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Tom tat

Muc tiéu: Khdo sat mét s6 nguyén nhan, triéu ching I4m sang, can 1dm sang & cdc san phu duoc chan doan da &i ba
thang cudi va ddnh gid két cuc thai ky ¢ céc truong hop duoc nghién ctu.

Dai trong va phuong phap nghién ciru: Nghién ctru mé ta cat ngang gém 111 thai phu duoc chan doén da 6i trong 03
thang cudi thai ky duoc diéu trj tai khoa Phu san Bénh vién Trung uong Hué va Bénh vién Trudng Dai hoc Y Dugc Hué
trong thoi gian tir thdng 6/2018 dén thang 6/2020.

Két qua: 67,6% cdc truong hop khéng c6 triéu ching ldm sang. Ty I€ da 6i nhe, da 6i vira/ndng lan luot 1a 82% (91/11),
18,0% (20/111). Pa 6i chua ré nguyén nhan chiém ty Ié cao nhat (78,4%), tiép theo do bat thudng thai nhi (14,4%) va me
ddi thdo dudng (7,2%). Ty 1€ sinh non & cdc san phu da 6ila 7,2%. C6 su khéc biét vé ty Ié sinh non giita nhém da 6i nhe
va da 6i vira/nang (p < 0,05). Ty I¢ sinh thuong la 26,1%, ty 1€ m& 1ay thai la 73,9%. Khéng cd su lién quan gitta mic d
da 6i va phuong thic sinh (p > 0,05). Can ndng trung binh cua tré so sinh la 3461 + 624 gram. Can ndng trung binh tré
so'sinh ¢ su khdc biét gilta cdc nhém nguyén nhan da 6i (p < 0,05). Ty Ié tré so sinh c6 chi s6 APGAR m¢t phut dudi 7
diém la 6,3%. Ty Ié nay cé su khéc biét gilta cdc nhém nguyén nhan da 6i (p < 0,05). Céc bién chiing cda da 6i la sa day
rén (0,9%), do tr cung (2,7%), sét nhau (3,6%), 6i vé non (5,4%), sinh non (7,2%).

Két luan: ba 6i mirc dé nhe va da 6i chua ré nguyén nhan chiém da sé. C6 su khdc biét vé ty Ié sinh non gita nhém da
6i nhe va da 6i vira/nang (p < 0,05). Khéng cd sy lién quan gitta mirc d¢ da 6i va phuong thic sinh (p > 0,05). Cdc bién
ching cua da 6i la 6i v& non, d& tir cung, sét nhau, sa ddy rén, sinh non.

Tir khod: Pa 6i, ba thdng cudi.
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Abstract

Objectives: To observe clinical, laboratory characteristics and causes of polyhydramnios in the third trimester of preg-
nancy and to evaluate outcomes of these cases.

Materials and methods: A cross-sectional study including 111 pregnant women diagnosed polyhydramnios in the third
trimester of pregnancy at the Departments of Obstetrics and Gynecology, Hue Central Hospital and Hue University of
Medicine and Pharmacy Hospital, from 6/2018 to 6/2020.

Results: 67.6% of pregnant women with polyhydramnios in the third trimester have no symptoms. The rate of mild
and moderate/severe polyhydramnios were 82.0%, 18.0%, respectively. The idiopathic polyhydramnios accounted for
the highest percentage (78.4%), followed by fetal anomalies (14.4%) and maternal gestational diabetes (7.2%). The
rate of preterm deliveries was 7.2%. There was a significant difference in the rate of preterm deliveries between mild
polyhydramnios and moderate/severe polyhydramnios (p < 0.05). The rate of vaginal deliveries and C-section were
26.1% and 73.9%, respectively. There was no relation between degree of polyhydramnios and mode of delivery. The
mean birth weight was 3461 + 624 g. There was a significant difference about the average newborn weight among
etiological groups of polyhydramnios (p < 0.05). The rate of newborns with an Apgar score at 07 minute less than 7 was
6.3%. This rate was a significant difference among etiological groups of polyhydramnios (p < 0.05). Complications of
polyhydramnios were umbilical cord prolapse (0.9%), uterine atony (2.7%), retained placenta (3.6%), premature rupture
of membranes (5.4%), and preterm delivery (7.2%).
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Conclusions: The majority of cases of polyhydramnios have no clinical symptoms. The mild and idiopathic polyhy-
dramnios accounted for the highest percentage. There was a significant difference in the rate of preterm deliveries
between mild polyhydramnios and moderate/severe polyhydramnios (p < 0.05). There was no relation between degree
of polyhydramnios and mode of delivery (p > 0.05). Complications of polyhydramnios were umbilical cord prolapse,
uterine atony, retained placenta, premature rupture of membranes, and preterm delivery.

