TAP CHi NGHIEN CPU Y HOC

TY LE VA YEU TO NGUY CO' CUA TANG HUYET AP KEO DAI
SAU DE TREN CAC SAN PHU TANG HUYET AP TRONG
THAI KY TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thj Huyén Anh"*/, Nguyén Manh Thang'?, Treong Thanh Hwong'?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Phu san Trung wong

3Trwong Pai hoc Phenikaa

Muc tiéu cta nghién ctru la xéc dinh ty 1é va yéu té nguy co cla tdng huyét ap kéo dai sau dé 3 thang trén
céc san phu téng huyét 4p trong thai ky tai Bénh vién Phu sén Trung wong. Nghién ctru thuén tap tién ctru trén
360 sén phu ting huyét &p trong thai ky dé tai Bénh vién Phu san Trung wong tir thédng 01/2023 dén thang
11/2023. Céc sén phu duwoc lwa chon tham gia nghién ctwu trong vong 24 gicr ddu sau dé va duoc theo déi huyét
ap dén 3 théang sau dé. Trong 360 san phu tham gia nghién ctru, 301 san phu duoc theo déi dén 3 thang sau
dé (ty 16 theo dbi thanh cong la 83,6%). 7,6% sén phu tang huyét &p trong thai ky co tang huyét ap kéo dai sau
dé 3 thang. Trong mé hinh héi quy don bién, tubi me, tudi thai khi két thic thai ky, néng dé creatinin mau, ting
huyét ép sau dé 7 ngay, va tdng huyét 4p sau dé 6 tuan la céc yéu té nguy co cua tdng huyét ap kéo dai sau
dé. Trong mé hinh héi quy da bién, tudi me = 35 tudi, tdng creatinin méu (= 1,1 mg/dl), va téng huyét ap sau dé
6 tudn la ba yéu té nguy co doc Iap clia tang huyét ap kéo dai sau dé 3 théang. Két qua nghién ctru cua ching
t6i cho thay trung binh ctr 13 sén phu tdng huyét &p trong thai ky tai Bénh vién Phu sén Trung wong thi c6 1
sén phu tang huyét 4p kéo dai sau dé 3 thang. Can xéc dinh nhém sén phu nguy co cao va dua ra céc bién
phép can thiép kip thoi dé kiém soat huyét &p sau dé va gidm nguy co bién ching tim mach trong tuong lai.

Tir khoa: Tang huyét ap kéo dai sau dé, tang huyét ap trong thai ky, yéu té nguy co.

I. DAT VAN DE

Tang huyét ap (THA) la ri loan c6 thé gap
trong thai ky, gay anh huwéng dén 5 - 10% phu
ni mang thai trén toan thé gi¢i.' THA trong thai
ky ciing la nguyén nhan hang dau gay bénh tat
va tir vong cho san phu va thai nhi, vé&i wéc tinh
khoang 30.000 ca t&r vong me va 500.000 ca tr
vong chu sinh mbi nam.2 THA trong thai ky lam
tang nguy co THA kéo dai sau dé kém theo cac
bénh ly tim mach man tinh.®> Nghién ctru téng
quan hé thdng va phan tich gép ndm 2019 cho
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thay ty I& THA trong vong 2 ndm dau tién sau dé
cla nhirng san phu THA trong thai ky la 28,4%.*
Nghién ctru thuan tap tién cru tai Uganda ndm
2023 ciing chi ra rang 39% san phu THA trong
thai ky c6 THA kéo dai sau dé 3 thang.® Céac
nghién ctru d& chirng minh mét sé yéu té nguy
co ctia THA sau dé bao gdm ché do &n nhiéu
mudi, thira can va béo phi, me I&n tudi, dai thao
duong thai ky.8” Néu khong dwoc kiém soat
tét, THA sau dé c6 thé gay ra cac bién chirng
nghiém trong nhw dét quy, déng kinh, phu phéi,
suy than, va nguy hiém nhét 1a t& vong.®

