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NHAN XET KET CUC THAI KY CUA SAN PHU TIEN SAN GIAT
CO THAI TU 28 TUAN TRO LEN TAI BENH VIEN PHU SAN HA NOI

Phan Thi Huyén Thwong'?, Pé Tudn Pat3+
Tém tat
Muc tiéu: Nhan xét két cuc thai ky ctia san phu tién san giat (TSG) c6 thai > 28
tudn tai Bénh vién Phu san Ha Noi. Phwo'ng phdp nghién ciru: Nghién ctru hoi ctru,
mo ta cit ngang trén 83 sdn phu TSG dwoc chidn doan va diéu tri ndi tra tir tudn thir
28 cua thai ky tai Bénh vién Phu san Ha Noi tir thang 01/2024 - 9/2025. Két qua: Ty
1é TSG tién trién ndng chiém 49,4%, chu yéu tip trung & nhém tudi thai < 34 tuan
(30,1%). Nhém TSG c6 tién trién ndng phai nhip vién sém hon (31,43 tuan), thoi
diém chdm dt thai ky sém hon (32,5 tuan) so vé#i nhom TSG khong tién trién nang
(p < 0,05). Mé ldy thai 1a phwong phap két thuc thai ky phé bién nhat trong cac
trueong hop TSG (96,4%). Két cuc so sinh & nhém TSG c6 tién trién nang kém hon
nhém TSG khéng tién trién ndng v&i cdn nang so sinh thap hon (1.300g véi 2.500g),
chi s6 Apgar sau sinh 1 phut < 7 diém cao hon (30,4% so v&i 0%), ty 1€ can hoi sirc
so sinh cao hon (67,9% so v&i 11,1%), ty 1€ diéu tri tai Khoa So sinh cao hon (78,6%
so v&i 7,4%); p < 0,05. Két ludn: TSG tién trién ndng chiém ty 1é cao (49,4%), thuong
gdp & thai < 34 tuan, phai chdm dit thai ky sém hon, c6 két cuc so sinh kém hon so
v&i nhom TSG khong tién trién ndng.

Twr khéa: Két cuc thai ky; Két cuc so sinh; Tién san giit.
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Abstract

Objectives: To evaluate pregnancy outcomes in women with preeclampsia
from 28 weeks of gestation at Hanoi Obstetrics and Gynecology Hospital.
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Methods: A retrospective, cross-sectional descriptive study was conducted on 83
pregnant women with preeclampsia who were diagnosed and treated as inpatients
from 28 weeks of gestation at Hanoi Obstetrics and Gynecology Hospital between
January 2024 and September 2025. Results: The progressive severe preeclampsia
rate was 49.3%, with predominantly in the < 34-week gestational age group
(30.1%). The group with progressive severe preeclampsia required earlier
hospitalization (31.43 weeks) and earlier termination of pregnancy (32.5 weeks)
compared to the non-progressive severe preeclampsia group (p < 0.05). Cesarean
section was the most common mode of delivery among cases of preeclampsia
(96.4%). Neonatal outcomes in the group with progressive severe preeclampsia
were poorer than those in the non-progressive severe preeclampsia group, with
lower birth weight (1,300g vs. 2,500g), a higher rate of 1-minute Apgar score < 7
(30.4% vs. 0%), a higher rate of neonatal resuscitation (67.9% vs. 11.1%), and a
higher rate of admission to the Neonatal Unit (78.6% vs. 9.5%) (p < 0.05).
Conclusion: Progressive severe preeclampsia accounted for a high proportion
(49.3%), was more common in pregnancies < 34 weeks of gestation, required earlier
termination of pregnancy, and had poorer neonatal outcomes compared with the
non-progressive severe preeclampsia group.

Keywords: Pregnancy outcomes; Neonatal outcomes; Preeclampsia.

PAT VAN PE 1dy thai (khoang 63%) va ty 1é Apgar so
Tién san giat 1a hoi chimg toan than Sinh thdp < 7 diém (gan 80%) & nhom
TSG c6 dau hiéu ndng hodc c6 hoi chirng
HELLP [3]. Do d6, dé 1am rd dworc két cuc

cda cac trwong hop TSG, ching toi tién

phirc tap bao gom cac réi loan bénh ly
lién quan dén nhiéu co quan trong co thé
va la nguyén nhan hang dau dan dén tir
vong ctia san phu va tré so sinh. Trong hanh nghién ctru v&i muc tiéu: Nhdn xét
mét nghién ctru tdng quan hé théng, ty 18 két cuc thai ky ctia san phu TSG c6 thai
TSG dugc bdo co 13 4,6% (95%CI: 2,7 - =28 tudn tai Bénh vien Phy sdn Ha Noi.

