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Tém tat

D3t van dé: Tién san giat (TSG) 1a mot bénh ly phirc tap do thai nghén gay ra, vdi nhiéu bién chirng cho
ca me va con, nhung chua cé bién phap diéu tri dac hiéu. Nghién ctru nham muc tiéu mo ta dac diém lam
sang va khdo sat mot sé yéu t6 nguy co TSG. Ddi twgng va phwong phap: Nghién ciru bénh - chitng gébm
205 thai phuy TSG va 205 thai phu khéng c6 TSG. K&t qua: Trong nhém TSG, HATT, HATTr va BMI (body mass
index) Ian lugt 13 154,9 + 15,5 mmHg, 96,0 £ 9,7 mmHg va 23,7 + 3,5 kg/m?; 58,5% c6 phu, 14,1% cé tién s
TSG, 28,8% TSG khai phat sodm va 42,4% c6 TSG nang. Khai phat sém lam tdng nguy co TSG ndng OR = 3,98
(95% ClI: 2,10 - 7,55). 10,8% c6 bién chirng, trong dé bién chirng & me gdm hdi chirng HELLP, san giat, rdi
loan déng mau va bién chirng & con gdm thai suy, thai chdm phdt trién trong tlr cung va sinh non. Tuéi me >
35 tudi, tién st sdy thai, BMI cd lién quan vé&i TSG, vdi OR lan lvot 1a 3,36 (95% Cl: 2,06 - 5,46); 1,67 (95% Cl:
1,04 - 2,67); 6,66 (95% Cl: 4,19 - 10,59). K&t ludn: TSG nang chiém ty 1& kha cao, cé lién quan vdi khdi phat
s&m, bién chirng dugc ghi nhan & cd me va con. Tui me, tién slr sdy thai va thira can 13 nhitng yéu 8 lam
tdng nguy co mic TSG.

Tir khéa: tién san gidt, san gidt, huyét dp, HELLP, yéu té nguy co.
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Abstract

Background: Preeclampsia is a complex disease caused by pregnancy, with many complications for
both mother and fetus, but there is no specific treatment. The purpose of the study is to describe clinical
characteristics and survey some risk factors for preeclampsia. Materials and methods: The case-control
study included 205 pregnant women with preeclampsia and 205 pregnant women without preeclampsia.
Results: In the preeclampsia group, systolic blood pressure, diastolic blood pressure and BMI were 154.9 +
15.5 mmHg, 96.0 £ 9.7 mmHg and 23.7 + 3.5 kg/m?, respectively; edema (58.5%), history of preeclampsia
(14.1%), early-onset preeclampsia (28.8%) and severe preeclampsia (42.4%). Early onset increased the risk of
severe preeclampsia with OR = 3.98 (95% Cl: 2.10 - 7.55). 10.8% had complications, in the mother including
HELLP syndrome, eclampsia, coagulation disorders and in the fetus including fetal distress, intrauterine
growth retardation and premature birth. Maternal age > 35 years old, history of miscarriage, BMI were
associated with preeclampsia, with OR 3.36 (95% Cl: 2.06 - 5.46); 1.67 (95% Cl: 1.04 - 2.67); 6.66 (95% Cl:
4.19 - 10.59), respectively. Conclusion: Severe preeclampsia accounted for a high rate, was associated with
early onset, and complications were recorded in both mother and fetus. Maternal age, history of miscarriage
and overweight were factors that increase the risk of preeclampsia.
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1. DAT VAN BE

Tién san giat (TSG) 1a mét bénh Iy phirc tap do
thai nghén gay ra, thuong xay ra sau tuan |é th 20
cla thai ky va cé thé xuat hién sau sinh trong vong
6 tuan [1]. Tién san giat chiém 0,4 - 2,8% t6ng s6 ca
mang thai & cac nudc phat trién va ty 1& mac bénh
cao hon & céc nwdc dang phat trién (6 - 8%) [2], |3
nguyén nhan chinh gay tlr vong me va chu sinh trén
toan thé gidi [3]. Tién san giat cd thé gay nhirng bién
chirng ndng cho me nhu tai bién mach méu nao, phu
phé&i, nhéi mau co tim, hoi chirng suy hd hap cap,
r6i loan déng mau, suy than cap va tén thuong véng
mac [4]. Trén thé gidi, tién san giat chiém 11 - 17%
nguyén nhan tlr vong cia me va dirng hang th hai
sau bién chirng bang huyét [5]. Me mac tién san giat
c6 thé& gy ra nhitng hau qua cho thai nhi nhv thai
cham phat trién trong tl cung, sinh non, sdy thai va
tlr vong chu sinh [4].

