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Tém tit

Muc tiéu: Mo ta dac diém 1am sang, can lam sang cua san phu dugc chan doan
rau bong non (RBN) tai Bénh vién Phuy san Thai Binh (BVPSTB) . Phuwong phap
nghién ciru: Nghién ctru hdi ciru, mo ta thong qua mot cudce diéu tra cit ngang
trén 112 hd so bénh an cua bénh nhan dugce chan doan xac dinh 1a RBN va duge
diéu tri tai BVPSTB tir ngay 01/01/2019 - 31/12/2023 théa mén tiéu chuan nghién
ctru. Két qud: RBN/tong s6 dé 13 0,1%. RBN/tién san giat (TSG) 14 9,16%. Triéu
ching co ning gdm dau bung tang lién tuc (50%), ra mau am dao (37,5%). Kham
lam sang cho két qua thiéu méau (19,6%), choang (7,1%), tang truong lyc co tir
cung (45,5%), co ctng (14,3%), nudc 6i mau hong 1an mau (58%), 6i xanh (9,8%),
suy thai (9,8%), mét tim thai (8,0%). Hb tir 90 - 110 g/L chiém 17,8%, Hb < 90
g/L chiém 4,5%. Fibrinogen < 1 g/L chiém 4,5%, tir 1 - 2 g/L chiém 2,7%, giam
tiéu cau, giam fibirogen 13 8,9%. 110 bénh nhan (65,5%) dugc siéu 4m phat hién
khdi mau ty sau rau. Két lugn: Ty 18 RBN 1a 0,1%. Triéu chimg co ning thuong
gip 1a dau bung (50%), ra mau am dao (37,5%). Triéu ching thuc thé thuong gip
1a tang truong luc co tir cung (45,5%), tir cung co cimg (14,3%), thay d6i mau sic
b1 (67,8%); siéu am phat hién khdi méau tu sau rau (65,5%).
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF
PREGNANT WOMEN DIAGNOSED WITH PLACENTAL ABRUPTION
AT THAI BINH OBSTETRICS AND GYNECOLOGY HOSPITAL
FROM 2019 - 2023

Abstract

Objectives: To describe the clinical and paraclinical characteristics of pregnant
women diagnosed with placental abruption at Thai Binh Obstetrics and
Gynecology Hospital. Methods: A retrospective, descriptive study was conducted
through a cross-sectional review of 112 medical records of patients with a
confirmed diagnosis of placental abruption who were treated at Thai Binh
Obstetrics and Gynecology Hospital from January 1% 2019 to December 31% 2023,
meeting the study inclusion criteria. Results: The incidence of placental abruption
among all deliveries was 0.1%, and among preeclamptic cases was 9.16%. The
most common clinical symptoms were continuous abdominal pain (50%) and
vaginal bleeding (37.5%). On physical examination, anemia was observed in
19.6% of cases, shock in 7.1%, uterine hypertonicity in 45.5%, a rigid uterus in
14.3%, blood-stained amniotic fluid in 58%, meconium-stained amniotic fluid in
9.8%, fetal distress in 9.8%, and intrauterine fetal demise in 8.0%. Hemoglobin
levels ranged from 90 - 110 g/L in 17.8% and <90 g/L in 4.5% of cases. Fibrinogen
levels were < 1 g/L in 4.5% and 1 - 2 g/L in 2.7%, while thrombocytopenia and
hypofibrinogenemia were found in 8.9%. Ultrasound detected retroplacental
hematoma in 110 patients (65.5%). Conclusion: The incidence of placental
abruption was 0.1%. The most common symptoms were abdominal pain (50%)
and vaginal bleeding (37.5%). Frequent physical findings included uterine
hypertonicity (45.5%), a rigid uterus (14.3%), and abnormal amniotic fluid
coloration (67.8%). Retroplacental hematoma was detected by ultrasound in 65.5%

of cases.