8,2) v&i khoang 50.000 - 60.000 truwong

hop tir vong do TSG mdi ndm [1]. Theo DOITUONG VA PHUONG PHAP

nghién cru cia A Qureshi va CS, ty 1€ thai NGHIEN CU'U
chét lwu do6i voi cac trwong hop TSG 1. boi twong nghién ciru
ndng lén dén 25%, cao hon so v&i 11,3% Gom 83 san phu dwoc chidn doan mic

& TSG nhe [2]. TSG ciing 1a bénh Iy 1am  TSG theo tiéu chudn ACOG 2020 véi tudi
tang nguy co sinh non (tir 45 - 67%), mé  thai khi nhap vién tir 28 tuin 0 ngay dé
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theo doi va diéu tri tai Bénh vién Phu san
Ha Noi tir ngay 01/01/2024 - 30/9/2025.

* Tiéu chudn Iwa chon: Tuoi thai > 28
tuan, dwoc tinh theo thoi gian dw kién
sinh trong siéu 4m tlr tudn thr 11+0 -
13+6; ¢6 1 thai s6ng; két thuc thai ky tai
Bénh vién Phu sdn Ha N6i; c6 h6 so bénh
an day du thong tin vé két cuc san khoa
va so sinh cho dén khi xuit vién.

* Tiéu chudn loai trir: Cac trueomg hop
mac bénh ly cip ciru san khoa niang hodc
dwoc chin doan TSG c6 ddu hiéu ning ké
tir khi nhép vién; tudi thai khong dwoc
xac dinh chinh xac.

2. Phwong phap nghién citru

* Thiét ké nghién ctru: Nghién clru hoi
clru, mo ta cat ngang.

* Co mdu nghién ciru: TAt cd cac
trueong hop TSG dugc chin doan va diéu
tri noi tra tir tudn thir 28, dong thoi dap
rng day da cac tiéu chuin lwa chon va
loai trir cua nghién ctru trong thoi gian
tir thang 01/2024 - 9/2025. Thuc té,
chung t6i lwa chon dwoc 83 doi twong
dwa vao nghién ctru.

* Phuong phdp chon mdu: Chon mau
thuan tién.

* Cdc bwoc tién hanh nghién cteu: (1)
Thu thip cac ho so bénh an c6 ma ICD10
lién quan dén TSG; c6 tudi thai > 28 tudn
trong dit liéu bénh an dién ti; (2) Chon
ra nhirng bénh an dwoc theo d6i va chdm
dirt thai ky tai Bénh vién Phu san Ha Noi
v&i ddy du thong tin ctia san phu va cta

tré so sinh; (3) Nhap s6 liéu tir bénh an
dién tlr vao bénh an nghién ctru; (4) Loc,
xtr Iy va phan tich sé liéu; (5) Trinh bay
s6 liéu dwdi dang bang, biéu do va
ban luan.

* Cdc bién s6 chinh: Su tién trién cia
TSG trong qua trinh theo doéi thai ky; tudi
thai tai thoi di€m chan doan, két thuc
thai ky va thoi gian gitr thai gitta 2 nhém
TSG c6 tién trién ndng va khong tién
trién nang; phwong phap két thic thai
ky; dic diém cua san phu khi xuat vién
(6n dinh, diéu tri hoi strc tich cuc, chuyén
chuyén khoa); két cuc so sinh gitra 2
nhém TSG khéng tién trién nang va cé
tién trién ndng (cin ndng, chi s6 Apgar,
hoi strc - diéu tri so sinh...).

* Xtk ly s6 liéu: SO liéu nhip vao va xtr
Iy bang phan mém SPSS 22.0. Bién dinh
lvong duwgc thé hién bang gia tri trung
binh, trung vi va d6 1éch chuin. Bién dinh
tinh thé hién theo ty 1é %. S dung cac
phép kiém Chi-square tests, Paired
samples T-test, Mann-Whitney U dé so
sanh cac ty 1é. Mirc y nghia thong ké dugc
xac dinh véi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thong qua Hoi dong
bao dilrc cia Bénh vién Phu san Ha Noi
theo Quyét dinh s6 CS/PSHN/DC/26/08
ngay 05/5/2025. S6 liéu nghién ctru
dwoc Bénh vién Phu san Ha N6i cho phép
st dung va céng b6. Nhém tac gid cam
két khong cé xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN cU0'U

Bang 1. Tién trién cia TSG trong qua trinh diéu tri.