Cho dén nay, nguyén nhan gay nén tién san giat
van chua biét dwoc chinh xac, tuy nhién mét s6
nghién ctru lai cho thay cé nhiéu yéu t6 nguy co cao
gop phan lam tang kha nang xuat hién bénh nhu tién
st mang thai tién san giat (dac biét khi tién san giat
c6 bién chirng ndng), da thai, ting huyét 4p man, dai
thao dudng tip 1 hodc 2, bénh than, bénh ly tw mién.
Bén canh dd, con mot s yéu td khac lam tang nguy
co mac tién san giat nhu mang thai con so, thira can-
béo phi, tién st gia dinh cé ngudi mac tién san giat
(me hodc chj em gai), tui me cao, diéu kién kinh té&
- xa héi (qua trinh mang thai c6 ché d6 dinh dudng
kém hodc phai lam viéc ndng), tién sir mang thai nhe
can, két cuc thai ky bat lgi, khodng cach giita hai [an
mang thai trén 10 ndm [6]. Mt khac, hién nay van
chua cé phuong phap diéu tri triét dé tién san giat,
ngoai viéc chdm dit thai ky. Vi vay, viéc tim hiéu cac
dac diém |am sang va yéu td nguy co |3 rat can thiét
nham c6 bién phap dyu phong thich hop.

Xuat phat tir thye té€ trén, ching toi thyce hién dé
tai nay vai hai muc tiéu:

1. M6 té ddc diém Idm sang cua tién sén gidt &
cdc thai phu diéu tri tai Bénh vién Trudng Bai hoc Y -
Duoc Hué va Bénh vién Trung wong Hué.

2. Khdo sdt mét sé yéu té nguy co tién san gidt.

2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Nhém bénh gdbm cac thai phu dugc chin doén
TSG hodc TSG nang va dugc diéu trj tai Khoa Phu
san, Bénh vién Truwong Dai hoc Y - Dwoc Hué va
Trung tdm San Phu khoa, Bénh vién Trung wong Hué.
Nhém chirng gdbm céc thai phu khéng cé tién sk
TSG-SG dén kham tai Trung tdm Sang loc, Chan doan
Trudc sinh va So sinh, Bénh vién Trwong Dai hoc Y -
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Duwoc Hué. Thoi gian tir thang 4 ndm 2021 dén thang
9 nam 2022.

2.1.1. Tiéu chuén chon nhém

e Nhom bénh: thai phu duwoc chan doan TSG
hodc TSG nang (TSG véi yéu t6 ndng) theo tiéu chuin
chan doan cta ACOG cap nhat ndm 2020 [7].

Tiéu chudn chdn dodn TSG:

- Huyét ap:

+ HATT > 140 mmHg hoac HATTr > 90 mmHg, do
it nhat 2 1an, cach nhau it nhat 4 gid, khi tudi thai >
20 tuan déi va&i thai phu cé huyét dp binh thuwong
truwdc do.

+ HATT > 160 mmHg hodac HATTr > 110 mmHg.

Va

- Protein niéu:

+ Protein niéu > 300 mg/24 gio.

+ Hodc ty protein/creatinine > 0,3.

+ Hodc protein niéu 2+ (chi s& dung khi khéng
dinh lwvgng duoc protein niéu).

Néu khdng cd protein niéu, thi cd mdt trong
nhirng triéu chirng méi xuat hién sau day:

+ Giam tiéu cau: s6 luvgng tiéu cau < 100000/
mm?3,

+ Suy than: néng d6 creatinin huyét thanh cao
hon 1,1 mg/dL hodc gap déi néng dé creatinin huyét
thanh binh thudng ma khong do cac bénh ly than
khac.

+ Suy chirc ndng gan: tang transaminase gan gap
do6i ngudng trén gidi han binh thuong.

+ Phu phéi.