Keywords: Placental abruption; Clinical characteristics; Paraclinical characteristics.
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PAT VAN PE

Rau bong non la mét trong nhiing
bién ching san khoa nghiém trong, xay
ra khi banh rau bong sém ra khoi thanh
tir cung trudce khi thai va rau duoc so ra
ngoai [1]. Pay la nguyén nhan quan
trong gay tir vong cho me va thai nhi,
dong thoi dé lai nhiéu hau qua nghiém
trong vé sttc khoe sinh san [2]. Ty 18
mic RBN thay d6i theo ting qudc gia
va timg co sO y té, dao dong tir 0,6 -
1,2% tong so thai ky, nhung thuong c6
xu huéng ting trong nhing nim gan
day do su gia ting cta cac yéu td nguy
co nhu ting huyét ap thai ky, TSG, san
phu 16n tudi, hat thude 14, hodc chan
thuong [3].

Trén 1am sang, RBN biéu hién da
dang, tr dau bung, ra mau am dao, dén
tinh trang choang mat mau hodc giam
tiéu cau, giam fibrinogen. Chan doan
cha yéu dya vao 1am sang két hop voi
can lam sang nhu si€u am, cong thirc
mau, cac x¢t nghiém dong mau. Tuy
nhién, trong thuc té, khong it trudng
hop kho khin trong chan doan sém, dic
biét v6i thé an, dan dén cham tré trong
XU tri.

Tai Viét Nam, da c6 mot sb nghién
ctru vé RBN, nhung dir liéu cuy thé tai
Thai Binh con han ché. Trong khi do,
BVPSTB la co sé chuyén khoa tuyén
tinh tiép nhan sb lugng 16n san phy, bao
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gém nhiéu ca bénh nang va phuc tap.
Vi¢c phan tich, mo ta dac diém 1am sang
va can lam sang cua san phu RBN tai
bénh vién s& gitip cung cap bang chimg
khoa hoc cho cong tac chan doén, tién
luong va xu tri bénh 1y nay. Vi vay,
ching t61 thuc hién nghién ctru nham:
M6 ta dac diém lam sang va cdn lam
sang cia san phy dwoc chan dodn RBN
tai BVPSTB giai doan 2019 - 2023.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gdm 112 hd so bénh an cia bénh
nhan duoc chan doan xac dinh RBN va
duoc diéu tri tai BVPSTB tur ngay
01/01/2019 - 31/12/2023.

* Tiéu chuan lya chon: HO so bénh
an cua bénh nhan dugc chan doan xac
dinh 1a RBN va dugc diéu tri tai
BVPSTB; c6 du cac thong tin can thiét
trong ho so bénh 4n.

* Tiéu chudn logi trir: Bénh 4n c6
chan doan ltc vao vién 13 RBN nhung
sau d6 khong két thac thai ky tai
BVPSTB. Khong du cac théng tin cin
thiét trong ho so bénh an.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru mé ta théng qua cudc diéu tra
cat ngang.

* Phuwrong phdp chon mdu va cé madu:
Léy mau toan bo cac hd so bénh 4n cua
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bénh nhan duoc chan doan x4c dinh
RBN va dugc diéu tri tai BVPSTB tir
ngay 01/01/2019 - 31/12/2023. Trong 5
nam nghién ctru da chon dugc 112 hd
so du theo tiéu chuan lya chon ddi
tuong nghién ciu.

* Bién 6, chi s6 va tiéu chuan ddnh
gid trong nghién ciru: Ty 18 RBN/tong
s6 dé; ty 16 RBN/TSG. Triéu ching toan
than, co nang, thuc thé, can 1am sang.

* Tiéu chuan chan dodn trong
nghién cuu:

Thé 1am sang cuia RBN [4]:

- Thé an: Khong c6 dau hiéu 1am
sang 10 rét, cudc chuyén da binh
thuong, so sinh khdée manh. Chéan doéan
duoc xac dinh khi siéu am hoac sau khi
s6 rau thiy khéi mau tu sau rau.

- Thé nhe: Triéu chimg khong day
du, ¢6 thé ¢6 TSG, con co ti cung hoi
cuong tinh, nhip tim thai binh thuong
hozc nhanh (160 - 170 lan/phut). Chan
doan duoc xac dinh khi siéu am hoac
sau khi s6 rau thdy khbi mau ty sau rau.

- Thé trung binh: Thuong c6 TSG,
¢ thé choang nhe hodc vira; san phu
dau vua, tr cung tang truong luc; ra
mau am dao lugng vura, den, loang,
khong dong; suy thai; chan doan phan
biét v6i rau tién dao, thai chét, doa voy
hodc v tur cung.

