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MO TA PAC PIEM LAM SANG, CAN LAM SANG VA TY LE CO THAI CUA
NGUO'I BENH PAP NG KEM VO'I KICH THiCH BUONG TRUNG

Hoang Quéc Huy?, Lé Thi Hwong Lan?, Nguyén Thu Thiy?,
Nguyén Thi Anh', Nguyén Thi Kim Tién', Nguyén Thi Hong!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
va nhan xét s lugng nodn va ty Ié co thai cla ngch‘ii
bénh dap ng kém vdi kich thich buong trLrng Poi
tugng va phuadng phap nghlen clru: Nghlen cu
md ta cat ngang 60 trudng hop dap Ung kém vai kich
th|ch budng tru’ng dén kham va d|eu tri tai Trung tam
HO trg sinh san Qudéc Gia — Bénh vién Phu san Trung
usng tuor thang 01/2021 dén 09/2021. Két qua va
ban Iuan Dap ung kém vdi kich thich budng tring
chi yéu & benh nhan Ién tu0| véi tudi trung binh 36,78
+ 4,95 ndm va thai gian v0 sinh kha dai 5,00 + 2,87
nam. Cac bénh nhan dap Ung kém kich th|ch buong
trirng thé hién cac chi s6 AMH trung binh thap 1,04
0,82 ng/ml va s6 nang th(r cap it 5,57 + 1,48 nang. SO
noan choc hat dugc trung binh clia cac bénh nhan
nghién clru la 5,10 + 2,27. Trong d6 s6 nodn MII
chiém ty |é nhiéu nhat véi 4,23 £ 1,89. Ty I€ bénh
nhan xét nghiém hCG duong 'tinh 13, 56% Ty 18 thai
ldam sang 10,17%. Ty Ie thai tién trlen 8,47%. Ty &
thai Iuu: nhém chirng co 1 trudng hgp thai Iuu chiém
1,67%. Ty |é thai sinh hda cd 2 truGng hgp thai sinh
hoda chiém 3,39%.

Tur khoa: Bap (ng kém, kich thich budng tring,
thu tinh trong 6ng nghiém
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TO OVARIAN STIMULATION

Objectives: To describe the clinical and
paraclinical characteristics and comment on the
number of oocytes and the pregnancy rate of patients
who have a poor ovarian response to ovarian
stimulation. Subjects and methods: A cross-
sectional descriptive study of 60 cases of poor
response to ovarian stimulation who were examined
and treated at the National Center for Assisted
Reproductive Technology - National Hospital of
Obstetrics and Gynecology from January 2021 to
September 2021. Results and discussion: The poor
response to ovarian stimulation was mainly in elderly
patients with a mean age of 36,78 + 4,95 years and a
relatively long duration of infertility of 5,00 £ 2,87
years. The patients who responded poorly to ovarian
stimulation exhibited a low mean AMH index of 1,04 %
0,82 ng/ml and a low number of secondary follicles of
5,57 = 1,48 follicles. The average number of oocytes
retrieved was 5,10 £ 2,27. In which the number of
MII oocytes accounted for the most with 4,23 + 1,89.
The proportion of patients who tested positive for hCG
was 13,56%. The clinical pregnancy rate is 10,17%.
The ongoing pregnancy rate was 8,47%. Stillbirth
rate: the control group had 1 case of stillbirth,
accounting for 1,67%. The biochemical pregnancy rate
with 2 cases of biochemical pregnancy accounted for 3,39%.