Tai kham sau dé co vai trd quan trong voi
nhirng san phu THA trong thai ky, nhdm danh
gia lai s tién trién cua triéu chirng THA va céc
tdn thwong co quan dich. Mot sb nghién ctvu da
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chirng minh huyét ap ctia sdn phu THA trong
thai ky sé tr& vé binh thwdng sau dé 3 thang.®°
Hiép hoi San Phu khoa Hoa Ky (ACOG) khuyén
cdo theo ddi huyét ap sau dé 72 gio, 7 - 10
ngay va 6 tuan."" Tuy nhién, cac nghién ctu
gan day cho thay chi 44% san phu THA trong
thai ky tai kham sau dé 3 - 10 ngay dé kiém tra
huyét ap va hon 40% san phu khéng tai kham
sau dé 4 - 6 tuan theo lich hen cla bac si."? Do
vay, hién nay ACOG va mot sb hiép hoi San
Phu khoa trén thé gi¢i da khuyén céo nhirng
phwong phap theo ddi méi nham cai thién sw
tuan tha diéu tri cta san phu sau dé, trong do
c6 theo ddi huyét ap tai nha. Nghién ctru thor
nghiém lam sang cho thay theo dai huyét ap tai
nha qua tin nhan dién thoai lam téng it nhat 1
lan do huyét ap trong vong 10 ngay dau sau dé
so v&i phuong phap theo dai huyét &p tai bénh
vién.”® O Viét Nam, hién van con it nghién ctru
st dung phwong phap theo déi huyét ap tai nha
dé xac dinh ty & va yéu té nguy co ctia THA kéo
dai sau dé. Bao cao vé van dé nay la rat can
thiét gitp tam soat cac yéu té nguy co va duwa
ra chién lwoc diéu tri phu hop cho cac san phu
THA trong thi gian hau san. Vi vay, ching téi
tién hanh nghién ctu véi muc tiéu xac dinh ty
l& va yéu té nguy co ctia THA kéo dai sau dé 3
thang trén nhirng san phu THA trong thai ky tai
Viét Nam.

1. BOI TUONG VA PHUONG PHAP
1. Péi twong

Cac san phu dé tai Bénh vién Phu san Trung
wong tlr thang 01/2023 dén thang 11/2023, phu
hop v&i tiéu chuan dwéi day:

Tiéu chuén Iwa chon

- San phu tién san giat - san giat hodc THA
thai ky.

- Sau dé trong vong 24 gio.

- D6 tudi trong khodng 18 - 50 tubi.

- Tudi thai tir 22 - 41 tuan.

TAP CHi NGHIEN CU’U Y HOC

Tiéu chuan loai trir

San phu cé THA man tinh hodc cac bénh ly
khac nhw bénh than, bénh gan, bénh tim mach,
bénh than kinh, hoac réi loan ndi tiét.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru thuan tap tién cru.

Phwong phap chon méu

Lwa chon mau thuan tién, khéng xac suét:
chon tAt ca san phu tién san giat - san giat hoac
THA thai ky dé tai Bénh vién Phu san Trung
wong tlr thang 01/2023 dén thang 11/2023.

Phwong phap thu thap théng tin

Nghién ctru vién sang loc tat ca san phu sau
dé trong vong 24 gid dau va lwa chon cac san
phu d0 tiéu chuan tham gia vao nghién ctru.
Céc san phu dwoc giai thich vé& muc dich va
cac thong tin lién quan t&i nghién clru va tw
nguyén ki vao ban chép thuan tham gia nghién
ctru. Nghién ctru vién thu thap thong tin theo bd
cau hdi nghién ctru dwa vao bénh an, hdéi bénh
va kham lam sang.

Trong th&i gian nghién ctru, ching téi thuc
hién chwong trinh theo déi huyét ap sau dé
cho céac san phu THA trong thai ky bao gom
viéc theo déi huyét ap tai nha sau dé 7 ngay,
6 tuan, va 3 thang. DBbi twong nghién ctru
dwoc cung cAp mot may do huyét ap Omron
(Omron M2 Basic HEM-7120-E) v&i vong quan
phu hop kich thwéc bap tay va dwoc nghién
clru vién tap huan vé quy trinh do huyét ap
tai nha trwdc khi ra vién. May do huyét 4p nay
da dwoc kiém dinh va cong nhan b&i Hiép hoi
Tim mach Hoa Ky." Cach do huyét ap tai nha
bao gém st dung vong quan phu hop kich
thwdc bap tay, cho bénh nhan di tiéu, khong
s dung d6 ubng chra caffein 30 phut truéc
khi do, nghi ngoi 5 phut trwéc khi do, gir chan
dat thang trén san, khéng bat chéo chan, tay
quén bang huyét ap dat ngang véi vi tri cla
tim, khéng néi chuyén trong lic do.™ Huyét ap
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can dwoc do it nhat 2 1An, mdi 1An cach nhau
it nhat 1 phat vao budi sang va budi téi.™ Déi
twong nghién cru dwoc phdng van qua dién
thoai sau dé 7 ngay, 6 tuan va 3 thang dé thu
thap thong tin vé chi s& huyét ap va viéc st
dung thubc ha ap. Khi HATT > 150mmHg va/
hodc HATTr > 100mmHg, san phu duwoc tw van
kham chuyén khoa tim mach dé bat dau dung

