TAP CHI NGHIEN ClPU Y HOC

TY LE BIEN CHU’NG ME VA CAC YEU TO LIEN QUAN
TREN SAN PHU TANG HUYET AP TRONG THAI KY
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Huyén Anh*?, Nguyén Manh Thang, Trweong Thanh Hwong
Trirong Pai hoc Y Ha Noi

Muc tiéu cta nghién ctru nham danh gia ty 1é bién ching me va xac dinh céc yéu té lién quan dén bién ching
me trén nhiing sén phu tdng huyét ap (THA) trong thai ky tai Bénh vién Phu sén Trung wong. Nghién ctru mo ta
cét ngang trén 206 san phu tdng huyét ap trong thai ky dé tai Bénh vién Phu sén Trung wong ttr thang 03/2023
dén thang 07/2023. Trong céac bién chirng me, héi chitng HELLP, sén giat va rau bong non Ia 3 bién ching
thuong gdp nhét voi ty 16 1an luot la 3,4%; 1,5% va 1,5%. Khdng ghi nhén triong hop nao sén phu ti vong.
Trong mé hinh héi quy don bién, sé lwong tiéu céu, protein niéu, Aspartate aminotransferase (AST), Alanine
aminotransferase (ALT), Creatinin va triéu chirng nédng la cac yéu té lién quan dén két qua bét loi cho sén phu.
Trong mé hinh héi quy da bién, sé long tiéu céu, protein niéu va AST vén Ia ba yéu té tién luong déc 1ap két qua
bét loi cho sén phu téng huyét ap trong thai ky. Két qua nghién ctru cho thay ty 1é bién chimg me trong nghién
ctru cla chiing téi thdp hon so véi mot s6 nghién ciru trén thé gidi. Sw xuét hién cia triéu chirng ndng va sw bién
déi cac chi sé can Iam sang lam tdng nguy co bién chirng me trén nhitng sdn phu téng huyét ap trong thai ky.

T khéa: Tang huyét ap trong thai ky, yéu té lién quan, bién chirng me.

I. DAT VAN BE

Tang huyét ap 1a réi loan thwdng gap trong
thai ky, gay anh hwéng dén 5 - 10% phu niv
mang thai trén toan thé gisi." tdng huyét ap
trong thai ky cling la nguyén nhan hang dau
gay bénh tat va tlr vong cho me va thai nhi,
v&i ty Ié wdc tinh khoang 30.000 ca tir vong
me va 500.000 ca t&r vong chu sinh méi ndm.2
tang huyét ap trong thai ky (hypertensive
disorders in pregnancy) gém 4 thé: tang huyét
ap man tinh (chronic hypertension), tdng huyét
ap thai ky (gestational hypertension), tién san
giat (TSG) - san giat (SG) (preeclampsia -
eclampsia) va TSG trén nén tdng huyét 4p man
tinh (preeclampsia superimposed on chronic
hypertension).? tang huyét ap trong thai ky c6
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thé gay ra cac bién chirng cho ca me va thai
nhi. V&i me, tdng huyét ap trong thai ky lam
tang nguy co hdi chirng HELLP, rau bong non,
suy tim, phu phéi cap, va nguy hiém nhét la t&
vong.* Véi thai, tdng huyét ap trong thai ky gay
bién chirng thai cham phat trién trong t& cung,
dé non, thai suy va thai lwu.®