Keywords: Poor response, ovarian stimulation, in
vitro fertilization

I. DAT VAN PE

Pap Ung kém vaéi kich thich bubng tring
(KTBT) chiém tUr 9%-24% cac chu ky thu tinh
trong 6ng nghiém (TTTON)1,2, dugc dinh nghia
la s6 lugng noan thu dugc it trong chu ky
TTTON, mac du bénh nhan dugc KTBT vdi phac
dd chuan. Trudng hgp nay hay gdp & nhitng phu
nir 16n tudi (trén 35 tudi), ¢ du trlr budng trirng
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giam, nong do FSH dau chu ky kinh thudng tang
trén 10 UI/L va s6 nang th(r cap it. Nhitng bénh
nhan cé tién sir phau thuat béc u bubng triing
lam gidm md lanh, nhitng ngudi dinh ti€u khung
nang hoac bi lac ndi mac t&r cung & budng trirng
cling la nhitng bénh nhan cé nguy cg dap (ng
kém. Bap Ung kém vdi kich thich budng triing
dén nay van chua cd giadi phap diéu tri hiéu qua
va dang nhan dugc nhiéu su quan tam cac nha
khoa hoc dé€ tim hudng giai quyét. Hiéu rd dic
diém cua cac trudng hop dap Ung kém véi KTBT
cd vai trd rat quan trong trong dinh hudng tim
gidi phap ca thé héa diéu tri nhdm thu dugc s
noan t6i uu cling nhu gia tang ty 1é cd thai cho
cac cap vg chong vé sinh hi€m muén. Do do
chuing t6i thuc hién dé tai nay véi hai muc tiéu sau:
M0 ta didc diém I6m sang, cén I5m sang cua
nguoi bénh dap tihg kém vdi kich thich budng trihg.
Nhdn xét sé luong noén va ty Ié co thai cua
nguol bénh dap uhg kém vdi kich thich budng trihg.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién ciru: Ching t6i chon
dugc 60 bénh nhan dap 'ng kém vdi kich thich
bubng tring dén kham va diéu tri thuc hién
IVF/ICSI, trong khoang théGi gian tur thang
01/2021 dén thang 9/2021, tai Trung tdm ho trg
sinh san, Bénh vién phu san Trung uang.

- Tiéu chudn lua chon:

- Bénh nhan c6 2 trén 3 cac tiéu chudn dau
va dap (ing 3 tiéu chuén sau:

- Tubi > 40 tudi hodc cé bat ky yéu t6 nguy
cd dap ng kém.

- C6 mot hoac hai chu ky thu tinh trong ong
nghiém that bai s dung liéu Gonadotropin cao
(= 300UI trong mot chu ky IVF/ICSI) va sG nang
noan choc hat dugc < 3.

- Nang th(r cap (AFC) < 5-7 nang hodc Anti —
Mullerian Hormone (AMH) < 1,1 ng/ml.

- Tinh dich d6 cta chdéng binh thudng. Bong y
tham gia nghién clu.

- Tiéu chuan loai trir:

- Céac trudng hgp xin noan. Cac truéng hgp
bénh ly tuyén gidp. Cac bénh nhan suy giam
chirc nang gan than. Cac bat thudng cd quan
sinh duc, tién st can thiép phau thuat budng triing.

Phuang phap nghién ciiu

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru.

Phucng phap nghién clru: Nghién cru mé ta.

CG mau nghién ciru. Cac trudng hgp dugc
xac dinh la dap ng kém vdi kich thich budng
tri'ng dén kham va diéu tri tai Trung tdm Ho trg
sinh san Qubc Gia — Bénh vién Phu san Trung

udng tir thang 01/2021 dén 09/2021.

Cac bién so6 va chi s6 trong nghién cru

- Tu6i, BMI, tién st IVF.

- Du trt budng tring (FSH, LH, E2, AMH va
testosterone), AFC.

- Két qua KTBT: nong d6 E2, niém mac tu
cung, so lugng noan choc hat

- S0 lugng phdi, ty 1€ thu tinh, s6 lugng phoi
chuyén, hCG duong tinh va ty 1é thai 1dm sang

Phan tich va xr ly sé liéu

- Cac sO liéu dugc thu thap va xr ly trén
chuang trinh STATA 14.0

- Tinh cac ty 1€, cac gia tri trung binh dugc
bi€u dién dudi dang X + SD

- P < 0,05 biéu thi su khac biét ¢4 y nghia
thong ké.

Pao dirc nghién ciru:

- Nghién clfu dugc thong qua héi dong dao durc.

- Két qua nghién clu dugc phan hoi cho co
s@ nghién c(u.

