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TOM TAT

Dt vin dé: Oi v& non la tinh trang 6i vé mang dém va mang o6i trude khi chuyén da, chiém 12%
trong thai ky, déc biét la 6i v& non & thai ky non thdng (trede tudn 16 thir 37 tuan), dic biét la tuan 32, cé
khodng 1% xudt hién trude 31 tuan. Muc tiéu nghién cieu: Mo ta dic diém lam sang, cdn lam sang va két
cuc thai ky ¢ san phu ¢6 6i v& non trén thai tir 28 dén 34 tuan tuéi. Déi twong va phwong phdp nghién
Cieu: san phu nhdp vién va sinh tai Bénh vién Phu San Thanh phd Can Tho tir thang 4/2018 dén thing
6/2019. Két qud nghién ciru: Ly do vdo vién la ra nude dm dao bdt thuong (54,3%). Tuéi thai la 32,33+
1,96 tuan (28- 34 tuan). Oi vé non: ri 6i ma tring chzem 81,72%, nudc oi loang chiém 95,7%; heong trung
binh 73,66% va lirong nhiéu la 25,81%. Thoi gian 6i v& dén nhdp vién la 79+ 64,77 phit. Nhém dudi 60
phiit chiém 38,17%; 34,41% truong hop tir 60- 120 ph(t. Thiéu méu (Hb dudi 11g/dl) chiém 27,96%, lwong
bach cau la 11,69 + 3,44 (2- 25,6 X10%L) véi 13,98% bach cau trén 15000/mm®. Két cuc thai ky: 61,83%
st dung du liéu corticosteroid trude sinh. Chi dinh mé ldy thai la 56,99%, sinh ngd ém dao chiém 24,19%
18,82% sinh thurong kém cdt may tang sinh mén,; Ly do mé ldy thai la suy thai trong chuyén da chiém
48,11%; vét mé ldy thai cii ¢é 6i vé la 13,21%; tién san gidt ndng chiém 10,38%; chuyén da ngung tién
trién la 6,6%. Cén ndng cua tré la 1976,94+ 413,64 (900 gr dén 2900 gram, tir 2000- 2500 gram chiém
51,08% va c6 39,25% duoi 2000 gram, chi s6 Apgar tot chiém 71,51% va c6 28,49% truong hop Apgar
bdt thuong, ddy la ty 1¢ tré phai hoi sirc so sinh duwoc xir tri thé NCPAP. Két lu@n: Céc truong hop i vé non
trén thai non thang dang co xu hudng gia tang.

Tar khoa: Sinh non, thai non thang

ABSTRACT

THE CLINICAL, SUBCLINICAL CHARACTERISTICS AND PREGNANCY
OUTCOME IN PREGNANT WOMEN WITH PREMATURE RUPTURE OF
MEMBRANES AT A GESTATIONAL AGE OF 28-34 WEEKS AT CAN THO
OBSTETRICS AND GYNECOLOGY HOSPITAL
Vu Dang Khoa'*, Vo Huynh Trang?, Nguyen Huu Du?
1. Can Tho Hospital of Gynecological and Obstetrics
2. Can Tho University of Medicine and Pharmacy
Background: Premature rupture of membranes is a condition that the rupture of the amniotic
membrane and chorion before labor without uterine contraction, accounting for 12% in pregnancy,
especially premature rupture of membranes before 37 weeks, about 1% discharge the hospital before 31
weeks. Objectives: To describe clinical, subclinical characteristics and the and the outcome in pregnant
women with premature rupture of membranes at a gestational age of 28-34 weeks. Materials and methods:
Pregnant women hospitalized and gave birth at Can Tho Obstetrics and Gynecology hospital from 4/2018
to 6/2019. Results: The reason for admission was abnormal vaginal discharge (54,3%). The gestational
age was 32.33+1.96 weeks. The rate of preterm premature rupture of membranes with white was 81.72%;
diluted amniotic fluid density accounted for 95.7%; the average amount was 73.66% and the large amount
was 25.81%. The time of amniotic rupture to hospital admission was 79 £ 64.77 minutes (9 to 480 minutes);
the time less than 60 minutes accounted for 38.17%; and 34.41% for 60-120 minutes. Anemia (Hb below
11g/dl) (27.96%); The mean leukocyte count was 11.69+ 3.44 (2-25.6 x 10%L) with 13.98% leukocytes
above 15000/mm3. Pregnancy outcome in pregnant women with preterm rupture of membranes: 61.83%
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used sufficient doses of antenatal corticosteroids. Emergency cesarean section (56.99%); vaginal birth
(24.19%), 18.82% of births accompanied by episiotomy. The reasons were fetal failure during labor
(48.11%), old cesarean incision with rupture of membranes (13.21%), severe pre-eclampsia (10.38%). The
weight of infants was 1976.94+ 413.64 (900 grams to 2900 grams; of those, 51.08% from 2000 to 2500
grams and 39.25% under 2000 grams. Good Apgar index accounted for 71.51%. Abnormal Apgar cases,
accounting for 28.49%, must do the neonatal resuscitation with NCPAP breathing due to respiratory
failure. Conclusion: Cases of preterm rupture of membranes are on the rise.
Keywords: Preterm, preterm birth

