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Tom tat

Dat van dé: Dich bénh SARS-CoV-2 d4 phét trién nhanh chéng va lan rong ra khap thé gidi, Iy nhiém téi moi d6i tuong,
moi do tuéi, bao gém ca phu nir c6 thai. Chan doan, xtr tri va tién luong thai phu nhiém SARS-CoV-2 ¢6 y nghia quan trong.
Muc tiéu: Nghién ctru thai dé xu tri, diéu tri va két cuc san khoa cua céc thai phu nhiém SARS-CoV-2.

Déi tuong: Thai phu duoc chdn dodn nhiém SARS-CoV-2 tai Bénh vién Phu san Trung wong va Bénh vién Nhiét déi Trung
uong tir thang 12/2021 dén thang 2/2022.

Phuong phap: M6 ta tién ctu.

Két qua: Tudi thai trung binh la 31,97 + 6,98 tuan. 35% thai phu c¢é triéu ching Iam sang tir mire do vira tré 1én. 35% s6
thai phu can duoc thd oxy, trong dé 33,33% can thd mady. 21,67% can diéu trj tai ICU. Ty Ié turvong la 1,67%. 56,67% bénh
nhén duoc str dung khang sinh. 33,33% s6 thai phu can diéu tri lovenox va 10% s6 thai phu can st dung thuéc khang
virus. 40% s6 thai phu can st dung corticosteroid. Trong s6 28 truong hop dirng thai tai vién, 60,71% can mo ldy thai
vi Iy do diéu trj covid. 100% s0 tré sinh sinh ra déu xét nghiém am tinh véi SARS-CoV-2 du dé thudng hay mé Iy thai.
Két luan: Nghién ctru dau tién tai Viét Nam vé xu tri trén thai phu nhiém SARS-CoV-2. XU tri san khoa phu thudc vao ca
vao tinh trang cta bénh va kha nang séng cua thai. Pa s6 thai phu nhiém SARS-CoV-2 duoc mé 18y thai vi tinh trang
nang cua COVID-19. T4t ca tré so sinh déu &m tinh vdi SARS-CoV-2.

Tur khoa: SARS-CoV-2, thai nghén.
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Abstract

Background: The pandemic SARS-CoV-2 has rapidly developed and spread around the world, infecting people of all
ages, including pregnant women. Diagnosis, treatment, and prognosis of pregnant women with SARS-CoV-2 infection
were important.

Objectives: To describe the treatment strategies and obstetric outcomes of pregnant women with SARS-CoV-2 infection.

Subjects: Pregnant women with SARS-CoV-2 infection were hospitalized and diagnosed with SARS-CoV-2 infection
in National Hospital of Obstetrics and Gynecology & National Hospital for Tropical Diseases from December 2021 to
February 2022.

Method: Prospective longitudinal study.

Results: The average gestational age in our study was 31.97 + 6.98 weeks. 35% of patients had moderate to severe clinical
symptoms. 37.25% of pregnant women with SARS-CoV-2 infection who were not vaccinated had moderate to severe
clinical symptoms while the figure for patients with one dose of vaccine was 22.22%. 35% of pregnant women with SARS-
CoV-2 infection in our study needed oxygen therapy and 33,3% of them needed mechanical ventilation. 21.67% of patients
were admitted to the Intensive Care Units (ICU). The maternal mortality rate in our study was 1.67%. Antibiotics, Antiviral
drugs, and Lovenox were prescribed for 56.67%, 10%, and 33.33% of patients, respectively. 40% of pregnant women in this
study received corticosteroids. Of the 28 abortion cases in our hospitals, cesarean sections due to COVID-19 accounted
for 60.71%. All infants were SARS-CoV-2 negative at birth whether they underwent vaginal delivery or cesarean section.
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Conclusions: This is the first prospective longitudinal study about management of pregnant women with SARS-CoV-2
in Viet Nam. The treatment strategies were based on the maternal condition and fetal viability. A large number of
pregnant women infected with SARS-CoV-2 underwent cesarean section due to severe COVID-19 condition. All infants

in our study were not infected with SARS-CoV-2 at birth.
Key words: SARS-CoV-2, pregnant women.