Phéan I&n bién chirng san khoa do tang huyét
ap trong thai ky thwong xay ra & cac nwéc thu
nhap trung binh va thu nhap th4p.¢ Tuy nhién,
chwa c6 nhiéu nghién ciu danh gia ty 1& bién
chirng me va céac yéu té tién lwong két qua bat
loi cho sa&n phu tang huyét ap trong thai ky tai
cac qudc gia nay. O’ Viét Nam, hién van con it
nghién ctru cdng bd vé bénh ly tdng huyét ap
trong thai ky, hau hét cac nghién ctu chi tap
trung vao TSG - SG, 1a mot thé bénh thwéong
gép cla tang huyét ap trong thai ky. Bao céo vé
van dé nay la rat can thiét, giip phan tAng nguy
co va tién lwong cac bién chirng cé thé xay ra,
qua dé gép phan dwa ra chién luvgc theo dbi va
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diéu tri pht hop cho cac san phu tang huyét ap
trong thai ky. Vi vay, chung tbi tién hanh nghién
ctbu v&i muc tiéu danh gia ty I& bién chirng
me va xac dinh céc yéu to lién quan dén bién
chirng me trén nhitng san phu ting huyét ap
trong thai ky.
I. DOI TUQNG VA PHUONG PHAP
1. Péi twong

Cac san phu dé tai Bénh vién Phu san Trung
wong t thang 03/2023 dén thang 07/2023, phu
hop vé&i cac tiéu chuan duwdi day:

Tiéu chuan Iwa chon

- San phu c6 tang huyét ap trong thai ky.

- Sau dé trong vong 24 gio.

- Do tudi ctia dbi twong nghién civu 14 18 - 50
tudi.

- Tubi thai tir 22 - 41 tuén.

- Bénh an day da théng tin.

- San phu déng y tham gia nghién ctru.

Tiéu chuén loai troe

San phu c6 bénh ly khac (bénh tim, bénh
thén, bénh gan, Basedow, dai thao dwong
triwdc khi mang thai...).
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta cét ngang.

Phwong phap chon méu

Lwa chon mau thuan tién, khéng xac suét:
chon tat ca san phu tang huyét ap trong thai
ky dé tai BVPSTU tir thang 03/2023 dén thang
07/2023.

Phwong phap thu thdp théng tin

Nghién ctru vién sang loc tat ca san phu sau
dé trong vong 24 gid dau va lwa chon cac san
phu du tiéu chudn tham gia vao nghién ciru.
Céc san phu dwoc gidi thich vé& muc dich va
cac thdéng tin lién quan t&i nghién ctu va ty
nguyén ki vao ban chép thuan tham gia nghién

ctru. Nghién ctru vién thu thap thong tin theo bé
cau hoéi nghién clru dwa vao bénh an, hoi bénh
va kham lam sang.

Nghién cu s dung tiéu chudn chan doan
va phan loai tdng huyét &p trong thai ky cta
Hiép hdi San Phu khoa Hoa Ky (ACOG).37
Theo dinh nghia cia ACOG, tiang huyét ap
trong thai ky 1a tinh trang tang huyét 4p clia san
phu trong qua trinh mang thai v&i huyét ap tam
thu (HATT) = 140 mmHg va/hodc huyét ap tam
trwong (HATTr) = 90mmHg, do 2 lan cach nhau
4 gio. ting huyét ap trong thai ky dwoc chia
thanh 4 nhém:

- THA man tinh: 1a tinh trang tang huyét ap
xuét hién trwéc khi mang thai hodc trwdc tuan
thr 20 cda thai ky.

- THA thai ky: 1a tinh trang tidng huyét ap
xuét hién sau tuan thi 20 cla thai ky, khéng cé
protein niéu va cac dau hiéu goi y TSG.

- TSG - SG: TSG la tang huyét ap mai xuét
hién sau tudn th& 20 cda thai ky, dac treng
b&i sy cé mat cla protein niéu. Tuy nhién, mot
sb san phu cé ting huyét ap nhwng khong cod
protein niéu, khi d6 TSG sé& dwoc chan doan la
tang huyét ap kém theo mét trong s cac triéu
chirng sau: gidm tiéu cau, suy than, suy chirc
nang gan, phu phdi cp, réi loan than kinh hodc
thi giac. SG la sy xuét hién cGa con co giat &
san phu bj TSG.

- TSG trén nén tang huyét &p man tinh: TSG
xuét hién trén san phu cé tién sir tang huyét ap
trwéc khi mang thai hodc trwédc tudn thir 20 cla
thai ky.

