TAP CHi NGHIEN CUU Y HOC

DAC DIEM LAM SANG, CAN LAM SANG
VA XU TRi SAN KHOA TIEN SAN GIAT
TAI BENH VIEN PHU SAN TRUNG UONG

DPang Coéng Viét"™d, Tran Danh Cwong? Nguyén Thi Huyén Anh3
Trwong Dai hoc Y Ha Noi

Tién san giat (TSG) la mét trong nhitng nguyén nhén géy tir vong cho me va tré so sinh. Dw phong, chén
doan, xtr tri va tién lwong tién sén giat cé y nghia quan trong. Nghién ctru mé té déc diém Iam sang, cén lam
sang va nhan xét thai do xtr tri tién sén giat trén 135 bénh nhan duoc chén doén va diéu trj tién san giat tai Bénh
vién Phu sén Trung wong ttr 01/08/2019 dén 01/08/2020. Phuong phap nghién ctru la mé ta tién ctru. Tudi trung
binh cta thai phu TSG la 30,7 % 6,3; trong d6 nhém tuéi 30 - 34 chiém ty Ié cao nhét (31,1%). S long tiéu céu
trung binh ctia nhém TSG néng (202,25 + 69,24G/l) thdp hon déng ké so v6i nhém TSG (231,4 + 74,47G/l) véi
p = 0,02. Khéng c6 khéc biét vé cac chi sé AST, ALT, Creatinin gitta nhém TSG va TSG néng. Thoi gian diéu tri
néi khoa trung binh dai nhat & nhém TSG tuéi thai 28-33 tuan (9,9 + 9,3 ngay) va ngén nhat & nhém TSG tudi
thai = 37 tuan (1,0 £ 0,2 ngay), véi khéc biét cé y nghia théng ké (p < 0,001). Ba s6 (> 95%) bénh nhan tudi thai
> 37 tuén dwoc dinh chi thai nghén ngay khi vao vién. C6 sw khéc biét vé ty Ié bién ching TSG gitra cac nhém
tudi thai (p < 0,001). Céc bién chirg TSG thuong gap trong nhém tudi thai 28 - 36 tuan. Két qué nghién ciru cho
théy s6 lurong tiéu céu la xét nghiém co y nghia trong theo déi tién trién cua tién sén giat. Xt tri tién sén giat phu
thudc vao tuéi thai va mirc do néng ctia bénh. Bénh nhén tién sén giat sau 37 tuén nén duoc dinh chi thai nghén.

Tir khoa: tién san giat, tién san giat nang
|. DPAT VAN BE

Ty & tién san giat chiém 2 - 8% & cac phu ni»
c6 thai."?2 Tai My, ty I& nay tang 25% trong vong

san giat thwong dién bién phirc tap, mot sb
trwong hop tinh trang thai phu dién bién nhanh

2 thap ky gan day.? Tién san giat la mét trong
nhirng nguy&n nhan hang dau gay t&r vong cho
me va tré so sinh. Déi v&i thai phu, tién san giat
gay ra cac bién chirng nhu san giat, hoi chirng
HELLP, rau bong non, réi loan déng mau, suy
gan, suy than, phu phéi cap va tir vong. Déi v6i
thai, tién san giat cé thé dan tai tinh trang thai
cham phat trién trong tl cung, suy thai va thai
chét luu.

Do vay, dw phong, chan doan, xt tri va tién
lwong tién san giat cé y nghia quan trong.* Tién
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ma khéng c6 cac diu hiéu bao trwdc. Céach
didu tri triét dé cuia tién san giat 1a dinh chi thai
nghén. Tuy nhién, thoi diém dinh chi thai nghén
phu thuéc vao mirc d6 nang cla bénh va tudi
thai, dac biét kh6é khan trong trwdng hop tién
san giat nang, thai chwa da thang.5®

Trong nhitng ndm gan day, Viét Nam da
c6 mot sb nghién ciu danh gia dac diém lam
sang, can lam sang cla tién san giat, tuy nhién
chwa c6 nhiéu nghién ctru nhan xét vé thai do
xU tri tién san giat. Vi vay, chang tai tién hanh
nghién clru nay véi hai muc tiéu: “Mé ta dac
diém lam sang va can |am sang cuda thai phu
tién san giat. Nhan xét x( tri san khoa tién san
giat tai Bénh vién Phu san Trung wong nam
2019 - 2020”
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Il. DOI TWONG VA PHUONG PHAP

1. Déi twong

Nhitng thai phu dwoc chadn doan va diéu tri
tién san giat tai Bénh vién Phu san Trung wong
tlr 01/08/2019 dén 01/08/2020. Trong nghién
clru clia ching t6i, cac bénh nhan tién san giat
dwoc chia thanh 2 nhém TSG va TSG nang
theo phan dé ctia Hiép héi san phu khoa Hoa
Ky (The American College of Obstetricians and
Gynecologists).”