Key words: polyhydramnios, the third trimester.

1. DAT VAN DE

Nudc 6i la mot moi trudng giau chat dinh dudng, cd
kha nang tdi tao va trao d6i, gil vai trd quan trong ddi véi
su song va phat trién cuda thai nhi trong t& cung. Nudc
0i bao vé cho thai d& bi sang chan, nhiém trung, gilr cho
day rén khoi bi kho, diéu hoa than nhiét cho thai nhi, cho
phép thai nhi cr dong tu do trong bung me, trao déi nude
dién giai gitra thai nhi va me [1]. Trong chuyén da, nudc
8i gitip cho xbéa md& ¢b tr cung. Vi vay, viéc duy tri thé tich
nudc i binh thuong rat quan trong, nhdm dam bao cho
strc khoe cua thai nhi va su thanh céng cla cudc chuyén
da. Moi su thay d&i bat thudong vé lugng nudce 6i déu la
mot y&u t6 nguy co ddi véi thai ky. Do dé viéc theo doi thé
tich nudc 6i la hét stc can thiét cla cac nha san khoa
nham danh gi3, tién lugng dé€ c6 nhitng chi dinh chinh
X&c trong qua trinh theo ddi san phu va thai nhi.

Da 6i la mot bénh Iy do thé tich nude 6i tang 1én qua
murc binh thudng. Ty 1é da 6i thay d6i tir 1-2% [2]. Ba 6i co
thé xuat hién sém hodc mudn trong thai ky. Da 6i dugc
chan doan sém tlr trude tuan thir 20 thudng |a da 6i cap,
trong khi d6 céac truong hop da 6i man thuong dugce phat
hién trong 3 thang cudi thai ky (tir tuan thir 28 — 30). Ti lé
clia da 6i cap va man lan lugt 1a 1,7% va 98,3%. Céc biéu
hién |am sang cuta da &i twvong d6i da dang va thay déi
tuy thudc loai da 6i cling nhu murc d6 da 6i [3].

Viéc tim hi€u nguyén nhén cuia da 6i da duoc dat ra
tir 1au tuy nhién cho dén nay co ché va nguyén nhan cla
bénh ly nay van chua hoan toan dugc biét rd. Tuy vay,
ngudi ta nhan thay da 6i cé thé lién quan dén mot s6
bénh ly cia me nhu dai thdo dudng, tién san giat. Bén
canh d6 thai nhi & nhirng thai phu da 6i ciing thuong di
kém véi mot so di tat nhu teo thuc quan, teo ta trang,
bat thuong hé than kinh trung wong, bat thudng nhiém
sac thé, céc dj tat tim bam sinh. Y van d& ghi nhan da
0i nguyén nhan do bat thudng thai nhi chiém ty & tir 8 -
38% ... Va mét phan 1&n con lai la cac truong hop da oi
chua r6 nguyén nhan, theo nhiéu nghién ctru da 6i chua
ré nguyén nhan chiém ty lé khoang 46 - 68% [4], [5].

Da &i c6 thé& gay nén nhiéu hau qua trén ca san phu
I&n thai nhi. Nguy co ttr vong chu sinh & céac thai phu da
0i cao gap 2,43 Ian so vai cac truong hgp &i binh thuong
[6]. Chung t6i tién hanh nghién ciru nay nham muc tiéu
khao sat mét s6 nguyén nhan, triéu chirng 1am sang, can
l&m sang & cdc thai phu duge chan doén da 6i va danh
gia két cuc thai ky & céc truong hop dugc nghién ciu.

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU

Dai tuogng nghién ciru: Thai phu dugc chdn doan da 6i
nhap vién tai khoa Phu san Bénh vién Trung wong Hué va
Bénh vién Trudng Dai hoc Y Dugc Hué trong thoi gian tir

thang 6/2018 dén thang 6/2020. Tiéu chuan chon bénh:
Thai s6ng; Don thai; Tudi thai tir 28 - 40 tuan (tinh theo
ky kinh cudi néu nhé ré hoéc theo ngay du sinh duoc xac
dinh badi siéu am 3 thang dau hodc theo ngay chuyén
phéi néu bénh nhan co thai nha hd trg sinh san); Siéu am
do chi s6 nudc Gi (AFI) = 25 cm hodc do sau khoang oi
I6n nhat (SDP) = 8 cm; Dong y tham gia vao nghién ctru.
Tiéu chudn loai trir: Khéng xac dinh chinh xac tudi thai;
Céc bénh nhan khéng déng y tham gia vao nghién ctru.
C& mau: tat ca cac truong hop da 6i thoa mén tiéu chuan
chon va loai trir trong thai gian nghién ctru

Thiét ké nghién ctu: Phuong phép nghién clru tién
clru, mo ta cat ngang.

