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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA XU TR SAN KHOA
O’ THAI PHU TIEN SAN GIAT TAI BENH VIEN PA KHOA SA PEC
NAM 2023-2024

Chung Thi My Nhung!?2, Tran Quang Hién3, Lam Pic Tam?!

TOM TAT

Pat van deé: Tién san gidt (TSG) van la mét tinh
trang benh ly toan than rat phirc tap tlem an rat nhleu
nguy co rui ro, la nguyen nhan chinh gay bénh tat va
t&r vong doi vdl thai phu va thai nhi. Muc tiéu nghlen
clru: Nghlen cu’u dac dlem lam sang, can lam sang va
danh gid két qua xtr tri san khoa & thai phu tién san
gidt tai Bénh vién Pa khoa Sa béc. Poi tugng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang c6 phan tich, tién clu trén 100 thai phu tién
san giat diéu tri tai khoa San- Bénh vién Sa Déc tir
thang 4/2023 dén thang 2/2024. Két qua: C6 100 san
phu TSG vGi 66 san phu TSG nhe va 34 san phu TSG
nang. Trén 2 nhém san phu nay, cac triéu chimng TSG
kha da dang va c6 su khac biét c6 y nghia thong ké d
cac dic diém: tudi thai, phan do cao huyet ap, chi s6
protein niéu va ure mau (p < 0,05). Hudng xu ly chu
yéu la diéu tri ndi khoa ban dau va chdm dit thai ky
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truGc 24 giG (85,26%) VGi phu‘dng phap sanh chd yéu
la mo 1dy thai (81, 05%). K&t luan: TSG nang tai Bénh
vién Pa khoa Sa Béc chiém dén 34%, ting nguy cd
md |8y thai va sd sinh nhe can. T khoa: Tién san
giat, huéng x( tri tién san giat, cham ddt thai ky.

SUMMARY

CLINICAL FEATURES, PARA-CLINICAL
CHARACTERISTICS AND RESULTS OF
OBSTETRIC MANAGEMENT IN PREGNANT
WOMEN WITH PREECLABSIA AT SA DEC

GENERAL HOSPITAL IN 2023-2024

Background: Preeclampsia is still a very complex
systemic medical condition with many potential risks,
and is the main cause of illness and death for
pregnant women and fetuses. Objective: Study the
clinical and paraclinical characteristics and evaluate
the results of obstetric management in preeclamptic
pregnant women at Sa Dec General Hospital.
Materials and methods: Cross-sectional descriptive
study with analysis and prospective on 100 pre-
eclamptic pregnant women treated at the Obstetrics
Department - Sa Dec Hospital from April 2023 to
February 2024. Results: There were 100 pregnant
women with preeclampsia, 66 pregnant women with
mild preeclampsia and 34 pregnant women with
severe preeclampsia. In these two groups of pregnant
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women, the symptoms of preeclampsia were quite
diverse and had statistically significant differences in
the following characteristics: gestational age, high
blood pressure level, proteinuria index and blood urea
(p < 0.05). The main treatment was initial medical
treatment and termination of pregnancy before 24
hours (85.26%) with the main birth method being
cesarean section (81.05%). Conclusion: Severe
preeclampsia at Sa Dec General Hospital accounts for
34%, increasing the risk of cesarean section and low
birth weight. Keywords: Preeclampsia, treatment of
preeclampsia, termination of pregnancy.

I. DATVAN DE

Tién san giat van la mot tinh trang bénh ly
toan than rat phiic tap tiém &n nhiéu nguy cg rui
ro. Trén thé gidi, TSG xay ra 6 ca nhirng nudc
phét trién va dang phat trién. TSG va san giat 1a
bénh rat thudng gap trong nhém rdi loan tang
huyét ap thai ky va la bénh gay nén nhirng bién
chirng rat nang né cho me (nhau bong non, bién
chlrng than kinh, viém phéi hit, phu J)hOI cap,
ngung tim ngung thd, suy than, nhiém khuan
niéu...) va tham chi gay tr vong. Bién chirng cho
con nhu thai chdm phat trién trong tr cung, tu
vong chu sinh, sinh non, nhe can. Ngoai ra TSG
cling gop phan lam tang ty |é bénh va di ching
vé than kinh, van déng va tri tué cho tré sau nay
[1], [2]. Tai Bénh vién Da khoa Sa Béc ghi nhan
nhiéu tru’dng hop TSG dugc chdn doan nhung
khi vao vién 13 dién tién thudng nang nhung
chua c6 nghién ctu nao danh giad thuc trang
bénh ly nay. Nghién cru nay dudc thuc hién véi
muc tiéu: "Wghién cuu dic diém I5m sang, can
1dm sang va danh gid két qua xu tri san khoa &
thai phu tién san gidt tai Bénh vién DPa khoa Sa
béc nam 2023-2024",