- Nghién cru chi phuc vu cho sic khoe bénh
nhan, ngoai ra khéng cé muc dich nao khac.

- Trung thuc trong xur ly s6 liéu, khach quan
trong tham kham va danh gia két qua.

INl. KET QUA NGHIEN cUU
Bang 1: Pdc diém [dm sang cua doi
tuong nghién cuu

< g X + SD/S0 lugng
Pac diém (Ty 1& %)
Tubi (ndm) 36,78 + 4,95
<35 16 (26,67)
35 - 40 28 (46,67)
> 40 16 (26,67)
BMI (kg/m2) 21,32 + 2,16
Thap can (< 18,5) 6 (10)
Binh thudng (18,5 — 22,9) 40 (66,67)
Thira can (23,0 - 24,9) 11 (18,33)
Béo phi (= 25,0) 3 (5,00)
Thdi gian vo6 sinh (nam) 5,00 + 2,87
<5 39 (65,00)
6—10 15 (25,00)
> 10 6 (10,00)
50 chu ky IVF da thuc hién
Chua thuc hién 53 (88,33)
1 chu ky 5(8,33)
2 chu ky 2 (3,33)

Nhén xét: Tubi trung binh cta 3 nhdm bénh
nhan [an lugt la 36,78 £ 4,95. Chi s6 BMI trung
binh clia d6i tugng la 21,32 + 4,95 kg/m?2. Thdi
gian voO sinh trung binh cla cac bénh nhan trong
nghién cttu la 5,00 £ 2,87 nam.

Bang 2: Pac diém cdn Idm sang ctua doi
tuong nghién ciau
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g i X £SD/S0 lugng
Pac diém (ty 18 %)
NOng do ndi tiét dau chu ky kinh
FSH (TU/L) 823 £ 2,25
LH (IU/L) 4,15 * 1,74
E2 (pg/ml) 34,00 + 9,57
AMH (ng/ml) 1,04 £ 0,82
<05 7 (11,67)
05-1,1 31 (51,67)
> 11 22 (36,67)
S6 nang th(r cap (nang) 5,57 + 1,48
<3 3 (5,77)
3-5 12 (23,08)
6-7 37 (71,15)
Niém mac t&r cung ngay
tiém hCG (mm) 10,39 £1,69
<8 5 (8,33)
> 8 55 (91,67)

Nhan xét: Ty |é bénh nhan cé 6-7 nang th
cap trong nghién cllu cao nhat, chiém 71,15%.
Cb 5,77% bénh nhan cé dudi 3 nang nang th(
cap. SO nang th(r cap trung binh cia bénh nhan
la 5,39 = 1,59. Nong d6 AMH trung binh cla
bénh nhan nghién ciu la 1,04 + 0,82ng/ml véi
muc 0,5-1,1ng/ml chiém ty Ié cao nhat la 51,67%.

Bang 3: §6 noan thu duoc cua doéi tuong
nghién cau

S0 noan choc hut dudc |So luogng| Ty lé
<5 35 58,33

>5 25 41,67

Tong sé 60 100%

Nhan xét: c6 35 bénh nhan choc hit dugc
dudi 5 noan chiém 58,33%.

Bang 4: Phan loai s6 ' noan choc hit duoc
cua doi tuong nghién ciru

Phan loai X SD

S0 noan thu dugc 5,10 2,27
SO noan MII 4,23 1,89
S0 noan MI 0,47 0,91
SO nodn GV 0,08 0,33
SO noan thoai hoa 0,32 0,65

Nhan xét: SO noan choc hut dugc trung binh
cla cac bénh nhan nghién ciu la 5,10 + 2,27.
Trong do s6 nodn MII chi€m ty 1€ nhiéu nhat vai
4,23 + 1,89.