thubc. Khi HATT < 150mmHg va/hoac HATTr
< 100mmHg, san phu duoc tw van thay dbi
16i sébng va theo d&i huyét ap dinh ky 2 lan/
tuan. THA kéo dai sau dé dwoc dinh nghia la
khi huyét ap tam thu (HATT) > 140mmHg hoac
huyét ap tam trwong (HATTr) > 90mmHg hodc
st dung thuéc ha ap tai thoi diém 3 thang sau
de.’

San phu ¢ rdi loan THA trong thai
ky dé tai Bénh vién Phy san Trung
wong tr 01/2023 — 11/2023

24 gi& dau

Tiéu chuan loai trir (

sau dé

>
>

Loai bd khoi
L nghién ctru

Thu thap théng tin dwa trén bénh an,
hdi bénh va kham lam sang

\4

Tw vén san phu theo d&i huyét ap va
kham chuyén khoa tim mach sau khi

ra vién

Theo dai huyét ap va qua trinh diéu tri
cla san phu tai cac thoi diém: sau dé
3 ngay va sau dé 1 tuan

- Néu HATT > 150mmHg va’/hoac HATTr
> 100mmHg, tw van kham chuyén khoa

Do huyét ap tai thoi
diém 6 tudn sau dé

tim mach dé bat dau dung thuéc.

- Néu HATT < 150mmHg va/hodc HATTr
< 100mmHg, tw van theo dai huyét ap dinh
kv 2 lan/tuan.

Co6 tang huyét ap |

Khéng tang huyét ap

- Tw van san phuy thay déi 16i séng va
kham chuyén khoa tim mach.

v

[ Tw van san phu thay dbi }

- Thu thap théng tin v& qué trinh didu tri 16i song
clla san phu.
I
[ Do huyét ap tai thoi diém 3 thang sau dé ]
So d6 1. So’ dé nghién clru
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Nghién clru cta chung téi st dung tiéu
chuan chan doan va phan loai THA trong thai
ky ctua Hiép héi San Phu khoa Hoa Ky."'® Theo
dinh nghia cia ACOG, THA trong thai ky la tinh
trang THA cla san phu trong qua trinh mang
thai v&i HATT > 140mmHg va/hodc HATTr >
90mmHg, do 2 lan cach nhau 4 gi&. THA trong
thai ky dwoc chia thanh 4 thé: tién san giat - san
giat, THA thai ky, THA man tinh va tién san giat
trén nén THA man tinh."'s

X ly s6é liéu

Sé liéu dworc thu thap va quan ly bang phan
mém REDCap. Sé lieu dwoc phan tich trén
phan mém SPSS 26.0. Phan tich théng ké md
tad dwoc st dung dé tinh ty 1& phan tram. Cac
bién dwoc biéu dién dwéi dang sb va phan
tram. M6 hinh hdi quy logistic don bién va da
bién dwoc ap dung dé xac dinh yéu té nguy co
ctia THA kéo dai sau dé 3 thang. Céac bién voi
gia tri p < 0,2 trong md hinh hdi quy don bién
duwoc lwa chon dé dwa vao mod hinh hdi quy da
bién. Méi lién quan dwoc coi la cé y nghia théng
ké khi khoang tin cay 95% khdng chiva gia tri 1.
3. Pao dirc nghién ctru

DPé cuwong nghién ctru duoc thdng qua Hoi

TAP CHi NGHIEN CU’U Y HOC

ddng y dirc cta Trwdng Pai hoc Y Ha Noi (S
820/GCN-HDDBNCYSH-DHYHN). Quy trinh
nghién ctu duoc théng qua Héi doéng y dirc
cla Bénh vién Phu san Trung wong.