1. DAT VAN BE

K& tir ca bénh COVID-19 gay bdi virus SARS-CoV-2
(Severe Acute Respiratory Syndrome Coronavirus 2 -
SARS-CoV-2) dugc ghi nhan lan dau tién vao thang 12
ndm 2019, s6 ca nhiém va sd trudng hgp tir vong do
SARS-CoV-2 khéng ngirng tang Ién nhanh chéng va lan
rong khap thé gidi [1, 2]. Nghién ctru chi ra thai phu nhiém
SARS-CoV-2 can nhap vién, thd oxy va diéu tri hoi strc
tich cuc nhigu hon phu nit trong dé tudi sinh dé nhiém
SAR-CoV-2 va tang ty I& dé non va téng ty I1é chét me so
vai thai phu khong nhiém SARS-CoV-2 [3]. Mac du da
phan thai phu sé& hoi phuc binh thudng, ty 1é t&r vong van
vao khoang 1% [4]. Viéc ndm chac dac diém |am sang,
yéu t6 nguy co, xt tri san khoa va két cuc thai nghén &
thai phu nhiém SARS-CoV-2 la rat quan trong trong diéu
tri thai phu nhiém SARS-CoV-2. Tai Viét Nam, chua c6
nghién ctru nao trén thai phyu nhiém SARS-CoV-2 duoc
cong ba. Nghién clru nay tién hanh trén thai phu nhiém
SARS-CoV-2 tai Bénh vién Phu San Trung wong va Bénh
vién Nhiét d&i Trung wong véi muc dich nghién ctru thai
do xur tri, diéu tri va két cuc san khoa cua céc thai phu
nhiém SARS-COV-2.

2. bOI TUONG VA PHUONG PHAP NGHIEN cUU
Paéi tuong nghién clru: 60 thai phu nhiém SARS-

3. KET QUA

CoV-2 tai Bénh vién Phu San Trung Uong va bénh vién
Nhiét D&i Trung Uong bang phuong phép RT-PCR.

Tiéu chuan lya chon: T4t ca cac thai phu co thai
s6ng trong budng t&r cung dugc xét nghiém duong tinh
véi SARS-CoV-2.

Thoi gian nghién ciru: Tir thang 12/2021 dén thang
2 nam 2022.

Thiét ké& nghién ctru: M6 ta tién curu.

Cac budc tién hanh nghién ciru: 60 thai phu xét
nghiém PCR duong tinh v&i SARS-CoV-2 tai Bénh vién
Phu san Trung wong va Bénh vién Nhiét déi Trung wong
dugc khai thac cac thong tin (tudi, can nang, chiéu cao),
tién str bénh ly (dai duong, tdng huyét ap, tién san giat,
basedow...), tiém vaccin, tudi thai, cac triéu ching lam
sang nhiém SARS-CoV-2, xét nghiém mau: huyét hoc,
sinh hda tai th&i di€m nhap vién. Cac thai phu dugc
phan loai thanh khéng triéu ching, triéu ching nhe,
trung binh, nang va nguy kich theo phan loai theo Vién Y
t€ Qudc Gia (National Institutes of Health -NIH) [2].

Ghi nhan phuong phap diéu tri, dién bién 1am sang,
s06 ngay nam vién, két cuc thai nghén va thai phu. Tré so
sinh dugc ghi nhan: can nang, apgar 1 phit va 5 pht, xét
nghiém PCR SAR-CoV-2 dich hau hong vao 3 thoi diém:
ngay sau sinh, 48 gio, 7 ngay. Tat ca cac thong tin dugc
|ay theo bénh &n nghién clru. X Iy va phan tich s6 liéu.

Chung t6i nghién ctru trén 60 thai phu nhiém SARS-CoV-2 thda mén tiéu chuan lua chon.
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Bi€u d6 1. Phan b tudi thai clia céc thai phu nhiém SARS-CoV-2.
Nhén xét: Hon 3/4 (81,67%) s0 thai phu c6 tudi thai tir 28 tuan, 41,67% s6 thai ky dd du thang.
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Bi€u d6 2. Phan d6 1am sang thai phu nhiém
SARS-CoV-2
Nhan xét: Chi c6 21,67% s6 thai phu nhiém SARS-
CoV-2 khong c6 triéu chirng lam sang.