+ Pau dau mdi khdi phat, khdng dép ng véi
thudc (dau dau nay khdng do cac bénh Iy khac hoac
van dé veé thj giac).

Chén dodn TSG ndng khi san phu dwoc chdn
dodn TSG kém thém mét trong sé cdc ddu hiéu
ndng sau:

+ HATT 2 160 mmHg hoac HATTr > 110 mmHg
trong hai lan do cach nhau it nhat 4 gio (trir khi can
phai dung thuéc ha HA ngay tai thoi diém nay).

+ Giam tiéu cau: s6 luvgng tiéu cau < 100000/
mm?3,

+ Chlrc ndng gan suy giam ma khong phai do
nguyé&n nhan khéac, biéu hién qua ting transaminase
(I&n hon gap hai lan gidi han trén binh thuwong) hodc
dau nhiéu lién tuc % trén bung phai hay viing thuong
vi ma khéng dap rng véi thudc.

+ Suy than (néng d6 creatinin huyét thanh cao
hon 1,1 mg/dL hodc gap déi néng dé creatinin huyét
thanh binh thuwdng ma khong do cac bénh ly than
khac).

+ Phu phéi.

+ Dau dau mai khdi phat ma khéng dép (ng véi
thudc va khéng do nguyén nhan khéac.
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+ R&i loan thi lyc.

o Nhom chirng: thai phu c6 thai ky binh thuong
va khéng co tién sir tién san giat - sdn giat. Cac thai
phu nay duoc theo d&i thém 6 tuan sau sinh dé chac
chén khéng mac TSG. Cac thai phu & nhém chirng
cung dia du va nhém tudi thai so v&i nhém bénh.

2.1.2. Tiéu chuén logi triv

Thai phu tir ch8i tham gia nghién ctru.

Thai phu méac cac bénh ly vé than nhu: viém cau
than cdp, bénh than man (viém cau than man, viém
than bé than man, suy than man...).

Thai phu mac cac bénh gay tang huyét ap khac
nhu hep déng mach than, héi chirng Cushing, u tdy
thuwong than, cuwdng giap...

2.2. Phurong phéap nghién ctru

Nghién clru bénh chirng

Cong thirc tinh ¢& mau:

_ Z(21—a/z) p (1-p)

N "

Trong do:

N: c& mau nho nhat can dat duoc, p: ty 1& bénh
nhan TSG 8% nén p = 0,08 [2].

a: mirc y nghia théng ké duwoc lya chon 1a 0,05,
vivay = 1,96

d: murc sai s tuyét ddi chdp nhéan, vi p = 0,08 <
0,1 nén chond =p/2=0,04 [8].

Tir d6 tinh dugc ¢ mau nghién ctu t6i thiéu cha
mbi nhém la N = 177.

Két thiuc nghién clru ching téi chon dugc 205
thai phu TSG vao nhédm bénh va 205 thai phuy vao
nhom chirng.

2.3. Cac bwéc ti€n hanh

Thu thap cac théng tin chung clta thai phu bao
gdm tudi, dan tdc, PARA (sinh, sdm, sdy, s6ng), tién
str mang thai TSG trwdc day, thoi gian xuat hién TSG.

Kham toan than ghi nhan tinh trang huyét 4p
clia thai phu bang may do ALPK2, huyét ap tam thu
> 140 mmHg va/hodc huyét 4dp tdm trwong > 90
mmHg dugc xem 13 tdng huyét ap. Tri s6 huyét ap

3. KET QUA NGHIEN cU'U

duoc thu thap 13 gid tri huyét 4p cao nhat trong qud
trinh thai phu nam vién.

Do chiéu cao va can nang dé tinh chi s8 khéi co
thé (BMI) theo cong thirc:

can nang(kg)

Chidu cao® (m?2)

BMI =

Dénh gia tinh trang phu: trdng, mém, an [8m va
khéng giam khi nghi ngoi.

Ghi chép céc két qua can 1am sang bao gém siéu
am san khoa, xét nghiém huyét hoc-sinh héa.

Theo ddi va danh gia cac bién chirng & me:

- San giat: Khdm truc ti€p hodc hdi ngudi chirng
kién vé dic diém con giat ctia bénh nhan. Con giat
dién hinh thuong trai qua bon giai doan: xam nhiém,
giat cirng, giat gian cach, hén mé.