Trong nghién clru cla chung t6i, nhom co
bién chirng me dwoc dinh nghia la nhém xay
ra mot trong sb cac két qua bat loi cho san phu
nhw san giat, rau bong non, phu phdi cip, hoi
chirng HELLP, t& vong.

Mét sé bién sé trong nghién ciru

- Rau bong non: rau bong trwéc khi thai sé
va c6 khdi huyét tu sau rau.
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- Phu phédi cép: biéu hién ho, khé thé, tim
tai, nghe phdi c6 nhiéu rale &m dang nhanh nhw
nwéc thuy tridu.

- Hoi chivng HELLP: biéu hién bang tan mau
vi thé, tdng cac enzym cla gan (AST va ALT 2
70 Ul/l) va gidm sb lwong tiéu cau (tiéu cau <
100 G/l).

X ly sé liéu

Sé lieu dwoc phan tich trén phan mém SPSS
26.0. Cac bién duwoc biéu dién dwdi dang phan
tram. M6 hinh hdi quy logistic don bién va da
bién dwoc ap dung dé xac dinh ty sut chénh
(OR) va khoang tin cay 95% cla cac yéu té
lién quan déi v&i bién phu thudc. Méi lién quan
duoc coi la co y nghia thdng ké khi khoang tin
cay 95% khong chira gia tri 1.

TAP CHI NGHIEN ClPU Y HOC

3. Pao dirc nghién ctru

DPé cuong nghién ctu dugc théng qua Hoi
ddng y dirc cla Trwdng Dai hoc Y Ha Noi (S
820/GCN-HDDDNCYSH-DHYHN). Quy trinh
nghién ctu duoc thdong qua Hoi déng y dirc
cta Bénh vién Phu san Trung wong.

ll. KET QUA

Trong thdi gian ti thang 3/2023 dén thang
7/2023 chung t6i thu nhan dwgc 206 bénh nhan
phu hop véi tiéu chuan lwa chon cla nghién
ctru. Hau hét san phu la dan toc Kinh (91,7%)
v&i d6 tubi chi yéu trén 25. BMI truwde khi mang
thai cGa cac san phu phan 16n trong khodng
18,5 - 24,9 (68,4%). 22 san phu (10,7%) tirng
c6 tién st tién san giat trong khi chi 1 san phu
(0,5%) tirng co tién st san giat.

Bang 1. Dac diém chung cta déi twong nghién ctru

Pic diém n %

Dan toc

Dan téc Kinh 189 91,7

Dan toc thiéu sd 17 8,3
Tubi

<25 26 12,6

25-30 72 35,0

> 30 108 52,4
$6 lan sinh

Con so 107 51,9

Conra 99 48,1
BMI trwéc mang thai (kg/m?)

<18,5 38 18,4

18,56-24,9 141 68,4

225 27 13,1
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Dic diém n %
Tién s san khoa
Say thai 21 10,2
Thai lwu 31 15,0
Tién san giat 22 10,7
San giat 1 0,5

Da sb cac san phu trong nghién ctru thudc
nhém TSG - SG (71,8%) va tang huyét ap thai
ky (19,4%). 29 s&n phu ¢ triéu chirng dau dau
(14,1%) trong khi chi 8 san phu cé triéu chirng
nhin m& hoac giam thj lwc ddt ngdt (3,9%) va 1
san phu co triéu chirng dau thwong vi (0,5%).
Gan 80% san phu c6 HATT luc cao nhét trén
140mmHg, trong khi HATTr IGc cao nhét cla
hau hét san phu trong khoang 90 - 109mmHg
(84,4%). Hau hét san phu c6 tiéu cau = 100 G/I,
AST < 70 Ul/l, ALT < 70 Ul/I va Creatinin < 1,1

mg/dl. Hon 40% san phu cé protein niéu = 2
g/l. Gan 60% san phu cé bién chirng dé non
(tudi thai khi dinh chi < 37 tuan). Phan I&n san
phu dwoc chi dinh mé Iy thai (93,2%), chi 13
trwdng hop dé dwong am dao tw nhién va 1
trwdng hop dé Forceps. Trong cac bién chirng
cla me, hdi chirng HELLP, san giat va rau bong
non 1a 3 bién chirng thuwdng gép nhét voi ty 1é
lan lwot 1a 3,4%; 1,5% va 1,5%. Khéng ghi nhan
trdng hop nao san phu tr vong.