Bang 1. Phuong phép diéu tri thai phu nhiém

SARS-CoV-2
Phuong phap diéu tri n
Thd oxy 21
Thd oxy kinh 4
Thd oxy mask 10
Thé may 7
Loc mau 7
ECMO 3
Diéu tri tai khoa san 47
Diéu tri ICU 13
Tl vong 1

Nhan xét: C6 35% so thai phu thd oxy, trong dé
33.33% can thd may. Co 21,67% s0 thai phu can diéu tri
tai ICU, 5% s6 bénh nhan can diéu tri ECMO.

Bang 2. Phuong phap diéu tri thai phu nhiém

SARS-CoV-2
Phuong phap diéu tri n
Ha sot 21
Long dom 25
Giam ho 10
Corticosteroid 24

Corticosteroid trg ph8i/sé thai ki dudi 34
tuan

Khang sinh don liéu 27
Khang sinh phai hgp

8/27

Khang virus 6
Lovenox 20

Nhan xét: 34/60 bénh nhan dugc st dung khang
sinh, trong dé 79,41% dung khang sinh két hop.
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Bang 3. K&t cuc san khoa

Két qua san khoa n

Tiép tuc thai nghén ra vién 31

S6 dé tai vién 28

Tudi thai trung binh khi dé 35,9 (tuan)
Céan nang trung binh 2575,86 + 874,91
Song thai 02

So sinh non thang 16

SO tré so sinh 30

Apgar 1 phat 743 2,57
Apgar 5 phut 9+1,41
So sinh duong tinh covid -19 0

So sinh test am tinh covid -19 30

Thai luu 1

Dé thudng

M@ dé vi ly do san khoa

M@ dé vi ly do diéu trj covid 17

Say thai ty nhién 0

Nhan xét: Trong so 28 trudng hgp dirng thai tai vién,
60,71% can ma lay thai vi ly do diéu tri covid. 100% s6 tré
sinh déu xét nghiém am tinh véi SARS-CoV-2.

4. BAN LUAN

Nghién ctru ti€n hanh trén 60 thai phu nhiém SARS-
CoV-2 tai Bénh vién Phu san Trung uong va Bénh vién
Nhiét ddi Trung uvong. Hon 3/4 thai phu la thai ky quy
3, gan mot nira (41,67%) thai phu la da thang. Tugi thai
trong nghién ctru twong duong két qua cla Knight va
cs khi tudi thai ty I& nhém tudi thai tir 28 tuan va tir 37
tuan lan lugt 1a 79,18% va 36,04% [4]. Khi nhom tudi thai
c6 kha nang sinh s6ng khi sinh ra, viéc x tri thai phu
nhiém SARS-CoV-2 can can nhac dua trén khong chi
tinh trang nang cua Covid khi can dinh chi thai nghén
sé dé dang hon.

Nhirng nghién ctru trude day trén thé gidgi nhan dinh
thai phu nhiém SARS-CoV-2 c6 xu hudng it triéu ching
lam sang hon, tham chi t&i 86% so thai phu nhiém SARS-
CoV-2 1a khong triéu ching [3, 5]. Tuy nhién, bi€u do6 2
chi ra chi c6 21,67% thai phu nhiém SARS-CoV-2 khéng
c6 triéu chirng, nguoc lai 78,33% thai phu co6 cac triéu
ching tir nhe t6i nguy kich tai thoi di€m nhéap vién. Cac
triéu chirng thudng gap bao gom: ho, s6t, khé thd sé
mi. Su khéc biét vé khi hau va dat nude dang phat trién,
1a diéu kién thuén lgi dé bi bdi nhiém cac mam bénh vi
khuan, virus hon khi ngui thai phu nhiém SARS-CoV-2.
Day ciing |a co s& dé tién hang sang loc triéu chirng lam
sang y té trén 1am sang cé hiéu qua.