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

- DOi tuong nghién cau: Cac thai phu
dudc chan doan tién san giat nhap vién diéu tri
va sinh tai Khoa San - Bénh vién Da khoa Sa Déc

- Tiéu chudn chon méu: Thai phu dugc
chan doan TSG theo hu’dng dan cua BY Y t&
(2021) [3] va ACOG (2019) [4]. Thai phu dong y
tham gia nghién clru trong thdgi gian tur 4/2023
dén 2/2024.

- Tiéu chuén loai tru: Thai phu c6 bénh
nén ndng nhu giam tiéu cau mién dich, bénh tim
nang, lupus ban do, dong kinh...

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang cd_phan tich, ti€n clu.

- €6 mau: Theo cong thific udc lugng mot ty
Ié trong quan th& nghién cfu. Nghién clu cua
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chling t6i ghi nhan 100 thai phu thda cac tiéu chuan.

- Phuong phap chon mau: Phudng phap
chon mau thuan tién, cac bénh nhan thoa tiéu
chuan chon bénh nhan va tiéu chun loai trir vao
nghién c(u.

- Phuong tién nghién cdu: Thu thap theo
phiéu thu thap so liéu dugc thiét ké san, can sic
khoe c6 thudc do chiéu cao, may do huyét ap,
may xét nghiém da dugc chudn hdéa, may siéu
am san khoa, may monitoring san khoa.

- Né6i dung nghién ciau

+ C4c théng tin chung ctia san phu: tudi, ndi
cu tr(, nghé nghiép, tién thai, s6 thai lan nay,
tudi thai (tudn), s6 lan mang thai, s§ lan sinh
non, s6 [an nao/ sdy thai.

+ Cac dic diém 1dm sang va can 1dm sang
TSG: dau dau, dau thugng vi, r6i loan thi giac, kho
thd, phu, phan do cao huyet ap, cac chi s6 (hong
cau, hemoglobin, bach cau, tiéu cau, protein niéu,
ure, creatinin, axit uric, SGOP, SGPT).

+ Pic diém diéu tri: hudng x{r ly, phuong
phap sanh, trong lugng tré sg sinh.

- Phan tich va xur’' ly s6 liéu: s6 liéu dugc
thu thap va x{r ly th6ng ké bang phan mém
SPSS. SU dung kiém dinh Chi Square hodc
Fisher’s Exact Test kiém dinh su khac biét giira 2
ty 1& va Independent Sample T Test kiém tra su
khac biét cac gia tri trung binh (cd y nghia thong
ké khi p<0,05).

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia déi tuong
nghién cfu

Bang 1. Mét sé dic diém din sé hoc

w e TSG nhe |TSG nang
Pac diem chung n (%) n (%) p
. <40 |6 (66,7%)] 3 (33,3%)
Ntﬁcc’)’ln >40 |60 (65,9%)31 (34,1%)|
Trung binh (31,73+7,13|32,35+6,80(0,674
Nai cu|_Thanh thi [16 (66,7%)(8 (33,3%) | ,
trd | Nong thon |50 (65,8%)(26 (34,2%)
Cong chirc | 6 (75%) | 2 (25%)
Nghé |Cong nhan/
nghi&p| ndng dan’ 25 (67,6%)[12 (34,4%) 0,852
Khac | 35 (66%) |20 (36,4%)