Bang 5: Ty Ié co thai cua doéi tuong
nghién cuu

Két qua SO lu'gng | Ti l1é %
Ty 1& hay chu ky 1/60 1,67
Ty 1€ chu ky c6 phdi chuyén | 59/60 | 98,33
hCG duong tinh 8/59 13,56
Thai lam sang 6/59 10,17
Thai tién trién 5/59 8,47
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Thai luu 1/6 16,67
Thai sinh hoa 2/59 3,39
ba thai 0/6 0

Nhadn xét: Trong 60 bénh nhan tham gia
nghién cltu c6 1 bénh nhan hay chu ky, chiém ty
&€ 1,67%. Ty |I&€ bénh nhadn xét nghiém hCG
duong tinh 13,56%. Ty I€ thai lam sang 10,17%.
Ty I& thai tién trién 8,47%. Ty I thai luu: nhom
chirng c6 1 trudng hgp thai luu chiém 1,67%. Ty
I thai sinh hda cd 2 truGng hgp thai sinh hda
chiém 3,39%.

IV. BAN LUAN

4.1. Pic di€ém Iam sang va cén 1am sang
cua doi tuogng nghién ciru

Tudi 1a mét trong nhitng yéu t6 danh gia du
trlr ctia budng tring, nhung tudi khdng phai la
nguyén nhan gay vo sinh bdi vi tudi thé hién tinh
trang sinh ly hon la tinh trang bénh ly3. Tudi
trung binh ctia bénh nhan la 36,78 = 4,95. Két
qua nay tudng tu vdi tac gia Kim va cong su
(2014)%, Poan Thi Hang va cong su (2017)
nghién cru vé hiéu qua cua testosteron dang gel
ddi v8i bénh nhan gidm dy trit budng trirng cho
thdy nhom dlng testosteron cé tudi trung binh la
38,70 + 3,42>.

Chi s6 BMI khong cho phép danh gia du trit
bubng tring nhung la mot chi s6 kha quan trong
trong viéc quyét dinh lieu FSH ban dau va tién
lugng dap Ung cla bubng trifng cung véi cac yéu
t& nhu tudi, s& nang thr cdp hay Anti Mullerian
Hormon. Nhiéu nghién clru da chi ra rang BMI
tang sé phai dung liéu FSH cao Ién, tang s6 ngay
kich thich budng trirng, s6 noan thu dugc it han
va la thdng s6 cb gia tri d€ du’ bdo s& nang noan
> 14mm ngay tiém hCG®.

Thdi gian vo sinh cla cac bénh nhan trong
nghién cltu clia ching t6i nhu sau: 53,30% bénh
nhan cé thdi gian v6 sinh < 5 nam va 65,00%
bénh nhan c6 thai gian v6 sinh > 5 nam. Ty |é
nay tuang tu vai nghién clru cla tac gia Nguyén
Viét Ha (2017), tai Bénh vién phu san trung uong.

SO0 chu ky IVF da thuc hién: két qua &
bang 1 cho thay chd yéu bénh nhan lam thu tinh
trong 6ng nghiém [an dau, chiém 83,33%, ty Ié
bénh nhan lam thu tinh trong 6ng nghiém ti [an
thir 2 la 8,33%. Pac biét cd 3,33% bénh nhan
lam thu tinh 6ng nghiém [an th{r 3. Két qua nay
tuong tu nhu tac gida Nguyen Viét Ha’ & Bénh
vién phu san trung uagng. Nhu vay & nhitng bénh
nhan dap 'ng kém vdi kich thich bubng triing cé
mot ty |1&é nhdt dinh bénh nhan thuc hién IVF
nhiéu [an, nguyén nhan c6 thé do tién sir dap
tng kém vdi kich thich budng tri'ng hodc giam
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du trlr bubng tring lam chu ky IVF cla bénh
nhan bi hlly hoac khong cé thai.

*Pac diém vé cac chi sd xét nghiém va
siéu am ngay dau chu ky kinh: Cic xét
nghiém dinh lugng ndi ti€t va siéu am dau chu
ky kinh cé vai tro rat quan trong trong viéc danh
gia du trlr bubng tri'ng cua ngudi phu nir. TUr dé
gbp phan tién lugng liéu FSH can st dung kich
thich bubng triing. Két qua dinh lugng noi tiét
AMH, FSH, LH, E2, va siéu am dém nang AFC
cla 3 nhdm nghién clu dugc téng hop va thé
hién & cac bang 2. Trong d6 n6ng do AMH trung
binh clia cac déi tugng nghién clru thap 1,08 +
0,82ng/ml.

