TAP CHi NGHIEN CPU Y HOC

NHAN XET KET QUA XU TRi SAN KHOA TIEN SAN GIAT
TAI BENH VIEN BACH MAI

Nguyén Thi Thu Phwong"™, Nguyén Tang Diéu Tu'

Nguyén Thi Thay Linh?, Nguyén Quang Hiéu?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Nham mé ta déc diém va nhan xét xtr tri sén khoa tién san giat tai bénh vién Bach Mai trong ndm 2023, chiing

téi tién hanh nghién ctru mé ta héi ciru 113 thai phu duroc chan doén tién san giat duoc xt tri sén khoa tai khoa

Bénh vién Bach Mai. Két qua: 2,6% thai phu duoc chan doén tién sén giat, 65% tién sén giat ndng. 79% thai phu

khdi phattién san giat & tudithai sém truée 34 tudn tién trién ndng. Huéng xdrtri bao gdm chéng co giat bang Magie

sulfat, str dung thuéc ha ap va mé léy thai (100% truong hop). Cac bién chirng ndng nhw HELLP, sén giét van xay

ra véi ty 16 5,3% va 3,5%; mét trirong hop thai luu, 66,6% dé non va 67,5% so sinh nhe can. Két luén: Ty Ié tién

sén giat twong déi thép nhung tiém én nguy co bién ching ndng né va kho kiém soét. tién san giat xuét hién sém

nguy co'tién trién ndng cao. Thoi diém mé Iy thai cht déng can ctr vao mirc dé va thoi diém khéi phat tién san git.

T khéa: Tién san giat, xtv tri san khoa.
l. DAT VAN PE

Tién san giat (TSG) xuét hién trong thai ky
véi tAn suét 2,8 - 55%. Nhirtng nghién ctu
trong 20 nam gan day cho thdy TSG tang
khoang 25%, dac biét v&i TSG khi phat som.!
TSG gay nhiéu bién chirng nghiém trong cho
thai phu va thai nhi nhw thai cham phat trién,
rau bong non, san giat, hoi chirng HELLP, tham
chi t& vong. Co' ché bénh sinh chwa rd rang,
viéc dy phong, sang loc va diéu tri TSG hién
gap nhiéu khé khan.

Dac trng clia TSG la bénh ly do thai nghén
v&i biéu hién tang huyét ap (THA), thuong xay
ra sau tuan thai 20 tr& di. Nhirng yéu td nguy
co duoc dé cap gom: tiép xuc 1an dau voi gai
rau, tiép xdc nhiéu gai rau (da thai, thai trirng),
c6 thai cach Ian mang thai trwdc trén 10 nam,
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TSG & lan mang thai trwdc, béo phi, me 16n
tudi, bénh nén coé viém hodc hoat hoa té bao
mo, THA, dai thao dworng (BTD), tw mién, thai
ky c6 hé tro' sinh san..."2

Hang nam, Bé&nh vién Bach Mai kham, theo
ddi va diéu tri nhiéu trwong hop TSG véi lam
sang phirc tap, nhiéu ca c6 bién chirng nang
né. Mac du da ap dung nhiéu tién bo trong quan
ly TSG, nhwng day van la ganh nang trong
cobng tac cham séc va diéu tri bénh ly thai ky
clia chung téi. Do d6, chung toi tién hanh dé tai
véi muc tiéu: mo ta dac diém |am sang - can
lam sang thai phu TSG va nhan xét két qua xo
tri TSG tai Bénh vién Bach Mai trong nam 2023.

1. OI TUONG VA PHUONG PHAP
1. Péi twong

Thai phu dwoc chin doan TSG theo tiéu
chudn Bo Y té tai “Hwédng dan Qubc gia vé
cac dich vu cham soéc sinh strc khde sinh san”-
2016 va diéu tri, két thuc thai nghén tai bénh
vién Bach Mai tlr 01/01/2023 dén 31/12/ 2023."
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Tiéu chuéan Iwa chon: Mang thai = 22 tuan
(tudi thai tinh dén tai thoi diém x@ tri TSG); hd
so bénh an day du cac théng tin can thu thap.