Bang 2. Pic diém tang huyét ap va két qua san khoa ctia doi twong nghién ctru

Pic diém n %

Loai tang huyét ap

THA man tinh 8 3,9

THA thai ky 40 19,4

TSG - SG 148 71,8

TSG/THA man tinh 10 49
Co triéu chirng nang

Pau dau 29 14,1

Pau thwong vi hoac ha swon phai 1 0,5

Nhin m& hodc giam thi lyc dot ngot 8 3,9
HATT luc cao nhat (mmHg)

<140 43 20,9

140 - 159 71 34,5

=160 92 44,7
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Dic diém n %

HATTr lic cao nhat (mmHg)

<90 74 35,9
90 -109 100 48,5
=110 32 15,5

Tiéu cau (G/l)

<100 15 7,3

2100 191 92,7

Protein niéu (g/l)

<2 119 57,8

>2 87 42,2
AST (UIl)

<70 192 93,2

> 70 14 6,8
ALT (UI/)

<70 191 92,7

> 70 15 7,3

Creatinin (mg/dl)

<11 196 95,1

1,1 10 4,9

Tuébi thai khi dinh chi

22 - 33 tuan 59 28,6
34 - 36 tudn 63 30,6
> 37 tuan 84 40,8

Phwong phap dé

Dé dwdng dm dao tw nhién 13 6,3
bé dwdng am dao co can thiép 1 0,5
M6 14y thai 192 93,2

Can nang so sinh (g)

<2500 118 57,3

22500 88 42,7
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Dic diém n %
Bién chirng me
San giat 3 1,5
Rau bong non 3 1,5
Phu phéi cap 1 0,5
Ho6i chirng HELLP 7 3,4
T vong 0 0

Trong mé hinh hdi quy logistic don bién, sb
lwgng tiéu cau, protein niéu, AST, ALT, Creatinin
va triéu chirng nang 1a cac yéu t6 lién quan dén
két qua bat loi cho san phu. Sé lwong tiéu cau
<100 G/I lam tang 11 Ian nguy co bién chirng
me so v&i tiéu cau = 100 G/I. San phu c6 protein
niéu = 2 g/l cé nguy co bién chirng me cao hon
dang ké& so v&i nhom protein niéu < 2 g/l (OR =
18,88; 95%Cl: 2,41 - 148,20). AST 2 70 G/l l]am
tang gan 20 lan nguy co xay ra cac két qua bat
lgi cho sén phu. Twong tw, ALT 2 70 G/l cling

lam t&ng dang ké nguy co bién chirng me so
voi ALT < 70 G/l (OR = 17,52; 95%CI: 4,88 -
62,97). Nhom Creatinin = 1,1 mg/dl cé nguy co
bién chirng me cao gap 8 Ian nhém Creatinin
< 1,1 mg/dl. Sw xuét hién cla céc triéu chirng
nang (dau dau, dau thwong vi hodc ha swon
phai, nhin m& hoac gidm thi lwc dot ngdt) lam
tang 5,7 lan nguy co xay ra cac két qua bt loi
cho san phu. Trong mé hinh hdi quy da bién, s6
lwong tiéu cAu, protein niéu va AST van cé mdi
lién quan dén nguy co bién chirng me.