Nhan xét: Nghién ciu thuc hién trén 100

san phu gém 66 san phu TSG nhe (66%) va 34
san phu TSG nang (34%). Nhom TSG nhe va
TSG ndng cé do tudi trung binh [an lugt 1a 31,73
va 32,35 (su khac biét khéng cé y nghia véi p=
0,674). Chua ghi nhan cé su’ khac biét cd y nghia
thong ké giita nhom TSG nhe va TSG ndng vé
nai cu trd (p=1) va nghé nghiép (p=0,852).
3.2. Pac diém tién san giat
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- Mét s6 dic diém thai & san phu TSG dau | Khong |66 (72,5%)125 (27,5%)
Bang 2. Mot sé dic diém thai 6 san phu ROi Co 1(100%) | 0(0%)
7SG loan thi A o o 1
Dac digm TSG nhe |TSG n3ng ) gié? Kholng 65 (65,7%)|34 (34,3%)
i n(%) | n(%) Khé ) 0(0%) | 0 (0%)
ian thaiCon So_[30 (65,2%) |16 (348%) | thd [ Khéng | 66 (66%) | 34 (34%)
Conra |36 (66,7%)|18 (33,3%) Ph Cé 64 (66%) | 33 (34%) 1
S0 thai | Pon thai |65 (66.3%)|33 (33,7%) 1 Kuéng 2 (66,7%) |1 (33,3%)
[an nay [Song thai| 1 (50%) | 1 (50%) Khong o o
& thal <28 | 0(0%) |2 (100%) | _wng |1 (100%) | 0 (0%)
(tuan) 29 -36 |10 (52,6%)|9 (47,4%) |0,045 thim Dg 1 |59 (100%)| 0 (0%) 0
> 37 |56 (70,9%)/23 (29,1%) do D62 |6 (19,4%) 25 (80,6%)
S6 lan | khong |30 (65,2%) (16 (34,8%) cao Do 3 0 (0%) |9 (100%)
mang 1 19 (76%) | 6 (24%) |0,417 hu,yet HATT | 144,85+ | 171,18 £+ <0.001
thai >=2 [17 (58,6%)[12 (41,4%) ap |trung binh| 7,28 16,47 '
So6 lan | khong |61 (65,6%) (32 (34,4%) 1 HATT‘F 89,55 + | 106,18 + <0.001
sinhnon| 1 5 (71,4%) | 2 (28,6%) trung binh| 6,42 14,97 '
S6 lan | khoéng |54 (69,2%)[24 (30,8%) Nhdn xét: Triu chiing dau dau chi xuat
nao/say| 1 |10 (58,8%)]|7 (41,2%) |0,339| hién & nhém san phu TSG ndng; Chi c6 1 san
thai >=2 2 (40%) | 3 (60%) phu TSG nhe co triéu ching rdi loan thi giac; Co

*Chi Square, **Fisher’s Exact Test

Nhdn xét: Trong 6 dic diém vé thai & san
phu TSG, c6 su khac biét cé y nghia thong ké vé
tudi thai (p= 0,045) gitta nhdm san phu TSG nhe
va TSG nang.

- Pdc diém triéu ching 1dm sang cua
thai phu tién san giat

Bang 3. Pac diém triéu chirng 13m sang
cua thai phu tién san giat

S aim TSG nhe nTSG nang
Pac diém (%) n (%) P
Pau | Co 0(0%) [9(100%)| O

97 san phu co triéu chirng phu véi 64 san phu
TSG nhe (66%) va 33 san phu TSG nang (34%).
Chi s6 huyét ap tam thu (HATT) va huyét ap tam
trugng (HATTr) trung binh & 2 nhém TSG nhe va
TSG nang lan lugt la 144,85; 171,18 va 89,55;
106,18. C6 9 san phu TSG nang c6 cao huyét ap
do 3 (100%). Su khac biét vé HATT va HTTr
gitra 2 nhdm TSG nhe va TSG nang c6 y nghia
thong ké véi p <0,001.

