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- T6n thuong trén phim chup CT-scanner so
nao khong tiém thudc can quang chu yéu la tang
tin hiéu dong mach nao (8,1%), giam ty trong
nhan béo (6,5%), mat phan biét chat xam, trang
(4,8%), x0a cac ranh cudn nado (4,8%)
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KET QUA SAN KHOA CUA THAI PHU TIEN SAN GIAT
KHONG CO DAU HIEU NANG TAI BENH VIEN PHU SAN HA NOI
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TOM TAT

Muc tiéu: banh gid két qua san khoa tién san
giat khong cé dau hiéu nang & bénh vién Phu san Ha
NOi ném 2022. BGi tugng va phucng phap nghién
ciru: Nghién clru md ta cit ngang trén 125 phu nit
thai phu tién san giat dén kham va diéu tri tai Bénh
vién Phu San Ha NGi tir thang 1 nam 2022 tdi thang
12 ndm 2022. Két qua: Nhom TSG khong c6 dau hiéu
nang cé 29 thai phu (chiém 23,2%), trong d6 da sO
dugc diéu tri 2 ngay (ch|em 55,2%), dai nhat la 48
ngay. Trong doé ¢b 1 trudng hgp chuyen da tu nhién,
28 tru‘dng hop cham ddt thai ky khi co chi dinh. Ly do
chinh ma 28 trudng hgp c¢é chi dinh CDTK la do diéu
tri ndi khoa that bai. Trong cac tru’dng hgp cé chi dinh
CDTK thi 96,4% thai phu dugc mo lay thai; chi co 1
trudng hap de dudng am dao, chiém 3,6% va khdng
co trudng hgp nao phai can thiép tha thuat forceps
trong de. Bién chiing cho thai chu yéu lién quan dén
sG sinh nhe can (<25009) chiém 58,6 % va non thang
chiém 27,6%. Két luan: Tién san giat la bénh ly
thudng gap & dd tudi sinh de, nhom thai phu TSG
khong c6 dau hiéu ning cé do tudi trung binh (30
+7). Quan ly trudc sinh va diéu tri ndi khoa cai thién
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dang ke két qua san khoa. Pé non, thai cham phat
trién va sd sinh nhe can 13 nhing bién chimg terdng
gap cho con va can dudc theo ddi, quan ly phu hop &
nhifng thai ky nguy cd cao.

Tu khoa: tién san giat, tién san giat khong cé
dau hiéu nang, két qua & me, két cuc thai.

SUMMARY

MATERNAL AND FETAL OUTCOMES IN PRE-
ECLAMPSIA WITHOUT SEVERE FEATURES

AT HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: Evaluate obstetric results of pre-
eclampsia without severe signs at Hanoi Obstetrics
and Gynecology Hospital in 2022. Research subjects
and methods: Cross-sectional descriptive study on
125 pre-eclamptic pregnant women coming for
examination and treatment at Hanoi Obstetrics and
Gynecology Hospital from January 2022 to December
2022. Results: In the group with preeclampsia
without severe signs, there were 29 pregnant women
(accounting for 23.2%), of which the majority were
treated for 2 days (accounting for 55.2%), the longest
being 48 days. Of these, there was 1 case of
spontaneous labor and 28 cases of pregnancy
termination when indicated. The main reason why 28
cases were indicated for CDTK was due to failure of
medical treatment. In cases where CDTK is indicated,
96.4% of pregnant women undergo cesarean section;
There was only 1 case of vaginal birth, accounting for
3.6%, and no case required forceps intervention
during childbirth. Fetal complications are mainly
related to low birth weight (<2500g) accounting for
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58.6% and prematurity accounting for 27.6%.
Conclusion: Preeclampsia is a common disease in the
reproductive age group, the group of pregnant women
with preeclampsia without severe signs has an
average age (30 £ 7). Prenatal management and
medical treatment significantly improve obstetric
outcomes. Premature birth, fetal growth retardation
and low birth weight are common complications for
the baby and need to be monitored and managed
appropriately in high-risk pregnancies.

Keywords: preeclampsia, preeclampsia without
severe signs, maternal outcomes, fetal outcomes.