- Thé nang: C6 du cac triéu chung
nang, dién hinh: TSG ning hodc trung
binh; choang nang; chdy mau am dao

nhiéu hodc it, khong tuong xtmg voi
muc do mat mau; ti cung to 1€n nhanh,
co cing nhu gb; tim thai mat; rbi loan
dong mau, c6 thé c6 dau hiéu chay mau
do rdi loan dong mau & cac tang khac
ngoai tir cung nhu phéi, da day, than,
rudt,...

Chan doan thiéu méu [5]: Thiéu mau
nhe (90 <Hb < 110 g/L); thiéu mau vira
(70 <Hb < 90 g/L); thiéu mau ning (Hb
<70 g/L).

Chén doén TSG [6]:

- Tang huyét ap: Huyét 4p tam thu
> 140 mmHg vd/hoic huyét ap tim
truong > 90 mmHg, do 2 1an cach it nhat
4 gidy, xuat hién sau 20 tuan thai ky hozc
trong thoi ky hau san.

- Protein niéu: > 300 mg/24 gid, hodc
ty s protein/creatinine niéu > 0,3 mg/dL
& mau nude tiéu ngau nhién, hodc > 2
(+) v6i que thir nude tiéu.

* Xir Iy 50 liéu: Sb liéu nghién ctru
dugc phan tich bang phan mém SPSS
25.0, théng ké mo ta, so sanh ty 18 bang
v:, p <0,05.

3. Pao dirc nghién ciru

Nghién ctu duogc thong qua theo
Quyét dinh s6 448/QD-YDTB ngay
01/3/2024 cua Truong Pai hoc Y Dugc
Thai Binh. Sb liéu nghién ctu duogc
BVPSTB cho phép sir dung va cong bd.
Nhém tac gia cam két khong co xung
dot vé loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Ty 1€ rau bong non

Bang 1. Ty 1¢ RBN theo tirng nim trén tong sé dé va tong s6 TSG.

> r T;: A T;: A T" l’\ RB T» lA RB
Nim Téng sb dé ongso Tongso Tyl¢ RBN/ ¥ 16 RBN/

TSG RBN Tong so dé (%) TSG (%)
2019 24.218 284 28 0,12 9,86
2020 23.792 302 30 0,13 9,93
2021 19.293 235 18 0,09 7,66
2022 17.010 167 8 0,05 4,79
2023 22.887 235 28 0,12 11,91
Téng  107.200 1.223 112 0,10 9,16

Ty 1&6 RBN/ tong sb dé 1 0,1%. Ty 16 RBN/TSG 14 9,16%.

g TVIE%
;—\

® Thé an
® Thé nhe
® Thé trung binh

Thé ning

Biéu d6 1. Phan bd thé bénh cua ddi twong nghién ciru.

Trong 112 san phu RBN c¢6 12,5% la thé an, 69,6% la thé nhe, 16,1% la thé
trung binh va 1,8% la thé ning.

2. Triéu chirng 1Am sang, cin lam sang

Bang 2. Triéu chimg toan than, co ning ctia d6i twong nghién ctru.

Tri¢u chirng SO luwgng (n) Ty 1€ (%)

a Co 22 19,6
Thiéu mau A

o Khong 90 80,4

Toan than
) Co 8 7,1

Choang .

Khong 104 92,9
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Tri¢u chirng S6 lwong (n) Ty 1€ (%)
Ra mau loang khong dong 42 37,5
Co ning* Dau bung tang, lién tuc 56 50,0
Ra mau + dau bung 46 41,1
Khong c6 triéu chung 4 3,6

(* Mot bénh nhan co thé c¢é nhiéu triéu chung mot luc)

Ty 1€ san phu bi thiéu mau chiém 19,6%, 7,1% c6 choang. C6 50% bi dau bung
tang va lién tuc, 37,5% ra mau loang khong dong, 41,1% co ca hai triéu chiing ra

mau loang va dau bung.

Bang 3. Triéu chimg thyc thé ciia ddi tuong nghién ciru.