Bang 3. M6 hinh héi quy logistic don bién va da bién
phan tich mét s6 yéu t6 lién quan dén nguy co bién chirng me

Dic diém Khong bién chirtng C6 bién chirng Hbi quy logistic Hdi quy logistic

n (%) n (%) don bién da bién
OR (95%Cl) OR (95%Cl)
Tiéu cau (G/l)
10 5 11,44 10,52
<100
(66,7) (33,3) (3,16 -41,38) (1,64 - 67,50)
183 8
=100 1 1
(95,8) (4.2)
Protein niéu (g/l)
118 1
<2 1 1
(99,2) (0,8)
59 75 12 18,88 17,61
- (86,2) (13,8) (2,41-148,20) (1,29 - 240,71)

48

TCNCYH 172 (11) - 2023



TAP CHI NGHIEN ClPU Y HOC

Dac diém Khéng bién chirng C6é bién chirng H6i quy logistic Hbi quy logistic
n (%) n (%) don bién da bién
OR (95%Cl) OR (95%Cl)
AST (G/l)
185
<70 1 1
(96,4) (3.6)
> 70 8 19,82 19,90
B (57,1) (42,9) (540-72,73) (2,14 -185,17)
ALT (G/l)
184
<70 8 1 1
(96,3) (3,7)
> 70 9 17,52 3,34
= (60,0) (40,0) (4.88-62,97) (0,40 - 28,23)
Creatinin (mg/dl)
1
<11 86 10 1 1
(94,9) (5,1)
> 11 7 7,97 2,45
- (70,0) (30,0) (1,79 - 35,54) (0,31 - 19,35)
Triéu chirng nang
co 25 5,76 5,24
(80,6) (19,4) (1,79-18,53) (0,88 - 31,22)
168
Khéng 1 1
(96,0) (4,0)
IV. BAN LUAN

Chung tdi tién hanh nghién ciu md ta cét
ngang trén 206 san phu tang huyét &p trong
thai ky dé tai Bénh vién Phu san Trung wong
trong thodi gian tr thang 03/2023 dén thang
07/2023, vé&i muc tiéu danh gia ty lé bién chirng
me va xac dinh cac yéu t6 lién quan dén bién
chirng me trén nhitng san phu tdng huyét ap
trong thai ky. Khi so sanh vé&i mét sb nghién
clru gan day trén thé gidi, chung t6i nhan thay
ty 1& bién chirng me (rau bong non, phu phdi
cép, san giat, hoi chivng HELLP) trong nghién
clu cla chang t6i thdp hon két qua nghién
clru cla Syoum (2022), Panda (2021), Lugobe

(2020) va Maereg (2016).5"" Diéu nay c6 thé ly
gidi do cac san phu tang huyét ap trong thai ky
trong nghién ctru cla chung téi dwgc chi dinh
két thuc thai nghén sém hon so v&i 4 nghién
ctru con lai. Viéc phat hién sém va dwa ra cac
bién phap can thiép kip thoi nhw dinh chi thai
nghén trong trwéng hop bénh dién bién ndng
gilip gidm nguy co bién chirng me cho céac san
phu tang huyét &p trong thai ky. Ngoai ra, khac
biét vé ty I& bién chirng me gitra cac nghién
ctu cling c6 thé do sw chénh léch vé chét
Ilwgng dich vu cham séc strc khoé ba me va tré
so sinh tai cac quéc gia.®2
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Trong nghién ctru clGa chung toi, gidm tiéu
cau (< 100 G/I) lam ting nguy co bién chirng
me trén nhirng san phu tang huyét ap trong thai
ky. Két qua nay twong déng véi nghién clu
cta Singh (2023) va Bohan (2022).*'* Trong
nghién cu cla Singh, tiéu cau < 100 G/I lam
tang 2,3 1&n nguy co bién chirng me so vé&i tiéu
cau = 100 G/I, con trong nghién clru ctia Bohan
gidm tiéu cau 1a mot yéu té tién lwong doc lap
két qua bat loi cho sdn phu. Nghién ctu cla
chuing t6i cho thay tdng men gan (AST = 70 G/I
hoac ALT = 70 G/I) lam tang nguy co xay ra cac
két qua bat loi cho san phu. Két qua nay phu
hop v&i nghién cru cia Singh (2023), Bohan
(2022) va Kozic (2011)."*'S Nghién ctu cla
Kozic trén 2008 bénh nhan tién san giat da chi
ra rdng bat thwdng xét nghiém chirc néng gan
lam t&ng nguy co bién chirng me. Trong nghién
ctru clia chung t6i, Creatinin = 1,1 mg/dl cling la
mot yéu té tién lwong nguy co bién chirng me.
Cac két qua trén hoan toan phu hop véi y van
vi theo huwéng dan ctia ACOG, gidm tiéu ciu
(< 100 G/I), suy gidm chirc nang gan (men gan
tang = 2 14n so v&i binh thwdng), suy than tién
trién (Creatinin = 1,1 mg/dl) Ia cac dau hiéu cta
tién san giat nang.” Do vay, nguy co' xay ra cac
két qua bét loi cho san phu sé cao hon.

