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Platinum, mién dich bé trg la phac dd hién nay
van con nhiéu tranh cdi song budc dau ciing da
cho nhitng két qua diéu tri kha quan thong qua
cac nghién clu.
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PAC PIEM LAM SANG, CAN LAM SANG CAC SAN PHU MO LAY THAI CON
SO PU THANG TAI VIEN 19-8 BO CONG AN

Khong Thi Van!, Nguyén Quang Bic?, Vii Ngan Ha?

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang cac san phu mé &y thai con so du thang tai wen
19-8 B6 Cong An. Phuang phap: Tién clu mé ta.
K&t qua: Céc san phu cd nhém tudi tir 20- 30 chiém
84,4%, nghé nghiép la cong nhan - nhan vién van
ph(‘)ng 'chiém 58,7%, san phu chiém 60,9% san phu
dugc MLT & pha tiém tz‘ang. Nhom san phu co thai tu
nhién chi€ém 93 ,3%, san phu udc lugng can néng theo
siéu am sai sO 200-300g chiém 78,8%. Ket luan:
Nhifng san phu mé& Iay thai con so tai vién 19-8 B
Cong An chu yéu la tre tudi, c6 thai tu’ nhién. K&t qua
siéu am c6 do chinh xac cao.

T khod: M§ 13y thai, con so, bom tinh triing
(IUI), thu tinh 6ng nghiém (IVF)

SUMMARY
CLINICAL AND SUBCLINICAL CHARACTERISTICS
AMONG NULLIPAROUS PREGNANT WOMEN IN
C-SECTION AT HOSPITAL 19-8 MINISTRY
OF DOMESTIC SECURITY
Objectives: To describe clinical and subclinical
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characteritics of nulliparous pregnant women
underwent C-section in 19-8 Hospital. Methodology:
this is a retrospective study. Results: The age from
20-30 was 84,4%, the proportion of officers and
workers was 58,7%, 60,9% C-section was indicated in
potential phase. Natural conception was 93,3%, bias
of ultrasound from 200-300 gram was 78,8%.
Conclusion: The majority of patients in this study
was young and conceived naturally. The precision of
ultrasound in estimation of fetal weight was high.

Keywords: Caesarean section, IUI (Intrauterine
insemination), IVF (In vitro fertilisation)

I. DAT VAN DE

Ty 18 mé6 18y thai & nhiéu nudc trén thé gidi
tang nhanh trong vong 20 nam trd lai day, dac
biét la cac nuGc phét trién. O Hoa Ky, ndm 1988
ty 18 md I8y thai trung binh c& nudc 25,0%, dén
nam 2004 ty 1€ nay tang lén dén 29,1%!. Tai Viét
Nam, ty 1& mé I8y thai ngay cang ting, nghién
clfu tai Bénh vién Phu san Trung ucdng qua cac
ndm 1998 (34,6%)?, 2016 (41,4%)3. Thach thiic
cho nganh san phu khoa can dat ra la kiém soat
tot ti 1&€ md 18y thai dong thdi ddm bado an toan
cho me va con trong qua trinh sinh n@. Hién tai
bénh vién 19-8 B6 Cong An chua c6 mét nghién
cliu ndo V& ty Ié md I8y thai ndi chung va clia cac
san phu thuéc nhém con so naéi riéng.

Ty 18 md 18y thai cang ngay cang téng cao vi
nhiéu |i do khac nhau nhu thai to, hi€m mudn,
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ho trd sinh san, da thai, thai non thang, md dé
cli, bénh nhan xin md. Vi vdy, ching t6i tién
hanh dé tai “Pic diém lam sang, can |dm sang
cac san phu md 18y thai con so du thang tai vién
19-8 B6 Cong An”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Tat ca cac san
phu con so, don thai, du thang, ngdi dau chuyén
da dé tu nhién co6 chi dinh MLT tai Bénh vién 19-
8 BCA tUr thang 9/2019 dén thang 8/2020.