Céc budc tién hanh: Tat ca bénh nhan da 6i theo doi
thai thda man céc tiéu chuin luya chon dugc tién hanh
nghién ctru theo trinh tu sau.

- Hoi bénh: d€ xac dinh tién str gia dinh, séan phu khoa,
cac bénh ly néi ngoai khoa. Kham lam sang va lam mot
s0 xét nghiém can lam sang nhu: Siéu am thai: Do chi
s0 nudc 6i (AFI) theo phuong phap clia Phelan. Do biéu
d6 nhip tim thai lién tuc. Xét nghiém: Cong thirc mau:
xac dinh s6 lugng héng cau, Hemoglobin, Hematocrit,
bach cau... Chan dodn thi€u mau trong thai ky khi Hb <
11g/100ml [7]; Glucose mau; HbsAg; SGOT, SGPT, urea,
creatinine mau. Ngoai ra néu nghi ng& cac bénh Iy khac thi
lam cac xét nghiém chuyén khoa dé chan doén xac dinh.

- Ch&n doan nguyén nhan gay da 6i: Chan doan dai
thdo duong thai ky: thuc hién tam soat dai thdo dudng
thai ky cho thai phu tir tuan thr 24 — 28 bang tiép can
ch&n doan 1 thi (one — step diagnostic approach) st dung
test dung nap 75 gram glucose (Oral Glucose Tolerance
Test — OGTT). Chan dodn thai bat thuong: chdn doan dua
vao siéu am trudce sinh va dua vao 1am sang tré nhirng gio
d4au sau sinh, cé thé chi dinh céc xét nghiém tham do can
thiét d€ chan doan nhu siéu am, X-quang... Nhiing truong
hop con lai dugce xép vao nhém chua rd nguyén nhan.

- Théi d6 x{r tri: Thai do x& tri chd yéu la diéu tri
bdo tén va theo ddi thai; Diéu tri doa sinh non néu cé;
St dung Corticoid gilp trudng thanh phai cho thai non
thang; Theo ddi sirc khde thai nhi bang bi€u d6 nhip tim
thai va con go t&r cung CTG (Cardiotocography); Siéu am
theo doi lugng nudc 6i va dénh gid tinh trang thai 1 tuan
1 [an; Cham dut thai ky khi cé chi dinh.

3. KET QUA NGHIEN cUu

Nghién ctru trén 111 san phu da 6i vao 3 thang cudi
thai ky tir thang 6 nam 2018 dén thang 6 nam 2020 tai
khoa Phu Sén - Bénh vién Trung uong Hu€ va Bénh vién
Truong Dai hoc Y Dugc Hué, ching toi thu dugc két qua
nhu sau:
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Bang 1. Triéu chirng lam sang

Triéu ching S6 lugng (n) Ty 1€ (%)
Cang tuc bung 12 10,8
Kho tha 10 9,0
DPau mai that lung 6 54
Gi v& sé6m 21 18,9
Khong triéu chirng 75 67,6

Triéu chirng 6i v& sdm xuat hién nhiéu nhat véi 21 truong hop chiém ty 1€ 18,9%. C6 75 san phu khong c6 triéu
chirng, chiém ty 1é 67,6%.
Bang 2. Cac nguyén nhan cla da 6i va lién quan gilra bat thuong thai nhi trén siéu am va mirc d6 da Gi

Da &i nhe Da &i vira/nang Téng
Nguyén nhan
n % n % n %
b4i thdo dudng thai ky 4 3,6 4 3,6 8 7.2
Bat thuong thai nhi 8 7.2 8 72 16 14,4
Chua ro nguyén nhan 79 71,2 8 7.2 87 78,4
Téng 91 82,0 20 18,0 111 100

OR: 6,9; KTC 95%: 2,2 - 21,9, p< 0,05

Ty lé da &i nhe, da 6i vira/nang Ian lugt 1a 82% (91/11), 18,0% (20/1171).