|. PAT VAN PE

Oi v& non 14 tinh trang 61 v& mang dém va mang 6i trude khi chuyén da, chua c6 con co
tr cung, chiém khoang 12% trong tat ca thai ky; dic biét 1a trudng hop 6i v& non & thai ky non
thang (trudc tuan 18 thir 37 tudn), dac biét 1a tudn 32, c6 khoang 1% xuat hién trudc 31 tuan [5].
Tat ca yéu t6 can trd sy binh chinh tét ciia ngdi thai déu co thé 1a nguyén nhan cta v& 6i nhu ngdi
thai bat thuong, khung chau hep, nhau tién dao, da thai, da 6i. Nguyén nhan 14 ho eo tir cung, viém
mang 0i, da thai, ngoi bét thuong dan dén tinh dan ho6i ctia mang 6i thay d6i khong con chiu duge
ap luc cao trong buong 6i dan dén v& mang 01 [2].

Oi v& ¢6 thé giy nguy co nhu sa day ron chén ép rdn, nhau bong non, suy hd hap cap, tang
nguy co sanh non nén ting bénh suit va tir suat cho thai nhi va anh huéng c6 tinh nguy hiém dén
stc khoe, ting nguy co nhiém trung cho me va thai nhi ti 1¢ voi thoi gian vo bi s6m cho dén lic
sanh [6], [8], [10]. Tr¢ sanh ra chét do nhiém trung voi phan 16n 1a do nhlem trung huyét va Vlem
phéi. Oi v& som i v& non gia ting nguy co mo lay thai va thoi gian nam vién [8], [7], [10]. T
do, hau qua cua b1 v hét strc ning né - nhung van dé 6i v& non trén thai non thang chua dugc quan
tam nhiéu; nén chang toi thuc hién dé tai “Pdc diém ldm sang, cin lam sang va két qua xir tri i
V& non & thai tir 28 dén 34 tuan tai Bénh vién Phu San Thanh ph5 Can Tho ™.

V6i muc tiéu nghién ciru:

1. Mb ta dic diém lam sang, can lam sang cua b1 v non trén thai non thang nhap vién

2. Panh gia két qua xtr tri 61 v& non & tudi thai tir 28 dén 34 tuan tai Bénh vién vé tinh trang
cua me va bé sau sinh.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru
Déi tuong nghién ciru 13 san phy nhap vién va sinh tai Bénh vién Phu San Thanh ph Can Tho
tir thang 4/2018 dén thang 6/2019 thoa tiéu chuan chon miu va loai trir nhu sau.
2.1.1. Tiéu chuin chon miu: Tubi thai: 28- 34 tudn trd 1én duoc tinh theo ngdy dau cua
ky kinh cudi (chu ky kinh déu) hodc tinh theo siéu 4m 3 thang dau thai ky c¢6 6i v& non va dong y
tham gia nghién ctru.
2.1.2. Tiéu chuén loai trir: Khong xac dinh duoc tudi thai. Oi v& sdm; R6i loan tam than.
Ph4 thai, thai chét luu hodc ¢6 di dang thai.
2.2. Phuong phap nghién ciru
-Thiét ké nghién ciru: mo ta cit ngang & 186 trudng hop 6i v& non tudi thai tir 28- 34
tuan.
- C& miu: 186 trudng hop 6i v non.
- Phuong phap chon miu: Chon miu ngiu nhién don ¢ tt ca san phu nhép vién sinh tai
Bénh vién Phy San Thanh phd Can Tho thoa tiéu chuin chon mau tir thang 04/2018 dén 06/2019
tai Bénh vién Phu San Thanh phé Céan thong qua bo cau hoi phu hgp véi muc tiéu nghién cuu.



