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TY LE VA CAC YEU TO LIEN QUAN DEN TIEN SAN GIAT O
THAI PHU CO NGUY CO CAO O TUOI THAI 24-28 TUAN TAI
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Tom tat

M@ dau: Tién san gidt (TSG) la mét bénh ly thuong
gdp trong thai ky, chiém khodng 5-8% cdc thai ky. Cho
dén ngay nay, TSG van con la nguyén nhdn hang dau gay
ttrvong cho ba me lan tré so sinh trén toan thé gidi, nhdt
la & cdc nudc dang phdit trién. Trén thé gidi, nhiéu nghién
ctu da trién khai tdm sodt va dua ra ty lé ciing nhu cdc yéu
t6 lién quan dén TSG & thai phu. Tuy nhién, rét it nghién
cuu duoc thuc hién tai Viét Nam nhdm xdc dinh ty Ié TSG
cling nhu cdc yéu té lién quan dén héi chiing nay cho thai
phu Viét Nam. Dé tai: “Ty Ié va cdc yéu té lién quan dén
TSG & thai phu ¢6 nguy co cao & tudi thai 24-28 tudn tai
Khoa Phu San - Bénh vién Bai Hoc Y Dugc thanh phé H6
Chi Minh” Muc tiéu: Xdc dinh ty lé thai phu xudt hién héi
chting TSG, va cdc yéu t6 lién quan dén hoi chimg TSG &
cdc thai phu. Déi tugng nghién cutu: Tdt cd cdc thai phu
c6 nquy ca cao TSG dén khdm tai Khoa Phu sdn Bénh vién
Bai Hoc Y Duoc Thanh phé H6 Chi Minh tir 9/2012 dén
8/2013. Phuong phap nghién citu: S dung phuong
phdp nghién ciu cdt ngang. C& mau: Cdc thai phu duoc
chon vdo khi dang mang thai tir tudn 24-28 cua thai ky,
khéng bi TSG theo tiéu chudn ACOG (khéng bj vira cao
huyét dp, viia tiéu dam xudt hién sau tudn I thi 20 cda
thai ky), c6 nguy co cao, va déng y tham gia nghién cdu.
Nghién cau logi trir cdc thai phu c6 vdn dé vé tam than va
nhting thai phu khéng hop tdc hodc tu'nguyén bé ngang
nghién ctu. Nghién ciu tuyén chon dugc 473 thai phu dat
tiéu chudn. Céng cu nghién ctu: Nghién ciu st dung
bang céu héi, h6 sobénh dn, hé so quan ly thai ky, két qua
khdm va xét nghiém cta thai phu dé khai thdc théng tin.
Sé liéu dugc mé héa va phan tich bdng phdn mém Stata
12. K&t qua: Khdo sdt cdc triéu chiing cé lién quan dén
TSG, nghién ctu cho thdy ty lé thai phu c6 tinh trang suy
chic néng gan la cao nhdt, (126 thai phu, ty lé 26,6%),
ké dén la triéu ching giam chdic ndng thdn (80 trudng
hap mdc, ty Ié 16,9%), tdng huyét dp (35 trudng hop, ty Ié
7,4%), giam tiéu cdu (4 trudng hop, ty 18 0,9%), va protein
niéu (2 truong hap, ty Ié 0,4%). Khdng cé truding hgp ndo
phti phéi cdp hodic c6 cdc triéu chimg néio hodic thi gidc. Ty
lé tang huyét dp mdéi mdc trong thai ky (bao gém ca TSG
va khéng TSG) la 7,4% (3% tdng huyét dp thai ky (khéng
6 TSG) va 4,4% TSG). Trong cdc yéu té duoc xem la nguy
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o, nghién cdu chi tim thdy hai yéu t6 thuc su' cé y nghia
théng ké lam tdng nguy co TSG & cdc d6i tuong nay, dé la
yéu t6 béo phi (BMI = 30 kg/m?) (p=0,011) va yéu t6 tién
st gia dinh ¢6 héi chiing TSG (p=0,013). Két luan: Qua
nghién cuu nay, tuy ty 1é TSG cting nhu'tdng huyét dp thai
ky vén ndim trong tdm kiém sodt, chua thuc su'cao so véi
tinh hinh cdc nuéc trén thé gidi, nhung chiing té6i nhdn
manh vai tro ctia viéc tdm sodt TSG dbi véi cdc thai phu
€6 yéu t6 tién st gia dinh mdc héi chimg TSG, va nhiing
thai phu ¢6 chi s6 BMI cao, ddic biét la thai phu béo phi c6
chi s6 BMI = 30 kg/m?.