- Héi chitng HELLP bao gbm cac ddu hiéu tan
mau, tdng enzyme gan va giam sé luong tiéu ciu.

- Réi loan déng mau: rdi loan déng mau ndi sinh
va/hodc ngoai sinh va/hodc gidm fibrinogen; dong
mau rai rac trong long mach.

Theo ddi va danh gia cac bién chirng & thai:

Thai chdm phat trién trong tlr cung: Dua can
ndng va tudi thai lic sinh d&i chi€u véi biéu d6 phat
trién can nang thai twong (rng vdi tudi thai. Thai cd
can nang nam dwdi duong bach phan thr 10 tuvong
ng vadi tudi thai.

- Sinh non khi thai dugi 37 tuan.

- Thai suy: thai suy la tinh trang thai thiéu oxy
trong tlr cung me, biéu hién bang CTG nhém Il va/
hodc cé phan su trong nuéc 6i.

2.4, Xtr ly s6 liéu va dao dirc nghién ciru

S6 liéu sau khi thu thap dwoc xr ly bang phan
mém SPSS 26, Excel 2010, phan mém MedCalc.

Tat ca thai phu tham gia nghién ciru déu duwoc
gidi thich vé nghién clru va déng y tham gia nghién
clru. Pé tai d3 dwoc Hoi ddng Y dirc Trwdng Dai
hoc Y - Dugc, Dai hoc Hué thdong qua, m3 sd
H2021/229.

3.1. Pac diém |am sang clia nhém thai phu tién san giat
Bang 1. D3c diém 1am sang nhdm thai phu TSG

Pic diém lam sang S6 lwgng Tylé %

Ki 2o e 140 - 160 120 58,5
Huyét ap tam thu 154,9+ 15,5

(mmHg) > 160 85 41,5

o <90 12 59

Huyét ap tam truong 96,0+9,7 90-110 171 83,4

(mmHg)

>110 22 10,7

, <23 90 43,9

BMI (kg/m?) 23,7£3,5 >23 115 56,1
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Cé 120 58,5

Phu .
Khoéng 85 41,5
o~ s Coé 29 14,1
Tien su T5G Khéng 176 85,9
Thoi gian khai phat  TSG khoi phét sém (< 34 tuén) 59 28,8
TSG TSG khéi phat mudn (= 34 tuan) 146 71,2
A A TSG 118 57,6
Phan loai mirc d6 TSG TSG ning 87 424
Téng 205 100,0

Nhén xét: HATT, HATTr va BMI trung binh [an lugt 1a 154,9 + 15,5 mmHg, 96,0 + 9,7 mmHg va 23,7 + 3,5
kg/m?; ty 1é thai phu c6 HATT > 160 mmHg, HATTr > 110 mmHg va BMI > 23 kg/m? [an luot 13 41,5%, 10,7% va
56,1%. Céc thai phu TSG cé triéu chirng phu chiém ty & 58,5%. Tién sit TSG dwoc ghi nhan & 14,1% thai phu.
C6 28,8% thai phu ¢ khai phat bénh TSG sém (< 34 tudn) va 71,2% thai phu cé khéi phat bénh TSG mudn (=
34 tuan). Ty lé thai phu bi TSG va TSG nang lan lvot 1a 57,6% va 42,4%.

Bang 2. Phan b6 céc dic diém 1am sang theo TSG va TSG ning

Pic diém |am sang TSG TSG ning p
Huyét ap tdm thu (mmHg) 144,6 £5,4 168,8 + 13,7 < 0,001
Huyét &p tdm trvong (mmHg) 91,4 +5,4 102,1+10,8 < 0,001
BMI (kg/m?) 23,5+5,6 24,0+3,3 0,274
Phi hong 55 (500%) 26 (29.9%) 0004
co 29 (24,6%) 26 (29,9%)
)

Tién su say thai Khéng 89 (75.4%) 61 (70,1% 0,396
Nhan xét: HATT, HATTr va ty |& phu & nhém thai phu TSG n3ng cao hon cd y nghia théng ké so v&i nhém
TSG. Khdng cd sy khac biét vé BMI va tién sir sy thai giita 2 nhdm TSG va TSG ning.