- N(’ji dpng ng!lién ciru: tudi san phu, tudi thai, noi cu trq, nghé nghiép, can nang, chiéu
cao, chi s0 khoi co the, tién can san khoa, tinh trang san phu khi nhap vién; dau hi¢u chuyén da,
tinh trang 01 v& som, thoi gian vao vién tur khi ¢6 01 vo; tinh chat thai va phan phu cua thai; tinh
trang tré sau sanh nhu can nang, chi so Apgar. Cac so li¢u dugc thu thap thong qua bo cau hoi.

-Phuong phap phap thu thap o liéu va danh gia so liéu: s0 liéu duge nhép va xu ly theo phan
mem thong ké Stata 10.0 dugc md ta bang tan so, ty 1¢ va chi binh phuong.

III. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang, cin l1am sang ciia san phu c6 6i vé non

Dic diém chung: tudi 1a 29,55+6,7 tudi (16 tudi dén 47 tudi), nhicu nhat 1a 20 dén 35 tudi.
Noi cu tra ¢ ndng thon twong duong thanh thi; trinh d hoc van la trung hoc co s¢ (38,71%) va
trung hoc pho thong (47,71%); chi ¢6 4,3% thudc hd ngheo; va nghe nghiép 1a ndi trg (45,7%)
Bang 1. Pic diém 1am sang va can 1am sang cua san phu

Pic diém S6 lwong (n=186) Ty 18 (%)
28 tudn 0 ngdy 14 7,53
e 28 tuan 1 ngay dén 30 tuan 12 6,45
Il‘l‘:‘ tj}g;‘“c 30 tuan 1 ngay dén 32 tudn 40 2151
4P VIC 32 tudn 1 dén 33 twin 6 ngdy 63 33,87
34 tudn 0 ngdy 57 30,65
Trung binh 32,33+ 1,96 tudn (26 tudn dén 34 tudn)
C Chua c6 con cO 177 95,16
n,r"’é‘u;" C6 1 con co 7 3,76
9 Cb 2 con co 2 1,08
P$ mé CTC <lcm 142 76,34
(cm) >2 cm 44 23,66
Nhan xét: tudi thai 1a 32,33+ 1,96 tuan (28 tuan dén hét 34 tuan), trong do, c6 33,87% &

tudi thai tir 32 tudn 1 dén 33 tuan 6 ngay va 30,65% tudi thai 34 tuan. Pon thai chiém 91,94%;

chura ¢ con co 13 95,16%, chua c6 md ¢ tir cung (<1cm) chiém 76,34%.
Bang 2. Phan bd theo 1y do vao vién

Ly do vao vién

S6 lwong (n=186)

Ty 1€ (%)

LV do v Ra nudc am dao 101 54,3
Vi%n 0 vao Ra nhot hong Am dao 35 18,82
: DPau tran bung duoi 50 26,88

Nhan xét: Ly do vao vién chu yéu trong nghién ctru la ra nude dm dao bat thuong chiém

54,3%

Bang 3 Dac diém 1am sang cua 61 v& non

Pic diém 1am sang ciaa 6i v S6 lwong (n=186) Ty 18 (%)
Oi v V& hoan toan 34 18,28
1V0o Ri di 152 81,72
Trang duc 1 0,54
12/.[z‘1u sac nude Trang trong 152 81,72
o1 Do 30 16,13
Khac 3 1,61




Pam do nuwéc
oi

Lwgng nuée
oi

Loédng 178 95,7
bac sét 7 3,76
Dbic loang 1 0,54
Nhiéu 48 25,81
Trung binh 137 73,66
it 1 0,54

Nhan xét: ri 6i-mau trang chiém 81,72%, mau trang kém mau do chiém 16,13%; dam do

nuée 6i loang chiém 95,7%; lugng trung binh 73,66% va lwong nhiéu 1a 25,81%.
Bang 4. Thoi gian 6i v dén khi nhap vién

Thoi gian 6i vé dén khi nhap vién S6 lwong (n=186) Ty 1€ (%)
< 60 phut 71 38,17
Théi gian 6i | 60 dén 120 phut 64 34,41
\(1} 120 dén 180 phat 35 18,82
> 180 phut 16 8,6

Trung binh thoi gian 6i v& dén nhap vién

79+ 64,77 gid (9 dén 480 phut)

Nhan xét: nhom dudi 60 phut chiém 38,17%; 34,41% trudng hop tir 60 dén 120 phit.
Pac diém can lam sang caa 0i vo