I. DAT VAN DE

Tién san gidt (TSG) dudc hiép hdi San Phu
Khoa Qubc Té dinh nghia la mot roi loan tién
trién da hé thdng do thai nghén déc trung bdi su
khdi phat méi cua tang huyét ap va protein niéu
hodc khdi phat mdi cia tdng huyét dp va ton
thuong cac cd quan me cd hoac khong cd
protein ni€u trong nifa cudi cda thai ky hodc sau
sinh. TSG anh hudng dén 2%-10% téng s6 thai
ky trén toan thé gidi va la mot trong nhitng
nguyén nhan hang dau gép déang ké ty 18 mac
bénh va ty sudt chét thé & me va tré sg sinh vdi
50000-60000 cai chét lién quan dén TSG moi
nam trén toan thé giGi [1-2]. TSG cd thé xay ra
G bat ky qudc gia nao.

Tai Viét Nam, theo loat nghién c(ru tai Hué
nam 2012-2016, ty |é tién san gidt chiém khoang
2,8 - 5,5% tong s6 thai phu [3]. TSG la mét
bénh ly lién quan dén banh rau. Nhung dén nay,
nguyén nhan va cd ché bénh sinh clia TSG chua
rd rang, con géy nhiéu tranh céi. Bénh c6 biéu
hién cac r6i loan bénh Iy ¢ nhiéu cd quan nhung
déc diém 1dm sang, can 1dm sang lai dién bién
khac nhau tuy ting trudng hgp. Mot s6 trudng
hgp tinh trang thai phu dién bién nhanh ma
khong co cac dau hiéu bao trudc. Chinh vi vay,
thai do diéu tri, cach thirc x{r tri va quan ly ngudi
bénh con nhiéu diém chua nhat quéan. Viéc x{r tri
bénh nhan TSG phu thudc vao nhiéu yéu t6 nhu:
tudi thai phat hién bénh, mirc do ndng cta bénh,
dac biét khé khdn trong trudng hgp TSG nang,
thai chua du thang. Dén hién tai, hinh thirc diéu
tri duy nhat cho TSG néng la 6n dinh tinh trang
ctia me va thai nhi réi cham dut thai ky vao thdi
diém t6i vu cho me va thai [4]. Trudc nhitng hdu
qua nang né cla TSG ciing nhu nhitng kho khan
trong quyét dinh thai do x tri, viéc tim ra nhirng
déc diém lam sang, cdn lam sang gilp chan
doan sdm va x(r tri kip thGi TSG la thiét stc can
thiét. D€ gilip cho cac Bac sy nhin nhan lai bénh
canh tién san giat tai Bénh vién va phan nao
danh gia viéc ap dung ghac do6 diéu tri dugc Xay
dung dua trén hudng dan chan doén, diéu tri cac
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bénh san phu khoa cla B0 Y t€ vé tién san giat
tai bénh vién, chdng t6i ti€n hanh nghién clu
nay véi muc tiéu: Nhdn xéet két qua diéu tri cua
thai phu TSG khéng co déu hiéu nang tai Bénh
vién Phu San Ha NGi nam 2022,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. HO sd bénh
an cua thai phu chadn doan xac dinh TSG dugc
theo doi va diéu tri, két thdc thai ky tai khoa San
Bénh, Bénh vién Phu San Ha NoOi tUr ngay
01/01/2022 dén ngay 31/12/2022 véi tiéu chuan
lua chon va loai trir sau:

2.1.1. Tiéu chudn lua chon

- San phu dugc chan doan xac dinh la TSG.

- bugc diéu tri va két thac thai ky tai Khoa
San Bénh, Bénh vién Phu San Ha Nbi.

- H6 sd bénh an dién tr day du thong tin
nghién clru.

2.1.2. Tiéu chuén loai tri’

- Gan phu cham ddt thai ky vi nguyén nhan
khac kém theo.

- San phu mdc cac bénh tam than, ri loan
tri nha.

2.2. Phudong phap nghién ciru

Thiét ké nghlen ctru: Nghién ciru mo ta
cat ngang hoi clru, dua trén hd sd bénh an_

C& méu nghlen ciru: Xac dinh 8 mau cho
nghién cltu theo cong thirc

— 72
n Z 1-a/2 (Ep)z

Trong do: n: C8 mau nghién clu.