Tién trién Tudi thai < 34 tuin, n (%)  Tudi thai = 34 tuin, n (%)
TSG 3 (3,6) 24 (28,9)
TSG ning 25 (30,1) 16 (19,3)
San giat 0 (0) 0 (0)
Hoi chirng HELLP 1(1,2) 0(0)
Khéc 9 (10,9) 5 (6)

Ty 1é sdn phu tién trién thanh TSG niang chiém 49,4%, trong d6 c6 1 sdn phu mic
hoi chirng HELLP. Khong c6 san phu ndo xuat hién san giit. Ty 1é TSG ndng & nhém <
34 tuan (30,1%) cao hon so v&i nhom = 34 tuén (19,3%).

Bang 2. Tuo6i thai khi chan doan va thoi diém két thuc thai ky cia san phu TSG.

TSG Khong tién trién  TSG c6 tién trién

Bién s6 . . p
nang (n = 27) nang (n = 56)

Tudi thai Iic nhap vién 36 31,43

- <0,05
(tuan) (35 - 36,29) (28,97 - 33,32)
Tudi thai lic sinh 36,4 32,5

. < 0,05
(tuan) (35,71-37) (30,4 - 34,29)
Thoi gian gity thai 3 7

e 0,163
(ngay) (2-14) (3,25 - 11,75)

(*: Trung vi)

Nhém TSG c6 tién trién nang dwoc nhip vién va két thic thai ky & tudi thai soém
hon ré rét so véi nhom khong tién trién ndng. Thai phu TSG c6 tién trién nang can
nhép vién va sinh sém hon so véi nhém khong tién trién nang (p < 0,05).
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3.6%

= M6 lay thai = Dé thuong
Bi€u do6 1. Phwong phap két thic thai ky.
MO0 14y thai la phwong phap két thic thai ky cht yéu & cac trwong hop TSG (96,4%).

Bang 3. Dic diém ctia sdn phu TSG sau két thic thai ky tai thoi diém xuit vién.

L TSG khong tién TSG c6 tién trién
Bi€én so : P
trién nang (n = 27) nang (n = 56)
On dinh ra vién 26 (96,3%) 42 (75%)
Diéu tri hoi strc tich cuc 0 (0%) 1(1,8%) < 0,05
Chuyén chuyén khoa 1(3,7%) 13 (23,2%)

Ty 1€ san phu sau diéu tri 6n dinh ra vién cao nhat & nhom TSG khong tién trién
nang (96,3%). San phu & nhém TSG c6 tién trién ndng cé xu hwdng cin kham chuyén

khoa cao hon ro rét so véi nhom TSG khéng tién trién ndng (23,2% so véi 3,7%).
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Bang 4. Két cuc vé phia thai va bién c6 bat loi ctia tré so sinh gitra nhém TSG c6 va
khong tién trién nang.

TSG khong tién trién  TSG c6 tién trién

Bién sb nang (n = 27) nang (n = 56) P
Két cuc vé phia thai
Can nang so sinh 2.500 1.300 <0.05
(gram)* (2.300 - 2.800) (1.100 - 1.875) ’
Apgar?sau sinh 1 phut 0 17 <0.05
<7 diém (n=17) (0%) (30,4%) '
Apgar,sau sinh 5 phut 5 9 > 0.05
<7 diém (n = 14) (18,5%) (16,1%) ’
Can hoi strc so sinh 3 38 <005
ngay sau sinh (n = 41) (11,1%) (67,9%) '
Can diéu tri tai 2 44 <005
Khoa So sinh (n = 46) (7,4%) (78,6%) '
SO ngay diéu tri tai 18,5 35 <005
Khoa So sinh (10-27) (21,25 - 48) '
Bién c6 bat loi & tré so sinh

Sinh truéc 34 tuan n=2 n=36
Thér oxy 0 (0%) 1(2,8%)
CPAP 1 (50%) 27 (75%)
Thé may mii 0 (0%) 5 (13,9%) 005
bat NKQ/hoi sirc tim phéi 0 (0%) 0 (0%)
Hoi chirng suy ho hip 1 (50%) 32 (88,9%)
Nhiém trung so sinh 0 (0%) 1(2,8%)
Xuat huyét ndo that 0 0 (0%)

(*: Trung vi; NKQ: Noi khi qudn; CPAP: Thé dp luc lién tuc)