Bang 5. Dac diém can 1am sang cta 01 vo

Pic diém can 1dm sang cia 6i vé S6 lwong (N=186) Ty 1€ (%)

Hﬁng cAu 3,5 triéu/ mm® 29 15,59

> 3,5 triéw/ mm® 157 84,41
Trung binh 3,92+ 0,45 (2,5- 4,9 triéu/mm°)
HD < 11g/dl 52 27,96

>11 g/dl 134 72,04
Trung binh 12,71+ 8,54 (8,2-,14,7 g/dl)

< 12 x10%L 113 60,75
Bach cau 12- 15 x10°%/L 47 25,27

> 15 x10°/L 26 13,98
Trung binh 11,69 + 3,44 (2- 25,6 x10%/L)

Nh4n xét: Luong hong cau la 3,92+ 0,45 (2,5- 4,9 triéw/mm?®); thiéu méu (Hb < 11g/d])
chiém 27,96%; bach cau 1a 11,69 + 3,44 (2- 25,6 X109/L) 13,98% luong bach cau > 15000/mm?®.

3.2. Panh gia két cuc thai ky & san phu co 6i v non trén thai non thang
Bang 6. Str dung corticosteroid trudc sinh

Phuong phap sinh S6 lwong (n=186) Ty 1€ (%)
Khbéng dung 15 8,06
Sir dung 1 liéu 56 30,11
Sir dung 2 liéu 115 61,83

Nhan xét: Co 61,83% truong hop i v non duoc sir dung du lidu corticosteroid trudc khi

sinh; 30,11% trudng hop dung 1 liéu va 8,06% khong co dung dugc lidu nao trudce sinh
Dic diém vé phuwong phap sinh

C6 106 truong hop trong 186 c6 chi dinh md lay thai cip ciru chiém 56,99%; sinh thudng

nga am dao chiém 24,19% va c6 18,82% sinh thuong kem cat may tﬁng sinh mon.

Béang 7. Ly do mo Iy thai trén san phu c¢6 i v




Ly do md lay thai S6 lwgng (n=106) Ty 18 (%)

Suy thai 51 48,11
Vét mo 1y thai cii 14 13,21
Ticn san giat ndng 11 10,38
Chuyén da ngung tién trién 7 6,6

Ngoi mong kém di v 6 5,66
Song thai+ ngdi bat thudong 4 3,77
Vo6 6i 4 3,77
Nhau tién dao ra huyét 3 2,83
Héi chimmg HELLP 3 2,83
Nhiém trung bi 3 2,83

Nhan xét: Ly do md 1y thai 13 suy thai trong chuyén da chiém 48,11%; vét mo Iy thai cii c6 6i

v 13 13,21%; tién san gidt niang chiém 10,38%; chuyén da ngung tién trién 14 6,6%.

Bang 9. bBac diém lam sang cua tré so sinh sau sinh

Pic diém 1am sang S6 lwrong (n=186) Ty 18 (%)

<2000 73 39,25
Can ning 2000-<2500 95 51,08
cua tré (gram) 2500-<3000 18 9,68

Trung binh 1976,94+ 413,64 (900 gr dén 2900 gram)
Apgar Khoéng binh thuong 53 28,49
Binh thuong 133 71,51
Hdi strc nhi o 53 28,49
Khoéng 133 71,51
Ly do Non théng 24 45,28
Suy ho hap 29 54,72

Nhén xét: trai (53,76%) cao hon gai (46,24%); can ning 1a 1976,94+ 413,64 (900 dén 2900
gram), tir 2000 dén 2500 gram (51,08%) va 39,25% la < 2000 gram; chi s Apgar tot 1a 71,51% va
28,49% Apgar bat thuong, tré phai hdi stre so sinh dugce xir tri thd NCPAP.

IV. BAN LUAN
4.1. Pic diém 1am sang va cin lAm sang cia 6i vé non

Dic diém chung: tudi 1a 29,55+6,7 tudi (tir 16 tudi dén 47 tudi), nhidu nhat 1a 20 dén 35
tudi. Pay 1a ti 1¢ khd cao cin quan tAm chidm séc va quan 1y thai nghén tot hon. Khi khao sat méi
lién quan dén tinh trang 6i ghi nhan chua c6 ¥ nghia théng ké. Theo Sita Ram Shrestha d¢ tudi nay
chiém 82%[13]. Song & nong thon va thanh thi tvong duong; hoc van 1a trung hoc co so (38,71%),
trung hoc pho thong (47,71%); c6 4,3% truong hop thudc hd ngheo; va nghé nghiép tap trung
nhiéu 1 ndi trg chiém 45,7%. Két qua nay pht hop véi nghién cru trude day.