Z: GiGi han tin cay tuong Ung véi a = 0,05
— hé s0 tin cay: Zio2 = 1,96 (la gia tri thudng
dudc phé bién trong cac nghién cdu).

p = 0,438 la ty Ié triéu chi’ng phu trong
bénh ly TSG theo nghién clu cla Truong Thi
Linh Giang (2017) tai Bénh vién Trung Udng
Hué.[5];g=1-p=1-0,438 = 0,562

€ chon bang 0,2. Tinh dugc n =124. Thuc t€,
thu dugc 125 h6 sd bénh anh thoa man tiéu
chuan nghién cliu

Cdc bién s6 chinh: Két qua diéu tri: tudi
thai tai thdi diém chdm dut thai ky, s8 ngay diéu
tri noi khoa, thuéc sir dung cho me, thuGc st
dung cho thai, phuang phap chuyén da, ly do
chuyén da, bién chitng cho con, tinh trang con
sau sinh (can nang, Apgar)

Xir' Ii s liéu: Cac sO liéu trong nghién cru
dugdc xr ly bang phan mém SPSS 22.0 theo cac
thuat toan thong ké.

Pao diuc nghién ciu: Nghién clru dugc
thdng qua bdi cac cdp cé thdm quyén va |&nh
dao Bénh vién Phu san Ha Noi.
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Il KET QUA NGHIEN cUU

Trong thdi gian nghién clu tir 01/01/2022
dén 31/12/2022 ching t6i da thu thap dugc s6
liéu trén 125 thai phu tién san gidt du tiéu chuén
nghién ctu. Chiang toi chia lam 2 nhém: nhém
tién san giat cé dau hiéu nang (TSG nang) c6 96
thai phu va nhdm TSG khéng cd dau hiéu nang

Nhan xét: - 100 thai phu trong nghién cly,
con so chiém 58,6%.

- Trong nghién ctu, cha yéu la san phu dan thai.

- Trong téng s6 100 thai phu nghién cl,
72,4% trudng hgp la thai tu nhién.

Bang 3.3. S6 ngady diéu tri ndéi khoa
trudc khi CDTK

(TSG) c6 29 thai phy. , S6 ngay didu tri ndi | o0 erong co dau
Bang 3.1. Pac diém chung cua thai phu khoa 1eu 90 /
] TSG khéng c6 TR e 505
Pac diém chung diu hiéu nang ngay .
n % 2 ngay 16 55,2
o >35 4 3 2 3'7 ng‘ay 2 6,9
Tuoi 235 55 16’ v >7 ngay 5 17,2
3017 ! S0 ngay diéu tri noi 6.1 £9.7
X+ SD Min 17. Max 46 khoa trung binh Min=1 max=48
NGng thon 15 L 517 Nhan xét: - Co 6 trudng hgp (20,7%) phai
Yéu t5 dia| __ Thanh thi 13 | 448 | CDTKngaytrong ngay dau vao vien.
duv Midn nai 1 35 - S6 ngay diéu tri n6i khoa trung binh trudc
Tong 29 100 khi CDTK ctia nhém bénh nhan TSG khéng cé
Kinh 26 89 7 | dau hiéu ndng trong nghién ctu la 6.1 + 9.7 ngay.
Dan téc Khac 3 10.3 Bang 3.4. Thuéc diéu tri ndi khoa
] Téng 29 | 100 L TSG khéng co6
Tién su n Loai thuéc dau hiéu nan
Khéng bénh 69 ~ n %
THA 25 Thuoc cho me
Tién sur Bénh nai tiét 20 Magie sulfat Co 3 10,3
méc bénh| THA + DTD 5 9 [ Khong | 26 | 80,7
ndi khoa TU mién 2 1 loai thudc ha ap 7 24,1
Bénh than 3 >2 loai thudc ha ap 11 37,9
Bénh man tinh khac 1 Khéng dung ha'ép 11 35,2
Tong 125 Thuoc cho con
Nh3n xét: - Thai phu trong nghién ctu, da | Corticoid véi thai Cﬂé
s6 trong nhom <35 tudi. Chiém ty I& 62,4%. <34 tuan Khong
Tuoi trung binh ctia nhém d6i tugng nghién clu Magie sulfat Co
1a 32 £ 6 tudi. VGi thai <32 tudn| Khéng

- Ty Ié thai phu trong nghién cfu & nong
thon chiém 51,2%, thanh thi chiém 43,2%, da
s la dan toc kinh ( 90,4%)

- Ty lé thai phu trong nghién clfu khong co
bénh nén la 55,2%.