Abstract

THE PREVALENCE AND ASSOCIATED FACTORS OF
PREECLAMPSIA ON THE HIGH-RISK PREGNANT WOMEN
AT THE WEEK 24-28 IN GYNECOLOGY AND OBSTETRICS
DEPARTMENT OF THE UNIVERSITY MEDICAL CENTER IN
HO CHI MINH CITY

Introduction: Preeclampsia (PE) is a common
syndrome in pregnancy, contributed 5-8% of
pregnancies. Up to now, PE is still the first cause
contributing in maternal and infant mortality rates,
especially in the developing countries. There were many
studies on over the world conducted to screen and
determine the prevalence of preeclampsia. However, very
few studies was done in Vietnam in order to provide the
prevalence and associated factors of preeclampsia for
Vietnamese pregnant women. Tittle: “The prevalence
and associated factors of preeclampsia on the high-risk
pregnant women at the week 24-28 in Gynecology and
Obstetrics Department of the University Medical Center in
Ho ChiMinh City" Objectives: Determine the prevalence
of preeclampsia and associated factors among pregnant
women. Study population: All pregnant women who
were high-risk of getting preeclampsia and examined in
the Gynecology and Obstetrics Department — University
Medical Center in Ho Chi Minh City from 9/2012 to
8/2013. Method: Cross-sectional studly. Size of sample:
The pregnant women were included when they were
at the 24-28 weeks of pregnancy, had still not got PE
according to ACOG criteria for PE diagnosis (had not
got hypertension and proteinuria) until participation in
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study, were high-risk of getting PE, and agree to participate
in this study. Whenever the participants were found to
be psychiatric or mentally disordered, as well as, they
refused to be continue participating. Total sample was
473 pregnant women. Study instruments: The study
used questionnaire, clinical records, pregnancy profiles,
examination and laboratory testing results for collecting
data. All collected data was coded and analyzed using
Stata 12. Results: Studying on the symptom related
to PE, the most common symptom was impaired liver
function symptom (126 cases, 26.6%), following by renal
insufficiency symptom (80 cases, 16.9%), hypertensive
disorder (35 case, 7.4%), thrombocytopenia (4 cases,
0.9%), and proteinuria (2 cases, 0.4%). There was no case

1. Dat van de

Tién san giat la mét bénh ly thudng gép trong thai
ky, chiém khoang 5-8% cac thai ky [5]. Néu khéng duoc
chan doén va diéu tri sém, tién san giat thudng dé lai
nhing bién ching tram trong nhu suy than cap, suy gan,
r6i loan dong mau, co giat va ti vong. Cho dén ngay nay,
tién san giat van con la nguyén nhan hang dau gay ti
vong cho ba me 1an tré sg sinh trén toan thé gidi, nhat
Ia & cac nuSc dang phat trién [11]. Hang nam, 42% céc
truong hop ti vong clia ngudi me c6 nguyén nhan la
tién san giat [15]. Ngoai ra, tién san giat cling la nguyén
nhan hang dau clia cac trudng hop cé chi dinh chi déng
cham dt thai ky trén thai nhi non thang. 15% cac trudng
hop sanh non c6 nguyén nhan tién san giat [141.

Tién san giat la mot trong nhiing héi ching gay ra
do tinh trang cao huyét ap va protein niéu c6 thé c6
kém theo phu hoac khéng, xuat hién sau tuan 1é thu
20 cua thai ky [1, 3, 4, 13]. Tién san giat thudng dugc
chan doéan dua trén huyét &p thai phuy, tinh trang phu,
protein niéu, va mot s cac xét nghiém can 1am sang
nhu cong thic mau (Hematocrit, Hemoglobin, tiéu
cau), chiic nang than, chic nang gan, du trir kiém
(toan mau), ap luc keo, soi day mat, siéu am thai danh
gia tinh trang thai, ... [1, 4, 19].

Theo udc tinh ctia T6 chuc Y t& Thé gi¢i (WHO),
Quy Nhi dong Lién hiép quéc (UNICEF), Quy Dan s6
Lién hiép quéc (UNFPA) va Ngan hang thé gidi, vao
nam 2010, trén thé gidi c6 287.000 ba me ti vong
[16]. R&i loan huyét ap trong thai ky la nguyén nhan
déng gop 18% trong téng s6 tir vong me trén thé
gidi, udc tinh 62.000-77.000 mbi nam [12].