Bang 3. Mai lién quan gilta khai phat TSG va tién st TSG vd&i mdrc d6 1am sang

Y&u t6 1am sang TSG TSG ndng OR (95% Cl) o
n % n %
Khai phat TSG som 20 339 39 06,1 3,98 < 0,001
Muon 98 67,1 48 32,9 (2,10-7,55) ’
Tién st TSG e 10 8> 19 218 3,02 0,009
Khong 108 91,5 68 78,2 (1,32-6,88) ’

Nhén xét: Khai phat bénh TSG sém (< 34 tudn) va cé tién sl mang thai TSG [an lwot lam ting nguy co mac
bénh TSG ning gap 3,98 lan va 3,02 lan.
Bang 4. Phan bé cac thai phu TSG theo bién chirng

Bién chirng S6 thai phu TSG Ty 1€ (%)
Ho&i chirng HELLP 2 1
Me San giat 1 0,5
R&i loan déng mau 4 2
Sinh non 3 1,5
Thai Thai cham phét trién trong ti cung 5 2,4
Thai suy 7 3,4
Tong 22 10,8%

Nhén xét: Trong 205 thai phu TSG, 10,8% c6 bién chirng, trong d6 3,5% bién chirng & me va 7,3% bién
chirng & con.
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3.2. Cac yéu td nguy co tién san giat

Bang 5. Cac yéu td nguy co tién san giat

Yéu t6 nguy co’ Nhém chirng

Nhém bénh

OR (95% CI
n % n % (95% c1) P
. <35 176 85,9 132 64,4 336
Tubi ! <0,001
>35 29 14,1 73 35,6 (2,06 - 5,46)
Tién st Khoéng 168 82,0 150 73,2 1,67 0.034
sdy thai cé 37 18,0 55 26,8 (1,04 -2,67) '
BMI <23 172 83,9 90 43,9 6,66
, <0,001
(kg/m?) >23 33 16,1 115 56,1 (4,19-10,59)
Conra, ¢ tién st TSG 0 0,0 29 14,1
. . 0,68 (*)
Mang thai  Con ra, khdng cé TSG 131 63,9 119 58,1 (0,45 - 1,04) 0,072
Conso 74 36,1 57 27,8

Chu thich: (*) So sdnh nhém con so va con ra (bao gdm ca cé va khéng cé TSG).

Nh@n xét: Cac yéu t6 nguy co cla TSG bao gdm tudi me > 35 tudi, cé tién sir sdy thai va chi s BMI > 23
kg/m2. Chuwa tim thdy méi lién quan gitra yéu t6 mang thai con so v&i bénh tién san giat (OR = 0,68; 95% ClI
= 0,45 - 1,04). Trong 148 thai phu mang thai con ra & nhdm bénh, cé 29 thai phu cé tién sir mang thai TSG

chiém 14,1% téng s6 thai phu TSG.

4. BAN LUAN

4.1. bic diém lam sang ciia nhém thai phu tién
san giat

Tang huyét 4p va protein niéu |3 hai tiéu chuan
quan trong can c6 dé chan doan TSG. Trong nghién
clru cla chung téi, @ bang 1, HATT trung binh va HAT-
Tr trung binh cGa cac thai phu TSG [an lwot 1a 154,9
+ 15,5 mmHg, 96,0 + 9,7 mmHg, ty 1é thai phu ¢
HATT > 160 mmHg va HATTr > 110 mmHg lan luot
13 41,5% va 10,7%; két qud nay tuong ty v4i L& Mai
Hoang Thong va cong su (2013) (HATT la 150,29 +
16,45 mmHg, HATTr la 95,88 + 9,89 mmHg) [9], Amin
M va cong sy (2019) (HATT la 145,75 + 17,86 mmHg
va HATTr la 93,11 + 15,94 mmHg) [10]. Viéc theo
d&i huyét ap, dic biét 13 HATTr khi mang thai, trong
khi sinh va sau khi sinh 13 rat can thiét dé cé thé du
phong, phat hién s&m va diéu trj kip thdi cac bién
chirng cho ca me va thai nhi.