Bang 3.2. Pdc diém san khoa

Nhdn xét: Cac thuGc dugc sir dung trong
diéu tri TSG khong cd dau hiéu nang cho me la
Magie Sulfat, amlor, methyldopa, nicardipin. S6
trudng hgp st dung Magie sulfat la 10,3%. Diéu
tri ti hai loai thudc huyét ap trg 1én la 37,9%.

Bang 3.5. Phdn bé tudi thai lic CDTK

Pac diém|TSG khdng c6 Phén loai TSG| TSG khong c6
dau hiéu ndng, p ) dau hiéu nang
Mirc d6 TSG n % Tudi thai lic dinh chi SL %
~r baon thai 22 75,9 < 28 0 0
S°t'|:ra‘-’i'“9 Pathai | 7 | 24,1 P=0,088 28-34 8 | 27,6
TOng 29 100 > 34 21 72,4
Cach thirc IVF/ TUI 8 27,5 _ TrLlng binh\ . _ 134,9 :|:2,\4 i
mand thai Tu nhién | 21 72,4 |P=0.304 Nhan xet: - Thai diém két thac thai ky cua
9 Tong 29 100 nhom bénh nhan nghién cliu c6 21% la sau 34 tuan.
Con ra 12 41,4 b_o 415 - Tuan thai trung binh Iic két thuc thai ky
S6 landé | Con so 17 58,6 | ctia nhom bénh nhan nghién clu la 34,9 +2,4.
Tong 29 | 100 Bang 3.6. Xur tri san khoa trong TSG
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Dinh chi thai nghén bang Jasf ﬂﬁzﬂn.?aﬁ‘;
phucong phap n | %
Chuyén da tu nhién 1 3,4%
Cham dt thai ky 28 96,6%
Tong 29 100%
Phuong phap cham dit thai ky
Gay chuyén da 1 3,6%
M6 18y thai 27 96,4%
Tong 28 | 100%

Nh3n xét: - CS 1 trudng hop chuyén da tu’ nhién.

- C6 28 thai phu cd chi dinh CDTK chi€ém ty
I€ la 96,6%.

- Ty 1 thai phu dudc gay chuyén da dé la 3,6%.

- Thai phu dugc chi dinh CDTK chu yéu bdng
phuang phap mé 18y thai chiém 96,4%.

Bang 3.7. Két qua diéu tri vé phia con

TSG khong co
Pic diém dau hiéu ning
n [ %
Trong lugng tré so sinh (gram)
P<2500g 17 58,6
P>2500g 12 41,4
Trung binh 2184 + 633
Chi s6 Apgar
, =7 26 89,7
1 phut <7 3 10,3
, >7 28 96,6
> phut <7 1 3,4
Bién chirng cho thai
Thai cham phat trién 17 58,6
Thai luu 0 0
Chét sau sinh 0 0
Pé non 8 27,6
Tré nhe can (<25009) 17 58,6

Nhén xét: Bién chiing cho thai chd yéu lién
quan dén sd sinh nhe can (<2500g) chiém
58,6% va non thang chiém 27,6%. Tuy nhién,
chi s6 Apgar sau sinh & phut th(r nhat va phuat
th’ 5 chi y&u >7 diém (89,7% va 96,6%).
Trong lugng trung binh tré so sinh clia nhom
TSG khong cé dau hiéu nang la 2184 +633,
chiém 58,6%.

IV. BAN LUAN

Nghién clru clia ching t6i ti€n hanh 125 thai
phu TSG, trong d6 cd 29 thai phu (23,2%) dugc
chan doan la TSG khdng c6 dau hiéu ndng.