Nghién ctru cda Allotey va cs so sanh nhom thai
phu nhiém SARS-CoV-2 véi phu nit khéng c6 thai nhiém
SARS-CoV-2, thai phu nhiém SARS-CoV-2 cé ty Ié cao
hon vé diéu tri ICU, ty 1& thd mdy va diéu tri ECMO [3]. Ty
I& diéu tri ICU |a 4%, ty |é thd mdy trong nghién clru nay
1a 3% [3]; 0,2% thai phu can diéu tri ECMO [3]. Nghién ctru
clia Szczygiol va cs ¢6 7,2% s6 thai phu diéu tri ICU; 4,8%
s0 thai phu can diéu tri ECMO, ty 1é t&r vong 1a 2,4% [6] .
Theo bang 1: 21,67% s6 thai phu can diéu tri trong ICU,
35% s0 thai phu can thd oxy va 7 bénh nhan (11,67%)
can thd may, 5% thai phu can diéu tri ECMO, cao hon
céac nghién clru cla cac tac gia khac[3, 6]. Bénh nhan
trong nghién ctru cla ching t6i cé xu hudng nang hon
c6 thé do trong sd 60 thai phu nhiém SARS-CoV-2, c6 téi
51/60 (85%) s6 thai phu chua dugc tiém vaccin phong
virus SARS-CoV-2. Mat khac, nghién ctru cua t6i duoc
thuc hién tai Bénh vién Nhiét déi Trung uong, la bénh
vién tuyén cao nhat diéu tri SARS-CoV-2 nén cac bénh
nhan nang dugc chuyén tuyén tir cédc bénh vién khac téi.
Nghién ctru cda t6i cé duy nhat 1 bénh nhan td vong la
truong hop chuyén da song thai 27 tuén - suy ho hdp
nédng, dugc maé |18y thai cdp clru va hoi sire tich curc, toan
chuyén hoa, s6c nhiém trung, suy da phu tang, viém tuy
cap, t&r vong sau 1 thang diéu tri hoi strc cap cuu.

Cac bénh nhan trong nghién ctu dugc diéu tri theo
hudng dan qudc gia vé xdr tri va diéu tri thai phu nhiém
SARS-CoV-2: khang sinh, gidm ho, corticoid, heparin
trong lugng phan tlr thap. Bang 2 chi ra co t6i 56,66%
(34/60) s thai phu can diéu trj khang sinh vi nham dy
phong nhiém trung va diéu tri nhitng trudng hop boi
nhiém vi khuan. Mac du nhiém virus nhung hau hét cac
bénh nhan can diéu tri khang sinh do cé boi nhiém vi
khu&n véi bang chirng tang bach ciu va CRP mau.

24/60 (40%) s6 thai phu can diéu tri corticosteroid
trong thai gian nam vién, chi c6 8/27 (29,63%) thai phu
dudi 34 tuan dugc dung dexamethasone nham muc dich
trudng thanh phai. Methylprednisolone va prednisolone
dugc khuyén cdo str dung cho céc trudng hgp nhiém
SARS-CoV-2 thé nang, trong khi d6 dexamethasone
dugc khuyén dung méi muc dich trudng thanh phéi néu
thai non thang. Trong nghién ctru clia t6i, 10% bénh nhan
van duoc str dung thudc khang virus (remdesivir), la céc
bénh nhan sau khi cham dut thai ky nhung c6 nhiing
dau hiéu lam sang néang, thudc khang virus dugc cén
nhac st dung.