I. KET QUA

Trong thoi gian tir thang 01/2023 dén thang
11/2023, chung t6i thu nhan dwgc 360 san phu
phu hop véi tiéu chuan lwa chon cta nghién
ctru. Trong d6, cé 301 san phu dwoc theo doi
dén 3 thang sau dé (ty lé theo déi thanh cong
I& 83,6%). Ty l& tudi me = 35 chiém 71,1% téng
s6 s&n phu. Hon mét nira sén phu (57,1%) dé
con lan d3u. 214 (71,1%) san phu c6 tudi thai
khi két thic thai ky < 34 tudn. Hau hét san phu
(81,4%) c6 BMI trwde khi mang thai < 25 kg/
m2. 23 (7,6%) sé&n phu xuét hién suy than tién
trién dac trung bdi néng dd creatinin mau = 1,1
mg/dl. Trong 301 san phu THA trong thai ky,
7,6% sén phu cé THA kéo dai va 92,4% san
phu c6 huyét &p tré vé binh thwong sau dé 3
thang. Dac biét, 6,0% san phu THA thai ky va
8,1% san phu tién san giat - san giat van con
THA tai thi diém nghién cteu. Ty & THA sau
dé 7 ngay va 6 tuan lan luvot 14 29,9% va 13,0%
(Bang 1).

Bang 1. M6 hinh héi quy logistic don bién phan tich yéu té nguy co’ ctia THA kéo dai
sau dé 3 thang

Tang huyét ap kéo dai sau dé 3 thang

bac diém Téng Khéng Cé C:) R p
(301), n (%) (278),n (%) (23), n (%) (85% Cl)

Tudi me

<35 214 (711) 207 (74,5) 7 (30,4) 1

235 87 (28,9) 71 (25,5) 16 (69,6) 6,66 (2,73; 17,95) < 0,001
S6 lan sinh

Con so 172 (57,1) 162 (58,3) 10 (43,5) 1

Conra 129 (42,9) 116 (41,7)  13(56,5) 1,82 (0,77:4,39) 0,17
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Tang huyét ap kéo dai sau dé 3 thang

« a2 " COR
bac diem Téng Khéng Cé p

(95% Cl)
(301), n (%) (278),n (%) (23), n (%)

Da thai

Khong 231(76,7) 211(75,9) 20 (87,0) 1

Co 70 (23,3) 67 (244)  3(13,0) 047 (0,11;1,43) 0,24
Tudi thai khi két thuc thai ky (tuén)

<34 214 (71,1)  202(727)  12(52,2) 2,44 (1,02; 5,79)

> 34 87 (28,9) 76 (27,3)  11(47.8) 1 0,042
BMI trwére khi mang thai (kg/m?)

<25 245 (81,4) 230(827) 15 (65,2) 1

> 25 56 (18,6)  48(17,3)  8(34.8) 2,56 (0,98;6,24) 0,044
Pau déu

Khong 262 (87,0) 243 (87,4) 19 (82,6) 1

Co 39 (13,00 35(126)  4(17.4) 146 (0,41;417) 0,51
Loai téng huyét ép

THA thai ky 67 (22,3)  63(227) 4 (17.4) 1

Tidn san giat - san giat 234 (77,7)  215(77,3) 19 (82,6) 1,39 (0,50;4,93) 0,56
HATT lic cao nhat (mmHg)

<150 65(21,6) 62(223)  3(13,0) 1

> 150 236 (78,4) 216 (77,7)  20(87,0) 1,91 (0,63;8,31) 0,31
HATTr luc cao nhat (mmHg)

<100 102 (33,9) 97 (34,9)  5(21,7) 1

> 100 199 (66,1) 181 (651) 18 (78,3) 1,93 (0,74;599) 0,21
Protein niéu (g/l)

Khong 179 (59,5) 166 (59,7) 13 (56,5) 1

Co 122 (40,5) 112 (40,3) 10 (43,5) 1,14 (0,47; 2,68) 0,76
Ure (umol/l)