Triéu ching thwe thé S6 lwong (n) Ty 1€ (%)
Binh thuong 56 50,0
Con co tir cung Mau : 45
Manh 21 18,7
Mau + manh 30 26,8
Binh thuong 45 40,2
Truong lyc co ban Tang truong luc 51 45,5
Co cling 16 14,3
Trong 36 32,2
Nude i Xanh 11 9,8
Hong hodc 14n mau 65 58,0
Binh thuong 98 87,5
Nhip tim thai Nhip cham 5 4.5
MAét tim thai 9 8,0
Khong co 98 87,5
TSG Khong c6 dau hiéu ning 9 8,0
Nang 5 4,5
San phu c6 con co tir cung mau chiém 4,5%, 18,7% manh va 26,8% mau +

manh. C6 45,5% c6 ting truong luc co tir cung, 14,3% co cung. Nudc 6i hong
hozc 1dn mau chiém 58%, 9,8% c6 nudc 6i xanh. C6 4,5% xuat hién nhip cham va
8,0% mat tim thai; 8,0% méc TSG khong c6 ddu hiéu ning va 4,5% mic TSG ning.
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Bang 4. Céc chi s0 xét nghiém mau.

Chi s6 xét nghiém mau S6 lwgng (n) Ty 18 (%)
7 \ \ < 2 O 0
SO lugng hong cau
_ 2-3 3 2,7
(triéu/mm?)
>3 109 97,3
<1 5 4,5
Fibrinogen _
Giam: 1-2 3 2,7
(g/L)
Binh thuong > 2 104 92,8
<70 1 0,9
Huyét sic td 70 <Hb <90 4 3,6
(g/L) 90 <Hb<110 20 17,8
>110 87 77,6
S6 luong tiéu cau <100 4 3,6
(G/L) > 100 108 96,4

S6 luong hong cau 2 - 3 T/L chiém 2,7%; 4,5% c6 chi sd fibrinogen < 1; 0,9%
c6 Hb <70 g/L; 3,6% tir 70 < Hb <90 g/L.

Bang 5. Két qua siéu am (n = 110).

Két qua siéu am S6 lwong (n) Ty 18 (%)
) Céo 72 65,5
Khoi mau tu sau rau
Khong 38 34,5
(+) 101 91,8
Nhip tim thai
() 9 8,2

C6 110 san phu duoc siéu am trudc mo/dé, trong do phat hién 65,5% c6 khdi
mau tu sau rau; 8,2% khong co6 nhip tim thai.
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Bang 6. Mbi lién quan giita thé 1am sang RBN véi chiic nang gan, than.

Chiic niing Thé 1am sang, n(%)
gan, than Thé 4n  Thénhe Thétrungbinh Thé ning p
SGOT <70 14(12,5) 78(69,6)  18(16,1) 0 (0)
<0,0001
(UVL) > 70 0 (0) 0 (0) 0 (0) 2 (1,8)
SGPT <70 14(12,5) 78(69,6)  18(16,1) 0 (0)
<0,0001
(U/L) >170 0 (0) 0 (0) 0 (0) 2 (1,8)
Ure <6,6 14(12,5) 77(68,8)  15(13,4) 1(0,9)
| 0,004
(mmolL)  ~¢6 0@  1(09) 3(2,7) 1(0,9)
Creatinine <106 14 (12,5) 78(69,6)  18(16,1) 1(0,9)
0,018
(umolL) 5 106 0(0) 0 (0) 0 (0) 1(0,9)

C6 1,8% ca bénh ¢ thé ning ting dong thoi ca hai chi sé SGOT > 70 U/L va
SGPT >70 U/L. Ure huyét cao & thé nang chiém 0,9%, thé trung binh chiém 2,7%,
thé nhe chiém 0,9%. 0,9% san phu & thé ning c6 creatinine ting (129,0 pmol/L)
trude dé. Su khac biét ¢6 ¥ nghia thdng ké voi p < 0,05.

Bang 7. Mbi lién quan giita cac thé RBN va tinh trang thai.