Tiéu chuén Iwa chon

Huyét ap tam thu = 140 mmHg, hodc huyét
ap tdm trevong = 90 mmHg. Protein niéu = 0,5
g/l & mau nwéc tiéu ngau nhién hodc = 0,3 g/l &
mau nwéc tiéu 24 gid. Tudi thai tv 28 tuan tré
lén. H6 so bénh &n day da théng tin dién vao
bénh an nghién ctru.

Tiéu chuén loai trcr

Tubi thai dwdi 28 tudn. HO so bénh &n khong
day du thong tin.

Tiéu chuén chén doan tién san giat ndng

"Tién san giat kém theo mét trong cac dau
hiéu sau: (1) Tang huyét ap = 160/110 mmHg,
(2) Pau dau, thay dbi thi lvc dét ngét, (3) Pau
vung thwong vi hodc ha swdn phai, (4) Phu phdi
cap, (5) Thiéu niéu (nwoc tidu < 500ml/24 gio),
(6) Tiéu cau < 100.000/ml, (7) Tang creatinin
mau (> 1,1 mg/dl hoac 97 mcmol/l hoac I&én hon
2 1an gi6i han trén binh thwdng), (8) Men gan
(ALT ho&c AST I&n hon 2 1an gidi han trén binh
thuwdng).

2. Phwong phap

Nghién clru mé ta tién cru, lwa chon mau
thuan tién trén 135 bénh nhan dwoc chan doan
va diéu tri tién san giat tai Bénh vién Phu san
Trung wong. Cac bién sé va chi sb duwoc thu
thap théng qua bénh an nghién ctu, bao gdm:

- bac diém |am sang: tudi me, tinh trang
thai, sb thai, chi sé khdi co thé (BMI)

- D&c diém can l1am sang: lwong huyét séc
td6 (Hemoglobin), sé lvong tiéu ciu, Aspartate
Transaminase (AST), Alanin Amino Transferase
(ALT), Lactate Dehydrogenase (LDH), Creatinin

- X0 tri tién san giat: tudi thai vao vién, thoi
gian diéu tri n6i khoa, bién chirng
3. Xtr ly sé liéu

Sé lieu dwoe phan tich trén phan mém SPSS
16.0. C4c bién dinh lvong duoc biéu dién dudi
dang trung binh hoac trung vi. Cac bién dinh
tinh dwoc biéu dién dwéi dang tan sé. St dung
kiém dinh T-test va Wilcoxon dé so sanh cac gia
tri bién dinh lwong gitra 2 nhém. S dung kiém
dinh Chi-squared dé so sanh cac gia tri bién
dinh tinh gitra 2 nhom. Gia tri p < 0,05 dwoc coi
la c6 y nghia théng ké.

4. Dao dwrc nghién cru

Nghién clru duwoc théng qua Héi dong
nghién ctru khoa hoc clia Bénh vién Phuy san
Trung wong (Quyét dinh sb 544/CN-PSTW).
Céc thong tin ca nhan cua dbi twong tham gia
nghién clru déu duoc gitr kin. S6 liéu trong
nghién cru khéng dung cho bat ky mét muc
dich nao khac.

