + 68,1 thang (ngan nhat la
19 ngay, dai nhat la 21 ndm). Thdi gian giira hai
[an thay khdp cla nhém khdép coé xi mang va
khong xi mang lan lugt la 121,0 + 68,6 va 37,3
+ 37,6 thang (p<0,001).

Bang 3.3. Cdc tén thuong xuong va
khdp hang nhén tao trén phim Xquang

Tén thuong n Ti 1é (%)

Ngan chan 45 90,0

Tiéu xudng dui 34 68,0
Tiéu xuong 6 cbi 30 60,0
Lun chudi 22 44,0

Trat khép 10 20,0

Gay xudng quanh khép 3 6,0
Gay chudi khép 2 4,0
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Phan 16n cac bénh nhan cd ddu hiéu ngan
chan hodc tiéu xuang quanh khdép. Co6 dén 90%
s& bénh nhan bi ngdn chan sau md thay khdp
hang. PO ngdn chan trung binh la 2,1+1,4cm
(n=50). 10 bénh nhan trat khép gébm 2 bénh
nhan trat khdp tai dién va 8 bénh nhan trat khép
[an dau nhung khéng ndn chinh dugc. 3 bénh
nhan gdy xuong quanh khdp gom 2 bénh nhan
gay xudng dui dé B3 (theo phan loai Vancouver)
va 1 bénh nhan bi v& thanh & c6i kém trat khdp
hang do chan thuong.

Vé t6n thuong tiéu xuong dui theo phan loai
cUa Paprosky: do I la 14%, do II la 34%, do IIIA
la 16%, do IIIB la 4%. Tén thuong tiéu xucng 6
cGi d6 I 13 10%, do IIA 1a 12%, do IIB hay g&p
nhat la 32%, d6 IIC la 6%. C6 5 bénh nhan
(10%) khéng cé tén thuong tiéu xudng trén
phim chup Xquang.

3.3.Chi dinh thay lai khép hang nhan
tao. Phau thuat thay lai khdp hang nhan tao
dugc chi dinh nhiéu nhat cho nhdém bénh nhan bi
ldng khdp don thudn khdong kém theo tdn
thuong khac (72%). Véi nhitng bénh nhan vira
bi 1dng khép vira bi trat khdp hoac gay xuang,
gdy chudi, chung tdi lva chon trat khdp, gay
xuang hodc gay chudi la chi dinh chinh cta phau
thuét thay lai khdp héng. Céc chi dinh dugc thé
hién trong bang 3.4.

Bang 3.4. Chi dinh thay lai khop hang
nhan tao

. .| Thdi gian giira 2
Chi dl::: athay lai| “fan thay khép | Téng
P <5 nam| >5 nam
R , n 18 18 36
Long khop o, ——5575, | 85,7% | 72,0%
A , n 10 0 10
Tratkhop —o 5259 | 0% | 20,0%
Gay xudng| n 1 1 2
quanh chudl % 3,4% 4,8% | 4,0%
Gay chuoi n 0 2 2
khép % 0% 9,5% 4,0%
o n 29 21 50
Tong % | 100% | 100% | 100%