Da &i chua rd nguyén nhan chiém ty & cao nhat (78,4%). C6 16 truong hop bat thuong thai nhi chiém 14,4%. Ty
1é thai ¢ bat thuong b&m sinh & nhém da 6i vira/néng la 40,0% (08/20), & nhom da &i nhe la 8,8% (8/91). Co s lién
quan gitra mirc d6 da 6i va nguy co thai cé bat thuong bam sinh (OR = 6,9, KTC 95%: 2,19 - 21,9, p < 0,05).

Bang 3. Tudi thai tai thai diém sinh

Tudi thai Da Gi nhe Da 6i vlra/nang Téng
(tuan) n % n % n %
28-36 3 3.3 5 25,0 8 7.2
>37 88 96,7 15 75,0 103 92,8
Téng 91 100 20 100 111 100

X+ SD: 38,7 £ 1,4 tuan

p<0,05
OR: 9,8 (95% CI: 2,1 — 45,3)
Tudi thai trung binh ldc sinh 1a 38,7 + 1,4 tuan. Cé 8 trudng hop sinh non thang, chiém ty 1€ 7,2%. Ty 1é sinh non cua
nhom da &i nhe la 3,3%, ciia nhém da 6i vira/nang la 25,0%. Su khac biét nay c6 y nghia thong ké (p < 0,05).
Phuong phap két thic thai ky

Bang 4. Phuong phap sinh

Da Gi nhe ba 6i vlra/nang Téng
Phuong phép sinh
n % n % n %
Sinh thuong 26 23,4 3 2,7 29 26,1
M@ |y thai 65 58,6 17 153 82 739
Téng 91 82,0 20 18,0 111 100

p>0,05
Ty |é sinh thuong la 26,1%, ty |&é m& 18y thai la 73,9%. Khéng ¢o su lién quan gitra mirc dé da i va phuong thic
sinh (p > 0,05).
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Bang 5. Céc bién chirng cua thai ky

Bién ching Da 6i nhe ba 6i vira/ nang Téng
o, 0, o) p
n % n % n %
o Co 4 3,6 2 1,8 6 54
Oi v& non N > (0,05
Khoéng 97 874 18 16,2 105 94,5
o Céo 4 3,6 1 09 5 4,5
ba tu cung N > 0,05
Khéng 87 78,4 19 17,1 106 95,5
i Co 2 1,8 2 1,8 4 36
S6t nhau R > 0,05
Khéng 99 89,2 18 16,2 107 96,4
. Cé 2 1,8 0 0 2 1,8
Sa day ron R >0,05
Khéng 89 80,2 20 18,0 109 98,2
) Cé 3 2,7 5 4,5 8 72
Sinh non R < 0,05
Khéng 98 88,3 15 13,5 103 92,8

Céc bién chirng ctia da i la 6i v& non (5,4%), do tir cung (2,7%), sét nhau (3,6%), sa day rén (0,9%), sinh non (7,2%).
Can nang tré so sinh
Bang 6. Can nang tré so sinh

Can ning ba 6inhe ba 6i vira/nédng Téng
(gram) n % n % n %
<2500 2 2,2 4 20,0 6 54
2500 - 3400 34 37,4 6 30,0 40 36,0
> 3500 55 60,4 10 50,0 65 58,6
Téng 91 100 20 100 111 100

p<0,05
Ty lé tré so sinh nhe can trong nhom da 6i nhe la 2,2%, trong nhém da 6i vira/nang la 20,0%. Ty |é tré so sinh cé
can néang = 3500 gram trong nhém da 6i nhe la 60,4%, trong nhom da &i nang la 50,0%. Su khac biét nay cé y nghia
thong ké (p < 0,05).
Lién quan gilra mic do da 6i va nguyén nhan gay da Gi vai chi s6 APGAR
Bang 7. Lién quan gitra mirc d6 da i va nguyén nhan gay da 6i vai chi s6 APGAR
Chi s& APGAR phut thir nhat

Dic diém da 6i <7 diém > 7 diém P
n % n %

Mtrc do da 6i
Nhe 03 33 88 96,7 < 0,05
Vira/nang 04 20,0 16 80,0
Nguyén nhéan da 6i
b4&i thdo dudng thai ky 0 0 8 100
Bat thuong thai nhi 4 25,0 12 75,0 < 0,05
Chua rd nguyén nhan 3 34 84 96,6

Ti lé tré so sinh cé chi s6 APGAR sau mét phut 1a 6,3% (7/111). Cé méi lién quan gitra mirc do da 6i va chi s6
APGAR sau sinh & phat thir nhat (p < 0,05). Ty Ié APGAR < 7 di€ém & pht thd nhat cao nhat & nhém da 6i do nguyén
nhan bat thudng thai nhi (25,0%) va thap nhat & nhém da 6i do nguyén nhan me dai thdo dudong (0%). C6 su khac biét
vé ty 1é APGAR phut thir nhat <7 diém gilra cdc nhém nguyén nhan gay da ai (p < 0,05).