Nhém TSG c6 tién trién nang cé cidn nang so sinh thap hon, ty 1€ Apgar sau sinh 1
phit < 7 diém cao hon so véi nhom TSG khéng tién trién nang (p < 0,05). Nhu cau
hoi strc ngay sau sinh va nhap Khoa So sinh cling ting manh & nhém TSG c6 tién trién
nang (p < 0,05). Vé cac bién c6 bat loi, sinh trwdc 34 tudn tip trung & nhém TSG c6
tién trién ndng.
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BAN LUAN

Nghién ctru cia ching téi dwoc tién
hanh trén 83 san phu TSG dwoc chin
doan, nhip vién diéu tri noi tra tlr tudn
thr 28 va sinh con tai Bénh vién Phu san
Ha Noi tir thang 01/2024 - 9/2025 nham
nhin xét két cuc thai ky cta cac trwong
hop trén.

Két qua nghién ctru tai bang 1 cho
thay dién tién TSG ning dan theo thoi
gian, trong s6 83 san phu TSG, 49,4%
tién trién thanh TSG nang. Ty lé nay
twong dong véi nghién cru ctia Rana va
CS (2012) véi 43,5% truwong hop thai
phu c6 dién tién thanh TSG c6 diu hiéu
nang [4]. Sw vang mit cla tinh trang sdn
gidt va sw xult hién cta héi chirng HELLP
& mirc rat thip, chu yéu tip trung &
nhém TSG cé tién trién ndng trong
nghién cru cda chung téi twong dwong
voi bdo cdo tébng quan hé théng cla
Vera-Ponce va CS phan tich 70 nghién
ctru vé TSG véi ty 18 san gidtla 0,43% va
HELLP 14 0,39% [5]. Pang chu y, trong s6
83 san phu trong nghién cru nay, ty lé
TSG ndng tap trung & nhom khéi phat
som (< 34 tudn) v&i 33,5%, trong khi
khoi phat mudn (= 34 tudn) chi chiém
6,8%. Phan b6 nay pht hop véi mo ta cua
ISSHP/ACOG, kh&i phat sbm gan voi
kiéu hinh rau thai va tin suit nang/bién
chirng cao hon, con khéi phat mudn
thwong & mirc do nhe - trung binh.

Trong nghién ctru, chung tbi xép cac
trweong hop TSG ndng, hoi chirng HELLP
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va cac trueong hop xuit hién diu hiéu
khéc khi theo do6i nhw cé sw thay doi vé
xét nghiém hoac siéu am Doppler thai
nhi vao nhom TSG cé tién trién ndng.
Bang 2 thé hién trung vi vé tuodi thai tai
thoi diém chin doan va két thiac thai ky
gitra 2 nhom TSG khdng va c6 tién trién
nang. Theo d6, nhém TSG c6 tién trién
nang nhap vién va két thic thai ky & tudi
thai sém hon r6 rét so véi nhém khong
tién trién ndng. Tuy nhién, trung vi thoi
gian tr luc nhip vién/dwoc chin doan
dén khi sinh cia nhém TSG c6 tién trién
ndng la 7 ngay, cao hon so v&i 3 ngay cua
nhom TSG khéng tién trién nang, sw khac
biét khong c6 y nghia gitta cac nhém
(p = 0,163). Khodng thoi gian giiy thai tir
3 - 7 ngay trong nghién cru nay ngin
hon dang ké so véi thoi gian theo doi ky
vong trung binh la khodng 4,6 tuin cda
Tolu va CS, phan dnh khic biét vé boi
canh (gitra theo do6i noi tru ctia chiing toi
v&i ngoai tru cda Tolu va CS) va thanh
phén bénh (ching t6i c6 ty 1€ khéi phat
s&'m va tién tri€n nang cao hon) [6].
Phwong phap két thic thai ky thé hién
trong biéu d6 1 cho thdy mo lay thai
dwoc chi dinh cho hiu hét cac trwong
hop TSG véi ty 16 1én dén 96,4%. Két qua
nay twong tw voi ty 1€ 97,6% trong
nghién ctu cia Mai Trong Hwng va CS
(2024) [7]. Chi c6 3/83 truwong hop
trong nghién ctru cda ching to6i dwoc
theo do6i dé thuwong duwong am dao. Pay
la cac san phu dwoc nhap vién trong giai
doan da chuyén da sinh non & tuan thai
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tlr 28 - 32 tudn v&i cdn nang thai nhi
thdp, chi s6 huyét &p Kkhodng
130/90mmHg - 145/100mmHg va chwa
c6 cac dau hiéu ctia TSG nang. Tuy nhién,
can theo doi rit sat sao dé thwong déi véri
cic truong hop ndy nhiam kiém soét
huyét ap trong gi¢i han cho phép, dw
phong san gidt va danh gia tim thai trong
suot cudc dé. Nhw vay, TSG khong phai la
ch6ng chi dinh tuyét déi ctia sinh thwong
dwong 4m dao nhwng mé ldy thai la
phwong phap dwoc st dung rong rai cho
nhém déi twong nay vi cho két qua
nhanh chdéng va an toan, trong khi cac
phwong phap két thuc thai ky khac doi
héi su theo ddi sat sao va kip thoi xtr tri
cac bién chirng (néu cd) [7].