2.1.1. Tiéu chuén lua chon: Theo tiéu
chudn Robson nhém I

- Con so0,01 thai; ng6i dau

- Tubi thai: > 37 tuan; < 41 tuan

- Chuyén da dé tu nhién:

o C6 t&r cung xda hét, mg > 2 cm;

o Can co tr cung kéo dai > 30 gidy, tén s6 >
3 (c6 3 can trong 10 phut)

o C6 su thanh lap dau 6i: 6i phong, 6i det, Oi
vG sém;

- C6 chi dinh MLT;

- Cac ho sa bénh an phai dam bao du thong
tin can thiét theo tiéu chudn cta nghién ciu;

- San phu doéng y tham gia nghién clu.

2.1.2. Tiéu chuén loai tri’

- Cac trudng hgp MLT con so khéng phai
Robson I nhu : Pa thai, ngdi ngang, ngdi ngugc,
non thang < 37 tuan; can 6i, thiéu 6i, 6i v& non,
thai qua ngay chua cé chuyén da tu nhién, phai
khai phat chuyén da;

- Céc trudng hgp thai luu, thai di tdt b4m
sinh ndng;

- San phu khong d6ng y tham gia nghién c(u.

2.2. Phucng phap nghién ciru:

2.2.1. Thiét ké nghién cuu:

- Phuong phap nghién ciru tién ciru mé ta.

2.2.2. C6 mau nghién cau. Ching toi ti€n
hanh 18y mau thuan tién, lay dugc 179 san phu
thudc doi tugng nghién cru trong thgi gian mot
nam.

1. KET QUA NGHIEN CUU
Badng 3.1. Pac diém chung cua san phu
duoc chi dinh MLT

Pic diém chung Iu’f}%g Toy/:e
<20 6 3,3
20-30 151 84,4
Nhom tudi 31-35 19 10,6
> 35 3 1,7
Tong 179 | 100
Nghé Cong nhan- Nhan
ng%iép vié% van phong 105 | 58,7
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Lao dong tu do 70 39,1

Hoc sinh sinh vién 4 2,2

Tong 179 |100

. . 3797-40%7 tuan 137 |76,5
Tuoithal 2677 2107 wan | 42 | 23,5
>150 cm 168 |93,9

Chiéu cao <150 cm 11 6,1
Téng 179 | 100

Giai doan Pha tiém tang 95 53,1
chuyén da Pha tlgh cuc 84 46,9
' Tong 179 100

Tién sir :I'hai tu nhién 167 93,3
san khoa Vo sinh‘{, IUI- IVF 12 6,7
Tong 179 100

\ Oi trong 138 77,1
Tinf trang Oi xanh 41 22,9
Tong 179 | 100

| Mang 6i nguyénven | 124 |69,3
Mg 50 [ Mang 6i réch 55 [30,7
TONng 179 | 100

Sai léch >300 gr 5 2,8
can nang 200-300 gr 141 | 78,8
Siéu am <100 gr 33 18,4
Tong 179 | 100

Nhan xét: - Trong 179 san phu MLT thi nhém
cd ti 18 cao nhét céac san phu cé nhém tudi tir 20-30
chiém 84,4%, nhém cd ti Ié thap nhat la cac san
phu > 35 tudi (1,7%).

- Nhém d6i tugng cd nghé nghiép la cong
nhan - nhan vién vdn phong chiém ti 1é nhiéu
nhat 58,7%, nhom co ti I€ thap nhat la hoc sinh,
sinh vién chiém 2,2%;

- Phan I8n san phu c6 chiéu cao > 150 cm,
va BMI < 25

- 95 san phu chiém 60,9% san phu dugc
MLT & pha tiém tang

- Nhém san phu c6 thai tu nhién chiém 93,3%

- C6 41 san phu cé 6i xanh chiém 22,9%,
138 san phu 6i trong chiém 77,1%.