Trén thé gidi, nhiéu nghién ctiu da trién khai tam
soat va dua ra ty lé cling nhu cac yéu té lién quan dén

got pulmonary edema or cerebral or visual symptoms.
The prevalence of pregnancy-induced hypertension was
7.4% (separately, the prevalence of non-PE pregnancy-
induced hypertension was 3% and the prevalence of
PE was 4.4%). Among the risk factors of getting PE, this
study found only two associated factors affecting on PE.
There were obesity (with BMI > 30 kg/m?) (p=0,011) and
PE family’s history (p=0,013). Conclusion: Although the
PE prevalence and gestational hypertension prevalence
in this study are still in the lower range, and quite low
in comparison to the other countries, The role of PE
screening is emphasized, especially in the pregnant
women with PE family’s history, and the ones who have
problem with obesity (BMI = 30 kg/m?).

tién san giat & thai phu. Tuy nhién, rat it nghién ctu
dugc thuc hién tai Viét Nam nham xac dinh ty 1& tién
san giat ciing nhu cac yéu t6 lién quan dén hoi chiing
nay cho thai phu Viét Nam. Véi dac thu su khac biét
gilta dac tinh dan sé hoc, cac yéu té nguy cg, cling
nhu béi cdnh cham séc stic khoe san khoa gitia Viét
Nam va thé gidi, nghién ctiu tap trung xac dinh ty lé
hién mac va cac yéu t6 lién quan dén tién san giat ¢
thai phu Viét Nam la can thiét dugc tién hanh.

Nghién ctu nay dugc tién hanh nham tra 16i cho
cac cau hoi: Ty lé thai phu nguy co cao dugc tam soat
vao tuan thir 24-28 c6 héi ching tién san giat la bao
nhiéu, va thai diém nao trong thai ky ma thai phu
xudt hién cac triéu ching tién san giat? Co nhiing
yéu té nao lién quan dén hoi ching tién san giat clia
cac thai phu? DE tra 16i cho cac cau hai trén, muc tiéu
nghién ctu bao gém:

1. Xac dinh ty lé thai phu xuat hién hoi ching tién
san giat

2. Xac dinh cac yéu t6 lién quan dén hoi ching
tién san giat & cac thai phu.

2. Téng quan tai liéu

RGi loan huyét ap thai ky theo Hiép héi San Phu
hoa Hoa Ky nam 2013 dugc chia thanh 5 nhém: tién
san giat / san giat (TSG/SG), tang huyét ap (THA) man
tinh, TSG trén nén THA man tinh, THA thai ky hoac
THA do mang thai nhung khéng bi TSG (THATK) va
THA hau san [4, 13]. Ngoai ra, tinh trang tang huyét ap
do thai ky con c6 thé dan dén tang huyét ap sau sinh
3 me [4]. Tién san giat - nhiém doéc thai nghén-la mét
dang cao huyét ap do thai ky. Tién san giat dugc danh
dau béi huyét 4p cao va tinh trang tang protein niéu.
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Thai phu bi tién san giat thudng co cac triéu ching
nhu phu tay, chan, ban chan. Tuy nhién, trong nhiing
nam gan day, cac tai liéu chuyén nganh san khoa
cing khong con xem phu la mét triéu ching cla
tién san giat bai tinh trang phu xuat hién qua thudng
xuyén trén phu nt mang thai [1]. Tién san giat thudng
dugc tim thay trong nira sau thai ky, tuy nhién, van co
thé xdy ra sém trudc tuan I& tha 20 cda thai ky. Néu
khéng dugc chan doén va xt ly kip thai, tién san giat
c6 thé dan dén san giat, dan dén tinh trang toi té &
thai nhi, trong mét sé it trudng hgp, day la nguy co
gay ti vong thai nhi, thai luu. Goi la tién san giat boi
day la tinh trang xuat hién nhu mét tién dé bao hiéu
su co giat cua thai phu (san giat).

Tién san giat thudng xay ra vao lan mang thai dau
tién, mang thai vi thanh nién, hodc & thai phu trén 40
tudi. Ngoai ra, cac yéu té nguy co khac c6 thé xem xét
nhu tién st tang huyét ap trudc mang thai, tién s
tién san giat, c6 me hoac chi da tling bi tién san giat,
tién st béo phi, mang hon 1 thai nhi, tién st dai thao
dudng, bénh than, lupus, hoac viém khép dang thap.