<67 250 (83,1)  231(83,1) 19 (82,6) 1

>67 51(16,9)  47(16,9)  4(17.4)  1,03(0,29;2,91) 0,95
Creatinin (mg/dl)

<11 278 (92,4) 260(93,5)  18(78,3) 1

>1,1 23(7,6)  18(6.5) 5(21,7)  4,01(1,22;11,46) 0,013
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Tang huyét ap kéo dai sau dé 3 thang

Dic diém Téng Khéng Cé c:) " P
(301), n (%) (278),n (%) (23), n (%) (95% C1)

Tiéu céu (G/l)

<150 63(20,9)  60(21,6)  3(13,0) 1

=150 238 (79,1) 218 (78,4) 20 (87,0) 1,83 (0,60; 7,97) 0,34
Dai thao dwong thai ky

Khong 248 (82,4) 229(82,4) 19 (82,6) 1

Co 53 (17,6)  49(17.6)  4(17.4) 0,98 (0,28;2,76) 0,98
St dung thubc ha &p duong tinh mach

Khong 113 (37,5) 102(36,7) 11(47,8) 0,63 (0,27;1,51) 0,29

Co 188 (62,5) 176 (63,3) 12 (52,2) 1
St dung thubc loi tiéu

Khong 222 (73,8) 207 (74,5) 15 (65,2) 1

Co 79(262)  71(255)  8(34.8)  1,55(0,60;374) 0,34
THA sau dé 7 ngay

Khong 211(70,1) 201 (72,3) 10 (43,5) 1

Co 90 (29,9) 77(27.7)  13(56,5) 3,39 (1,43;8,26) 0,006
THA sau dé 6 tuan

Khong 262 (87,0) 257 (92,4)  5(21,7) 1

Co 39 (13,00  21(7.6)  18(78,3) 44,06 < 0,001

(15,88; 144,66)

THA: Tang huyét dp, HATT: Huyét ap tam thu, HATTr: Huyét ap tam truong, BMI: Body Mass Index
(Chi s6 khéi co thé), COR: Crude Odd Ratio (Ty suét chénh thé), Cl: Confidence Interval (Khodng

tin cay)

Trong md hinh hdi quy don bién, tudi me
(COR = 6,66, 95%Cl: 2,73 - 17,95), tudi thai
khi két thuc thai ky (COR = 2,44, 95%Cl: 1,02
- 5,79), nbng dd creatinin mau (COR = 4,01,
95%Cl: 1,22 - 11,46), THA sau dé 7 ngay (COR
= 3,39, 95%Cl: 1,43 - 8,26) va THA sau dé 6
tuan (COR = 44,06, 95%Cl: 15,88 - 144,66) la
cac yéu td nguy co cla THA kéo dai sau dé
3 thang (Bang 1). Trong mé hinh héi quy da
bién, tudi me = 35 tudi (AOR = 8,75, 95% Cl:
2,39 - 38,24), tang creatinin mau (AOR = 7,79,

95% Cl: 1,55 - 39,74) va THA sau dé 6 tuan
(AOR = 55,86, 95% CI: 14,91 - 266,71) la ba
yéu tb nguy co doc lap ctia THA kéo dai sau dé
3 thang (Bang 2).
IV. BAN LUAN

Trong nghién ctru nay, ching t6i danh gia ty
1& va yéu t6 nguy co clia THA kéo dai sau dé 3
thang trén nhirng san phu THA trong thai ky tai
Bénh vién Phu san Trung wong. Két qua nghién
ctru cho thay 13,0% san phu THA trong thai ky
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Bang 2. M6 hinh héi quy logistic da bién phan tich yéu té nguy co’ ctia THA kéo dai
sau dé 3 thang

Dic diém COR 0 AOR 0
(95% CI) (95% ClI)

Tudi me

<35 1 1

=35 6,66 (2,73; 17,95) < 0,001 8,75 (2,39; 38,24) 0,002
Sé lan sinh

Con so 1 1

Conra 1,82 (0,77; 4,39) 0,17 0,54 (0,14; 1,91) 0,35
Tudi thai khi két thic thai ky (tuén)

<34 2,44 (1,02; 5,79) 1,28 (0,33; 4,91)

234 1 0,042 1 0,72
BMI trwére khi mang thai (kg/m?)