SO0 nang thi{r cap trung binh cla cac doi
tugng tham gia nghién cru clia ching toéi la 5,57
+ 1,48. SO nang th( cap trung binh clia nhdm s
dung testosteron trong nghién clu clia Doan Thi
Hang va cdng su (2017) cd két qua tuong tu Vi
nghién cfu cua chdng toi, s6 nang th cap trung
binh la 5,6 + 2,9 vdi p > 0,05°. Theo nghién cu
cla Kim va cong su (2014) nhém bénh nhan dap
Ung kém st dung testosteron 4 tuan cé s6 nang
thr cdp trung binh la 4,8 = 1,0*. Nhu vay s
nang thr cdp dau chu ky kinh déu kha thap &
nhirng bénh nhan dap (ng kém.

4.2. SO nodn choc hat dugc va ty Ié co thai

S0 noan choc hat dugc: Mot trong nhing
muc dich cla KTBT la tang s6 nodn thu dugc.
Chi dinh tiém thudc hCG gay trudng thanh noan
khi cé it nhat 2 nang kich thudc > 18 mm hoac
¢d 3 nang = 17 mm. S6 noan choc hut dugc
trung binh clia cdc bénh nhan nghién cru la 5,10
+ 2,27 (bang 4). Trong dé s6 noan MII chiém ty
I& nhiéu nhat vdi 4,23 £+ 1,89. K& qua nghién
ctu cua chdng t6i tuong duong véi nghién ciu
cla Balasch va cong su (2006) véi s noan thu
dugc la 5,8 + 0,4 noan. Kim va cong su (2011)
khi nghién ctu cac trudng hgp dap Ung kém, vdi
s0 nodn thu dugc 6 nhdm bénh nhan la 3,8 +
1,4 noan*.

Theo bang 4, s6 noan MII trung binh cua doi
tugng nghién ciu la 4,23 £+ 1,89 noan. Két qua
nghién cru cla ching t6i cling tuang tu nhu tac
gia Balasch va cong su (2006), két qua s6 noan
MII thu dugc 4,6 £ 0,4 noan [137]. Kim va cong
su’ (2014) ciing thu dugc két qua so noan MII la
3,2 +1,24

K&t qua co thai:

Huay chu ky, bang 5 cho thdy c6 1 bénh
nhan bénh nhan (1,67%) phai hay chu ky. Theo
nghién clru ctia Doan Thi Hang (2017) nhém
chirng c6 3 trudng hop (5,5%)°. Kim va cong su’
(2014), két qua nghién clru cho thay cé 3 bénh

nhan & nhom chirng (10%) hay chu ky?*. Su khac
biét nay la do su lua chon d6i tugng nghién clru
khac nhau gilta cac nghién ctru.

hCG duong tinh dugc xac dinh khi xét
nghiém c6 néng do BhCG = 25 1U/I vao ngay thr
14 sau khi chuyén phdi. Theo bang 5 ty 1é ¢
hCG duang tinh la 13,56%, tudng déng vdi két
qua cua Kim va cong su (2011).

Thai lam sang dugc xac dinh la nhitng
trudng hgp co tdi thai trong budng tir cung trén
siéu am dau do dm dao sau chuyén phdi 4 tuan.
Trong nghién c(fu cla ching t6i, chi cé 6 trudng
hop (10,17%). Két qua cd thai 1dam sang cla
ching téi tuong ducong véi Kim va cong su
(2014) c6 3/30 trudng hgp (10,0)*. Su tucng
ddng nay cé thé dugc ly giai la do tiéu chuan lua
chon d6i tugng nghién clu gidng nhau déu la
tiéu chudn Bologna (2011).

Thai tién trién dudc xac dinh 13 nhiing
trudng hop cd thai phat trién trong budng tu
cung sau 12 tuan. Trong nghién cfu cta ching
t6i co 5 trudng hap (8,47%).