Phan b 1y do vao vién: ra nuéc am dao, dau tran bung dudi va ra nhdt hong 4m dao; ket
qua nay phu hop voi giai doan chuyen da sinh. Vi didc tinh i v& hoan toan c6 ty 1é cao, mau sic
nudce 01 trong la 81,72%, nudc 01 c6 mau (16,13%), nghién ctru cua Khapkip Phaphong Savan
truong hop 61 v& non ¢6 mau sic nude 6i trong (97,15 %), mau 6i xanh 2,85%. Diéu nay khong
c6 y nghia noi én déc diém nhom nhung tién luong me va thai ¢ thoi dlem do [6], [8], [10].

Thoi gian 6i vo va giai doan chuyen da: Theo Y vén, khi mang 61 bi pha v sé kich thich
tang lLr(mg prostaglandin ni sinh gay chuyen da nhu rat ngan thoi gian chuyén da[15] va két qua cho
thay giai doan chuyén da, thoi gian tir lic 6i v& dén khi CTC md tron 1a 79+ 64,77 phitt (9 phut dén



480 phut); trong do nhiéu 1 nhém < 60 phut chiém 38 ,17%; 34,41% truong hop tur 60 dén 120 phut
trong d6i ngén hon so véi trung binh vé thoi gian chuyén da (d6i voi con so khoang 16 dén 24 gio va
con ra khoang 8 dén 16 gio) [15].

Cén 1am sang: Luong hong cau 1a 3,92+ 0,45 (2,5- 4,9 triéu/mm?®), c6 thiéu mau (Hb duéi
11g/dl) chiém 27,96%; lugng bach cau 1a 11,69 + 3,44 (2- 25,6 x10%/L) vdi 13,98% c6 lugng bach
cau trén 15000/mm?. Bach cau 1a yéu t6 gop phan danh gid nhiém tring, c6 90,59% sb luong BC
< 12000/mm® - san phu khong c6 nhiém tring. Mang 6i c¢6 chirc ning bao vé nhiém tring thai
nhi nén khi ¢ 6i v& nguy co nhiém trung tang [2],[4]. Két qua nay phtt hop v6i Furman B, Hannah
M, Lawn JE: OVS lam ting nguy co nhiém tring cho me va thai nhi, ti 1 véi thoi gian v& 6i sém
cho dén Iuc sanh [6], [8], [10] thoi gian tir bat dau c6 6i v& dén nhap vién cang kéo dai, sé luong
BC cang tang—> tang nguy co nhlem  trung cho me va thai nhi, phu hop v6i Furman B, Hannah M,
Lawn JE [6], [8], [10]. Do d6, van dé dat ra cho bac si la sy can thiét ¢c6 cac bién phap tu van giup
cac san phu nhan thirc dugc tinh trang v& 6i va cac nguy co, rat ngan thoi gian nhap vién nham
giam nguy co nhiém trung cho me va thai nhi.

4.2. Két cuc thai ky & nhém sin phu c6 6i vé' non trén thai non thing

Tubi thai: 1a 32,33+ 1,96 tuan (28 tuan dén hét 34 tuan), trong 4o, 33,87% tudi thai tir 32
tuan 1 dén 33 tuan 6 ngay va 30,65% & 34 tuan. Theo nghién ctru ctia Zamzami; Taylor J: OVS
la tai bién thuong gap trong thai ky, xay ra thuong gap 6 nhom non thang (< 37 tuan); khoang 1%
xuét hién trude 31 tuan[6],[12], [16]. C6 61,83% 61 v non su dung du lidu corticosteroid trudc khi
sinh; 30,11% trudng hop dung 1 liéu va 8,06% khong cé dung duogc liéu nao trude sinh

Cén ning tré: 13 1976,94+ 413,64 (900 gr dén 2900 gram), nhiéu 14 tré c6 cin ning tir
2000- 2500 gram chiém 51,08% va 39,25% < 2000 gram; So sanh tudi thai lic sanh va can ning
tré bang biéu dd, tudi thai luc sanh cang cao thi tré sanh ra ¢6 can ning cang 16n. Theo Furman B
et al trong tu két qua nghién ciru ndy. Ty 18 tré <1000g (7,9%), tir 1000g-1500g (9,3%), tir 1500g
—2000g (15,2%), 2000g-2500g ( 34,4%), > 2500g (33,3%). Tré cd cin ning thap chiém 49,6%.
Két qua nay twong tu nghién ctru cia Cammu H 1a 3228 + 401 gram [6].