- Pdc diém cdn Idm sang cua thai phu
tién san giat

Bang 4. Bac diém can Idm sang cua thai phu tién san gidt

Pac diém TSG nhe TBxSD | TSG nang TB+SD Tong TBXSD p
Hong cau (T/1) 5,12 + 7,013 4,42 £ 0,52 4,88 £ 5,7 0,560
Hemoglobin (g/1) 11,78 £ 1,493 12,39 £ 1,557 11,98 % 1,535 0,059
Bach cau (G/I) 9,99 2,077 10,51 = 2,403 10,16 £ 2,196 0,261
Tiéu cau (G/I) 259,74 + 82,293 245,24 + 71,274 254,81 + 78,660 0,385
Protein niéu (g/1) 0,83 + 0,863 1,27 + 1,174 0,98 + 0,996 0,038
Ure (mmol/l) 3,35+ 1,101 4,15 £ 1,706 3,62 £ 1,382 0,006
Creatinine (umol/l) 66,84 + 11,839 70,13 * 1,686 67,96 + 12,171 | 0,202
Axit uric (umol/l) 348,02 £ 96,727 376,24 + 114,263 | 357,61 + 103,322 | 0,197
SGOP (UI/D) 21,47 + 10,399 29,76 = 39,303 24,29 + 24,526 0,109
SGPT (UI/)) 1497 * 8,167 19,62 + 28,601 16,55 17,974 | 0,222

Nhén xét: Trong cac dic diém can lam
sang, co su khac biét cd y nghia thong ké vé dac
diém protein niéu va ure trén 2 nhém san phu
TSG nhe va TSG nang (p lan lugt la 0,038 va
0,006). Chi s6 protein ni€u trung binh lan lugt
gitta 2 nhém san phu TSG nhe va TSG nang la
0,83 va 1,27 (g/l). Chi s6 ure trung binh [an lugt
gitta 2 nhém san phu TSG nhe va TSG nang la
3,35 va 4,15 (mmol/l).

3.3. Panh gia két qua xtr tri san khoa &
thai phu tién san giat

Bang 5. Danh gia két qua xu tri san
khoa d thai phu tién san giadt

Dic diém diéu tri TIS“(*O?O';‘? TSnG(",‘/f;‘;‘g p
Hudng xu ly (n=95)
Bigu tri ndi khoa [13 (92,9 1 (7)) | 55,
Diéu tri n6i khoa ban |53 (65,4)| 28 (34,6) |’
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dau va cham dut thai
ky truéc 24 gid
Phuong phap sanh (n=95)
M5 13y thai 53 (68,8)[24 3L2) |
Pé thudng 13(72,2)| 5 (27,8)
Trong lugng tré sc sinh (n=95)
< 2000g 1(25,0) | 3 (75,0)
>2000g-2500g 8 (80,0) | 2(20,0) 0,120
> 25009 57 (70,4)| 24 (29,6)

Nhadn xét: C6 2 hudng xr ly TSG dugc ap
dung la diéu tri n6i khoa (14 san phu véi 92,9%
san phu TSG nhe) va diéu tri n6i khoa ban dau
va cham dut thai ky trudc 24 gid (81 san phu véi
34,6% san phu TSG nang). Co su khac biét co y
nghia thdng ké vé hudng xur tri véi p= 0,022
gitra 2 nhém san phu.

Phuong phap sanh bao gdm mé Iay thai (81
san phu) va dé thudGng (18 san phu); trong
lugng tré so sinh: ghi nhan ¢ 81 tré sg sinh >
2500g va khong cé su’ khac biét vé phuong phap
sanh va trong lugng tré sg sinh d 2 nhéom san
phu TSG.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
tién san giat. Bénh ly TSG la tinh trang rdi loan
chrc nang nhiéu cd quan do thai nghén hodc
anh hudng ctia mot thai nghén gay nén. Bénh ly
dac trung bdi xuat hién triéu chiing tang huyét
ap va protein niéu hoac cac triéu ching lam sang
lién quan dén t6n thuong nhiéu cd quan do anh
hudng ca bénh [5]. Hau qua bénh cd thé ning
né trén ca me va bé, vi vay, cong tac cham soc y
té€ trong thai ky can quan tdm han nifa nham
phat hién sGm va diéu tri kip thgi. Nhién cltu trén
100 san phu TSG bao gom 66 san phu TSG nhe
va 34 san phu TSG nang. Chung t6i ghi nhan
khdng c6 su khac biét vé mot sd dic diém dan
s& hoc nhu’ nhdm tudi, noi cu tri va nghé nghiép
gitra 2 nhdom san phu TSG nhe va TSG nang. Bo
tudi trung binh gilta 2 nhém gan nhu tuong
dong lan lugt la 31,73 va 32,35.