IV. BAN LUAN

Sau khi thay khdp hang xuat hién nhitng thay
d6i cdu trdc xudng xung quanh khép nhan tao
lam anh huéng t6i két qua cling nhu tudi tho
khdp héng nhu hién tugng 1édng chudi, cac 6 tiéu
xuong quanh 6 c6i hay chudi khdp hang, hién
tugng mon khdép hay do sai sét vé ky thuat nhu
ldng khdp, khdp tu’ thé khéng dlng dan téi trat
khdp hay moéi khdp, nhiém trung.... Mdt khac,
moi loai khdp hdng cd mdt tudi tho nhét dinh
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nén khdp hdng nhan tao khdng ton tai vinh vién.
Thdi gian gilta hai lan thay khdp cta cac bénh
nhan trong nghién cru cta chdng toi la 75,8 +
68,1 thang (ngan nhat la 19 ngay, dai nhat 1a 21
nam). Theo Malchau va cbéng su, khoang 90-
95% bénh nhan thay khdp hang duy tri chdc
nang khdp 8n dinh trong vong 10 ndm dau, 85%
khdp hang nhan tao con gilt dugc hoat dong &
thdi di€ém 20 ndm [3]. Tai Viét Nam chua cé hé
thong theo doi cac bénh nhan da thay khdp
hang nén ti 1€ bénh nhan phai thay lai khdp hang
chua dugc thong ké. Trén thé gidi, udc tinh ti 1€
thay khdp hang trong vong 15 nam dau tién
khoang 1% [2]. Tai Anh, c6 khoang 5-6% bénh
nhan phai thay lai khdp hang nhan tao. Trong
nghién cltu cta chung téi chi cé 1 trudng hgp da
thay khdp hang 2 [an vdi tién sir bénh ban dau la
thoai hoa khdp hang. Trong y vén da c6 mét s6
nghién c(tu vé phau thuat thay khdp hang tir 3
lan trd 1én. VGi su phét trién vé s6 lugng khdp
hang nhan tao dugc thay hang ndm va tudi tho
nhat dinh clia khdp hang, trong tucng lai s6
bénh nhan phai thay lai khdp hang nhiéu lan tai
Viét Nam c6 thé sé& ngay cang tang.

Pau la triéu chi’ng cd ndng phé bién nhat cua
cac bénh nhan. Doi véi nhdm long khdp, triéu
chiing dau thudng xudt hién am i, tir tUr tang
dan, ¢ hudng lan xudng dui (néu long chudi
khdp) hodc lan 1én ben (néu l6ng & cbi), ngudc
lai v8i nhom trat khdp va gdy xuong, gay chudi
khdp la dau xudt hién dot ngot. Thai gian xuat
hién triéu ching dau trong nghién clu cua
ching t6i la 184,7+150,7 ngay. Dau thudng kéo
dai va bénh nhan di khdm mudn do dic diém
bénh nhan nudc ta c6 diéu kién kinh té& con kho
khan, phau thuat thay khdp hang cd chi phi cao
nén bénh nhan thudng chiu dau kéo dai dén khi
anh hudng nhiéu dén cudc song va sinh hoat
hang ngay méi di kham.

Chan doan hinh anh 13 xét nghiém quan trong
ddi vai nhitng bénh nhan thay khdp hang. Trong
cac loai phuang tién chan doan hinh anh, chup
phim Xquang khung chdu thdng nghiéng la xét
nghiém dau tay khi bénh nhan xudt hién triéu
ching dau sau mé. Pay la xét nghiém dan gian,
ré tién, dé thuc hién, gilp mang lai nhiéu théng
tin vé tinh trang khdp hang nhan tao va tinh
trang xudng quanh khdp nhu dau hiéu 1dng khép
va tiéu xuong quanh khdp, trat khép, can xuong
lac cho, gdy xuong quanh khdp, mon khdp [4].
Ngoai nhém léng khdp, hinh anh phim Xquang
cla nhitng bénh nhan vao vién vi nguyén nhan
khac déu thdy co dau hiéu tiéu xugng mudc do
khac nhau. Chi cd 5 bénh nhan (10%) khong co
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hinh anh tiéu xuong quanh khdp, gébm 4 bénh
nhan bi trét khép s6m sau mé (tUr 1 ngay dén 6
thang) va 1 bénh nhan gdy xuong dui sau mé 1
ndm. Mirc do tiéu xuong dui va xuong & c6i hay
gap nhat trong nghién ctru nay la do II (34%) do
IIB (32%), Dau hiéu tiéu xuang nhiéu hay it la
mot trong nhifng cd s& dé gidp phau thudt vién
dua ra quyét dinh thay lai toan bd hay mot phan
khdp hang nhan tao.