Tiéu chuén loai trir: San phu xt tri san
khoa & bénh vién khac.

Céc tiéu chuan danh gia (theo “Huwdng
d&n Quéc gia vé cac dich vu cham séc sinh strc
khée sinh san”- 2016):

*Chén doéan TSG :

+ Huyét ap tam thu (HATT) = 140mmHg
hoac huyét ap tam trwong (HATT) = 90mmHg.

+ Va protein niéu = 0,3 g/l (méu nwéc tidu
24 gi®) hodc = 0,5 g/l (mAu ngau nhién). Néu
khdng cé protein niéu thi can ci»r mét trong cac
triéu chirng mai xuat hién sau : Tiéu cau gidam
(< 100 G/l); creatinin huyét twong >1,1 mg/dl;
enzym gan tang = 2 14n so v&i binh thuéng; phu
phdi cép; triéu chirng clGa ndo va thi giac (dau
dau, nhin mo).

*Phéan loai TSG

- TSG nhe: HATTr ttr 90 - 110mmHg; protein
niéu cé thé t&i (++).

- TSG nang: c6 THA va mét trong cac
d4u hiéu: HATTr = 110mmHg hodc HATT =
160mmHg; protein niéu (+++) hoac hon; dau
dau; nhin m&; hoa mat; dau thwong vi; thiéu
niéu (< 400 ml/24 gi®); ting phan xa; phu phéi.

Phéc dé diéu tri TSG:

* N6i khoa:

- Khang sinh (B-lactam) khi cé chi dinh.

-Diéu tri tang huyét ap (khi HATT =
150mmHg, HATTr = 100mmHg): Iwa chon
Alphametyl Dopa (1 - 2 g/ngay), Labetalol (1 —
2 mg/phut dén tbi da 300mg), Nifedipin (10 -
20mg méi 2 - 6 gi’), Nicardipine (1 - 3 mg/gi®).

- Dy phong va chéng co giat: Magie Sulfate
15% (t&n cong: 4 - 6g tiém tinh mach cham; duy
tri 1 g/1 gi®» pha truyén tinh mach).

- Loi niéu khi c6 doa phu phéi / pht phéi cép:
Furosemide 20mg tiém tinh mach cham.

* Ngoai khoa (phau thuat lay thai): Phu
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thudc vao tudi thai, mirc dd TSG va bién chirng
TSG. Dinh chi thai nghén & bt ki tudi thai nao
khi diéu trj ndi khoa sau 7 - 10 ngay ma bénh
khong thuyén gidam; xuat hién bién chirng véi
me va/hodc thai.

2. Phwong phap

Thiét ké nghién ciru: mé ta hoi ciru.

C& mau nghién ciru: Ly mau toan bo.
Nam 2023 cé 113 trwong hop da tiéu chuan
dwoc 14y vao nghién ctru (trén tbng 4278 san
phu xt tri san khoa tai bénh vién).

Thu thap di liéu

Thu thap hdi ciru tat cd co sé dir liéu dién
tlr va bénh an tr 1/1/2023 dén 31/12/2023 tai
bénh vién Bach Mai. Hb so bénh an duwoc thu
thép cac théng tin thai phu tai thoi diém nhap
vién bao gébm: hanh chinh (ma sé, tudi thai phu,
dia chi, PARA, tién st san khoa, tién st ban
than, phwong phap mang thai, dy kién sinh,
tudi thai thoi diém nhap vién, thubc didu tri, thoi
gian diéu tri n6i khoa, tudi thai chdm dt thai ky,
phwong phap chdm dit thai ky, tinh trang so
sinh, két qué hd sirc so sinh, bién chirng me,
bién chirng con.

X ly sé liéu va phan tich théng ké

S& dung phan mém SPSS 22.0. Dir liéu
dwoc trinh bay dwdi dang trung binh £ dd l1éch
chudn. Ti lé phan trdm dwoc tinh cho phan tich
vé tan suét.