Thira can-béo phi chinh 13 yéu t6 nguy co cua
TSG dugc danh gid qua chi s6 BMI [6]. BMI trung
binh cla céc thai phu TSG trong nghién ciru ching
toi la 23,7 + 3,5 kg/m? trong d6 ty 1& BMI > 23 kg/
m? chiém 56,1%; két qua nay kha tuwong déng véi
nghién clru cia Amosco M va cong sy (2016) phan
tich trén 165 thai phu TSG thady BMI trung binh 13
23,6 £ 0,27 kg/m? [5]. Phu |a triéu chirng kha thuong
gdp & cac thai phu, bao gdbm ca thai phu cé va khéng
¢6 TSG. Nghién ctru clia ching tdi cho thady hon mét
ntra (58,5%) thai phu TSG cé dau chirng phu. Két qua
nay cling kha tuvong déng véi Lé Mai Hoang Théng

va cong su khi nghién clru trén 68 thai phu TSG cho
thay ty I& phu chiém 52,9% [9].

Trong s6 205 thai phu TSG, ching tdi phat hién
14,1% c6 tién sl tirng mac TSG. Thai phu TSG ¢6
nguy co mac TSG trong nhi*ng |an mang thai tiép
theo. Ty & bj TSG & cac lan mang thai sau trén thai
phu d3 mac TSG dao ddng khodng tir 13% - 65%. DOi
v3i TSG khdi phat s&m thi ty |1é nay cao hon, khoang
63,5% thai phu phat trién TSG & nhitrng Ian mang thai
ti€p theo, trong dé 93,7% cé nguy co l3p lai TSG sém
[11]. Vi vay trén |&m sang viéc phan biét TSG khai
phat s&m va TSG khéi phat mudn sé& giip cho ngudi
thay thudc c6 hudng xir tri va tién lwong thich hop.
Nghién ctru cta ching téi cho thay ty & khai phat
s&m TSG (< 34 tuan) chiém 28,8%, khéi phat mudn
TSG chiém ty & cao hon véi 71,2% (bang 1). Amosco
M va céng su (2016) nghién clru trén 165 thai phu
TSG cho thay ty 18 TSG kh&i phat sém (trwdc 34 tuan)
chiém 30,3% [5]. Tran Manh Linh (2020) cling cho két
qua tuong tu khi ty 1& thai phu TSG cé khéi phat sém
va mudn lan lvot 13 20,25% va 79,75% [12].

Trudc day, nguoi ta phan loai bénh ly TSG thanh
hai mirc d6 nhe va ndng. Hién nay phan loai mdi la
TSG va TSG nang, phan loai “TSG nhe” khéng con
duogc st dung nita vi TSG cé thé trd ndng bat cu
ldc nao va nhan vién y té tuyét déi khong duoc chl
quan, thay vao dé phai luén theo ddi sat, dyw phong
va didu trj kip thoi. Trong nghién ctru clia ching t6i,
thai phu bi TSG va TSG ndng chiém ty I& [an lvot 13
57,6% va 42,4% (bang 1). K&t qua nay ciing twong tu

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 97 I



Tap chi Y Duoc Hué - Trvding Pai hoc Y - Duoc, Pai hoc Hué - S6 7 tdp 13, thdng 12/2023

nhu Papazoglou va cong sy (2004) khi nghién ctru
trén 42 thai phu TSG cho thdy c6 47,6% thai phu TSG
nang [13]. Tuy nhién, nghién cru Amosco va cdng sy
(2016) trén 204 thai phu TSG thi co ty 1é TSG nang
1a 36,2%, sy khdc biét nay co thé 13 do khac nhau vé
chung téc khi ddi twong nghién ciru cla tac gia 1a
nguoi Iran, sy khac biét vé di truyén clia mau nghién
ctru cling cé thé gay nén sy khac biét [5].

Khi phan tich dac diém Iam sang cia nhom TSG
va TSG nang trong bang 2 cua chung téi cho thay
HATT va HATTr & nhdm TSG nang lan luot 13 168,8
+ 13,7 mmHg va 102,1 + 10,8 mmHg cao hon cé y
nghta théng ké so v&i nhdm TSG (p < 0,001), diéu nay
kha phu hgp khi HATT > 160 mmHg va/hodc HATTr
> 110 mmHg |3 modt trong s6 cac tiéu chudn chan
dodn TSG ndng [7]. Dau chirng phl & nhém TSG nang
chiém ty 1& 70,1% cao hon so v&i nhém TSG la 50,0%
(p = 0,004). Chi s& BMI va cé tién st say thai gitra hai
nhém 1am sang TSG va TSG ndng khac biét chua co y
nghia thdng ké (p > 0,05).