Dua vao phim Xquang khung chau, ching toi
xac dinh loai khép hang nhan tao da thay lan
dau la toan phan hay ban phéan, cé hay khéng co6
xi mang. Két qua cho thay phan I6n bénh nhan
dugc thay khdp toan phan (82%), chi c6 18%
thay khdp ban phéan. Tat ca cac chubi khdp thay
[an dau déu s dung la loai chudi ngén, 1 bénh
nhan thay lai [an 2 ¢ su dung loai chudi dai.
Viéc sir dung xi méng van la chi dé dugc tranh
ludn nhiéu nhat trong phau thuat thay khdp
hang, va dugc coi la mét yéu t6 anh hudng dén
két qud phiu thuét. Khdp hang khong xi mang
dudc cho 1a c6 thé khic phuc dugc hién tugng
I6ng khdép thudng thay trong hé thong khdp cé xi
mang. Tuy nhién cho dén nay, tudi tho clia khdp
hang cd xi mdng van lau hon khép khong xi
mang. Két qua so sanh gilta cac qudc gia co hé
thdng theo déi nhitng bénh nhan thay khép hang
cho thay ti Ié sir dung khdp hang khéng xi mang
cang cao thi ti |é that bai sau thay khdp cang cao
[3]. Diéu nay cd thé Ii giai vi sao ti I& bénh nhan
thay khdp khong xi mang trong nghién cltu cla
ching t6i cao han nhiéu so vdi s6 bénh nhan
thay khdp cd xi mang. Két qua nghién cliiu cling
cho thay thgi gian gitra hai lan thay khdép cla
nhém khép cd xi mang dai han khdp khong xi
mang. Tudi tho cliia khép khdng xi mang trung
binh la 37,3 £ 37,6 thang, khdp c6 xi mdng la
121,0 £ 68,6 thang (p<0,001). Nhu vdy nhém
kh(’jp cd xi mdng thi thgi gian phéi thay lai khdp
muon hon nhdm khép khéng xi mang.

V& nguyén nhan that bai khong do nhiém
trung sau thay khdp hang, 1dng khdp chiém ti 1€
cao nhat la 72%. Nguyén nhan hay gap th hai
la trat khép (20%). MOt s nguyén nhéan it gap
han la gay xuong quanh chubi (4%) va gay
chubi khdp (4%). Két qua nay cling phu hgp véi
nghién clru cta nhiéu tac gia khac. Long khdp la
nguyén nhan that bai hay gap nhat sau phau
thudt thay khép hang nhan tao. Qua trinh tiéu
Xuaong quanh quanh khdp nhan tao vO khuan
dan tdi Iong khdp cd thé gay ra bdi cac manh v
nhd tlr cac thanh phan khdp hang nhéan tao.
Nguyén ly cua hién tugng nay la do qua trinh
viém va tiéu xugng. Cac manh v chd yéu tao ra

tir b& m&t khdp van 1a nhan t& chinh han ché su
ton tai cua khdp hang nhan tao. Su xuat hién va
duy tri phan rng viém man tinh dugc khédi sudng
bgi cac manh v3 tai giao dién gilta khdp nhan
tao va xuaong, kich thich hoat dong clia hang loat
t€ bao. Nhitng t€ bao bao gom: dai thuc bao,
nguyén bao sgi, cac t&€ bao khdng 16, bach cau
trung tinh, bach cau lympho va quan trong nhét la
hiy c8t bao. Tién trién cua su pha hiy cdc md
xung quanh khdp nhan tao la mét thach thic Ign
bai cac biéu hién khéng rd rang ma am tham dan
cho tdi khi hdng khép thuc su. Khi t& chirc xuong
quanh khdp nhan tao bi tiéu di, xuét hién cac 6
viém va tiéu xuong bao quanh khdp hang nhan
tao lam cho tinh trang long khdp tang Ién [5].