3. Pao dirc nghién ctru

Day l1a nghién ctru hdi ctru, khéng co bat clv
can thiép phat sinh nao trén dbi twong nghién
ctru, dam bao thoéng tin ngwoi bénh.

Il. KET QUA
1. Pac diém chung d6i twong nghién clru

Déc diém chung cla thai phu trong théng
ké clia chung t6i cho thay theo bang 1. Do tudi
trung binh chung la 30,6 tudi; bénh toan than
di kém gbém tang huyét ap (16%), bénh ly than
(27%), dai thao dwong (9%), bénh tw mién
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(35%); co 1 trwong hop song thai va 2 trwong
hop la thai IVF. Trén 60% sinh séng & néng
thon.

Ty 1é xuét hién TSG trong nhém thai phu
tir 35 tudi tré 1&n mang thai l14n d4u cda ching

tdi thdp hon cac nhém con lai. Néu chi xét
céc san phu trén 40 tubi, chi c6 2 trwong hop
mang thai con so. Nhin chung, ty 1& gap TSG
& nhom con so va con ra khéng cé sy chénh
Iéch qua rd rét.

Bang 1. Dac diém chung

n=113
Dic dibm ;I'uéi trung binh: 30;6 tudi, n (%)
< 35 tuoi 2 35 tuoi Ty lé chung
n =82 (72,6%) n =31 (27,4%) (%)

Tubi trung binh 38,5 -
Noi &

Thanh thj 27 (33%) 10 (32%) 33%

Noéng thon 54 (66%) 19 (61%) 65%

Mién ni 1(1%) 2 (6%) 3%
Tién st bénh toan than

THA 10 (12%) 8 (26%) 16%

Than 28 (34%) 2 (6%) 27%

bTD 4 (5%) 6 (19%) 9%

Tw mién 35 (43%) 5 (16%) 35%
Sé 14n mang thai

Con so 41 (50%) 7 (23%) 42%

Conra 41 (50%) 24 (77%) 58%
Ei; st TSG (mang thai lan 2 tr& 12 (15%) 9 (29%) 329%
Thai IVF 1(1%) 1(3%) 2%
Pa thai 1(1%) 0 (0%) 1%

2. Khéi phat TSG va cac triéu chirng

Tudi thai khéi phat cha yéu la tv sau 34
tuan. 65% déi twong TSG cé dau hiéu nang,
trong d6 kh&i phat sém va kh&i phat mudn véi
ty 1& 1an lwot la 42% va 58%. Chu yéu gap THA

do | (HATT tir 140 - 159mmHg va/hoac HATTr
90 - 99%). Phu va protein niéu dwong tinh gap
hau hét trong nhém dbi twong nghién ciru & cac
murc dé khac nhau.
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Bang 2. Pic diém khéi phat TSG cta doi twong nghién ctru

TSG khéng ¢6 dau hiéu

TSG c6 dau hiéu nang*

Trigu chirng ning (TSG nhe), n = 40 (35%) (TSG ning), n = 73 (65%)

Khéi phat

Som (< 34 9, tuan), (n = 39) 8 (20%) 31 (42%)

Muén (= 34 %/ tudn), (n = 74) 32 (80%) 42 (58%)
Phu 11 (28%) 65 (89%)
THA

Do 1 40 (100%) 47 (64%)

Do 2 - 19 (26%)

Do 3 - 7 (10%)
Protein niéu

Am tinh 15 (22%) 4 (9%)

Duwong tinh 53 (78%) 41 (91%)

* Céc triéu chirng néng ciia TSG (theo thir tw xuét hién gidm dan) gém: Protein niéu 3+, tdng creatinin
huyét thanh (> 97 umol/L), gidm tiéu cau (< 100 G/L), men gan téng gép déi tri s6 binh thuong, dau
d4u, hoa mat, nhin mé, dau thuong vi, doa phu phéi cép.