- C4 55 san phu c6 mang 6i rach chiém 30,7%

- Chi 2,8% san phu udc lugng can nang
theo siéu am sai s6 > 300 gr

IV. BAN LUAN

Trong 179 san phu MLT nhom I Robson thi
6 t8i 84,4% cac san phu c6 nhém tudi tir 20-30,
nhém c6 ti 18 thap nhat la > 35 tudi (1,7%). Tudi
trung binh clia nhitng san phu dé con so trong
nghién cdiu clia ching toi 1a 27,5 + 6,7 tudi tuang
duong nghién cru cia Nguyén Thi Hién 27,2 +
8,6 tudi, Nguyén Tai Blrc 27,67 + 3,97 tudi. Nhém
tudi sinh con so cd ti 1& cao nhat ciing 1a 20- 2934,
Day 13 nhom tudi ¢ kha ndng sinh san cao nhét,
nguy cd say thai, thai luu thap nhat.
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Nhém tudi chiém ti 1é thdp nhat 1a nhém >
35 tudi, day la nhém tudi cé du trir budng triing
giam, kha nang sinh san giam, nguy cg vo sinh,
hi€ém mudn, say thai, thai luu cao >6. Mat khac
day ciing 13 nhdm tudi c6 nguy cd MLT cao, tudi
cang cao nguy cd MLT cang cao 7.

Theo két qua nghién cliu cho thay d6i tugng
¢6 nghé nghiép la can bo - nhan vién van phong
la nhdm doi tugng chiém ti I€ nhiéu nhat 58,7%.
Va nhom c6 ti 1€ thadp nhat la hoc sinh, sinh vién
¢6 4 san phu chi€ém 2,2%. Con lai 39,1% san phu
¢6 nghé nghiép la lao dong tu do. K& qua nay
tuong xirng vdi nghlen ctu cua Nguyen Thi Hién.

Theo két qua nghién ctu thi nhédm tudi thai
37-40 tuan cd 137 san phu chiém 76,5%. Day la
nhdm tudi thai du thang, thai nhi da hoan thién
cac cd quan, chiic ndng, khi md 18y thai giam cac
nguy cg vé cac bénh ly ho hap nhu suy ho hap,
nhiém khuén s sinh, bénh mang trong... so VGi
nhém tudi thai < 37 tudi. K& qua nghién ciu
cla chung toi cung tuogng xing vai Nguyen Thi
Hién c6 97,2% san phu dugc MLT & tudi thai 38-
41 tuan. Nhém san phu cé do tu0| 41 tuan chiém
23,5%. Nhom nay chiém ti 1& van cao, diéu nay
cho thdy can quan li thai nghén chat ché dac biét
siéu am trong 3 thang dau tién dé tinh tudi thai
chinh xac.

Nghién clu clia ching t6i khong cd truGng
hgp nao tudi thai < 37 tuan vi ching téi 1dy theo
tiéu chudn clia Robson nhém I la thai di thang
> 37 tudi. Nhitng trudng hdp non thang khdng
ndm trong nghién clfu cla ching téi. Ching toi
cling khdng c6 san phu nao cé tudi thai > 41
tuan, vi day la nhdm qua ngay sinh cé nhiéu
nguy cd nhu thiéu Gi, suy thai, mat tim thai bat
budc phai dinh chi thai nghén bang cach khdi
phat chuyén da, theo tiéu chuidn Robson thi
nhém nay thudc nhém II.

Theo két qua nghién clu thi phan Ién
(93,9%) san phu co6 chiéu cao > 150cm. Con lai
chi 11 san phu chiém 6,1% san phu cé chiéu cao
< 150 cm. Theo Ingrid Mogren 7 nghién clfu cla
trén phu nlt mang thai don & Sweden tir 2011
dén 2016 thi cho thdy chiéu cao san phu co lién
quan dén ti Ié MLT & san phu don thai, chiéu cao
cang cao cang giam nguy cd MLT. Con trong
nghién clru cua toi thdy chiéu cao co lién quan
dén ti 16 MLT & nhdm bat can xdng thai nhi
khung chdu, chiéu cao cang thap nguy cc MLT
do bat can x(rng thai nhi - khung chau cang cao.