Thé 1am sang, n (%)

Tinh trang thai - .
Thé an/nhe Trung binh/ning Tong p
Binh thuong 88 (95,6) 4 (20) 92 (82,2)
Suy thai 2(2,2) 9 (45) 11(9,8) <0,0001
Thai chét 2(2,2) 7 (35) 09 (8,0)

Tinh trang thai khi kham 1am sang trudc dé/mo 14y thai & cac thé RBN thay rang
c6 9,8% suy thai va 8,0% thai bi chét.
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BAN LUAN

Két qua nghién ctu tai bang 1 cho
thay ty 16 RBN trén tong s6 san phu dén
dé tai BVPSTB trong 5 nam 1a 0,10%,
Ty 1¢ RBN trong nghién ctru ctiia chiing
t6i thip hon so véi cac tac gia Pang Thi
Minh Nguyét 1a 0,16% [7], Ngoé Van
Quynh 12 0,16% [8]. Trong 112 san phu
RBN ¢6 12,5% la thé an, 69,6% thé nhe,
16,1% thé trung binh va 1,8% la thé
ning (Biéu do I). So sanh voi két qua
nghién ciru cia Ha Cam Thuong (2014)
thi thé 4n 1a 33,5%, thé nhe 1a 40,5%,
thé trung binh 13 17,5% va thé ning 1a
8,9% [9].

Ty 1€ san phu RBN khi vao vién bi
thiéu méu 1a 19,6%, choang 1a 7,1%
(Bang 2), két qua cho thay triéu ching
ctia RBN ¢6 thé khong tuong dong voi
mirc d6 thé bénh. Vi vay, can theo doi
chit ché dé ngin ngira nguy co tir vong
thai nhi va cac nguy co nang cho san
phu. Trong nghién ctru, cé téi 50% san
phu bi dau bung tang va lién tuc, 37,5%
ra mau loang khong dong, 41,1% san
phu RBN c6 ca hai triéu chiing ra mau
am dao va dau bung. Triéu ching co
nang & cac san phu trong nghién clru
déu thap hon nghién ctru cua Pang Thi
Minh Nguyét [7] khi ra madu am dao
la 59,8%, dau bung la 28,6%, vira ra
mau vua dau bung 1a 16,7%; & nghién
ctru cua Tikkanen M c6 50% dau bung
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cap tinh, 1én toi 70% c6 chdy mau am
dao [3].

Két qua nghién ctru tai bang 3 cho
théy con co tir cung mau 1a 18,7%, mau +
manh chiém 26,8%. Truong luc co tir
cung tang chiém 45,5%, co cing chiém
14,3%. O thé trung binh, da sb truong
hop san phu bi tang truong luc co tu
cung (72,2%) va 27,8% tur cung bi co
cing. O thé nang c6 100% bi co clng
co tir cung. Khac biét vé truong luc co
tir cung va dic diém con co tir cung giira
cac thé RBN c¢6 ¥ nghia thong ké véi
p < 0,0001. Triéu chimg nudc 6i 1an
mau chiém 58,0%, 6i xanh chiém 9,8%.
O thé trung binh c6 55,6% ca bénh c6
nuéc 6i hong 1an méu, 33,3% ca bénh
c¢6 nude 6i xanh hodc vang. O thé ning
¢6 100% céc ca bénh co nudc 6i hong
1An mau. Khéc biét vé nuée 6i giita cac
thé 14m sang RBN ¢6 ¥ nghia thong ké
v6i p < 0,0001. C6 4,5% xudt hién nhip
cham va 8,0% mét tim thai; 8,0% mic
TSG khong c6 diu hiéu niang va 4,5%
mic TSG ning. Nghién ctru cua Ding
Thi Minh Nguyét cho thdy 6i 1an mau
chiém 41,7%, 6i xanh chiém ty 18 cao
hon (47,9%) [7].