144

TCNCYH 135 (11) - 2020



TAP CHi NGHIEN CUU Y HOC

Ill. KET QUA

1. Pac diém lam sang
Bang 1. Dac diém lam sang

N ST TSG TSG nang
Dac diem lam sang o]
N % N %
Tudi <35 44 74,6 55 72,4
vorme 0,864
(nam) >35 15 25,4 21 27,6
Tinh trang Con so 34 57,6 34 42,4
o 0,095
thai Con da 25 44,7 42 55,3
) 1 43 72,9 66 86,8
So lvong
_ 2 14 23,7 10 13,2 0,054
thai
>3 2 34 0 0
<18,5 4 6,8 7 9,2
BMI 18,5-25 48 81,4 6 10,2
0,519
(kg/m2) 25-30 6 10,2 14 18,4
> 30 1 1,7 1 1,3

Trong 135 bénh nhan da tiéu chuén tham gia nghién clru, ching téi chia 2 nhém gdém TSG (59
bénh nhan) va TSG nang (76 bénh nhan). Tudi trung binh cla thai phu la 30,7 * 6,3; trong d6 nhém
tudi 30-34 chiém ty 1& cao nhat (31,1%). Khong co6 khac biét vé tudi me, tinh trang thai, sb thai va
BMI gilra nhém TSG va TSG nang (p > 0,05).

2. Dic diém can lam sang

Bang 2. Dac diém can lam sang

A 1A . TSG TSG nang
Can lam sang p
N % N %
<110 8 13,6 3 3,9
Hb (g/) 0,058
> 110 51 86,4 73 96,1
Tiéu cau <100 1 1,7 3 3,9
0,633
(G/1) 2100 57 98,3 73 96,1
<70 57 96,6 68 89,5
AST (Ul 0,185
270 2 3,4 8 10,5
ALT <70 56 94,9 69 90,8
0,512
(Ui 270 3 51 7 9,2
LDH <600 53 100 70 95.9
0.263
(uin =600 0 0 3 4.1
Creatinin <106 57 96,6 69 90,8 016
(Hmoll) >106 2 3,4 7 9,2 ’
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S6 lwong tiéu cau trung binh cia nhém TSG nang (202,25 + 69,24G/l) thp hon dang ké so voi
nhém TSG (231,4 + 74,47G/l) v&i p = 0,02. Cac chi s6 AST, ALT, Creatinin ctia nhém TSG néng cao
hon so v&i nhém TSG, tuy nhién khac biét khéng cé y nghia thdng ké.

3. Xt tri san khoa tién san giat

Bang 3. Xt tri san khoa TSG

Piéu tri n6i khoa

Tubi thai : , i
V30 vién <24 24-48 48-72 3-Tngay 1-2tuan 22tuan Trung p
] gi®(%) gio (%) gio (%) (%) (%) (%) binh
28-33 tuan
N=15 4@ 00 0(0) 4@67) 4(267) 3(199) 9993
34-36 tuan
(N =12) 7(%83) 1(83) 0(0) 4@34) 0(0) 0(0) 99+93 <0,001
>37 tuan
Negz J1O89 TGN 00 00 00 00 25:22

Téng  31(96,9) 1(3,1)  0(0) 0 (0) 0 (0) 0(0) 1,0%0,2

Trong 135 bénh nhan tién san giat tham gia nghién ctru, 14 trwong hop da chuyén da khi nhap
vién va 121 trwéng hop chwa chuyén da. Thai dd x& tri san khoa tién san giat dwoc phan tich duwa
trén 121 bénh nhan chwa chuyén da nay. Thai gian diéu tri ndi khoa trung binh dai nhat & nhom TSG
tudi thai 28 - 33 tuan (9,9 + 9,3 ngay) va ngan nhat & nhém TSG = 37 tuan (1,0 £ 0,2 ngay), véi khac
biét c6 y nghia théng ké (p < 0,001). 73,3% bénh nhan TSG tudi thai 28 - 33 tuan duwoc diéu tri noi
khoa trén 3 ngay, trong khi hau hét (96,9%) bénh nhan TSG tudi thai = 37 tuan dwoc dinh chi thai
nghén ngay khi vao vién. Cé 5 trong s6 12 bénh nhan TSG tudi thai 34 - 36 tuan dwoc theo ddi diéu
tri ndi khoa, chiém 41,7%.