Theo két qua nghién clu thi co tdi 95 san
phu chiém 53,1 % san phu dudc MLT & pha tiém
tang. Theo nghién clu cé 30 san phu dudc chi
dinh MLT vi bénh cGa me, 37 san phu dugdc chi

dinh MLT vi thai to, 1 san phu dugc chi dinh MLT
vi rau bong non. D&y la nhiing trudng hop cb thé
MLT chd dong khi thai du thang va chua cd
chuyén da. Trong 48 trudng hgp chi dinh mé do
cd t&r cung khdng tién trién thi cé 26 trudng hap
dugc chi dinh & pha tiém tang. Ngoai ra trong 26
trudng hgp chi dinh MLT do thai suy thi ¢ 10
trudng hgp chi dinh MLT vi tim thai nhanh, Dip I
khi chua vao pha hoat dong.

MLT khi c¢6 chuyén da khéng nhiing giam
nguy co chéy mau, bang huyét sau sinh, gidm
nguy cd bé san dich do doan duGi da thanh lap,
gian mong, c6 tr cung da md, dé 14y thai do thai
nhi xudng thap, thai nhi cling gia dan, giam nguy
c@ suy h6 hap sd sinh. V&i nhiing truGng hgp nhu
thai to, khung chau gigi han, bénh ly cliia me, hiém
mudn IUI- IVF & cac don vi khac cd thé MLT chu
dong sau 39 tuan thi chidng t6i chon cach an toan
la MLT khi d& chuyén da va MLT & pha tiém tang
dé& bénh nhan khoi chiu dau dén nhiéu.

Theo két qua nghién clu thi nhém thai tu
nhién chiém ti 1€ 16n nhat 93,3%. Nhém doi
tugng vO sinh, hiém mudn, IUI, IVF cb 12 san
phu chi€ém 6,7%. K&t qua nay cua ching t6i thap
han so vdi Nguyén Tai Bic # 1a 30% san phu lam
thu tinh 6ng nghiém. Nguyén nhan c6 thé 1a do
Bénh vién phu san trung uong la Bénh vién
tuyén dau, c6 khoa sd sinh rét phat trién. Cac
san phu vo sinh hiém muon, IUI, IVF déu chira
chay rat nhiéu tién d&€ cé con, hau hét thai ky
cla ho la da thai, thai non thang nén ho mudn
tim Bénh vién uy tin dé& chon sinh.

Theo két qua nghién clu thi cd 77,1% san
phu cé 6i trong, ¢ 22,9% san phu c6 6i xanh.
Mau Gi phan anh mot phan tinh trang sic khde
thai nhi. Nudc 6i c6 mau vang xanh: cd thé cé
hién tugng tan huyét thai nhi hoac thai nhi cham
phat trién trong tr cung. Nudc i c6 mau xanh
réu sét hoac lan phan xu cta bé: Thai nhi bi suy
yéu tram trong trong bung me, de doa tin mang.
Nudc 6i xanh duc nhu lan mu, mui hoi: la tinh
trang nhiém trung 6i, bé cd nguy cd cao bi
nhiém trung trong tr cung... Theo két qua
nghién clu cla ching t6i thi ¢c6 55 san phu
méng i rach-vg &i s6m chi€ém 30,7%. Két qué
nay cao cla Nguyen Tai buc 4 23,8%. bDiéu nay
cé thé gidi thich 1a do nghién cltu cla Nguyen
Tai Buc chi tinh 6i v3 trudc khi vao vién, con
nghién cru cta chdng t6i bao gom tat ca nhitng
trudng hgp Gi v3 s6m ca trudc khi nhap vién va
khi nhap vién.

Theo két qua nghién clu 100% san phu
dugc siéu am trong bénh vién. Trong dé udc
lugng can ndng thai nhi sai Iéch 200-300 gr la
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nhiéu nhat chiém 78,8%. Sai s6 nay la sai s6 cho
phép dugc. USc lugng can nang thai nhi dong
vai tro rat quan trong trong tién lugng cudc de,
néu udc lugng can néng thai nhi sai s6 I6n sé
dan dén nhiéu hau qua nhu: bd sét cac trudng
hop thai to dan dén dé khé do méc vai, ti 1é dau
khdng lot cao, hodc ciling cé thé mé sai trong
truGng hap chi dinh m& do thai to nhung cén
nang thai nhi lai nho. Vi vai tro cla siéu am va
kinh nghiém lam sang viéc udc lugng can nang
thai nhi ddng gdp phan rat I6n cho viéc an toan
trong cudc dé.
V. KET LUAN