TSG la bénh ly lién quan dén thai nghén, do
do, TSG co thé gép & moi I(ra tudi va cac muc dd
tir nhe dén ndng. Két qua nghién clu tai bang
3.1 cho thdy nhém bénh nhan nghién clru nam
trong do tudi tir 17 dén 48. TuGi trung binh cua
thai phu la 32+ 6,0. K&t qua nghién cu ciing
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cho thdy ving dia du chiém ti 1€ cao nhat la
nong thon 71,2%. Két qua bang 3.1 cua ching
toi cho thay: ty lé thai phu cé bénh ndi tiét la
20% trong do6 chu yéu la dai thdo dudng va dai
thdo dudng thai ky. Ty I€ thai phu cd tang huyét
ap daon thuan la 20%, ty |é thai phu cé bénh ndi
tiét va tdng huyét ap 13 4%. Nhu vy, cd thé khi
mac cac bénh cd lién quan vé huyét ap hay noi
tiét, dac biét la dai thao dudng, sé cd nguy cd
cao mac TSG. Chu yéu bénh nhan mang thai con
so chiém 52%; c6 60 trudng hgp dé lan thar 2
trd Ién, chi€ém 48%. Theo Kooffreh va Ekott cho
rang khi mang thai nhiéu [an hé mien dich da
thich nghi nén lam giam ti Ié phan Lrng lai v&i cac
yéu t6 di nguyén tir thai gay ra tién san gidt [6]
Thai phu song thai va da thai cdé nguy cd mdc
tién san giat cao gap 3 dén 4 lan thai phu don
thai [7-8]. Trong 125 thai phu nghién ctu cé tGi
18 thai phu la da thai chiém 14,4%. Mang da
thai luén c6 nguy cd tang cao cac bénh ly trong
thai ky nhu tién san giat, dai thdo dutng thai
ky...Do vay, thai phu chlra song thai va da thai
can kham va quan ly thai nghén chat ché phat
hién diéu tri kip thdi bénh Iy TSG. Thé gii co
nhiéu nghién ctu chi ra maéi lién quan gilra thu
tinh 6ng nghiém vdi nguy cd TSG. Nhitng san
phu thai IVF c6 nguy cé mac TSG gap 1,8 lan
thai tu nhién c6 y nghia thong ké véi CI 95%
1,6-2,1 [7-9]. Trong nghién cldu cd 26/125
trudng hgp la thai ho trg sinh san- thu tinh 6ng
nghiém (20,8%).

Két qua xur tri vé phia me. Bang 3.2 cho
thdy trong nhdm nghién clu vé nhifng thai phu
bi TSG nam vién va diéu tri, chdm dit thai ky tai
khoa A4, Bénh vién Phu san Ha NGi nam 2022.

biéu tri ndi khoa thudng dugc chi dinh khi
thai phu chua dugc diéu tri trudc do, muc do
tién san giat khong cé dau hiéu nang va diéu tri
dé& chuén bi t6t hon cho me va con. Vi vy, cac
bac si diéu tri ndi khoa gilp cai thién tinh trang
bénh d€ kéo dai thdi gian mang thai, gilp thai
nhi phat trién va trudng thanh han, giam ty 1&
bién chitng do non thang cho con. Hau hét cac
san phu chi c6 thé diéu tri kéo dai thdi gian
mang thai va diéu tri tai bénh vién. Hién phéc doé
diéu tri TSG da co nhiéu ti€n bo va viéc quan Iy
thai nghén tai cac cd sd y té€ cung tot nén cb thé
cho nhu’ng thai phu tlen san glat khdng cé dau
hiéu ndng didu tri 6n dinh ra vién, hudng dan
quan ly thai nghén va kham thai dinh ky.

Theo bang 3.3, nhdom TSG khong cé dau
hiéu nang cd 29 thai phu, trong do da s6 dugc
diéu tri 2 ngay (chi€ém 55,2%). SO ngay diéu tri
noi khoa trung binh trudc khi CDTK cua nhém
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bénh nhan trong nghién clftu dai nhat la 48 ngay.
CS thé 1a do tudi thai dugc chadn doan TSG &
nhém TSG khong cd dau hiéu ndng chd yéu >34
tuan chiém 62,1%. Nhém nay CDTK trudc 37
tuan chd yéu do tinh trang cua con: thai suy,
thai chdm phét trién trong tir cung nang,...

Phan I6n bénh nhan nghién cttu dugc dung
> hai loai thuéc ha ap, chiém 37,9% (amlor,
methyldopa, nicardipin). Viéc lua chon thu6c ha
ap tuy thudc vao tinh trang cao huyét ap, dap
Ung cua thai phu TSG véi HA vé mic an toan.
Con lai la két hgp thubc ha ap véi cac loai thudc
khac, trong doé chu yéu van la Magie sunfat va
thudc an than. Trong 29 trudng hgp TSG khong
c6 dau hiéu nang cd diéu tri ni khoa s6 trudng
hgp s dung Magie sulfat la 10,3%. Magie sunfat
gay gian mach, gian cac mao dong mach dan
dén cb tac dung ha huyét ap. Theo Noor. S va
cbng su Magie sunfat la thudc chéng co giat ly
tudng dudc sir dung trong 99% trudng hgp TSG
& Bac My. Magie sunfat c6 tac dung lam tang luu
lugng dong mau tr cung, tang luu lugng dong
mau than, tang giadi phéng Prostacyclin bdi té
bao ndi md, giam hoat dong clia cac renin huyét
tuong, gidm enzyme chuyén Angiotensin, giam
su dap Ung cia mach mau vdi cac chat tdng ap,
giam két tu ti€u cau [10]