Ngoai ra trong nghién ctru cta chung téi con cho
thdy & nhitng thai phu c6 khai phat TSG sém hoac cé
tién s&r mang thai TSG [an lwot lam ting nguy co mac
TSG nang gép 3,98 1an (95% CI = 2,10 - 7,55) so véi
thai phu khéi phat TSG muén va 3,02 lan so véi thai
phu khéng cd tién s&r mang thai TSG (95% Cl = 1,32 -
6,88) (bang 3). Vi vay, thai phu khai phat TSG sém va
c6 tién sir mang thai TSG can dugc theo ddi sat dé
dy phong cdc bién chirng cé thé xay ra.

Trong 205 thai phu TSG, 10,8% c6 bién chirng. Vé
bi€n chitng & me, c6 2 trudng hop xay ra hdi chirng
HELLP chiém ty & 0,98%; hai thai phu nay sau khi
dwoc can thiép va diéu tri cling d3 6n dinh; cd 4 thai
phu biéu hién rdi loan déng méu va 1 thai phu xuat
hién san giat. Bién chirng vé thai gém sinh non chiém
1,46%, 5 truvdng hop thai cham phat trién trong tl
cung chiém ty & 2,44% va thai suy chiém 3,41% (bang
4). Cac bién chirng khac vé phia me nhu phu ndo,
phu vBng mac, xuat huyét ndo-mang ndo, suy than
cap, chdy mau dudi bao gan, v& gan, suy tim cap,
phu phéi cip; con bién chirng vé phia thai khdc nhw
tlr vong chu sinh thi nghién ctru cla chung t6i chua
phat hién ra trwdng hop nao. Nghién cru clia Lé Mai
Hoang Théng va cong sy (2013) cling cho thdy héi
ching HELLP, san giat, sinh non va thai chdm phat
trién trong tlr cung cung chiém 1,5% trong téng so
thai phu TSG [9]. Dwong MY Linh va cong sy (2019)
nghién clru trén 64 thai phu TSG nang cho két qua
san giat 6,3%; nhau bong non, suy than cap, bdng
huyét sau sinh cung chiém 4,7%; héi chirng HELLP
15,6%; nhiém trung vét md va xuat huyét ndo cung
chiém 3,1%; phu phdi cap chiém 1,6% [14].
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4.2, Cac yéu t6 nguy co’ tién san giat

Trong bénh ly TSG, tudi me 13 mdt trong nhirng
yéu t8 quan trong cd lién quan dén bénh Iy nay, day
la yéu t6 lam ting nguy co mac bénh TSG. Ty lé TSG
tang lén & nhirng ngudi I&n tudi va mang thai cach
lan trwdc Idn hon 10 ndm. Thai phu trén 40 tudi thi
nguy co mac TSG cao hon, bat k& dé [an th may
[15]. Trong nghién ctru nay, ching t6i 1ay d6 tudi 35
I3 nguwdng dé danh gid nguy co tudi me vdi bénh
TSG. K&t qua nghién clru cla chung tdi cho thay tudi
me > 35 cé nguy co mac bénh TSG gap 3,36 [an so voi
tudi me < 35 (OR = 3,36; 95% Cl = 2,06 — 5,46) (bang
5). K&t qua nay phu hop vaéi phan I&n cac nghién ciru
trén déu cho thay tudi trung binh cla nhitng thai
phu tién san giat déu trén 30 tudi [15]. Bén canh do,
mot s& nghién ctu cho thay nhirng thai phu mang
thai con so tré tudi cling c6 nguy co mac TSG ting
cao [15]. Nghién ctru cta tac gia Lé Mai Hoang Thong
(2013) va Aghamohammadi A (2011) déu cho thay
thai phu 2 35 tudi cd nguy co mac TSG cao hon so
v@i thai phu < 35 tudi lan lwgt v&i OR = 4,64 (95% Cl
=2,44 - 8,80) [9] va OR = 4,27 (95% Cl = 2,34 - 7,82)
[16].