Khi phan tich cac triéu ching nang (dau
dau, dau thuwong vi hodc ha swon phai, nhin me
ho&c gidm thj lwc dét ngdt), chung téi nhan thay
sw xuat hién cla céc triéu chirng nang lam ting
nguy co bién chirng me. Trong nghién clru téng
quan hé théng cta Thangaratinam nam 2009,
dé nhay va d6 dac hiéu cua cac triéu chirng
nang trong viéc tién lwong két qué bat loi cho
san phu lan lwot la dau dau 0,54 (95%Cl: 0,27 -
0,79) va 0,59 (95%ClI: 0,38 - 0,76), dau thwong
vi 0,34 (95%Cl: 0,22 - 0,5) va 0,83 (95%Cl:
0,76 - 0,89), nhin m& 0,27 (95%CI: 0,07 - 0,65)
va 0,81 (95%Cl: 0,71 - 0,88). Trong do, dau
thwong vi va nhin m& |a hai triéu chirng co gia

tri lien twong tét nhat dwa trén dwong cong
ROC. " Diéu nay phu hop véi thuc té vi sy xuét
hién triéu chirng ndng la dau hiéu cho thay ting
huyét ap trong thai ky dang tién trién thanh cac
thé nang nhw TSG nang, SG hodc hdi chirng
HELLP. Vi vay, viéc phat hién sém cac dau
hiéu bat thuweng 1a rat can thiét, giup dwa ra cac
chién lwgc theo ddi va diéu tri phu hop, qua do
gidm nguy co bién chirng cho san phu.

Két qud nghién clru cha chung tdi ciing
cho thay protein niéu la mot yéu té tién lwong
nguy co bién chirng me trén nhitng san phu
tang huyét ap trong thai ky. Két qua nay twong
ddng v&i nghién clru cia Bouzari (2014)."” Tuy
nhién, theo nghién ctru tdng quan hé théng cla
Thangaratinam (2009) va Vivian (2018), protein
niéu it co gia tri trong tién lwong nguy co bién
chirng me.'®"® Protein niéu cling khéng dwoc
céac Hiép hoi San Phu khoa trén thé gi¢i khuyén
cdo nhuw mot xét nghiém dy doan két qua bat
loi cho san phu tang huyét ap trong thai ky.
Theo Vién Y té va Chét lwgng Diéu tri Quéc gia
Anh (NICE), can c6 cac nghién ctru tién ctru voi
quy mb Ién hon dé xac dinh phwong phap dinh
lwveng protein niéu chinh xac nhat va nguwdng
dw doan két qua bat lgi cho san phu tang huyét
ap trong thai ky."