Chi s6 Apgar va tinh trang tré: Apgar tot 1a 71,51%, 1y do c6 Apgar tdt 1a do tudi thai
va ¢6 sir dung corticoisteroids trudc sinh nhung van con 28,49%co Apgar bt thuong, day 1a ty 1&
tré phai hoi stc so sinh véi 1y do chi yéu 1a do suy hd hap. Céc trudng hop hdi ste duoc xir tri the
NCPAP. Nghién ctru chung t61 phu hop voi két qua cac nghién ctru khac ctia Ramsey P.S.

Phwong phap sinh: md 14y thai cap clru (56,99%); sinh thuong nga am dao chiém 24,19%
va 18,82% truong hop sinh thuong kém cit may tang sinh mon. Ly do md 1ay thai 14 suy thai trong
chuyén da (48,11%); vét md lay thai cii c6 6i v& (13,21%); tién san giat nang (10,38%); chuyén
da ngung tién trién (6,6%). Két ludn nay phu hop voi nghién ciru Hannah M; Gafni A;
Zamzami[9],[8],[11],[16]. Mot tac gia theo ddi ¢ 28 trudng hop sinh duong am dao do khong cit
dugc con co tir cung va 38 truong hgp mé 1y thai. Trong do, mo lay thai do CTG khong dap tng
20 truong hop, ngdi bat thuong 8 truong hop, nghi ngo nhau bong non 6 truong hop, c6 4 truong
hop moé lay thai yéu ciu ctia bénh nhan va dleu tri cat con co khong hiéu qua 4 trudng hop md lay
thai theo yéu cau ctia bénh nhan va diéu tri cit con co khong hiéu qua [15].

V.KET LUAN

1. Pic diém 1am sang: Ly do vao vién 14 ra nudc am dao (54,3%). Tudi thai 1a 32,33+
1,96 tuan (28- dén hét 34 tuin), c6 33,87% o tudi thai tir 32 tudn 1 dén 33 tuin 6 ngay va 30,65%
c6 tudi thai 34 tuan. Chua c6 con co 14 95,16%, chua c6 md ¢d tir cung (<lcm) chiém 76,34% va
ngoi dau chiém 94,09%. Dic diém 6i vd non: ri 6i chiém 81,72%, véi mau tréng trong (81,72%),



mau tring kém mau do chiém 16,13%; nudc 6i lodng (95,7%); luong 73,66% va lwrong nhiéu 1a
25,81%. Trung binh thoi gian 6i v dén nhép vién 1a 79+ 64,77 phut (9 dén 480pht); trong d6 tap
trung nhiéu 1a nhom dudi 60 phut chiém 38,17%; 34,41% trudng hop tir 60 dén 120 phat. Can
lam sang: hong cau 1a 3,92+ 0,45 (2,5- 4,9 triéuw/mm®); thiéu mau (Hb<11g/dl) la 27,96%; bach
cau 1a 11,69 + 3,44 (2- 25,6 x10%L) véi 13,98% lugng bach cau trén 15000/mm?,

2. Két cuc thai ky & san phu c6 6i vé non trén thai non thang

61,83% 6i v& non st dung du liéu corticosteroid trudc sinh.

C6 106 truong hop 6i v& non trén thai non thang c¢6 chi dinh mo 1ay thai cap ctru chiém
56,99%:; sinh thuong ngd 4m dao chiém 24,19% va c6 18,82% truong hop sinh thuong kém cat
may tang sinh mon; Ly do mo 1y thai cip ctru 14 suy thai trong chuyén da (48,11%); vét mo lay
thai cii c6 6i v& (13,21%); tién san giat niang (10,38%); chuyén da ngung tién trién 13 6,6%.

Tré trai chiém 53,76% cao hon tré gai (46,24%); can ning trung binh cua tré la 1976,94+
413,64 (900 gr dén 2900 gram), trong do, tré c6 can nang tir 2000 dén 2500 gram chiém 51,08%
va ¢6 39,25% dudi 2000 gram; chi s6 Apgar tot chiém 71, 51% va c6 28,49% truong hop Apgar
bat thudng, day 1a ty 1¢ tré phai hdi stc so sinh voi 1y do chi yéu 1a do suy ho hap. Cac trudng hop
hdi strc duoce xt tri thd NCPAP.
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