Nghién clu nay cling ghi nhan cé sy khac
biét c6 y nghia vé tudi thai (tudn) gitta 2 nhém
TSG nhe va TSG nang. C6 79/100 san phu TSG
nhe va TSG ndng c6 tudi thai > 37 tuan vdi ty &
[an lugt 70,9% va 29,1%. Nhu vay, trén nghién
cliu cta ching toi, da s6 cac trudng hgp TSG
déu trén tudi thai trudng thanh, déu nay cd thé
lam khéac biét vé cac dic diém vé 1am sang, can
Idm sang va két qua xu tri san khoa & nghién
clu nay so V@i cac nghién ctru khac. Bén canh
dd, chang t6i khong ghi nhan sy khac biét vé
tién thai, s6 thai l[an nay, s6 lan mang thai, s
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lan sinh non va s6 [an nao/ say thai véi p > 0,05.

Bén canh dé, trong nghién clitu nay, chdng
t6i khong ghi nhan trudng hgp cd triéu ching
dau thugng vi va khé thd & 100 san phu TSG.
Chi c6 9 san phu TSG co triéu chirng dau dau
(100% TSG nang) va 1 san phu TSG cé réi loan
thi giac (100% TSG nhe), diéu nay dudc giai
thich vi nghién clru clia ching toi cac d6i tugng
TSG nhe chiém ty 1& cao hon (66%) va tudi thai
da s6 > 37 tuan (79%). Triéu chiing phu xuat
hién G 97 san phu TSG véi 66% TSG nhe va 34%
TSG nang, tuy nhién ching toi khdng ghi nhan
su’ khac biét vé triéu chirng phu ¢ nhém san phu
TSG nhe va TSG nang (p=1). Cao huyét ap la
tiu chudn chdn doadn can thiét cho héi ching
TSG, c6 99% san phu TSG cé cao huyét ap & cac
phan d6 khac nhau. Gia tri HATT va HATTr trung
binh [an lugt gilta nhdm TSG nhe va TSG nang lan
luot la 144,85; 171,18 va 89,55; 106,16. Co su
khac biét vé chi s6 huyét ap gilra 2 nhém véi p <
0,001. Phan do6 cao huyét ap & san phu TSG tap
trung chd yéu & do 1 (59%) va db 2 (31%); chi
€6 9 san phu TSG nang cd cao huyét ap do 3. Su
khac biét trong phan bd phan do6 cao huyét ap
trong nghién cltu cua ching toi vi d6i tugng
chiing t6i nghién cfu chd yéu & san phu TSG nhe.

Cac chi s0 sinh hoa trung binh nhu hong cau
(4,88 = 5,7 T/l), hemoglobin (11,98 + 1,535
g/), tiéu cau (254,81 + 78,660 G/I) déu cao va
chi s6 danh gid chirc nang gan SGOP (24,29 +
24,526 U/l), SGPT (16,55 + 17,974 U/l) va
protein niéu (0,98 + 0,996 g/I) déu thap hon so
vGi nghién clu clia tac gia Banh Duong Yéu Nhi
[6]. Ly gidi déu nay, ching t6i cho rang do su
khac biét vé muc tiéu va déi tugng nghién clru.
Trong nghién clu cta chang t6i bao gém ca 2
nhém doi tugng TSG nhe va TSG nang, nhom
TSG nhe chiém uu thé haon. Ngudc lai, trong
nghién clru cua tac gia Banh Dudng Yén Nhi, tac
gia thuc hién nghién ciru vé hdi chirng HELLP,
d6i tugng nghién cltu la cac san phu TSG nang.
Nong do ure mau, protein niéu & nhém TSG
nang la lugt la 4,15 £ 1,706 mmol/l; 1,27 +
1,174 g/l cao han cé y nghia thdng ké so vdi
nhém TSG nhe 3,35 + 1,101 mmol/l; 0,83 +
0,863 g/l véi p < 0,05.