<25 1 1

225 2,56 (0,98; 6,24) 0,044 1,81 (0,48; 6,54) 0,37
Creatinin (mg/dl)

<1,1 1 1

21,1 4,01 (1,22; 11,46) 0,013 7,79 (1,55; 39,74) 0,011
THA sau dé 7 ngay

Khéng 1

Co 3,39 (1,43; 8,26) 0,006 0,56 (0,13; 2,13) 0,41
THA sau dé 6 tuan

Khéng 1

Co 44,06 (15,88; 144,66) <0,001 55,86 (14,91; 266,71) < 0,001

THA: Téng huyét ép, BMI: Body Mass Index (Chi s6 khéi co thé), COR: Crude Odd Ratio (Ty suét
chénh thé), AOR: Adjusted Odd Ratio (Ty suét chénh hiéu chinh), CI: Confidence Interval (Khodng

tin cay)

c6 THA kéo dai sau dé 6 tudn va 7,6% van con
THA kéo dai sau dé 3 thang. Tudi me = 35, tang
creatinin mau (> 1,1 mg/dl), va THA sau dé 6
tuan la cac yéu té nguy co doc lap ciia THA kéo
dai sau dé.

Ty l1é THA kéo dai sau dé trén cac san phu
THA trong thai ky clia nghién ctru nay twong tw

véi két qua dwoc bao cdo trong nghién ctru clia
Fathy (12,1%)va Babah (10,3%).'®'" Tuy nhién,
két qua nghién ctru clia ching toi thdp hon ty &
dwoc bao cao tai My (21%), Cuba (27,8%), va
Uganda (27,7%)."820 Sy chénh léch nay c6 thé
ly gidi do nhitng khac biét trong thiét ké nghién
clru, tieu chuan Iwa chon (mdc dd nang cla
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bénh) va thoi gian theo ddi. Bang cach loai triy
cac san phu THA man tinh ra khéi nghién ctru,
chung tdi chl yéu tap trung vao ty 1&é THA kéo
dai sau dé trén nhirng san phu tién san giat -
san giat va THA thai ky.

Me I1&n tudi 1a mot yéu tdé nguy co doc lap
clia THA kéo dai sau dé. Két qua nay tuwong
ddng v&i nghién clru clia Shen va cong su & Dai
Loan (2020), Tornes va cong sw & Cuba (2020),
va Ishaku va cong sy & Nigeria (2021).1921:22
Céc nghién cru trwdc day da chi ra réng tudi
cao lam gidm do dan héi cta dong mach, rdi
loan chlrc nang ndi moé va tang hoat dong cla
hé than kinh giao cadm, tir d6 dan dén tang do
clrng dong mach va tang huyét 4p.2® Két qua
nghién ctu trén déng vat thwc nghiém ciing
ang ho gia thuyét cho réng nhirng thay ddi cia
hé tim mach trong thai ky cé thé bj anh huéng
b&i me I&n tudi.* Ngoai ra, mdi lién quan gitra
THA man tinh va me I6n tudi cé thé ly gidi do co
ché lién quan dén bét thuwdng chirc ndng banh
rau. Cac dau an sinh hoc bat thwérng cé ngudn
gbc tlr banh rau va sy gidm qua trinh t&ng sinh
nguyén bao nudi da duwgc phat hién trong banh
rau cGa nhirng san phu I&n tudi, viéc nay lam
tang nguy co méac TSG nidng va hau qua la THA
kéo dai sau dé."s»

Nghién cru cla ching t6i cho thay, trong
mé hinh hdi quy da bién, tdng néng dé creatinin
mau tai thdi diém nhap vién cé lién quan dén
THA kéo dai sau dé 3 thang, két qué nay twong
ddng véi mot sb nghién clru tredc day.5' Piéu
nay c6 thé do vai trd clia endothelin, mét peptid
ndi sinh c6 tac dung co mach dwoc sdn xuét
b&i cac té bao ndi md va coé thé gay rdi loan
chic nang ndi md. Tang ndng dd endothelin
kéo dai lam giam d6 thanh thai creatinin, tlr do
dan dén tang creatinin mau.?® Két qua nghién
ctvu nay cho thdy ching ta cé thé sir dung néng
dd creatinin mau tai thoi diém bénh nhan nhap
vién dé& dw bao nguy co tién trién thanh THA
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man tinh trong twong lai.