Bang 4. Xtr tri san khoa TSG nang

Diéu tri ndi khoa

Tudi thai : . .
Vo vién <24 24-48 48-72 3-7ngay 1-2tuan 22tuan Trung p
N gio(%h)  giv (%) gio (%) (%) (%) (%) binh
28-33 tua
YN o4 727) 3@1) 261) 261 1(3) 1(3) 2130
(N = 33)
34-36 tul
- 3”1&;” 30(968) 0(0) 0(0)  0(0) 1(32) 0() 13+14 <0,001
>37 tuan
12(100) 0() 0() 0() 00  0(0) 1,000
(N=12)
Téng 66 3 2 2 2 1 1,6+0,0

Théi gian diéu tri ndi khoa trung binh dai nhat & nhém TSG nang tudi thai 28-33 tuan va ngén nhét
& nhdom TSG nang = 37 tuan, tuy nhién khac biét khong cé y nghia théng ké. 100% bénh nhan TSG
nang trén 37 tuan dwoc dinh chi thai nghén ngay ngay dau vao vién. Chi 1 trong s 31 bénh nhan
TSG nang tudi thai 34 - 36 tuan dwoc theo di diéu tri ndi khoa, chiém 3,2%.
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Bang 5. Bién chirng TSG

Bién chirng cho me

Bién chirng cho con

Tudithai . o o ) Thai cham
. . San giat Hoi chirng Rau bong Phu phoi Thai suy L.z p
AMNChl (o) HELLP(%) non (%) cap(%) (%) | Protiren
trong ttr cung
28 -33
tudn 123)  247) 2(47)  1(23) 8(186) 20 (46,5)
(N = 43)
34 - 36
tudn 0 (0) 1(2,2) 1(2,2) 0(0)  4(87) 16 (34,8)  <0,001
(N = 46)
=37tian 0 0(0) 0(0) 0(0) 243  12(261)
(N = 46)
Téng 1 3 3 1 14 48

C6 sw khac biét vé ty 1& bién chirng TSG gitra cac nhém tudi thai (p < 0,001). Cac bién chirng
TSG thwdng gap trong nhém tudi thai 28 - 36 tuan. Trong d6 cé mot trwéng hop san giat va mot

trwdng hop phi phdi cap & tudi thai 28 - 33 tuan.

IV. BAN LUAN

Trong nghién cu clia chung toi, ty 1& tién
san giat cao nhat & nhom tudi 30 - 34 (31,1%),
két qua nay phu hop véi cac nghién ciru trwde
day.2° Ty |é bénh nhan TSG = 35 tudi (26,7%)
cao hon nghién clru clla Pham Thi Hwong
Giang (9,8% nam 2012 va 11,3% nam 2017).2
Diéu c6 thé gidi thich do trong nhi*ng ndm gan
day xu hwdng cé thai mudn lam tang ty 1é tién
san giat & nhirng thai phu = 35 tudi.” Khong c6
kkéc biét vé tinh trang thai, sé thai va BMI gitra
nhém TSG va TSG nang. Két qua nay twong
déng véi nghién ciru clia Morteza va cong sw
nam 2019."

- Nghién ctu ctia chang tdi cho thay sw khac
biét vé& sb lwong tiéu cAu trung binh gitra 2 nhém
TSG va TSG nang, két qua nay phu hop véi
nghién cru ctia Gupta nam 2018."2 S6 lwong
tiéu cau 1a xét nghiém cé y nghia trong theo dbi
tién trién cla tién san giat. Nhirng thay dbi vé
chi s6 hoa sinh bao gébm ALT = 70 Ul/l, AST =
70Ul/1, LDH = 600Ul/1, Creatinin = 106umol/l da
dwoc chirng minh 1a cac diu hiéu tién lwong

ndng cta bénh ly tién san giat."*' Trong nghién
clru nay, cac chi sé trén c6 mirc d6 bién thién
I&n (ALT: 6 - 674 Ul/l, AST: 12 - 631 Ul/l, LDH:
128 - 3907 Ul/, Creatinin: 7 - 6067 pymol/l) va
khac biét khong cé y nghia thdng ké gira nhém
TSG va TSG nang. Két qua nay khac véi két
qua nghién ctru clia Nguyén Thanh Ha."s biéu
nay cé thé ly giai do nghién ctru ctia ching toi
Iwa chon bénh nhan vé&i tudi thai = 28 tuan trong
khi Nguyén Thanh Ha nghién clru trén cac thai
phu tr 20 - 28 tuan. Ngoai ra, nhirng ndm gan
day tién san giat dwoc phat hién va diéu tri ti
s&m nén cac thai phu trong nghién ctu cla
ching tdi chuwa c6 sw thay dbi nhiéu vé chi sé
sinh hoa.