4. BAN LUAN madi that lung, nguyén nhan 1a do tang thé tich budng tdr

Vé triéu chirng 1am sang, trong nghién clru ciia ching  cung lam chén ép céc co quan lan can. Két qua ghi nhan
t6i c6 32,4% thai phu da 8i co triéu ching |am sang va  khéng khac nhirng triéu chirng kinh dién ma y van da dé
67,6% thai phu khong cé triéu chirng. Céac triéu chitng  cap tdi. Tuy nhién cdac triéu chirng nay khéng dac hiéu
¢ nang ghi nhan dugc nhu cang tire bung, khé thd, dau  cho bénh ly da 6i va thudng xuat hién & cac san phu da
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6i mirc do vira va ndng. Diéu nay phu hop véi dac diém
|&m sang cla bénh da &i |a triéu chirng lam sang thudng
nghéo nan. K&t qua nghién ctru clia ching t6i cé su khac
biét so véi nghién clru cia Daisuke Katsura (2019) véi
ty & thai phu da 6i cd triéu ching 1am sang la 66,7% va
khong triéu ching la 33,3% [8]. Su khéc biét nay la do
phuong phép 18y mau cla 2 nghién ctu |a khac nhau.

Chi s6 nudc 6i: Trong nghién ctru cta chdng t6i, da 6i
nhe chiém ty 1é 82%, da &i trung binh/ndng chiém 18,0%.
Nghién ctru cta Kornacki J va cong su nam 2017 cho
thay ty Ié da 6i nhe la 63,8%, da 0i vira la 20,2% va da 6i
ndng la 16% [5]. K&t qua nghién clru clia chung t6i cling
nhu cac nghién ctru cla cac tac gia trén thé gici déu ghi
nhan céc san phu da 6i mic do nhe chiém ty & da s6 so
véi mire do vira va mirc do nang. Du vay tuy chi chiém ty
I& thap nhung céc séan phu da 6i mirc d6 nang can theo
déi sat vi day la nhirng truong hgp thudng cé bat thuong
thai nhi cing nhu céc bién chirng xay ra cho ca san phu
va thai nhi. Céc truong hop da &i nang trong nghién ctru
clia chung téi dugc diéu tri chi yéu la theo dai strc khoe
me va thai ma khéng can can thiép nhu dan luu nudce 6i
hay diéu tri ndi khoa bang Indomethacin.

Lién quan cac nguyén nhan gay da 6i: nghién ctru cla
chung t6i lyra chon nhirng thai phu don thai s6ng trong
tl&r cung c6 tudi thai tir 28 tuan trd 1én, do d6 cac nguyén
nhan gay da 6i dugc chia thanh 3 nhém: dai thdo dudng
thai ky, thai bat thuong va chua ré nguyén nhan.

Daéi thdo dudng thai ky: Ti 1é dai dudng thai ky trong
nghién ctu chuing t6i 1a 7,2%. K&t qua nay tuong tu voi
két qua clia Nguyén Ngoc Phuong: ty 1é dai thao dudng
la 7,6% trong tong s6 trudng hop da &i [4]. Nghién ciu
cuia Dashe (2002) ciing cho két qua tuong tu véi ty 1é dai
thdo duong 1a 7% [9].

Theo mot nghién cliru nam 2017 cia Moore va cong
sy tai Bénh vién Dai hoc New Mexico, Hoa Ky tir nam
2009 dén nadm 2012, ghi nhan 1.545 trudng hop da Gi
(tiéu chudn chan dodn la AFl = 20 cm) thi ty 1é dai thao
duong 1a 8,5%. Néu tiéu chudn chan doan da 6i la AFI
> 25 cm thi ty 1é nay giam xudng con 2,7%. Cling theo
nghién ctru nay thi dai thdo duong thudng gay nén da oi
nhe va da &i vira (AFI tr 26 — 35,9 cm) [10]. Nhin chung ty
|é ddi thdo duong & cac thai phu da 6i trong cac nghién
clru trén thé gidi 1a khoang 5 - 26%. Trong nghién ctru
cua chung t6i, cé 2 trong so 8 trudng hgp thai phu can
diéu trj Insulin (chiém 25%), céc truong hop con lai diéu
tri bang phuong phép diéu chinh ché do an. Két qua nay
cla ching t6i tuong tu véi két qua nghién ctu clia Dashe
ndam 2002 trén 672 thai phu da 6i, ty 1é thai phu can diéu
tri v&i Insulin trén t6ng so thai phu dai thao duong la
26,5% [9].