Huyét ap cta san phu THA trong thai ky c6
xu hwéng tang cao tai thoi diém sau dé 3 — 7
ngay ma khéng cé bat ky dau hiéu canh béo
ndo.2 Theo khuyén cdo cla ACOG, san phu
nén dwoc kiém tra lai huyét ap sau dé 72 gio,
7 - 10 ngay, va 4 - 6 tuan."" Té chirc Y té Thé
gi¢i (WHO) ciing khuyén céo cham séc dinh ky
sau dé 3 ngay, 7 - 14 ngay, va 6 tuan.?” Hiép
héi Quéc té Nghién ciu vé THA trong thai ky
khuyén cdo tat ca san phu THA trong thai ky
nén tai kham sau dé 3 thang vi thong thuong
chi s6 huyét ap, xét nghiém nwéc tidu va xét
nghiém mau sé tré vé& binh thwdng tai thoi diém
nay.28 Trong nghién ctru cla chung t6i, THA sau
dé 7 ngay va 6 tuan lam tang dang ké nguy co
THA kéo dai sau dé. Két qua nay mot 1an niva
khéng dinh tdm quan trong cla viéc theo dbi
huyét ap sau dé& 7 ngay va 6 tuan nhu trong
khuyén cao clia ACOG va WHO. Viéc theo
déi huyét ap chat ché sau dé coé vai trd quan
trong gilp xac dinh va quan ly nhirng san phu
nguy co cao, qua dé ngan ngtra cac bénh ly tim
mach man tinh cling nhw gidam ganh nang cho
hé théng chadm séc strc khoé.

V. KET LUAN

Trung binh c&r 13 san phu THA trong thai
ky tai BVPSTU thi c6 1 san phu THA kéo dai
sau dé 3 thang, dac biét la nhirng déi twong
c6 tudi = 35, tang creatinin mau, va THA sau
dé 6 tuan. Do vay, can xay dwng chuong trinh
theo déi huyét ap kéo dai sau thoi gian hau san
cho nhirng san phu THA trong thai ky. Ngoai ra,
ciing can xac dinh nhém san phu nguy co cao
va dwa ra nhirng bién phap can thiép kip thoi
dé kiém soat huyét ap sau dé va gidm nguy co
bién chirng tim mach trong twong lai.

DPon vi tai tro
Chuwong trinh hoc béng dao tao thac si,

tién si trong nwéc cla Quy Dbi méi sang tao
Vingroup (VINIF), ma sb VINIF.2023.TS.004.
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Summary

PREVALENCE AND PREDICTORS OF PERSISTENT POSTPARTUM
HYPERTENSION AMONG WOMEN WITH HYPERTENSIVE
DISORDERS OF PREGNANCY AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

The aim of this study was to determine the prevalence and identify the predictors of persistent
hypertension at three months after delivery among women with hypertensive disorders of
pregnancy (HDP) at the National Hospital of Obstetrics and Gynecology (NHOG). A prospective
cohort study was conducted on 360 women with HDP who were delivered at the NHOG from
January 2023 to November 2023. Participants were enrolled within 24 hours of delivery and
followed up to three months after delivery. Of the 360 participants initially enrolled, 301 were
successfully followed up to 3 months after delivery (follow-up rate 83.6%). Among women with
HDP, 7.6% experienced persistent hypertension at three months after delivery. On bivariate
logistic regression, variables such as maternal age, gestational age at delivery, serum creatinine
level, hypertension at seven days postpartum, and hypertension at six weeks postpartum were
found to be associated with persistent postpartum hypertension. Further analysis at multivariate
level revealed that maternal age of 35 years or older, elevated serum creatinine level (= 1.1
mg/dl), and hypertension at six weeks after delivery were independent predictors of persistent
postpartum hypertension at three months postpartum. Our study showed that approximately 1 in
13 women with HDP at the NHOG remained hypertensive at three months after delivery. There
is a need for identifying high-risk women and providing timely interventions to control postpartum
blood pressure and reduce the risk of future cardiovascular complications following HDP.

Keywords: Persistent postpartum hypertension, hypertensive disorders of pregnancy,
predictors.
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