4.2. Panh gia két qua xur tri san khoa &
thai phu tién san giat. Tién hanh theo doi x{r
tri trén 95 san phu bao gom 66 san phu TSG nhe
va 29 san phu TSG nang. C6 14 san phu TSG
dudc tién hanh diéu tri ndi khoa (92,9% TSG nhe
va 7,1% TSG nang) va 71 san phu TSG dugc
diéu tri n6i khoa ban dau va cham dit thai ky
trudc 24 gid (65,4% TSG nhe va 34,6% TSG
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nang). Nhu vay, da s6 cac san phu TSG déu
dugc cham dat thai ki trudc 24 gid, két qua
tugng dong vdi tac gia Tamalew (trén 50% phai
can thiét ngay dé chdm dit thai ky) [7] va su
khac biét vé hudng x(r ly cé y nghia thong ké véi
p=0,022. Hau hét cac san phu TSG déu dugc chi
dinh phucng phép sanh la mé 18y thai (77 san
phu). Cu thé, & nhdm san phu mé 18y thai c
68,8% TSG nhe va 34,6% TSG nang. Két qua
clia chung t6i tuong déng véi tac gid (87,2% md
ldy thai) [8]. Nhu vay, khi thai phu bi tién san
gidt nguy cd md Iy thai gia tdng 1én rét nhiéu,
dong thdi gép phan lam gia tang nguy cd cao
cho thai ky ké ti€p.

Trong lugng tré sg sinh trong nghién clu
ching chia lam 3 nhom bao gom < 2000g,
>2000g-2500g va = 2500g. C6 81 bé cb trong
lugng > 25009 véi phan b6 & nhém TSG nhe la
70,4% va 29,6% TSG nang. O nhom tré <
2000g, chi yéu & nhém TSG nang (75%), nhu
vay, két cuc xdu cho tré & nhdm TSG nang la
nang hon vdi tré sa sinh nhe can. Két qua cla
nghién cttu ching téi phu hdp vai tudi thai
(tudn) trong nghién ciru, thé hién su’ phu hgp su
phét trién cla thai vé trong lugng tré so sinh sau
sanh. Tuy nhién, cé nhiéu trudng hgp cé can
nang dugi 2500 gram, day la tinh trang tré so
sinh nhe can, can phai theo ddi can than trong
qua trinh ch8m sdc tré vé su’ phat trién thé chat
va tinh than.

V. KET LUAN

Nghién ctru trén 100 san phu TSG véi 66 san
phu TSG nhe va 34 san phu TSG nang, chdng toi
ghi nhdn cd su khac biét vé tudi thai (tuan),
phan d6 cao huyét ap va cac chi s6 vé protein
niéu va ure mau c6 y nghia théng ké gilra 2

nhém TSG nhe va TSG nang (p< 0,05). Cé 95
san phu dugc theo doi x&r ly. Hudng x{r ly chu
yé€u la diéu tri ndi khoa ban dau va chdm dit thai
ky trudc 24 gig (85,26%) vdi phuong phap sanh
chl yéu 1a mé 18y thai (81,05%). Trong lugng tré
sd sinh tap trung nhiéu & nhém > 25009 vdi ty 1€
85,26%.
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la rGi loan nhip that. Ha kali mau dugc ghi nhan la mot
yéu to lam tang cac bién chdng rbi loan nhip va tu
vong trén bénh nhan NMCT. Tai Viét Nam, dif liéu vé
mai lién quan gilfa ha kali mau vdi cac két cuc ndi vién
trén bénh nhan NMCT cdp con han ché. Muc tiéu:
Nghién cltu dugc ti€n hanh nhdm xac dinh mdi lién
quan gira ha kali mau va cac két cuc ndi vién trén
bénh nhan nhoi mau cg tim cap. P6i tugng: Nhiing
bénh nhan nhdi mau cg tim cap nhap vién tai khoa
Tim Mach Can Thiép, bénh vién Chg Ray tir thang
05/2023 dén thang 09/2023. Phuong phap nghién
ciru: Nghién cllu cdt ngang mé ta. Két qua: Nghién
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