3. Diéu tri n6i khoa

Trwéc khi chdm dut thai ky, c6 40% thai phu
duoc st dung Magie sulfat; 49% dung thuéc ha
ap (23% moét loai va 29% két hop 2 loai ha ap);
TSG nang c6 1 trwdng hop dung loi niéu va 4
trwdng hop truyén Albumin.

Ty 1& khong diéu tri ndi khoa ma két thic
thai ky ngay chiém 33%. Phan I6n dwoc diéu tri

ndi tir 7 ngay tré xubng (54%). Thoi diém dirng
diéu tri ndi khoa va két thic thai ky chi yéu vao
33 - 37 tudn (65%). Trwong hop két thuc thai ky
29 - 32 tuan chi yéu la TSG nang, trong d6 1
trwdng hop thai lwu két thuc thai ky tr tudn 24,
3 trwdng hop két thuc thai ky & tuan 28 véi thai
c6 can nang wéc lvgng (EFW) < bach phan vi
th 3, thai suy.

Bang 3. Cac thudc diéu tri da str dung trwéc khi cham dirt thai ky

Diéu tri ndi khoa

TSG nhe (n = 40)

TSG néang (n =73) Toéng (n=113)

Magie sulfat 6 (15%) 34 (47%) 40 (35%)
Thudc Ha huyét ap
*1 loai
Chi Nifedipine 0 (0%) 1 (1%) 1(1%)
Chi Dopegpyte 11 (28%) 14 (19%) 25 (22%)
* Két hop 2 thubc ha ap 2 (5%) 27 (37%) 29 (26%)
Loi niéu - 1 (2%) 1 (1%)
Albumin - 4 (5%) 4 (3,5%)
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Bang 4. Thoi gian diéu tri ndi khoa trwéc két thuc thai ky

TSG khéi phat sém

TSG khé&i phat muén

Th&i gian diéu tri (n=39) (n=74) Tong
ndi khoa TSGnhe  TSG ning TSG nhe TSG nang (n=113)
(n=8) (n=31) (n=32) (n=42)
Khong 2 (25%) 5(16%) 17 (53%) 9 (21%) 33 (29%)
<7 ngay 5 (62%) 16 (52%) 10 (31%) 30 (71%) 61 (54%)
> 7 ngay 1(13%) 10 (32%) 5(16%) 3 (7%) 19 (17%)
Thoi diém dtrng diéu tri néi khoa
<28 tuan - 4 (12%) - - 4 (4%)
29 - 32 tudn - 20 (65%) - - 20 (18%)
33 - 37 tuan 8 (100%) 7 (23%) 25 (78%) 25 (78%) 74 (65%)
> 38 tuan - - 7 (22%) 7 (22%) 15 (13%)

4. Xtr tri san khoa

Vé céach thirc chdm dit thai ky, cling nhw
cac khuyén cao, md lay thai chu déng duoc
wu tién lwa chon hang dau. Chi c6 duy nhéat 1
trwdng hop TSG nhe, khéi phat mudn khong
bién chirng theo ddi thai dén tuan 40, theo dbi

cd t&r cung khong tién trién, thai suy nén chi
dinh mé l4y thai. TAt c& cac trwong hop con
lai déu md 14y thai chii ddng. M6t trwerng hop
thai lwu 24 tuan, cé kém suy tim EF 39% - xuét
huyét ddi thj - theo ddi rdi loan ddng mau dwoc
chi dinh mé l4y thai.

Bang 5. Cac hinh thirc két thic thai ky

Phwong thirc / két cuc Dé thuong/ M8 I4y thai Tyle
bé Forcep (n=113)

Chuyén da tw nhién
Duwai 37 tuan - - -
> 37 tuan - 1 0,9%
Gay chuyén da - - 0%
Mb l4y thai cht dong - 112 99,1%
Téng 0% 100% -

TSG khong co triéu chirng nang dwoc chd
dong cham dt thai ky trung binh & tuan 36 dén
trwéc 37 tudn. Trong khi d6, nhém TSG néng,
thdi diém cham dwt thai ky con tuy thudc thoi

diém kh&i phat. V&i nhém khéi phat sém cha
yéu chadm drt thai ky tr 29 - 32 tudn, trung binh
la 31 tudn. V&i nhém khéi phat mudn dao dong
tr 35 dén 37 tuan, trung binh 36 tuan.
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TSG khong cé
triéu chirng néang