Thai bat thuong: trong nghién clru cda ching téi di
tat bam sinh la nguyén nhan hang dau gay da 6i va ciing
la nguyén nhan chiém ty |é rat cao trong nhiéu nghién
ctru (bang 8).

Bang 8. Ty lé di tat bAm sinh & céc nghién ctru

Téc gia

Ty lé di tat bam sinh

Dashe (2002) [9]

Lam Vi Thu Ha (2002) [11]
Pri-Paz (2012) [12]

Abele H (2012) [13]

Nguyén Ngoc Phuong (2016) [4]

11,0%
31,2%
52,3%
32,7%
46,5%

Qua bang trén chuing ta c6 thé nhan thay ty lé di tat
b&m sinh tuong déi cao nhung no thay déi rat khac nhau
gilra cac nghién clru cla cac tac gia bdi vi né phu thudéc
nhiéu vao tiéu chudn chon bénh va déi tugng nghién
clru. Véi sy phat trién clia Y hoc ciing nhu khoa hoc ky
thuét thi kha ndng va ty 1é phat hién céc di tat b&m sinh
cla thai nhi ngay tlr nhitng giai doan sém cda thai ky
ngay cang tang lén. Nghién ctru cla ching téi phat hién
16 truong hop cé di tat thai nhi dugc phat hién qua siéu
am trudc sinh chiém ty 1é 13,5%. Ching t6i khéng phat
hién cdac truong hgp bat thuong nhiém sac thé cé thé vi
hién nay cdéc trudng hop bat thuong nhiém sac thé da
duoc sang loc phéat hién sém tir dau thai ky nén ty lé
bat thuong nhiém sac thé & nhirng thang cudi cla thai
ky hién nay la rat thap. Va do chan doan dj tat bdm sinh
trong nghién ctu cua ching téi chi dirng lai & siéu am
trude sinh va quan sat hinh dang bén ngoai khi sinh nén
c6 thé& bd so6t nhitng di dang cau tric bén trong hoac
di dang vé nhiém sac thé. Bang 2 cho thdy cé mai lién
quan gilra bat thudng thai nhi va mirc dé da 6i (p < 0,05).
Trong dé ty |é c6 bat thudng bam sinh & nhom da 6i nhe
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la 8,8%, trong nhém da 6i vira/nang la 40,0%. Khi tinh
phuong trinh hdi quy logistic don bién cho thay nguy co
c6 di tat bam sinh & nhém da &i vira/ ndng cao gap 6,9
[an so véi da 6i nhe.

Da 6i chura rd nguyén nhan: Ty 1é da 6i chua rd nguyén
nhén trong nghién ctru cla ching t6i 1a 78,4% (bang 2).
K&t qua nay cla ching t6i cao hon nhiéu nghién ctu
cta Nguyén Ngoc Phuong (2016) véi ty |1é da 6i chua rd
nguyén nhan & bénh vién Phu San Trung wong la 45,9%
[4]. Nghién ctu cta Abele H. (2012) co6 két qua ty 1é da
0i chua rd nguyén nhan la 43,4% [13]. Nghién clru cua
Kornacki J nam 2017 ty |é da &i chua rd nguyén nhan la
68,1%, trong d6 chu yéu 1a & nhém da &i nhe (82,6%) [5].
C6 su khac biét gilra két qua nghién clru cda ching t6i va
nghién ctru ctia mét sd tac gia khac cé thé vi ching t6i da
loai trlr dugc céc trudng hgp bat thudng nhiém sic thé
cling nhu ¢6 chuong trinh sang loc dai thao duong thai
ky day du gilp cho viéc phat hién sém céc truong hop dai
thao dudng thai ky ciing nhu kiém soat dudng huyét t6t
& nhitng truong hop nay. Nhin chung trong hau hét cac
nghién ctu thi da 6i chua ré nguyén nhan van chiém ty 1é



uu thé. Mot han ché trong nghién ctu cdia chung t6i do 1a
chua thuc hién dugc céac xét nghiém dé chan doan cac
truong hogp nhiém trung bao thai nhu TORCH... D4y ciing
la mét trong nhitng ly do khién cho ty 1& da i khong rd
nguyén nhan trong nghién clru cla ching t6i tuong dai
cao, hy vong rang han ché& nay sé dugc khac phuc & nhirng
nghién ctru trong tuong lai.