Chan doén tién san giat cang chac chéan khi huyét
ap thai phu cang cao va néng d6 protein niéu cang
nhiéu [1, 8, 18]. Theo tiéu chuin ca Hiép hdi San Phu
Khoa Hoa Ky (ACOG) cong b6 vao nam 2013 [4], tiéu
chudn chan doan tién san giat bao gém:

Diéu kién tién quyét:

Huyét ap:

« Huyét ap tam thu > 140 mmHg hodc huyét ap
tam truong = 90 mmHg dugc do vao 2 1an cach nhau
it nhat 4 gid & tudi thai trén 20 tuan déi véi phu nit cd
huyét 4p binh thudng truéc khi mang thai

« Huyét ap tam thu > 160 mmHg hoac huyét ap
tam truong > 110 mmHg, tinh trang THA ¢6 thé dugc
khang dinh trong khoang thai gian ngan (tinh bang
phut) d€ kip thai ap dung liéu phép ha ap.

Va:

Protein niéu:

- Néng dd protein niéu = 300 mg trong téng
lugng nudc tiéu thu dugc 24 gid (hodc duong luong
duoc ngoai suy ti mau nudc tiéu 1dy tai cac thai diém)

«Hoac ty s6 protein/creatinine = 0,3 (n6ng do tinh
bang mg/dL)

+ Hodc thir bang que cho két qua tir muc 1 tré én
(tiéu chudn nay chi dugc ap dung trong trudng hop
cac phuong phap dinh lugng khac khéng thé thuc
hién dugc)

Hoac:

Trong truong hop khdéng c6 protein niéu, TSG
dugc chan doén khi thai phu méi xuat hién tinh trang
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tang huyét ap kém theo su xuat hién ctia 1 trong cac
tiéu chudn sau:

- Gidm tiéu cau: Lugng tiéu cau dudi 100.000/pL

« Giam chtic nang than: Néng do creatinine huyét
thanh > 1,1 mg/dL hodc gap déi trong trudng hop
khoéng cé céc bénh ly than khac

« Suy chtic nang gan: Néng dé men gan trong mau
tang gap déi so véi binh thudng

« Phu phéi cap

« Triéu chiing nao hoac thi giac

Trong lich st diéu tri san giat, liéu phap chu dao
dugc st dung nhiéu nhat dén nay van la ngan ngtra va
diéu tri can co giat. Dau thé ky 20, phuong phap dugc
st dung cht yéu la tiém Magnesium sulfate (MgSO,)
duong tiém bap, dé€n nhiing nam 20 cda thé ky 20,
phuong phap tiém Magnesium sulfate bat dau duoc
ap dung qua dudng tiém tinh mach. Tuy nhién, mai
cho dén nhiing ndm 90, cac nghién ctu thi nghiém
[dam sang I&n m&i chiing minh tinh uu viét ctia n6 so
vGi thudc chéng co giat khac [8, 18].

3. béi tuong va phuong phap nghién cuu

Péi tuong nghién ciru: Tat ca cac thai phu cé nguy
€O cao tién san giat dén kham tai Khoa Phu san Bénh
vién Pai HocY Dugc Thanh phé H6 Chi Minh nam 2012.

Thiét ké nghién ciu: St dung phuong phap
nghién ctiu cat ngang.

C& mau: Cac thai phu dugc chon vao khi dang
mang thai ti tuan 24-28 cua thai ky, khong bi tién san
giat theo tiéu chuan ACOG (khéng bi vira cao huyét
ap, vUa tiéu dam xuat hién sau tuan 1& thi 20 cda
thai ky), ¢ nguy cao cao, va déng y tham gia nghién
ctu. Thai phu cé mét trong cac yéu té sau dugc xem
la nguy co cao: Con so; Con ra, khodng céch so véi
lan sanh trudc = 10 ndm hodc tién can bi tién san
giat trong lan sanh trugc; Phu nit > 35 tudi; Dai thao
dudng trudc khi mang thai; Cao huyét ap trudc khi
mang thai; Bénh than man; Béo phi trudc khi mang
thai (Chi s6 khéi co thé = 30 kg/m?); Tién cin bénh
Lupus ban dé; Tién can héi chiing khang thé khang
phospholipid; Tién str gia dinh c6 me hodac chi, em gai
bi tién san giat. Nghién ctu loai tri cac thai phu cé
van dé vé tam than va nhiing thai phu khong hgp tac
hodc tu nguyén bo ngang nghién ctu. Nhing thai
phu dang di kham thai tai Khoa Phu San Bénh vién
Pai hoc Y dugc, dat tiéu chudn chon mau, dugc mai
tham gia nghién ctiu. Nghién ctu tuyén chon dugc
473 thai phu dat tiéu chuan.