Biéu doé 1. Thei diém cham dirt thai ky chi dong twong quan véi thei diém khéi phat TSG

5. Bién chirng va xt tri bién chirng

Bién ching véi me nhiéu nhat hodi chirng
HELLP vé&i 5,3%, ké dén la san giat 3,5%, xay
ra trwéc cham dit thai ky. Sau sinh khéng ghi
nhan trwéng hop bién chirng nao. Khong coé
trwdng hop nao phai cét ti cung, that dong
mach tl cung.

Tbng s6 c6 114 tré so sinh/113 san phu (1
trwdng hop song thai). 113 tré sinh séng va moét
trwong hop thai lvu 24 tudn, me TSG nang,

triwéc do6 thai cham tang trwéng, EFW 500gram.
Sinh non 66%, trong dé sinh cwc non la 3,5%.
C6 66 % tré cé can nang luc sinh dwéi 2500
gram (gébm ca da thang nhe can la 11,4%). Cé
5 tré t&r vong trong thai gian hoi stre tich cuc tai
khoa Nhi, déu Ia nhe can non thang (2 tré cuc
non thang dwdi 28 tuan, can néng lan luot 1a
500 va 700 gram; 3 tré tuan 31 - 33, can néng
ttr 1000 - 1200 gram).

Bang 6. Bién chirng

Bién chirng me n =n113) % Bién chirng con n =n114) %
HELLP 5 5.3% Bé non ‘ 76 66,6%
< 28 tuan 4 3,5%
San giat 4 3.5% Nhe caim o 77 67,5%
Nhe can du thang 13 11,4%
Rau bong non 0 0% Thai lwu 1 0,9%
Suy than cép 1 0,9% T vong ngay sau dé 0 0%
Chay mau/ Nhiém trung 0 0% T vong trong thoi gian 5 4.4%

sau dé

hdi stre stre so sinh

IV. BAN LUAN

Trong 4.278 san phu két thuc thai ky tai
Bénh vién Bach Mai nam 2023, c6 113 trwong

hop TSG. Ty |é TSG cua ching t6i la 2,6% thap
hon so v&i cac sé liéu cong b theo loat nghién
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clru tai Hué tiv 2,8 - 5,5%.1°

Tudi trung binh nhém dbi twong 1a 30,6,
nhom dwéi 35 tudi co tudi trung binh 1a 27,6 va
to trén 35 tudi co tudi trung binh 1a 38,5. Chua
thdy sw khac biét rd rét vé sw tang ty 1é mac
TSG & nhém con so san phu 1&n tudi so voi
cac nhém con lai. Vé dia dw, TSG trén san phu
sbéng & néng thon la 65%, cao hon han cac noi
khac. Bénh Iy nén chiém ty & cao nhét 14 bénh
tw mién (lupus, khang phospholipid), sau do6 la
bénh tim mach, dai thao dwdng. Chwa rd sw
khac biét vé ty 1& nhém mang thai lan dau véi
lan the hai tré 1én. Théng ké thoi diém khéi
phat cho thy chi yéu & tuan thai trén 34, sém
nhat 1a 24 va mudn nhét 1a 38 tuan.

V& biéu hién triéu chirng THA chi yéu la do
I va Il, tuy vay van kém cac dau hiéu nang cua
TSG (bao gébm dau dau, hoa mét, nhin mo, dau
thwong vi, protein niéu dipstick 3+, tang men
gan, giam tiéu cau, tang creatinin, doa phu phdi
cap).

Mcrc d6 TSG nang trong nghién ctru la 65%.
Theo ACOG 2020, TSG khéi phat sau tuan 34
co6 tién lwong t6t hon TSG kh&i phat s&m, it
xuat hién cac triu nang.* Chung t6i quan sat
thay c6 31/34 (79%) trwdng hop tién trién TSG
nang trong sé khéi phat sém, cao hon han
nhém kh&i phat muén la 43/74 trwong hop
(58%).