Theo do6i san phu TSG cho dén khi
xudt vién cho thiy ty 1é ra vién sau diéu
tri 6n dinh cao nhit & nhém TSG khong
tién trién ndng (96,3%), cao hon dang ké
so v&i nhom TSG c6 tién trién nang (75%).
Sw khac biét nay hop ly vé mat 1am sang,
san phu TSG c6 tién trién nang thwong
dwoc chi dinh két thuc thai ky sém
va/hodc can theo déi ndi tra kéo dai sau
d6, lam gidm xac suat dat tiéu chi 6n dinh
dé ra vién. Trong nghién ctru nay, c6 1
treong hop TSG tién trién ndng can
chuyén hoi strc tich cwc do mac hdi chirg
HELLP, dong thoi c6 14 trwong hop co
biéu hién ting huyét ap kéo dai sau sinh
1 tudn dwoc chuyén kham chuyén khoa
tim mach dé danh gia nguy co phat trién
thanh tang huyét 4p man tinh.
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Bang 4 thé hién két cuc so sinh gitra 2
nhom TSG khéng tién trién ndang va TSG
c6 tién trién nang. Két qua cho thay
nhém TSG cé tién trién nang sinh sém
hon rd rét va cé ganh nang bién co so
sinh 1é6n hon nhw can nang so sinh trung
binh thip véi gia tri trung vi 1a 1.300
(1.100 - 1.875g), ty 1é hoi sirc ngay sau
sinh va diéu tri tai Khoa So sinh cao
(67,9% va 78,6%), thoi gian nam tai
Khoa So Sinh kéo dai. Bén canh do, sinh
truedc 34 tudn tip trung & nhom TSG ¢
tién trién nang di kém nhu ciu hd trg hd
hip cao hon (thé ap luc lién tuc: 75%;
thé may mii: 13,9%).

Nguwoc lai, nhém TSG khéng tién trién
nang chu yéu sinh mudn hon, véi ty 1é
can thiép so sinh thip. biéu nay phu hop
vOi co ché bénh sinh cia TSG khéi phat
sém c6 thi€u mau rau thai kéo dai dan
tdi thai nhd, thai chdm phat trién trong
tlr cung, tir d6 dan dén tudi thai ky vong
thép, ty 1é tré sinh non nhiéu hon nén
can ho tro ho hip, dinh duéng tich cuc
ngay sau sinh. K&t qua nay twong déng
v&i bdo cdo qudc té vé TSG khai phat
som/sinh truweérc 34 tudn, nhap diéu tri tai
Khoa So sinh thwong dao dong tw 60 -
90% va ganh nang do non thang/IUGR
lén hon [8]. Trong 1 bdo cdo doan hé
tién cru 1én trén cac ca TSG sinh non
(n=467) v&i tudn thai tir 24 - 36 tuin va
can nang so sinh & mirc trung vi 1.890g
(IQR: 1.355 - 2.530g) cho thiy déi twong
nghién ctru ciia chung t6i c6 ty 1é sinh rit
som cao hon va c6 can nang thip hon [9].
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KET LUAN

TSG c6 ty 1é tién trién nang cao
(49,4%) va mot ty 1€ nho tién trién thanh
hoi chirng HELLP. Cac trwong hop TSG cé
tién trién ndng thwong gip nhiéu hon &
thai < 34 tuin, phai nhip vién va chim
dirt thai ky sdm hon so véi nhom TSG
khong tién trién ndng. M6 lay thai la
phwong phap két thic thai ky cha yéu.
K&t cuc so sinh & nhém TSG ¢6 tién trién
nang kém hon ro rét so voi nhom TSG
khong tién trién ndng.
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