Cong cu nghién citu: Nghién ctiu st dung bang cau
hoi, ho so bénh an, hé so quan ly thai ky, két qua kham
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va xét nghiém clia thai phu dé khai thac thong tin. S6
liéu dugc ma héa va phan tich bang phan mém Stata 12.

4. Két qua nghién ciu

Bang 1. Cdc friéu ching fién san gigt

el (0] Khang
ST Triéu ching ; " ; "
1 [Téng huyét dp' 35 74 438 926
2 | Protein nigu? 2 04 47 99,6
3 | Gidm fiéu cav® 4 09 469 991
4 |Giam chic niing than* 80 16,9 393 831
5 |Suy chic ndng gan® 126 26,6 347 734
6 |Phu phdi cip 0 0 473 100
7 |Triéu ching ndo hoc thi gidc ® 0 0 473 100

Trong cac thai phu nghién cuu, ty 1é thai phu c6
tinh trang suy chic ndng gan la cao nhat, c6 126
thai phuy, ty 1& 26,6%. Chiém ty 1& cao thu hai la triéu
chiing gidm chuic nang than vai 80 trudng hgp mac,
ty 1& 16,9%. Nghién ctu cho thay c6 35 truéng hgp
thai phu tdng huyét 4p mdéi mac trong thai ky, ty 1é
7,4%. Chi c6 2 trudng hgp cé protein niéu (ty 1€ 0,4%),
va 4 trudng hgp cé gidm ti€u cau (ty & 0,9%). Nghién
cliu chua thay trudng hgp nao phu phéi cap hodc co
cac triéu ching nao hoac thi giac.

Bang 2. Ty lé fién san gidt, tang huyeét dp thai ky

m Diic diém Tan so Tyle%
1 |Huyét dp binh thutng 438 926
2 |Tang huyét dp thai ky 14 30
3 |Tién san gidt 2 44

Nghién ctu cho thay c6 21 trudng hop thai phu
6 hoi chiing tién san giat theo tiéu chudn chan doan
clia Hiép hoi San Phu khoa Hoa Ky (ACOG) ban hanh
nam 2013.Ty |é tién san giat la 4,4%. Ngoai ra, nghién
clu cling cho thay c6 14 trudng hop (ty 1& 3%) cé
tang huyét 4p mai mac trong thai ky nhung khong
phat trién tién san giat.

Bang 3. Phan bé do tudi coa cdc thai phy

Nhom Soméau | Trung binh | Saiso chuiin | Trungvi | Tdphanvi p*
Chung 473 28 40 27 2529
Tiing huyét dp
() 35 30 5 28 2532 0,048
Khang 438 28 4 27 2529
Tién san gidt
() 21 29 5 28 2531 0,392
Khang 452 28 4 27 2529

" Huyét dp tam thu > 140 mmHg hodc huyét dp tam truong > 90 mmHy dugc do viro 2
lén cdch nhav it nhdt 4 gic.

2 Nong dé protein niéu= 300 mg trong tong lvang nudc tiév thy duoc 24 gio

3 Lugng tiéy ciw dudi 100.000/pL

* Néng dp creatinine huyét thanh > 1,1 mg/dL hodic gép déi trong truoing hgp khéng c

cdc bénh Iy than khdc

¥ Nong do men gan (SGOT, SGPT) trong mdu ting gép déi so vai binh thuging

8 Nhuic déu, chdng mit, mg mdt, ...

* Gid trj p cua kiem dinh Wilcoxon rank-sum

P06 tudi cla cac thai phu dugc khdo sat c6 phan
phéi khéng binh thudng, tap trung chayéu la 27 tudi,
dao déng tu 25-29 tudi. Riéng d6i véi nhém thai phu
cb tang huyét ap mai mac trong thai ky (bao gobm
¢6 hodc khéng c6 héi ching tién san giat), do tudi
tap trung la 27 tudi, dao ddong tir 25-32 tudi. & nhém
thai phu nay, d6 tudi tuy cao han nhém thai phu
khéng tang huyét ap thai ky, nhung p ctia kiém dinh
Wilcoxon rank-sum la 0,048 (rat gan véi 0,05) cho thay
muc y nghia théng ké khéng cao. D6 tudi ctia nhém
thai phu c6 hoi chiing tién san giat 1a khong khac biét
so vGi nhém thai phu khéng cé hoi ching tién san
giat, p=0,392 (> 0,05).