Vé xt tri ndi khoa, thudc diéu tri ndi khoa
chi yéu & Magie Sulfat chiém 40%, 22% st
dung mét loai ha huyét ap (Dopegyt), 1% chi
dung Nifedipine & mot trwdng hop TSG nang.
Nhém TSG néng chd yéu két hop 2 loai ha ap.
C6 1 trwdng hop doa phu phdi cip can diéu tri
loi niéu va bb sung Albumin. Thoi gian diéu tri
chi yéu tir 7 ngay tré xubng (54%); thoi gian
trén 7 ngay cha yéu véi nhém TSG nhe, tinh
trang me va thai 6n dinh.

V& xt tri san khoa, 100% dbi twong nghién
ctvu dwoc md lay thai, cao hon so véi nhiéu

nghién ctu khac tai Viét Nam nhw Nguyén Thj
Trang (Bénh vién Bach Mai, 2022) la 82,8%,
Nguyé&n Viét Tién (Bénh vién Phu San Trung
wong 2015) la 90,3%.5% Tuy vay, trong cac
nghién clru trén co ty 1é thai lwu cao hon nén ty
I& dé thwdng ciing cao hon. Khdng c6 ca nao
can cét t& cung hodc that déng mach t& cung/
ha vi. M& 14y thai chi déng dwoc khuyén cao
nhw mét bién phap an toan cho me va thai, rut
ngan thdi gian theo déi diéu tri, gidm nguy co
xuét hién san giat va 1a chi dinh bat budc dbi voi
TSG nang.*

Thoi diém Iwa chon chdm dit thai ky cta
chdng t6i can cir vao mirc do va thdi diém khéi
phat TSG, trong do6 véi cac trwong hop TSG
khoéng c6 triéu chirng nang dwoc chi dinh cham
dt thai ky trung binh & tudn 36 dén trwéc 37
tuan. Déi voi cac trwdng hop nang khéi phat
muodn (chd yéu xuat hién tlr tudn 35 dén 37)
chang t6i khéng kéo dai thai ky lau hon. Déi véi
nhém khéi phat som trwde 34 tudn, dac biét
v&i nhém tir 28 - 32 tudn, dworc mé 14y thai chd
ddng sau khi hoan thanh liéu phap corticoid. Co
quan diém cho rang viéc dinh chi thai nghén
chd déng giup loai trir nguy co tién trién TSG
- san giat nang cho me va déng thoi dwa thai
khdi méi trwedng bi can tré dinh dwdng trong tir
cung me TSG (Sibai B.M, 1992).” Theo Huwéng
dan Qubdc gia vé cac dich vu chdm séc sinh
strc khde sinh san (ban hanh kém theo Quyét
dinh sb 4128/QD-BYT ngay 29/7/2016 cla Bo
trwdng Bo Y té), néu chwa chuyén da, thai phu
on dinh & tudi thai 28 - 34 cho diéu tri corticoid
theo doi 24 gi& rdi xem xét dinh chi thai nghén,
néu trén 34 tuan dinh chi thai nghén cang sém
cang tét, néu thai khdng c6 kha nang séng thi
dinh chi thai ngay khi tinh trang san phu cho
phép.! Theo Nguyén Viét Tién (2015) va Phan
Thi Thu Huyén (2007) cac trwdng hop gay
chuyén da (nhw Misoprostol, Oxytoicn hodc
béng gay chuyén da) doi hdi theo déi cuwc ky sat
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sao va tdng thém nguy co bién chirng, cha yéu
chi thwe hién & tudi thai cwc non thang, thai luu,
voi ty 1é khodng 3,5 - 3,8% trén cac ca TSG.58