K&t qua xtr tri vé phia con. Phugng chdm
trong xur tri TSG la vu tién me, chi€u c6 dén con.
Do vay thai ky clia nhitng ba me TSG thudng
phai két thic khi thai chua du thdng dé tranh
tinh trang tram trong hon ctia me tham chi la de
doa tinh mang.Tré sinh non la ganh nang cho gia
dinh va x& hoéi dic biét khi tudi thai <32 tuan
(tré cuc non va rat non).

Tré sinh non cé nguy cd tdn thuong than
kinh cao, bai ndo va rGi loan chifc nang nhan
thirc 13 hai trong nhitng t6n thuaong thudng gép
nhat va nguy cd nay ty & nghich vdi tudi thai lic
sinh. Bai ndo la nguyén nhan hang dau gay tan
tdt su6t ddi cho tré, dé lai cdc anh hudng
nghiém trong vé mét kinh té€, y t€ va tinh than.
Bao vé& nao thai nhi hién van con la thach thidc &
cdac truGng hdp sinh rat non. MgSO4 la mot trong
nhitng thubc da su dung trong cac thir nghiém
Idm sang ngau nhién cé d6i chiing cho thay kha
nang bao vé than kinh. Bac biét & hé van dong,
nhdm lam gidm cac bién chdng trén hé van
dong. Co ché tai sao MgSO4 c6 tac dung giam
hodc phong nglra tén thuang than kinh van chua
dugc hiéu rd. Cac co ché cd vé hadp ly trong thdi
gian hién tai nhu 6n dinh thanh mach, giam ton
thuong khi thi€u oxy, va giam cytokine hodc cac
amino acid kich thich gy tdn thuong té€ bao ndo.

Can nhiéu nghién cltu hon nita dé lam sang td
vai tro cia MgS04. Két qua dang khich I tir cac
tdng quan hé thdng va phan tich gdp khang dinh
sir dung MgSO4 cai thién phat trién tdm than
kinh & cac tré sa sinh sinh non.

Trong nhém bénh nhan TSG khong cé dau
hiéu néng c6 1 trudng hop chuyén da tu nhién.
28 trudng hdp cham dat thai ky khi co chi dinh.
Ly do chinh ma 28 trudng hgp cd chi dinh CDTK
la do diéu tri nGi khoa that bai. Trong cac trudng
hgp cé chi dinh CDTK thi 96,4% thai phu dugc
mé 18y thai; chi ¢d 1 trudng hgp dé dudng am
dao, chiém 3,6% va khong co trudng hdp nao
phai can thiép tha thuat forceps trong dé. Két
qua cla tac gia Nguyen Viét Tién nam 2015 thi
md 18y thai 1a 90,3%. Diéu nay cho thdy mé l1ay
thai la phugng phap ma cac thay thudc dang chi
dinh rong rai trong diéu tri TSG cho bénh nhan.
CS nhiéu ly do dé chi dinh md 18y thai va phu
thudc vao nhiéu yéu to: Tinh trang bénh ctia me,
cac bién chirng véi me va thai, yéu to san khoa,
kha nang s6ng sét cla thai va cac yéu t6 xa hoi.
C4 thé phucng phap mé 18y thai Ia mdt phuang
phdp an toan, khong ton thdi gian theo doi va
cho két qua nhanh chdéng. Trong khi dé cac
phuong phap dinh chi thai nghén khac doi hoi sy
theo ddi sat sao va cd thé xudt hién bién chiing.

Trong nghién clfu cta chdng toi ty I€ tré dé
non 27,6%, khong cd bién chiing thai luu trong
qua trinh theo doi tai Bénh vién. 17 tré nhe can
(58,6%) do chdm phét trién trong tr cung va dé
non thang. Vi con cla nhitng ba me bi TSG
thudng phai CDTK khi thai chua du thang dé
tranh cho tinh trang bénh tram trong hon cho
me va khi dé thai chua phat trién hoan chinh,
nén khi ra dgi tré bi nhe can (can nang dudi
2500q) la diéu tat yéu. Mat khac do su ti€n bo
cla y hoc cham soc sd sinh non thang va nhe
can trong nhitng ndm gan day nén cac y bac sy
da manh dan han trong viéc dua ra quyét dinh
CDTK khi con ¢6 thé nudi dugc.