Bang 4. Nuy o fién san gigt v cdc yéu 16 lién quan

Yéuto nguy @ ; T‘SG ” nKhon‘g TSGB " ; To‘ng " p**
Conso

© 18 | 4] 419 | 959 | 437 | 100 | 0,209
Khong 3 83 33 91,7 36 100

Khodng cdch so vdi liin sanh trudc (n=36)

210 ném 0 0 6 100 b 100 | 1,000
<10ném 3 10,0 27 90,0 30 100

Tién ciin b tién san gidt frong liin sanh trudc (n=36,

G 1 333 2 66,7 3 100 | 0,236
Khong 2 6,1 31 939 33 100

Tudi me

>3 2 17 Yz} 923 26 100 0,323
<% 19 43 428 95,8 447 100

Dii thdo duting frudc khi mang thai

(] 0 0 3 100 3 100 | 1,000
Khang 21 45 449 95,5 470 100

Cao huyét dp trudc khi mang thai

() 0 0 1 100 1 100 | 1,000
Khong 2 | 45 | 451 | 955 | a2 | 100

Bénh than man

6] 0 0 | 100 1 100 1,000
Khong 2 | 45 | 451 | 955 | a2 | 100

Béo phi frudc khi mang thai

G 9 ['s00 [ 2 [500 [ 4 [ 100 [ o011
Khong 19 | 41 | 450 | 959 | 469 | 100

Tién ciin bénh Lupus ban do

6] 0 0 2 100 2 100 1,000
Khong 2 | 45 | 450 | 955 | am | 100

Tién ciin hoi chiing khdng the khdng phospholipid

6] 0 0 2 100 2 100 1,000
Khong 2 | 45 | 450 | 955 | am | 100

Tién st gia dinh fién san gt

6] 3 250 9 750 12 100 0,013
Khong 18 | 39 | 43 | 961 | 461 | 100

Tap 12,56 04
Thang 11-2014



NGHIEN CUU

** Gid trj p cia kiém dinh chinh xdc Fisher

Kiém dinh chinh xac Fisher cho thay chi c6 yéu
t6 béo phi va yéu t6 tién sur gia dinh c6 ngudi bi
tién san giat la c6 méi lién quan c6 y nghia théng
ké déi véi tinh trang mac héi ching tién san giat &
thai phu trong nghién ctu (p lan lugt [a 0,011 va
0,013). Nhu vay, d6i véi cac thai phu trong nghién
clu, ty 1é thai phu c6 hoi ching tién san giat trong
nhom béo phi cao hon nhéom khéng béo phi, va
nhém co6 tién s gia dinh mac hoi chiing tién san
giat cao hon nhom khong cé tién s gia dinh mac
hoéi ching tién san giat. Su khac biét nay cé y nghia
théng ké véi p < 0,05.

5. Ban luan

Nghién clu cla tac gid Baragou cung cong su
khao sat tir 10/2011-9/2012 cho thay c6 200 thai
phu tang huyét ap trong téng s6 1620 thai phu dugc
khdo sat tai khoa San Phu thudc bénh vién Pai hoc
Tokoin — Lome. Ty |é tang huyét ap thai ky ma tac gia
Baragou tim thdy la 12,3%, trong d6 ty |é tién san
giat la 44%, tuong (ing vaGi ty 1é tién san giat trong
téng mau nghién cdu 1a 5,4% [2]. So vdi két qua
nghién ctu cda chung to6i, ty 1& tdng huyét ap thai
ky va ty |é tién san giat trong nghién cliu cta tac gia
Baragou cung cdng su la tuong déi cao (12,3% so véi
7,4%, va 5,4% so véi 4,4%).

M6t nghién ctu khac phan tich di liéu tha cap
rat I6n cia WHO tai 24 quéc gia, 373 co s3 y té dugc
tac gia Bilano cung céng su bao cdo nam 2014 cho
thay ty lé tién san giat tai cac nudc thu nhap thap
hoac trung binh 1a 4% (10.754 thai phu tién san giat
trong téng s6 276.388 thai phu ducgc khao sat). Két
qua nghién clu cda ching t6i cling gan nhu tuong
duaong vdi ty |é trong nghién ctu nay [6].