Trong nghién cfu cia Dobzyniak, ti |€ thay lai
khdp hang trong vong 5 nam dau la 39%,
nguyén nhan hay gdp nhat la trat khdp (33%) va
Idng khdp khéng do nhieém trung (30%) [6]. Day
cling la 2 nguyén nhan hay gap trong s6 nhiing
bénh nhan phai thay lai khdp trong 5 nam dau
trong nghién clfu cta chung t6i. Ti & 1dng khép
tang dan lén theo thdi gian va la nguyén nhéan
gay that bai mudn. Trong khi trat khép thudng
Xay ra s6m va la nguyén nhan khién cho bénh
nhan phai thay lai khdp s6m hon. Trat khép xay
ra sém sau phau thuat c6 thé lién quan dén ki
thudt md. Do ky thudt khdng ddt dung vi tri cla
8 ¢6i (nghiéng 45 do va ra trudc 20-25 dd), hau
qua bénh nhan c6 thé trat khdp ra trudc hodc ra
sau; cd thé do bat tucng xing cia khdp héng
nhan tao lam khdp bi long, do benh nhan van
dong sai tu th&, do mon 18p 16t 6 cdi dan tdi su
bat tuang xirng khdp.

V. KET LUAN i

C6 nhiéu nguyén nhan gay that bai sau phau
thuat thay khép hang trong dé l6ng khdp khong
do nhiém trung la nguyén nhan hay gdp nhat. Ti
Ié khdp khdéng xi mang phai thay lai cao han so
vGi khdp c6 xi mang. Ti I€ bénh nhan bi long
khép can thay lai khép hang nhan tao tang Ién
theo thdi gian do nhitng bién déi sinh hoc xung
guanh khdp nhan tao. Bénh nhan can dugc theo
ddi dinh ki trén 1&m sang va phim Xquang dé
phat hién cac tén thuong va dua ra chi dinh thay
lai khép hang phu hop.
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KHAO SAT Ti LE TRAM CAM VA CAC YEU TO LIEN QUAN
TREN PHU NU" MANG THAI O 3 THANG CUOI THAI KY
TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Pat vé’n Nd‘é: _Phy nit mang thai_bi tram cam
terdng c6 dién tién nang haon phu nir khong mang
thai vi su’ xuat hlen trang thai lo au ro rét, tham chi co
cdn hoang loan, cé thé xuét hién y dlnh tu huy hoai
ban than, tu ter. Nghlen Cu’u dchjc tthC hién nhadm xac
dinh ti Ie tram cam va cac yéu t6 lién quan tram cam
o} phu nr mang thai 3 thang cudi tai Bénh vién
Nguyen Tri Phuang bang viéc st dung thang do tram
cam EPDS. Phuang phap nghlen cu’u Nghlen ctru
cdt ngang danh gid nguy cd tram cam khao sat qua
310 phu ni{f mang thai tir > 28 tuan dén kham thai tai
Bénh vién Nguyen Tri Phuong trong giai doan
20/01/2021 - 20/04/2021 Thang do EPDS phlen ban
tiéng Viét sr dung sang loc nguy cc tram cam & tat ca
phu n{f mang thai 3 thang cudi, vdi dlem cdt > 13
diém dudgc xem la cé nguy co tram cam trudc sinh.
Cc thai phu ¢ nguy cd cao dugc theo ddi bai chuyén
khoa tam than va bac si san khoa cho dén khi sinh va
danh gia cac bién co khi sinh. K&t qua: Ty Ié thai phu
mang thai giai doan =28 tuan cd nguy cd tram cam
trudc sinh (EPDS 2 13) chi€ém 28,7% [KTC95%: 23,2
- 33,5]. Cac yéu t6 nguy cd lién quan dén sy xuat
hién tram cam trugc sinh bao gém: thai phu thubc
nhém tudi >25 tudi tdng nguy cd TCTS gép 3,9 lan
(KTC 95%: 1,3 - 12,5, p=0,018), thai phu khong ton
giao va cd tinh trang kinh t& khd khan (tadng TCTS lan
lugt la 7,01 lan [KTC 95%: 1,1 - 8,1, p=0,036] va
3,03 lan [KTC 95%: 1,1 - 8, 1 p=0 026] Trang thal
tinh than khdng 6n dlnh (tha| phu cdlo Iang trong qua
trinh mang thai), cac xung doét trong mdi quan hé (bat
hoa vdi gia dinh chong va thi€u ngugi tam su) lam
tang nguy cd TCTS lan lugt 8,5 lan [KTC 95%: 3,9-
18,3; p=0,000] 6,3 lan [KTC 95%: 1,6-25,3; p=0,009]
va gap 2,7 lan [KTC 95%: 1,2-6,1; p=0,019]. Thai phu
khong nhan dugc tu van tir can bo Y té€ tang nguy cd
TCTS gap 2,5 lan [KTC 95%:1,1-5,4; p=0,019]. Két