Thai sinh héa dugc xac dinh la cac trudng
hgp ¢6 ndng dd BhCG > 25IU/L sau chuyén phdi
14 ngay nhung sau dé khdng phét trién thanh
thai ldm sang va néng dé BhCG giam dan. Bang
5 cho thady ty Ié thai sinh hdéa & nhdm chiing la
3,39%. Theo nhién clru clia Doan Thi Hang va
cong su (2017)°, ty € thai sinh héa & nhom
chirng 1a 9,6%. Su khac biét vé két qua thai sinh
héa gilra cac nghién clru c6 thé la do tiéu chuén
Iuva chon bénh nhan khac nhau.

Thai lvu dugc xac dinh bang siéu am khi co
tdi thai nhung khong cd hoat dong cua tim thai &
tudi thai 8 tudn hodc da cé hoat dong cla tim
thai sau dé khéng con hoat déng cla tim thai
nifa. K&t qua nghién clru cla ching t6i cho thay
ty 18 thai luu 13 16,67% (bang 5).

Pa thai dugc xac dinh khi cd tur 2 tdi thai trg
Ién. K&t qua nghién clru cla chdng toi cho thay
ty 1€ da thai 6 nhom sir dung testosteron 4 tuan
la 10,53%, G nhdm sUr dung testosteron 6 tuan la
6,67%, 6 nhdm chidng khoéng cé trudng hgp da
thai nao (bang 5). Két qua nghién cru cta Kim
va cong su (2014) ciing tuong dong vai két qua
nghién clfu cla chdng t6i, ty 1€ da thai la 0% &
nhém ching.

V. KET LUAN

1. Déc diém bénh nhan dap rng kém véi
kich thich budng trirng.

- Bap Ung kém vdi kich thich budng trirng chu
yéu & bénh nhan I8n tudi vdi tudi trung binh
36,78 + 4,95 nam va thdi gian vo sinh kha dai
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5,00 £ 2,87 nam.

- Cac bénh nhan dap Ung kém kich thich
budng trig thé hién céac chi s6 AMH trung binh
thap 1,04 £ 0,82 ng/ml va s6 nang th(r cap it
5,57 £ 1,48 nang.

2. SO noan choc hat dudc va ty Ié co thai

- S6 noan choc hat dugc trung binh cla cac
bénh nhan nghién ciiu la 5,10 £ 2,27. Trong do
s0 nodn MII chiém ty & nhiéu nhat vai 4,23 + 1,89.

- Ty 1€ bénh nhan xét nghiém hCG dudng tinh
13,56%. Ty I& thai 1am sang 10,17%. Ty I& thai
tién trién 8,47%. Ty Ié thai luu: nhém ching c6 1
trudng hdp thai luu chiém 1,67%. Ty |é thai sinh
hda ¢ 2 trudng hdp thai sinh hda chiém 3,39%.

TAI LIEU THAM KHAO

1. Jeve YB, Bhandari HM. Effective treatment
protocol for poor ovarian response: A systematic
review and meta-analysis. J Hum Reprod Sci.
2016;9(2):70-81. doi:10.4103/0974-1208.183515

2. Ferraretti AP, La Marca A, Fauser BCIM,
Tarlatzis B, Nargund G, Gianaroli L. ESHRE
consensus on the definition of “poor response” to
ovarian stimulation for in vitro fertilization: the
Bologna criteria. Human Reproduction. 2011;
26(7):1616-1624. doi:10.1093/humrep/der092

3. Nguyen Thi Ngoc Phu'gng. Noi tiét sinh san nir:
oG ché tadc dong va diéu hoa. In: Noi Tiét Sinh
San.; 2011:27-34.

4. Kim CH, Ahn JW, Moon JW, Kim SH, Chae HD,
Kang BM. Ovarian Features after 2 Weeks, 3
Weeks and 4 Weeks Transdermal Testosterone Gel
Treatment and Their Associated Effect on IVF
Outcomes in Poor Responders. Dev Reprod. 2014;
18(3):145-152. doi:10.12717/DR.2014.18.3.145