Nghién clu trong su6t nam 2011, tac gia Ye
cling cong su da bao cdo két qua vao nam 2013
cho thdy s6 thai phu tang huyét ap thai ky trong
téng s6 112.386 thai phu dugc khao sat tai 38 bénh
vién ¢ Trung Quéc la 5.869, chiém 5,22%. Trong do,
ty lé tién san giat nang la 39,96%, va ty |é tién san
giat nhe la 15,13% [17]. Nhu vay, ty |é tién san giat
néi chung trong téng s6 mau cda nghién cu nay la
xap xi 3%. Ca ty 1é tang huyét ap thai ky va ty 1é tién
san giat trong nghién ctu clia tdc giad Ye cuing cong
su tai Trung Quéc déu thap hon két qua nghién cdu
cla chung t6i (tuong Ung la 5,22% so véi 7,4%, va
3% so v3i 4,4%).

Nghién ctru tim thay yéu té tién st gia dinh tién
san giat va yéu t6 ban than thai phu bi béo phi la
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hai yéu t6 duy nhat tdng nguy co tién san giat. Hai
yéu t6 nay ciing dugc tim thay trong nhiéu nghién
clu trudc [2, 6, 9, 17]. Tuy nhién, trong nhiéu
nghién clu con két luan cac yéu t6 nguy cg tién
san giat nhu kinh té€ kém [2], tién sU tang huyét
ap thai ky [2, 6, 171, tudi me trén 30 [2, 6], tubi me
trén 35 [17], song thai [2, 6, 17], stress [2], trinh d0
hoc van thap, thi€u cham séc thai san [6], dai thao
dudng thai ky [6, 17], bénh tim hoac bénh than,
thi€u mau [6], tién s gia dinh dai thao dudng [17].
Mat khac, mét sé nghién clu con cho thay nguy
co tién san giat khac nhau gitta cac chiing dan toc
[7,10].

VGi cd mau tuong déi nho, ty |é tién san giat trong
nghién ctiu clia chdng t6i van chua thuc su chinh xac
va cho thay chua tuang dong véi mét sé nghién clu
trén thé gidi. Bén canh do, viéc ap dung tiéu chuén
chén doan dugc cong bé nam 2013 cda Hiép héi San
Phu khoa Hoa ky trong viéc chan doan tién san giat
cling kho c6 thé so sanh vdi cac nghién cdiu khac khi
tiéu chudn chdn doan chi dua trén tinh trang tang
huyét ap va protein niéu.

Bén canh do, nghién ctu tién hanh tai bénh
vién Dai hoc Y Dugc Tp. HCM cho thdy chua dai
dién dugc cho cong dong phu nir mang thai cta
thanh ph6 H6 Chi Minh, hay rong hon la phu nir
mang thai tai Viét Nam.

6. Két luan

Nghién clu cdt ngang trén 473 thai phu thuéc
nhém c6 nguy co cao mac tién san giat dugc tam
soat vao tuan |é thu 24-28 va theo d6i dén két thic
thai ky tai bénh vién Pai hoc Y Dugc Tp. HCM trong
nam 2012 cho thay: Ty 1é tang huyét ap mdi mac
trong thai ky (bao gém ca tién san giat va khong
tién san giat) la 7,4%, va ty |é tién san giat noi
riéng la 4,4%. Trong cac yéu t6 dugc xem la nguy
co, nghién clu chi tim thay hai yéu t6 thuc su c6
y nghia thong ké lam tang nguy co tién san giat &
cac d6i tugng nay, dé la yéu t6 béo phi (BMI = 30
kg/m?2) va yéu to tién st gia dinh cé héi ching tién
san giat.

Qua nghién ctiu nay, tuy ty lé tién san giat cing
nhu tang huyét ap thai ky van ndm trong tam kiém
soat, chua thuc su cao so vdi tinh hinh cac nudc trén
thé gidi, nhung ching t6i nhan manh vai tro clia viéc
tam sodt tién san giat d6i vai cac thai phu co6 yéu to
tién st gia dinh mac hdi ching tién san giat, va nhiing
thai phu c6 chi s6 BMI cao, dac biét la thai phu béo
phi c6 chi s6 BMI = 30 kg/m?2.
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