1Bénh vién Nguyén Tri Phuong

2Truong dai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: T6 Mai Xuan Hong
Email: tomaixuanhong@ump.edu.vn

Ngay nhén bai: 13.5.2021

Ngay phan bién khoa hoc: 30.6.2021

Ngay duyét bai: 12.7.2021

202

Tréan Thi Tric Phwong®, Té6 Mai Xuan Hong?

ludn: Tram cam truGc sinh can dugc sang loc va diéu
tri klp thai dé han ché céc két cuc thai ky xau cho thai
phu va thai nhi. St dung thang do EPDS véi diém cét
> 13 la mot cong cu hitu hiéu trong tam sodt nguy cg
tram cam trudc sinh.

Tur khoa: phu nir mang thai, tram cam, EPDS

SUMMARY

PRENATAL DEPRESSION PREVALENCE AND
RISK FACTORS OF PREGNANT WOMEN AT
THE THIRD TRIMESTER IN NGUYEN TRI

PHUONG HOSPITAL

Background: Pregnant women who are suffered
from depression often have a tendence getting more
severe anxiety and probably becoming panic attacks,
self-destructive, and suicidal thoughts. The study is
aimed to evaluate the prevalence of prenatal
depression and risks factors of pregnant women in the
third trimester at Nguyen Tri Phuong hospital by using
EPDS scale. Research: A cross-sectional study was
carried out in 310 pregnant women from 28 weeks,
who came to antenatal care at Nguyen Tri Phuong
hospital in the period 20/01/2021 — April 20, 2021.
The EPDS scale in Vietnamese version was applied to
classify the pregnant women at high-risk or low-risk at
prenatal depression. A cut-off point at 13 points is
considered at high-risk at prenatal depression. All
high-risk pregnancies were followed up by both
obstetricians and psychiatrist until the delivery in order
to evaluate maternal and fetal outcomes, Results:
The prevalence of prenatal depression (EPDS >=13)
of pregnant women at third trimester is 28,7% [CI
95%: 23,2 — 33,5]. There are some risk factors of
prenatal depression: the age group at 25 years or
older, pregnant women with non-religion and low
economics have higher possibility of prenatal
depression from 3,9 times [95% CI: 1,3-12,5;
p=0,018] to 7,01 times [95% CI:1,1-8,1; p=0,036],
and 3,03 times [95% CI: 1,1-8,1; p=0,026]. Pregnant
women with anxiety, social and family conflict, and
lacking of buddies chat are also risk factors of prenatal
depression with relative risk from 8,5 [95% CI: 3,9-
18,3; p=0,000] to 6.3 times [95% CI: 1,6-25,3;
p=0,009] and 2,7 times [95% CI: 1,2-6,1; p=0,019].
Pregnant women who do not have a consult from
health workers increase the risk of prenatal depression