5. Doan HT, Quan LH, Nguyen TT. The
effectiveness of transdermal testosterone gel 1%
(androgel) for poor responders undergoing in vitro
fertilization. Gynecological Endocrinology. 2017; 33
(12):977-979. doi:10.1080/ 09513590.2017.1332586

6. Vuang Thi Ngoc Lan. Kich thich bydng tring va
cac tac dong len két qua ky thuat ho trg sinh san.
In; Thu Tinh Trong Ong Nghiém. NXB Gido Duc
Viét Nam; 2011:343-372.

7. Nguyen Viét Ha. Hi€u qua cla testosterone dang
gel trén cac bénh nhan thu tinh trong 6ng nghlem
glam du trt budng trirng. Trudng Dai hoc Y Ha
Noi; 2017.

8. Balasch J, Fabregues F, Penarrubia J, et al.
Pretreatment with transdermal testosterone may
improve ovarian response to gonadotrophins in
poor-responder IVF patients with normal basal
concentrations of FSH. Human Reproduction.
2006;21(7):1884-1893.
doi:10.1093/humrep/del052

THUC TRANG NHIEM KHUAN VET MO SAU PHAU THUAT TIEU HOA
VA MOT SO YEU TO LIEN QUAN TAI KHOA PHAU THUAT TIEU HOA
BENH VIEN PA KHOA XANH PON NAM 2021

TOM TAT B

Mug tiéu: MG ta tinh trang nhiém khuén vét mé
sau phau thuét tiéu hda tai khoa phau thuat tiéu hoa
Bénh vién da khoa Xanh Pon nam 2021 va phan tich
mot s6 yeu to lién quan dén tinh trang nhiém khuén
vet md. Poi tugng va phudng phap nghlen cliru:
mo ta tién clu st dung bénh an dé thu thap cac thong
tin trudc, trong phau thuat va cac xét nghém cula
ngl.rd| benh Quan sat va st dung bang kiém dé danh
g|a quy trlnh cham soc vét mo cla dleu duGng. Quan
sat danh gia dién b|en vét md trong moi lan thay bang
cho tGi khi xuat vién, két qua dudc gh| chep day du
Vao benh an nghién clru. Két qua: Ty I& nhiém khun
vét mé sau phau thuat tai Bénh vién da khoa Xanh
Pon Ha ndi nam 2021 13 (1, 7%) Co nhleu yéu to lién
guan dén tinh trang nhiém khuan vét mé: Ngudi bénh

1Bénh vién da khoa Xanh Pon

2Truong Pai hoc Thang Long
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c6 chi s6 du‘dng huyet cao tor 8 mmol/l ¢ nguy cd
nhiém khuan vet moO cao gap 5 lan so vdi nhdm ngudi
benh c6 chi s6 dudng huyét < 8 mmol/I. Ngerl benh
cO Loai ASA >= III Nguy cd NKVM nhiéu gap gan 7
[an so vGi nhém ASA< III ( p =0,001) . Ngudi bénh cé
chi s6 SENIC tIr 2 trg Ién c6 nguy cd bi nhiem khuan
vét mé cao gép 6 lan; su khac nhau cé y nghia thong
ké véi p < 0,05. Nger| gay thi€u dinh du‘dng cd xu
erdng nhiém khuan vét m6 cao hon nhom nglIdl bénh
6 chi s khéi ca thé binh thu’dng ho#c thira can béo
phi, su khac nhau chua co6 y nghia thdng ké. Két
luan: Ty lé nhlem khuén vét md sau phau thuét tiéu
hoa tai bénh vién Xanh Pon ndm 2021thap 1, 7%). C6
nhiéu yéu to lién quan lam tang nguy cd nhlem khuan
sau phau thuat tiéu hoa nhu: nguGi bénh cé chi s6
derng huyet cao, c6 ASA cao, chi s6 SENICcao, ngudi
gay thiéu can.
Tu khoa: Phau thudt tiéu hda, nhiém khuan vét mo
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