HELLP Ia bién ching nghiém trong nhéat
kém nguy co rau bong non, rdi loan déng cdm
mau, déng mau rai rac long mach. Chung téi ghi
nhan 5,3% ca HELLP va 3,5% san giat. V&i tré
so sinh, chl yéu bién chirng do thiéu oxy banh
rau han ché nudi dwéng, thai cham phat trién
trong tlr cung, so sinh nhe can, sinh non. Trong
113 tré sinh séng, c6 66,6% dé non va 67,5%
so sinh nhe can (nhe can da thang la 11,4%).
Theo Nguyén Thi Trang (2022), ty I& dé non va
nhe can lan lwot 1a 70% va 67%, theo Robert
Casanova L (2018) ty I1é nay khoang 40 - 50%,
v&i can nang trung binh ctia nhém 28 dén dudi
34 tuan la 1133 gram, tiv 34 tuan tré 1&n 1a 2477
gram; nhém dudi 28 tuan chd yéu can nang
dwdi 1000gr tién lwong dé dat.>° Ghi nhan tai
khoa nhi, trong thoi gian héi strc tich cuc so
sinh ¢4 5/113 tré sinh séng t& vong (khéng kém
di tat bAm sinh nang). Theo théng ké, sinh cuc
non 1a nguyén nhan t& vong hang dau, cling véi
mét loat nguy co nhw bénh mang trong, xuét
huyét phéi - ndo, viém rudt hoai t& va nhiém
khuan huyét, do kém trwéng thanh toan dién
vé thé chat, cAu tric va hé mién dich." Ngoai
ra, v&i cac tré sinh cwec non, viéc cham séc tich
cwe so sinh nhw hé trg CPAP, thé may xam lan,
diéu tri surfactant... kha khé khan, tdn kém va
can thuc hién & cac co s& cé day du phwong
tién. DPay cling la mét trong nhirng can c quan
trong dé can nhac thdi diém dinh chi thai nghén,
trwde tién la wu tién clru séng me, ké dén la can
nh&c lgi ich nguy co ddi véi thai.

V. KET LUAN

Ty I& xuat hién TSG la 2,6%. 65% co triéu
chirng néng (THA d6 1 - 2 kém dau dau, hoa
mat, nhin mé, dau thwong vi, protein niéu 3+,
tding men gan, gidm tiéu cau, tadng creatinin
niéu, doa phu phdi cép); 5,3% c6 HELLP hoac

TAP CHi NGHIEN CU’U Y HOC

san giat; trén 66% sinh non/nhe can, mét
trwdng hop thai lwu. X tri sdn khoa hang dau
la mé Iy thai, thdi diém tuy thudc tudi thai khéi
phat va mirc d6 TSG. Can nhéc chdm dit thai
ky ngay v&i TSG nang trwdc 34 tuan. Véi TSG
mudn, theo déi va mé lay thai tir tudn 35 dén
trwdc 37. Mot yéu té quan trong can xem xét
trong x tri la khd nang cham séc hdi sirc so
sinh ctia don vi.
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Summary

THE MANAGEMENT REVIEW OF PRE-ECLAMPSIA
AT BACH MAI HOSPITAL IN 2023

To describe the characteristics and management of obstetric cases of pre-eclampsia at Bach
Mai Hospital in 2023, we conducted a cross-sectional retrospective study involving 113 pregnant
women who were diagnosed with pre-eclampsia and had completed obstetric treatment at Bach
Mai Hospital. Results: The rate of pre-eclampsia was 2.6%, with high-risk pre-eclampsia at
65%. 79% of women with early-onset pre-eclampsia were detected as having the severe type.
Management: anticonvulsants (magnesium sulfate) were used, and the rate of cesarean section
was 100%. The complication rate was 5.3% with HELLP syndrome, 3.5% with eclampsia, 1
case of obstructed labor, and 66.6% with preterm birth, while 67.5% had low birth weight infant.
Conclusion: Although the percentage of pre-eclampsia is quite low among pregnant women,
there are always risks of developing potentially unpredictable complications. Women with early-
onset pre-eclampsia may develop the severe type. Consider termination of pregnancy via
cesarean section based on the timing of onset and the severity of pre-eclampsia condition.

Keywords: Pre-eclampsia, obstetric treatment, obstetric management.
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