Trong nghién ctu cla chdng t6i, thai phu TSG ¢o
tién st sdy thai chiém ty 1& 26,8% va yéu té say thai
lam ting nguy co mac bénh TSG cao gap 1,67 lan so
vdi thai phu khéng co tién sir sdy thai (OR = 1,67;
95% Cl=1,04 - 2,67) (bang 5). K&t qua nay kha tuong
doéng véi nghién ciru ca Amin M va cong sy (2019)
khi cho thay tién sir sdy thai & nhém thai phu TSG
chi€ém 28,9% (n = 204) va sdy thai lam tdng nguy co
mac tién san giat hon 2,70 [an so v&i nhém thai phu
khodng cé tién st sdy thai (OR = 2,70; 95% Cl = 1,61 -
4,54) [10]; nhung lai cao hon nghién ctru cha Lé Mai
Hoang Théng va cong su (2013) va Tran Manh Linh
va cdng su (2020) lan luot 1a 17,6% (n = 68) [9] va
15,2% (n = 99) [12], sw khéc biét nay c6 thé 13 do c&
mau gilta cac nghién ctru khac nhau.

Theo nhiéu nghién clru, cé sy lién quan giira chi
s6 BMI vé&i TSG, tuy nhién mét sd nghién ctru khac lai
cho rang khéng cé su lién quan nay. Mot phan tich
téng hop tir 19 nghién clru thuan tap cla Xiu-Jie He
va cong su (2020) cho thay thai phu thira can va béo
phi trudc khi mang thai lam ting nguy co mac TSG
[17]. Trong nghién ctru clia chung t6i, ty 1é thai phu
TSG c6 chi s6 BMI trudc khi mang thai > 23 kg/m?
la 56,1% trong khi ty 1& nay & nhom thai phu trong
nhom chiéng la 16,1% (bang 5). Ty 1é thai phu TSG
¢6 chi s& BMI trudce khi mang thai > 23 kg/m? trong
nghién ctru cla ching tdi cling tuwong déng véi ty
|& trong nghién ctru cda Lé thi Ngoc Xuyén (58,1%)
[18]. Ngoai ra, ching tdi con nhan thdy nhirng thai
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phu c6 BMI trudc khi mang thai > 23 kg/m?sé cé
nguy co mac bénh TSG cao gip 6,66 [an (95% Cl =
4,19 - 10,59) so v&i nhitng thai phu cé chi s6 BMI
trude khi mang thai < 23 kg/m?. Tran Manh Linh va
céng sy (2020) va Amosco M va cong sy (2016) déu
cho thay chi s6 BMI & thai phu TSG cao hon cé y ng-
hia théng ké so v&i nhém chirng [5,12].

Nhiéu nghién ctru vé bénh TSG nhan thay tién
st mang thai TSG 1 mét trong nhitng yéu t& nguy
co cho su xuat hién bénh ly nay & nhitng lan mang
thai tiép theo. Do nhédm chirng trong nghién clru
cla chung t6i khong bao gbm cac thai phu cé tién
st TSG, nén chung tdi khéng khao sat yéu té nguy co
nay. Mang thai con so ciling dwoc xem |a mét yéu td
nguy co TSG. Tuy nhién, nghién clru cta chidng toi
chuwa tim thay mai lién quan nay, OR = 0,68; 95% Cl =
0,45 - 1,04 (bang 5).

5. KET LUAN

Qua nghién clru trén 205 thai phu tién san giat va
205 thai phu ¢ két cuc thai ky binh thuwong, ching
t6i rut ra mot s6 két luan nhu sau:

- Tién san giat ndng chiém ty |1& kha cao (42,4%)
va c6 lién quan vadi khéi phat soém.

- Bién chirng dwoc ghi nhan & cd me va con, trong
dé bién chirng & me gbm hdi chirng HELLP, san giat,
réi loan d6ng mau va bién chirng & con gdm thai suy,
thai cham phat trién trong tlr cung va sinh non.

- Tubi me > 35, tién sl say thai va thira can (BMI
> 23 kg/m?) la nhitng yé&u t6 lam tdng nguy co mac
tién san giat.

L&i cAm on: D@ tai nay duoc hd tro kinh phi tir
Quy nghién clru khoa hoc cia Bd Gido duc va Dao
tao, m3 s6 dé tai B2021-DHH-19.
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