Trong s6 28 thai phu dirng thai tai vién, trong dé
16/28 (57,14%) truong hop dé non thang. Tudi thai trung
binh khi dirng thai la 35,9 tuan, la tuan thai ma tré so
sinh d& c6 kha nang sinh séng. Trong sé 28 trudng hop
dirng thai tai vién, 25 thai phu dugc mé 13y thai, trong s6
d6 17/25 (68%) so thai phu m& dé vi ly do bénh nang vi
nhiém SARS-CoV-2 nhu: suy hd hap nédng, sot cao kéo
dai, thd may, ... Ty 1& nay cla chung t6i cao hon han cac
nghién ctu khac. Nghién ctru clia Knight va cs cho két
qua chi 16% truong hgp mao dé vi ly do SARS-CoV-2; 44%

ma& dé vi ly do sén khoa va 40% s6 san phu dé duong
am dao. K&t qua trong nghién clru clia Harazi va cs lan
luot 1a 51,61%; 19,35%; 29% [2]. Su khac biét nay cé thé
bat ngudn tur ty 1€ bénh nhan ndng cua cac nhom, ching
virus nhiém phai. Hién tai, chua c6 du dir liéu vé viéc mo
dé sém c6 lgi hon khi bénh nhan can thd may hay nguoc
lai cac t6n thuong trong ma la yéu t6 kich hoat phan ting
cua cytokine [7]. 100% s tré so sinh dugc xét nghiém
am tinh vai virus SARS-CoV-2 sau dé. Nghién ctu cla
Hazari cho két qua 2/31 tré so sinh duong tinh trong
vong 72 git va déu la truong hop dé dudng am dao, tuy
nhién khéng dd bang ching xac nhan lay nhiém qua
duong mau, nudc 6i hay lady qua duong hé hap thong
qua giot ban [2].

5. KET LUAN

Day la nghién ctru dau tién nghién ctru danh gia
diéu tri thai phu nhiém SAR-CoV-2 tai Viét Nam. Ty |&
thai phu tiém phong vaccin con thap, chi chiém 15% s6
thai phu nhiém SARS-CoV-2. S& bénh nhan nang trong
nghién ctru cao va viéc x(r tri sén khoa phu thuéc vao ca
vao tinh trang cta bénh va kha nang song cula thai. Pa
s0 thai phu nhiém SARS-CoV-2 dugc mé |18y thai vi tinh
trang nang cda COVID-19. Du dinh chi bang dé duong
am dao va md dé, khong cé tré sa sinh nao nhiém SARS-
CoV-2.

TAI LIEU THAM KHAO

1. Huang C., Wang Y., Li X. va cac cong su. (2020),
“Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China”, Lancet, 395(10223), pp.
497-506.

2. Komal Hazari, Rasha Abdeldayem, Litty Paulose va
cac cong su. (2021), Covid-19 Infection in Pregnant
Women in Dubai: A Case-control Study.

3. John Allotey, Elena Stallings, Mercedes Bonet va cac
cong su. (2020), “Clinical manifestations, risk factors,
and maternal and perinatal outcomes of coronavirus
disease 2019 in pregnancy: living systematic review
and meta-analysis on behalf the PregCOV-19 Living
Systematic Review Consortium”, BMJ: British Medical
Journal, pp. 3320.

4. Marian Knight, Kathryn Bunch, Nicola Vousden va
cdac cong su. (2020), “Characteristics and outcomes of
pregnant women admitted to hospital with confirmed
SARS-CoV-2 infection in UK: national population based
cohort study”, 369, pp. m2107.

5. Reale S. C., Lumbreras-Marquez M. 1., King C. H. va
cdac cong su. (2021), “Patient characteristics associated
with SARS-CoV-2 infection in parturients admitted for
labour and delivery in Massachusetts during the spring
2020 surge: A prospective cohort study”, Paediatr
Perinat Epidemiol, 35(1), pp. 24-33.

6. Szczygiol P, Baranska K., Korczak I. va cac cong
su. (2022), “COVID-19 in pregnancy, management and

Tran Danh Cudng va cs. Tap chi Phu san 2022; 20(3):41-45. doi: 10.46755/vjog.2022.3.1438



outcomes among pregnant women and neonates -
results from tertiary care center in Wroclaw”, Ginekol
Pol.

7. Hantoushzadeh S., Shamshirsaz A. A., Aleyasin A. va
céac cong su. (2020), “Maternal death due to COVID-19",
Am J Obstet Gynecol, 223(1), pp. 109.e1-109.e16.

Tran Danh Cudng va cs. Tap chi Phu san 2022; 20(3):41-45. doi: 10.46755/vjog.2022.3.1438 “