Khi phan tich trong mé hinh hdi quy logistic
da bién, ching t6i van nhan thay tiéu ciu < 100
G/, protein niéu = 2 g/l va AST =2 70 G/l la 3
yéu t6 1am t&ng nguy co bién chirng me. Nhw
vay, sb lwong tidu cau, protein niéu va AST 1a
ba yéu t6 tién lwong doc lap két qua bét loi cho
san phu trong nghién clru clia ching t6i. Nam
2011, mé hinh tién lvong két cuc tién san giat
fullPIERS (Preeclampsia Integrated Estimate
of Risk model) dwoc phat trién va kiém dinh
trong mot nghién ctu tién cru, da trung tam
tai Canada, New Zealand, Uc va Anh. M6 hinh
fullPIERS gitp phan tAng nguy co va tién lwong
twong ddi chinh xac kha nang xay ra két qua
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bat lgi cho san phu. Diém sé PIERS duwoc
tinh toan dwa trén cac thong sb: tudi thai, triéu
chirng dau ngwc va/hoac khé thé, dé bao hoa
oxy va sb6 lvong tiéu cau, Creatinin va AST.2
Nghién ctru ctia chung téi cing chi ra 3 thong
sb co gia tri tién lwong két qua bét loi cho san
phu (s lwong tiéu cau, Creatinin, AST) twong
déng véi mé hinh fullPIERS. Dua trén két qua
nghién cru nay, chung téi hi vong trong twong
lai c6 thé xay dwng mot mé hinh &p dung cho
cac san phu tdng huyét ap trong thai ky tai Viét
Nam. Md hinh sé& giup bac si lam sang danh
gia nhanh chéng tinh trang bénh va phan tang
nguy co, tir d6 dwa ra ké hoach theo déi va diéu
tri phu hop, gép phan gidm ty 1& bénh tat va t&
vong cho nhitng san phu tang huyét ap trong
thai ky.

V. KET LUAN

Suy gan, suy than va héi chirng HELLP la 3
bién chirng me thworng gép nhét trong nghién
ctru clia chung téi. Khong ghi nhan trwdng hop
nao san phu t& vong. Sy xuét hién cla triéu
ching ndng va sw bién ddi cac chi s can lam
sang (tiéu cau < 100 G/I, protein niéu = 2 g/,
AST =70 Ul/l, ALT = 70 U/, creatinin = 1,1 mg/
dl) lam t&ng nguy co bién chirng me trén nhirng
san phu ting huyét ap trong thai ky.

PON VI TAI TRO’

Nghién ctru vién chinh Nguyén Thj Huyén
Anh duoc tai tro bédi Chwong trinh hoc bdng
dao tao thac si, tién si trong nwéc cha Quy
Dbdi méi sang tao Vingroup (VINIF), ma sb
VINIF.2023.TS.004.
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Summary

PREVALENCE OF MATERNAL COMPLICATIONS
AND ASSOCIATED FACTORS AMONG WOMEN
WITH HYPERTENSIVE DISORDERS IN PREGNANCY
AT NATIONAL HOSPITAL OF OBSTETRICS AND GYNECOLOGY

The aim of this study was to assess the prevalence of maternal complications and identify factors
associated with adverse maternal outcomes among women with hypertensive disorders in pregnancy
(HDP) in Vietnam. A cross-sectional study was conducted with 206 women with HDP who delivered
at National Hospital of Obstetrics and Gynecology between March 2023 and July 2023. Regarding
maternal adverse outcomes, HELLP syndrome (3.4%), eclampsia (1.5%), and placental abruption
(1.5%) were the three most common complications. There were no maternal deaths. Bivariate logistic
regressions showed that platelet count, proteinuria, AST, ALT, Creatinine, and severity symptoms
were associated with adverse maternal outcomes. In the multiple logistic regression model, platelet
count, proteinuria, AST were independent predictors of adverse maternal outcomes. The prevalence
of maternal complications in our study was lower than the rates reported in some previous studies.
Severity symptoms and abnormal laboratory test results significantly increased the risk of developing
maternal complications among women with HDP.

Keywords: Hypertensive disorders in pregnancy, associated factor, adverse maternal outcomes.
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