Nghién ctu ctia chang téi cho thay hon 70%
bénh nhan TSG tudi thai 28 - 33 tuan duoc didu
tri n0i khoa trén 3 ngay, du thoi gian cho bénh
nhan s dung corticoid. Trong nhém tudi thai
34 - 36 tuan, ty l& didu tri ndi khoa trén 48 gi®
gidm xudng 33% v&i tién san giat va 3,2% voi
tién san giat nang. Déi v&i thai phu = 37 tuan,
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96,9% tién san giat va 100% tién san giat ndng
duwoc dinh chi thai nghén ngay tai thoi diém vao
vién. Diéu nay phu hop véi thye té Iam sang vi
nhirng thai nhi = 37 tuan cé kha nang séng cao
va viéc diéu tri ndi khoa sé& gay nguy co bién
chirng cho san phu. Trong nghién ctru nay, ty 1&
bién chirtng TSG c6 sw khac biét gitra cac nhém
tudi thai, cao nhat trong nhém 28 - 33 tuan. Két
qua nay phu hgp véi nhirng nghién clru truvéc
day.® 5 Ty 1& bién chirng san giat trong nghién
clru clia chung t6i l1a 0,74%; thép hon so v&i
cac nghién ctu trwdc day cta Tran Thi Hién
nam 2013 (4,3%)° va Pham Thj Hwong Giang
nam 2012 (1,4%).8

V. KET LUAN

Tudi trung binh cda thai phu trong nghién
ctru cla chung téi la 30,7 £ 6,3. Khdng cé khac
biét vé cac yéu tb 1am sang (tudi me, tinh trang
thai, sb thai, BMI) gita nhém TSG va TSG
nang. Trong cac yéu té can |am sang, sb lwong
tiéu cdu clia nhém TSG cao hon nhém TSG
nang v&i khac biét cé y nghia théng ké.

XU tri s&n khoa tién san giat phu thudc vao
tudi thai va mirc d6 ndng clia bénh. Trong nhém
tudi thai 34 - 36 tuan, ty I& bénh nhan dwoc theo
déi diéu tri noi khoa clia nhém TSG cao hon
nhém TSG nang (41,7% vs 3,2%). Bénh nhan
tién san giat sau 37 tuan nén dwoc dinh chi thai
nghén.

L&i cam on

Toi xin chan thanh cdm on cac bénh nhan va
gia dinh bénh nhan, cac bac si va diéu duwéng
tai khoa San bénh ly, Bénh vién Phu san Trung
wong cuing cac thay cd trong B6 mén Phu san,
Trwong Dai hoc Y Ha N6i da giup téi hoan thanh
nghién cru nay.
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Summary
CLINICAL FEATURES, LABORATORY TESTS AND CURRENT
TREATMENTS OF PREECLAMPSIA IN NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY

Preeclampsia is one of the leading causes of maternal and neonatal mortality. Prevention,
diagnosis, treatment, and prognosis are important. We conducted a prospective observational study
to describe the clinical features, laboratory tests and current treatments for preeclampsia among 135
pregnantwomen who were diagnosed with preeclampsia and treated in National Hospital of Obstetrics
and Gynecology from 01/08/2019 to 01/08/2020. The average maternal age was 30.7 +6.3; 31.1% of
the mother were between 30-34-years old. Women with severe preeclampsia group had significantly
higher platelet count than women with preeclampsia (231.4 £ 74.47G/l vs. 202.3 £ 69.24G/l, p =
0.02). There was no significant difference in the measurements of AST, ALT, Creatinin, LDH between
the preeclampsia group and the severe preeclampsia group. The mean duration of medical treatment
among women in week 24 - 33 of gestation was 9.9 + 9.3 days, which was significantly higher than
the duration of treatment among women in week 37 or later of gestation (1.0 + 0.2 days, p < 0.01).
The majority (> 95%) of women in = 37 weeks of gestation was induced immediately upon admission.
There was a difference in the rate of preeclampsia complications among different gestational age
groups (p<0.01). Complications of preeclampsia were the most common in the 28 - 36 weeks gestation
age groups. Our study showed that platelet could serve as a prognostic index for pregnant women
with preeclampsia. Treatment of preeclampsia depended on gestational ages and disease severity.
Pregnant women who had preeclampsia and were past 37 weeks of gestation should be delivered.

Keywords: preeclampsia, eclampsia
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