Trong Ilugng tré sd sinh cia nhém TSG
khong co dau hiéu nang la 2184.9 + 633.0. Chi
€6 41,4% tré sd sinh cd can nang > 2500. Nhu
vay co 58,6% tré sa sinh c6 can nang <2500g.
Ty |é sG sinh can nang thdp bén canh bénh ly
cua me anh hudng dén tuan hoa tr cung- rau
dan dén thai chdm phat trién trong tI cung thi
xu huéng CDTK s6m & nhiing thai phu tién san
gidt nhdm giam thiéu nguy co cho me va con d3
lam tang ty 1€ sG sinh non thang va thap can.
Bi€én chirng cho thai lién quan dén sa sinh non
thang chiém 27,6%. Tuy nhién, chi s6 Apgar sau
sinh @ phuat thr nhat va phat thd 5 chd yéu >7
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diém (89,7% va 96,6%). Trong lugng trung binh
tré sd sinh cla nhém TSG khong cd dau hiéu
nang la 2184 +£633, chiém 58,6%.

V. KET LUAN

Tién san giat 1a bénh ly thudng gdp & d6 tudi
sinh dé, nhém thai phu TSG khong cé dau hiéu
ndng c6 dd tudi trung binh (30 +7). Quan ly
trudc sinh va diéu tri ndi khoa cai thién dang ké
k&t qua san khoa. Pé non, thai chdm phat trién
va s sinh nhe can la nhitng bién ching thudng
gap cho con va can dugc theo doi, quan ly phu
hgp & nhiing thai ky nguy cd cao. Trong dd, s6
tré sd sinh nhe can (<2500g) chiém 58,6 % va
non thang chiém 27,6%.
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THU'C TRANG BENH RANG MIENG CUA HOC SINH
TAI HE THONG TRUWONG MAM NON OLYMPIA NAM 2022 - 2023

Lwong Minh Hang?, Nguyén Tién Diing?, L& Van Anh,
Nguyén Tung Dwong', Tran Luu Pong A!, Nguyén Léna?,

TOM TAT

Nghién c(ru md ta cat ngang trén 430 tré 2-5 tudi
tai hé thong truGng mam non Olympia, Ha N6i nhdm
danh gia tinh trang sau rang va vé sinh rang miéng
cua dm tugng. Ty I€ tré mac sau rang la 61,63%, chi
sO sau rang stra trung binh dmft = 4,34 + 5 32, dmfs
= 5,14 £+ 7,80. Ty I€é sau rang sifa co xu hufdng tang
dan theo do tudi. Ty & rang sau khong dugc diéu tri
cao. Tinh trang_ sau rang ty Ie thuan véi muc dé can
bam. M{c d6 can bam c6 mdi lién quan mat thiét vdl
tudi, g|d| tinh. 7o khoa: Sau rang, rang sifa, tré mam
non, vé sinh rang miéng, yéu t6 lién quan, nghlen ctu
mo ta cat ngang
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PREVALENCE OF ORAL HYGIENE STATUS
AND EARLY CHILDHOOD CARIES AMONG

OLYMPIA PRESCHOOL SYSTEM IN 2022-2023

A cross-sectional study was conducted on 430
children aged 2-5 years in Olympia preschool, Hanoi to
investigate the prevalence of dental caries and oral
hygiene status. The prevalence of dental caries was
61.63%, with the mean dmft = 4,34 + 5,32 and the
mean dmfs = 5,14 = 7,80. The prevalence of dental
caries increases with age. The percentage of untreated
carious teeth was high. The severity of dental caries
was positively correlated with the degree of plaque
accumulation. The degree of plaque accumulation is
associated with age and gender. Keywords: early
childhood caries, oral health, preschool children,
related factors, cross-sectional study.

I. DAT VAN DE

Sau rdng sira la mot dang sau rang dac biét,
tién trién nhanh va gdy nhiéu hau qua nghiém
trong vé& stic khde rang miéng. Theo To chic Y
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