S6 lugng hong cau 2 - 3 T/L chiém
2,7%va>3 T/L chiém 97,3%. Hb <70 g/L
12 0,9%, tr 70 <Hb <90 g/L 1a 3,6% va
90 <Hb < 110 g/L 1a 17,8% (Bang 4).
So sanh véi két qua cta cac tac gia khac
cho thay ty 1& san phu bi mit mau ning
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so v&i nhitng nam trudc & trong nudc
giam 13 rét. Panh gia s6 luong tiéu cau
du diéu kién phau thuat cho thdy 96,4%
san phu co6 lugng tiéu cau dat > 100
G/L, ¢6 3,6% c6 luong tiéu cau thap.
Theo tac gida Page N va CS thi
fibrinogen < 2 g/L 1a tiéu chuan dé danh
gia tinh trang giam tiéu cAu va giam
fibrinogen trong RBN, co gia tri du bao
duong tinh 100% d6i voi xuat huyét
nang [10]. Nghién ctru cho thay 4,5% co
chi s6 fibrinogen < 1 g/L; 2,7% cb
fibrinogen tir 1 - 2 g/L. Két qua thip hon
so véi nghién ciru cia Ha Cam Thuong
(2015) v6i sb luong tiéu cau <
100 G/L chiém 7%, fibrinogen < 1 g/L
chiém 1,2%, tir 1 - 2 g/L chiém 5,1%
[9]; Ngé Van Quynh (2007) véi
fibrinogen < 1 g/L chiém 4,1%, tir 1 -
2 g/L chiém 34,7% [8].

C6 110 san phu dugc si€u am trude
moé (Bdng 5), trong d6 65,5% phat hién
ra khdi mau ty; 8,2% khong c6 nhip tim
thai. Siéu am phat hién dugc 100% ca
bénh RBN thé ning, 87,5% thé trung
binh. Siéu am khong phat hién duogc
khéi mau tu & 100% thé an va & 70,5%
thé nhe. Khac biét vé két qua siéu am
khéi mau tu sau rau giita cac thé co y
nghia théng ké voi p < 0,001. Trong
nghién ctru c6 2 truong hop khong siéu
am va déu 1a thé trung binh, dugc chan
doan 14 thai 35 tudn RBN, suy thai/seo

md cii 1an 2 va thai 37 tuan, suy thai,
RBN/TSG; c6 triéu ching RBN 10,
nghe tim thai chdm, roi rac; san phu
duoc chi dinh m6 14y thai cap ciru.

Vé chitc nang gan (Bdng 6), ¢6 1,8%
trén tong s6 RBN ¢ thé ning trong
nghién ciru, ting dong thoi hai chi sd
men gan SGOT > 70 U/L va SGPT
> 70 U/L. Trong 3 thang cudi cua thai
ky, néu c6 TSG kém theo ting men gan,
tiéu cdu giam 13 mot trong nhitng déu
hiéu ctia hoi chimg HELLP (bién chimg
ctia TSG) ¢6 nguy co gy giam tiéu cau,
giam fibrinogen, RBN. V& chtic ning
than, chi ¢6 1 san phu ¢ thé ning trong
nghién clru c6 creatinine tang, co gia tri
bang 129,0 pmol/L trudc dé sau do vé
120,0 pmol/L sau dé. Co6 4,5% san phu
cO0 muc ure huyét cao > 6,6 mmol/L,
trong nghién ctru khong gap truong hop
suy than.

Tinh trang thai trudc dé/mo 1y thai
(Bdng 7) cho thiy c6 82,2% thai on
dinh; 9,8% suy thai va 8,0% thai chét.
Khéc biét vé tinh trang thai trudc dé/md
1ay thai giita cac thé c6 ¥ nghia thong ké
v6ip < 0,0001. Tinh trang suy thai, mat
tim thai chiém ty 1& thap hon nhiéu so
voi nghién ctu cua Pang Thi Minh
Nguyét cho thy suy thai chiém 54,2%,
mat tim thai chiém 18,2% [7]; theo tac
gia Hi Cam Thuong thi suy thai 1a
55,7%, méat tim thai 1a 12% [9].
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Nghién ciru cho thay ty 16 RBN/tong
s6 dé 1a 0,10%; ty 1&é RBN/TSG la
9,16%. Pac diém 1am sang gom dau
bung (50%) va ra mau am dao (37,5%),
con co tir cung bat thuong (50%), ting
truong luc co tr cung (45,5%), co cliing
(14,3%). Pic diém can 1am sang gom
nudce 6i 1an mau (58,0%), 6i xanh (9,8%),
siéu am phat hién RBN (65,5%), 9,8%
suy thai, 8,0% thai chét, giam tiéu cau
va giam fibrinogen 1a 8,9%.
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