Lién quan két cuc thai ky, vé phuong phép sinh: da
0i la mét tinh trang thai nghén nguy co cao, doi véi me
va thai, lam tang chi dinh mé 13y thai do thai suy, ngéi
bat thuong, thai to, chuyén da that bai. Trong nghién
clru clia chung t6i, sinh thudng chiém 26,1%, mé |y thai
chiém 73,9%, khéng cé truong hgp sinh thu thuét nao.
Kiém dinh Fisher's test véi p > 0,05 cho thdy khéng co
sur khac biét vé phuong phap két thic thai ky gilra cac
nhém miurc d6 da 6i. Nghién ctru cta ching t6i ghi nhan
c6 82 truong hgp chdm dut thai ky bang phuong phéap
ma |3y thai. Theo nghién ctru ciia Nguyén Ngoc Phuong
ndam 2016 tai Bénh vién Phu San Trung wong thi ty I1é mo
Iay thai & cac san phu da 6i la 45,9% [4]. Theo Lam Vi
Thu Ha (2002), ty 1é sinh thudng, sinh tha thuat va mé
|y thai 1an lugt 1a 60,8%, 17,2% va 22,0% [11]. Nghién
ctru bénh ching clia Suleiman ndm 2016 cho thay ti lé
ma 13y thai & cac san phu da 6i (31,3%) cao hon mot
céach dang ké so véi nhom co chi s6 nude 6i binh thuong
(18,7%, p<0,001). Phan tich h6i quy da bién cho thay
nguy co mé |8y thai & cac san phu da 6i cao gap 2 lan
S0 V@i cdc truong hgp cé chi s6 nude 6i binh thuong (OR
2.0; 95%KTC 1,30-2,90, p = 0,0015) [14]. Ty 1& mé& 14y thai
trong nghién ctru cla chung t6i twong d6i cao, diéu nay
co thé ly giai bang viéc mac du hién tai co s& cda ching
16i c6 doi ngl nhan vién san khoa, hoi strc so sinh da
dugc dao tao vé chuyén moén sau nhung hién nay nganh
Y té€ dang bi ap luc tir bénh nhan va nguoi nha bénh nhan
nén chi dinh ma 13y thai la lua chon an toan cho ca 2 bén,
gian ti€p lam téng ty Ié mé 13y thai chung hién nay.

Cac bién chiing cua thai ky: da &i la mot thai ky co
nguy co cho san phu ciing nhu thai nhi. Nghién ctru cla
chuing t6i cling da ghi nhan mot so bién ching cda da Gi
giong nhu y van thé gidi da dé cap dén nhu 6i vd non, sa
day rén, do tir cung, sét nhau, sinh non... Trong nghién
clru cta ching t6i ¢6 21 truong hop 6i v& sém chiém
ty & 18,9%, 6 truong hgp 6i v& non chiém 5,4%. Nghién
clru ciia Wiegand SL cho két qua ty 1é i v& non trén thai
non thang (PPROM: Preterm premature rupture of the
membranes) la 2,3% [15]. Nghién ctru ctia Lam Vi Thu
Ha thi ty |& ri 8i, 6i v& trude chuyén da la 4,4% va theo tac
gia nay ty lé 6i v& sém & cdc san phu da i cao hon mot
céach ¢ y nghia 8 Ian so vdi nhém san phu khéng da oi
[11]. Theo nghién clru cla Stanescu D nam 2015 trén
295 san phu da 6i thi cé 59 truong hop PROM chiém ty
I& 20% so véi nhém ching la 5% [16]. Viéc t& cung cang
gidn qua murc do lugng nudc i qua nhiéu sé lam giam
kha nang co bdp cua t&r cung sau dé, dé la co ché cla
bang huyét sau sinh do do t&r cung trong bénh ly da 6i.
Theo nghién ctru ctia La&m Vi Thu Ha nam 2002, trong
téng s6 157 truong hop da &i thi co 10 trudng hop do
tr cung, chiém ty 1& 6,4% [11]. Nghién cru clia Wiegand