Nhitng san phu mé Idy thai con so tai vién
19-8 B6 Céng An chu yéu la tré tudi, cd thai tu
nhién. Két qua siéu am cé d6 chinh xac cao.
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CAC YEU TO TIEN LUONG TU’ VONG HOAC TAI NHAP VIEN
TRONG VONG 30 NGAY SAU XUAT VIEN TREN BENH NHAN SUY TIM

TOM TAT

Mé dau: Tai nhap vién ‘trong vong 30 ngay sau
xudt vién dugc dung lam tleu chuan do qudng chat
lugng cho cac bénh nhan ndi vién, déc biét trén bénh
nhan suy tim khi ma tan sudt t&r vong trong vong 30
ngay tai Viét Nam la 2 - 3% [7]. Do d6 danh gia cac
yéu t6 tién lugng tr vong hodc tai nhap vién trong
vong 30 ngay sau xuat vién dong vai trd quan trong
trong quan ly cac bénh nhan suy tim. Muc tiéu: Danh
gid cac yéu to tién lugng ti vong hodc tai nhap vién
trong vong 30 ngay sau xuat vién trén bénh nhan suy
tim. Phuwong phap nghién clru: Hoi clu, khao sat
bénh nhan suy tim ndm tai khoa N&i tim mach, bénh
vién Chg Ray tUr thang 10/2021 dén thang 5/2022.
Két qua: Tu thang 10/2021 dén thang 5/2022 c6 111
bénh nhan dugc chon vao nghién ctu. Trong dé nam
giGi c6 56 bénh nhan (chiém 50,4%). Tudi trung binh
la 62 + 18,1 ndm. C6 27 bénh nhan (24,3%) co bién
0 t&r vong hodc tai nhap vién trong vong 30 ngay sau
xudt vién. Cac yéu t6 nguy cd cho tr vong hoac tai
nhap vién trong vong 30 ngay lan lugt la: tién can
rung nhi (OR = 7,45), tién can suy tim (OR = 1,15),
phan d6 NYHA IV IGc xudt vién (OR = 5,47), c6 ngoai
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tdm thu trén dién tdm doé (OR = 7,13), cd rung nhi
trén dién tam d6 (OR = 7,13), ti s6 E/A cao (OR =
1,813), ti s6 E/e’ trung b|nh cao (OR = 1,06), diéu tri
khang dong Iic xudt vién (OR = 4,55) va diéu tri
nitrate lac xuat vién (OR = 2,69). Thang diém vdi 3
yeu t6 bao gom tién can suy tim, phan do NYHA 1V lac
xuat vién va cé rung nhi trén dlen tam do cé dién tich
dudi du‘dng cong ROC la 0,7174 (KTC 95%, 0,598 -
0,818) véi diém cit 1 >1 didm c6 dd nhay la 70 27%
va do dac hiéu la 62,96%. Két Iuan Cac bénh nhan
suy tim c6 ti 1& t&r vong hodc tai nhap vién trong vong
30 ngay cao sau xuat vién. Du’ doan nhdom bénh nhan
suy tim c6 nguy cd tir vong hodc tai nhap vién trong
vong 30 ngay dua trén cac yéu té vé lam sang khong
qua phtric tap nhdm dua ra chién lugec quan ly téi uu.

Tur khoa: Suy tim, t&r vong, tai nhap vién, yéu to
tién lugng.

SUMMARY

PROGNOSTIC FACTORS FOR 30-DAY
HEART FAILURE-SPECIFIC READMISSION

OR DEATH AFTER DISCHARGE

Background: Readmission within 30 days is used
as a standard quality metric for hospitalized patients,
especially for patients with heart failure the rate of
mortality within 30 days is 2 - 3% in Vietnam.
Consequently, assessing prognostic factors for
mortality or readmission within 30 days after discharge
plays an important role in the management of heart
failure patients. Objectives: Assessment of
prognostic factors for mortality or readmission within
30 days after discharge of heart failure patients.
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