(2016) nhan thay ty 1é bdng huyét sau sinh do da 6i la
3,45%, cao hon so vdi nhom khéng da 6i la 0,25% (RR =
14,05, Cl 95%) [15]. Trong nghién ctru cda chdng t6i, 5
trudng hop do t&r cung sau dé déu dugc diéu tri thanh
cong bang phuong phap noi khoa, khong cé trudng hop
nao phai truyén mau cling nhu khéng cé truong hgp nao
phai cét t&r cung. Da 6i cling lam tédng nguy co sa day rén
trong chuyén da vi khi i v& sé lam thay d6i dot ngot thé
tich trong budng ttr cung, la diéu kién d€ day ron dé bi
sa xudng. Nhiéu nghién ctru trén thé gigi cling da nhan
thay rang da &i lam tang nguy co sa day rén hon so véi
thai ky binh thuang. Nghién ctru cia Wiegand nam 2016
cho thay ty Ié sa day rén & cac san phu da 6i la 0,29%, &
céac san phu khong da 6i 1a 0,18% [15]. Nghién ctru cua
tac gia Junichi Hasegawa nam 2016 nhan thay da 6i lam
tdng nguy co sa day rén [én 2,89 [an (OR=2,89, 95% KTC:
1,49 - 5,61, p<0,05) [17].

Can nang luc sinh: nghién ctru cla ching t6i cho thay
c6 su khac biét vé can nang trung binh cua tré so sinh
gitra cac nhdm nguyén nhan gay da 6i (p < 0,05) trong
dé nhém nguyén nhan do dai thao dudng & me co trong
lwgng trung binh tré so sinh cao nhat la 3.813 + 491
gram, diéu nay phu hop vai ly thuyét la déi thao dudong
la mét trong nhitng nguyén nhén gay con to trong thai
ky. Chiing t6i st dung tiéu chudn ch&n doan con to theo
Hiép hoi San Phu khoa Hoa Ky (ACOG) nam 2020 thi c6
22 trudng hop sinh con c6 trong lugng trén 4000 gram,
chiém ty 1&é 19,8% [18]. Theo nghién clru cta Dorleijn va
cong su, ty |é sinh con to & thai phu da 6ila 25,3% [19]. Ty
I& nay trong nghién ctru ctia Odibo IN va céng su (2016)
1a 15,34% [20]. Vé&i nhitng két qua k& trén c6 thé nhan
thay da 6i la mét trong nhirng yéu t6 nguy co gay ra tinh
trang con to.

Chi s6 APGAR: Trong nghién clru cla chung toi, ty 1é
APGAR & phut thir nhat < 7 diém la 6,3%. Theo nghién clru
clia Lam Vi Thu Ha (2002) ty 1é so sinh c6 chi s6 APGAR
< 7 diém & nhém da 6i chiém wu thé (58,6%) va cao hon
mot cach cé y nghia gap 18 Ian so v6i nhém khéng da
i (7%) [11]. Theo nghién ctru ctia Nguyén Ngoc Phuong
(2016) ty 16 APGAR pht thi nhat < 7 diém la 38,4% va
ty 1&6 APGAR phut thir ndm < 7 diém la 28,5% [4]. Theo
nghién clru cla tac gia Yefet E nam 2015 trén 134 trudng
hop da 6i, chi ¢ 1 tré so sinh cé chi s APGAR phut tha
nhat < 7 diém (chiém 0,75%) va khong cd tré so sinh nao
c6 chi s6 APGAR phut thir nam < 7 diém [21]. Mét nghién
clru khéc cua tac gia Odibo (2016) cho thay ty Ié tré so
sinh c6 chi s6 APGAR < 7 diém & phut thir nhat va phat
thir 5 [an luot 1a 18,01% va 5,56% [20]. Nhu vay ching ta
c6 thé nhan thay co su khéc biét twong d6i Ion trong két
qua gilra cac nghién ctu trong va ngoai nudc, diéu nay
mot phan co thé giai thich bang viéc lua chon nhém déi
tuong nghién ctru la khac nhau gitra céc tac gia cling
nhu viéc quan ly thai nghén va viéc hoi sirc so sinh &
céc trung tam la khac nhau. Bang 7 cho thay & nhom
da 0i do nguyén nhan bat thuong thai nhi thi thuong cé
ty | tré so sinh c6 chi s6 APGAR pht thir nhat cao hon
nhom dai thao duong me va chua rd nguyén nhan. Su
khéc biét nay la co y nghia thong ké véi p< 0,05. Nghién
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clru ctia Nguyén Ngoc Phuong ciing nhan thay két qua
tuong tu [4].

5. KET LUAN

Da 6i mirc d6 nhe va da 6i chua rd nguyén nhén
chiém da s0. Cé su khac biét vé ty |é sinh non gilra nhom
da 6i nhe va da 6i vira/ néng (p< 0,05). Khong cé sy lién
quan gitra mirc d6 da 6i va phuong thic sinh (p > 0,05).
Céc bién ching cda da 6i la 6i v& non, do tir cung, so6t
nhau, sa day ron, sinh non.
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